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The Symptom: Sceptic campaign

• 2015: 30 advertising related complaints per month raised with 
GOsC

• Basis of complaint: non conformity with Advertising standards 
equals to unprofessional conduct

• 400 complaints raised in sustained campaign

• Advertising Standards Authority drawn into issue
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One year post sceptic assault

• ASA agrees that:

–Cranial osteopathy is a part of osteopathy

–Osteopaths are trained to treat all patient groups including 
pregnant women, children and babies

–Osteopaths can refer to conditions for which medical 
intervention should be sought

–They should review the threshold for evidence

–They will add to The List as further evidence is provided
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Two years on..

• ASA copy advice team manager has left

– Copy advice beginning to be inconsistent again

• Senior managers responsible for liaison has moved onto other 
projects

• Promised review of evidence thresholds has not yet happened

• Some osteopaths demanding more ‘wins’
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Going forward with ASA..

• Describing our approach to conditions not on The List

–Treatment of symptoms around core condition

– ‘Impressionistic’ claims

–Use of small scale studies to support approach

• Developing the evidence for the changing of evidence 
thresholds

• Gathering new evidence to add to The List
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Diagnosing the cause

• A century of osteopathy in Britain

– BOA established 1913; BSO established 1917

– First regulation near miss 1935 (private member’s bill)

– Osteopaths’ Act 1993; General Osteopathic Council 1998

– BSO becomes University College of Osteopathy 2017

• 2 percent of population use an osteopath each year

– 10 percent have ever used (YouGov poll 2014)

– Patients like osteopaths a lot; Non patients know little (GOsC 2014)

• 2 percent of UK osteopaths work in the NHS (iO Census 2014/7)

– Majority of GPs know little, some actively discourage patients
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A century of isolation

• GPs/Rest of Health do not understand osteopaths

– No understanding = No referrals

• Osteopaths do not understand Rest of Health systems

– No understanding = Reduced opportunity for employment or 
multidisciplinary patient care

• BUT we know that osteopaths get great results working in a 
multidisciplinary setting

– Nottingham QMC Spinal Surgery Unit

– Back Pain service in West of England 
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Small isolated 
profession

Small evidence 
base

Low engagement 
with rest of health

Low referral rate

Low public 
awareness

Slow growth in 
market 

penetration
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Evolving strategy

• Make public information about osteopathic practice and 
outcomes easy to understand: ‘Compendium’

• Change the conversation: ‘Brand Osteopath’

• Gather cost effective information: PROMs/patient 
narratives/case studies/others

• Broader, deeper engagement with

– Rest of health

– The osteopathic community
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Developing the osteopath brand

Evidence

Personality

Purpose
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Working in collaboration

Collaborative contribution to 

UK health

• Allied Health Professional status

• PHE AHP strategy board

• NICE Fellowship

• First Point of Contact 
practitioner roles

• Council of Deans of Health
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Socialising osteopathic change

• Osteopathic Development Group

• Colleges have seats on iO Council

• Regular presentations with osteopath communities

• Engagement with student

• Strategy Workshop 2018

• Strategy Roadshow 2019
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Thank you

Maurice Cheng

maurice@iOsteopathy.org

+44 7710 318 083
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