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Who we are and what we do 

 
The British School of Osteopathy (BSO) is the UKôs oldest and 
largest school of osteopathy. Now based in Southwark, central 
London, we were founded in 1917. Our Patron is HRH The Princess 
Royal, Princess Anne. 
 
The BSO is dedicated to educating osteopaths, treating patients and 
pursuing osteopathic research. 
 
Osteopathy is a primary healthcare system, complementary to other 
medical practices. It is suitable for almost anyone and can contribute 
to alleviating a wide range of conditions. Osteopaths work primarily 
through the neuro-musculo-skeletal system, mostly on muscles and 
joints, using holistic and patient-centred approaches. 
 
BSO-trained osteopaths work in all walks of life. They make 
important healthcare contributions to the communities where they 
work, helping to treat and manage a broad range of conditions and 
keep their patients mobile and pain-free. 
 
 
 
 
 

ñI really enjoy coming to the BSO clinic. I've seen a few osteopaths and 
physiotherapists in the past and they've all been great. However, I decided 
to try the BSO after an osteopath who lives in my street recommended I 
come here. I have a long and complicated medical history and they 
thought it would be good for the students to treat someone with my history. 
It is also very affordable which always helps. 
The sessions at the BSO are similar to a private osteopath. However, 
because the students are learning, the case history is more detailed and is 
revisited often. I actually enjoy this as it helps me learn more about my 
condition too. 
I think osteopathy has been very successful for me. My headaches have 
gone, I have stopped being sick and there has been a marked reduction in 
my neck, back and leg pain. The time spent talking also makes an 
emotional difference, a bit like seeing a therapist or counsellor! I especially 
like it when two students work on me as the treatment is especially 
thorough then. 
Overall, I think the students are brilliant and it's a win win situation. I get 
effective treatment and they get to learn. Give it a try!ò 
Alexandra, BSO patient 
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Message from the Chair 
 
 
I am delighted to introduce the BSOôs annual report for the academic year 2012-13. Once again, the 
year represented an intensive period of change and progression ï and I pay my respects to everyone 
involved with the institution for the professional and high-quality work they produce under difficult and 
changing circumstances.  
 
Within the academic field, the School has devised and implemented new courses; a fully part time 
programme that widens access to osteopathic education, and new postgraduate MSc courses that 
deepen osteopathic knowledge and introduce other healthcare professionals to osteopathy.  
 
Within the clinical area a new Evening Clinic has been established for graduates to provide support 
as they start their osteopathic careers. Graduates on the scheme gain the opportunity to begin 
practice and receive ongoing support from mentors. Within the research team, scholarship activities 
have been extended with the provision of journal clubs and research presentations.  
 
There are three specific projects about which I would like to offer my personal congratulations to the 
School. 
 
Firstly, as everyone involved with the BSO will know, the journey towards taught degree awarding 
powers began this year with the development, submission and acceptance of the Critical Self 
Analysis report. Running to nearly 100 pages without appendices, I am delighted this substantial and 
comprehensive analysis has demonstrated that the School is ready to proceed on this journey. 
 
Secondly, I would like to underline the ongoing success and importance of our services in the 
community, for which we had the honour of receiving a coveted Times Higher Education award for 
Outstanding Support to the Community. This work has been a long-standing element of the BSOôs 
distinctiveness, and provides an invaluable healthcare service to those in need. The staff and 
students who work in these clinics, often quite separate from the rest of the School, are particularly to 
be congratulated. 
 
Lastly, I would like to thank everyone who has been involved with the OsteoMAP project to date. You 
will read more about this project within the report, but the innovative integration of osteopathy with 
cognitive behavioural therapy (CBT) will provide services to people with long-term musculoskeletal 
pain. The collaborative bid that was led by Hilary Abbey and Dr Lorraine Nanke, gained Department 
of Health óInnovationô funding of Ã256,970 over a three year period to develop and roll out the support 
project.  
 
We owe an enormous debt of gratitude to the trusts, foundations and individuals who support our 
work. The patients who benefit from free, community treatments from the BSO are those who are 
homeless, who have HIV, who are vulnerable babies and small children, or who are adults who need 
greater care because of their age. They all receive free treatment because of our funders. 
  

I am delighted to provide this report to you of the work of the School in the last financial year.  
 

John Ogdon Lant 
Chair of the Board of Directors 
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Aims and objectives  
 
The aims and objectives of the British School of Osteopathy (BSO) as set out in its Memorandum and 
Articles are to: 
 

¶ Promote the general advancement of education, 
professional and otherwise; to organise and 
establish courses of instruction, clinical 
demonstration and research; and to prepare and 
qualify those who wish to maintain and practise the 
system of osteopathy. 

 

¶ Encourage and if necessary provide means of 
disseminating information regarding osteopathy 
among the osteopathic profession, and to extend 
the advantages of the profession to the public. 

 

¶ Provide facilities for the discovery, formulation and 
teaching of the system of osteopathy formulated as 
a system, science, or method of treatment; to 
systematise and place on a scientific basis the said 
system, and to impart instruction in the same to the 
profession and to the public. 

 

¶ Provide excellent, affordable and accessible 
osteopathic healthcare to our communities, so 
promoting the benefits of osteopathy and improving 
clinical services and enhancing those communities 
healthô. 

 
 

ñWhen I started my career I became an engineer because I was interested 
in how the world worked. It was an enjoyable and well-paid job but I didnôt 
feel fulfilled, so I looked around for something else that I could do. After 
injuring my back at work, I went to see an osteopath and I was fascinated 
by how it was explained to me and how the treatment worked. I realised 
that Iôd become interested now in how people worked, so it seemed like 
the obvious choice. 
Stefan Zurakowski, BSO Graduate ï class of 2013 and Evening Clinic 
Associate 
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Our mission 
 

The BSO seeks to provide its students with the highest 
quality osteopathic education programmes to enable them to 
develop into patient-centred practitioners equipped to deal 
with the challenges of the modern healthcare arena. We also 
seek to provide evidence-informed best practice healthcare 
in the community. We do this by striving to be an 
international centre of excellence, celebrating diversity in all 
our activities. We provide leadership in osteopathic 
education, research and healthcare, and we are committed 
to innovation, scholarship, professional collaboration and 
best practice. 
 

Our vision 
 

The BSO Board vision for the three years from 2012-2015 is 
that the British School of Osteopathy will: 

¶ lead and develop osteopathy internationally through 
the delivery of high quality, evidence-informed, 
learning opportunities for students and healthcare 
practitioners within a modern, well-resourced learning 
environment.  

¶ evaluate and extend its clinical provision to enable wider access for the public and voluntary 
sectors.  

¶ increase its research and scholarly activity to ensure that a high proportion of faculty are 
routinely participating in research and scholarship activities 

¶ enhance its international reputation by ensuring a growth in collaborative relationships with 
osteopathic and other higher education institutions that hold the same commitment to 
excellence 

¶ ensure that all our staff are expert in their field, highly qualified as teachers as well as their 
areas of expertise and fit for contemporary practice 

¶ become an exemplar of a successful, charitable, Higher Education Institution reflected through 
its attainment of Taught Degree Awarding Powers (TDAP).  

¶ present a strong, clear, unified brand that reflects its values, history  and aspirations 

¶ be well managed and governed through a strong, efficiently structured, professional 
management team with effective oversight provided by a Board of dedicated Trustees who 
hold essential knowledge in key fields including: Osteopathy, Higher Education, Law, Finance, 
Human Resources, Estates Management, and Fundraising 

¶ have a strong system of academic quality assurance which is managed through its Quality 
Directorate, Registry, Academic Council, and Academic Council sub committees  

¶ provide a range of short professional development programmes in all its chosen fields to 
promote lifelong learning and continuing professional development 

¶ become an employer of choice for staff through its commitment to scholarship, personal career 
development, equal opportunities, diversity and the provision of a stimulating and excellent 
working environment.  

¶ build a culture where all staff take interest in the work of others, recognise and celebrate 
success, participate fully in the Schoolôs academic, cultural and social activities and engage 
with alumni.  
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Our activities 

 
The BSO promotes osteopathy and osteopathyôs contribution to the provision of contemporary 
healthcare for the public benefit by: 
 

¶ Providing accredited and validated osteopathic education programmes at both undergraduate 
and postgraduate level, as well as continuing professional development courses for qualified 
practitioners, including: 

o M.Ost (integrated Masters) - full time 
o M.Ost (integrated Masters) - part time 
o MSc Osteopathy (pre-registration) for Physiotherapists/Doctors;  
o Access to Higher Education Diploma (Osteopathic Sciences & Healthcare)  
o MSc Osteopathy 
o Postgraduate Certificate in Research Methods 
o Postgraduate Certificate in Academic and Clinical Education 
o Professional Doctorate in Osteopathy 

 

¶ Delivering practical training to enhance the quality and management of osteopathic care given 
to patients.  

 

¶ Providing osteopathic treatment at affordable prices in our state-of-the-art and fully accessible 
clinical centre. 

 

¶ Offering osteopathic healthcare free of charge to patients via our portfolio of award-winning 
community outreach clinics. These serve groups of the community who might not otherwise be 
able to access or afford osteopathy, including homeless people and older people in their home 
settings. 

 

¶ Maintaining a commitment to support osteopathic research, to facilitate continuous 
improvement in professional practice and contributing knowledge to the wider community. 
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Objectives for the year 

 
The BSOôs objectives for the year were: 
 

¶ To prepare a Critical Self Analysis (CSA) document to be submitted to the QAA in support of 
the BSOôs objective of gaining Taught Degree Awarding Powers (TDAP). 

¶ To establish and embed a new academic governance and management structure, reflecting 
the multi-course provision in place. 

¶ To deliver the first years of the MSc Osteopathy, MSc Osteopathy (pre-registration) and M.Ost 
(part time) courses, developing resources and support suitable to the needs of the students. 

¶ To pilot a programme to support teaching staff to gain HEA accreditation. 

¶ To widen access to osteopathic healthcare with an awarenessïraising campaign. 

¶ To establish an Evening Clinic service staffed by qualified osteopaths, to extend provision to 
patients, and to offer opportunities to new graduates. 

¶ To plan and deliver the fourth International Osteopathic Education Conference. 
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Strategies to deliver the objectives 

 

¶ To maintain and develop strategies for the recruitment and retention of students and 
professionals of the highest calibre at both undergraduate and postgraduate level, through: the 
development of courses in the best traditions and contemporary practises of osteopathy; 
reviewing and responding to market demands; the provision of excellent student support and 
facilities; and providing increasing choice and flexibility in delivery in order to offer increasing 
opportunities for wider access. 

¶ To maintain and continue to develop approaches to delivering high quality learning and 
teaching which will embrace the diversity of requirements and needs of the student population 
and the osteopathic and healthcare professions, including the development of international 
links and of income-generating programmes with external stakeholders. 

¶ To provide leadership in the field of osteopathic education, research and healthcare nationally 
and internationally. We will look to increase our profile both in the UK and abroad so that other 
interested bodies will seek to consult with us. We will continue to scan the horizon paying 
particular attention to the HE environment and NHS provision in the UK, so informing our 
development of courses and healthcare provision and ensuring the School continues its 
pioneering work in osteopathic development in order to be recognised as a world class leader. 
We will provide expertise to those who request it and provide a voice to promote our own work. 

¶ To promote osteopathic evidence-informed practice, both nationally and internationally, 
investing in successful staff and promoting a research and scholarship culture where 
excellence is supported and nourished.  The School will fully exploit its research to inform 
teaching and learning, contribute to the future of the osteopathic profession and to the Schoolôs 
income generation. 

¶ To continue to be a well-managed institution, ensuring compliance with published good 
practice benchmarks and professional standards.  The School will improve the use of 
resources to achieve strategic objectives as efficiently and effectively as possible, through 
increasing income generation incorporating new business developments and targeted 
fundraising where possible.  The BSO will continue to develop management systems which are 
effective, flexible and transparent, and operate within a financial framework appropriate to a 
financially well-managed institution.  

¶ To enhance the BSOôs position as the major provider of osteopathic healthcare in the United 
Kingdom and to develop its role as a local, regional and national centre to benefit both the 
academic, local and regional communities. This will be achieved by auditing and reviewing all 
our clinical work to inform best practice both at the BSO and more widely to the whole 
osteopathic healthcare arena. The School will ensure that it delivers osteopathic healthcare to 
those who most need it by providing environments for treatment that exclude no one. 

¶ To further develop and augment its academic standards, quality assurance and enhancement 
processes and activities. The BSO will improve the academic governance structures and 
develop further its autonomous capability and competence to provide quality assurance in line 
with national expectations for higher education and statutory osteopathic standards. Quality 

enhancement will be 
strengthened to improve the 
delivery and standards of 
education and enrich our 
studentsô experience. 
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A higher education institution offering the highest standard of 
osteopathic education 
 

Although there are many aspects to our 
organisation, our primary objective is clearly to offer 
the best possible osteopathic education to all our 
students ï from foundation through to postgraduate 
levels.  
 

M.Ost students 

At the beginning of the 2012/13 academic year we 
had 470 students registered on our M.Ost degree 
programmes, including 99 students studying part 
time on our Mixed Mode pathway and Part Time 
course. We were delighted to congratulate 99 
students who received their M.Ost qualifications in 
2013, with particular acknowledgement of the 13 
students gaining a distinction award.   
 

Foundation students 

We welcomed 29 students to our Access to Higher Education (Osteopathic Sciences and Healthcare) 
diploma in 2012, including a range of students returning to study after previous careers. We 
congratulated 18 students at the end of the year for completing and passing the course. Of these 
successful students, 12 registered on the M.Ost programmes starting in September 2013. Our 
Introduction to Osteopathic Sciences (IOS) and Osteopathic Sciences Bridging (OSB) courses 
remained a popular way to prepare for undergraduate study this year, with 25 students successfully 
completing one of the programmes before starting on the M.Ost programme in 2012. 
 

Raising standards 

We use external feedback to evaluate our academic standards. We were delighted to receive positive 
feedback from all our external examiners on the M.Ost programme, and from the awarding body for 
our Access to Higher Education (Osteopathic Sciences and Healthcare) diploma.  
 
A key focus in 2012-13 has been to ensure that student views inform changes and debates across 
the organisation. For many years, two members of the Board of Directors have been students from 
the School ï this has been extended in the last year to ensure that all relevant committees involve 
student representation. This has been successfully implemented, with students now sitting on all 
academic committees and being involved in determining future planning.  
 
The Studentsô Union and our student representatives were greatly involved in the development of our 
Student Charter, which was launched in 2012. The Charter sets out the rights and responsibilities of 
both students and the institution, and was agreed at the Board of Directors.  
 
The National Student Survey results for 2012-2013 indicate that student satisfaction was still strong at 
83% but lower than the previous year. This compares exceptionally favourably with osteopathic 
courses elsewhere. Areas we have identified for improvement in the year ahead include organisation 
and management (particularly communicating course and timetable changes effectively) and 
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assessment and feedback (including the promptness of feedback). Action plans have been produced 
which will be closely monitored throughout the year ahead. We were also very pleased to receive 
exceptional satisfaction levels in our teaching, academic support and learning resources areas of the 
School, where satisfaction levels of over 93% in each area this year. In particular, the results highlight 
the consistently high quality of the Schoolôs library resources and services, which received a student 
satisfaction score of 98% for the second year running. 
 

ñI was impressed by how big the clinic is because it means you get 
exposed to lots of different patients, especially through the community and 
specialist clinics. After speaking to people in the profession, most of them 
said the BSO is the best osteopathic school and one practitioner told me 
that they preferred to hire graduates from here rather than from any other 
university. The degree has a great reputation.ò Chiara Ribera dôAlcala, 
BSO Graduate ï class of 2013 and Evening Clinic Associate 

 
We use a range of mechanisms to gain formal and informal student feedback. Ideas suggested by 
students via our innovative óStudent Voiceô forum (where students can suggest changes and 
improvements they would like to see) included a request for improved student areas which lead to the 
creation of a new Common Room and redecoration of the bar area. The forum also made a request 
for small practice rooms for students with a common format, which was implemented through the 
year.  Student views also were also a driving force behind the review and retendering of our cleaning 
contract which took place through the year.  
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New courses 

In recent years the BSO has further developed its portfolio of academic provision, and in 2012-13 
three new courses enrolled their first cohorts and welcomed new teaching faculty to the School.  
 
Our fully part time M.Ost undergraduate programme was developed, validated and reviewed by the 
GOsC in 2011-12 in preparation for its launch in 2012. The first students on this programme have 
demonstrated a high level of satisfaction with the new course, and good academic outcomes at the 
end of the first year. Recruitment for the second year of the course has confirmed the evolving need 
for a high quality, fully part time programme, following the 2011 changes in higher education funding.  
 

ñThe Pre Reg MSc in Osteopathy is the perfect opportunity for practicing 
healthcare practitioners to learn, develop and advance osteopathic 
techniques and principles within a two year period. Through theoretical 
lectures, practical experience in the BSO clinic and problem based 
learning we are schooled to the highest standard in areas such as 
systemic health, neuromusculoskeletal assessment and manual therapy. 
Aside from academics, the BSO students and faculty create a friendly, fun 
and respectful environment in which work thrives.ò  
Ian, MSc Osteopath (Pre-Registration) student 

 
We also launched two new MSc programmes during this year. The first of these programmes, our 
MSc Osteopathy, delivers postgraduate teaching to qualified osteopaths in a range of subjects. The 
first year saw a wide range of topics delivered, including a well-received business leadership module. 
The second programme, an MSc Osteopathy (Pre-Registration) has been designed for healthcare 
practitioners from other disciplines who wish to study osteopathy ï in particular physiotherapists and 
GPs with a musculoskeletal background. The first cohort on this intensive programme integrated well 
with the other pre-registration courses, with excellent clinical supervision and support. 
 
Staff development 

The quality of our teaching and learning is what sets the BSO apart, so we invest in developing all our 
staff and faculty. This investment includes free places on the BSOôs expanded postgraduate course 
provision. The Professional Doctorate in Osteopathy launched in January 2011 and in the first two 
cohorts has included three members of BSO faculty on it. Eight members of staff successfully 
completed the Postgraduate Certificate in Academic and Clinical Education 2012-13, with a further 
eight members of faculty due to start the programme in 2013. Two members of BSO faculty 
completed the first year of our new MSc Osteopathy in 2012-13, with a further three members of 
faculty enrolled for the second cohort. 
 
We would also like to congratulate Unit Leader for Critical Analysis & Enquiry, Dr Oliver Thomson on 
completion of his doctoral studies. Dr Thomsonôs PhD research examined clinical decision-making 
and therapeutic approaches of experienced osteopaths in the UK.  
 
Two new members of the teaching faculty successfully completed our own internal teaching induction 
process, based around the Professional Standards Framework for Teaching and Supporting Learning 
in Higher Education.  



 14 

 
It is an overarching human resources aim that all 
teaching staff should have a teaching qualification (or 
membership of the Higher Education Academy by 
application) by 2015. In July 2013, 50 members of 
our core faculty (defined as those teaching more than 
100 hours each year) held a teaching qualification, 
with a further 6 staff members studying for an award 
completing in 2013. Our Postgraduate Certificate in 
Academic and Clinical Education has continued to 
provide a unique opportunity for tailored education for 
osteopathic faculty. A core number of places are 
reserved each year for BSO faculty. 
 
Our part time faculty, working a variety of work 
patterns, makes staff development more challenging 
to provide. A core element of our staff development 
takes place during our annual staff conference 
(known as óFaculty Weekendô), held over a weekend 
each autumn term. This allows teams to discuss 
topics of interest and plan for the future, as well as learning skills and knowledge to support their 
teaching careers. The weekend is well established, with around 100 members of staff attending each 
year.  
 
2012-13 Staff Conference topics included: teaching excellence, Taught Degree Awarding Powers, 
traditions and changes in osteopathy and the CROaM project. Keynote presentations were delivered 
by: Professor David Sines, Pro Vice Chancellor and Executive Dean: Society & Health at Bucks New 
University; Professor Mark Allinson, Associate Dean of Humanities Arts & Social Sciences at Regents 
College; Christian Fossum, Principal at the Nordic Academy of Osteopathy; and Steven Vogel, Vice 
Principal (Research) at the British School of Osteopathy. Seminar sessions included examination of: 
student stress and anxiety; gaining HEA accreditation; enhancing teaching through research and 
scholarship; utilising technology to enhance teaching; curriculum development; and improving the 
way we get and manage feedback from students. 
 

ñThe most rewarding aspect of the clinic tutor job is also the most 
challenging ï that of providing individual, tailored support to any student 
who is struggling and finding an appropriate way of enabling their own 
learning style to adapt to the demands of the clinical environment. I get a 
real sense of achievement from seeing students blossom as they progress 
and develop their professional skills, putting all the theory they have learnt 
into practice. Seeing the studentôs confidence in themselves as 
practitioners grow and grow as they progress through the course for me is 
a fantastic added bonus of the job.ò   
Sian Eaton, Clinic Tutor 
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Students and professionals dedicated to patient care 
 
In May 2013 we celebrated five years in our ñnewò purpose-built Clinical Centre in Southwark Bridge 
Road and as ever, our work in 2012/13 has been underpinned by the primary value that óstudents and 
patients will always come firstô. The staff and students within our clinical facilities extend osteopathic 
healthcare to sectors of the community who may not otherwise benefit from it, and add an important 
health provision to the borough of Southwark. The care and support offered to our patients is 
something that we are rightly proud of, and the expertise and facilities within our clinical also provide 
excellent learning opportunities for our students. Graduating students are always encouraged to 
continue the BSOôs mission to make osteopathy an inclusive service ï and to continue to treat some 
patients who cannot afford private care. 
 

ñI suffer from multiple sclerosis (MS) which is also complicated by the after-
effects of meningitis, giving me a combination of painful symptoms. Before 
coming to the BSO clinic, I was in a bad way both physically and mentally. 
After the meningitis, I could not walk for two years and then the MS further 
caused me pain when I was able to walk again. My legs felt very stiff and 
painful. I couldnôt wear the shoes I liked and due to sensitivity on my scalp 
caused by the MS, I had to keep my hair covered even in hot weather. 
Going to the BSO clinic turned my life around. Physically, it helps reduce 
the pain. I had been used to the pain my calf for so long that Iôd started to 
think it was normal but now it is massively reduced. I sleep better because 
Iôm not being woken by the pain. After each treatment, I like to try the 
shoes I used to wear and I am now able to wear some of them again.  
Mentally, the osteopaths have given me my confidence back. Having 
someone to talk to and someone to give me advice means Iôve started to 
take care of myself again. Iôve had my hair done, Iôve stopped swaddling 
myself in thick clothes on hot days. Iôm able to go swimming and better 
sleep means Iôm more alert during the day.ò 

 

PCL, BSO Patient 

 

Clinical priorities 

The beginning of the 2012/13 year continued a downward trend with patient numbers. The exciting 
Olympic period in London and the ongoing economic pressures had a knock-on effect on new 
patients. Reversing this trend took time and an ongoing programme of promotional activities. These 
included; a clinic awareness campaign involving outreach events, advertising, student participation 
and social media messages in the first part of 2013. These were a significant driver in returning 
patient numbers to previous levels, and to ensuring that patients in need were aware of our services.  
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Number of treatments in the year  

General Clinic (including specialist clinics) at Southwark Bridge Road: 

 New patient 
monthly 

Daily average 
new patients 

Existing patient 
monthly 

Daily average 
existing patients 

Annual 
total 

Daily average 
total 

2011/12 552 27 2596 126 38107 153 

2012/13 493 (562) 23 (25) 2397 (2538) 114 (121)  34679 
(37203) 

138 (148) 

(figures in brackets include Evening Clinic appointments)  

As ever, our award-winning portfolio of community clinics were a high priority for our provision of 
osteopathic healthcare to disadvantaged audiences. In her speech to the graduating class of 2013, 
HRH The Princess Royal spoke about the Schoolôs work at the Manna Centre in the borough, which 
provides services to people who are homeless. The BSO has provided a half-day clinic on site at the 
Manna Centre for more than 15 years, facilitating primary healthcare for those who may not otherwise 
have access to it. Services at the Manna Clinic are possible thanks to the generous support of 
funders and trusts which invest in the difference we make.  
 
At Christmas in 2012, staff and students collected clothing, toiletries and blankets on behalf of the 
Manna Centre and these were delivered to them just before the holiday period for distribution to those 
in most need. We also used our clinic awareness campaign via social media to raise money for the 
Centre in a different way ï with our Principal and Chief Executive, Charles Hunt, making a personal 
donation to thank those who had supported this work.  
 
Community clinics: 

 Chapman Darwin 
Court 

Manna East 
Street 

Royal 
Free 

First 
Place 

Total 

Total Appointments 
2011/12 

1742 452 345 931 1440 334 5244 

Total Appointments 
2012/13 

2029 293 266 1181 530 201 4500 

Number of new Patients 
2011/12 

102 33 36 144 96 53 464 

Number of new Patients 
2012/13 

97 15 41 95 49 32 329 

 
The care delivered for people living with HIV and AIDS within our Chapman and Royal Free Hospital 
clinics is an important specialist area for the School. As well as providing a vital healthcare service, 
our students gain an intensive understanding of patientsô needs who are suffering from a chronic 
condition. A report in 2012 for the Health and Adult Services Scrutiny Committees of Lambeth and 
Southwark noted the particular need for this area, stating that ñIn 2010, the Health Protection Agency 
(HPA)1 reported that there were 6516 individuals resident in LSL (Lambeth, Southwark and 
Lewisham) living with HIV (2855 in Lambeth, 2301 in Southwark, and 1360 in Lewisham) with a 
further estimated 28% being unaware of their infection. LSL alone accounts for approximately 11% of 
the diagnosed HIV infections in the UK and 24% in London.ò 

                                                 
1
 HPA (2010), Diagnosed HIV prevalence in Local Authorities in England, 2010 
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With specialist tutors who bring their expertise to these clinics, and students determined to support 
this patient group, the care of this local population is supported to minimise the impact of living with 
HIV on the musculoskeletal systems of affected individuals. The clinics are always busy and demand 
exceeds available appointments within current provision. Again, this service is only possible because 
of the long-standing support of some of our funders ï in particular the Peter Moores Foundation.  

 
 
A particular mention should be made this year of our amazing 
patient supporter, Godwyns Onwuchekwa and his fundraising 
adventure on behalf of the BSO. Beginning in Land's End, the 
most westerly point of the UK, Godwyns cycled the full length of 
the country (about 1000 miles) until he reached John o'Groats, 
the most northerly point of mainland UK.  
 
 
 
 
 
 

ñOver the past 2 years and a bit, the BSO has treated a mysterious 
condition on my legs which continues to elude medical science. However, 
with the BSO's intervention, I have, for the first time in my 33 years of 
existence, lived 2 years and 6 months without experiencing the usual 
episode that happens every 6 months and cripples me; that ends with 
emergency visit to the hospital. This is a glorious feat and only through the 
treatment I have received here. I will cycle for 1000 miles from Lands End 
in Cornwall, to John o'Groats in Scotland to support the amazing work 
going on both as free to the poorest in the community and at a very low 
rate for all others.  
Every contribution means a lot. I am not doing this to pay back for the free 
treatment I have received as by my perception, it is invaluable, but to 
contribute to keeping this vital support alive for others like me to access. 
The BSO helps keep people like me out of hospital and itôs just amazing." 

 
 

Godwyns Onwuchekwa, BSO Patient 

 

Treatment cost against private costs  

In March each year we review our fee structure. Having held our prices at the previous yearôs level in 
2012, it was decided that a small increase should apply across the board in 2013. Our full price fees 
therefore increased by one pound to £23 per appointment, with concessionary fees increasing by £1 
to £11 per appointment and appointments for community partners increasing to £17. Treatments in 
our community clinics continue to be free to those who need to access them. 
 
Our clinic fees continue to be extremely competitive. The full price for treatment is 58% less than local 
private osteopaths. Our community partnership rates (£17 or 69% less than the local average rate) 
and concessionary rates (£11 or 80% less than the local average rate) represent excellent value for 
our patients.  
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Number of treatments in the BSO clinic delivered at discounted rates/free  

 Total 
standard rate 

(SR) 

SR 
% 

Total community 
partner rate (CP) 

CP % Total 
concessionary 

rate (CR) 

CR % Total free 
of charge 

(FOC) 

FOC % 

Totals 
2011/12 

14,777 38.9 3,800 10.0 15,566 41.0 3,839 10.1 

Totals 
2012/13 

12,456 37.3 3,364 10.1 14,794 44.4 2,739 8.2 

As can be seen in the table above, over 60% of all appointments delivered at the BSOôs main clinic 
building are at a reduced rate.  
 

Outreach events 

As part of our drive to broaden awareness of the clinic, we coordinated a number of outreach events, 
many of which focused on health and wellbeing initiatives. These events took place in a diverse 
number of settings, including Guys Hospital, St Thomasôs Hospital and Better Bankside. At the 
majority of the events demonstrations of osteopathic techniques were delivered and patients 
interested in treatment were provided with vouchers worth £5 off their first appointment. 
 

Evening clinic 

To respond to patient demand and to support our qualifying graduates, the BSO launched a new 
evening clinic service during 2012-13. A survey of alumni had demonstrated a strong interest in 
working within the BSO clinic during the evenings, and the new service started in September 2012 
following the Olympic period.  
 

A number of priorities for the new clinic were established ï in particular that clinic marketing would 
need to increase to ensure that patient numbers for the general clinic were not adversely affected by 
the new provision; that the osteopaths working in the clinic should have access to support from an 
experienced tutor; and that this opportunity should be made available to graduating students each 
year, with a rolling end date for each contract. 8 recent osteopaths in 2012-13 took advantage of a 
position within the graduate clinic; with a further 8 new osteopaths being appointed to start in August 
2013.  
 

The new clinic has been a strong success with patients, who have told us that flexibility in when they 
can attend appointments is a crucial factor. Careful monitoring is taking place to ensure that the 
popularity of the Evening Clinic does not adversely affect the numbers of patients that students see in 
the general clinic, with targeted marketing to widen awareness of the broad range of clinical facilities 
available. 

ñBe prepared to work really hard because the academic side is fairly 
challenging. However, the course is ultimately very rewarding, especially the 
clinical stage when you get to interact with patients. I would also say that you 
should prepare to have your understanding of osteopathy shifted slightly; your 
ideas about what it encompasses will continue to develop throughout your 
degree and after youôve graduated, and youôre understanding of the breadth of 
what itôs all about will undoubtedly alter. This is definitely a positive because it 
challenges your perceptions completely. I think even after your degree you will 
be a total novice but there are so many possibilities to learn that youôll never 
stop developing your skills.ò 

Dorothy Smith, BSO Graduate ï class of 2013 & Evening Clinic Associate 
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Healthcare informed by evidence and best practice 
 
Research and scholarship activities at the BSO support our educational provision and contribute to 
the development of the profession. Our research and scholarship provide a firm foundation that 
underpins an evidence-informed learning environment, and supports the development, 
implementation and evaluation of the pre-registration and postgraduate courses. In the wider context 
of the profession as a whole, the Schoolôs research and scholarship activities enable our graduates to 
develop the capabilities required to contribute to, and promote, an evidence-informed culture, and to 
facilitate the development and growth of the osteopathic profession.  
 
Research and Scholarship Strategy 

The School's pre-registration and postgraduate educational courses are informed and enriched by our 
research and scholarly activities. The Research and Scholarship Strategy aims to ensure that 
research and scholarship are embedded in the institution's academic practice.  Staff involved in 
research are required to seek opportunities to disseminate their work, help in securing research 
funding, build capacity for new areas of work, and support the development of colleaguesô research 
and scholarship. In order to achieve our strategic aims, we focus on developing research and 
expertise in existing areas of strength, while staying alert to research opportunities in new areas 
related to the work of the School. We have already developed collaborative links with a number of 
other institutions; these will be built upon and this collaborative work will be strengthened to enhance 
the institution's research and scholarship capacity.  
 
Scholarship 

We are particularly committed to supporting and growing our scholarship activities so that all faculty 
members contribute to the School's academic life. During 2012-13 a full audit of scholarship over the 
2010-13 period was carried out and analysed using the Boyer2 model of scholarship which considers 
four distinct categories (discovery, integration, application and education). A comprehensive summary 
of activities is included in the Research and Scholarship report 2010-13 ï available on request.  
 
The scholarship of discovery - the creation of new knowledge including: developing original 
research and outputs such as peer-reviewed papers and reports; and attendance at research 
symposia and conferences promoting the dissemination of research, collaboration, and the 
identification of new avenues of research.  
 
The scholarship of integration - the critical re-interpretation of existing knowledge including: 
collaboration with other osteopathic education institutions and universities to develop and enhance 
programmes of study synthesis and evaluation of new information such as systematic reviews and 
the production of scholarly books. 
 
The scholarship of application - advancing an area of professional practice including: faculty 
members taking up positions as non-executive members of the GOsC Council and the British 
Osteopathic Association; contributions by faculty members to national health policy through 
membership of The National Institute for Health and Care Excellence (NICE) Clinical Guideline 
Development Group; and significant professional experience, with 31% of core faculty having been in 
clinical practice for more than 20 years.  
 

                                                 
2
Boyer, E. L. (1997). Scholarship reconsidered: Priorities of the professoriate. San Francisco: Jossey-Bass. 
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The scholarship of education ï studying the ways in which a discipline is taught and learnt, in order 
to enhance these activities including: research that informs curriculum development and 
implementation, the currency of teaching and learning, and the assessment strategies used at 
undergraduate and postgraduate levels. This also encompassed the development of work that 
contributes to the promotion and embedding of research and criticality in osteopathic education and 
clinical practice. 
 
Editorial and Peer Review contributions 

Several members of staff have been involved in editing manuscripts for publication and journals in 
2012-13, including the International Journal of Osteopathic Medicine, the leading international journal 
dedicated to osteopathy. A larger number of staff carry out peer reviewing for journals; this covers 
high-impact publications (e.g. the British Medical Journal and Archives of Family Medicine) as well as 
specialised manual therapy journals (e.g. Chiropractic & Manual Therapies and Manual Therapy). 
Staff contribute to the wider academic community through presentations at conferences in both 
osteopathic and wider educational and healthcare settings. Examples include the International 
Conference for Advances in Osteopathic Research, the Osteopathic European Academic Network, 
the Society for Back Pain Research Conference, and the Association of Medical Education in Europe 
Conference. Contributions by School staff have included keynote lectures, and platform and poster 
presentations. Presentations and attendance at conferences provide opportunities to disseminate the 
work of the School, network with colleagues and to learn about professional and educational 
development in the field of osteopathy and related healthcare R&D.  
 
Research dissemination 

During 2012-13 a structured series of research and scholarship activities was established including 
journal clubs, research presentations and doctoral research presentation days. The regular journal 
clubs and research presentations are designed to: generate questions and disseminate knowledge; 
promote the development of evidence-informed clinical and educational practice; promote the 
development of criticality; provide a vehicle for the dissemination of research and scholarship; and 
generate ideas for future research. 
 
 
In addition on a regular basis, papers of significance are shared and discussed within the Schoolôs 
virtual communication environment. This promotes interaction among faculty members on key areas 
of practice, educational issues and new research developments, thereby contributing to enhanced 
learning and teaching. The School also supports a section of the International Journal of Osteopathic 
Medicine ï the Research and Treatment Bulletin ï which reviews and summarises current research 
of relevance to practice and education. This involves disseminating manuscripts of interest to faculty 
members and others for short reviews and commentary. 
 
Collaboration 

We recognise that, as a small 
institution with an emerging track 
record and relatively limited 
resources, collaborative opportunities 
for R&D are a priority.  
 
In May 2013, we held our first 
multidisciplinary research symposium 
for manual therapy and 
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musculoskeletal medicine, exploring current issues impacting on education and practice in manual 
therapy and musculoskeletal healthcare. With attendees from a range of relevant institutions 
presenting their research on clinical expertise and patient-centred care and self-reported outcomes, 
the day was incredibly valuable to all present.  
 
Recent and current research and scholarship at the School represents a wide range of collaborative 
activity. Examples of such activity during 2012-13 included: 
 

¶ Optimal Management of Spinal Pain and Sciatica in Primary Care, with Hay E, Hughes R, 
Duffy H, Ong P, Foster N, Dunn K, Stirling E, Lewis M, Konstantinou K, Main C, Stewart B, 
Croft P, Vogel S (Collaborator). This five year project started in July 2009 and was funded by a 
£1,981,142 NIHR Programme Grant. 

¶ OsteoMAP: Developing an integrated, personalised osteopathic mindfulness and acceptance-
based pain self-management programme, with Abbey H and Nanke L. This three year project 
started in June 2013, with a £256,970 grant from Department of Healthôs Innovation Fund for 
Improving Long-Term Care and Support. 

¶ The Clinical Risk Osteopathy and Management study, now completed, was funded by a 
Ã140,000 grant from the General Osteopathic Council. This projectôs principal investigator and 
grant holder was the School. Co-applicants were Warwick Medical School at the University of 
Warwick; Bartôs and the London Medical and Dentistry School, University of London; and 
Royal Holloway, University of London. As well as presenting the findings to the GOsC3, there 
were six regional national presentations in the UK and invited presentations in France, 
Norway, USA and Australia. Peer reviewed publications are currently in preparation. 

¶ Patients' expectations, health beliefs and outcome priorities in NHS outpatient clinics and in 
complementary and alternative medicine settings for Fibromyalgia Syndrome. This projectôs 
Principal Investigator is at Kingôs College London, with co-applicants from University College 
London, Hospitals NHS Foundation Trust, and the British School of Osteopathy. A grant 
application for this study was submitted in May 2013 to Arthritis Research UK. 

¶ Evaluation of diagnostic thinking inventory research with students is underway in an unfunded 
collaboration with Victoria University in Australia.  

¶ Script concordance assessment research is underway in an unfunded collaboration with 
Oxford Brookes University. 

¶ Emotional processing in Chronic Musculoskeletal Pain is a project being carried out in 
conjunction with Bournemouth University. 

 
Chiropractic, Osteopathy and Physiotherapy conferences 

The School provides a forum for the professional presentation of student research at the 
óChiropractic, Osteopathy and Physiotherapy ï Moving forward through research and practiceô (COP) 
conference which has been running annually for ten years. This conference invites abstracts from 
recent graduates in osteopathy, physiotherapy and chiropractic for peer review and presentation in a 
formal conference environment. Staff can attend and chair sessions which enables them to guide the 
student research process all the way through to presentation and provides a springboard to support 
the publication of student research work. In 2012 the COP conference was hosted at the McTimoney 
College of Chiropractic in Abingdon near Oxford, with attendance and presentations from BSO faculty 
and students. 

  

                                                 
3
 http://www.osteopathy.org.uk/uploads/croam_full_report_0313.pdf 
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An international centre of excellence 
 
Our aim to be an international centre of excellence is manifest in our focus on excellence in education 
with new and reviewed courses, our continuing professional development (CPD) portfolio, our 
integrated conferences, our investment in the sustainability of the buildings we work from, and our 
improved services to patients and students.  
 
Continuing Professional Development 

We are committed to providing training and support for all 
our staff, and all staff engage in on-going continuing 
professional development. The General Osteopathic 
Council recognises that research, teaching and scholarship 
form part of professional development for osteopaths, 
particularly those involved in education. Other training and 
support opportunities include our annual Staff Conference, 
postgraduate qualifications and CPD portfolio. 
 
In 2012-13, 35 professional courses were held as part of our 
CPD offering, with topics from pharmacology to paediatric 
osteopathy. For the first time, it was decided that all 
members of BSO staff could have free access to our CPD 
courses where places were available ï recognising the 
benefit to the organisation in developing their professional 
skills and knowledge. Across the 35 courses held, more 
than 620 attendees took part in our courses this year.  
 
Our Professional Development Review system (PDR) 
annually identifies the developmental needs of staff and 
links their planned development activities to personal 
strategic aims. This covers ad hoc educational needs as 
well as promoting structured development throughout the 
School, such as enrolment on the Postgraduate Certificate 
of Academic and Clinical Education, the MSc in Osteopathy and the Professional Doctorate in 
Osteopathy. Broader institutional needs are identified and met through the annual Staff Conference. 
 
In 2012-13 a total of four conferences were held, focusing on sports, business leadership and 
osteopathic education. Over 200 delegates attended these conferences, participating in discussions 
and gaining new knowledge about a wide range of relevant areas. The two business leadership 
conferences were a new focus for the School this year, forming part of the MSc Osteopathy course 
delivery. Sessions at the conference gave MSc students and delegates the knowledge and tools to 
identify risks and opportunities within their practices. Further timetabled days on the MSc programme 
subsequently supported applying those experiences to osteopathic businesses.   
 
Staff also have the opportunity to gain a teaching qualification and enhance their academic practice 
capabilities by enrolling on the Postgraduate Certificate in Academic and Clinical Education. The 
Certificate curriculum was specifically designed to address the shortcomings of more generic and 
academic programmes, particularly with regard to clinical education. The programme equips 
osteopaths with the competencies required to deliver professional education in both classroom and 
clinic-based learning settings. 
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Investment in our buildings 

 
As well as developing our services, we have continued to invest in the buildings in which we work. 
The beginning of the year saw the opening of our new ICT suite in our Teaching Centre. Thanks to a 
grant of £81,000 from the Charles Wolfson Charitable Trust and a grant of £10,000 from the Garfield 
Weston Foundation, a substantial amount of this funding was provided to the School. The new suite 
has 46 computers set up with virtual servers ï reducing ongoing costs, maintenance and 
environmental impact. A 
partnership with 
Wellworking and Herman 
Miller, the famous 
designers of ergonomic 
chairs, provided colourful 
and comfortable chairs 
for the suite.  
 
Smaller but equally 
important projects 
through the year 
included: the 
refurbishment of a poorly-
used teaching space to 
provide a new Common 
Room for staff, students 
and alumni use; new chairs in clinic rooms; and the implementation of an agreed standard for 
technique practice rooms. In the summer of 2013, all the bathrooms in the Teaching Centre were 
refurbished and the pipework improved. 
  
In addition to changes to the fabric of the building we have reviewed and re-tendered for two key 
contracts through this period. A new security firm was appointed at the start of the 2012-13 academic 
year, and the contract with our cleaning firm was re-tendered with an improved specification, for 
implementation in 2013-14. 
 
We are committed to embedding sustainability into the BSOôs work, and this is factored into all 
building projects and improvement works. Our association with Better Bankside has provide support 
to staff and students who travel to our sites by bicycles. Our Facilities Manager works closely with the 
Better Bankside Business Improvement District and sits on the energy steering group.  
 
Staff recognition 

In December 2011 we lost a valued member of the BSO staff team, Olwen Starr. Recognising the 
commitment and standards that Olwen represented, the staff awards for outstanding work from 2012 
onwards were renamed the Olwen Starr awards for excellence.  

 
We were delighted to award the first óOlwen Starrsô in November 2012 
to: Chris Leighton (Individual Teaching); the Access Course team 
(Team Teaching); the Library team (Support to Students); Sharon 
Potter (Innovation); Cormac OôDalaigh (Customer Service); and Hilary 
Abbey (Going the Extra Mile).  
 












































































