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Health 2020: Four big challenge
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Osteopathic Care: techniques... or Adaptive Health Practice?

Technical challenges Adaptive challenges

« Simple or complicated problems * Complex problems

* An expert somewhere already knows the solution (a puzzle)  + Solution is unknown and must be discovered (a

mystery)

* A technical intervention exists or can be constructed to solve  * No expert or technical intervention can solve the
the problem problem

* Solution does not require material learning and behavior * Solution requires learning and behavior change
change by the person(s) experiencing the problem by the person(s) experencing the problem

« The challenge is addressed by identifying and applying the  * The person(s) with the challenge must work
expertise and technical interventions required to resolve the (overcome resistance) to discover (learn) and
problem (technical work) adopt the new beliefs, attitudes, and behaviors

required to resolve the challenge (adaptive work)

Thygeson NM, (2013). Implementing Adaptive Health Practice: A Complexity-Based Philosophy of Health Care. In: Sturmberg JP, Martin
CM, (editors), (2013). Handbook of Systems and Complexity in Health. Springer. New York. Ch. 38



SERIE GENERALE Art. 7

Spediz. abb. post. - art. 1, comma |
Legge 27-02-2004, n. 46 - Filiale di Roma

Anno 159° - Numero 25 . . s P s . M s s
Individuazione e istituzione delle professioni sanitarie

dellosteopata e del chiroprafico

GAZZETTA UFFICIALE

1. Nell’ambito delle professioni sanitarie sono indi-

DELLA REPUBBLICA ITALIANA viduate le professioni dell’osteopata e del chiropratico,

PARTE PRIMA Roma - Mercoledi, 31 gennaio 2018 8| FUBBLIGATUTT E’ﬁra‘:éfi”ﬁ?‘?”i [ﬁaqg:ﬂhd; 1:95;; 1? g}ggebi;auirj ghggf
n. 43, come sostituito dall’articolo 6 della presente legge.

LEGGE 11 gennaio 2018, n. 3. §A 2. Con accordo stipulato in sede di Conferenza perma-

Delega al Governo in materia di sperimentazio- nente per i rapporti tra lo Stato, le regioni e le Province

autonome di Trento e di Bolzano, da adottare entro tre
mesi dalla data di entrata in vigore della presente legge,
sono stabiliti 1’ambito di attivita e le funzioni caratteriz-

ne clinica di medicinali nonché disposizioni per il ri-
ordino delle professioni sanitarie e per la dirigenza
sanitaria del Ministero della salute. (18G00019). .

zanh1 le proiessioni dell’osieopaia € del chiropraftico, 1

CIiterl di valuiazione €sperienza proiessionale nomn-
e , ché i criteri per il riconoscimento dei titoli equipollenti.
Identification and establishment of the osteopath Con decreto gel Ministro dell’istruzione, dell’unigersité e
health profession della ricerca, di concerto con il Ministro della salute, da

adottare entro sei mesi dalla data di entrata in vigore della
presente legge, acquisito il parere del C{}DSlghﬂ universi-
tario nazionale e del Consiglio superiore di sanita, sono
defimit1 "ordinamento didattico della formazione univer-
The definition of the sitaria in osteopatia e in chiropratica nonché gli eventuali

characterizing the new health professions takes percorsi formativi integrativi.
4, La definizione delle funzioni caratterizzanti le nuove

place avoiding overlapping with the professions
pmhssmnl sanitarie avviene evitando parcellizzazioni e

already recognized or with the specializations of
the same sovrapposizioni con le professioni gia riconosciute o con

le specializzazmoni delle stessen,
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i

Core competencies in osteopathy: Italian register of osteopaths
proposal

Previous Core Competence
review

Functions and activities

Consensus statement between national
scientific-academic-clinical osteopathic
community

“professional competence is the habitual and judicious
use of communication, knowledge, technical skills, clinical reasoning,
emotions, values, and reflection in daily practice for the benefit of
the individual and community being served™.

-

-

Top-down model to defines “competence domains” as

“functions” and “competencies” as “activities” allowing one to

define the role of profession, within the healthcare system,
based on the health needs of the population.
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F1. Health promotion and prevention
F2. Osteopathic care

F3. Therapeutic education

F4. Scientific research

F5. Education,
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Tabile Z proposal
Function 2: Dsteopathidc cane.

Function 2. Osteopathic Cane
The osteopath must be able toc

2.1 BRase dlinical neasomni o oesh e ncipbes and meodels.
2F |a.-|:_11t|ﬁ FCaln Necas.

2 2 1 Wieloomme the peerso d any caregivers oonsidering thedir fameiby and theeir soecial oomtext
2. 2 2 Hentify the person’s guersts and expectations.
223 Commumnicate and i act with the person or caregivvers and understand the needs for osteopathic care acoording to the biopsychosocial modell
2.2 4 Dbeain writhen: con: for osteopathic treatment by highlighting the clinical rational. be i1 . .
2.3 Collect useful clements 78 Eropathic cvalustsom.

limically relewvant data froom ¢

pilthecarne professiomals imn the

APPLY EVIDENCE BASED PRACTICE IN OSTEOPATHIC CLINICAL ACTIVITY
BASE CLINICAL REASONING ON OSTEOPATHIC earemame Dasm o the CONSIDERING THE EXPECTATIONS AND VALUES OF THE PATIENT AND THE
PRINCIPLES AND MODELS. dition which could con POPULATION.

the dinical case in an ind
i ewaluatsmm.

atiom and palpatory skills oS
2:4.1.1 Formulate osteopathic diagnostic hypotheses acoording ©o osteopathic principles and meodels.
2.4 1.2 Perfiorm static amnd dynamic posiural evaluation related o osteopathic mosdeds.

2413 Pesfiorm wiswal and palpatorny evaluation to detect any alterations in temperaiure. tissue bextune. FITITELTes Mo eTreent restriction and temnderness in

24 1.4 dentify, through osteopathic tests, alterations of the struchures ffunoton relatonship in relation o basmechandcal . Groulstonye-res piratony., reurobogical,
energetic-mertabenlsc, behavioral self-repulation systems.

2:4.1.5 Evaluate peneral adaptation syndrome fascial system components through osteopathic palpation by detecting functional alberations assodiated with
allostatic owerload.

2.4 1.6 Evaluate fascial system oomiponents relatbed to bocal adaptation syndmme throwsgh osteopathic palpation by detecting clinscally relevant sormatic
dyrs funotions.

2.4 2 Evaluabe the indicati-on for esteopathic treatmenit, identifying the clinscal mele or of somatic dheyshunction [or other osteopathsc owbtoomes | in re
multidimensional components of the patsent s s,
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EVALUATE THE INDICATION FOR OSTEOPATHIC TREATMENT, IDENTIFYING THE CLINICAL RELEVANCE OF OSTEOPATHIC PALPATION FINDINGS IN
RELATION TO MULTIDIMENSIONAL COMPONENTS OF THE PATIENT’S PRESENTATION/NEEDS.
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Pr]lnary carc Evidence based health care.

Between the ideal paradigm and clinical reality.

Evidence based guidelines or collectively constructed “mindlines?”

Ethnographic study of knowledge management in primary care
John Gabbay, Andrée le May

What is already known on this topic

Considerable work has been done o elucidate the factors
that help to get research into clinical practice

Thank you for welcoming the
presentation of "my Mindlines"

... wWith their mistakes, but also with
their ability to self-correct them
contextualizing the best evidence
in the art of OSTEOPATHIC CARE

A large knowledge management literature from other
sectors indicates that tacit rather than explicit research
based knowledge underpins much professional work

Very little detailed observation of the ways in which
cinicians derive and use their knowledge in practice, either
collectively or individually, has been reported

What this study adds

Primary care dinicians work in “communities of practice,”
combining information from a wide range of sources into
“mindlines” (internalised, collectively reinforced tacit
guidelines), which they use to inform their practice

This has important implications for the dissemination and
use of clinical research findings

| Construction of mindlines
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- Lunghi C, Baroni F, Alo M, (2017). Ragionamento clinico osteopatico: trattamento salutogenico ed approcci progressivi individuali. EDRA edizioni. Milano.
- Hruby R, Tozzi P, Lunghi C, Fusco G., (2017). The 5 osteopathic models: Rational, Application , Integration . From tradition to innovation for a centered person osteopathy. Handspring publishing. Pencaitland.
- Lunghi C., Tozzi P, Fusco G, (2016). The biomechanical model in manual therapy: Is there an ongoing crisis or just the need to revise the underlying concept and application? J Bodyw Mov Ther. 20(4): 784-99



PERSON
CENTRED
CARE
i.e.
Osteopathic
care

[ Osteopathic care

HOST

ADAPTIVE CAPACITY
SELF-REGULATIVE
ACTIVITIES

DISEASE

ILLNESS
PERSON’S SICKNESS MEDICINE

EXPERIENCE

INTEGRATIVE

ANATOMOPATOLOGIC
ALTERATIONS

BIOMEDICINE




7~ TISSUE ALTERATIONS ) / \
EVALUATION OF THE

RELATED TO GAS AND
SELF-REGULATORY CLINICAL RELEVANCE
CAPACITY | HYPOTHESIS
(I.E. FASCIAL STRUCTURE-FUNCTION PROVOCATION
TEST

/ CASE HISTORY \
1.  OBJECTIVE EXAMINATION

o CONSTITUTIONAL AND POSTURAL

\__ PATTERNS)  /

Integration of*:

OBSERVATION TISSUE ALTERATIONS O  OSTEOPATHIC PALPATION FINDINGS
o PHYSICAL EXAMINATION TESTS O PHYSICAL EXAMINATION TESTS FINDINGS
RELATED TO LAS O BIOMEDICAL FUNCTIONAL TESTS FINDINGS
2. DIFFERENTIAL DIAGNOSIS (|.E. SOMATIC o CLINICAL PREDISCTION RUES
o FAMILIAR SYMPTOM AND CONCORDANCE
o INDICATION- CONTRAINDICATIONS DYSFUNCTION) SIGNS
3. MULTIDIMENSIONAL ASPECTS OF PATIENT’S
CONDITION \ /

* OSTEOPATHS SHOULD CONSIDER SCIENTIFIC

o FAMILIAR SYMPTOMS AND CONCORDANCE RESEARCH FINDINGS ON SIMILAR CLINICAL
SIGNS CONTEXT

4. INDIVIUAL ADAPTIVE ABILITY

o STRESS AND ALLOSTATIC BIOMARKERS,
LIFEMARKERS, PSICOMARKERS

o SALUTOGENESIS INDICATORS (SOC)

o SELFREGULATIVE B-N-EM-CR-BPS

FUNCTIONALITY (BIOMEDICAL FUNCTIONAL
KTESTS) /
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Complexity: how to teach ?

Salutogenic

Approach y COMPLEX
DOMAIN

Hypothesize - Perceive -
Respond

Events can be understood
considering storie, .
relationships, a

Analytical
reasoning
Intuitive reasoning

LE DOMAIN
tegorize - Respond

: ientific evidence
Afferent (stimulus

response) and on a particular attentive
Approach state of the operator.

Objective
examination

Lunghi C, Baroni F, (2018). Osteopathic care. Practitioner’s mindlines on evidence-informed health adaptive practice. Narrative review.. J Am Osteopath Assoc.In press.



Complexity: how to teach simple?

ACTION LEARNING CONVERSATION-> DESCRIPTION OF A DISORIENTING PROBLEM AND DIFFICULT SOLUTIONS
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Complexity: how to teach simple?

ACTION LEARNING CONVERSATION-> COLLECTIVE REFLECTION PROCESS

Set the
CONTEXT

the Practitioners'

World Café N

principlg—:s for
hostmg

conversations

that matter o

Patient's




CASE STUDY 1.

Osteopathic
assessement:

(CF-CD/cD)

Osteopathic
Care
Treatment plan
(CF-CD/cD)




. /T ,thﬂ"‘} ’ \\\’q'
S\ . . .
) o patterns, » Discussion of the group about different apsects or

CONTRIBUTE an - ,‘ldcc“. wekiong . . g
L gore questions of the topic previously presented
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% you have Time
W hink & veflect

dlustration by Avril Oroff

» Plenary discussion, identification of recurring patterns

Play! Experiment! Improvige!

* Creating a new framework — a collective MINDLINE
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“You are not a drop in the ocean. You are the entire ocean in a drop.”
Jony | dass o4y, [Talal ad-Din Muhammad Rami]




