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Letter to the Editor

Finding a way between
Esteves et al.

We were delighted to read Esteves et al.’s editorial (1] and the re-
sponses it has sparked regard

¢ the evolution of osteopathy, osteo-
pathic education and research development. Numerous differen
in asteopathic practice and education all around the world partly due to

differing legal recognition and professional statute

es exist

e debate requires
the consideration of all these aspects in relation to the professional
environment in which osteopaths evolve [2-5] which may stimulate

on the consensus/disagreements surra

g osteopathic
practice and education,

In contrast to other European countries such as the UK, Italy,
Switzerland, Denmark, Finland, lceland, Malta, Liechtenstein, and
Portugal, in France osteopathy is not a health profession. It has been
lated since 2007 and a professior

I title is awarded to practise

osteopathy. The osteopaths” activities are carried out in compliance with

the provisions of Decree 2007 relat
practice of osteopathy [6].

18 10 the acts and conditions of

Education in osteopathy is now moving towards university standards
in order to promote high quality education and clinical practice [7,

paramount importance to use this more accurate definition in the edu
cation of French professional

The
have defined core knowledge and competencies required to practise
osteopathy in France. Some limitations have been reported about this

plementation of the 2014 government decrees on education

curriculum as it has shifted the rationale and reasoning in France to
being biomedical and technique focussed

standards with a more accurate definition of professional and educa
tional benehmarks from an epistemological perspective [21] in accor
dance with the new emphasis on reflective practices of osteopathic

clinical reasoning [22,273]. It will also need to be updated including new
evidence based knowledge about allostasis [24,25], biopsychosocial
model [26,27], interoception [25,29], innovative methodologies in

applied biomechanics [30,31], enactivist approach to pain [32],
Bayesian approach to perception [33] and new applied research
methods [44,35)

Recruitment in institutions often involves ex-students becoming
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What emerged?
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Common themes Notable national differences
1.Need for evolution/paradigm 1.Regulatory status

shitt 2.Educational approaches
2.Professional identity 3 Practice models

concerns

4.Research culture
3.Person-centred care

4.Educational challenges



Subject Benchmark
Statement

International Level:

« WHO Benchmark Statement

Osteopathy

zzzzzzzzz

e European Committee for Standardisation§

National Level:
e UK:GOsC & QAA Standards

»  Australia: Osteopathic Accreditation Standard SESE>

* New Zealand: Practice Competencies HSU
e Switzerland: LPSan & OCPSan e
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Lack of consensus on existing models
Range of benchmarks and regulatory documents

Need to balance:

* National differences

» Evidence-based practice

» Professional identity

Transfer of evidence into education HSU
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Understanding regional variations & model

application

NATIONAL VARIATIONS

* Legal frameworks
* Regulatory requirements
 Social & political context
» Economic environment
» Scope of practice differences

KEY SUCCESS FACTORS

* Model coherence

» Implementation efficiency

» Adaptability to national context

» Achievement of competencies
Educational outcomes
Clinical outcomes

HSU
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Possible ways forward

CURRENT CHALLENGE
 Long-standing effort to define professional identity

@g  Traditional focus on practitioners' perspectives
% * Limited by internal biases from theories and history
;ﬁ TWO ALTERNATIVE APPROACHES
TP F =
SERVICE USER PERSPECTIVE PRACTICE-BASED EVIDENCE
Unbiased observations of service value * Direct observation of clinical practice
* Direct experience of benefits  Qualitative research on practice styles
* Reasons for choosing osteopathy « Complex clinical reasoning analysis
* Not influenced by osteopathy's theories and * Focus on actions rather than self-reported

history

behavior

ONGOING RESEARCH SEES L
« Dr Thomson's work on practice styles £ S OTARNE] HSU

* SOLAR programme collaboration on complex clinical reasoning
In osteopathy
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OsMoSys goals ;F
o
Primary Questions: (E_

1. What models are used in OEPs internationally?
2. How important are they Iin curricula?
3. What are educators' views on strengths/weaknesses?

4. How do practitioners use these models?



How will we do this?

Phase 1: Review & List
» Existing education documents
 Literature review

* Expert consultation

Phase 2: Global Feedback
 Programme Leaders (15-20 countries) HSU

HEALTH

 Ensure comprehensive model listing ey
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Parallel surveys

1. Educators' Survey 2. Practitioners' Survey
- Views on models - Clinical application
- Implementation challenges - Practical strengths /
- Evidence assessment weaknesses

- Implementation challenges

HSU
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What this project is NOT



Project deliverables

- Comprehensive model mapping
- Open access report

- Peer-reviewed publication

- Conference presentations

- Educational resources



Long-term benefits

* Support curriculum development
* Framework for reflective practice
* Foundation for future research:

» Student perspectives
» Patient views
» Educational toolkit development



Research team
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Funding partners

O

SWISS OSTEOPATHY _
SCIENCE FOUNDATION The team has been successful in

obtaining grants for this project from the
SOSF (Switzerland) and the Osteopathic
Foundation (UK).
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Project timeline

* Phase 1: Model identification (3 months)
* Phase 2: Programme leader feedback (3 months)

* Phase 3 & 4: Parallel surveys (3 months)

* Phase 5: Analysis and reporting (3 months)

HSU
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Get Involved!

Thank you for your attention

hsu.ac.uk jerry.draper-rodi@uco.ac.uk 01202 436 200
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