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PREAMBLE

Orthopaedic Manipulative Therapy (OMT) provides com -
prehensive, conservative management of pain and other
symptoms of neuro-musculo-articular dysfunction of the
spine and extremitiesl. As a specialisation field within physio-
therapy, it includes promotive, preventive, curative and reha-
bilitative aspects of management.

The Orthopaedic Manipulative Therapists' Group (OMTG)
is a special interest group of the South African Society of
Physiotherapy (SASP).
Inteinational Federation of Orthopaedic Manipulative Thera-

Its Objectives comprise those of the

pists (IFOMT)2 of which itisa member organisation, namely:
e to encourage improved standards and promote appropri-
ate means of communication and exchange of information
in the field of manipulative and other manual therapy skills;
< toencourage scientific research and promote opportunities
for the spread of knowledge of new developments in these
fields of manipulative and other manual therapy.
In the South African context, it has the additional aim of
working towards the promotion of OMT services to the public
in all areas of the country as part of the comprehensive service

Abstract N

To ensure effective patient care, all members of the health team should
review professional competency and standards of service provision. A
questionnaire was sent to all members of the orthopaedic Manipulative
Therapists group (OMTG) to establish their qualification and skills, and
the scope of practice of Orthopaedic Manipulative Therapy (OMT)
physiotherapists. It included a short self and peer review.

The results of this study urge the NEC of the OMTG to address pertinent
issues that were raised: post-graduate study, international trends, re-
search, dissemination of knowledge, quality assurance, professional

image and prophylactic programmes in a primary health care system.
\Y
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Opsomming

Om effektiewe pasientsorg te verseker, is dit nodig dat alle gesondheid-
sorg spanlede professionele bevoegdheid en standaard van dienslew-
ering in heroorweging neem. 'n Vraelys is aan al die lede van die OMTG
gestuur om kwalifikasies en vermoens van lede, sowel as die omvang
van OMTG praktyk te bepaal. 'n Kort self-en makker-evaluering is
ingesluit.

Die resultate van die studie verplig die NUK van die OMTG om dringend
aandag aan die volgende sake te gee: nagraadse studies, internasionale
tendense, navorsing, verspreiding van kennis, kwaliteitsversekering,
professionele beeld en voorkomende programme in 'n primere gesond-
heidsorg sisteem.
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that physiotherapists provide. Itaims to pursue and maintain
the highest ethical standards in the carrying out of OMT and
to represent the interests of OMT and OMT physiotherapists
in South Africa3s.

Membership of the OMTG is open to all physiotherapists
and is not limited to physiotherapists who have successfully
completed the post-basic OMT course (nor any other course).
The qualifications, clinical skills, expertise and experience of
members vary greatly and as a result, their professional and
educational needs are very different.

INTRODUCTION

Major changes in South African Health Care Policies have
taken place over the last few years and have compelled all
health care professionals to re-evaluate themselves and the
role they are fulfilling in service provision for all the peoples
of this country. A change of major importance to physiothera-
pists was the advent of first contact practitioner status.

Some other meaningful changes were:
= agreater emphasis on primary health care;

e an increasing community awareness of the importance of
healthy lifestyle, including strong public support for pre-
vention and promotion programmes in industry and sport,
as well as health promotion programmes in children and
the over sixties. These changes were also taking place else-
where"l
Concurrently with these changes, there has been discussion

within the profession itself about quality assurance and the
accreditation of physiotherapy practices5. All of the above
imply that the practising physiotherapist has to supply evi-
dence of his/her competency to the client in providing an
acceptable standard of service.

With the objectives of the OMTG
Executive Committee of the Group asked the authors to launch

in mind, the National

a study to determine how the OMTG could better serve its
members in this changed (and changing) situation.
As one of the first initiatives in this process, a preliminary
study by questionnaire was decided upon to ascertain the
following:
< the qualifications of members of the OMTG;
< thecategories ofconditions treated, the modalities used and
the amount of "success"” achieved;
= the perception by members of their own competency;
< the opinion of members on the competency of their col-
leagues and their opinion on the standard of undergraduate
and post-qualification training in South Africa;

e the opinion of members on the role of the OMTG in their
area and in the country.

The results of this preliminary study would be used to
determine further strategies for research and/or implementa-
tion.

METHODS

The study population consisted of all the registered mem -
bers of the OMTG at that time (September 1994). The branches
then in existence were Southern Transvaal (ST), Western Prov-
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ince (WP), Northern Transvaal (NT), Natal (N) and Eastern
Province (EP). A self-administered questionnaire was sent to
each member to be returned anonymously with only Branch
membership indicated. The questionnaire was devised to in-
clude both open- and close-ended questions. Close-ended
questions had to be answered on an even numbered scale

(Likert Scale).

Number of adequately completed questionnaires received

Of the 708 questionnaires sent out, 249 were adequately
completed and returned by January 1995 (see fig. 1). This
represented a 35,2% response by members, which was much
less than expected from a specialist group of professionals.
However, this number was considered to be an adequate
sample size for the purpose of this study, due to the fact that
it was representative of all branches and approximately pro-

portionate to the members in each branch (see figure 1).
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Figure 1. Questionnaires sent out and returned by OMTG
therapists

The completed questionnaires were grouped according to
area. Answers were then counted and listed under the respec-
tive headings. Percentages were determined according to
either Branch or National response.

The authors presume that the respondents were members
who were particularly interested in voicing their opinion and
some bias may be reflected in the results.

It may be of value to repeat this survey and to encourage a
better response in order to obtain a true reflection of the real
state of affairs in OMT in South Africa. Valuable information
was nonetheless obtained, and can be utilised to good effect

by the OMTG.

RESULTS AND DISCUSSION

For easy reading and clarity, the results of the study will be
followed directly by the discussion thereof.

Qualification profiles of respondents.

Qualifications

Presently, only degree courses in physiotherapy are offered
by universities in South Africa. This coincides with the educa-
tional principles of the World Confederation of Physical Ther-
apy6. Physiotherapists holding a diploma in physiotherapy
are thus those who qualified 15 to 20 years ago when diploma
courses were still offered. The professional status of degree
and diploma graduates are equal in this country.

A major concern is the low percentage of OMT physiothera-
pists who hold a post graduate degree/diploma. Of the 249
respondents only 29 indicated that they were busy with or had
completed post graduate studies, as shown in Table I.
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Table 1 Qualifications of respondent OMTG therapists

Region Degree Diploma Total Post-graduate
Southern Transvaal 63 15 78 9
Western Province 60 18 78 14
Northern Transvaal 26 22 48 3
Natal 23 12 35 3
Eastern Cape 8 2 10 0
TOTAL 180 69 249 29

Six different types of post-graduate qualifications were
identified from the study results. This also includes an unde-
fined category. The results can be seen in table Il

Table II. Type of post-graduate qualifications held by respondent
OMTG therapists

Type of degree/diploma Number

Honours Sports Science 9
Tertiary Education Diploma in PT n
MSc Orthopaedic PT (completed) 2
MSc Orthopaedic PT (in process of completion)

MSc Clinical Psychology

Not defined 5
TOTAL 29

The OMTG
cording to this study, only three respondents had completed

is the largest interest group of the SASP. Ac-

or were busy with post-graduate studies in the orthopaedic
field, but according to information received from all universi-
ties offering higher degrees in orthopaedic physiotherapy,
approximately 20 higher degrees were granted in this field up
to December 1994. It may be that not all of these graduates
belong to the OMTG or have left the country, or did not return
their questionnaires.

Of interest is the number (11 out of the 29) of respondents
holding Tertiary Education Diplomas.

There are several possible reasons for this paucity of higher
degrees, including time and financial constraints for individ-
ual physiotherapists aspiring to obtain post-graduates stud-
ies7. Another reason may be the fact that the financial benefit
of havinga higher qualification is rare in the publicand private
sectors. This is true for South Africa as well as elsewhere'S.

Post-graduate studies and research are perceived as the
most important aspects in the process of giving credibility to
the physiotherapy profession SThe perceived reluctance of SA
physiotherapists to become involved in this process is also
supported by a previous studyl

Internationally, the OMT field isexpanding rapidly. "Once
regarded as an art, the last decade in particular has witnessed
an explosion of basic and applied research into the nature,
mechanics, practice and efficacy of manual or manipulative
therapy. Clinicians and researchers (in physiotherapy) are
evaluating the old as well as developing new clinical ap-
proaches"1l

It should be the concern of the OMT Group to investigate
this dire shortage of higher trained physiotherapists. How-
ever, this will have to be done in collaboration with training
universities to find practical solutions to improve the current
situation. A specific analysis into type and number of such
post-graduate programmes should be done as well as finding
ways to make it more accessible for physiotherapists aspiring
to further their academic studies. Close liaison between clini-
cians and researchers is advocated by various authors4,S'11to
ensure that physiotherapy is research based, thus providing

more effective patient care. Clinicians are also in the ideal
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position to guide researchers towards essential and appropri-
ate research topics.
Continuing Education Courses attended

Sufficient opportunity for physiotherapists to attend con-
tinuing education courses exists in South Africa, and it ap-
pears that members of the OMTG make use of this opportu-
nity. The results show that courses are well attended through-

out South Africa. This phenomenon can be seen in figure 2.
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Figure 2. Continuing Education courses attended by OMTG
therapists

Much effort goes into the planning of workshops, seminars,
two to three day courses and the official, standardised OMT
course (112 hours) both at regional and national level.

In this respect the OMTG has served its members well,
especially by inviting overseas lectures or giving feedback
after international congresses and courses. The members seem
to appreciate this service and this is the chosen method of
broadening their knowledge base and improving their clinical
skills.

Although most respondents were satisfied with the con-
tinuing education programmes, members from more isolated
areas felt that their specific needs were not met. Most of these
courses are presented in the larger cities which makes them
difficultand more expensive to attend than for members living
near the metropolitan areas.

The concept of integrating different approaches during
courses was favoured by 65% of the respondents. All organis-
ing committees country wide should take cognisance of this
valuable information.

The authors also feel that courses on clinical decision mak-
ing should be instituted. Current physiotherapy practice is
based on sound clinical decision making processes. "Clinical
reasoning provides a safeguard against the risk of having the
popular therapy and clinical techniques of the day adopted
without question and hence thwarting alternative theories and
clinical practice ... Without sound clinical reasoning, clinical

practice becomes a technical operation requiring direction
from a decision maker"12 (eg. The referring doctor will pre-
scribe what physiotherapy is needed). Errors in clinical rea-
soning can occur very easily when there isa lack of knowledge
or when the thinking process itself is incorrect.
Undergraduate education and training cannot provide
these advanced professional skills and this can only be done
at post-graduate (formal or continuing education) level4.
From these results it can be seen that the OMTG will be
responsible for providing this kind of education to their mem-
bers because the preferred manner of education is not through

formal post-graduate university education.
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Information about scope of practice

Type of conditions treated

The various types of conditions treated were divided into
the seven basic categories of patients most commonly seen at
an average practice and can be seen in Table III.

Table Ill. Type of conditions treated by respondents

Type of problem treated Never/Seldom Often/Reqularly
Vertebral problems 16(6%) 233(94%)
Peripheral joint problems 55 (27%) 194 (73%)
Sporls injuries 129 (52%) 120(48%)
Neural tension problems 120 (4B%) 129 (52%)
Muscle disorders 125 (50%) 124 (50%)
Rehabilitation 110(44%) 139 (56%)
Headaches 70(28%) 179 (72%)

Vertebral problems still seem to form the main category of
patients treated by the respondents.l‘ﬁhis corresponds to situ-
ations in various other countries . Higher percentages of
peripheral joint problems and headaches are also treated.

In contrast with other types of conditions, sports injuries,
tension problems and rehabilitation patients are seen less
regularly. These results may be a reflection of the distribution
of patients seen in an average OMT based practice. To the
authors' knowledge no such figures exist for general practices
in South Africa. It may be argued that a greater percentage of
the normal population will suffer from vertebral problems as
opposed to any other type of problem, including sports inju-
ries.

Physiotherapists in general orthopaedic practices will,
therefore treat more patients with vertebral problems than any
other type of condition. This tendency seems to be on the
increase. In Great Britain the Sickness and Invalid Benefit
states that back incapacity has increased by 208,5% over the
last decadel5.

Referral
In table 1V the results of how patients are being referred to

OMTG therapists for treatment is given.

Table IV. Referral of patients to OMT therapists

Referred by Never/Seldom Often/Reqularly
General practitioner 80(32%) 169 (68%)
Specialist 115(46%) 134 (54%)
First contact 132 (53%) 117(47%)
Other physiotherapists 227(91%) 22 (9%)
Word-of-mouth 79(32%) 170 (68%)

A true "professional" is someone who can act autono-
mously without being prescribed to by another profession.
Firstcontactstatus for physiotherapists (ie not requiring medi-
cal referral, norcompulsory "close collaboration” with a medi-
cal practitioner) has been in operation in South Africa since
1994. Although these results showed that most patients were
still referred for treatment by a doctor or specialist, a consid-
erable amount of respondents indicated that they were often
treating patients on a primary contact basis (47%). These fig-
ures will, in all probability, increase in the future.
Modalities used

The various treatment modalities used mostcommonly by
OMT physiotherapists were listed and had to be evaluated in
terms of frequency of use. The results are shown in Fig 3.

Manual techniques, namely Passive Mobilisation (95%) and
Massage (91%), are used extensively and neural mobilisation

to a lesser degree (62%). This would be an obvious scenario as
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Figure 3. Modalities used during treatment by OMTG
therapists

all respondents were manual therapists. The literature is not
conclusive, but various authors report that manual therapy
may be beneficial in patients with acute and chronic low back
pain syndromes16,1 . If most patients seen by respondents
suffer from vertebral problems, then these would be appropri-
ate modalities to be used.

Unfortunately, the questionnaire did not distinguish be-
tween mobilisation and manipulation. Both of these would be
included under the heading "passive mobilisation”. This is
seen as aweakness in the questionnaire and valuable informa-
tion was lost due to this omission.

Itisencouraging to note the high percentage ofrespondents
using exercises (92%) and advice/education (94%). All pa-
tients should be empowered to take responsibility for his/her
own health and that can only be achieved through the patient
understanding the problem and knowing how to deal with it.

Only 19% ofrespondents offer back classes to their patients,
or refer patients specifically to a colleague if a back class is
appropriate. The main advantage of treating patients in a class
setting is the fact that more patients can be seen in a shorter
space of time. Itis vital that there are enough physiotherapists
with skills to provide comprehensive, accessible and equitably
distributed services to all patients7. It would therefore be
logical to conclude that if more physiotherapists offer back
classes, more patients would be able to receive some form of
physiotherapy service, especially in the South African situ-
ation where there is an acute dearth of physiotherapists in
many communities.

The high percentage of OMT physiotherapists using Elec-
trotherapy on a regular basis (75%) is another reason for
concern. Does the present physiotherapy Tariffs System have
any bearing on the fact that electrotherapy modalities are so
frequently used?

In their Report on Back Painl15 the Clinical Standards Ad-
visory Group in the UK states that the following interventions
were "proven" valuable treatment strategies:
< manipulation
= active exercise and rehabilitation
e patient education and self-management
e prophylaxis

From the results of this study itisevidentthatSouth African
OMT physiotherapists do not give adequate attention to the
preventive and promotive (ie prophylactic) aspects of neuro-
musculo-skeletal problems. It seems as if the other proven

strategies are well pursued and practised.
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Self Assessment

In this section of the questionnaire close-ended questions
were included where respondents had to indicate their choice
of answers on a given scale. The questions are given to clarify
the response.

View of quality of services rendered

Questions that were included: Are you able to differentiate
your patients' problems adequately and to treat patients suc-
cessfully in 3-6 treatments? Are your patients satisfied with
the treatment they receive and how often do they return for
the same problem? How often do they refer friends/family to
you specifically? How often do you lose patients to other

therapists?

Table V. View of quality of service rendered by OMT therapists

Item Never/Seldom Often/Reqularly
Ability to differentiate problem 4(2%) 245 (98%)
Success with treatment (3 -6) 40(16%) 209(84%)
Palienls' satisfaction 0(0%) 249(100%)
Patients return for same problem 209(84%) 40(16%)
"Specially to you” referral 52(10%) 224(90%)
Loss of patients to colleague 224 (98%) 5 (2%)

From table V it can be seen that a large percentage of
respondents is of the opinion that they provide a high quality
of service. More physiotherapists in SA work in private prac-
tice than in state service. They rely on patient satisfaction for
an adequate turnover of patients. If the quality of service isnot
good enough, they will soon be out of work.

On the other hand, though, there are as yet no formal
quality assurance initiatives or evaluation systems for
physiotherapists in operation in South Africa.

W hat yardsticks were used when these respondents evalu-
ated themselves? Would the public opinion of quality of serv-
ice correspond with this positive self assessment?

View of own knowledge, skills N

Questions: Do you think your knowledge is adequate to
assess most patients effectively at first contact? Do you think
that you are suitably qualified to treat the problems you are
dealing with? Do you refer "difficult" patients to other
physiotherapists who are more experienced/have more
knowledge than you? Do you think you have made a con-
certed effort to keep yourself up to date?

The results obtained, as seen in Table VI, correlate well with
the high percentage of respondents having attended continu-

ing education courses (Fig2).

Table VI. View of own knowledge and skills

Issue Poor/Just adequate More than adequate/Excellent

Own knowledge 17(7%)

Suitably qualified 9(4%)

Never/Seldom Often/Reqularly
Referral of patient to other therapist 187 (75%) 62 (25%)
Consultation of other therapists 104(42%) 145 (58%)
Concerted effort to keep updated 36(14%) 213(86%)

Unfortunately, the questionnaire did not distinguish be-
tween undergraduate education and acquisition of knowl-
edge/skills after qualifyihg. No specific informatipn is thus
available as to the extent of improved confidence due to the
attendance of continuing education courses.

Itis encouraging to note some OMT physiotherapists (58%

of respondents) consult their colleagues about difficult pa-
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tients but only 29°/) refer their difficult patients to more know|-
edgeable/ experienced physiotherapists.

In the Rules specifying Acts or Omissions which constitute
Conduct (Rule 28 of the Code of Conduct for
Physiotherapists in South Africa) it is stated clearly that: "The

Disgraceful

performance, except in an emergency, of professional acts for
which the practitioner is inadequately trained and/or insuffi-
ciently experienced" could become questionable in terms of
misconductl™ Are we not therefore ethically bound to refer
patients to another physiotherapist if we do not have the
knowledge or experience to treat a patient effectively?
Unfortunately, we do not as yet have any specialist OMT
physiotherapists registered in South Africa. Even though there
is no official register of such "specialists”, there are quite a
number of very experienced OMT physiotherapists who could

be used for this purpose.

Assessment of colleagues and training

Opinion on peer group

Questions: Do you think your colleagues examine patients
adequately? Do you think most of your col leagues are suitably
qualified to treat the patients they see. What do you think of
the general standard of OMT practice in SA? What do you
think of the standard of undergraduate teaching and post-ba-
sic OMT teaching in SA? What do you think of the standard
of OMT practice in your area?

The majority of respondents felt thatabilities, qualifications
and standard of OMT practice of their colleagues were more
than adequate (see table VII).

The response to the questions about standards of teaching
was very favourable, with 70% of respondents being of the
opinion that the undergraduate and 87% that the post-basic
training is more than adequate or excellent. This should be
because OMT
specialisation area in physiotherapy. The undergraduate pro-

regarded as a fair to positive response, is a
gramme could only introduce the physiotherapy student to
the basic principles of assessment, management and clinical
decision making processes in OMT. This implies that the bulk
skill
physiotherapists should be developed after qualification. This

of the clinical knowledge, and expertise of OMT
is an area for further investigation, especially as undergradu-
ate curricula in general are currently in the process of being
revised to suit the specific health needs of our country.
Respondents' view about the opinion of the users of OMT
services

Questions: Have you ever heard physiotherapists/doctors
complain about the standard of physiotherapy service in SA?
How often do you get patients that come to you for treatment
after having been dissatisfied with another physiotherapist's
treatment? How often have you had to "rectify" another
physiotherapist's bad treatment?

The majority of ratings for all these questions were in the
"in 25%

"seldom" category which was defined as of cases

Table VII. Opinion on peer group

seen". Quite a large percentage of responses were in the "often
or regularly"” category which constitutes 50% or more of cases
seen. Although these percentages should not be seen as actual
numbers, these results show that there may be a significant
incidence of complaints, dissatisfied patients and "bad treat-
ment". One would expect that the largest percentage of re-
spondents would answer negatively to this kind of question.

These results should be regarded as a serious matter for
concern. The public image of our profession is at stake. More
importantly, the standard of service provision is implicated"
... the difference between whether an organisation is mediocre
or superb isdetermined by whether ALL its individual mem-
bers are mediocre or superb"4.

These results do not correlate with the Self Assessment and
Peer Review results3'4, which is why the authors are of the
opinion that immediate action is necessary to ascertain the
actual number and type of complaints about OMT services.

General questions

In this section both open- and close-ended questions were
included.

Efforts to keep up (other than courses)

Questions: Have you ever made use of the OMT library in
your area? How often do you read physiotherapy related
books/journals? Do you have access to a medical/physio-
therapy library?

The main OMTG library is at the Head Office of the OMTG
Executive Committee which is currently in Cape Town. There
are smaller branch libraries in a few other centres. This means
that these facilities are accessible only to those members who
live close to such a branch library. Only 10% of respondents
have made use of these libraries while 62% indicated that they
do read physiotherapy related books/journals.

It is not easy to join a university's medical library unless
you are an enrolled student or on the academic staff of that
university. The vast majority of publications in the OMT field
are therefore, not available to the biggest proportion of the
OMTG members. The cost of books and other publications is
extremely high in SA, which makes it virtually impossible for
individual members toafford theirown personal libraries. The
SA Journal of Physiotherapy which is sent to all members of
the SASP and Forum are most probably the only publication
that is readily available to some physiotherapists.

OMT Publications

Questions: Do you think the SASP Journal is adequate re
OMT material? Do you think the OMTG should have its own
Journal and would you be prepared to pay extra for a more
informative newsletter?

The majority of respondents (57%) were of the opinion that
the SASP Journal published adequate OMT-related articles.
This
concentrate on specific fields. The number of OMT articles

is a general Physiotherapy Journal and some editions
published varies and depends entirely on what is received by
the Editorial Board.
Writing for aJournal

Questions: Have you ever con-
sidered writing an article in ajour-

Issue Poor Just adequate More than adequate Excellent

Abilty of colleagues lo examine adequately 9 (3.6%) 64 (25.7%) 140 (56.2%) 36(14.5%) nal? Have you published an arti-
Colleagues sitably qualified? 6 (2.4%) 47(18.9%) 150(60.2%) 46(18.5%) cle? Sixty-three percent of respon-
General standard of OMT in South Africa 13(5.2%) 42(16.9%) 145 (58.2%) 49(19.7%) dents indicated that they have con-
Standard of undergraduate teaching in SA 12(5%) 64 (25%) 128 (52%) 46(18%) sidered writing an article, but only
Standard of post-basic OMT leaching in SA 14(6%) 16(7%) 82(33%) 137 (54%) 12 (4.8%) have actually published.
Standard of OMT in your area: ST (78) 3 (3.9%) 20(25.6%) 39 (50%) 16(20.5%) These were all in local physio-

WP (78) 3 (3.8%) 16(20.5%) 52 (66.7%) 7 (9%)

NT(48) 1(2.1%) 12(25%) 29 (60.4%) 6(12.5%) therapy and related journals. There

N (35) 2 (5.7%) 10(28.6%) 15(42.9%) 8 (22.8%) areanumber of OMT physiothera-

EP(10) 0(0%) 4 (40%) 6 (60%) 0 (0%) pists who have published abroad,

SA Journal Physiotherapy, Vol52 No 4
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butobviously their questionnaires were not returned. Reasons
given for not writing for publication were numerous and are
presented in table VIII.

Table VIII. Reasons given by respondents for not writing for
publication

Reason Number

-
o

Not enough time

Sees self as incompetent/unqulified

Does not do original research

Not interested in writing/feels no need for it
Hates writing

Lacks confidence

Not more skill/lknowledge than average physiotherapist
Too lazy/lacks motivation

Not academically inclined

Afraid of criticism from colleagues

No access to library for literature search

No mentor available

Works in isolation

Poor journalistic skills

Hates research

Previous bad feedback from Editorial Board

N
(==}
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Clinical physiotherapists should not wait for researchers to
publish. Development of physiotherapy theory (ie on what we
base our practice) is mainly through clinical experience. Clini-
cians should consider physiotherapy practice as the precursor
for research as the results of treatment are as important as the
results of empirical research. They should reflect on their
treatmentoutcomes by submitting case studies for publication
and thus provide a focus for clinical debate between clinicians,
researchers and academics

Exciting new OMT Journals have emerged in the last few
years eg. Manual Therapy (1995) and the Journal of Manual
and Manipulative Therapy (1993). More and more research is
done world wide and this information should become avail-
able to OMT members. Substantial benefits to improve patient
care are to be gained from these research findings. If current
and future physiotherapy practice is research based (ie incor-
porating research findings into practice), most effective pa-

tient care will be provided11.

CONCLUSIONS

Of the results presented a few pertinent issues that need to
be addressed as a matter of urgency, became clear.

1. Consultation with the universities needs to take place to
increase the availability and accessibility of post-graduate
programmes in OMT. Members should be encouraged to
further their academic studies and/or become active re-
searchers.

2. Continuing education programmes need to be made acces-
sible and affordable to members in smaller centres. The
OMTG should find ways to support the smaller branches,
be itin presenting programmes closer to their area or mak-
ing sponsorship available to these members.

3. Continuing education programmes should include those

topics that members are interested in, but international
trends and new issues should be included. These courses
should provide a forum for improving the members' ability
to analyse and compare different strategies, to hypothesise
and to make sound clinical decisions based on their clinical
reasoning skills.

4. Prophylactic (preventive and promotive aspects of a healthy
lifestyle) and rehabilitation programmes should be boosted
by the OMTG.
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5. Quality assurance initiatives and other evaluation systems
should be instituted in the OMT field to increase clinicians'
abilities to improve their practice. This would ensure better
patient care.

6. The OMTG should investigate ways of improving the image
of OMT physiotherapists in the eyes of patients, doctors and
other health care providers.

7. Dissemination of published information and educational
material should be addressed as a matter of urgency.

8. Members (especially clinicians) should be encouraged and
supported to write for publication in physiotherapy and
related journals. The way to start this process may be
through encouraging case studies.

9. A positive research climate should be created by this Group
through all its undertakings.

The OMTG members are satisfied with the Group and what
ithas given them through the years, especially with regard to
courses offered. To maintain this trustand to be relevant in the
current health care system, the Group has to adapt to the
changing needs of its members, as well as the changing arena
of OMT, both nationally and internationally. Valuable infor-
mation was obtained through this survey. However, this
would have been a worthless exercise followed by a dynamic
and timeous response from the National and local executive
committees of the OMTG.
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