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Kjeere lesere og kolleger,

Med stor glede @nsker jeg a presentere den
fjerde utgaven av Nordic Osteopathic Jour-
nal. P4 lik linje med de tidligere, er denne
utgaven et resultat av et samarbeid mellom
de nordiske landene. Dette ville ikke vaert
mulig uten forfatterne og bidragsyterne.

Bladet inneholder noe for enhver. og jeg
haper at du finner noe som fenger deg. |

Kjeere medlemmer,

Vi er stolte av & kunne presentere nok en flott
utgave av Nordic Osteopathic Journal, med gode
bidrag fra hele Norden. Magasinet er et produkt
av godt samarbeid og stor arbeidsvilje i vart nor-
diske milje. Det er bra for oss at vi star samlet
i Norden, med felles front for autorisasjon, god
utdanning og annerkjennelse

I skrivende stund viser Helsedirektoratets statis-
tikk at 214 osteopater har fatt autorisasjon i
Norge. Vi gnsker mange flere autoriserte kol-
leger og vi vet at det er totalt ca 500 kvalifiserte
sokere, hvorav godt over 400 er medlemmer av
NOF. Vi vet at en god del av dere har sokt og
fortsatt venter pa svar. Normal saksbehandlings-
tid er opp mot tre maneder, sa det kan ta litt tid.
Har du ennd ikke sokt, sa gjor det straks. Det er
varslet prispkning for spknad neste ar, pluss at
vi vet at mva spokelset fort kan komme tilbake
for de som ikke har en autorisasjon pa plass.
Alle autoriserte medlemmer i privat praksis vil
ogsa bliinnlemmet i NPE til trygghet for pasient
og osteopat.
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Redaktorens hjgrne

denne utgaven vil du blant annet kunne lese
om hvordan man kan bruke kunstig intelli-
gens i en osteopatisk praksis, Safety in the
Cervical Spine og Pal Andre Amundsen gir
0ss en presentasjon av hans Ph.D.- prosjekt.

Pa vegne av redaksjonen onsker jeg a takke
alle som har bidratt til & fa dette bladet ut
til medlemmene.

God lesning,

Mvh
Ingrid Nicander. redaktar

&Jﬂ:‘.ﬁg\

Sjefen har ordet

Arets konferanse i Kebenhavn var et flott event
- kred til vare danske venner for god organisering
og stor innsats. Neste &r er det konferanse pa
Island. Det hadde vaert goy om vi var en solid
norsk gjeng som tok turen. Det blir garantert en
faglig god opplevelse, i tillegg til en mulighet
til & se Island. Har du ikke veert der, sa kan det
varmt anbefales

NOF arrangerte fagdag i Oslo 22 oktober og
tema for dagen var idrettsmedisin. Takk til fore-
lesere for godt levert, og vi er glade for bra op-
pmete, bade fysisk og digitalt. NOF jobber hardt
for & kunne gi dere alle tilgang til gode webinar,
fagdager og kurs. Dette er en medlemsfordel
som vi vet at mange setter pris pa. Flere webi-
nar og fagsamlinger er ogsa et resultat av godt
samarbeid og delingsand i Norden og i EFFO mil-
joet. Folg med pa jevnlige oppdateringer via vart
nyhetsbrev, og bli med det du kan. Vi ser ogsa
en fin utvikling ved at osteopater blir engasjert
som forelesere pd andre arenaer, blant annet
pa «Kvinnehelsekonferansen» og «Muskel- og
skjelettkongressen». Ta gjerne turen ogsa hit for
litt faglig pafyll

Med gnske om en god vintersesong!

Mvh
Tomas Collin, leder NOF
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@ Dear colleagues,

2022 has been a year full of activities for
the osteopathic profession in the Nor-
dics, despite the shockwaves emerging
from the ongoing war in Ukraine. To make
people meet and interact, seems more
than ever to be a necessity to promote
and preserve peace and prosperity.

The Nordic Osteopathic Alliance (NOA)
constitutes the osteopathic associations
of Finland, Sweden, Denmark, Iceland,
and Norway. Together we continue our
quest to make osteopathy regulated and
recognised throughout the Nordic region.
We are happy and proud to announce
that four out of five Nordic countries have
statutory regulation, with only Sweden
not yet regulated. We hope that this will
change in favour of regulatory measures
in Sweden, which would be in line with
what the Nordic ministry clearly stated
already in 2019, with their vote for a com-
mon Nordic regulation of the osteopathic
profession.

We see a positive development regard-
ing osteopathic education in the Nordic
region, as VIA University College in Den-

AN

Kursoversikt

10.-11. november
MUSS-konferansen, Gardermoen

15. november
Medlemsmate i NOF pd Zoom

04.-05. februar 2023

Kvinnehelsekonferansen 2023, Oslo

15. februar 2023
Medialt Tibialt Stressyndrom (MTSS)
med Ken Fredin pd Zoom

25. mars 2023
Fagdag. Oslo

mark has announced that they are taking
necessary steps to set up a fully accred-
ited fulltime osteopathy programme of
240 ECTS. If everything goes as planned,
the first students will be able to start,
fall 2024. VIA will be a good contribu-
tion to the Nordic education community,
with possibilities for academic exchange
within the Erasmus programme.

Danske Osteopater hosted this year's
edition of the Nordic Osteopathic Con-
gress, in Copenhagen. This was truly a
great event with osteopaths gathered
from the Nordics, Europe and beyond.
Many good presentations, lots of net-
working, a great venue, and very well or-
ganised and hosted. We congratulate
the Danish team lead by Hanna Toémas-
dottir, with a congress well done. Read
more about the 2022 congress in this
issue of NOJ and save the date for next
year's congress in Iceland. It will be one
to remember, for sure.

Finland and Metropolia successful-
ly hosted this year's AGM for the Os-
teopathic International Alliance (OIA).

Hva skjer fremover?

14.-16. april 2023

Osteopathy: Building bridges towards
the future of healthcare’”. Palma de
Mallorca

22.-23. april 2023

A functional approach to managing
hip and spinal disorders in the athlete”
med Carl Todd. Oslo

9.-10. september 2023
Nordic Osteopathic Congress, Reykjavik

In advance of the Congress in Copen-
hagen, Denmark hosted the European
Federation and Forum for Osteopathy
(EFFO) autumn conference and general
meeting. These were good opportuni-
ties to promote not only the osteopathic
profession in Finland and Denmark, but
also the Nordic Osteopathic Alliance.
With representatives in central posi-
tions within both the OIA and EFFO. the
Nordic osteopathic community is very
much involved in the ongoing work for
the profession, globally.

Kind regards,
The NOA presidents.

Laura Lee Kamppila, Finland
Emmelie Hansen, Sweden
Hanna Téomasdaéttir. Danmark
Tomas Collin, Norway
Haraldur Magnusson, Iceland

www.osteopatiorg S
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Text: Ingrid Nicander

The 4th Nordic Osteopathic Congress
was held in Copenhagen, Denmark. It
was a pleasure to participate in such
a great organized weekend filled with
great speakers and program. The whole
thing started on Saturday, but a lot of
the participants and guests had already
arrived either on Friday or days ahead.

We had been anticipating this weekend for
months. It is always a delight meeting col-
leagues from the Nordic countries, and this
year there was a lot of participants from all
over the world, due to the EFFO- conference
and General meeting.

The theme for the weekend was "The Future
of Manual Therapy”. and there were great
speakers such as Christian Fossum, Dr. Mandy
Burton, Dr. Gerard Alvarez, Dr. Karen Goss, Dr.

The 4th Nordic Osteopathic Congress

Dawn Carnes and Steven Vogel. In addition
to the speakers, there was a round table dis-
cussion about The Future of Manual Therapy.
from an Osteopathic Perspective.

In addition to the scheduled lectures, there
was also offered a guided tour in Copenhagen
for those who were interested. There was
something planned for the whole weekend.
Seeing so many people interested in the pres-
entations, in meeting new and old friends,
discussion the future of Osteopathy. or just
having a laugh of something completely else,
was truly a joy. During the lunch, which was
set to be a standing mingling buffet, we could
eat Danish meatballs and talk about what
the day had brought us.

Saturday evening was something special. We
were all invited to a Gala dinner at the Tivoli

Q

Photos: Pelle

Hotel, where we had a three-course dinner,
with live music that played the whole evening
and a guest appearance of Tomas Collin and
Maurice Cheng. Tomas with his musical gifts
and Maurice with his voice. Dance, laughter
and smiling faces - the evening was such
a thrill.

The night ended... at some point.. And
followed by a full day on Sunday as welll

Thank you, Danske Osteopater, for hosting
this years Nordic Osteopathic Congress.

Ingrid Nicander
Osteopath and editor

www.osteopatiorg 7



Arets Osteopat 2021, Bente Amundsen

Text: Qystein Tronstad

Over 30 ar
med nysgjerrighet

Selv om hun ble utdannet pa 90-
tallet, er arets osteopat for 2021
fortsatt like interessert i ny
kunnskap.

- Det er veldig hyggelig! Men det er ogsa
mange andre gode kandidater ute i brans-
jen. sier Bente Amundsen om & motta
prisen som «arets osteopat» fra Norsk
Osteopatforbund (NOF).

8 Nordic Osteopathic Journal

Amundsens lange yrkeskarriere og
idrettsengasjement, sammen med
hennes trang til diskusjon og laering, trek-
kes frem i forbindelse med utmerkelsen.

- Jeg har alltid veert veldig interessert i
faget. Prover & finne diverse kurs hvert ar.
Selv om ikke alt er nytt, er det nye tanker,
mater a legge ting frem pa og oppdatert
forskning. Som medisinsk ansvarlig for
turnlandslaget i mange ar, har jeg hele

tiden hatt mange gode diskusjoner med
trenere, andre terapeuter, hjemme og ute
i verden, og utevere som utfordrer meg,
Jeg har veert heldig.

Fortsatt nysgjerrig
I begrunnelsen star det ikke minst at «det
er motiverende & se at en med lang klin-
isk erfaring fortsatt er opptatt av & holde
seg faglig oppdatert».



- Mitt rad er & veere nysgjerrig. Det er mye
som har skjedd pa forskningsfronten i lopet av
arene, og det er vart ansvar a veere oppdatert,
| tillegg. vaere interessert i andre fag og fag-
omrader. Vi ma ikke glemme den holistiske
tankegangen i osteopatien

Nysgjerrighet, laering og utdanning skulle
trekke henne til Berlin. Men for hun ble bitt
av osteopatien var det fysioterapeut hun
begynte som.

- Jeg gikk pad en del manuellterapikurs, blant
andre Kaltenborn og Cyriax, men etter d ha
hort pa et foredrag om osteopati visste jeg
veien videre.

Tilbake til Norge og inn pa landslag

| Tyskland tok Amundsen flere idrettmedi-
sinske kurs og underviste i medisinsk tren-
ingsterapi. En periode underviste hun for
fysioterapi-studenter og jobbet for Olympia
Stutzpunkt (tyske Olympiatoppen), for livs-
reisen forte tilbake til moderlandet.

- 12001 dede mannen min i en bilulykke. Jeg
er fra Trondheim, og jeg bestemte meg for
a starte nytt i 2003 og flyttet tilbake. Barna
var sma og som alenemor var det kjekt & fa
familien rundt seg. Jeg begynte & jobbe pa
Holanger Fysikalske (nd endret navn til Fjord-
gata fysioterapi og Osteopati) sammen med
gode kollegaer.

Pa samme tid var osteopatien et fag som
kjempet for anerkjennelse og serigsitet. Det
var ikke mange som var osteopat med idretts-
medisinsk kompetanse fra Tyskland.

- Som fysioterapeut i bunn kunne jeg bruke
autorisasjonen inn mot helsevesenet. Til-
feldigvis hadde jeg mange kontakter innen
turn. Da landslagssjefen for herrene flyttet
til Trondheim @nsket de & bygge opp det me-
disinsk stotteapparatet i 2008, for satsning
mot OL i 2016. Siden jeg hadde turnere pd
klinikken, spurte de om jeg kunne tenke meg
a bidra.

Unge utevere og pubertet

Fra 2009 til 2022 har Amundsen vaert med
turnlandslagene til EM og VM hvert ar. Frem
til korona jobbet hun med herrene. N& har
hun byttet til kvinnene, en overgang som fas-
cinerer pa flere mater.

- Det er interessant, for kvinner og menn,
gutter og jenter er forskjellige. Det er unge
utevere i en periode hvor det er mye som skjer.

(@)

At

Bente Amundsen
Fodt: 1963

Fra: Trondheim

Fysioterapeut 1990.
Osteopati pa deltid i Berlin 1998.
Eksaminert ved Maidestone i
2006. Undervist ved Rehazen-
trum Berlin. Med turnlandslaget
siden 20089. Driver Nidaros Oste-
opati og er medeier i Fjordgata
Fysioterapi og Osteopati.

Vekst og pubertet og alt det innebaerer. En
senior er for eksempel 16 ar.

Idrett, barn og kvinnehelse er noen av om-
radene hun brenner for. For Amundsen er det
viktig at de skal kunne holde p& med idretten
sin lengst mulig.

- Mye av det jeg jobber med innen turn er bal-
ansegangen mellom styrke og bevegelighet
for & unngd idrettsskader. Hvordan komme
skadefri inn og ut av puberteten.

Haper og tror pa autorisasjonslgft
For de som vil jobbe innen idretten er anbe-

falingen hennes & starte tidlig og i mindre lag.

- I begynnelsen er det ikke for a livnaere deg

at du gjor det. Idrettslag har som regel en
stram okonomi. Jeg hdper ogsd at osteopati,
med autorisasjonen, skal kunne koble oss
opp mot den idrettsmedisinske karriereveien
til Olympiatoppen. | Norge er det viktig om
du onsker & jobbe med toppidrett.

Videre har hun et hdp om at autorisasjon og
anerkjennelse som helsepersonell skal hjelpe
de unge klinikerne.

- Det er fortsatt tungt & bygge opp en egen
praksis som osteopat. Du ma investere masse
tid. veere fleksibel og imetekommende. Det er
ikke en A4-jobb. A jobbe sammen med andre
i et team er viktig.

I Amundsens yngre dager annonserte de via
Gule Sider. noe som ikke finnes lenger. Men
fysiske mater og jungeltelegrafen mener hun
er like viktig som for 20 &r siden.

- Jeg ser mange er veldig aktive pa sosiale
medier. Det er kjempebra, samtidig som at
jeg er usikker pa hvor mye nytte det har. Men
igien. det er kanskje min generasjon som foler
vi blir invadert av informasjon. Man kan stille
sporsmal til hvem man onsker & nd frem til.

En aktiv terapeut og livsstil

Personlig endte idrettskarrieren i turn og
friildrett pa krets- og nasjonalt niva. Fysisk
aktivitet er fremdeles en viktig del av det hun
ser p& som et sunt liv. og hun leper til jobb
hver dag.

- Jeg kommer til & jobbe lenge. Osteopatien
og jobben har veert, og er, essensiell i livet
mitt.

En gang i tiden gikk hun pa formingslaerersko-
len. A vaere fysisk aktiv og jobbe manuelt
med hendene er noe denne terapeuten trives
godt med.

- Skog og mark er viktig for meg. Liker alle
aktiviteter ute, elsker fjellet og sjgen. Hand-
verk er ogsa en viktig hobby.

Qystein Tronstad
Osteopat. Personlig Trener
og Journalist

www.osteopatiorg 9
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Text: Robert Shaw

The paper | will discuss here belongs to a
series of journal articles that have been pro-
duced by the Active Inference Research Group
Last year | introduced one of these papers
(Bohlen et al, 2021) in the NOJ. Several other
papers have now been published, Esteves
et al (2022). Kim et al (2022), McParlin et al
(2022) and Shaw et al (2022). and others are
in the pipeline. This is building up a body of
published work using multidisciplinary con-
cepts to open up a new and exciting research
agenda for osteopathy. As a profession we
also have a critical mass of researchers who
can take advantage of these opportunities.
We can then begin the process to update
osteopathic theoretical constructs, and de-
velop an Osteopathy 2.0.

Our recently published paper (Shaw et al
2022) looks at a novel way to consider the
osteopathic therapeutic alliance. Using con-
cepts from neuroscience, phenomenology
and psychology. insights are provided to help
understand the factors that influence pa-
tients' experience of pain and their reactions
to treatment. We argue that a key factor
in this process is the therapeutic alliance.
The ideas presented maybe a challenge to
traditional osteopathic explanations of treat-
ment, and move away from the notion of the
osteopath as expert. | will highlight some key
themes from the paper here.

An understanding of the therapeutic alliance
and attachment theory demonstrate that the
osteopathic therapeutic encounter is poten-
tially a powerful mediator of change. If we
can become more psychologically aware we
can harness these ideas to enhance our ther-
apeutic interactions. We are not advocating
that osteopaths train to be psychotherapists,
but rather engage in self-reflection and be-
come more psychologically aware.

We introduce some ideas from phenomenol-
ogy as this is concerned with an understand-
ing of the nature of experience, and can be
applied to an understanding of embodiment
within the health care setting. It can help to
illuminate the patient's 'life world', and give
insights into patients perceptions of their pain
and the narratives that have been created
to explain it.

A central tenet of all these papers is active
inference (Al). This is mathematical model
that helps to explain how we operate in the
'lived-world" An essential aspect of this is
that we make many observations, which are

10 Nordic Osteopathic Journal

Osteopathy 2.0

- a new way to view the osteopathic therapeutic alliance

often unconscious, in order to navigate our
way through a complex environmental sys-
tem. A key assumption is that we have limited
capacity to 'know' this world as much of it is
hidden to our senses. Our powers to interpret
our lived world are limited by our capacity
to take in information and make sense of
this information. We are restricted by be-
ing biological organisms with the senses we
have to understand our surroundings. We
are, therefore, compelled to try and predict
outcomes. The more observations we have
the better and richer the model we have to
try and predict any given situation. We infer
what actions are needed, for any given situ-
ation hence, active inference.

The key assumption here is that our brain
makes predictions or inferences about the
environment depending on not only sensa-
tions received. both exteroceptive and in-
teroceptive, but crucially from a generative
model based on prior experience. If there are
differences between the expectation and the
lived experience of the environment, this can
be termed a prediction error. A new narrative
or ‘update” is created to help make sense of
the new experience.

A common experience in osteopathic practice
is that people often ask; 'ls treatment going to
hurt? The osteopath via the therapeutic al-
liance can offer reassurance and can provide
a different experience. This can enable and
empower patients to change their experience
in a positive way.

Enactivism complements the ideas from Al
and proposes an interconnected and insepa-
rable state between body. mind and environ-
ment. Within this model we are embedded,
extended, emotive, embodied and enactive
within our environment. An example of the
extended self would be how we expand our
embodiment and cognition into our surround-
ings eg. a mobile phone. Stillwell and Har-
man (2019) provide a compelling argument
for adopting an enactive approach to the
understanding of pain. Enactivism provides
a means to try and understand a patient's
lived-experience.

Interoception is a key feature of our lived-ex-
perience. The brain receives sense data from
both external and internal sources. These are
the effects to some set of causes. However
the brain does not know what those causes
are, for example, an interoceptive sensation
could be a tummy ache, hunger, anxiety. long-

ing. excitement or the flu. Whereas extero-
ceptive information from hearing, vision and
touch are precise. Interoception is nowhere
near as precise it can be blurry and vague.
The brain has to construct a story or narra-
tive to make sense of the feeling and this is
based on past experiences. But this is open
to interpretation and provides a best guess
as to what is happening. As osteopaths use
touch there is a direct way to influence inter-
oception perception. Touch is also very much
associated with previous attachment history
and culture. Osteopathic touch is a combina-
tion of the practitioner's intentions and the
patient's expectations. An understanding of
these processes may help practitioners to
appreciate the range of treatment reactions
experienced. for what on the surface, could be
a similar treatment. In other words patients
will experience touch differently, and it is not
easy to predict as a practitioner what that
experience will be.

Where enactivism tends to focus on the in-
dividual experience, the therapeutic alliance
could also be seen as a form of participatory
sense-making. This involves not only the tell-
ing of a story by the patient but also an active
engagement on behalf of the practitioner. For
example if a patient has a set of prior beliefs
that views the world as somehow dangerous
or fearful. This will generate predictions that
will keep the patient safe. For example avoid-
ing social contact or movement, and minimise
free-energy and thereby reducing uncertainty.

By employing the ideas of participatory
sense-making the practitioner has the chance
to help patients construct a different sense of
their world, and open up new possibilities. For
example encouraging patients to be able to
move and for their pain not to get worse. This
is very much linked to the ideas of narrative
medicine which emphases the importance of
listening to the patient's story and trying to
avoid interpretations.

But Please Remember: We see and ex-
perience the world through our own filters,
this may or may not have something to say
about another person.

This does place an emphasis on the prac-
titioner to be more open to the nuances of
the patient's story, and to try not to fit the
practitioner's model to the patient. The impli-
cations are clear for the therapeutic alliance;
if we are open to challenging our beliefs and
'updating' them, we have a better chance of
attuning to our patient's needs and engaging



in meaningful participatory sense-making.
We, therefore, have the possibility to recre-
ate more beneficial body narratives for our
patients.

The ideas presented in this paper could be
quite challenging. We hope that they can
help to navigate a sometimes complex and
uncertain clinical environment where we as
practitioners are attempting to help people
in pain. Further research is now needed to
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AN

Text: Hanna Asen Asphaug

Nok en spennende fagdag ble gjen-
nomfegrt i Heyskolen Kristianias flotte
lokaler. Hostens fagdag gikk av stabe-
len lordag 22. oktober og pa agendaen
var det godt og blandet.

Det var godt oppmote av vadre medlemmer,
og det er gledelig & se at s& mange nyut-
dannede osteopater og studenter tar turen.
Det ble flere gode pausesamtaler underveis
og mange muligheter til & stifte nye bek-
jentskaper.

Portefoljeforvalterne Mette Helen Brobakke
Borhaug og Sanja Maric fra Norsk Pasient-
skadeerstatning (NPE) tok oss gjennom til-
skuddsordningen for privat helsetjenesten.
Vi fikk en god gjennomgang i beregning av
tilskuddssatser og arsverk, meldeplikt og
konsekvens av a ikke overholde melde- og
tilskuddsplikten. Det ble ogsd presentert
enkeltsak eksempler fra kiropraktor og fysi-
oterapeutbehandlinger for a gi oss et innblikk
i erstatningsniva. Dette var virkelig nyttig infor-
masjon for oss i forbindelse med autorisasjon
og den kollektive ansvarsforsikringen vi har
gjennom NPE.
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Nok en fagdag gjennomfort

Vi fikk ogsa besok av Ryggforeningen med
styreleder Normann Steylen og Eli Steen. De
introduserte oss for deres visjon; "Vi skal fa
ryggpasientene til & rette ryggen”. Videre kom
de med innspill pa hva de tenkte osteopater
kan bidra med inn mot deres medlemmer.
De oppfordret til & ta kontakt med de lokale
foreningene, stille pa medlemsmaoter og in-
formere om hvem osteopaten er og hva slags
tilbud som kan vaere aktuelt inn mot de ulike
malgruppene.

Forste kullet fra videreutdanningen i idretts-
medisin ble uteksaminert denne varen. Vi
fikk presentert to spennende caserapport-
er derfra. Jan-Andreas Fosnaes introduserte
oss for rehabilitering av handballspiller med
ankelovertrdkk og Kristian Eikvar presenterte
en idrettsosteopatisk rehabilitering av en ung
alpinist med ACLR og tibiamargnagle.

Martin Stav Engedahl avsluttet dagen med
teamet “osteopati og idrettsmedisin - en
naturlig del av teamet”. Her ble det rom for re-
fleksjon rundt osteopatens rolle som helsep-
ersonell i et idrettsmedisinsk perspektiv og
Martin tok oss gjennom fire hovedomrader
hvor osteopaten kan hjelpe uteveren: forebyg-
ging. rehabilitering, restitusjon og prestasjon.

Det er som alltid hyggelig & mote gode kolle-
gaer pa en arena som dette, og det er inspir-

erende 3 se at den faglige interessen er stor.

Takk for en strdlende fagdag!

Hanna Asen Asphaug '
Osteopat
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515 Safety in cervical spine manipulation

Text: Andreas Sonderriis

Media attention in Denmark

In Denmark there has recently been a focus
on the safety aspect of cervical manipulation.
A series of articles was published in Danish
newspapers telling the stories of patients
who had experienced serious adverse events
in the form of cervical vascular injury after
having undergone chiropractic manipulative
therapy. This has created a lot of attention
not just among chiropractors and chiroprac-
tic patients but also among professions like
physiotherapist and osteopaths that also
perform spinal manipulative therapy (SMT).
This has led to the question, what do we
currently know about the safety of cervical
manipulation.

Spinal manipulative therapy

According to the International Federation of
Orthopedic Manipulative Physical Therapists
manipulation can be defined as a passive, high
velocity. low amplitude thrust applied to a
joint complex within its anatomical limit with
the intent to restore optimal motion, function,
and/or to reduce pain [1]. SMT are frequently
used in the Osteopathic treatment of patients
with neck pain and headache disorders [2]
This article is focused on SMT even though
both osteopaths and chiropractors use a wide
range of manual treatment techniques such
as soft-tissue techniques, joint mobilization,
and joint manipulation.

Adverse events after spinal
manipulative therapy

SMT associated adverse events has been de-
scribed in the literature as far back as 1907 [2]
and are normally divided into mild, moderate,
and major or serious adverse events (SAE)[3].
SMT associated SAE are quite rare and covers
different pathologies such as cervical artery
dissection, stroke, spinal cord injury. fracture,
other damage to the cervical structures and
death. The symptoms of SAE are normally
medium to long in duration with a moderate
to severe intensity. For the patient the SAE
symptoms are unacceptable with severe func-
tional impairment and often require further
treatment. Moderate adverse events are me-
dium to long term in duration and have the
same symptoms as SAE but with a moderate
intensity and severity. Mild adverse events
are common and are often experienced by
the patient as short term, mild and non-se-
rious symptoms such as muscle soreness,
light dizziness, and a feeling of being tired.
Normally no treatment is required for mild
adverse events. [1] [3]
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Reversed causality in

understanding risk

There has been much debate to whether
cervical SMT is safe or not. SAE such as dis-
section of the cervical arteries are associated
with cervical SMT, but several studies suggest
that the associations is likely to be the re-
sult of reversed causality. A scientific study
from 2017 concluded, that the "Associations
between primary care physicians and chiro-
practic visits and stroke were similar and likely
due to patients with early dissection-related
symptoms seeking care prior to developing
their strokes” [4] The problem is determining
whether the treatment is harmful or if there
is an underlying pathology which is subse-
quently aggravated by treatment [1]. [4]. [S].

Risk in treatment
Osteopathic practitioners rarely come across

“What do we currently know about
the safety of cervical manipulation.”

cervical vascular pathologies, but the fact
that these pathologies often present them
self with symptoms such as neck pain and
headache that are similar to musculoskeletal
disorders makes distinguishing between the
two conditions important for the Osteopath
in the patient assessment [2], [6].

Patients suffering from cervical pain disorders
are very common. In 2017 neck pain had a
global age standardized incidence of 8066
per 100.000 and a prevalence of 35511 per
100,000, with Norway (6.1512). Finland (5.750.3)
and Denmark (5.316) having the highest age
standardized prevalence [7] Headache dis-
orders are also common conditions with a
global prevalence of 52% of the population
[8] The high prevalence of both neck pain
and headache disorders can explain why Os-
teopathic practitioners regularly treat these
conditions.



A study covering SMT safety from 2017 found
that the estimates of incidence for SAE risk
after having had cervical SMT was heteroge-
nous because of the variation of techniques,
dosage and intervention descriptions in the
included trials and reviews. 46 % of the in-
cluded reviews found that cervical SMT was
safe, 42% were neutral and 12% found it to
be dangerous. In the study. the incidence of
SAE are divided in pathologies [9]

+ Death: 1 per 3.330.000-3.730.000 manip-
ulations

« Stroke: 1 per 20.000-2.000.000 manipu-
lations

« Vertebrobasilar accident (VBA): 1 per
228.050-1.000.000 manipulations

- Cerebrovascular accident (CVA): 1 per
228.050-3.850.000 manipulations

According to national statistics from 2017 the
global median age-standardized prevalence
of stroke was 1276 per 100000 [10]. According
to the IFOMPT framework from 2020 the rate
of vertebral artery dissections in the general
population is estimated to be 0.75 - 29 per
100.000, the prevalence of a stroke (VBA)
after having received osteopathic manual
therapy is 0.79 per 100.000, with an absolute
risk of 0.005% [1].

The relatively low risk of SAE correlates with
the findings of a new study regarding effica-
cy and safety of Osteopathic manipulative
treatment. The study concludes that among
the included systematic reviews and me-
ta-analysis no serious adverse effects were
reported [11].
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How can we avoid injuries

The focus of the osteopath in preventing SAE
should be identifying risk factors and symp-
toms of cervical vascular pathology in the
anamnesis and examination. There are almost
always multiple causal factors that create the
cervical vascular pathological event. Some
of the known risk factors are smoking, high
blood pressure, high cholesterol. recent trau-
ma. and vascular abnormalities. The typical
symptoms are headache, progressing neck
pain, visual disturbance, dizziness, and upper
limb paresthesia. Clinical signs can be speech
difficulties, ptosis, facial palsy. unsteadiness,
drowsiness, confusion, vomiting. swallowing
difficulties and episodes with loss of con-
sciousness. Performing a neurological exam-
ination of the cranial and relevant peripheral
nerves, testing blood pressure, coordination,
balance, and gait is an important part of the
diagnostic process. If the osteopath suspects
an underlying cervical vascular pathology the
next step should be to refer the patient for
further vascular investigation. This often in-
cludes duplex ultrasound, MR, arteriography:.
and computed tomography [1].

Since 1927 therapist across professions has
been using functional positional testing to
rule out any underlying cervical vascular pa-
thology. Often the tests have been combi-
nations of cervical side bend, rotation, and
extension with the aim of limiting the blood
flow in the cervical arteries and thereby ex-
posing any abnormalities or pathologies. The
problem with this approach is the sensitivity
of the test which is very low (0-57%). Using
functional positional testing as a safety test
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to rule out an underlying problem can cre-
ate a false sense of security. with the risk of
treating a patient, who has an contradictory
pathology and thereby creating an SAE [12].

What are we obliged to do?

Patient centered communication is essential
in the osteopathic practice and helps build
the therapeutic alliance between the prac-
titioner and the patient. Communicating the
risk of adverse events in cervical SMT creates
the foundation for shared decision making
and the osteopath should take into consid-
eration the patients degree of health literacy
and understanding of the situation [13].

In Denmark, as well as many other countries,
osteopaths are required by law to inform the
patient of potential risks of AE and obtain
informed consent before performing SMT.
The informed consent should be noted in
the patients” medical record [14].

For more information please visit
www.ifompt.org.
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Text: Eivind Moller

Does artificial intelligence (AI) digital
sensor feedback, and other electronic
devices have a role to play in the oste-
opathic profession.

Originating from a body-mind-spirit base
and moving into a biopsychosocial and per-
son-centred approach. it could be debatablel
And the answer probably is, it depends!

In this article | will look on how we use mod-
ern tools like cameras and sensors at our
clinic, present a few thoughts on gait and
running mechanisms, and finally present a
specific case from the clinic where these tools
and assessments were done.

The tools

Up until recently being able to make a test
lab at your clinic, that could to create valid
and robust data was very expensive.
Gas-analysers, Pressure platforms, advanced
treadmills and bikes, full Hi-Speed camera
setup in most cases typically needed a special
laboratory facility and persons who had spe-
cialised skills and understandings of outcome
data to evaluate performance or kinematic
features.

Persons given these tests were typically test
persons in relation to scientific studies at uni-
versities, or athletes in national elite associ-
ations or environments.

With the technological advances in the later
years, platforms like iPhone and iPads have
significantly increased the accessibility to
provide valid and constructive feedback on
a much more accessible scale.

Our experience is that especially recreational
runners, hikers, and bikers traditionally are
very interested in tests and analyses of mo-
tion and kinematics and for whom it probably
also is best possible to transform these data
into actions.

One of the best tools in relation to video
capturing is the iPhone and iPad with their
slow-motion features in their camera set-
tings. The camera itself is often sufficient,
but apps like Onform®, improves feedback
on running patterns and positions that both
the recreational as well as the elite runner
can benefit from.

Video though has its limitations, as it only
gives an “external” look at how the body
moves and positions. Attack angles of the
foot strike, total gait pathways, actual load
distribution and similar values can be difficult
to identify with video alone.

16 Nordic Osteopathic Journal

These features are mostly measured on dy-
namic pressure platforms.

The dynamic pressure platform is a great
tool. but also has its limitations. The anal-
ysis shows the relation between the shoe,
or foot to the ground. and not what is going
on in the relation between the foot and the
shoe. Furthermore, the clinical setting with
pressure platforms can be argued to affect
running technique or performances.
Digitsole Pro® is a product that tries to bridge
that barrier, or limitation with the traditional
pressure platform.

The product is a sensor sole which measures
several kinetic measures, and with Al tech-
nology gives valid and repeatable data in gait
and running analysis[2]

The product is a soft insole that replaces
the original insole in the shoe that the test
person wears. With Bluetooth technology it
is possible to make very close to unbiased
data samples.

In the bottom of the insole is a pocket for
placing the sensor chip that measures the
kinematic and spatio-temporal forces of the
gait or running. See picture 1. For visual on
the product[3]

The use of artificial intellisence and
sensor devices in an osteopathic practice

Picture 1. Digitsole Pro® [3]

Mechanisms of performance and injury
in running

Barnes and kidding[4] reviewed measurement,
norms and determining factors influencing on
running economy and concluded, that de-
spite quit easy to measure, running economy
and hereby the performance ability is a very
complex multifactorial concept consisting
of a deep integration of e.g. physiological,
neurological, biomechanical compounds that
work together within the individual runner.
The factors involved is described in figure 1.

Figure 1. Running economy: measurement, norms, and determining factors, Kyle Barnes &

Andrew Kilding. [4]



Running economy is based on the intercon-
nection within systems and between the
whole system, Barnes and kidding describes
a physiologic/biomechanical/neurological ho-
listic approach to understanding or describing
the factors affecting running performance
The same systems or factors, their relation
and interaction are for a great part the same
when we are trying to tackle and understand
mechanisms behind running related injuries.
Bertelsen et al. published in 2017 a frame-
work for the aetiology of running related
injuries. [5]

The framework is described in figure 2. and
shows how several aspects as previous
training, sleep, diet, restitution, running style,
body weight, shoes etc. influences the body s
structural capacity. When accumulated and in
the situation where these factors exceed the
structure-specific load capacity of a structure
or structural area of the runners’ body, it po-
tentially can lead to a running related injury.

Shoes, running styles and mechanics
Running shoes

It has yet to be clarified how the effect of a
shoe influences the factors of running. Es-
pecially the relation between shoe types.
and risk of running related injuries are often
debated.

Despite manufacturers arguing that their
shoes are capable of eg. reducing risk of
injuries related to running, research has shown
little to no effect on e.g. pronation controlled
shoe and the prevalence of running related
injuries in novice runners [6] recent research
though has revealed that specific motion re-
lated injuries, can be reduced by using motion
controlling shoes [7] [8]

Running style

Often discussed in relation to running related
injury risk, is the running style and especially
the strike pattern.

For some time, it was believed that midfoot
or forefoot landing overall reduced risk of
running related injuries and even potentially
could increase performance. Research though
has not been able to find any effects that
could argue to favour one running style or
strike pattern to another both in relation to
risk of injury and performance.

However mechanical forces, stressors and
moving patterns that differs from one running
style to another has been identified. Midfoot
to forefoot landing style reduces kinematic
forces to the knee and hip regions but increas-
es the demands to the ankle region. On the
opposite, classical heel strike reduces load to
the foot, but has a higher amount of load to
the knee and proximal joints[9] [10]

Figure 2. A framework for the aetiology of running injuries, M. Bertelsen et al[5]

Propulsion

To redistribute and return energy from landing
into propulsion. is a key factor both in relation
to performance and risk of injury

The best way to navigate in this perspec-
tive is the cadence. It appears that having
an increased cadence hence reduced stride
length. is reducing several biomechanical key
factors that are also associated with running
related injuries. [11]

The typical recommended cadence is 170-180
steps per minute but is always individually
assessed and must fit with the individual run-
ners’ capacities both physical and technical.
Keeping in mind the framework of Bertelsen
et al. [5] and the factors on running economy
described by Barnes and Kidding [4] it can be
argued that despite there does not exist a
“correct” way of running external forces and
stressors related to a specific running and
landing style, together with understanding
of mechanisms behind the interactions of
the different systems, can be useful in the
assessment of the individual runner.

The case of Lone — a marathon runner
Lone visited us at the clinic, as she was suffer-
ing different issues in relation to her running.
Her primary objective was running long dis-
tances up to marathon, and at first visit she
was in the early preparation for a full mara-
thon in 7-8 months' time

Issues were around the right thigh and left
knee. Especially the left knee was a source
for irritation and holding back the progress
in training.

During the clinical examination few me-
chanical flaws and only minor restrictions of
functional character around the lumbopelvic

region, hips, lower extremities, and feet were
found.

Therefore, a broader investigation and inter-
vention plan was defined.

A running analysis with hi-speed video and
Digitsole Pro® measuring insoles was per-
formed.

The numerical values of the running analysis
are presented in table 1.

The aim was to detect whether we could
identify discrepancies or patterns in running
style or loading, that could be argued to have
influence or relation as a confounding factor
for the issues around the left knee and right
hamstrings.

In the initial analysis on October 14, 2021, (ta-
ble 1) we did the analysis with the shoes that
Lone used at that time for her running, a pair
of Asics Gel Kayano version 26.

This shoe is known for its stabile capabili-
ties with a high level of cushioning, move-
ment guidance and has a heel-drop of 10
mm. Heel-drop is the difference in height
between the heel and forefoot area of the
shoe - (in this case the heel is 10 mm higher
than the forefoot)

A running shoe with a high heel-drop typically
favours a heel strike running style.

In table 1. three key areas, star-marked, are
of interest to Lones case.

« A relative high attack angle and a clear heel
strike pattern

+ An acceptable but to the low-end cadence
+ A high attack duration, meaning a relative
long period of the ground contact time is
used on landing and not propulsion relatively
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The clinical examination and assessment, the
three specific key indicators, including the
video analysis gave us a framework for ad-
aptation and improvements regarding Lones
running mechanics. This was believed would
improve and optimize her running strategy.
hence giving her less injuries or irritations
from the knee and thigh.

The plan consisted of following primary tar-
gets

- Shift of shoes to a lower drop. which favours
a lower attack angle on landing.

« Increase running cadence.

- Strengthen lumbopelvic area including focus
on stability and balance in the relation to the
lower extremity.

- Balancing overall training load in the inter-
vention period.

The timeline was set to 4-5 months, which
gave us sufficient time to adapt to the chang-
es and prepare physiologically afterwards for
the marathon in 8-month time.

During the intervention period we had one
follow up measurement which indicated that
we were on the right track.

On the right side of table 1. It is possible to
see the changes at the final test in end Feb-
ruary 2022.

We succeeded with

- Increasing cadence from 168 steps to 178
steps per minute

- Lowered the attack angle on landing from
around 16-180 to 11-120

+ Decreased attack duration

« Increased propulsion duration

Lone managed to change her running style
and most important of all reduce her pains
and problems from both the left knee and
right thigh to a level where it had no negative
influence on her running performance.

This we believe was achieved with the ap-
proach of focusing on shortening the stride,
increasing the cadence, change of footwear to
a zero-drop shoe (Altra Paradigm 6). support-
ed by focused strength, stability. and balance
exercises .
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Table 1. Comparison of the initial measurement on October 14, 2021, and the control meas-

urement on February 28 2022

Final thoughts

Would we have been able to structure such
a plan for Lone, without cameras and digital
sensors and Al technology? Yes probably!
But the use of the electronic tools and the
visual feedback it created, was a strong sup-
portive and didactical tool for me as a thera-
pist and Lone as client! both in the immediate
analysis, throughout the process and showing
the result of the overall intervention at the
end.

This process confirmed both Lones own expe-
rience, visualized the changes and confirmed
the successful process as Lone improved her
situation, making it possible for her to perform
well at the marathon in the end.

So. YES in my opinion artificial intelligence
(Al) digital sensor feedback and other high
pitch electronic devices can have a role to
play in the future osteopathic profession! In
the right context and relation to the client
and their needs.

Eivind Moller
Physiotherapist and
Osteopath MSc.

Biography
Eivind Mgller

Physiotherapist and Osteopath
MSc. in manual threapy s effect on
factors related to running economy
and performance

Cofounder of a multi-diciplinary
clinic in Copenhagen. Denmark

Disclaimer

I act as an external consultant

for the company Digitsole Pro®,
lecturing on global webinars on my
experiences with the Digitsole Pro. |
am unpaid for this role but have free
access to the product in the clinic.
For any questions to the product
Digitsole Pro® please visit
www.digitsolepro.com or email me
on eivind@klinik.dk.
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Osteopatiakoulu Atlas

% Update: evolving osteopathic education

Courseinformation:

February 2nd-3rd 2023:

Thu: The Lymphatics Theory and Practical
Fri: The Neurolymphatics: system and
disorders. Anatomy. physiology. applied
pathology. Diagnosis of ME/CFS; Fibro-
myalgia and Long-COVID.

Price: 390€

Participants: Osteopaths and 4th-year
students

Place: Finland, Espoo

The leading idea was to make sure that the
future osteopaths are ready to face the chal-
lenges of life today and the common con-
temporary diagnoses.

The direction of the school took a deep look
at the world we live in and the demands we
face as healthcare personnel. Several sub-
jects that have previously been receiving
less attention or have been neglected were
adressed, such as:

- osteopaths’ skills for self-reflection used
as a recovery tool for themselves

- the identity as an osteopath while operating
as an entrepreneur

- knowledge and skills on the common di-
agnoses of today such as Chronic fatigue
syndrome or Long-COVID.

ogies in Recreational Runners: A Secondary
Analysis of a Randomized Controlled Trial. In:
The Journal of Orthopaedic and Sports Physi-
cal Therapy Bd. 51 (2021). Nr. 3. S. 135-143

[9] GOSS, DONALD LEE ; GROSS, MICHAEL

T: A Comparison of Negative Joint Work and
Vertical Ground Reaction Force Loading Rates
in Chi Runners and Rearfoot-Striking Runners.
In: Journal of Orthopaedic & Sports Physical
Therapy Bd. 43 (2013). Nr. 10. S. 685-692

[10] ARENDSE. REGAN E.. NOAKES, TIMOTHY
D.: AZEVEDO, LIANE B.: ROMANOV., NICHOLAS
 SCHWELLNUS, MARTIN P FLETCHER. GRA-
HAM: Reduced Eccentric Loading of the Knee
with the Pose Running Method. In: Medicine &
Science in Sports & Exercise Bd. 36 (2004). Nr.
25 272-277

[11] SCHUBERT. AMY G.. KEMPF, JENNY ;
HEIDERSCHEIT, BRYAN C. Influence of stride
frequency and length on running mechanics:
a systematic review. In: Sports Health Bd. 6
(2014). Nr. 3 S. 210-217

February 5th 2023:
Sun: The Neurolymphatics: Practical

Price: 199€

Participants: Osteopaths and 4th-year
students

Place: Finland. Espoo

Questions? Please feel free to contact:
toimisto@osteopatiakoulufi

Sometimes developments happen slowly.
but when the time is right things can pro-
gress smoothly and fast. We are happy to
say that all the fore mentioned subjects are
now covered in Atlas.

Some subjects are very relevant and interest-
ing for graduate osteopaths as well, so Atlas
is arranging teaching on neuro-lymphatics
and on general lymphatics as a postgraduate
course in February 2023 by Raymond Perrin.
Subjects covered will be chronic fatigue syn-
drome, Long-COVID, and fibromyalgia. These
are conditions that challenge osteopaths,
are states that are often misdiagnosed and
are situations that leave patients alone with
their symptoms.

Tiina Lehmuskoski §
Principal
Osteopatiakoulu Atlas
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Text: Laura Lee Kamppila

September 2021 saw the start of a brand
new programme for osteopathy in Finland.
As the first master's degree in the Nordics
in osteopathy., we embarked on a journey of
firsts together with 17 brave and enthusiastic
students from all over Europe.

The aim of the project is clear: it is designed
to provide a springboard for osteopaths in
gaining the skills needed to engage in the
fields of research, education, business devel-
opment and societal or political engagement,
depending on their own specific interests.

Clinical aspect:

Exploring explanations for oste-
opathic treatment effects within
an evidence-informed and crit-
ical thinking perspective, and
advanced practitioner skills.

Research aspect:

Building a constructive forum for
open inquiry, discussion and de-
velopment through expanding
knowledge on research meth-
ods and skills and creating a
master’s thesis.

This collaboration with the HBM is further
supported by embedding an evidence-in-
formed practice approach throughout the
programme. The rationale here is that there is
a necessity for the osteopathic profession to
reflect upon its theoretical models and inte-
grate the most recent and relevant research.

The second academic year of the 2-year
course has just started, and the first group
is working hard to graduate in the begin-
ning of the summer 2023. At the same time
Metropolia is starting the preparations for the
second group of students. Selection process
will start in January and will be completed
by the summer. The Second group of mas-
ter's students will be starting their studies in
September 2023.

Having all the courses taught on-line pre-
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We work together with another master's pro-
gramme, Master's in Health Business Manage-
ment (HBM). This multidisciplinary approach
is a core aspect for us as this collaboration
encourages and supports communication
between healthcare professionals raising
awareness of osteopathic practice across
healthcare in general.

The larger aim is to contribute to developing
a stronger professional identity and to raise
awareness of osteopathic healthcare within
society by helping students to develop their

Photo: Marjaana Malkamdki/Metropolia
University of Applied Sciences

sents many opportunities. The nature of
e-learning learning was considered already
during the selection of students. In addition
to testing the language skills and previous
knowledge on osteopathy. the candidates
were participated in group interviews and dis-
cussions. Students report that the group does
have a real sense of unity and camaraderie
that has developed via screen, chats, digital
platforms, and on-line seminars. We believe
that the selection process and the thorough

The second year of the Master’s Degree Programme at
Metropolia University of Applied Sciences - a brief report

own synthesis of the contemporary oste-
opathic topics. The original curriculum was
developed by two schools - Skandinaviska
Osteopathogskolan from Gothenburg, Swe-
den and Metropolia University of Applied
Sciences from Helsinki, Finland. While we
have been running the programme for the first
time, small changes have been made for prac-
tical reasons. At a time when person-centered
health care is a central tenet of modern-day
health management. it is important that the
osteopathic profession takes its place in con-
tributing in an active and positive manner.

orientation gave a good start for working to-

gether. Main credit for the group spirit goes
to the group itself of course.

The group is very special. Judging by the
ambitious spirit of the group it seems like
there are some PhD’s in the making in this
group. The school wants to offer a construc-
tive forum for open inquiry. discussion, and
development of novel theoretical constructs.
In order to reach this goal. a group needs to



be tuned in to the same ideals. Looking from
the outside, a system of support and col-
laboration between the students is evident.
The programme is considered interesting and
very current, but it is time consuming and
demanding. All of the students are practicing
clinicians as well, some involved in teaching
and many having families or dear ones to
take care of. Going through a journey such
as these studies is not evident, but the fact
that it is perceived as very rewarding keeps
the scales in balance.

The lecturers that have been able to join us
have been truly inspiring. We have had the
good fortune to have very current speak-
ers that are active in the field of research,
publishing actively. doing clinical work and
lecturing. Working around subjects from the
osteopathic part of the programme such as
Pain Science in Osteopathic Practice by Jorge
Esteves and Hazel Mansfield, Psycho-mo-
tional Aspects in Osteopathic Professional
Practice by Robert Shaw, and Neuroscience
related to Osteopathy by Robert Shaw and
Hazel Mansfield has increased the students’
knowledge in a very valuable way. Courses
on both quantitative and qualitative research
are at the core of the curriculum, taught by
Eija Metsala and Tricia Cleland Silva from
Metropolia and together with Jerry Drap-
er-Rodi and Oliver Thomson. A breathtaking
collection of expertise.

From the start of the studies there is a strong

“Having all the courses taught
online presents many opportuni-
ties. The nature of e-learning was
considered already during the
selection of students. ”

emphasis on developing good competence
in research and development. These compe-
tences are supported throughout and culmi-
nate in a Master's Thesis. This significant piece
of work is focused on the interests of the
students and is a very rewarding part of the
programme. Each student is supervised by two
thesis supervisors: one from the Metropolia
corps of teachers and another from the field
of osteopathy. The students are allowed to
suggest supervisors as well. All the supervi-
sors have completed their doctorate thesis ei-
ther in the field of health care or osteopathy.

We aim to recognize and address the key
competences required by the contemporary
osteopath who wants to work within an inte-
grative health care system. that supports the
process of exploring and critically reflecting

on osteopathy from an evidence-informed
perspective.

The last tweaks for the curriculum for the
group starting in September 2023 are being
finalized as this text is being written. We are
already eagerly looking forward to meeting
the group number two. We are happy. that
together we will be shaping the future of
osteopathy.

Laura Lee Kamppila

Head of programme,
Master's degree programme

in Osteopathy ‘

www.osteopatiorg 21



AN

Text: Hakim Mhadhbi

Working across borders in an
international context undoubted-
ly enriches the profession. This
applies for the whole community,
very much including the future
osteopaths, the students.

This text is a peak at the Osteopathic Eu-
ropean Academic Network's event in Octo-
ber this year. The first class of the Master's
degree programme in Osteopathy from the
Metropolia University of Applied Sciences
(Helsinki, Finland) was represented at OsE-
AN's 8th "Open Forum for Osteopathic Edu-
cation” conference. This conference was held
in Antwerp, Belgium on the 29th and 30th of
September 2022. The topic of the conference
was ‘Teaching Clinical Competencies”. Clinical
training is indeed a core aspect of osteopathic
programmes. Clinical practice allows students
to put themselves in genuine care situations
and to apply the practical and theoretical
knowledge acquired during their curriculum.
The acquisition of clinical competencies is
a challenge for training future osteopaths
throughout Europe. It involves various com-
ponents, including:

. A professional working environment.

. Active learners for their training.

. Guiding osteopaths for learners through
practice.

. Patients whose trust enables the learn-
ing process to take place, as well as leg-
islation setting out the framework for
osteopathic interventions (to protect
patients by ensuring high standards of
osteopathic care).

The Master's degree programme in Osteop-
athy brings together a class of professional
osteopaths from all over Europe and focuses
on clinical. research, service, and manage-
ment aspects. Four students in the class were
present, and two gave oral presentations to
their colleagues: osteopaths and educators
from different institutions and universities
all over Europe.

Lex Flisijn (DO). from the Osteopathie College
Sutherland (Amsterdam, Netherlands). made
the following presentation: "How we prepare
our students to run a clinic and coach them
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to become professional colleagues” This
presentation was designed as a masterclass
to share the experience of clinical training
as carried out at the Osteopathie College
Sutherland. The training is designed in several
stages and includes a progressive acquisition
of the skills required to become an osteopath.
Students also have "to arrange their patients,
run their agenda. send invoices, collect the
money. administer the daily workflow and
patient data in electronic medical records”,
just like they will as professionals in their
future careers.

Hakim Mhadhbi (DO, MSc) presented research
about simulation-based clinical training in
osteopathy initially made at the Institut dOs-
téopathie de Rennes-Bretagne (France) with
Mathieu Ménard (DO, MSc. PhD). The writing
process was then proposed and carried out
with other students from the Master's degree
programme in Osteopathy: Lluis Horta (DO),
who works in Spain; Julian Ims (DO) from
Norway. who works in France; and a professor
from the Metropolia University: Eija Metsala
(PhD). All the professors involved with the
Metropolia curriculum have since joined the
project. which is still being written for future
publication. The title of the presentation was:
‘It was all a dream - Perceived benefits and
limitations of a clinical game-based simula-
tion by Year 3 osteopathy students’”.

Simulation-based education has been inte-
gral to healthcare programs for many years
(Aebersold, 2016). It is defined as any edu-
cational activity implying simulation proce-
dures to recreate clinical scenarios. Previous
studies have shown that simulation can im-
prove patient safety by enhancing healthcare
providers' competencies and benefit patient
outcomes (Goldshtein et al, 2020).

A simulation-based environment allows ed-
ucators to create guided sequences adapt-
ed to precise learning objectives and needs
(Alinier, 201M).

A student’s journey through the clinic will
indeed see the most frequent conditions pos-
sible. However. it is unlikely that a student will
encounter all situations leading to triage to
a physician during their clinic experience. In
addition. the knowledge gained differs from
one student to another depending on the pa-

Digest from the OsEAN’s Sth “Open Forum
for Osteopathic Education” conference

tients they have seen. The simulation makes
it possible to practice appropriate behaviour
when faced with conditions that require re-
orientation. A simulated educational scenario
also creates a controlled environment where
students can make, assess, and address er-
rors without fearing adverse consequences
(Issenberg et al. 2005). Some research works
in Australia have already explored the ben-
efits of simulated environments for clinical
training education in osteopathy (Fitzgerald
et al, 2017 2019). However, few studies have
investigated students’ perceptions of simula-
tion within osteopathic programs. This study
aimed to measure and explore Year 3 osteop-
athy students’ perceptions of a game-based
simulation versus traditional clinical training.
A two-part concurrent triangulation
mixed-method design was used to explore
students’ perceptions in this study.

Year 3 osteopathy students from the Institut
d'Ostéopathie de Rennes-Bretagne (N=68)
were invited to participate in a Likert-based
survey and semi-structured interviews at the
end of a 12-week clinical training. Three clin-
ical training modalities were implemented
and evaluated: a demonstration clinic (DC), a
video-streamed demonstration clinic (VDC).
and an innovative game-based simulation
taking inspiration from hip-hop culture, the
‘clinical battle’ (CB).

In a clinical battle (Figure 1), students are dis-
tributed into four teams of five or six players
(Mhadhbi et al., 2020). A match opposes two
teams and involves two phases where each
unit is, in turn, ‘practitioner’ and ‘patient’. Stu-
dents have two hours to prepare simulated
scripts for their ‘patient’ turn: they review the
medical history questions and then create and
rehearse the simulated cases (two cases per
team are covered in two hours). Battles take
place over the following 2 hours. To do this,
each team nominates one practitioner and
one patient. The goal of the “practitioner”
team is to accurately triage the biomedical
condition simulated by the "patient” team (e.g.
cauda equina syndrome, axial spondyloarthri-
tis, multiple sclerosis, etc.). To remain in the
competition, each team must accurately triage
the patient (i.e. is the patient appropriate for
osteopathic treatment or should the patient
be referred?) with a rationale for their deci-



sion. Then after the two rounds, when each
team was in turn ‘patient’ and ‘practitioner’,
students debated with each other to decide
on the winning team based on which team
was closer to the simulated diagnoses. An
educator moderates the clinical debate and
encourages exchanges while providing opin-
ions or experiences relating to the presented
cases.

Sixty-seven Year 3 osteopathy students
completed the surveys, and eight students
were interviewed. CB was significantly felt
(p>0.05) as the most engaging. most useful
to gain feedback, and least stressful of the
three trainings proposed. The CB was also
perceived as similar to a DC to formulate a
diagnosis and for reflective practice (p<0.05).
The semi-structured interviews offered deep
structured explanatory narratives depicted
from thematic analyses. Five themes emerged:
engagement, clinical reasoning improvement,
stress, ideas for improving clinical training,
and reflective practice and self-assessment.
The simulation-based training implement-
ed in this study was positively perceived by
students for their clinical education. Future
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Figure I: Clinical battle sequence course (Institut d'Ostéopathie de Rennes-Bretagne,

September 2022)

research could focus on the effectiveness
of game-based simulation versus traditional
training on clinical competencies acquisition.
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Text: Martin Stav Engedahl

Many osteopaths work in sports
medicine. Some work with pro-
fessional athletes, some in a
multidisciplinary sports medical
team and some with the weekend
warrior at the clinic.

Regardless of the level of the athletes. you
should be aware of what your role is as an
osteopath. In this editorial | will discuss the
role of the osteopath in two main areas

of sports medicine: injury prevention and
rehabilitation.

Preventing injury

An important role for health professional
working in sports is to minimise sports related
injuries. Injury prevention is a complicated
process and should be sport and athlete
specific. A major goal in sports medicine is
to reduce the risk of obtaining an injury. In-
jury causation is multifactorial and complex,
and all factors need to be considered when
analysing injury risk. There are several models
that describes the causation of injuries (1-3).
These models can serve as a framework for
health professionals that want to prevent
injuries in a systematic way. If we investigate
the research on injury prevention the evidence
tells us that we can reduce the magnitude
and severity of several different injuries (4-6).

Research on injury prevention interventions
primarily focus on the physical aspects of
injury risk. However, it is important to rec-
ognize that injury risk consists of more than
just sports participation, and therefore injury
prevention should address more than just
the physical aspects (7). There are several
other factors that contribute to injury risk
and figure 1 illustrates how sports related
and non-sports related factors contribute
to injury risk. All these factors need to be
analysed to understand the total injury risk
for the individual athlete. Injury preventive
exercises and training interventions will not
reach their full protentional if the athletes
don't sleep enough, have poor nutrition, or
have to many things going on in their lives.
The osteopath’s role in injury prevention is to
have knowledge of all factors that increase
the risk of injury and give individualised and
evidence-based advice on how to minimise
the injury risk to athletes, coaches, parents,
and other significant people.
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The Role of the Osteopath in Sports Medicine
— injury prevention and rehabilitation

Rehabilitation of injury

Criteria-based rehabilitation is a modern way
to plan and carry out rehabilitation and exists
for anterior cruciate ligament rupture, ham-
string strain injury and lateral ankle sprain
(8-10). The purpose of criteria-based reha-
bilitation is to secure both a safe and effec-
tive return to sport. During the rehabilitation
there are several criteria the athlete will be
evaluated on. These criteria assist the health
professional assess the athlete’s physical and
mental status and inform the progression of
the rehabilitation and return to sport.

The foundation of sports injury rehabilitation
is a progressive, targeted. individual and sports
specific exercise program. Sports injury reha-
bilitation progresses through phases based on
sound clinical reasoning (11). The rehabilitation
framework is commonly structured with four

phases: 1) The acute phase, 2) Restoration of
activities of daily living, 3) The sports specific
phase and return to sport and 4) Prevention
of re-injury.

Active rehabilitation can be supplemented
with adjunctive therapies like manual thera-
py. shockwave, orthosis, or taping. The main
purpose of adjunctive and manual therapy
specific is to enhance the outcome of the ac-
tive rehabilitation. Manual therapy has several
benefits and can among others facilitate exer-
cise through pain modulation, improvement of
range of motion, decrease fear of movement
and activate painful muscles in a controlled
manner through isometric contractions (12, 13).

As an osteopath it is important to have broad
knowledge of the rehabilitation process, the
relevant sport, and the specific injury. Manual



Figure 1: Injury risk is influenced by both sports related factors and non-sports related
factors. All of these must be considered when analysing the total injury risk.

therapy as part of rehabilitation should be
based on a thorough physical examination
and good clinical reasoning and only be
carried out if it will enhance the effect
of exercise, contribute to exercise com-
pliance, provide pain relief, or facilitate
recovery. It is necessary to understand
how manual therapy can enhance the
rehabilitation and contribute to a safe and
effective return to sport and performance
through all phases of rehabilitation.

Manual therapy and exercise should al-
ways be conducted with respect to the tis-
sue-specific healing processes. If there is
a risk that manual therapy can aggravate
the injury it should be avoided. Manual
therapy used correct and in combination
with other treatment modalities is high
value care (13).

Finally, | will propose five core principles
for manual therapy of sports injuries:

1. Do no harm - make sure manual ther-
apy is safe and does not make the injury
worse.

2. In the acute phase, avoid treatment of
the injured site. Protect the injury.

3. Manual therapy must be performed
with respect to the healing process (e.g.
inflasmation)

4. Manual therapy is an adjunctive and not
a stand-alone therapy and should only be
performed if it enhances rehabilitation.
5. Sports injury rehabilitation is an inter-
disciplinary teamwork with the athlete
at the centre. All decisions regarding the
rehabilitation, including manual therapy.
should be made by the team.

Martin Stav Engedahl
Osteopath, PT MSc, assistant
professor at School of
Health Sciences, Kristiania
University College,

Oslo Norway.
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“Adapting and evaluating the use of supported work placements
for people who are unemployed with persistent pain”.

Text: P&l Andre Amundsen

When the Norwegian Research Council up-
dated their website with information on who
received their very competitive grants, | could
not believe it. | sent a text to Professor Rob-
ert Froud. who is my mentor, and the Chief
Investigator of the project. We [unholy words]
did it. | stared out the window, reflecting on
the last years and imagining the coming next
years, hoping that it was a coincidence that
Spotify chose the next song as "Supermassive
Black Hole" (Muse)

The process and personal aim

Since completion of my MSc, | have pursued
funding options with the aim of securing a
grant that includes a PhD opportunity. After
what felt as too many declined grant appli-
cations, | didn't think it was going to happen.
Another way to pursue a PhD is to apply for
available PhD positions in competition with
other academics: a competition | felt | was

Background for the PhD-project

Persistent (chronic) pain is the most frequent
cause of sick leave and work disability in Nor-
way: accounting for 46% and 33%. respective-
Ly (1). Most chronic pain is of musculoskeletal
(MSK) origin (2). Disability benefits increased
between 2011 and 2020, and the percentage
outside the labour market increased between
2018 and 2022 (3. 4). Consequently, being un-
employed increases the risk of poor physical
and mental health while return to work (RTW)
can positively influence recovery for people
with common health problems (5, 6). In 2016,
the costs of MSK conditions to the Norwegian
health service were NOK 18 billion, and the
total socio-economic costs were estimated
to be NOK 255 billion (7). For many people,
a job is an essential part of self-identity: yet
being out of work is too often their solution
(8). There is uncertainty about how best to
help unemployed people with persistent
pain return to work (RTW). Effective voca-
tional rehabilitation requires a combination
of work-focused healthcare together with
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destined to lose as an osteopath without
accreditation in a very traditionalist based
academic environment. A few failed attempts,
with loads of time spent on writing applica-
tions, resulted in nothing other than gaining
new experiences. Despite these efforts, Froud
was persistent and took the lead on what felt
as a last attempt. And we got it: funding for a
full-scale clinical trial based on a feasibility
study conducted in the UK within work and
health.

I believe that the recognition of osteopaths
within academia in Norway is slowly changing
for the better. Osteopaths are now accredited
and recognized as health care personnel, and
it seems as more and more osteopaths pursue
MSc and PhD research degrees.

My personal aim with a PhD. is not the PhD
project per se, but to gain the knowledge and

supportive workplaces; unfortunately, the two
are generally not coordinated (9). Engaging
people with persistent pain in identifying their
own individual (psychosocial) obstacles to
work ability, agreeing on the actions to over-
come those obstacles in a RTW plan, and
combining pain management advice, may be
effective for this group. In 2020, a feasibility
study of an adapted supported employment
placement intervention, run in the UK, which
featured work placement provision with case
manager (CM) support was conducted (10). In
this novel intervention, case managers were
trained to act as a bridge between systems
and institutions, engage people about ob-
stacles to work, and collaboratively agree a
RTW plan. We also provided supportive work
placements. The developed intervention was
acceptable and valued., with around 20% of
the sample obtaining paid employment within
the short six-month follow-up: self-percep-
tion of satisfactory functioning in role and
management of identified obstacles, may be
key to increasing confidence for this group.

competence to be able to conduct high qual-
ity research in the future. Many PhD-projects
are narrowed down in terms of either topic, or
methodology. which gives a unique compe-
tence in that particular research field. My aim,
on the other hand. is to be more a generalist,
being able to design and lead a clinical trial
from the planning phase to the conducting
and analysis of the trial. To become a "trialist’
has a nice ring to it. To this end. | have been
deeply involved in setting up the trial we re-
ceived funding to conduct, and well into the
adaptation of the UK feasibility study: adapt-
ing relevant evidence-based material, writing
the trial protocol and conducting the internal
pilot within the Norwegian setting. The aim
of this brief article is to give an overview of
the PhD-project and the intervention we are
testing in Norway.

The funded project is titled ‘Returning people with persistent pain to work
using Individual Supported Employment placements (RelSE)" and is led
by Professor Robert Froud. RelSE was funded with 12 mill NOK from the
Norwegian Research Council.

The project is a collaboration between Kristiania University College, OsloM-
et, University of Warwick, Manpower and the The Norwegian Council for
Musculoskeletal Health.

As the study focused on feasibility. the ef-
fectiveness and cost-effectiveness of the
intervention are unknown. Without interven-
tion, the probability of RTW after two years
of unemployment is thought to be close to
zero (10).

| have several aims for my PhD project. Firstly.
to culturally adapt existing material from the
UK-based feasibility study for consumption
by Norwegian users. Secondly, to adapt and
test recruitment pathways. acceptability of
delivering the intervention in an internal pilot.
Thirdly. to conduct a full-scale clinical trial,
and lastly. to explore the mechanisms leading
to sustained work participation. Within this |
aim to publish five articles in peer reviewed
journals (Table 1).



Table 1. Planned articles

Working titles

Methods & analysis

Returning people with persistent pain to work using Individual
Supported Employment placements (RelSE): protocol for a
cohort randomised approach

Translating and culturally adapting UK evidence-based leaf-
lets for use in Norway: a pragmatic approach to cross-cultural
adaptation

Cultural adaptation process

[Quantitative, descriptive]

+ Developed a modified conceptual framework for a pragmatic
research process used in translation of evidence-based health
information resources in the work-health interface

Pilot study of a cohort randomised controlled trial of returning
people with persistent pain to work using Individual Supported
Employment placements (RelSE)

Piloting cohort randomised controlled trial

[Quantitative, descriptive]

- Training of CMs and facilitators

+ Pathways of participant recruitment

« Feasibility of administering the outcome measures and collect
data (questionnaire)

Returning people with persistent pain to work using Individu-
al Supported Employment placements (RelSE): a cohort ran-
domised approach

Cohort randomised controlled trial
[Quantitative, between group differences, economic evaluation]
+ Informed by internal pilot

Mechanisms on sustained return to work within a cohort ran-
domised controlled trial of returning people with persistent
pain to work: results of a process evaluation

Process evaluation
[Qualitative, Mixed methods]
+ Focus groups. in-depth interviews, field-note analysis

The cohort randomised approach

It is outside the scope of this brief overview
to go in depth into each article or aim, but as
the central tenet is the cohort randomised ap-
proach and the intervention, | will describe this
method and the intervention in more detail.
We are using a cohort randomised approach
with national recruitment with embedded
internal pilot, and an economic and process
evaluation. Initially. all eligible and consenting
participants will be recruited to an observa-
tional cohort study of the impact of being un-
employed with persistent pain. After baseline
measurement, using a minimisation approach
(a form of randomisation which balances the
properties of the control and intervention
group, for example such that gender and age
are relatively similar in the two groups). we
will randomly select one-in-three to whom
we will offer the intervention and request
consent for intervention participation. Assess-
ments are made at baseline and at three, six
and 12-months of follow-up. and the primary
outcome of return to work is obtained from
questionnaire and registry data at 12 months
after baseline. At these time-points we will
also use registry data to estimate hospital and
community health and social care use for our
economic analysis within a personal social
services perspective. The internal pilot will
check logistical processes of the study and
that we can recruit enough participants with
a sufficient number of participants accepting
the offered intervention.

The intervention
We will first train two to four people with
prior experience of working with pain patients

(eg. osteopaths, other manual/occupational
therapy, or psychology) to function as case
managers (CMs) for participants; identifying
obstacles to RTW using the Psychosocial
Flags Framework and a set of stem questions
(10, M). This method takes a biopsychosocial
perspective to identify and tackle obstacles
across personal, workplace and social do-
mains, culminating in a RTW Plan. CMs will
also receive training on pain management
strategies and benefits system, as they will
be unaffiliated with the Norwegian Labour
and Welfare Administration (NAV), which
our user input suggests may be important.
The trained CM will contact participants by
phone to make an initial assessment, explore
work-aspirations and skills, and help the par-
ticipant to identify work obstacles. The CM
will in collaboration with Manpower, which
is a staffing provider, match the participant
with a placement, based on skills, aspirations,
and suitability. Manpower will provide six-
week part-time work placements of up to 16
hours per week. Placements will span roles
in administration, warehouse, transport, media
and marketing, IT, sales and service, finance,
accounting. and payroll. Once a placement
is arranged, the CM, the participant. and the
placement manager will meet to agree on
an RTW plan and discuss whether any work
accommodations are needed to overcome
identified obstacles to returning to work. Our
support model features a work-familiarisation
session to help embed the person into their
role and discuss work-focused pain manage-
ment. The session will be run over two days by
one to two facilitators in required geographic
locations, and possibly by video link. The CM

will then provide regular telephone/video
support to the participant and placement
manager, which is known to be effective (12).
If needed, the CM may suggest referrals to
existing health services - for example, for cog-
nitive behavioural therapy which have been
proven effective (13). The CM will also aid cli-
nicians in providing work-focused healthcare
through provision of existing evidence-based
resources. Similar materials are given to all
participants and placement providers, and
include culturally translated versions of; 1)
Advising Patients About Work 2) Health &
Work, and 3) Work & Health from the Health-
Work Toolbox (14-16). These will be available
in Norwegian and English, following success
of offering these languages in a trial of moti-
vational interviewing that is being conducted
for people sick-listed with pain in Norway (17).

The way forward

The project started in November 2021 and will
run for three years. We have set up the trial
and are now running the internal pilot which
will inform the main trial. It is exciting times
ahead, and | am looking forward to share more
in due course. Personally. | have gained more
knowledge about the process of setting up
a trial than | could have imagined during the
first year of the PhD. | am lucky to have an
inclusive mentor and a very competent and
experienced research team that | learn from.

Pal Andre Amundsen
Osteopath with a Master of
Science in Clinical Pain
Management and a PhD-Fellow.
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Text: Sandra Rinne

This year the European Federation
and Forum for Osteopathy EFFO held
its Autumn Conference and General
Meeting on 22-23 September 2022 in
Copenhagen at Tivoli Congress Center.

It was the second face-to-face meeting after
the pandemic interlude and succeeded the
live meeting in Oslo last autumn.

During this meeting almost all member coun-
tries were able to be represented in person
and altogether 24 countries were participating
in this gathering. The sense of relief of being
able to be physically in the same space was
obvious.

The autumn conference event included a
variety of presentations from board mem-
bers, committee chairs, member delegates
and guests. In addition to the presentations,
roundtable discussions were held, as well as
small group discussions. On the second day
of the gathering, the Annual General Meeting
took place.

EFFO Copenhagen

- Impressions from a Nordic member delegate

The board together with the president Han-
na Témasdottir and CEO Maurice Cheng had
prepared a well-balanced program consisting
of current topics for the profession in gener-
al. updates of what the EFFO has done and
descriptions of the future plans. There was a
sense of calm and space for comments and
discussions that enriched the days together.

OIA intro - Ana Paula Ferreira (OIA
immediate past president, Brazil)

A special guest in the meeting was the im-
mediate past president of the Osteopathic
International Alliance Ana Paula Ferreira,
who gave an introductory presentation of
the worldwide representative organization
of osteopathic associations and educational
institutions. It highlighted how the two large
associations - EFFO and OIA - complement
each other and work hard to create the best
possible circumstances for osteopaths and
the patients of osteopaths globally. The pres-
entation potrayed the ways of working of the
organization and the projects that the OIA is
currently working on. It was very meaningful
to have this presentation in person and di-
rectly from the source.



Historical Retrospective on EFO,
FORE and EFFO

The OIA presentation was followed by a retro-
spective on the history of the EFFO, including
the longstanding journey of the predecessor
organizations EFO (European Federation of
Osteopaths) and FORE, the Forum for Osteo-
pathic Regulation in Europe. Board members
Jonathan Bailey-Teyletche (vice-president)
and Dimitri Boulenger (treasurer) gave the
presentation. Knowing one’s history is essen-
tial; hearing the story from the people that
have been creating it is a luxury

Good practices from different coun-
tries Identity of the profession (NL,
BE)

Good practices from different countries were
shared to inspire each other, as is the aim
in all of the meetings. This time the theme
was the identity of the osteopathic profes-
sion. More specifically how to create a shared
identity and how associations could support
the membership in communicating with other
healthcare practitioners and the public in a
professional manner.

Defining Osteopathy: The Dutch rep-
resentative Mendel Blokland described in
his presentation "Defining Osteopathy: case
study in the Netherlands”, how the Dutch
Osteopathic Association has worked on
educating their membership on communi-
cation with different stakeholders. In order
to do so. a thorough process of defining
what osteopathy is and what belongs to an
osteopathic treatment and what doesn't
was conducted among the membership.

Now that the initial project is completed, the
association has provided a starter package

to their members containing a training pitch,
where emphasis has been placed on language
and statements on websites plus the story
being told. The usefulness of the same basic
story being told and retold by many members,
with the same symbols and titles attached.
helps to strengthen the brand of osteopathy.
This is an ongoing project in collaboration
with the membership.

How to present the profession: Julien
Bosc from Belgium continued on the same
subject with his presentation "How to
present the profession: a case study from
Belgium’. The Belgian umbrella organiza-
tion had focused on studying patients and
doctors’ perceptions of osteopathy and
concluded that many physicians wanted to
know more about osteopathy.

Several measures were taken to support the
promotion of the osteopathic profession na-
tionally, including the following: a publication
on osteopathy in a medical journal, recruit-
ment of ambassadors of osteopathy from
the membership. and a remake of the web-
site osteopathie.be to serve the public even
better. The key message is that osteopathy is

person-centered, mainly manual healthcare.
To support their membership in serving the
public and patients, the website includes a
brief presentation on what osteopathy is, for
whom and how to prepare for the first consul-
tation/visit, followed by a clear FAQ section.

The future - Osteopathy Europe!

Maybe you have sometimes had to rethink
what the abbreviation EFFO stands for - or
forgotten the exact version of the long name:
European Federation and Forum for Osteop-
athy. The happy news is that the somewhat
complicated name will be much easier in
the future. During next year, a re-branding

will take place. Board member Lluis Horta
presented the plans and will help guide the
organization through the change of visual
image. logo. name... in short, re-branding what
we now know as EFFO. The decision to change
our name to Osteopathy Europe was unan-
imously accepted by all member countries
in Copenhagen! It stands for a united voice
of osteopathy in Europe. We are all looking
forward to seeing the changes, this piece of
news is definitely something to follow up.

Committee presentations - plans for
the future

The EFFO has for the past years had four dif-
ferent working groups - now committees- in
order to function more efficiently. All commit-
tee chairs had their turn to present what their
focus had been and what their plans were for
the coming year. The committees with their
respective chairs are Research Committee -
Dawn Carnes, Communications Committee
- Laura Lee Kamppila, Education Committee
- Tomas Collin and Policy Committee - Hanna
Tomasdottir.

All of the committees work via regular on-
line meetings. on their own projects. Research
committee will among other things continue
with disseminating research, communicate on
research opportunities, support webinars on
research and work further on guidelines for
osteopaths on how to work in an evidence-in-
formed way. Communications committee will
focus on bettering the structures of internal
communication and creating a database of
information that will be easily available for
all the members. This will help the member
organizations to benefit from shared content
and good practices from across the member-
ship. The education committee will be work-
ing on developing guidance for the members
regarding undergraduate and postgraduate
training. and CPD in general, help reflect on
use of titles and accreditation, inform about
postgraduate possibilities and discuss the
core competencies for undergraduate train-
ing. The policy committee that has produced
the successful Regulation document on the
regulated countries in Europe will be working
on a new document: Road to regulation. This
document is meant to support the non-reg-
ulated countries on their way to regulation.
Furthermore, the committee will regularly
up-date the existing Regulation document,
keep guiding the countries needing support
and hopefully see more countries reach reg-
ulation.

Being a member of one of the committees (in
my case education) gives a very rewarding in-
sight into this new way of committee working.
It also gives an understanding of how much
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time and effort goes into each committee’s
working. Representing the results and the
aspirations of all the committees in person
while being able to comment and discuss
them with the entire body of representatives
is very inspiring.

Hanna Témasdéttir and Jonathan Bailey-Tey-
letche presented the new 3-Year Plan for the
EFFO for 2023-26. This included revisiting the
EFFO Vision and Mission. The plans of the
commitees are clear and this in turn helps
the entire organization move forward. Exciting
to see what the future brings. in combination
with the re-branding

Photo: Pelle P and the Danske Osteopater

Succession planning was also explained in
detail by Jonathan. Joining him on stage were
three more board members: Dimitri Boulanger,
Alex Boon and Richard Weynen. All four of
them have been involved with the European
politics of osteopathy for 30 years now. They
took an initial farewell from their work on the
board. as during the meetings next year new
members will be elected to join the board
when they retire.

General Meeting

The General Meeting at the end of the 2-day
meeting was led by Maurice Cheng. The meet-
ing was well prepared with the presentations
of the different committees. New members-
Portugal and Brazil- were welcomed and the
business plan and budget were accepted
unanimously by the membership. Efficient
work!

Spending free time together

- Networking a la Copenhagen
Apart from hearing about positive develop-

30 Nordic Osteopathic Journal

ments in Europe during the Conference and
official Meeting, the social part of the pro-
gramme provides room for sharing of ideas
and peer support among the member dele-
gates/members/representatives

While getting to know Copenhagen better
through a wondrous boat trip through the
canals of the beautiful city and while being
guided by local inhabitants in a memorable
tour of the Freetown Christiania, many stories
were shared. There was room for networking,
which again strengthened our profession for
the future. A big Thank You to the hosts of
the whole event!

Impressions from a delegate’s
perspective

Having witnessed the beginning of the Forum
for Osteopathic Regulation in Europe well
over a decade ago. it is heartwarming and
inspiring to see how established. well-or-
ganized and professional the cooperation on
a European level has become. The board is
skillfully steering the entire operation whilst
the committees bring their input on the table.
Having the different committees with mem-
bers with expertise as participants of the
group has had a very positive impact on the
working of the whole organisation. The con-
tinuous development achieved by this new
architecture is beneficial for the on-going
development and guarantees that different
projects organically progress.

It is delightful to see that there is a broad
Nordic representation at the European level,
which is a positive sign and a good develop-
ment for the Nordic region overall. This might
also reflect the advancement of the recent

years, as in just a few years two countries have
been fully regulated in the north.

It gives a strong sense of stability to belong
to an organization that keeps on growing and
working for the benefit of the profession.
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A functional approach to managing hip and
spinal disorders In the athlete: Part 1

Date: April 21-22nd 2023
Location: Oslo, Norway
Language: English

Dr Carl Todd is a registered osteopath, lecturer, published
author and a certified strength and conditioning special-
ist. Carl has a PhD in orthopaedics and clinical science,
Masters degree in sport injury medicine and an Honours
degree in osteopathy.

Carl has gained a wide-ranging experience from working
for two decades across elite sport, that includes athletics,
basketball, football and skiing. In 2005 Carl became the first
osteopath to be appointed by The Football Association and
work with the England Football team.

Based upon current scientific research combined with
clinical experience developed from working in elite level
sports. This course is aimed at a wide range of healthcare
professionals to enhance their evidence informed clinical
practice for developing clinical, therapeutic and reasoning
skills.

Two-day course comprising of a functional, biomechanical
and biopsychosocial analysis model, that can be used as
a diagnostic tool to highlight kinetic chain and or specific
segmental dysfunctions to the spino-pelvic-hip complex.

Application of treatment using advanced manual techniques
to the lumbar spine, pelvis and hip joint complemented by
management strategies incorporating facilitation tech-
niques and segmental control exercises.

LEARNING OBJECTIVES

* Learn the fundamental understanding between the association of
the spino-pelvic-hip complex.

« Simplify the clinical examination of the articular, myofascial and
neural systems specific to the individual.

* Develop a rationale to make an informed decision for treatment
based upon clinical understanding.

» Understanding of exercise dosage encompassing non-functional,
functional motor control and work capacity parameters to address
mobility and CNS adaptations.

* Develop a rationale to make an informed decision to prescribe
appropriate corrective exercise based upon clinical reasoning.

* Case studies to develop and challenge clinical reasoning.

www.osteopati.org
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