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However,  the  integration  of  osteopaths  into  the  professional  system  is  not  without  its  
challenges.  First  and  foremost,  let  us  note  the  very  definition  of  osteopathy  as  it  is  
practiced  in  Quebec,  as  well  as  the  scientific  foundations  of  certain  osteopathic  
treatments.  The  lack  of  a  training  program  leading  to  a  diploma  issued  by  a  state-
recognized  educational  institution  represents  another  major  challenge.  The  
adherence  of  all  practitioners  carrying  out  activities  deemed  to  pose  a  high  risk  of  
harm  is  also  essential,  given  the  very  foundations  of  the  professional  system:  self-
management,  self-regulation  and  self-financing.

At  a  time  when  access  to  care  remains  an  issue  for  the  Quebec  population,  the  
professional  supervision  of  osteopaths  and  their  contribution  to  the  supply  of  health  
services  seem  more  relevant  than  ever.  Especially  since  the  Office  considers  that  
the  acts  performed  by  osteopaths  present  a  high  risk  of  harm  to  the  public  since  
these  are  interventions  aimed  at  treating,  in  particular,  certain  dysfunctions  of  the  
neuromusculoskeletal  system,  and  this ,  without  prior  diagnosis  by  a  doctor.  In  
addition,  osteopaths  could  be  called  upon  to  resort  to  vertebral  and  articular  
manipulations,  the  practice  of  which  is  reserved  for  three  groups  of  professionals:  
doctors,  chiropractors  and  physiotherapists.

Although  certain  aspects  of  the  file  still  need  to  be  refined,  particularly  with  regard  to  
certain  activities  which  could  be  reserved  for  osteopaths,  the  Office  considers  it  
appropriate  to  recommend  to  the  Minister  responsible  for  the  application  of  
professional  laws  the  creation  of  a  professional  order  of  osteopaths.  After  a  
brief  history  of  the  case,  the  Office  sets  out  its  orientations,  those  which  it  believes  
meet  the  needs  and  issues  related  to  this  framework  project.

The  Office  des  professions  du  Québec  (Office)  is  a  supervisory  body  responsible  for  
ensuring  that  each  of  the  46  professional  orders,  in  its  field  of  activity,  ensures  the  
protection  of  the  public.  By  virtue  of  its  mandate,  the  Office  advises  the  government  
on  the  laws  and  regulations  that  govern  this  public  protection  mission,  as  well  as  on  
the  constitution  of  new  orders  or  the  integration,  within  existing  orders,  of  a  new  
group  of  people.  This  opinion  aims  to  assist  decision-making  as  to  the  advisability  of  
creating  a  professional  order  for  osteopaths.

The  question  of  the  supervision  of  the  practice  of  osteopathy  was  considered  in  the  
mid-2000s  by  the  Office,  which  already  concluded  that  it  could  no  longer  be  judged  
as  a  marginal  or  ephemeral  phenomenon.  Over  the  years,  osteopathy  has  continued  
to  gain  popularity  among  the  population.  According  to  a  Léger  survey  (2020),  one  
out  of  four  Quebecers  aged  18  and  over  has  already  had  recourse  to  osteopathic  
treatment.  According  to  figures  from  Ostéopathie  Québec  (OQ),  approximately  two  
million  osteopathy  sessions  are  provided  each  year  in  the  province,  which  now  has  
more  than  3,000  osteopaths  (Appendix  1).  The  reimbursement  of  osteopathic  
services  by  most  insurers  as  well  as  the  government's  recognition  of  osteopathy  as  
an  essential  service  at  the  start  of  the  pandemic  also  show  that  this  discipline  is  now  
well  established  in  Quebec.

Introduction
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ÿ  2014:  the  Office  forms  the  Working  Group  for  the  creation  of  the  Professional  
Order  of  Osteopaths  of  Quebec  (Working  Group)  which  would  initiate  the  

necessary  steps  to  implement  the  framework  for  the  practice  of  osteopathy;

2  Either  the  College  of  Physicians  of  Quebec  (CMQ),  the  Professional  Order  of  Physiotherapists  of  Quebec  (OPPQ),

the  Order  of  Nurses  of  Quebec  (OIIQ),  the  Order  of  Occupational  Therapists  of  Quebec  (OEQ)  and  the  Order  of  Chiropractors  of  Quebec  

(OCQ).

3  This  time  again  the  CMQ,  the  OPPQ,  the  OIIQ,  the  OEQ  and  the  OCQ.

ÿ  2017:  in  the  fall  of  2017,  the  Working  Group  presented  an  information  document  
intended  for  the  osteopathic  community;

Opinion  on  whether  to  incorporate

1  Opinions/consultations  –  Office  des  professions  du  Québec  (gouv.qc.ca).
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ÿ  2007:  the  Office  decides  to  set  up  a  committee  of  experts  on  the  supervision

File  history

ÿ  2012:  the  Office  set  up  an  Advisory  Committee  made  up  of  representatives  
from  each  of  the  professional  orders  involved  in  the  practice  of  osteopathy2 .

ÿ  2008:  start  of  the  work  of  the  Committee  of  Experts  whose  mandate  was  to  
advise  the  Office  on  the  definition  of  osteopathy,  on  the  training  required  to  

practice  osteopathy  in  a  safe  manner  and  on  the  professional  supervision  of  the  
practice  before  to  be  privileged;

ÿ  June  2018:  the  Office  set  up  a  Joint  Committee  whose  mandate  was  to  
develop  the  most  precise  and  distinctive  definition  of  osteopathy  possible,  to  
describe  the  professional  activities  that  could  be  reserved  for  osteopaths  and  
to  discuss  the  methods  of  supervising  the  practice  of  osteopathy.

osteopathic  professional;

ÿ  2003:  at  the  request  of  the  Register  of  Osteopaths  of  Quebec  (ROQ),  the  Office  

again  examines  the  situation  concerning  the  practice  of  osteopathy;

The  Office  will  not  return  in  detail  to  the  history  of  work  relating  to  the  professional  

supervision  of  osteopathy  in  Quebec  which,  moreover,  has  been  carefully  described  in  

Appendix  1  of  the  public  consultation  document1 .  He  is  content  here  to  recall  the  main  

stages  that  have  marked  the  progress  of  the  file:

ÿ  2011:  tabling  of  the  report  of  the  Committee  of  Experts  through  which  it  submits  a  

series  of  preliminary  guidelines.  These  were  communicated  to  the  osteopathic  

community  during  meetings  organized  with  schools  and  associations  of  osteopaths;

Its  mandate  was  to  comment  on,  validate  and  enrich  the  proposals  of  the  

Committee  of  Experts  as  well  as  to  measure  their  impact  on  the  professional  system;

professionals  involved  in  the  supervision  of  osteopathy3 ;

ÿ  April  2018:  the  information  document  is  submitted  for  consultation  by  orders
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ÿ  Spring  2022 :  submission  to  the  Minister  responsible  for  the  application  of  professional  laws  of  

the  Office's  opinion  on  the  advisability  of  establishing  a  professional  order  of  osteopaths.

ÿ  2019-2020:  the  Office  takes  stock  of  the  meetings  of  the  Joint  Committee.  He  starts  the

summary  of  the  data  available  to  it  with  regard  to  the  advisability  of  supervising  osteopathy  and  

prepares  the  public  consultation  document;

Office  of  the  professions  of  Quebec

this  consultation.
4  Appendix  2  provides  a  profile  of  the  respondents  and  Appendix  3  a  summary  of  the  comments  received  during  the

ÿ  October  2020:  the  Minister  of  Higher  Education  and  Minister  responsible  for  
the  application  of  professional  laws,  Danielle  McCann,  announces  the  launch  
of  a  public  consultation  on  the  framework  for  the  practice  of  osteopathy  in  
Quebec.  The  process,  piloted  by  the  Office,  runs  until  May  1,  20214 ;
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In  this  notice,  the  Office  presents  its  orientations  through  a  few  key  questions,  the  answers  

to  which  are  intended  to  assist  decision-making  on  the  advisability  of  regulating  the  practice  

of  osteopathy  in  Quebec.

The  results  of  the  analyzes  carried  out  in  this  direction  for  the  professional  supervision  of  

osteopathy  were  partly  set  out  in  the  public  consultation  document  (Office,  2020,  p.  21).  

Essentially,  it  is  important  to  remember  the  following:

ÿ  As  is  the  case  with  other  health  professionals,  an  approach  undertaken  with  an  

osteopath  involves  the  creation  of  a  significant  relationship  of  trust,  as  it  physically  

engages  the  patient  and  asks  him  to  transmit  a  certain  number  of  private  information  

about  his  health  (factor  3).  Throughout  the  treatment,  the  osteopath  is  in  contact  with  

his  patient,  since  all  the  techniques  applied  are  manual  therapy.

To  determine  whether  or  not  a  professional  order  should  be  constituted  or  whether  or  not  a  

group  of  persons  should  be  integrated  into  an  existing  order,  the  Office  must  analyze  the  

application  sent  to  it  on  the  basis  of  the  factors  set  out  in  section  25  of  the  Professional  Code.

ÿ  Osteopathy  is  based  on  a  philosophy  and  principles  that  must  be  integrated  to  

determine  whether  the  assessment  and  treatment  performed  are  appropriate.  In  this  

sense,  it  becomes  difficult  for  people  who  do  not  have  training  or  qualifications  of  the  

same  nature  as  osteopaths  to  pass  judgment  on  their  activities  (factor  2).  This  is  true  

for  people  who  use  the  services  of  an  osteopath,  but  also  for  other  health  professionals.

by  the  professional  system?

ÿ  Osteopaths  most  often  practice  in  a  private  setting,  either  alone  within  their  own  clinic,  

or  as  independent  workers  within  multidisciplinary  teams.  In  addition,  they  are  

regularly  consulted  on  the  front  line,  which  requires  a  high  level  of  autonomy  on  their  

part  (factor  2).

1.  Should  the  practice  of  osteopathy  be  supervised

ÿ  The  practice  of  osteopathy  requires  the  development  of  substantial  knowledge  and  

skills  (factor  1).  Among  this  knowledge,  several  are  common  to  a  certain  number  of  

health  professionals,  in  particular  those  relating  to  basic  sciences.  Other  knowledge  

pertains  specifi  cally  to  the  field  of  osteopathy  (osteopathic  assessment  and  

intervention)  and  underpins  the  particular  expertise  of  osteopaths.  Several  thousand  

hours  of  training  are  needed  to  acquire  all  of  this  knowledge  and  develop  the  skills  

needed  to  practice  osteopathy.

Opinion  on  whether  to  incorporate
a  professional  order  of  osteopaths
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The  guidelines  of  the  Office  des  professions

ÿ  The  acts  performed  by  osteopaths  present  risks  for  the  public  to  expose  
themselves  to  harm  for  at  least  two  reasons:  on  the  one  hand,  because  it  is  a  
first-line  intervention  often  carried  out  without  prior  diagnosis
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Office  of  the  professions  of  Quebec

important  organizational.  The  regulatory  mechanisms  already  at  work  in  several  associations  of  
osteopaths  as  well  as  the  potential  number  of  members  suggest  the  viability  of  a  new  order.

the  unimpeded  development  of  distinct  professional  cultures  in  a  context  of  cohabitation.
5  Naturally,  the  integration  process  also  has  its  share  of  challenges,  such  as  the  preservation  and

6  On  the  other  hand,  it  is  true  that  the  creation  of  a  professional  order  entails  financial  and

Once  the  need  for  support  has  been  established,  it  is  then  necessary  to  determine  the  method  that  

best  suits  the  group  concerned.  The  integration  of  osteopaths  into  an  existing  order  would  have  

many  advantages5 .  Without  being  exhaustive,  one  thinks  in  particular  of  the  fact,  for  the  integrated  

group,  of  benefiting  from  the  experience  of  the  welcoming  order,  its  infrastructures  as  well  as  the  

administrative  and  operational  structures  already  in  place.

The  first  because  it  threatens  the  viability  of  the  recomposed  order  and  risks  leading  to  disjunctions  

that  are  costly  in  human  and  financial  terms.  The  second  because  it  undermines  the  internal  

coherence  of  the  professional  system  and  feeds  a  certain  confusion  within  the  public.

and,  on  the  other  hand,  because  osteopaths  have  recourse  to  activities  similar  to  those  of  

already  supervised  professionals  (factor  4).

This  is  why  the  Office  prefers  to  discard  the  modality  of  integration  in  favor  of  that  of  the  creation  of  

a  distinct  order.  Apart  from  the  fact  that  it  responds  to  the  will  of  most  osteopaths,  the  creation  of  a  

distinct  order  has  an  advantage  from  the  point  of  view  of  the  preservation  and  development  of  the  

professional  culture  of  the  group  concerned6 .

In  addition,  the  creation  and  management  of  a  professional  order  involve  the  mobilization  of  

considerable  sums  that  the  method  of  integration  makes  it  possible  to  significantly  reduce  for  the  

integrated  group.

ÿ  As  part  of  the  opening  of  a  file  with  an  osteopath,  the  patient  is  required  to  provide  a  certain  

amount  of  confidential  information  on  his  state  of  health.

There  is  no  doubt  that  osteopathy  will  reach  its  maturity  more  serenely  without  the  weight  of  the  

tensions  induced  by  a  forced  integration.

For  various  reasons,  the  professional  orders  that  have  a  connection  with  osteopathy  have  so  far  

shown  little  inclination  to  integrate  this  group.  However,  for  the  Office,  both  the  forced  integration  of  

a  new  group  into  an  existing  order  and  the  union  of  two  professions  that  have  no  apparent  connection  

are  problematic.

In  short,  these  different  elements  attest  that  all  the  factors  of  article  25  apply  without  restriction  or  

reservation  to  the  activities  of  osteopaths.  The  comments  received  during  the  public  consultation  

confirm  the  findings  in  this  regard.  The  Office  therefore  reiterates  the  need  to  regulate  the  practice  

of  osteopathy  in  Quebec.

Thus,  it  can  be  said  that  the  interventions  of  the  osteopath  are  of  a  confidential  nature  

comparable  to  that  of  any  intervention  carried  out  by  a  health  professional  exercising  a  

regulated  profession  (factor  5).

Thus,  the  Office  recommends  the  creation  of  a  distinct  professional  order  for  osteopaths  in  Quebec  

as  being  the  most  reasonable  orientation  in  the  context

2.  What  management  method  should  the  Office  recommend?

14
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The  Office  considers  that  the  creation  of  a  professional  order  must  precisely  prevent  this  kind  of  

confusion.  With  this  in  mind,  he  recommends  that  the  abbreviation  reserved  for  osteopaths  be  

the  following:  “Ost.  ".  He  also  recommends  reserving  the  title  of  “osteopath”  for  members  of  the  

future  order.

Rather,  he  recommends  that  the  order  of  osteopaths  be  constituted  by  letters  patent.

Finally,  when  it  suggests  the  constitution  of  a  new  professional  order,  the  Office  must  also  rule  

on  the  advisability  of  conferring  on  its  members,  by  law,  an  exclusive  right  to  practice  the  

profession,  particularly  in  light  of  article  26  of  the  Professional  Code.  In  this  regard,  the  

orientations  formulated  within  the  framework  of  Bill  90  marked  a  major  turning  point  in  the  way  of  

conceiving  the  supervision  of  the  health  professions  by  proposing  a  new  approach,  namely  the  

development  of  a  descriptive  field  of  practice  to  which  reserved  activities  are  linked.  Following  

this  approach,  the  Office  does  not  recommend  that  osteopathy  be  regulated  by  any  particular  law.

1.  Osteopathic  assessment  and  treatment  addresses  the  whole  human  body;

2.  The  osteopath  evaluates  and  treats  dysfunctions  taking  into  account  the  inter

3.  What  title  and  what  initials  should  be  reserved  for  osteopaths?

relationships  between  the  various  structures  of  the  human  body;

4.  Which  field  of  practice  of  osteopathy  should  be  favoured?

Currently,  in  Quebec,  graduates  in  osteopathy  display  after  their  name  the  initials  “DO”.  Although  

the  abbreviation  “DO”  stands  for  “diploma  in  osteopathy”  in  Quebec,  it  could  lead  the  public  to  

believe  that  the  holder  of  the  Order's  permit  is  a  “doctor”.

In  the  Quebec  professional  system,  the  various  professions  are  defined  and  distinguished  from  

each  other  by  means  of  their  respective  fields  of  practice.  Of  course,  the  latter  must  be  

representative  of  the  practice  of  the  professionals  concerned.  Thus,  the  determination  of  the  field  

of  practice  of  osteopathy  supposes  that  osteopathy  as  it  is  practiced  in  Quebec  is  defined  

beforehand.  In  accordance  with  the  founding  principles  of  the  professional  system  (self-

management  and  self-regulation),  the  Office  believes  that  Quebec  osteopaths  are  in  the  best  

position  to  define  their  practice.  Starting  from  this  principle,  it  is  possible  to  identify  several  

elements  of  definition  which,  without  being  all  specific  to  osteopathy,  globally  characterize  its  

practice:

However,  to  protect  the  public,  section  58.1  of  the  Professional  Code  (chapter  C-26)  makes  the  

use  of  the  title  “doctor”  possible  only  under  certain  conditions  which  Quebec  osteopaths  do  not  

meet.  In  addition,  the  initials  "DO"  are  already  used  by  American  osteopathic  doctors  who,  when  

they  meet  the  applicable  conditions,  can  be  issued  a  license  to  practice  medicine  by  the  College  

of  Physicians  to  practice  medicine  in  Quebec.

specific  to  this  case.  The  newly  constituted  Order  could  be  designated  under  the  name  of  

"Professional  Order  of  Osteopaths  of  Quebec"  or  that  of  "Order  of  Osteopaths  of  Quebec".
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of  the  movement  of  the  structures  of  the  human  body;

Based  on  the  comments  made  regarding  the  three  fields  of  practice  discussed  during  

the  public  consultation  (Appendix  4)  and  the  elements  of  definition  identified  above,  the  

Office  is  proposing  an  updated  version  of  the  field  of  practice  of  the  osteopathy  (table  1).

5.  Osteopathic  evaluation  and  treatment  is  based  on  the  appreciation  of  limitations

Table  1

4.  The  act  of  palpation  occupies  a  dominating  place  in  the  evaluation  and  the  treatment

movement  and  aid  healing  or  pain  relief.

osteopathic;

of  his  patient;

9.  The  ultimate  goal  of  osteopathic  treatment  is  to  reduce  the  limitations  of

tick  with  the  patient;

3.  The  osteopath  favors  the  use  of  manual  contact  for  assessment  and  treatment

8.  Osteopathic  assessment  and  treatment  involves  a  strong  therapeutic  alliance.

Regarding  the  last  part  of  the  statement,  the  Office  proposes  a  new  purpose.  The  

principle  that  the  function  of  a  therapeutic  intervention  is  to  remedy  the  problem  detected  

during  the  assessment  remains  relevant.  It  is  therefore  retained,  although  the  term  

“correct”  is  replaced  by  the  term  “reduce”.  For  the  rest,  the  aid  to  healing  and  the  relief  

of  pain  adequately  reflect  the  nature  and  the  effects  of  the  care  promulgated  by  

osteopaths.

7.  The  osteopath  uses  visceral  techniques  and  cranial  techniques  during  his  treatment;

With  regard  to  the  “block”  on  the  intervention,  the  Office  retains  word  for  word  the  

expression  of  the  field  proposed  by  the  Working  Group.  This  established  wording  

respects  the  current  editorial  criteria  for  fields  of  practice  (appendix  5)  and  corresponds  

to  the  vision  that  the  osteopathic  community  has  of  its  practice.

6.  The  osteopath  uses  direct  and  indirect  techniques  during  his  treatment;

By  formulating  the  evaluation  activity  in  this  way,  the  Office  believes  that  it  captures  the  

essence  of  osteopathic  practice  as  practiced  in  Quebec.  He  also  considers  this  

formulation  clear  and  understandable  for  other  health  professionals  and  the  public.

limitations  and  to  aid  in  healing  and  

pain  relief.

PurposeEvaluation

in  order  to  reduce  theseAssess  the  limitations  of determine  a  manual  treatment  plan  

and  perform  the  interventionsmovement  of  the  structures  of  the

human  body  and  these  structures  

between  them,

Intervention
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ÿ  devote  a  significant  number  of  hours  of  training  to  osteopathic  sciences  and

Opinion  on  whether  to  incorporate
a  professional  order  of  osteopaths

7  In  Quebec,  the  "number  of  course  hours /  training  credits"  ratio  is  calculated  as  follows:  a  course  of  1  
credit  (15  hours)  represents  a  workload  of  45  hours  which  include  courses  or  lessons,  work  workshop  
or  laboratory  practices,  homework,  projects,  research,  seminars,  personal  readings  and  assignments  (https://
www.usherbrooke.ca/performa/fr/programmes/foire-aux-questions /

On  the  other  hand,  the  Office  already  considers  that  a  person  trained  in  a  school  of  
osteopathy  in  Quebec  should  be  able  to  benefit  from  a  training  equivalence  if

To  return  to  the  initial  question,  the  diplomas  obtained  at  the  end  of  a  university  
training  program  in  osteopathy  which  respects  the  general  parameters  stated  above  
would  give  access  to  the  permit  issued  by  the  future  order  of  osteopaths.

supervision-of-courses/#c46850-2).  According  to  this  rationale,  the  recommended  training  would  be  equivalent  to  
approximately  200  training  credits  (3100/15  =  206).

ÿ  include  a  minimum  of  3100  hours  of  theoretical  and  practical  instruction7 ;

Whether  through  benchmarking  (UK,  Australia,  Switzerland,  France,  Belgium,  
Portugal),  through  international  standards  (WHO,  FORE,  OIA,  CEN)  or  through  
studying  current  training  programs  in  Quebec,  the  Office  is  interested  in  the  training  
of  osteopaths  here  and  elsewhere  in  the  world.  Following  its  analyses,  the  Office  
recommends  the  creation  of  a  university  training  program  in  osteopathy.

In  general,  the  standards  of  equivalence  are  determined  from  the  initial  training  
program,  the  one  at  the  end  of  which  the  professional  obtains  the  diploma  giving  
access  to  the  permit  of  his  order.  In  view  of  the  previous  developments,  the  Office  
can  hardly  comment  on  the  standards  of  equivalence  for  the  moment.  These  should  
be  discussed  and  established  by  the  future  order  as  soon  as  a  university  training  
program  in  osteopathy  is  set  up.

ÿ  include  a  minimum  of  300  hours  of  training  devoted  specifically  to  
neuromusculoskeletal  structures,  including  learning  and  mastering  spinal  and  
joint  manipulation  techniques.

However,  the  Office  cannot  comment  on  the  regulatory  framework  or  the  study  profile  
of  this  future  program.  This  responsibility  rests  with  educational  institutions  that  
intend  to  add  osteopathic  training  to  their  curriculum.  That  being  said,  the  Office  
considers  that  to  ensure  the  development  of  all  the  knowledge  and  skills  necessary  
for  the  practice  of  osteopathy  as  it  is  practiced  in  Quebec,  this  training  must:

5.  What  diplomas  can  give  access  to  the  permit  of  the  Order?

6.  What  equivalence  standards  should  be  set  for  candidates  trained  in  an  
institution  other  than  a  Quebec  university?

supervised  clinical  practice;

In  accordance  with  the  provisions  of  the  Professional  Code  (art.  184),  the  said  
diplomas  will  be  registered  in  the  Regulation  respecting  the  diplomas  issued  by  
designated  educational  institutions  which  give  access  to  permits  and  specialist's  
certificates  from  professional  orders  (RLRQ,  c.  C  -26,  r.  2).
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Requirement RequirementRequirement Requirement Requirement

This  list  does  not  claim  to  be  exhaustive  and  should  be  reviewed.

2

X  Not  applicable

Requirements

Category  5

Category  2

5

Holder  of  a  college  diploma  giving  access  to  the  permit  to  practice  the  profession  

of:  physiotherapy  technologist,  acupuncturist  or  nurse

X  Not  applicable  XX

X  Not  applicable  XX  Not  applicable

1

Category  1

X  Not  applicable

X  Not  applicable  XXX

Applicant  categories

Candidates  who  hold  a  diploma  in  osteopathy  obtained  in  a  school  in  Quebec,  but  who  

cannot  take  advantage  of  the  minimum  number  of  hours  of  training  required

File  assessment

Holder  of  a  university  degree  which,  at  the  time  of  its  issue,  gave  access  to  the  permit  

to  practice  the  profession  of:  doctor,  physiotherapist,  occupational  therapist,  chiropractor  

or  nurse

Category  4

Holder  of  a  university  degree  in  the  field  of  physical  health  other  than  those  mentioned  in  

categories  1  and  2,  namely:  veterinary  medicine,  midwifery,  pharmacy,  dentistry,  teaching  of  

physical  education  and  health,  biomedical  sciences ,  neuroscience  and  cognitive  neuroscience1

4

Category  6

Candidates  who  do  not  fit  any  of  the  four  categories  mentioned  above

Category  3

3

by  the  

admissions  committee  of  the  Order

Not  applicable  XXHolds  a  bachelor's  degree  in  exercise  science/athletic  therapy  or  a  bachelor's  degree  in  

kinesiology

1

Based  on  the  comments  made  about  them  during  the  public  consultation  and  the  
latest  proposals  from  the  Working  Group  (appendix  6),  the  Office  formulates  its  
recommendations  on  the  training  elements  required  of  candidates  who  already  
practice  osteopathy  and  who  wish  to  obtain  a  permit  to  practice  based  on  their  
degree  or  training  (Table  2).  The  requirements  are  described  following  the  table.

it  demonstrates  that  it  has  a  level  of  knowledge  and  skills  equivalent  to  that  
acquired  by  the  holder  of  the  diploma  which  will  be  recognized  by  the  government  
as  giving  access  to  the  osteopath  permit.  To  this  end,  the  future  order  will  have  to  
determine  a  set  of  objective  factors  on  which  to  base  its  assessment  of  the  level  
of  knowledge  and  skills  of  the  candidates  concerned.  In  accordance  with  the  
provisions  of  the  Professional  Code  (s.  93,  par.  c),  these  factors  must  be  listed  in  
the  regulations  provided  for  this  purpose.

7.  What  training  elements  should  be  required  of  candidates  already  
practicing  osteopathy  and  wishing  to  obtain  a  license  to  
practice?

Table  2

Office  of  the  professions  of  Quebec

Evaluation  of  the  file  by Evaluation  of  the  file  by

the  admissions  committee

of  the  order

Not  applicable  X  Not  applicable

Evaluation  of  the  file  by

the  admissions  committee

Evaluation  of  the  file  by

of  the  orderof  the  order

Evaluation  of  the  file  by

the  admissions  committee

of  the  order of  the  order

Not  applicable

the  admissions  committee the  admissions  committee
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Category  5  targets  holders  of  an  osteopathy  diploma  obtained  in  a  school  in  Quebec  
after  training  for  a  minimum  of  3100  hours,  including  at  least  1000  hours  of  
supervised  clinical  practice,  regardless  of  their  previous  training.  For  the  Office,  
training  of  more  than  3000  hours  is  sufficient.  Typically,  500  to  750  hours  are  spent  
on  fundamentals.  By  way  of  comparison,  the  number  of  hours  of  training  required  of  
holders  of  a  DEC  in  physical  rehabilitation  (category  3)  amounts  to  1,650,  or  1,400  
less  than  candidates  in  category  5.  This  difference  is  considerable,  sufficiently  to  
consider  the  3100  hour  program  as  self-supporting.

Candidates  in  category  3  are  required  to  undergo  450  hours  of  refresher  training,  
because  the  Office  judges  that  the  content  of  their  initial  training  deviates  from  or  
only  partially  covers  the  fundamental  notions  required  for  the  practice  of  osteopathy:  
the  anatomical  knowledge  of  dentists  is  limited  to  maxillofacial  and  cranial  structures;  
the  fields  of  study  of  veterinarians  concern  animals,  not  humans;  the  pedagogical  

dimension  of  the  teaching  program  of  physical  educators  takes  up  a  lot  of  space  to  
the  detriment  of  the  necessary  deepening  of  the  fundamental  notions;  etc

The  Office  recommends  imposing  on  all  categories  of  candidates  a  minimum  number  
of  hours  of  clinical  practice  in  osteopathy  during  the  two  years  preceding  the  issue  
of  the  permit.  He  believes  that  regardless  of  the  nature  of  his  diploma,  the  candidate  
must  demonstrate  that  he  practices  osteopathy  on  a  regular  basis,  or  even  that  he  
has  made  it  his  main  activity.  It  is  about  maintaining  and  developing  their  skills,  and  
therefore  about  public  safety.

3  Have  completed  refresher  training  of  at  least  450  hours  face-to-face  to  acquire  
fundamental  notions  in  the  following  areas:  anatomy,  general  physiology /
pathology,  neurophysiology,  biomechanics,  neuromusculo-  skeletal  evaluation ;

5  Successfully  complete  training  in  ethics  and  professional  conduct.

1  Hold  a  diploma  in  osteopathy  obtained  in  a  school  in  Quebec  at  the  end  of

2  Hold  an  osteopathy  diploma  obtained  in  a  school  in  Quebec  after  a  face-to-face  
training  of  a  minimum  of  3100  hours,  including  at  least  1000  hours  of  supervised  
clinical  practice;

4  Having  completed,  after  obtaining  the  diploma,  a  minimum  of  1500  hours  of  
clinical  practice  in  osteopathy  with  a  clientele  having  various  problems  and  
carried  out  during  the  last  18  months;

face-to-face  training  of  a  minimum  of  1200  hours;

a  professional  order  of  osteopaths
Opinion  on  whether  to  incorporate
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structures  to  each  other  in  a  person  with  physical  signs  or  symptoms”.
8  The  statement  would  look  like  this:  “Assess  the  limitations  of  movement  of  the  structures  of  the  human  body  and  these

Depending  on  the  content  of  the  file,  the  candidate  could  be  refused  the  issuance  of  a  

permit  or  could  be  imposed:  additional  training  conditions;  a  number  of  hours  of  

supervised  professional  practice;  theoretical  and  practical  exams;  the  sum  of  these  

three  conditions.  Successful  completion  of  training  in  ethics  and  professional  conduct  

will  also  be  required  of  the  candidate.

For  some  of  them,  possible  solutions  are  proposed.

Candidates  in  category  6  could  be  issued  the  Order's  permit  upon  presentation  of  their  

file,  which  will  be  assessed  on  the  basis  of  the  following  criteria  in  particular:

8.1  Assess  for  osteopathic  dysfunctions  in  the  mobility  and  motility  of  
supporting  structures  or  tissues  of  the  body  of  a  person  with  physical  
signs  or  symptoms

8.  What  activities  might  osteopaths  be  allowed  to  perform?

Subject  to  additional  analyses,  the  evaluation  underlying  the  visceral  approaches  could  

be  the  subject  of  an  activity  reserved  for  osteopaths.  The  limits  of

ÿ  initial  training;

This  proposal  was  proposed  as  an  alternative  solution  to  the  reservation  of  the  activity  

of  evaluating  the  neuromusculoskeletal  function  of  a  person  presenting  an  impairment  

or  incapacity  of  his  physical  function.  However,  the  expression  “osteopathic  dysfunction”  

and  the  term  “motility”  give  rise  to  several  reservations  in  the  Office  (and  in  the  majority  

of  respondents  to  the  public  consultation)  as  to  their  real  meaning  and  their  scientific  

foundations.  For  example,  nothing  proves  the  existence  on  the  physiopathological  level  

of  properly  osteopathic  dysfunctions.

As  part  of  its  work,  the  Office  also  considered  the  question  of  what  activities  osteopaths  

could  be  authorized  to  exercise,  and  under  what  conditions  these  activities  could  be.  In  

the  following  subsections,  the  Office  resumes  and  discusses  the  activities  presented  in  

the  public  consultation  document.

ÿ  continuing  education;

ÿ  training  in  osteopathy;

For  the  Office,  these  pitfalls  invalidate  this  proposal.

ÿ  the  number  of  hours  of  practice  in  osteopathy.

The  formulation  of  a  reserved  activity  of  assessment  based  on  the  updated  scope  of  

practice  (see  section  4  above)  is  hardly  more  satisfactory  ,8  insofar  as  it  overlaps  in  part  with  that  of  other  

health  professionals  whose  the  practice  could  therefore  be  restricted.  Indeed,  as  part  of  

the  neuromusculoskeletal  assessment  of  their  patients,  physiotherapists,  chiropractors  

and  occupational  therapists  assess  the  movement  limitations  of  certain  structures  of  the  

human  body.
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person  with  a  physical  function  impairment  or  disability

In  this  respect,  it  would  be  useful  to  know  the  number  of  credits  devoted  to  this  
evaluation  activity  in  the  training  programs  of  all  the  professionals  concerned.

8.2  Assess  the  neuromusculoskeletal  function  of  a

The  Office  understands  the  importance  for  osteopaths  of  being  reserved  for  the  
activity  of  evaluating  neuromusculoskeletal  function.  This  assessment  would  allow  
them  to  anticipate  the  possible  consequences  of  the  application  or  non-application  
of  various  interventions,  including  that  of  referring  the  patient  to  another  health  
professional,  if  necessary.  It  would  also  allow  them  to  target  the  structures  involved  
in  the  patient's  symptomatology  and  determine  an  optimal  manual  treatment  plan.  
However,  such  a  reserve,  like  any  other,  remains  conditional  on  the  demonstration  
of  specific  knowledge,  skills  and  abilities9  by  the  group  claiming  it.

osteopathic.  A  priori,  it  would  cover  aspects  of  the  assessment  of  osteopaths  that  
are  not  already  included  in  the  assessment  of  neuromusculoskeletal  function,  but  its  
exact  scope  and  wording  remain  to  be  determined.

For  a  contemporary  and  complete  practice  of  their  profession,  osteopaths  claim  the  
right  to  perform  spinal  and  joint  manipulations.  Like  all  reserved  activities,  spinal  
and  joint  manipulations  carry  high  risks  of  harm  to  the  public  if  they  are  not  performed  
by  properly  trained  professionals.

Activities  reserved  for  professionals  are  so  because  they  carry  a  high  risk  of  harm  
to  the  public.  In  these  circumstances,  it  is  understandable  that  the  health  
professionals  authorized  to  practice  these  activities  expect  that  training  equivalent  
to  theirs  will  be  required  of  the  group  that  claims  to  be  able  to  perform  them  in  
complete  safety.

this  new  activity  will  have  to  be  determined  in  collaboration  with  the  community

8.3  Carry  out  spinal  and  joint  manipulations  when  a  training  certificate  is  issued  
by  the  Order

Currently,  this  activity  is  reserved  for  physiotherapists  and  occupational  therapists.

Comparing  these  requirements  would  make  it  possible  to  identify  the  minimum  
training  base  required  to  carry  out  this  activity  in  complete  safety.  This  basis  should  
be  respected  in  future  training  programs  in  osteopathy.  As  for  osteopaths  already  in  
practice,  it  will  be  their  responsibility  to  demonstrate  to  the  future  order  that  they  are  
sufficiently  trained  to  assess  the  neuromusculoskeletal  function  of  their  patients  
without  putting  them  at  risk.  For  those  who  are  not,  refresher  training  may  be  
required.

9  Office  of  the  professions  of  Quebec  (2012).  Some  useful  considerations  for  reviewing  fields
practice  of  professions  in  the  field  of  administration  and  business.
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What  conditions  do  they  support?  Do  they  involve  risks  of  harm  to  the  public?  If  so,  of  

what  nature,  of  what  seriousness  and  with  what  probabilities?

These  techniques  have  specificities11  and  their  reserves  should  therefore  be  assessed  

independently  of  each  other.

In  view  of  the  data  available  to  it,  the  Office  is  not  in  a  position  to  comment  on  the  

reservation  of  this  activity  for  the  moment.  It  must  be  said  that  the  debates  surrounding  

the  scientific  foundations  of  visceral  and  cranial  techniques  have  obscured  other  

fundamental  considerations.  What  is  the  exact  nature  of  these  practices?

8.4  Apply  visceral  and  cranial  manual  techniques

Finally,  the  Office  believes  that  it  would  be  more  appropriate  in  the  future  to  treat  the  

two  types  of  techniques  separately.  The  combination  of  the  two  in  the  same  statement  

finds  no  valid  justification  from  an  anatomical,  physiopathological  or  therapeutic  point  of  view.

Thus,  any  osteopath  who  plans  to  carry  out  one  or  other  of  these  types  of  manipulations  

must  apply  for  certification  from  the  Order  and  demonstrate  that  he  has  a  sufficient  level  

of  knowledge  and  skills,  acquired  at  following  training  recognized  by  the  Order.  On  this  

last  point,  it  might  be  appropriate  to  take  inspiration  from  the  recognition  criteria  used  by  

the  OPPQ  for  this  purpose.

wp-content/uploads/Physio-Quebec-Autumn-Winter-2014.pdf).

Regarding  the  risks  of  harm,  one  of  two  things:  either  visceral  and  cranial  techniques  

expose  the  public  to  risks  of  serious  harm,  or  they  do  not  expose  them  to  such  risks.  For  

some  orders,  the  risks  associated  with  the  use  of  these  techniques  are  obvious.  On  the  

other  hand,  the  opinion  of  the  osteopathic  community  on  this  subject  remains  rather  

mixed.  Consequently,  additional  analyzes  will  have  to  be  conducted  to  specify  the  level  

of  risks  (probability,  severity,  causal  link)  associated  with  visceral  and  cranial  techniques.

Based  on  the  physiotherapy  model,  the  Office  is  of  the  opinion  that  osteopaths  who  wish  

to  perform  spinal  and  joint  manipulations  may  be  authorized  to  do  so,  provided  that  a  

training  certificate  is  issued  to  them  by  the  Order.  within  the  framework  of  a  regulation  

made  pursuant  to  subparagraph  o  of  the  first  paragraph  of  section  94  of  the  Professional  

Code.  As  for  the  OPPQ,  two  types  of  certificate  could  be  obtained:  the  certificate  to  

perform  peripheral  manipulations  only,  which  we  call  here  joint  manipulations,  and  the  

complete  certificate  to  perform  vertebral  and  joint  manipulations,  which  includes  both  

types  of  manipulation.

also  that  manipulations  of  the  pelvis  and  ribs  are  considered  spinal  manipulations  and  therefore  require  holding  
spinal  and  joint  certification  to  be  performed  (see  https://oppq.qc.ca/

Vertebral  and  articular  manipulations  would  include  manipulations  of  the  joints  located  between  the  occiput  
and  the  first  cervical  vertebra,  as  well  as  manipulations  between  two  cranial  bones  (for  example  between  
the  temporal  bone  and  the  mandible).

10  Note  that  vertebral  and  articular  manipulations  include  cervical  manipulations.  let's  add

11  In  this  regard,  it  should  be  noted  that  certain  cranial  techniques  have  long  been  used  by  chiropractors  and  
physiotherapists  in  specific  neuromusculoskeletal  situations,  including  care  related  to  the  cervical  region,  
headaches,  temporomandibular  dysfunctions  and  plagiocephaly  issues.
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ÿ  A  provision  that  requires  the  successful  completion  of  training  in  ethics  and  professional  conduct.

12  Commissioner  for  Admission  to  Professions  (2018).  Descriptive  analysis  of  the  tests  (exams  or  assessments)  in
for  admission  to  certain  professions.  Office  of  the  professions  of  Quebec.

The  Office  would  like  to  further  document  the  nature  and  effects  of  osteopathic  

techniques  which  require  the  introduction  of  an  instrument  or  a  finger  into  the  human  

body.  He  also  wants  to  know  the  prerequisites  in  terms  of  training  or  skills  to  claim  to  

practice  this  type  of  practice  in  complete  safety.  It  is  in  the  light  of  this  information  that  
the  Office  will  eventually  be  able  to  formulate  its  orientations.

ÿ  A  provision  that  relates  to  the  obligation  for  each  member  to  provide  and  maintain  

security  against  professional  liability.  The  provision  must  also  specify  the  minimum  

amount  of  this  guarantee.

of  a  permit12.  The  document  prepared  by  the  Commissioner  for  Admission  to  

Professions  (2018)  compares  the  requirements  and  characteristics  of  these  tests.  It  
will  be  of  great  help  when  the  time  comes  to  set  the  precise  terms  of  the  admission  exam.

For  the  moment,  the  Office  is  not  in  a  position  to  comment  on  the  reservation  of  this  

activity  either.  He  understands  that  there  is  a  link  between  the  introduction  of  a  finger  

into  the  human  body  and  the  exercise  of  certain  visceral  techniques  (eg  female  

urogenital  corrections  by  the  vaginal  route  or  andrological  corrections  by  the  rectal  
route),  but  he  lacks  information  about  it.

In  addition  to  the  guidelines  formulated  so  far,  the  Office  recommends  that  the  following  

three  additional  provisions  be  included  in  the  letters  patent  constituting  the  professional  

order  of  osteopaths:

beyond  the  labia  majora  or  the  margin  of  the  anus,  when  a  training  
certificate  is  issued  to  him  by  the  Order

Regarding  this  last  provision,  it  should  be  noted  that  of  the  46  professional  orders  in  

Quebec,  the  regulations  of  27  of  them  impose  one  or  more  tests  on  candidates  as  one  
of  the  conditions  for  the  issuance

9.  What  other  provisions  should  be  included?

8.5  Introduce  an  instrument  or  a  finger  into  the  human  body

However,  it  can  now  ensure  that  the  reservation  of  this  activity  to  osteopaths  would  be  

conditional  on  the  issue  by  the  Order  of  a  training  certificate  and  the  drafting  of  

guidelines  in  this  area.

ÿ  A  transitional  provision  which  provides  for  candidates  who  do  not  hold  an  
osteopathy  diploma  issued  by  a  Quebec  university  to  pass  an  admission  test  
with  a  view  to  obtaining  a  permit  to  practice  from  the  Order.  Graduates  of  the  
future  university  training  program  in  osteopathy  could  be  exempted.  The  exam  
could  be  maintained  for  foreign  applicants.  Part  of  this  examination  should  be  
devoted  to  knowing  the  warning  signs  and  symptoms  (red  flags)  that  support  
the  non-indication  or  contraindication  of  certain  osteopathic  treatments.
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Moreover,  a  whole  section  of  the  letters  patent  relates  to  the  constitution  of  the  CA  of  the  

newly  created  Order.  In  this  regard,  the  Office  would  like  to  point  out  that  it  has  adopted  

governance  guidelines13.  An  entire  section  of  the  document  is  devoted  to  the  composition  

of  the  board  and  it  begins  with  this  quotation  from  Allaire  and  Firsirotu  (2003):  “A  board  of  

directors  must  possess  two  essential  and  distinct  properties:  legitimacy  and  credibility.  

With  this  in  mind,  a  series  of  guiding  principles  for  the  constitution  of  an  optimal  team  is  

presented.  Thus,  the  Office  recommends  that  the  CA  of  the  Order  of  Osteopaths  be  

inspired  by  these  guidelines  in  terms  of  governance.

osteopaths.  Among  all  the  parameters  to  be  determined,  it  will  be  necessary  in  particular  

to  decide  on:  the  content,  the  format,  the  procedures  for  awarding  the  test,  the  conditions  

for  repeating  the  test  and  the  number  of  repeats  authorized  before  the  request  is  closed.

In  addition  to  these  provisions,  and  always  with  a  view  to  ensuring  the  protection  of  the  

public,  the  Office  recommends  that  the  newly  created  Order  quickly  consider  the  adoption  

of  a  regulation  on  compulsory  continuing  education  and  the  imposition  from  the  first  year  

of  its  existence  of  at  least  20  hours  of  continuing  education  per  year  for  all  its  members14.  

Knowing  that  the  sanction  in  the  event  of  non-compliance  with  the  continuing  education  

requirements  is  only  legally  possible  by  virtue  of  a  regulation  duly  adopted,  this  path  should  

be  encouraged.

2019-Web.pdf  (p.  37-39).

14  The  number  of  hours  per  year  is  deliberately  high.  It  actually  lives  up  to  the  breadth  of  practice  for  osteopaths.  
Above  all,  it  allows  you  to  quickly  accumulate  a  significant  number  of  hours  of  training.

13  https://www.opq.gouv.qc.ca/fileadmin/documents/Publications/Guides/2018-19_020_LD-gouvernance-26-04-
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RECOMMENDS  that  a  professional  order  of  osteopaths  be  constituted  by  letters  patent;

RECOMMENDS  the  creation  of  a  university  training  program  that  respects  the  following  

general  parameters:

Considering  that  all  the  factors  of  section  25  apply  without  restriction  to  the  activities  of  

osteopaths  and  that  the  framework  currently  enjoyed  by  osteopathy  in  Quebec  has  

obvious  limits  with  regard  to  the  protection  of  the  public,  the  Office  of  the  professions  of  

Quebec:

ÿ  a  minimum  of  3100  hours  of  theoretical  and  practical  teaching,

By  virtue  of  its  mandate,  the  Office  notably  advises  the  government  on  the  creation  of  

new  orders  or  the  integration,  within  existing  orders,  of  a  new  group  of  people.

To  determine  whether  or  not  a  professional  order  should  be  constituted  or  whether  or  not  

a  group  of  persons  should  be  integrated  into  one  of  the  existing  orders,  the  Office  must  

analyze  the  applications  sent  to  it  on  the  basis  of  the  factors  set  out  in  section  25  of  the  

Professional  Code.

RECOMMENDS  that  the  scope  of  practice  of  osteopathy  be  defined  as  follows:  Assess  

the  limitations  of  movement  of  the  structures  of  the  human  body  and  of  these  structures  

between  them,  determine  a  manual  treatment  plan  and  carry  out  interventions  with  the  

aim  of  reducing  these  limitations  and  to  aid  in  healing  and  pain  relief;

RECOMMENDS  that  the  abbreviation  reserved  for  osteopaths  be  the  following:  “Ost.  »;

RECOMMENDS  that  the  title  reserved  for  osteopaths  be  the  following:  “osteopath”;

Quebec  is  the  osteopath  permit;

RECOMMENDS  that  the  requirements  formulated  with  regard  to  candidates  already  

practicing  osteopathy  and  wishing  to  obtain  a  permit  to  practice  from  the  future  order  be  

based  on  the  categories  and  requirements  determined  in  section  7  of  this  notice;

RECOMMENDS  that  the  permit  issued  by  the  Professional  Order  of  Osteopaths  of

ÿ  a  minimum  of  300  hours  of  training  devoted  specifically  to  neuromusculoskeletal  

structures,  including  learning  and  mastering  spinal  and  joint  manipulation  techniques;

RECOMMENDS  that  the  newly  created  professional  order  be  designated  under  the  name  

of  “Ordre  professionnel  des  osteopathes  du  Québec”  or  “Ordre  des  osteopathes  du  

Québec”;

supervised  clinical  practice,

ÿ  a  significant  number  of  hours  of  training  in  osteopathic  sciences  and

Recommendations
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RECOMMENDS  that  osteopaths  who  so  wish  may  perform  vertebral  and  joint  
manipulations,  provided  that  a  training  certificate  is  issued  to  them  by  the  Order  
within  the  framework  of  a  regulation  adopted  pursuant  to  paragraph  o  of  the  first  
paragraph  of  the  article  94  of  the  Professional  Code;

ÿ  introduce  an  instrument  or  a  finger  into  the  human  body  beyond  the  labia  
majora  or  the  margin  of  the  anus,  when  a  training  certificate  is  issued  to  him  
by  the  Order.

ÿ  a  provision  relating  to  the  obligation  to  provide  and  maintain  a  guarantee  
against  their  professional  liability,

ÿ  apply  visceral  and  cranial  manual  techniques,

ÿ  a  transitional  provision  providing,  for  applicants  who  do  not  hold  a  diploma  in  
osteopathy  issued  by  a  Québec  university,  to  pass  an  admission  test  with  a  
view  to  obtaining  a  permit  to  practice  from  the  Order;

ÿ  assess  the  neuromusculoskeletal  function  of  a  person  with  a  physical  function  
impairment  or  disability,

RECOMMENDS  that  the  composition  of  the  board  of  directors  of  the  future  order  be  
based  on  the  guidelines  published  by  the  Office  in  terms  of  governance  with  respect  
to  the  areas  of  expertise  and  basic  skills  sought  in  an  administrator  of  an  order  
professional;

RECOMMENDS  that  the  following  provisions  be  incorporated  into  the  draft  Letters  
Patent:

RECOMMENDS,  subject  to  additional  work,  to  evaluate  the  relevance  of  reserving  
to  osteopaths  the  evaluation  underlying  visceral  approaches.  This  activity  would  
cover  aspects  of  the  assessment  of  osteopaths  not  already  included  in  the  
assessment  of  neuromusculoskeletal  function;

RECOMMENDS  that  the  Order  quickly  consider  the  adoption  of  a  regulation  on  
mandatory  continuing  education  and  the  imposition,  from  the  first  year  of  its  existence,  
of  20  hours  of  continuing  education  per  year  for  all  its  members;

RECOMMENDS,  subject  to  additional  work,  to  assess  the  relevance  of  authorizing  
osteopaths  to  practice  the  three  activities  listed  below:

RECOMMENDS  that  a  person  trained  in  Quebec  in  a  school  of  osteopathy  can  
benefit  from  a  training  equivalence  if  he  demonstrates  a  level  of  knowledge  and  skills  
equivalent  to  that  acquired  by  the  holder  of  the  diploma  who  will  be  recognized  by  
the  government  as  giving  openness  to  the  osteopath  permit;
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Associations  of  osteopaths

?

Presumed  number  of  members  

(data  date)

5.  Confederation  of  Alternative  Medicine  Practitioners  of  Quebec  (CPDMQ)?

9.  Canadian  Society  for  the  Tradition  of  Osteopathy  (Socato)

4.  Quebec  Association  of  Osteopaths  (AQO)

118  (2021)

10.  Canadian  Society  of  Massage  Therapy  and  Complementary  Alternative  

Medicine  (SCMMAC)

800  (2021)

3.  Canadian  Association  of  Therapists  in  Complementary  Medicine  (ACTMD)?

57  (2018)

8.  RITMA

2.  Canadian  Association  of  Masters  Degree  Osteopaths  (ACODM)

1700  (2021)

3022

55  (2018)

7.  Osteopathy  Quebec  (OQ)

Total

1.  Canadian  Alternative  Medicine  Alliance  (ACMA)

185  (2021)

107  (2021)

6.  Corporation  of  Professional  Osteopaths  of  Quebec  (CPOQ)

15  For  example,  the  ACTMD  makes  the  list  of  its  members  available  to  the  public  on  its  website.  The  search  
engine  asks  you  to  choose  the  title  of  the  therapist  you  are  looking  for  (massage  therapist,  homeopath,  
naturopath,  osteopath,  etc.),  then  to  select  a  region.  Following  this  approach,  we  learn  that  the  ACTMD  has  
two  osteopaths  in  the  Montreal  region  and  only  one  in  the  Capitale-Nationale  region.  By  way  of  comparison,  
the  Association  brings  together  more  than  180  massage  therapists  in  the  Montreal  area.
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Appendix  1:  Hypothetical  number  of  practicing  osteopaths  
in  Quebec

According  to  a  conservative  count,  one  respondent  estimates  that  the  membership  of  

the  ACTMD,  CPDMQ,  ADO  and  CPOQ  total  about  300  members.  The  CPOQ  alone  

accounts  for  185.  The  Office  deduces  that  the  “membership”  of  the  three  other  

associations  is  certainly  not  very  high,  ie  50  members  at  most15.

Table  3  –  Presumed  number  of  practicing  osteopaths  in  Quebec

As  shown  in  Table  3,  the  data  collected  during  the  public  consultation  already  make  it  

possible  to  reduce  the  difference  between  the  Office's  initial  estimate  and  that  provided  

by  the  respondents.
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(RITMA)

ÿ  Order  of  Dentists  of  Quebec  ÿ  

Professional  Order  of  Dietitians-Nutritionists  of  Quebec

ÿ  Grouping  of  practitioners  and  therapists  in  alternative  medicine

ÿ  Order  of  Occupational  Therapists  of  Quebec  

ÿ  Order  of  Nurses  of  Quebec  ÿ  Order  of  Nursing  

Assistants  of  Quebec

Associations  of  osteopaths  (6)  ÿ  

Quebec  Association  of  Osteopaths  (AQO)  ÿ  Corporation  

of  Professional  Osteopaths  of  Quebec  (CPOQ)

ÿ  College  of  Physicians  ÿ  

Order  of  Acupuncturists  of  Quebec  ÿ  

Order  of  Chiropractors  of  Quebec

ÿ  Canadian  Federation  of  Osteopaths  (FCO)  ÿ  

Osteopathy  Quebec  (OQ)

At  the  end  of  the  consultation,  the  Office  received  a  total  of  142  responses.  Of  this  number,  34  

come  from  associations,  organizations,  educational  establishments,  foundations  or  professional  

orders  (see  details  below).  The  other  108  are  individual  respondents,  the  vast  majority  of  whom  

are  osteopaths  and  a  few  citizens  who  have  been  consulting  osteopaths  for  several  years.

Professional  orders  (17)

ÿ  College  of  Osteopathic  Studies  (CEO)

ÿ  Sutherland  Academy  of  Osteopaths  of  Quebec  (ASOQ)  ÿ  

Osteopathic  Center  of  Quebec  (COQ)

Schools  (3)

ÿ  Order  of  Midwives  of  Quebec

ÿ  Canadian  Society  for  the  Tradition  of  Osteopathy  (Socato)

ÿ  Order  of  speech  therapists  and  audiologists  of  Quebec  ÿ  

Professional  order  of  physiotherapy  of  Quebec  ÿ  Order  of  

podiatrists  of  Quebec

ÿ  Professional  Order  of  Respiratory  Therapists  ÿ  

Order  of  Veterinary  Physicians  of  Quebec
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Others  (8)

Montreal  (UQAM)

osteopathy  (FCERO)

of  Quebec

ÿ  Scientific  Massage  Academy

ÿ  Professional  Order  of  Medical  Technologists  of  Quebec

ÿ  Order  of  social  workers  and  marriage  and  family  therapists

ÿ  Canadian  Life  and  Health  Insurance  Association  (CLHIA)

ÿ  Association  of  kinesiologists  kinesitherapists,  orthotherapists,  massage  

therapists  of  Quebec  (AKKOMQ)

ÿ  Network  of  Professional  Massage  Therapists  of  Quebec  (RMPQ)

ÿ  University  of  Quebec  at  Rimouski  (UQAR)  and  University  of  Quebec  at

ÿ  University  of  Sherbrooke  (UdeS)

ÿ  Quebec  Interprofessional  Council  (CIQ)

ÿ  Order  of  Medical  Imaging,  Radiation  Oncology  and  Medical  

Electrophysiology  Technologists  of  Quebec

ÿ  Canadian  Foundation  for  Education  and  Research  in
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considered  in  the  context  of  this  public  consultation  (question  14).  In  the  vast  majority  of  cases,  the  
respondents  produced  a  summary  of  the  answers  provided  in  advance  in  order  to  come  back  and  conclude  
on  the  elements  that  seemed  essential  to  them.  Some  have  used  the  space  in  question  14  to  expand  on  a  
specific  aspect  of  an  answer  started  earlier.  On  rarer  occasions,  new  information,  but  not  unrelated  to  other  
questions  in  the  form,  has  been  brought  to  the  attention  of  the  Office.  These  items  were  systematically  
reclassified  and  then  processed.

Most  of  the  time,  respondents  are  identified  using  acronyms  or  abbreviations  (see  the  list  at  the  beginning  of  
the  report).  “Ost.  refers  to  an  osteopathic  participant  speaking  on  their  behalf.

17  As  a  final  question,  the  form  asked  respondents  what  other  elements  should  be

made  it  possible  to  correct  spelling,  lexical  or  syntactic  errors,  which  interfered  with  the  proper  understanding  
of  certain  statements.  Comments  from  respondents  are  italicized  in  the  text  and  in  the  tables.

16  Taking  care  never  to  distort  its  meaning,  the  Office's  Monitoring  and  Orientations  Department  has

Appendix  3:  Summary  of  the  results  of  the  public  consultation  
held  from  October  21,  2020  to  May  1,  2021

The  content  of  this  section  is  a  synthesis  of  the  answers  provided  to  the  following  two  
questions:

ÿ  The  field  of  practice  of  osteopathy

This  appendix  reports  as  faithfully  as  possible  on  the  comments  received  during  this  

consultation16.  It  highlights  the  issues  related  to  the  various  themes  addressed  in  the  
context  of  the  public  consultation.  In  order  not  to  omit  any  information,  the  structure  of  

this  summary  partly  follows  that  of  the  consultation  document.  The  questions  on  the  

form  have  been  grouped  accordingly  and  integrated  into  the  following  four  sections17:

It  should  be  remembered  that  the  portrait  in  question  included  considerations  relating  

to  the  definition  of  osteopathy,  the  knowledge  required  to  practice  osteopathy,  the  

practice  profile  of  osteopaths  and  the  current  models  of  supervision  of  osteopathy.  It  is  

through  these  four  themes  that  we  will  report  below  on  the  respondents'  comments.

1.  Summary  of  comments  relating  to  the  portrait  of  osteopathy

ÿ  The  portrait  of  osteopathy

A  42-page  document  served  as  the  basis  for  the  public  consultation  on  the  professional  
framework  of  osteopathy  in  Quebec.  It  made  6  observations  and  asked  14  questions.

ÿ  What  essential  elements  do  you  think  could  enrich  this  portrait?  (Question  2)

ÿ  The  preferred  management  model

ÿ  In  general,  what  do  you  think  of  the  portrait  of  osteopathy  outlined  in  this  
document?  Does  it  seem  consistent  with  current  practice?  (Question  1)

ÿ  Activities  subject  to  reservation
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Section  2  (required  knowledge),  mentions  the  duration  of  the  training  offered  

in  Quebec  osteopathic  schools  as  varying  between  500  and  2000  hours  

spread  over  3  to  6  years.  This  information  represents  programs  offered  prior  

to  2011;  with  the  activities  surrounding  the  formation  of  a  professional  order  

for  osteopaths,  the  schools  of  osteopathy  in  Quebec  have  readjusted  their  

training  programs  upwards  and  these  now  have  approximately  3400  hours.

Also,  we  agree  with  the  observation  of  the  Office,  namely  that  the  definition  of  
osteopathy  in  Quebec  remains  to  be  formalized.  In  our  opinion,  such  a  definition  
constitutes  the  basis  from  which  arises  a  professional  framework  adapted  to  the  situation.

First  of  all,  we  note  that  the  training  in  osteopathy  proposed  by  the  Committee  of  
Experts  in  2011  was  very  little  discussed.  This  training  would  ensure  the  development  
of  all  the  knowledge  and  skills  necessary  to  practice  osteopathy  as  described  in  his  
report.  It  would  include  between  3480  and  3510  hours  of  theoretical  and  practical  

teaching.  The  Committee  also  proposed  that  within  the  hours  of  training  described,  
315  hours  be  devoted  specifically  to  learning  vertebral  and  articular  manipulations.

1.1  The  definition  of  osteopathy

In  the  opinion  of  many,  the  definition  of  osteopathy  as  it  is  practiced  in  Quebec  
remains  to  be  established.  It  is  probably  the  OEQ  that  most  clearly  formulates  this  
need  and  especially  the  issue  that  arises  from  it:  The  disparities  in  practice  outside  
Quebec,  particularly  in  other  Canadian  provinces  and  internationally,  reinforce  the  
need  for  good  define  osteopathy  in  Quebec  in  order  to  clearly  delimit  its  field  of  action.

One  of  the  challenges  behind  the  exercise  of  defining  osteopathy  consists  in  defining  

its  specificity,  in  other  words  to  determine  what  distinguishes  it  from  the  health  
professions,  in  particular  from  other  manual  therapies  such  as  physiotherapy,  
occupational  therapy  or  chiropractic.  In  this  regard,  several  professional  orders  are  
still  struggling  to  perceive  this  distinction.

Then,  we  note  that  the  results  of  the  survey  carried  out  in  2013  and  on  the  basis  of  
which  the  Office  depicts  the  state  of  training  in  osteopathy  in  its  consultation  document  
are  no  longer  entirely  up  to  date.  The  words  of  this  osteopath  express  it:

This  posture  contrasts  with  that  of  osteopaths  who,  themselves,  easily  distinguish  how  
their  discipline  differs  from  that  of  other  manual  therapists.  This  respondent,  who  is  

both  a  physiotherapist  and  an  osteopath,  puts  it  unequivocally:  Osteopathy  is  a  
profession  that  provides  expertise  that  is  very  different  from  physiotherapy  and  
occupational  therapy.  Physiotherapy,  occupational  therapy  and  osteopathy  are  
complementary  professions.  The  representative  or  distinctive  elements  of  the  field  of  
practice  of  osteopathy  are  discussed  in  section  2.2.

1.2  The  knowledge  required  to  practice  osteopathy
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Section  4  of  the  consultation  document  provides  an  overview  of  the  current  framework  
models  of  osteopathy  throughout  the  world.  After  a  brief  presentation  on  the  situation  
in  Quebec,  this  section  visits  in  turn  the  other  Canadian  provinces,  the  United  States,  
the  United  Kingdom,  Australia,  New  Zealand  and  France.

1.3  Practice  profile  of  Quebec  osteopaths

The  prevailing  reaction  to  these  proposals  is  that  they  should  better  represent  the  
majority  of  osteopaths.

On  page  15  of  the  consultation  document,  “the  Office  estimates  that  approximately  
1,500  people  practice  osteopathy  in  Quebec  today”.  This  figure,  in  the  opinion  of  the  
respondents,  would  underestimate  the  number  of  osteopaths  working  in  the  field.  
According  to  respondents'  estimates,  the  latter  would  be  around  3,000  people.  
Estimate  supported  by,  among  others,  OQ:  We  estimate  that  approximately  3,000  
people  currently  practice  osteopathy  in  Quebec.  Note  that  the  most  conservative  
estimate  puts  on  about  2500  osteopaths  while  the  most  ambitious  announces  no  less  
than  3400.

In  general,  the  Office  examines  the  framework  models  of  other  jurisdictions  for  
various  reasons.  For  example,  he  does  it  to  perfect  his  understanding  of  the  activity

In  addition,  the  president  of  RITMA  affirms  that  particular  attention  must  be  paid  to  
the  preliminary  training  courses  of  osteopaths  since  it  will  logically  be  an  important  
element  of  the  supervision  of  the  practice  and  the  transition  to  a  professional  order.  
professional  for  several,  if  necessary.  The  responses  to  the  consultation  were  able  
to  provide  additional  information  on  the  practice  settings,  the  activities  and  tasks  
carried  out  by  osteopaths  as  well  as  on  their  possible  collaboration  with  health  
professionals.  Regarding  the  latter,  several  comments  indicate  that  it  occurs  regularly  
and  in  different  forms  in  practice  settings.

An  overview  of  the  osteopathic  training  programs  currently  offered  in  Quebec,  
through  the  websites  of  the  schools  that  offer  them,  shows  in  fact  an  enhancement  
and  standardization  of  the  requirements  and,  to  a  certain  extent,  of  the  admission  
conditions. .  The  portrait  of  osteopathy  training  in  Quebec  therefore  no  longer  
appears  as  fragmented  as  it  was  ten  years  earlier.

1.4  Current  osteopathic  management  models

Finally,  the  elements  of  training  required  of  candidates  already  practicing  osteopathy  
and  wishing  to  obtain  a  license  to  practice  (Appendix  6)  were  the  subject  of  numerous  
comments.  These  proposals  appeared  to  deviate  from  the  Quebec  reality.  According  
to  the  respondents,  the  training  profile  on  the  basis  of  which  the  Task  Force  
developed  its  proposals  presents  similar  pitfalls.  In  addition,  the  respondents  point  
out  certain  incongruities  in  the  table  of  appendix  4  (absence  of  a  “grandfather  clause”,  
for  example  requirements  which  do  not  take  into  account  the  status  of  the  workers  
and  the  variability  of  the  demand).
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In  general,  the  portrait  has  gaps  and  does  not  clearly  highlight  osteopathic  

practice  in  Quebec.  The  focus  is  on  the  definition  of  osteopathy  in  other  

countries.  It  is  interesting  to  consult  their  definition,  however,  the  Quebec  

definition  of  osteopathy  should  be  adapted  and  representative  of  the  practice  

that  is  done  here  and  not  elsewhere.  The  comparison  with  other  coaching  

models,  other  definitions  and  osteopathic  activities  is  relevant,  but  should  

not  be  an  end.  Quebec  is  entitled  to  regulate  osteopathy  as  it  is  practiced  on  

its  territory,  that  is  to  say  by  including  all  the  activities  practiced  by  osteopaths  […]

ÿ  Which  field  of  practice,  among  those  proposed  (p.  24),  do  you  think  is  the  most  

appropriate  and  why?  (Question  3)

offered?  Which?  (Question  5)

The  fact  remains  that  these  considerations  only  make  sense  in  comparison  with  the  

practice  that  prevails  in  Quebec,  as  this  osteopath  rightly  puts  it:

ÿ  In  what  way  does  the  use  of  the  term  “osteopathic  dysfunction”  in  the  field  of  practice  

(p.  25)  allow  or  not  to  clearly  define  the  practice  of  osteopathy?  (Question  6)

In  other  words,  in  the  opinion  of  several  respondents,  the  interplay  of  international  

comparisons  should  not  force  the  Office  to  conform  Quebec  osteopathy  to  models  that  do  

not  correspond  to  it.

2.1  The  most  appropriate  field  of  practice  among  those  proposed

ÿ  In  particular,  which  aspects  of  these  fields  of  practice  do  you  think  are  particularly  

representative  of  the  practice  of  osteopathy?  (Question  4)

2.  Summary  of  comments  relating  to  the  scope  of  practice  of  
osteopathy

Practically  all  respondents  lend  themselves  to  the  exercise  of  choosing  the  field  which  

seems  to  them  the  most  appropriate  among  the  three  proposed.  However,  adjustments  

would  be  necessary,  regardless  of  the  preferred  field.

The  content  of  this  section  is  a  synthesis  of  the  answers  provided  to  the  following  four  

questions:

which  it  examines  the  request  for  supervision,  to  situate  it  in  relation  to  international  trends  

in  the  field.  This  work  can  also  provide  him  with  clues  on  the  relevance  of  supervising  the  

said  activity  and  on  the  different  ways  of  doing  so.  The  Office  can  also  make  this  type  of  

comparison  for  the  sake  of  consistency  so  as  not  to  hinder  the  mobility  of  Quebec  

osteopaths  or  that  of  foreign  osteopaths  who  would  like  to  come  and  practice  in  Quebec.

ÿ  Do  you  think  there  are  distinctive  elements  of  this  practice  that  are  missing  from  the  fields
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ÿ  In  the  scope  proposed  by  the  Committee  of  Experts,  reference  is  made  to  the  “  
neuromusculoskeletal,  visceral  and  craniosacral  systems”.  Quite  well  accepted  
by  the  osteopathic  community,  the  variation  of  these  systems  is  not  supported  
by  several  professional  orders.  Indeed,  the  craniosacral  system  would  not  be  
recognized  by  the  medical  world  as  a  system:  the  meaning  of  the  term  “system”  
in  osteopathic  conceptualization  is  different  from  common  sense.  We  are  
therefore  particularly  concerned  that  this  element  constitutes

18  OD  favored  the  option  of  a  concerted  response  which  mobilized  several  hundred  of  its  members  at  each  stage.

34

The  global  nature  of  the  osteopathic  approach  raises  issues  regarding  the  naming  and  

determination  of  the  areas  of  intervention  of  osteopaths.  Here  are  some  considerations  

that  illustrate  these  issues:

We  will  list  the  most  frequently  cited  representative  elements.

2.2  The  representative  or  distinctive  elements  of  the  field  of  practice

This  is  an  aspect  very  frequently  mentioned,  especially  by  osteopaths.

In  the  comments,  the  distinctive  elements  of  the  field  of  practice  of  osteopathy  often  turned  

into  distinctive  elements  of  osteopathy  in  the  broad  sense.  The  answers  to  this  question  

therefore  contribute  to  the  exercise  of  defining  osteopathy.

Despite  everything,  the  Office  notes  that  opinions  regarding  the  field  of  practice  of  

osteopathy  are  divided.  We  can  clearly  see  this  by  restricting  the  analysis  to  the  choices  

of  the  professional  orders.  The  2018  field  appears  to  be  the  most  appropriate  for  the  

OPPQ,  the  OIIQ,  the  ODNQ  and  the  CMQ,  while  it  leaves  the  OOAQ  "perplexed"  which,  

like  the  OCQ  and  the  ODQ,  considers  the  three  proposed  fields.  The  OAQ  would  opt  for  

the  2011  scope  and  the  OPIQ  for  the  2017  scope.  Finally,  the  OPQ  believes  that  a  

combination  of  the  definitions  proposed  in  2011  and  2017  could  be  an  ideal  choice.

By  its  global  approach,  osteopathy  distinguishes  itself  from  other  health  professions.

It  is  very  difficult  to  draw  a  statistical  balance  sheet  of  respondents'  preferences  for  one  or  

the  other  of  the  fields.  Part  of  the  difficulty  is  that  one  vote  does  not  necessarily  equal  the  

same  number  of  people.  Indeed,  when  it  is  an  osteopath  who  speaks  on  his  behalf,  his  

voice  represents  his  person.  But  when  OQ  gives  its  opinion,  it  is  the  voices  of  several  

osteopaths  that  speak18.  In  the  same  vein,  some  associations  have  conducted  surveys  of  

their  members.  For  example,  the  RITMA  indicates  the  following:  Nearly  60%  of  our  

osteopathic  members  polled  prefer,  when  they  have  to  choose  between  the  three  as  they  

stand,  the  statement  of  2011  while  the  rest  of  the  respondents  are  divided  at  about  20%  in  

favor  of  each  of  the  2017  and  2018  statements.  To  add  to  the  complexity,  the  public  

consultation  includes  several  such  responses:  A  combination  of  proposal  1  (2011),  2  

(2017)  and  3  (2018)  would  be  more  appropriate  and  could  bring  together  all  the  essential  

elements;  We  cannot  comment  directly  on  what  best  describes  the  practice  of  osteopaths,  

or  what  that  practice  should  look  like.

First,  osteopathic  treatment  addresses  the  entire  human  body.
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ÿ  In  the  field  proposed  by  the  Joint  Committee,  the  expression  “  supporting  

structures  or  tissues  of  the  human  body”  is  preferred.  According  to  the  COQ,  
there  would  be  no  advantage  in  adding  "support  tissues"  in  the  definition  of  the  

field  of  practice,  "all  the  structures  of  the  body"  seeming  sufficient  to  properly  

represent  all  the  structures  of  interest  to  the  osteopath  during  of  his  assessment.  

Even  more,  this  addition  could  be  perceived  by  some  as  limiting.  According  to  

this  osteopath,  the  expression  would  even  be  ambiguous:  Is  it  a  question  here  of  
limiting  the  practice  to  the  supporting  tissues  of  the  body  or  to  the  supporting  structures  of  the  body?

If  so,  this  does  not  include  systems  and  organs  that  are  not  part  of  the  supporting  

tissues  and  structures.  The  word  "support"  greatly  limits  the  scope  of  osteopathic  

intervention.  Osteopathy  can  act  directly  on  organs  and  systems  (nervous,  

circulatory,  respiratory,  digestive,  etc.)  without  necessarily  going  through  
supporting  tissues  and  structures.  For  the  CMQ,  the  scope  and  terms  of  this  

expression  remain  altogether  acceptable.

35

an  observation  in  the  consultation  document  (OEQ).  More  specifically,  the  OCQ  
explains  in  its  form  that  the  2011  proposal  […]  separates  the  neuromusculoskeletal  

system  (NMS)  from  the  craniosacral  system,  while  one  (craniosacral)  is,  
anatomically,  included  in  the  other  (NMS ).  Adding  the  term  "craniosacral"  to  the  

field  of  practice  would  have  a  broader  impact  and  would  require  a  modification  
of  the  field  of  chiropractic  practice,  whereas  several  chiropractic  techniques  have  
a  particular  emphasis  on  these  structures  (craniosacral  approaches,  sacro  
-occipital,  etc.).

ÿ  In  the  field  proposed  by  the  Task  Force,  reference  is  made  this  time  to  “structures  

of  the  human  body”.  OQ  considers  this  expression  simple,  unambiguous  and  
complete  in  itself.  For  other  osteopaths,  it  does  not  cover  their  entire  field  of  
action.  To  do  this,  it  would  be  necessary  to  add  in  particular  the  tissues,  organs  

and  fluids  of  the  human  body.  What  still  others  dispute  by  arguing  that  the  
expression  "structures  of  the  human  body"  encompasses  both  tissues  and  
supporting  structures,  organs  and  systems.  On  the  orders  side,  the  OPIQ  
wonders  about  the  meaning  of  this  expression:  […]  we  believe  it  is  necessary  to  
define  the  interpretation  to  be  given  to  the  "structures  of  the  human  body",  

because  the  structural  organization  of  the  human  body  is  complex  and  involves  
several  systems  (cardiovascular,  respiratory,  lymphatic,  muscular,  etc.).  It  is  
therefore  important  to  specify  which  ones  are  targeted  and  the  scope  of  the  
interventions19.  The  ODQ  wonders  if  the  temporomandibular  joint  is  part  of  the  
structure  of  the  human  body.  For  him,  [i]t  is  important  to  delimit  the  structures  of  
the  maxillocranial  complex  and  to  grasp  the  scope  of  the  activities  sought  in  
connection  with  this  structure  in  order  to  be  able  to  make  a  decision.

19  The  OPIQ  makes  the  following  clarification:  if  we  consider  the  definitions  of  osteopathy  in  Larousse,  
Petit  Robert  and  the  Grand  Dictionnaire  Terminologique,  the  “structures  of  the  human  body”  concerned  
would  be  bone,  muscle  and  joint  structures.  In  the  light  of  these  definitions,  we  realize  that  the  expression  
“structures  of  the  human  body”  does  not  cover  either  the  visceral  field  or  the  craniosacral.  A  serious  omission  
according  to  most  osteopaths.
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Thirdly  –  an  element  that  follows  directly  from  the  first  two  –  the  use  of  indirect  
techniques:  Osteopaths  treat  all  the  tissues  of  the  human  body  by  a  direct  or  indirect  
palpatory  gesture.  There  is  therefore,  from  a  technical  point  of  view,  a  gap  between  
physiotherapists  and  osteopaths  since  physiotherapists  only  use  direct  techniques  
(ost.).  The  osteopath  evaluates  and  treats  the  different  systems  of  the  human  body  
by  adopting  a  local,  regional  and  global  perspective.  In  doing  so,  it  is  not  uncommon  
for  the  osteopath  to  carry  out  his  interventions  in  regions  of  the  body  far  from  that  
which,  a  priori,  causes  suffering  to  the  patient.  Conversely,  the  physiotherapist  would  
focus  their  treatment  around  the  area  designated  as  painful:  I  think  when  a  patient  
comes  to  physio  with  shoulder  pain,  the  assessment  and  treatment  will  be  on  the  
shoulder.  In  osteopathy,  my  approach  will  be  more  global  (wrist,  elbow,  spine,  neck,  
pelvis)  (ost.).

Second,  [t]he  dysfunctions  are  assessed  and  treated  taking  into  account  the  
interrelationships  between  the  different  structures  and  the  functioning  of  the  person  (FCO).

Fifth,  the  appreciation  of  the  mobility  and  motility  of  the  structures  of  the  human  body:  
The  aspects  of  these  fields  of  practice  that  seem  particularly  representative  of  the  
practice  of  osteopathy  in  Quebec  are  the  notions  of  mobility  and  motility  […]  (OPPQ).  
However,  all  the  professional  orders  agree  on  the  fact

For  many  osteopaths,  taking  into  account  the  interrelationships  between  the  different  
systems  of  the  human  body,  both  during  evaluation  and  treatment,  sets  osteopathy  
apart  from  other  manual  therapies.  Characteristic  called  into  question  by  several  
professional  orders:  The  OPPQ  is  of  the  opinion  that  the  observation  of  the  OPQ  
report  with  regard  to  the  distinctive  character  of  osteopathy  on  the  basis  of  the  
importance  it  attaches  to  the  interrelationships  between  the  different  systems  of  the  
human  body  is  not  a  distinctive  characteristic  of  osteopathy.  In  this  regard,  the  OPPQ  
reminds  us  of  the  title  of  its  field  of  practice:  "Assess  physical  function  deficiencies  
and  disabilities  related  to  the  neurological,  musculoskeletal  and  cardiorespiratory  
systems,  determine  a  treatment  plan  and  carry  out  interventions  in  the  aim  of  
obtaining  optimal  functional  performance” (Professional  Code).  The  interaction  
between  the  three  systems  seems  inherent  to  the  field  of  physiotherapists.

Fourth,  osteopathy  relies  almost  exclusively  on  the  use  of  manual  contact  for  
assessment  and  treatment.  In  osteopathy,  a  large  proportion  of  the  intervention  time  
is  devoted  to  manual  therapy.  Generally  more  than  physiotherapy  or  chiropractic.  We  
also  note  that,  in  the  last  decade,  the  field  of  physiotherapy  is  increasingly  moving  
away  from  manual  therapy  in  favor  of  exercises  […]  (ost.).  Also,  unlike  physiotherapy  
and  chiropractic,  osteopathy  is  practiced  only  with  the  hands,  not  using  machines.  
Another  difference  of  the  osteopathic  treatment  is  the  strong  presence  of  passive  
palpatory  evaluation  (the  patient  is  immobile).  The  palpatory  act  would  constitute  a  
specificity  in  itself,  as  we  will  see  in  the  following  paragraph.
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Sixth,  the  use  of  visceral  and  cranial  techniques.  Other  health  professionals  are  critical  
of  these  practices.  The  use  of  these  techniques  would  indeed  constitute  a  specificity  
of  the  osteopathic  treatment.  However,  some  osteopaths  claim  that  other  health  
professionals  train  and  use  these  techniques:  Very  many  physios  and  chiropractors  

train  viscerally  and  cranially;  it  is  therefore  not  the  lack  of  scientific  data  that  justifies  
their  disagreement  with  reserving  these  techniques  for  bones  but  perhaps  in  reality  
their  interest  in  these  techniques?  (FCERO).  For  its  part,  the  OCQ  explains  that  
chiropractors  and  physiotherapists  have  been  using  certain  cranial  techniques  for  “a  

very  long  time”  in  specific  neuromusculoskeletal  situations  and  that  only  visceral  
techniques  would  truly  distinguish  osteopaths  from  other  manual  therapists.

Osteopaths  would  typically  spend  45  to  60  minutes  with  the  same  patient  listening,  
advising,  understanding,  and  providing  care.  This  time  would  generally  be  reduced  in  

physiotherapy  or  chiropractic,  or  distributed  through  the  care  of  several  patients  at  the  
same  time,  for  example.

In  the  field  of  2018,  the  purpose  of  osteopathy  would  come  down  to  the  correction  of  

osteopathic  dysfunctions.  The  meaning  of  the  terms  “self-regulation”  and  “self-healing”  
is  disputed  by  certain  professional  orders.  The  CMQ  proposes  to  abandon  them  in  
favor  of  a  purpose  which  would  aim  to  “restore  the  health  problems  of  human  beings  
in  interaction  with  their  environment”.  For  many  osteopaths,  these  bodily  abilities  are  
the  foundation  of  their  discipline.  According  to  them,  it  would  therefore  be  desirable  to  
see  them  appear  in  their  field  of  practice.

that  the  term  “motility”  leaves  one  perplexed  as  to  its  real  meaning20  as  well  as  its  
scientific  foundations.  Some  representatives  of  the  osteopathic  community,  such  as  

the  COQ,  share  this  concern:  Given  the  importance  of  a  definition  understandable  to  
the  population,  we  have  a  reservation  about  the  use  of  the  terms  mobility  and  motility.  
However,  most  osteopaths  insist  on  retaining  the  term  motility  in  the  scope  of  practice  

statement,  as  they  see  it  as  a  hallmark  of  their  profession.  Moreover,  several  
osteopaths  affirm  that  they  alone  would  be  able  to  appreciate  the  motility  of  the  

structures  thanks  to  their  extraordinary  palpatory  skills.

Seventh,  the  therapeutic  alliance  with  the  patient.  Less  present,  this  dimension  still  
emerges  several  times  in  the  comments  of  osteopaths.

Eighth,  the  purpose  of  the  intervention  of  osteopaths.  Like  the  areas  of  intervention,  
the  purpose  of  osteopathy  is  declined  differently  according  to  the  fields  of  practice  
offered.  In  the  2011  scope,  it  reads  as  follows:  “…with  the  aim  of  correcting  

dysfunctions  and  promoting  the  capacity  for  self-regulation  and  self-healing.  In  the  
scope  of  2017,  osteopathic  treatment  would  aim  “[…]  to  correct  dysfunctions  and  
promote  the  body's  ability  to  self-regulate”.

20  In  the  Skills  repository  for  osteopaths  related  to  the  practice  of  the  profession  of  osteopath  in  Quebec
(Éduconseil  pour  Ostéopathie  Québec,  2016),  mobility  is  defined  by  the  “extrinsic  capacity  for  movement”  and  
motility  by  the  “endogenous,  intrinsic  and  involuntary  capacity  for  movement  and  for  the  expression  of  vitality”.
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ÿ  To  what  extent  is  the  use  of  these  techniques  based  on  evidence?

ÿ  If  so,  what  are  the  risks  of  harm  involved?  (Question  12)

21  Note  the  absence  of  question  8,  the  wording  of  which  we  recall  here:  In  your  opinion,  is  it  appropriate  or  
not  to  use  the  expression  “osteopathic  dysfunction”  to  describe  the  assessment  activity  carried  out  by  
osteopaths?  (p.  26)?  The  answers  to  the  two  questions  relating  to  the  term  “osteopathic  dysfunction”,  
namely  questions  6  and  8,  were  processed  together.  See  section  2.3  of  part  2  of  the  report.

ÿ  Finally,  a  large  proportion  of  respondents  consider  the  expression  “  osteopathic  dysfunction”  

inappropriate  and  propose  not  to  use  it  to  designate  the  field  of  practice  of  osteopathy  or  the  

evaluation  activity  related  to  it.  Almost  all  of  the  professional  orders  plead  in  this  direction.  

This  is  also  the  case  with  almost  all  schools  and  associations  of  osteopaths.

and  scientific  evidence?  (Question  10)

ÿ  Next,  another  section  of  respondents,  larger  than  the  first,  considers  the  expression  “osteopathic  

dysfunction”  to  be  entirely  appropriate,  if  not  downright  essential.

ÿ  To  what  extent  does  the  use  of  these  techniques  pose  a  high  risk  of  harm?  (Question  11)

All  three  apply  both  to  the  field  of  practice  and  to  the  assessment  activity  of  Quebec  osteopaths  

(see  section  3.1  below).  We  present  them  in  increasing  order  of  importance  from  the  point  of  view  

of  their  frequency  of  appearance:

ÿ  First  of  all,  a  limited  number  of  respondents  do  not  rule  out  the  expression  right  away,  but  

consider  that  its  definition  should  be  clarified.

We  observe  three  types  of  responses  with  regard  to  the  expression  “osteopathic  dysfunction”.

ÿ  To  what  extent  do  Quebec  osteopaths  make  frequent  use  of  visceral  and  cranial  techniques  in  

the  context  of  their  practice?  (Question  9)

ÿ  How  is  the  assessment  activity  performed  by  osteopaths  different  or  similar  to  that  performed  

by  physiotherapists  or  occupational  therapists  (p.  26)?  (Question  7)

2.3.  The  term  “osteopathic  dysfunction”

The  content  of  this  section  is  a  synthesis  of  the  responses  provided  to  the  following  questions21:

from  a  reserve

From  the  outset,  we  would  like  to  point  out  certain  limitations  inherent  in  question  7  which,  in  order  

to  answer  them,  presupposes  a  detailed  knowledge  of  the  evaluation  practiced  by  other

3.  Summary  of  comments  relating  to  activities  that  may  be  subject  to

3.1  Evaluation  activity
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In  order  to  circumvent  this  difficulty,  special  attention  was  given  to  participants  who  
practice  osteopathy  while  holding  a  physiotherapist's  license.  Only  two  met  this  
criterion.  Their  comment  covers  three  essential  aspects  that  are  found  in  a  large  
proportion  of  the  other  respondents:  1)  the  central  importance  of  evaluation  for  front-
line  professionals;  2)  a  number  of  similarities  in  the  assessment  techniques  used  by  
health  professionals;  3)  the  global  nature  of  the  osteopathic  assessment,  which  
distinguishes  it  from  that  of  other  manual  therapists.  Let's  take  them  in  turn.

Many  respondents  highlighted  this  type  of  similarity  between  the  assessment  
performed  by  osteopaths  and  that  implemented  by  other  health  professionals.  
According  to  the  OPQ,  for  example,  there  is  very  little  distinction  between  the  
assessment  activities  of  manual  therapists.  Indeed,  what  would  distinguish  
osteopaths  from  physiotherapists,  occupational  therapists  or  chiropractors  is  not  so  
much  the  assessment  activity  as  the  approach  and  choice  of  treatment.

professionals.  Thus,  the  physiotherapist  compares  his  evaluation  with  the  perception  
he  has  of  the  osteopath's  evaluation,  and  the  latter  does  the  same  from  his  own  
representation  of  the  former's  evaluation.  However,  this  conception  can  be  partial,  
even  erroneous.  Some  cautious  osteopaths  express  this  difficulty:  I  cannot  know  
what  other  professionals  are  doing  because  we  cannot  have  a  current  and  real  
portrait  of  what  an  evaluation  activity  is  for  them.

The  capital  importance  of  evaluation  for  the  so-called  “front-line”  professionals  
emerges  from  the  answers  to  question  7,  but  not  only.  It  is  also  very  present  in  the  
comments  made  about  visceral  and  cranial  techniques  (question  9,  10,  11  and  12).  
From  a  strictly  comparative  point  of  view,  it  is  invoked  to  signify  that,  like  other  front-
line  health  professions,  osteopathy  must  make  no  concessions  on  the  activity  of  
evaluation.  Regarding  the  latter,  in  fact,  the  same  requirements  of  competence  and  
rigor  apply  to  physiotherapists  as  well  as  to  occupational  therapists  or  osteopaths:  
[…]  our  assessment  has  a  common  objective  with  that  of  physios  and  ergos.  
Osteopaths,  like  physiotherapists  and  occupational  therapists,  must  therefore  have  
high-level  evaluator  skills  in  order  to  ensure  public  safety  (Socato).

However,  the  more  holistic  nature  of  the  assessment  performed  by  osteopaths  is  
presented  as  the  ultimate  specificity  of  osteopathic  assessment.  According  to  the  
OAQ,  this  characteristic  stems  from  [the]  holism  of  osteopathy,  […]  an  aspect  
specific  to  this  discipline  which  generates  a  type  of  evaluation  which  is  distinct  from  
the  evaluation  activities  carried  out  by  physios  and  the  ergos.  This  finding  seems  to  
be  unanimous  in  the  osteopathic  community.  It  is  expressed  in  different  forms,  but  
always  conveys  more  or  less  the  same  idea.  Other  distinctions  are  mentioned;  they  
echo  for  the  most  part  the  characteristics  identified  above  in  section  2.2.
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ÿ  Carry  out  vertebral  and  joint  manipulations,  when  a  training  certificate  is  issued  
to  him  by  the  Order  of  physiotherapy  within  the  framework  of  a  regulation  
made  pursuant  to  paragraph  o  of  the  first  paragraph  of  article  94  of  the

23  This  activity  is  reserved  for  members  of  several  professional  orders  under  certain  conditions  (OIIAQ,
OPTMQ,  OPPQ).

22  According  to  the  various  working  committees,  this  other  wording  could  also  satisfactorily  reflect  the  manipulations  carried  
out  by  osteopaths  and  the  conditions  necessary  to  ensure  safe  exercise:  “Perform  joint  and  vertebral  manipulations,  

including  the  sacral  joint  coccygeal  joint  by  inserting  a  finger  beyond  the  margin  of  the  anus,  where  a  certificate  is  issued  
to  him  by  the  Order  under  a  regulation  made  pursuant  to  subparagraph  o  of  the  first  paragraph  of  the  article  94  of  the  
Professional  Code”.  According  to  the  OEQ,  the  merger  within  the  same  statement  of  two  initially  distinct  reserved  activities  
would  add  more  confusion  than  anything  else.  The  Office  agrees  with  this  opinion.

3.2  Handling  activities

ÿ  To  introduce  an  instrument  or  a  finger  into  the  human  body  beyond  the  labia  majora  

or  the  margin  of  the  anus23.

Regarding  the  second  activity,  the  OPPQ  explains  that  a  risk  of  both  physical  and  

psychological  harm  is  present  in  connection  with  the  introduction  of  an  instrument  or  a  

finger  into  the  human  body.  For  this  order,  it  would  be  unjustified  for  osteopaths  to  be  able  
to  obtain  the  right  to  exercise  this  reserved  act.

Professional  Code;

In  the  event  that  the  practice  of  manipulations  would  be  allowed  to  them,  it  would  be  

appropriate  that  an  attestation  be  always  required  for  these  techniques  in  order  to  optimize  

the  protection  of  the  public.  The  OCQ  is  more  or  less  in  the  same  direction  by  placing  

greater  emphasis  on  the  importance  of  following  training  equivalent  to  that  of  its  members  

in  order  to  practice  the  activity.  Finally,  the  OEQ  specifies  that  given  the  high  risk  of  harm  

they  entail,  vertebral  and  joint  manipulation  activities  should  be  accompanied  by  a  training  

condition  for  osteopaths,  as  is  the  case  for  physiotherapists.

On  the  side  of  the  orders,  only  those  directly  concerned  by  the  sharing  of  this  activity  

tackle  the  question  head  on.  From  the  point  of  view  of  the  OPPQ,  osteopaths  should  not  

be  authorized  to  perform  manipulations,  but  only  mobilizations.

The  activities  consisting  in  carrying  out  manipulations  were  not  the  subject  of  any  specific  

question  in  the  consultation  document.  However,  several  respondents  still  deemed  it  

useful  to  make  comments  about  them.  The  two  activities  concerned  are  already  the  

subject  of  a  reservation  within  the  professional  system22:

Most  of  the  responding  osteopaths  mentioned  the  interest  of  having  access  to  this  type  of  

therapeutic  intervention  in  order  to  offer  comprehensive  and  better  quality  care  to  their  

patients.  OQ  is  notably  one  of  the  respondents  who  believe  that  the  two  manipulation  

activities  should  be  reserved  for  osteopaths  on  the  condition,  however,  of  taking  a  few  

precautions:  training  certificate  issued  by  the  future  order  and  guidelines  to  supervise  the  

practice.  On  the  other  hand,  some  osteopaths  express  reservations  with  regard  to  internal  

manipulations.  For  them,  this  type  of  invasive  practice  requires  skills  that  are  currently  

lacking  in  most  Quebec  osteopaths.
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3.3  Visceral  and  cranial  techniques

The  frequency  of  use  of  visceral  and  cranial  techniques  is  one  of  the  clearest  points  
of  agreement  within  the  osteopathic  community  in  the  context  of  this  consultation.  
Almost  all  osteopaths  claim  to  practice  these  techniques  daily  as  part  of  their  
treatments.  All  affirm  that  the  visceral  and  cranial  approaches  are  relevant  therapeutic  
tools  and  that  they  should  therefore  be  considered  as  fundamental  approaches  to  
osteopathy  in  Quebec.

Others  […]  consider  the  use  of  these  techniques  disturbing  and  consider  that  the  
issues  of  prejudice  and  protection  of  the  public  are  real.  One  order  considers  that  the  
use  of  visceral  and  cranial  techniques  represents  high  risks  of  direct  and  indirect  
harm,  but  variable  depending  on  the  circumstances:  [t]he  risks  may  be  linked  to  
certain  interventions  themselves,  to  the  risk  of  delay  before  an  appropriate  diagnosis  
can  be  made,  or  regarding  the  dissemination  and  promotion  of  therapeutic  
interventions  that  are  not  supported  by  the  scientific  literature.  The  risks  that  reside  
in  the  absence  of  prior  diagnosis  are  also  underlined.

The  questions  relating  to  visceral  and  cranial  techniques  aimed  to  collect  three  main  
elements  of  information:  1)  their  frequency  of  use;  2)  their  scientific  basis;  3)  the  risks  
to  which  they  expose  the  public.

The  scientific  foundations  of  visceral  and  cranial  techniques  are  questioned  by  
almost  all  professional  orders.  In  this  respect,  the  posture  of  the  orders  therefore  
remains  unchanged  and  the  reservation  of  these  techniques  to  osteopaths  still  raises  
significant  reservations  among  them.

According  to  OQ,  the  adverse  and  harmful  events  associated  with  visceral  and  
cranial  techniques  would  differ  according  to  the  population  treated:  the  elderly  with  
respiratory  conditions,  the  pediatric  population,  the  low  back  pain  population,  the  population

The  answers  of  the  osteopaths  are  less  uniform  than  those  of  the  professional  orders  
on  this  aspect.  They  oscillate  between  a  fairly  rare  attitude  of  protest  (It  is  wrong  to  
believe  that  there  is  no  scientific  data  on  these  approaches)  and  a  more  frequent  
attitude  of  resignation  (To  my  knowledge,  there  is  little  conclusive  data  and  evidence  
scientists  to  support  the  use  of  these  techniques).  Between  the  two,  there  is  a  series  
of  arguments,  of  which  the  following  is  an  example:  The  profession's  efforts  to  
increase  the  number  and  quality  of  evidence  can  be  seen  in  different  spheres  and  
issues.  This  influence  is  observed  in  particular  in  the  visceral  sphere  (ie  irritable  
bowel  disorders  [17-19],  constipation  [20],  certain  gynecological  and  obstetric  
problems  and  pains  [21])24.

Many  comments  have  been  made  about  the  risk  of  harm  associated  with  the  practice  
of  visceral  and  cranial  techniques.  As  for  the  professional  orders,  many  say  they  are  
not  sufficiently  informed  to  answer  this  question.

24  This  respondent  provided  a  bibliography  of  42  references  in  support  of  his  form.  However,  it  remains  lucid  
about  its  scope:  Despite  this  positive  mobilization  of  the  profession  in  the  development  of  evidence,  the  
osteopathic  community  recognizes  a  limitation  as  to  their  number  and  sometimes  even  as  to  their  methodological  
quality,  and  this,  in  connection  with  certain  spheres  of  its  practice.
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From  the  point  of  view  of  some  osteopaths,  integration  into  the  professional  system  

would  be  too  restrictive  and  above  all  unsuited  to  a  practice  that  they  consider  generally  safe.

Finally,  as  in  all  health  and  human  resource  professions,  there  is  a  risk  of  harm  from  

overtreatment.  In  addition  to  financial  and  psychological  harm,  overtreatment  of  therapies,  

such  as  manual  therapies,  can  lead  to  the  chronicity  of  physical  conditions.

(Question  13)

ÿ  Which  regulatory  model,  among  those  mentioned  in  this  document  (p.  22),  do  you  

think  is  particularly  suited  to  the  situation  in  Quebec  and  why?

In  addition,  an  inadequate  assessment  increases  the  risk  of  the  occurrence  of  new  

symptoms  associated  with  poor  application  of  the  technique  or  a  poor  therapeutic  

decision,  inappropriate  management  depending  on  the  reason  for  consultation  and  a  

transient  increase  in  symptoms.

In  addition,  an  inadequate  assessment  of  the  cranial  and  visceral  spheres  could  in  

particular  delay  treatment  and  rapid  medical  orientation.

On  the  other  hand,  their  opinion  on  the  method  of  supervision  to  be  favored  is  more  divided.

The  content  of  this  section  is  a  summary  of  the  responses  provided  to  the  following  
question:

Clinical  gestures  that  involve  forms  of  compression  of  the  abdominal,  pelvic  and  base  of  

the  skull  regions  could  also  be  a  source  of  aggravation  in  certain  populations,  in  particular  

in  diabetics,  the  perinatal  and  obstetrical  population  as  well  as  the  cardiac  and  

gastrointestinal  population.  digestive.  Concerning  the  visceral  techniques  of  the  

gynecological  sphere  which  involve  applications  of  techniques  "by  internal  route",  there  

are  risks  of  harm  to  modesty  and  dignity,  of  infection  and  of  internal  injury  to  the  organs  

of  the  small  pelvis.

Despite  this,  most  professional  orders,  schools  of  osteopathy  and  associations  of  

osteopaths  agree  on  the  need  to  regulate  the  practice  of  osteopathy25.

4.  Summary  of  comments  relating  to  the  framework  model

cancer,  the  population  with  craniocervical  trauma  (TBI)  and  the  gynecological  and  

obstetric  population.  The  events  reported  would  vary  in  severity  from  minor  discomforts  

to  some  major  events.  Minor  and  transient  events  often  reported  include:  increased  pain  

and  discomfort  following  treatment,  different  types  of  headaches  and  migraines,  fatigue,  

numbness,  nausea  and  vomiting,  stiffness  and  dizziness.  For  the  most  serious,  there  

are  reports  of  two  healthy  infants  who  allegedly  died  as  a  result  of  manipulation  of  the  

cervical,  thoracolumbar  and  craniosacral  spine  (cranial  technique).

a  means  of  framing  and  promoting  osteopathy,  and  not  as  an  end  in  itself.  But  if  this  avenue  finally  emerges,  
adds  its  president,  a  professional  order  specific  to  osteopaths  seems  essential  for  its  members.

25  To  be  precise,  note  that  for  the  RITMA,  the  creation  of  a  professional  order  has  always  been  perceived  as
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The  OPPQ  formulates  its  proposals  in  order  of  priority:  1)  model  of  psychotherapy;  2)  

creation  of  a  separate  order;  3)  integration  into  an  existing  order.  The  OCQ  and  the  OAQ  

reject  the  proposed  modalities  in  favor  of  the  psychotherapy  model.  The  CMQ  and  the  

OPIQ  consider  integration  into  an  existing  order  more  appropriate,  but  nevertheless  

propose  the  psychotherapy  model.  The  TMs  and  the  OPQ  would  favor  a  model  similar  to  

that  of  the  TIMROEPMQs  or  the  TSTCFs:  distinct  reserved  titles  and  activities,  but  

members  integrated  into  an  existing  order.  Because  it  judges  that  the  profession  of  

osteopath  meets  the  criteria  of  article  25  of  the  Professional  Code  and  that  it  apprehends  

a  forced  integration,  the  OAQ  would  rather  be  in  favor  of  the  creation  of  a  separate  order.  

The  OTIMROEPMQ  believes  that  osteopathy  constitutes  an  exclusive  exercise  profession.  

Because  the  option  of  the  psychotherapy  model  was  rejected  by  the  Office,  the  OIIQ  fell  

back  on  integration  into  an  existing  order.  The  OEQ  and  the  ODNQ  underline  the  

challenges  to  be  met  before  even  thinking  about  supervising  osteopaths.  If  supervision  

there  must  be,  the  ODNQ  would  lean  more  towards  integration  into  an  existing  order.  

According  to  the  ODQ,  adding  a  professional  order  would  run  counter  to  current  trends  in  

public  protection.  It  therefore  retains  integration  into  an  existing  order  based  on  the  level  

of  knowledge  or  education  required,  the  activities  targeted  and  the  conditions  of  practice.

Finally,  a  few  words  about  the  title  which  should  be  reserved  for  osteopaths,  even  if  it  

was  not  the  subject  of  a  question  in  the  form.  The  results  of  the  consultation  show  that  

the  Quebec  osteopathic  milieu  does  not  really  want  to  keep  the  initials  DO.  A  majority  of  

respondents  would  easily  abandon  them  for  the  abbreviation  “Ost.  ".  As  for  the  hypothesis  

of  reserving  the  title  of  “osteopath”  exclusively  for  osteopathic  doctors,  the  majority  of  

osteopathic  respondents  oppose  it  and  refuse  to  consider  other  alternative  solutions  such  

as  osteopathic  therapist  or  technician.

The  osteopathic  community  has  two  distinct  postures.  The  first  has  a  very  large  majority  

and  pleads  in  favor  of  the  creation  of  a  separate  professional  order.

To  justify  this  posture,  respondents  invoke  arguments  relating  to  the  sound  governance  

of  the  future  order,  the  distinctive  character  of  osteopathy,  the  preservation  of  the  

professional  identity  of  osteopaths,  peer  judgment  and  public  trust.  The  second  position,  

more  weakly  represented,  defends  integration  within  an  existing  order.  To  support  it,  the  

respondents  mentioned  the  proximity  between  osteopathy  and  other  practices  already  

supervised,  as  well  as  the  fact,  for  the  integrated  group,  of  benefiting  from  the  experience  

of  the  welcoming  order,  its  infrastructures  as  well  as  the  than  the  administrative  and  

operational  structures  already  in  place.
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and  motility27  of  the  neuromusculoskeletal,  visceral  or  craniosacral  systems,  to  

determine  their  interrelationships,  to  develop  a  treatment  plan  as  well  as  to  carry  

out  any  act  of  palpation  and  manipulation  in  order  to  correct  the  dysfunctions  and  

to  promote  the  capacity  for  self-regulation  and  of  self-healing.

The  committees  set  up  by  the  Office  to  reflect  on  the  supervision  of  osteopathy  have  

proposed  different  wordings  relating  to  the  field  of  practice  of  osteopaths:

26  “Extrinsic  Movement  Capacity”.

27  “Endogenous,  intrinsic  and  involuntary  capacity  for  movement  and  for  the  expression  of  vitality”.

ÿ  In  2017,  the  Working  Group  for  the  creation  of  the  Professional  Order  of  
Osteopaths  of  Quebec  proposed  the  following  wording:  Evaluate  mobility  and  
motility  dysfunctions  of  the  structures  of  the  human  body,  determine  a  manual  
treatment  plan  and  carry  out  the  interventions  in  order  to  correct  dysfunctions  
and  promote  the  body's  ability  to  self-regulate.

Appendix  4:  Fields  of  practice  proposed  in  the  public  
consultation  document

ÿ  In  its  2011  report,  the  Expert  Committee  proposed  the  following  scope  of  
practice:  The  practice  of  osteopathy  consists  of  evaluating  mobility  dysfunction26

Office  of  the  professions  of  Quebec

ÿ  Finally,  in  2018,  the  Joint  Committee  proposed  the  following  wording:  
Evaluate  osteopathic  mobility  and  motility  dysfunctions  of  the  supporting  
structures  or  tissues  of  the  human  body.  Develop  manual  interventions  and  
perform  them  in  order  to  correct  osteopathic  dysfunctions.

Machine Translated by Google



mental  health  and  human  relations  professional.  Quebec:  Government  of  Quebec.  See  also:  Office  des  
professions  du  Québec  (2021).  An  Act  to  amend  the  Professional  Code  and  other  legislative  provisions  in  the  
field  of  mental  health  and  human  relations.  Explanatory  guide.  Quebec:  Government  of  Quebec  (https://
www.opq.gouv.qc.ca/fileadmin/documents/Publications/Guides/2019-20_020_Guide-explicatif-sante  
rh-26-01-2021.pdf).

28  Source:  Expert  committee  report  (2005).  Let's  share  our  skills.  Modernization  of  practice

Appendix  5:  Some  Helpful  Scope  of  Practice  
Considerations28

ÿ  be  concise  in  order  to  retain  the  main  aspects  of  the  profession,  i.e.  the  main

Finally,  a  field  of  practice  does  not  claim  to  cover  the  whole  of  a  discipline,  but  rather  to  

state  its  main  activities  in  order  to  understand  its  nature  and  purpose.  Thus,  the  content  

of  a  field  is  limited  to  the  following  constituent  elements:

ÿ  the  professional  designation,  i.e.  a  statement  of  the  title  used  in  the  designation

ÿ  be  sufficiently  precise  to  enable  one  profession  to  be  distinguished  from  another  

and  thus  establish  its  distinctive  mark;

A  field  of  practice  is  defined  as  all  the  essential  components  and  characteristics  of  the  

field  of  action  covered  by  a  profession,  including  the  main  activities,  set  out  in  a  clear,  

precise,  global  and  concise  manner,  which  make  it  possible  to  grasp  the  nature  and  

characteristics.

In  addition,  scopes  of  practice  are  descriptive,  not  reserved,  and  their  modernization  is  

based  on  the  following  principles:

ÿ  avoid  describing  the  methods  and  techniques  used:  it  is  rather  necessary  to  

ensure,  in  this  respect,  that  the  durability  and  evolution  of  the  field  are  taken  into  

account,  to  avoid  having  to  update  it  frequently.

ÿ  avoid  references  to  the  goods  or  services  offered,  unless  such  information  is  

sufficiently  unique  and  characteristic  to  constitute  a  way  of  distinguishing  one  

professional  practice  from  another;

means,  environments,  places  of  practice  or  clienteles;

ÿ  avoid  detailed  activity  lists,  task  descriptions  and  enumerations

ÿ  the  main  aspects  of  the  profession,  ie  the  main  activities  carried  out  by  a  majority  

or  a  significant  portion  of  members,  while  ensuring  that  developments  in  the  field  
are  taken  into  account .

ÿ  specify  the  purpose  of  the  professional's  intervention  in  what  is  particular  about  it;

ÿ  general  area(s)  of  practice;

activities  carried  out  by  a  majority  of  members;

ÿ  the  objectives  or  purpose  of  the  professional  practice,  ie  the  reasons  for  which  the  

professionals  concerned  exercise  their  action  (for  example,  to  prevent,  treat,  

improve,  promote,  design);  mentioning  a  specific  philosophy  of  intervention  or  a  

particular  approach  should  be  avoided ;

of  the  order  or,  failing  that,  the  recognized  principal  title;
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minimum  of  1,000  hours

1

Have  completed  training

ÿ  Occupational  Therapist

ÿ  General  physiology/pathology

ÿ  Chiropractor

face-to-face  to  acquire

ÿ  Biomechanics

3

neuromusculoskeletal

Hold  a  bachelor's  degree  in  

exercise  science/athletic  therapy.

Hold  an  osteopathy  diploma  

obtained  in  a  school  in  Quebec  

offering  a  program  of  a  minimum  of  

1,200  hours  of  face-to-face  training.

ÿ  Acupuncturist

Hold  an  osteopathy  diploma  

obtained  in  a  school  in  Quebec  

offering  a  program  of  a  minimum  of  

1,200  hours  of  face-to-face  training.

clinical  practice  in  osteopathy  in  the  

last  year

Be  a  member  of  the  Canadian

Hold  an  osteopathy  diploma  

obtained  in  a  school  in  Quebec  

offering  a  program  of  a  minimum  of  

1,200  hours  of  training  in

ÿ  Anatomy

Have  completed,  following  

graduation,  a

ÿ  Physiotherapist

(CATA)  or  meet  CATA  requirements  

and  have  completed  a

Hold  a  university  degree  

which,  at  the  time  of  its  issuance,  

gave  access  to  the  permit  to  practice  

the  profession  of:

ÿ  Nurse

2

upgraded  by  at  least  450  hours

ÿ  Doctor

minimum  of  1,000  hours  of

Hold  a  college  diploma  giving  

access  to  a  permit  to  practice  the  

profession  of:

ÿ  Nurse

ÿ  Neurophysiology

Follow,  in  the  first  year  of  his  

registration  on  the  roll  of  the  Order,  

training  in  ethics  and  professional  

conduct  organized  by  the  Order.

fundamentals  of:

ÿ  Assessment

Athletic  Therapists  Association

with  a  clientele  with  various  problems.

face-to-face.

ÿ  Physical  Rehabilitation  Therapist

(1,500  hours  in  the  case  of  an  

acupuncturist)  of  clinical  practice  in  

osteopathy  with  a  clientele  with  various  

problems  and  carried  out  over  the  past  

year.
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Annex  6:  Proposals  of  the  2017  Working  Group  on  the  
elements  of  training  required  for  candidates  already  
practicing  osteopathy  and  wishing  to  obtain  a  license  to  practice  
osteopathy
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ÿ  

Neuromusculoskeletal  assessment

4

ÿ  Anatomy

face-to-face.

Have  completed,  following  

graduation,  a  minimum  of  

2,000  hours  of  clinical  practice  

in  osteopathy  with  a  clientele  with  

various  problems  and  carried  out  

over  the  last  three  years.

ÿ  General  physiology/pathology

6

Have  completed,  following  

graduation,  a

Follow,  in  the  first  year  of  his  

registration  on  the  roll  of  the  

Order,  training  in  ethics  and  

professional  conduct  organized  by  

the  Order.

Hold  an  osteopathy  diploma  

obtained  in  a  school  in  Quebec  

offering  a  program  of  a  minimum  of  

1,200  hours  of  training  in

Hold  a  bachelor's  degree  in  

physical  education  and  health  

education.

ÿ  Neurophysiology

clinical  practice  in  osteopathy  with  

a  clientele  with  various  problems  

and  carried  out  over  the  last  three  

years.

Hold  a  college  diploma  

(DEC)  in  natural/health  
sciences  or  pure  sciences.

ÿ  Biomechanics

face-to-face.

Hold  an  osteopathy  diploma  

obtained  in  a  school  in  Quebec  

and  offering  a  minimum  of  3,100  

hours  of  face-to-face  training,  

including  a  minimum  of  1,000  

hours  of  supervised  clinical  practice.

Have  completed  a  minimum  of  

700  hours  for  the  dissertation  option  

or  the  internship  and  trial  option.

Hold  a  bachelor's  degree  in  

kinesiology.

ÿ  General  physiology/pathology

ÿ  

Neuromusculoskeletal  assessment

5

ÿ  Anatomy

minimum  of  2,000  hours  of

Have  taken  a  refresher  course  of  at  

least  450  hours  face-to-face  to  

acquire  fundamental  notions  of:

ÿ  Neurophysiology

Have  completed,  following  

graduation,  a  minimum  of  

1,500  hours  of  clinical  practice  

in  osteopathy  with  a  clientele  with  

various  problems  and  carried  out  

during  the  last  18  months.

Hold  an  osteopathy  diploma  

obtained  in  a  school  in  Quebec  

offering  a  program  of  a  minimum  of  

1,200  hours  of  training  in

Follow,  in  the  first  year  of  his  

registration  on  the  roll  of  the  

Order,  training  in  ethics  and  

professional  conduct  organized  by  

the  Order.

ÿ  Biomechanics

Have  taken  a  refresher  course  of  at  

least  450  hours  face-to-face  to  

acquire  fundamental  notions  of:

Follow,  in  the  first  year  of  his  

registration  on  the  roll  of  the  

Order,  training  in  ethics  and  

professional  conduct  organized  by  

the  Order.
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