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International Osteopathic Education Conference 2011 : 
“Quality in osteopathic education” 
 
Conference report – Saturday 9 April 2011 
 
Welcome: Challenges in osteopathic education Charles Hunt, Principal & Chief Executive, 
British School of Osteopathy (BSO) 
Charles Hunt welcomed delegates from 15 countries around the 
world, and opened the conference by highlighting the key 
challenges facing osteopathic education in 2011. With the 
recognition and regulation of osteopathy in the UK has come the 
challenge of delivering within complex academic structures and 
increased bureaucracy and ‘red tape’. There are also significant 
challenges in moving the profession from health professionals to 
educators, through staff development and an increased evidence 
base for osteopathy.  Speaking particularly to delegates from 
countries without such formal regulation, Charles reiterated the need for rigorous academic 
programmes to support claims for professional recognition.  
 
Osteopathy Crossing Borders: formalising osteopathi c standards within Europe Tim Walker, 
Chief Executive & Registrar, General Osteopathic Council 

Tim Walker spoke about the difficulties inherent in setting equivalent 
(voluntary or statutory) education and training standards in osteopathy in 
Europe. He talked through the voluntary standards that had been 
developed (European Framework for Code of Practice (EFCOP), 
European Framework for Standards of Practice (EFSOP) and European 
Framework for Standards of Osteopathic Education and Training 
(EFSOET)) by the Forum for Osteopathic Regulation in Europe (FORE) 
and the European Federation of Osteopaths.  
 

There is a strong need for more formal standards to be agreed between 
European countries, in light of the Bologna process and the European 
Qualifications Framework which each require equivalence to be 
recognised. He outlined the current plans to work towards Comite 
Europeen de Normalisation (CEN) accreditation for osteopathy 
throughout Europe – which would operate as ‘soft law’ in the absence of 
specific legislation, and create a benchmark standard for the profession. 
This process will take at least three years, and is something that the 

chiropractic profession is some way towards achieving. Tim highlighted the way that delegates from 
Europe could support and influence the success of osteopathy’s CEN standard. 
 

Tim concluded by exploring the standardisation of osteopathy beyond Europe – looking at the 
recently published World Health Organisation (WHO) benchmarks for training in osteopathy, which 
were published in a much simpler format than originally intended, omitting much of the work that 
had been done. He also noted the work by the Osteopathic International Alliance (OIA) led by Clive 
Standen and Boyd Buser to develop a consensus paper for agreement later this year, which would 
build on the original development work within the WHO benchmark and cover: 

�  History and context 
�  Osteopathic core competencies 
�  Current statutory regulatory models 
�  Educational models 
�  Accreditation models 
�  Risk of harm  
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Clinical leadership and the new curriculum framewor k for the non-medical workforce 
Professor Mary Lovegrove, Head of the Department of Allied Health Professions, London South 
Bank University (LSBU) 
Professor Mary Lovegrove introduced delegates to the work she has 
led on clinical leadership and engagement within the NHS. This is a 
national priority for health and social care, and sits alongside the 
QIPP framework of Quality, Innovation, Productivity and Prevention.  
 
Mary focused on leadership and its differences from operational 
management, and what a profession requires of its leaders. She 
stated that an advanced clinical academic needed to demonstrate 
leadership (power and authority to act, problem solving), mastery 
(high level clinical/technical/research skills, knowledge, experience, 
reflection), excellence (integration of theory and practice, evidence 
based practice, striving to improve on standards) and innovation 
(advancing professional practice, instigating and managing change). 
 
The Clinical Leadership Competency Framework that Mary’s team have been developing has five 
elements relevant at undergraduate levels. These are: 

�  Demonstrating personal qualities – drawing upon values, strengths and abilities to delivery 
high standards of care 

�  Working with others – in teams and networks to deliver and improve services 
�  Managing services – focusing on the success of the organisation 
�  Improving services – being accountable for service outcomes 
�  Setting direction – contributing to the strategy and aspirations of the organisation 

 
While Mary’s work was focused on clinical leadership within the NHS, she challenged the 
osteopathic profession to draw out and develop the same competencies in its managers and 
leaders. 
Workshop A 
Clinical assessment (Chair: Simeon London, with co-presenters Sarah Wallace and John 
Patterson) 

Clinical assessment within the medical educational 
landscape is recognised as a complex process seeking 
to evaluate professional competence in practice with 
regards to attitudinal, cognitive and psychomotor skills 
of the student. In the changing environment of health 
care education it is critical to ensure that assessments 
continue to reflect three key areas of focus : 

1) Validity  
2) Reliability and 
3) Fairness 

 
John Patterson  
Discussed how assessor competence is largely due to 

good leadership, communication skills and their application. However there are significant issues 
surrounding the intra-rater reliability and professional authenticity as well as issues of validity and 
reliability surround clinical assessment that complicate the process.  
 
When considering general assessments overall, assessing cognition/knowledge is generally 
considered to have high reliability, the tests are easily reproducible and can be consistently rolled 
out. However they tend to have low levels of validity. When we consider ‘clinical assessment’ which 
looks for the application of knowledge in the future working environment, along with associated 
overt behaviour skills, it is recognised that whilst they are authentic and valid, they have a tendency 
to sacrifice reliability in doing so.  
 
John considered clinical setting assessments to be authentic however they need to be very 
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extensive in order to improve reliability. Within medical clinical assessment the OSCE format is 
widely applied. He has found that for the assessment to be reliable there typically need to be in the 
order of 12 stations assessed. Furthermore, if you want to assess via case based exams (e.g.: 
FCCE/CCA long case style) – he suggested that ten cases would be required as a minimum in 
order to ensure reliability. 
 
Whilst assessment over time is generally recognised as a way of improving reliability, it can also be 
increased through various themes within the assessment. Whilst the medical clinical assessments 
are attempting to improve reliability and these assessments are comparable with osteopathy, 
osteopathy is different to general medicine and so the question remains as to what is actually the 
best clinical assessment for osteopathy? 
 
Sarah Wallace 
Discussed what elements produce and improve validity within the clinical assessment, such as  

1) expert, trained assessors 
2) students having regular exposure to exam procedures and assessment criteria 
3) critical evaluation of individual performance as an assessor  
4) consideration of own personal judgements made of students and whether these 

overshadow the whole clinical assessment  
Sarah considered bias in the clinical assessment through personal reaction and discussion with 
peer assessors. It was noted that this can cloud the judgement of a student’s clinical performance. 
 
When considering reliability, there are certain elements that need to be considered in the clinical 
assessment, such as 

1) adherence to criteria, especially when up against time restraints 
2) the assessment of two or more students, ensuring time allocation is sufficient to gather 

enough evidence, so as to evaluate adequately and fairly 
3) how consensus is gained in the team environment  
4) accurate recording of student performance – this can affect reliability, especially when 

defending decisions made 
5) healthy, objective debate and discussion when coming to a final result with other assessors 

within the team 
 
It is important that constructive feedback is provided to students as these assessments drive their 
learning. 
 
Issues that challenge reliability and validity within the clinical assessment are: 

- inconsistency between examiners  
- personal reaction, then discussion between examiners in corridors, outside the discussion 

room (has potential to endanger impartiality between assessors) 
- applying own personal agenda – some examiners are harsher than others, this can 

influence student performance. Further detailed questioning of a student who has missed a 
vital issue may not necessarily bring out the best in a student and may hamper them from 
turning the situation around.  

- patient variability  - difficulty to meet agreed level 
 
Need to remember as an assessor to: 

- reflect on one’s own performance and evaluate this 
- take a break when needed; fatigue and overload can hamper reliability and validity 
- develop strategies to deal with struggling students - by spending more time with a struggling 

student, you can hamper the clinical assessment of another 
- remember the standards expected of you  

 
3 Common areas missed in clinical assessment are: 
1) communication skills 
2) observation of examination skills 
3) observation of technical skills 
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Simeon London  – current clinical assessment within the BSO  
Described the clinical assessment process that is currently used at the BSO and how it is 
structured to improve validity, reliability and fairness.  
Validity:  

·  Student performance is triangulated across multiple assessments that measure shared 
learning outcomes 

·  Clinical assessments (CCA exams) and tutor reports (continuous assessment) share the 
same descriptors for assessment 

Reliability: 
·  Development of the shared clinical assessment tool took place in consultation with clinical 

tutors and piloted with students formatively, with feedback allowing further modification and 
development. 

·  Students are very familiar with the descriptors prior to assessment, so that they have an 
appreciation of what they are being assessed against and how the tool is applied in the 
observation of clinical practice 

·  Assessor training is provided for both internal and external assessors involved in clinical 
assessment, helping to reduce variability between assessors and improve inter and intra-
rater reliability. 

·  Clinical Competency assessment sees students undertaking two formative case 
assessments in one exam, and six summative cases in two exams, two of which are ‘seen’ 
or pre-prepared cases. 

·  Teams of two assessors (one external and one from within the BSO) and a moderator are 
used to maximise evidence gathering and triangulation of performance of the student. The 
moderator works to ensure that both assessors work fairly and objectively as much as 
possible. 

 
Feasibility/fairness 

·  Formative assessment allows students to experience assessment and appreciate the 
process whilst also offering the opportunity for feedback 

·  Students are given focused, face-to-face feedback at dedicated appointments during which 
they are encouraged to develop negotiated action plans in light of feedback with a view to 
their next competency exam 

·  One-on-one support is provided for students with patients focused around their action plans 
·  Assessments are spread across multiple points over time between different teams of 

assessors, allowing for variability in performance and increasing the opportunity for a more 
balanced picture of performance to be developed 

·  Moderation of all clinical competency exams within and across assessor teams against 
criteria 

·  External examiner feedback on the process allows for the identification of issues and the 
refinement of the assessment process over time 

 
A question from the floor asked how each speaker addressed the pass/fail area of the clinical 
examination. All three speakers emphasised that by having specific key descriptors and criteria, it 
was easier to identify student performance against different grade levels. The more specific and 
understandable these were, the easier it is, for all involved, to differentiate between a pass and fail 
grade and to defend these decisions in relation to the evidence gathered against the defined 
descriptors.   
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Workshop B 
Assessing practical skills  (Chair: Bex Morrison, with co-presenters Peter Lageard, Peter Miller 
and Adrian Barnes) 

All three presenters gave examples of the procedures used at their respective institutions for 
assessing technical skills.  All institutions use formative assessment procedures as well as 
OSCE/OSPE style exams and recognise the difficulties of assessing practical skills especially 
examiner inter-reliability and ensuring consistency of challenges in assessment scenarios. 
 
Peter Miller, Anglo-European College of Chiropractic (AECC) presented ‘Miller’s Triangle’ as a way 
of constructing expectations from different year groups in practical examination.  In contrast to 
osteopathic teaching, the upper and lower body techniques are taught in different years and there 
is currently only one clinic year, which represents the 4th/5th year.  The AECC have recently had 
validated a new programme which is a  three year BSc +  two year MSc, with both MSc years spent 
in clinic. 
 
Finally, Peter explained the ‘double jeopardy’ assessment style, in which a student who fails one 
exam will have to pass a further two assessments.  Students are entitled to choose when they feel 
ready to take exams, with the hope that this ownership over learning is motivational and helps 
students to focus.  It is not currently used on the M.Chiro programme but is part of the new 
programme validated. 
 
Peter Lagaerd (LSBU) teaches manual physiotherapy skills and assesses students using an OSCE 
set up.  Cases are standardised and anatomy is only assessed practically, rather than by essays.  
Students must be able to select, perform and most importantly, justify, the use of their techniques. 
Peter highlighted the assessment of the technique component of the programme and did not go 
into detail about the assessment of other modes of treatment used by physiotherapist, such as 
electrotherapy and the assessment of placements which forms part of the training. Peter provided 
copies of the mark sheets currently used. 
 
Adrian Barnes, European School of Osteopathy (ESO) discussed the difficulty faced by examiners 
in putting the range of knowledge assessed against the practicalities of formal assessment.  He 
stressed the importance of preparation for autonomous practice as the goal of 4th year studies, and 
asked the all important question: “are we assessing what we think we’re assessing?” 
 
Questions from the floor raised the issues of inter-reliability (marking together can help examiners 
to differentiate their own personal preferences from the value of the actual technique that’s being 
shown; staff development is crucial; research indicates that very detailed grade descriptors can in 
fact reduce the inter-reliability of marking; does having two examiners who agree necessarily make 
their decision ‘right’?) and the appropriateness of a Masters degree being awarded after four years 
of study when a Masters can, alone, take two to three years to complete (in nearly all clinical 
practice, Masters level skills and learning is required so the M.Ost brings this in line with other 
practitioners). 
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Peter Miller was asked to provide more details on the ‘double jeopardy’ approach to the 
assessment outlined in the new course and the fairness of that approach for the students. Peter 
explained that this type of assessment is currently being used in medicine and veterinary courses 
and current research is proving positive. 
 
The final question asked whether the BSO and ESO would consider moving to a five year Bologna-
type course; ESO is considering credit-bearing non-compulsory courses for European students to 
boost their degree; BSO considers the fees increase to be of concern and are considering flexible 
programmes. 
 
Workshop C 
Dissertation supervision and assessment  (Chair: Jorge Esteves, with co-presenters Marjolaine 
Dey, and Jocelyn Gentil-Becoz) 
The Dissertation supervision and assessment workshop began with an introduction from Jorge 
Esteves, the BSO's Head of Postgraduate Studies and Research, followed by two short 
presentations. The first was from Marjolaine Dey of the Centre Européen d’Enseignement 
Supérieur de l'Ostéopathie (CEESO) Paris, who outlined the ways in which the institution has 
sought to improve the quality of supervision of student projects. Jocelyn Gentil-Becoz delivered the 
second, which dealt with some of the issues concerning 
how to handle project assessments.  The presentations 
concluded that the major problems in this area of 
osteopathic education are the lack of staff with sufficient 
experience to supervise M-level dissertations, the high 
costs associated with students being asked to carry out 
independent research and the absence of a consensus 
on how best to secure the desired learning outcomes 
associated with research components in osteopathic 
curricula.   
 
The group was then divided into two halves in order to discuss these major points. Delegates 
agreed that there was substantial scope for institutional collaboration in this important area, with 
potential for the development of consensus on learning objectives and assessment criteria. This 
could clarify the role of teaching in this area and its relationship with developing competences for 
osteopathic practice. Opportunities for pooling resources to improve the efficiency and efficacy of 
the student research process were also discussed.    
 
(A) Undergraduate course innovation Sharon Potter 
Marianne Bennison, Oxford Brookes University  
‘Innovative practice education’ 
Marianne Bennison has piloted experiential group simulated learning with 
osteopathy students at Oxford Brookes University.  The tutors role-played patients 
and groups of six students played different roles and tasks (examination, 
treatment, management etc.) in the mock appointment.  This received very good 
feedback from students and will shortly be trialled as a formative assessment.  It 
offers excellent control of the cases used and the level of challenge, as well as the 
opportunity to provide immediate feedback and review of the cases. 

Steven Bettles, European School of Osteopathy.  ‘Reflections on a review of the 
undergraduate curriculum at a UK osteopathic educational conference.’ 
Steven Bettles’ recent review of the curriculum ensured that the ethos, broad syllabus 
and tolerance to diverse approaches of the school were preserved (this was 
considered crucial by students answering a questionnaire), whilst making sure that this 
did not hold the school back in moving forward. 
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Bex Morrison, British School of Osteopathy. 
‘The design & development of the Learning for Professional Autonomy Unit for 
the integrated Masters programme at the BSO.’ 
This unit aims to better prepare students for professional life by offering a range 
of CPD-type courses to final year students.  These students are required to 
prepare a learning contract (defining learning goals) and compile a portfolio 
demonstrating their learning in any format they wish.  A question from the floor 
enquired into the marking of the portfolio, given the diversity of work submitted. 

Paul Orrock, osteopath. 
‘Problem Based Learning in an osteopathic curriculum – report on its suitability 
and a review of implementation.’ 
A trial of Problem Based Learning (PBL) at Southern Cross University revealed 
that, though it received good student feedback, the process is very time 
consuming for students (they don’t know when to stop researching a case) and 
having a list of topics before the beginning of term is preferable.  Accordingly, 

cases were put online earlier in the session and a differential diagnosis list was published in the 
holidays, as well as more feedback being given from assessments.  Results were much improved 
in the second semester.  
 
Edward Rothman, Anglo European College of Chiropractic. 
‘Relationships and predictive value of academic subjects, clinical subjects 
and assessments in the final two years at a UK based chiropractic college;  
the case for a composite examination process.’ 
Edward made the salient point that good assessment can allow good 
regulation.  He noted certain positive correlations between student subject 
grades from year to year, however not between all subjects and clinic 
grades.  Subject and clinic marks were not strongly related.  This type of 
analysis can help to pick up students who may need extra help or who may 
not be in the right profession. 
 

Joanna Waterworth, Leeds Metropolitan University. 
‘Using Problem Based Learning to develop reflective practice in undergraduate 
osteopathy students.’ 
Joanna Waterworth has been requiring her first year students to write a reflective log 
after every PBL session (PBL is used at Leeds in integrated learning), using a pro 
forma with prompts and feedback for each one.  In the second year, this changes to 
one per task (fewer tasks per term) and a freehand log that contributes to the final 
module grade.  Neither PBL tasks nor logs are useful without constructive feedback, 
and Joanna believes that the log helps students to develop critical faculties early on in 

their learning. 
(B) Postgraduate challenges  Steve Vogel 

Marjolaine Dey, CEESO Paris. 
‘Identifying the barriers to effective student dissertation supervision in a period of 
transition towards an academic form of osteopathic education in France. A survey 
analysis.’ 
The session began with a discussion from Marjolaine Dey around her study into 
the identification of barriers to successful dissertation supervision, which involved 
consideration of the issues related to levels of educational achievement between 
tutors and students – proving to be a large factor in such discussions, as many 
students are now finding themselves in situations where they hold a higher level of 
qualification than their dissertation supervisor. The discussion covered the creation 
and implementation of a tool to help reduce student supervisor conflict around this 
issue and results are expected within the next academic year with initial informal 
feedback indicating improved confidence in the process from both students and tutors.  
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Clive Standen, UNITEC, New Zealand 
‘A retrospective analysis of success and completion rates of the first eight 
cohorts enrolling in a pre-registration MOst programme.’ 
Clive Standen, Associate Professor of Osteopathy, presented a study into the 
success of completion rates of students studying on a pre-registration M.Ost 
course, with the main factor affecting the time taken to complete being shown to 
be duration of research towards the end of the course. 

Professor Stephen Tyreman, British School of Osteopathy. 
‘Development of a Professional Doctorate in Osteopathy.’ 
Professor Stephen Tyreman of the BSO presented an overview of the 
development of the first Professional Doctorate in Osteopathy, highlighting course 
aims and outcomes, along with course structure and level of research versus 
taught study required to complete. Discussion highlighted that initial cohort would 
be generating research questions shortly and that this would perhaps provide a 
key steer for future osteopathic research.  

Sam Keeping, British School of Osteopathy. 
‘Efficient provision of ethical review: what scope for institutional 
collaboration?’   
Sam Keeping of the BSO talked delegates through his study into ethical 
provision,   from the point of view of a multi-disciplinary panel, comparing 
the differences between outcomes of requests involving questionnaires 
versus critical literature reviews in particular. The study highlighted that a 
concentration of resources at the outset in terms of equipping students to 
make an informed decision as to what type of dissertation model would suit 
their individual learning style would possibly garner improved outcomes.  

Brett Vaughan, Victoria University, Australia 
‘A model of assessment of overseas-qualified osteopaths for suitability to 
practice in Australia.’  
‘Assessing clinical competence in osteopathy: Advantages and 
disadvantages of various assessment methods.’ 
The presentation session was closed by Brett Vaughn, and the second 
part of his two-part presentation into assessing clinical competence in 
osteopathy, developed through his work at Victoria University into 
assessing overseas-qualified osteopaths. Brett gave a lively presentation 
into the various challenges surrounding this issue, noting that a 
comprehensive literature review was involved; resulting in the subsequent 
generation of a model mapped against the Australian capabilities for 
osteopathic practice.  Applicants were required to complete a portfolio of evidence against these 
capabilities, leading to further discussion around the validity of the various possible models and 
methods of assessing knowledge. Brett’s energetic close was characteristic of a stimulating and 
lively discussion session around these dynamic research perspectives. 
(C) Teaching and technology Charles Hunt 

Nancy Macnab Gross & Stephane Niel, Institut des Hautes 
Études Ostéopathiques 
‘Integrating international mobility into the Osteopathy 
curriculum; tools & benefits as seen through the experience of 
Idheo Nantes’  
Stephane Niel and Nancy McNab, outlined the current EU 
tools used within higher education to aid mobility of students 

between institutions and countries. They emphasised that through adaptation of similar educational 
structures, regardless as to whether an institution wanted to pursue an exchange programme or 
not, future job prospects for both teaching staff and graduate students may evolve. The benefits of 
mobility to students were discussed, highlighting not only the linguistic and cultural positives, but 
also new knowledge gained of different approaches, not forgetting individual personal growth. 
Mobility of staff, improves work placement flexibility within the EU, benefits schools by enhancing 
co-operation between institutions and assists in their own growth and evolution.  
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Irina A. Egorova, Institute of Osteopathic Medicine (Saint 
Petersburg). 
‘Assessing osteopathic physicians' professional qualities and 
prospects for professional training.’ 
Irina Egorova, discussed how it is widely known that highly 
developed psychophysiological and psychological functions, 
representing professionally important qualities, determine high 
efficiency and speed of training as well as high performance of a 
specialist within different professional domains. 
 
Irina discussed a study where professionally important qualities 
(PIQs) for osteopaths were discovered and how these can now be 
applied to osteopathic training and successful professional activity. 
These characteristics were: 

1) Memory (motor memory, muscles and fingers) 
2) Thinking (mental imagery) 
3) Representation (representation of figures, forms, processes and phenomena) 
4) Psychomotor Functions (coordination of simultaneous movements of arms and legs – 

coordination of simultaneous arm movements – coordination of finger movement) 
5) Perception (spatial, visiospatial) 
6) Attention (stability, concentration) 
7) Personality (individual psychological qualities) 
8) Motivation  

The results of her research allow formulation of qualification requirements for the osteopathic 
profession and to elaborate on different training programs that help develop these required 
qualities. 

Luc Peeters, International Academy of Osteopathy, The Netherlands?? 
‘Quality assurance of osteopathic education in the European Union – Master 
of Science in Osteopathy.’ 
Luc Peeters discussed key problems, such as  

- lack of clear/unanimous competency profile of osteopathy within 
Europe 

- No uniformity of osteopathic education in the EU 
- No comparisons between osteopathic education and other medical 

disciplines 
- Differing values and understanding of osteopathy within the 

osteopathic community  
- Different countries, different policies and rules 

This has lead to insufficient legal (and medical) professional recognition and 
legislation, along with possible unsafe practice, which does not promote quality assurance to 
prospective students interested in entering the profession. 
 

The solution here is to start from grassroots with osteopathic education. Luc Peeters discussed 
how there is already an existing educational system in Europe and raised the question as to why 
this should not be rolled out across the board, why should the wheel be reinvented, each time for 
each institution? Furthermore, there is already overarching guidance based on the Bologna 
Process, EN ISO 9001 and WHO Benchmarks for Osteopathy (2010). Luc emphasised that these 
should be followed and the creation of new quality systems should be avoided. 
 

Debate from the floor was generated as some considered that it was due to the lack of evidence 
based research within osteopathy that there was less recognition. Luc Peeters agreed, however 
highlighted that the consensus of evidence based research was more important than just the 
evidence itself. A point was also raised, as to whether differences between chiropractic, osteopathy 
and physiotherapy should continue to be endorsed in the future? Luc Peeters considered that 
whilst there are similarities between them, there are clear differences and it is these that define the 
three codes. In the future, education and promotion of these differences to the wider healthcare 
profession are required to adequately place osteopathy within the healthcare profession. 
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Sandra Rinne, Helsinki Metropolia University 
‘Learning outcomes of the “Rehabilitation-team” at Helsinki Metropolia 
University of Applied Sciences.’ 
Sandra Rinne discussed the ‘Rehabilitation – team’ as an educational practice 
that was part of integrating osteopathy within the wider social and healthcare 
system in Finland.  This concept involves students from osteopathic, podiatry, 
physiotherapy, prosthetics and orthotic professions. They meet weekly to 
discuss a challenging patient case study. This is presented by a student and 
then using a multi- factorial approach, all students discuss the case, under the 
guidance of a medical specialist. The role of the teacher is primarily to facilitate and guide multi-
professional discussion and to take part in the discussion as a medical professional.  
 

At the conclusion of this experience, students involved in this process felt that it improved their own 
professional confidence and found that it improved their perceived value of their own profession. 
Furthermore, it provided confidence in differential diagnosis and applied understanding of how 
helpful and effective multi professional cooperation can be. They felt they had a deeper 
understanding of how this could really effect change at an individual patient level.  

Mary Bridger, Leeds Metropolitan University. 
‘Does “practice make perfect” in preparing students for summative 
OSCE? Applying threshold concepts and liminal spaces to 
formative assessment.’ 
Mary Bridger discussed student feedback from level four students, 
regarding preparation towards the summative OSCE. Some 
students found that the OSCE represented a new disconcerting, 
unfamiliar learning environment, mixed with self doubt of 
psychomotor ability.  
 

This situation illustrated the idea from Meyer and Land (2003) 
where ‘concepts that bind a subject together, are fundamental to 

ways of thinking and practising in that discipline.’ However the challenge was how to cross this 
threshold and move towards masterly behaviours for the students. It was this situation that led to 
the introduction of peer assessment. This was carried out in groups of four students. One student 
would be the patient, one the osteopath, while the remaining two were the assessors, who worked 
with the same criteria as that used in the summative OSCE. It was found that through this 
interactive measure, a conceptual gateway was provided to shift learner subjectivity.  

Vladimir Sekelj, IFOGA 
‘Teaching of anatomy and new technologies 
Experimental use of e-learning and constructivism in osteopathic curriculum.’ 
Vladimir Sekelj outlined how the student population has changed 
substantially over the last twenty years and questioned whether educational 
methods used to teach them have? This generation is now more au fait with 
electronic technology and it is a medium that forms part of their daily routine. 
Surely then, this should be harnessed and used as a teaching tool?  
 

Sekelj discussed the advantages of MOODLE, an e-learning platform that enables students to 
directly interact with each other to discuss osteopathic subjects. It enables students to revise and 
revisit things learnt in the classroom. It approaches anatomy in a more ‘game-like’ fashion – for 
example, asking students to write a description of a bone seen in class, then sharing these 
descriptions amongst the students and they correct each others’ work. The teacher may also offer a 
solution, or a quiz is offered. These have been found to be motivating features for students. 
 

The floor raised interesting questions, asking about the challenges of training staff members and 
also students who were not as keen to avail of e-learning tools. They also raised concerns as to the 
length of time required to learn the system. Vladimir stated that in his experience so far, students 
are more motivated with this interactive method and admitted that training did vary from student to 
student. Regarding staff, most issues tended to centre on pc/laptop issues and not the actual e-
learning tool itself.   



� �� �

Key Note: Joseph’s Coat and the Emperor’s Clothes: issues for  designing an osteopathic 
curriculum Professor Stephen Tyreman, Dean of Osteopathic Education Development, British 
School of Osteopathy 

Professor Stephen Tyreman gave a provocative 
address about designing an osteopathic curriculum.  
 

Reflecting upon the symbols of clothing within the 
stories of Joseph’s Coat (and his hubris) and the 
Emperor’s New Clothes (and his vanity and 
delusion), Stephen argued that an osteopathic 
curriculum is the 'clothing' that represents the 
values of the profession.  He also highlighted the 
particular complexities of designing an osteopathic 
curriculum, combining phronesis (practical 
knowledge), techne (craft skill) and episteme 

(theoretical knowledge). He also highlighted the difficulties of assessing a complex subject, where 
practice is embedded in uncertainty, raises challenges for academics.  
 

Stephen explored the potential conflict of values of learners, educators and professionals when 
deciding what the content of an osteopathic curriculum should be, and how it might be delivered, 
received and assessed. Drawing on the work of Fish and Coles (2005), he questioned the 
assumptions that an osteopathic curriculum should be: based on a sound and extensive body of 
theoretical knowledge; focused on applying theoretical knowledge in clinical practice; or based on 
criticality where theory critiques practice rather than the other way round. He pointed out that 
patients value expertise and experience over newly qualified practitioners with high-level ‘book 
learning’, and drew out the inevitable tension this creates in balancing the professional judgement 
of how well a student manages complex clinical situations with being able to demonstrate and 
justify with evidence that they have met specific learning outcomes.  
 

Stephen concluded that in an uncertain world, the importance of criticality in helping students 
prepare for uncertainty in practice was essential. He stated that we needed osteopathic curricula 
that are explicitly value based (and clear about their purpose), focused on practice that is supported 
with theory, and flexible and adaptable, with ongoing critical reflection and revision.  

Key Note: Beyond the Handshake - the Future of Collaboration in Osteopathic Education 
Raimund Engel, Osteopathic European Academic Network (OsEAN) 
Raimund Engel rounded off the day with a 
realistic and thought provoking talk on how 
institutions and nations could work together to 
advance osteopathic education for the benefit 
of all providers.  
 

Through the concept of ‘co-opetion’, Raimund 
argued that competition and co-operation 
need not be opposing forces and that 
institutions could work together to create a market standard. Echoing themes that had emerged 
throughout the day, he explained that schools of manual healthcare get more done through 
partnership than could ever be achieved individually, illustrating his arguments with compelling 
examples from the business world.  
 

Having established that schools should see the competition of others as complementary, Raimund 
highlighted that reasons for not cooperating are often fuelled by the desire to hide weaknesses or 
protect assets when realistically these are not secrets that can be kept. The talk was rounded off 
with an example of research in action as the delegates were surveyed via voting handsets on the 
areas of potential collaboration in which they would be most interested. The conference voted that 
training teachers and research collaboration would be the most tempting benefits of co-operation. 
 
With thanks to all the speakers and participants, a s well as to Jennifer Sparks, Alana Quinn, 
John Dinnewell and Sam Keeping for their records of  the day. Photos by Mark Waters. 


