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Professional research relevance? 

•  We have a duty to our patients to regulate, 

 improve and maintain standards of practice and  

patient care 

•  The Health and Social Care Bill: Increasing  

patient choice. We need to  compete with other  

professions for business 

•  We need evidence to support our practice and 

justify what we do and raise credibility of our 

profession 



 

How are we going to.......... 

 

make research relevant to 

everyday  

practice in a rapidly changing  

health care market 

 

 

 



 

 

Constituted in 2003 

www.ncor.org.uk 



 

 



 

 



 

 

The development of a profession wide research  

culture that is inclusive, robust, credible, has  

national and increasingly international impact and  

benefits for osteopathic teaching, learning and  

patient care. 

www.ncor.org.uk 



 

 

Our 3 year strategic aim is to advance, facilitate and  

disseminate osteopathic, and osteopathic relevant,  

research to promote good and safe practice to  

optimise patient care. 

 

www.ncor.org.uk 



 

 

Making research relevant 

1) Research relevance generally 

 

2) Research facilitated by NCOR in 

the last 6 years (plus some other 

bits!) 

 

3) The future 



 

 What research is relevant 

to osteopathy ? 



 

 



 

 

Appraising relevance 

 

•  What is osteopathy? 
 

 

 



 

 

What is osteopathy? 
 

•  Osteopathy means different things to different 

people 

 

• If as a profession we can’t define what we are, 

we should be able to describe what we do 

 

• Standardised data collection exercise – Carol 

Fawkes  (Sunday afternoon) 

 



 

 

What is ‘osteopathic research’ ? 
  

• Is it: Osteopathic research done by osteopaths 

for osteopaths? 

 

• Is it: any research done by other 

musculoskeletal health professionals? 

 

 

 





 

 

Appraising relevance 
 

•  What is osteopathy? 

 

• Osteopathic research done by osteopaths for 

osteopaths? 

 

• Using research done by other musculoskeletal 

health professionals 

 

• Using research from other disciplines  

 

 



Lancet 2010 



 

 
Is the research appropriate? 



 

 



 

 

Appraising quality 

•  Is the quality of evidence appropriate? 



 

 

Quality: ‘upping our game’ 

Sackett’s Hierarchy of Evidence 

(1995) 

http://prescribingforbetteroutcomes.org/?q=resources/studydesigns


 

 

Quality: ‘upping our game’ 



 

 

Appraising quality 

•  Is the quality of evidence appropriate? 

 

•  Pilot RCT studies vs large RCTs 

 

•  How robust is the evidence? 

 

• Critical appraisal 

 



What research have NCOR and 

the UK osteopathic profession 

been involved with in the last 6 

years? 

 



 

 

Snap shot tour 

• Adverse events and risk in manual therapy 

• Managing patient complaints 

• Cranial techniques in osteopathy 



Adverse events in manual 

therapy 

•  Why research this? 
 



Why research this? 
 

• Understanding risk 

 

• Evidence for ourselves 

 

• Comparison with other health care providers 

 

• Patient informed consent 







Adverse events in manual 

therapy: findings 

 

  

 

 

• Major/serious adverse events are rare 
 

• Minor adverse events are common ~46%  

 of all patients after MT treatment 
 

• Most minor and moderate adverse events  

  resolve within 48 hours 
 



Adverse events in manual 

therapy: findings 

• Those likely to have a CVA are likely to 

seek treatment prior to the accident due to 

the nature of the symptoms (Cassidy et al 2008) 

 

 

• We estimated/inferred that there may be 1  

   vascular insult per 50,000 patients or per  

   100,000 cervical manipulations (Carnes et al 2009) 

 



Adverse events in perspective 

• Risk of a first time stroke in the general 

population in the UK is ~1: 1,000 people 
(Cashley et al 2008) 

 

• The risk of death (over a 1 year period) from 

a car accident is ~1: 20,000 people (Haneline 

2003) 

 

• The risk of death from surgery to the cervical 

spine ~1: 145 (Haneline 2003) 

 



Adverse events in perspective 

• The risk of death (over a 1 year period) 

from long term NSAID use for OA is ~ 

1:1000 (Dabbs et al 1995) 

 

• The risk of a spontaneous internal carotid 

artery dissection has been estimated at 

0.03-5: 100,000 in the general population 

over one year (Schievink 2000) 

 



Vertebrobasilar artery dissections 

 

  

• Those at risk of a vertebral artery dissection seek  

care for their symptoms: i.e. neck and head pain.  

 

• They may seek care from their GP, osteopath or 

chiropractor.  

 

• Seeking care rather than manipulation is more  

statistically associated with stroke than manipulation 

 

(Cassidy et al  2008) 



Vertebrobasilar insuffiency tests 

 

  

•  Osteopaths used to be commonly taught to 

check for vertebral artery insuffiency by doing a 

provocative or positional test   

 

•  Lots of controversy over inducing symptoms 

that could be potentially catastrophic (Thiel &Rix 2005)  

 

•  The validity and reliability of the test is doubtful 
(Taylor and Kerry 2008, 2010) 

 

•  Case history will yield more information about 

risk  



Vertebrobasilar insuffiency tests 

 

  

 

• Statistically significant associations with VBI are: 

- seeking treatment (Cassidy 2008) 

- recent infection (Dittrich 2006) 

- presence of unusual headache   

- previous mild mechanical trauma (inc 

manipulation) 

- history of cardiovascular disease 

- neck pain and stiffness 
 

(Rubinstein 2005, Haldeman 2002, Haneline 2003) 



Vertebrobasilar insuffiency tests 

Snap shot summary: key messages applying 

research to practice 

 

• Head and neck pain may arise from 

vascular structures 

 

• Vertebrobasilar insufficiency positional 

tests have little utility compared to case 

history taking and clinical examination for 

neck stiffness 

 

 

  



Adverse events: Project 3 

 

Complaints and claims against 

osteopaths: a baseline study of the 

frequency of complaints 2004-8 and a 

qualitative exploration of patients 

complaints  

 

Jan Leach , Adam Fiske, Brenda Mullinger, 

Rachel Ives, Anne Mandy  2010 



Managing complaints (Leach et al  2010) 

  

 

• Research into patient claims made against   

Osteopaths shows a low rate of complaints 

overall: 

 

• 1.87% of osteopaths in the UK experience 

formal legal complaints made against them 

(over a 5 year period). 

   



Managing complaints (Leach et al  2010) 

Most complaints relate to: 

 

•  Clinical care and adverse events (68%) 

•  Conduct and communication (21%) 

•  Other (11%) 

 

Initial management of patient complaints 

can affect the outcome of the complaint.  
 



Managing complaints: Key massages 

Evidence shows that resolution is 
dependent upon:  

• listening to and understanding the 

patient  

• the osteopaths’ and the patients’ reaction 

to the discord  

• the osteopaths ability to communicate 

empathetically 



Cranial  techniques in osteopathy  

 
 

Kamfner photography 



 Rapid review to assess published research 
 

•  28 papers 

 

• The literature covers 5 main areas: 

 

• Cranial assessment 

• Association between restrictions and health 

• Underpinning theory 

• Effectiveness studies 

• Treatment reactions 
 

 
 



 Key messages 
 

•  Definitions are varied and diverse 

 

•  There is a lack of consensus  

 

• There is some research showing small 

beneficial effects on clinical outcomes in 

some patient populations 

 

• Larger studies with increased 

methodological quality are needed to provide 

more definitive evidence. 
 
 

 



 Key messages 
 

 

• One study involving the treatment of 

patients with traumatic brain syndrome noted 

some adverse effects of the treatment.   

 

• Further research is required to build 

knowledge about this area of practice. 
 
 

 
 



 What does this mean in practice? 

 

• We can say to patients or the media that some 

people have experienced beneficial effects on 

clinical outcomes 

 

• We think its quite a safe treatment technique 

 

• We need to do more large scale research  

 
 

  http://www.brighton.ac.uk/ncor/summaries/Osteopathy 

 
 



 

 
 The future 



The future 

• Reflecting the current needs of the community 

• Using work that has already been done that is  

  useful to us 
 

• Collaborating with others 
 

• Planning ahead, setting our own research   

  agenda 

 



Current key issues 
 

 

Standards of  

practice 

Revalidation 

CPD 

Audit: activity / scope of practice  

Patient experience /  

satisfaction 

Informed consent  

                   Risk 

     Consent 

            Training needs 

  

NHS commissioning 

                   

                    Activity 

 

Scope 

                   

         Patient centred care 

 

Evidence base for osteopathy 

 

              Culture of research 

Informed practice 

 

 

Transition to practice  

Adverse events research 

Standardised data collection 

tool 

Patient perspectives 

OPEn study 

Preparedness to practice 

UK Commissioned 

research 

Complaints 



Future key issues 
 

 

Standards of  

practice 

Revalidation 

Patient reporting  

Implementation of the H&SC Bill 

Securing contracts 

Maintaining and improving  

market share 

                   Risk 

     Consent 

            Training needs 

  

NHS commissioning 

                   

                    Activity 

 

Scope 

                   

         Patient centred care 

 

Evidence base for osteopathy 

 

              Culture of research 

Informed practice 

 

 

International credibility 

Evidence Data  for  

NHS commissioning 

Dissemination of research  

PROMS / PREMS 

And 

Pt satisfaction 

Databases  

New research  

Current and future 

Research 

Activity reporting  

practitioner databases 



3 year strategic plan  

 

•     Short term 

 
•  re-organise structure of NCOR - skilling up 

 

•  secure PhD studentship 

 

• complete research priorities consensus study 

 

• re-design website – accessibility/multi media 
 

 

 

 

 



3 year strategic plan  

 

•     Short to medium term 

 
•  implement national standardised data collection 

 

•  implement a national patient reported outcomes 
facility 

 

•  consider and facilitate work on research 
priorities 

 
 

 

 

 



3 year strategic plan  

 

•     Ongoing 

 
•  advisory service for researchers 

 

•  research governance standards and advice 

 

•  liaison, collaboration, promotion and networking 

 

• securing funding where possible 

 
 

 

 

 



3 year strategic plan  

 

•     Long term  

 
•  Generating income 

 

•  Securing contracts for large scale research 
projects 

 

 
 

 

 

 

 



How can we encourage and sustain  

osteopathic research? 
 

By showing that research can and does: 

 

• promote and optimise patient care 

 

• promote safe and effective practice  

 

• help business 

 
  

 



 

 

NCOR needs to make 
research accessible and 
relevant so that it can be 

used easily 
  

 


