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The next Australian Government has an opportunity to 
transform health care in this country by listening to the 
needs of consumers and supporting the whole health 
workforce, including allied health professions, to work 
more effectively in well-coordinated, integrated teams 
to deliver quality evidence-based care to all Australians. 
In the lead up to the 2022 Federal Election, Osteopathy 
Australia is urging all sides of politics to demonstrate a 
true commitment to the principles of access and equity 
when considering issues affecting the health sector. 
A key focus must be on increasing the involvement of 
allied health professions in the delivery of primary health 
care, chronic disease management, and the provision 
of services in the care and support sectors. Osteopathy 
Australia has identified several priority issues requiring 
attention, organised under the following themes:

1. Better Healthcare. Integration of osteopathy into 
all health, care and support sectors 

2. Better Access. Funding reform to support better 
and fairer consumer access to allied health 

3. Better Support. Strengthening of the allied health 
workforce, including incentives to work in rural/
remote areas

4. Better Evidence. Funding for research into effective 
osteopathic treatments and building the evidence 
base

5. Better Understanding. Improved consultation 
processes to ensure the voices of allied health 
professions and consumers of their healthcare are 
heard and taken seriously by Government

Osteopathy Australia is the peak body representing the 
interests of osteopaths, osteopathy as a profession and 
consumer rights to access osteopathic services. Our 
core work is liaising with state and federal governments, 
all other statutory bodies regarding professional, 
educational, legislative and regulatory issues, as well 
as private enterprise. As such we have close working 
relationships with the Osteopathy Board of Australia 
(the national registration board), the Australasian 
Osteopathic Accreditation Council (the university 
accreditor and assessor of overseas Osteopaths) 
and other professional health bodies through our 
collaborative work with Allied Health Professions 
Australia. Our role is also to increase awareness of 
osteopathy, and to work towards ensuring that all 
Australians can access quality osteopathic services 
whenever needed, in order to improve their health and 
wellbeing, and to prevent the onset of illness, disease or 
injury.

The Australian health system has been under 
considerable strain in recent years, and it is widely 
acknowledged that the current fee-for-service approach 
is no longer fit for purpose. Innovative reforms that 
increase the involvement of osteopaths and other 
allied health professions in the delivery of quality care 
are urgently required. New and more flexible ways 
of delivering care will assist in overcoming the many 
challenges confronting the health system, including 
mitigating the impacts of Covid-19 and other pandemics 
that will inevitably emerge; responding to the growing 
burden of chronic disease; and ensuring equitable and 
affordable access to care for all Australians. 
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Osteopathy Australia believes osteopaths should not be 
prevented from providing services within their scope of 
practice and argues that consumers should be allowed 
freedom of choice in selecting the type of provider they 
wish to consult for their health needs. Outdated funding 
tools, restrictive provider schemes and a general lack 
of understanding of the role of osteopathy in delivering 
quality care mean that osteopaths are currently limited 
in the types of services they may provide in the health, 
care and support sectors. For example:

• Aged care is currently in crisis, yet osteopaths 
are underutilised in both Residential Aged Care 
Facilities and in provision of services to older 
Australians receiving in-home care. 

• At present under NDIS, only a limited pool of allied 
health practitioners can be formally registered to 
provide services under specific registration clusters. 
Supporting osteopaths to work to their full scope 
of practice would allow NDIS consumers greater 
choice of provider from an expanded pool of 
suitably trained allied health professionals. 

• The Department of Veterans’ Affairs (DVA) places 
restrictions on what types of services osteopaths 
may provide to veteran consumers and what sorts 
of equipment they may prescribe. Not only do 
osteopaths need to be permitted to work to their 
full scope of practice, but the DVA fee schedule 
must be updated to fairly remunerate osteopaths 
for the time needed to conduct increasingly 
complex consultations – remuneration for 
osteopaths working with veterans has effectively 
been frozen over the past decade. 

All too often under the GP-led model of healthcare 
in Australia, the services provided by osteopaths and 
other allied health professions are not recognised as 
essential components of care and are not included in 
funded care pathways. Despite evidence that shows the 
value of integrated care, successive governments have 
failed to implement any significant reforms in the way 

primary care is structured or funded. Governments have 
talked about new models for delivering integrated care 
for decades but not invested in any development or 
implementation of such models.

A key focus of reforms associated with improving 
regulatory alignment in the care and support sector 
should be on establishing a streamlined process for 
all health and allied health professions to qualify for 
approval to provide services consistent with the full 
scope of practice of each profession across the care and 
support sectors. Osteopaths could also take on greatly 
expanded roles in primary health and preventative 
care and provide services to address a broader range 
of conditions if they were supported to work to their 
full scope of practice. However, major funding reforms 
are required to enable consumers access to affordable 
osteopathic services beyond the current unreasonably 
limited MBS Chronic Disease Management (CDM) items 
(see Theme 2 below for more information).

Key Asks

• Support osteopaths to work to their full scope 
of practice across all health, care and support 
sectors. 

• Provide appropriate funding and professional 
development opportunities to encourage more 
osteopaths to work in the care and support 
sectors.

• Provide adequate support to enable osteopaths 
full access to My Health Record by the end of 
2022 - to facilitate integrated care and secure 
transfer of information.

• Include fall risk assessment in initial clinical 
assessments of residential aged care consumers 
and provide ongoing support for early and 
regular assessment by qualified musculoskeletal 
practitioners, including osteopaths, to effectively 
manage fall risk.

1. 
Better 
Healthcare
Integration of 
osteopathy into all 
health, care and 
support sectors
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Real funding reform is urgently required to address 
recognised access and equity problems associated with 
the existing fee-for-service approach. Governments to 
date have failed to implement the necessary reforms 
to address these issues. The fee-for-service approach 
has particularly adverse impacts on continued and 
coordinated care for people with chronic and complex 
health needs. The patient journey for many of these 
people is unnecessarily convoluted and costly, given the 
prohibitive out-of-pocket costs often involved in receiving 
appropriate ongoing care. Effective programs must be 
developed to ensure all Australians are able to access 
quality care for chronic conditions. 

Musculoskeletal disorders are estimated to be Australia’s 
most costly health condition in terms of health 
expenditure, costing over $12.5 billion and accounting 
for 10.72% of expenditure allocated to disease groups 
in 2015-16*.  The role of osteopaths and other allied 
health professionals in preventive health needs to be 
acknowledged and supported, as there is currently 
no effective system or funding in place to manage 
preventive health in the musculoskeletal space and 
to support those with musculoskeletal conditions. 
Osteopaths can be more effectively utilised in the 
management of chronic and long-term conditions 
and contribute to reduced hospitalisations, but truly 
innovative funding reform is required now.

In the interim, Osteopathy Australia strongly supports the 
recommendations from the MBS Review Taskforce and 
urge that these recommendations be implemented in 
their entirety. There are a range of measures that could 
be introduced to improve the efficiency and effectiveness 
of the current health system, and we are urgently seeking 
reform to Medicare so that allied health practitioners 
have equitable access when treating people with chronic 
diseases. For many people with chronic or pain related 
conditions, the current upper limit of five Medicare 

rebated allied health sessions under the CDM program is 
woefully inadequate due to complexities, multimorbidity 
and/or biopsychosocial issues**.  Chronically ill people 
typically have a variety of complex needs, and there is 
a need to provide some systemic flexibility so that the 
managing GP can work with the chronically ill person 
and allied health providers to deliver the best care for that 
individual in a timely manner. 

Key Asks

• Commence trials of alternative funding 
mechanisms for allied health Medicare 
CDM services as a matter of urgency, so that 
consumers can afford all the chronic disease care 
they need.

• Ensure access to services under the CDM 
program is based on individual need, rather than 
capped at a set number of services - this must be 
supported through adequate funding. 

• Introduce MBS items for initial assessment 
appointments of more than 40 minutes for allied 
health professional services under Medicare CDM 
referrals and fund these items at an appropriate 
increment above the standard fee.

• Expand MBS allied health case conferencing 
items to include case conferencing initiated by 
any member of the care team, not just the GP/
medical practitioner. 

• Allow osteopaths to directly refer to appropriate 
medical specialists within their scope of practice.

• Allow osteopaths to directly request diagnostic 
imaging for musculoskeletal conditions of the 
upper and lower limbs. 

2. 
Better Access
Funding reform to support 
better and fairer consumer 
access to allied health

* Australian Institute of Health and Welfare (2019) ‘Disease Expenditure in Australia’ Accessed from https://www.aihw.gov.au/reports/health-welfare-expenditure/
disease-expenditure-australia/contents/summary

** P.J. Orrock, K. Lasham, C. Ward (2015) Allied Health practitioners’ role in the Chronic Disease Management program: The experience of osteopathic 
practitioners. International Journal of Osteopathic Medicine 18, 97-101
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The allied health workforce needs stronger government 
support to ensure all Australians have access to 
quality multidisciplinary team-based care now and 
in the future. This is particularly important in the 
context of the growing burden of chronic disease 
in Australia. Osteopaths could play a vital role in 
delivering preventive health care and managing 
chronic conditions, but not all Australians are currently 
able to access osteopathic services in their local area. 
Greater support is required from government to ensure 
adequate numbers of osteopaths are trained and 
provided with professional development opportunities 
and incentives to ensure retention and an adequate 
distribution of osteopaths across Australia. 

Ensuring access to quality health services in rural 
and remote areas has long been a challenge. There 
has been significant growth in non-metropolitan 
populations in recent years, partly due to people 
moving away from cities in response to Covid-19. If this 
trend continues, there will be an even greater need to 
implement effective strategies to attract and retain an 
adequate health workforce to serve the needs of these 
communities in the future. 

In an effort to alleviate health workforce shortages 
in rural and remote areas, the Government recently 
announced plans to waive the HECS/HELP debt of 
doctors and nurse practitioners agreeing to work 
in these areas. Allied health professions, including 
osteopathy, need to be included in such schemes if 
increased consumer access to quality care and equity is 
the goal. The professional development and incentive 
schemes that currently only target GPs and nurses 
should be extended to allied health professionals in 

recognition of their vital role in the primary health care 
team.

It is also important to ensure that adequate support is 
provided to enable osteopaths to continue to practise 
safely in these challenging times. Many osteopaths 
have been adversely affected by the ongoing impact 
of Covid-19 and the associated restrictions on their 
business activity. Government support for small 
business and sole traders must continue to be provided 
to help deal with the impacts of Covid-19 on allied health 
practices. 

Key Asks

• Extend the scheme to waive HECS/HELP debts of 
health professionals working in rural and remote 
areas to allied health professionals, and also 
extend the scheme to health professionals who 
have relocated to rural and remote areas in the 
last three years, so as to support and retain these 
professionals.

• Continue to fund professional development and 
support schemes such as Rural Health Pro.

• Expand rural practice incentive programs, 
such as GP support, to include allied health 
professionals.

• Continue to provide tax relief and other support 
mechanisms to small businesses to assist with 
management of compliance and infection 
control costs incurred throughout the ongoing 
COVID-19 pandemic.

3. 
Better  
Support
Strengthening of 
the allied health 
workforce, including 
incentives to work in 
rural/remote areas
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CRITICAL REVIEW

Osteopathic manipulative treatment for
chronic nonspecific neck pain: A
systematic review and meta-analysis

Helge Franke a, Jan-David Franke a, Gary Fryer b,c,*

a INIOST-Institute for Osteopathic Studies, Fürst-Bülow-Str. 10, 57074 Siegen, Germany
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Abstract Objectives: Nonspecific neck pain is common, disabling, and costly. The
objective of the current review was to assess the effectiveness of osteopathic
manipulative treatment (OMT) in the management of chronic nonspecific neck pain
regarding pain, functional status, and adverse events.
Study selection: A systematic literature search unrestricted by language was per-
formed in March 2014 in several electronic databases and in databases of ongoing
trials. A manual search of reference lists and personal communication with experts
identified additional studies. Only randomized clinical trials were included, and
studies of specific neck pain or single treatment techniques were excluded. Primary
outcomes were pain and functional status, and secondary outcome was adverse
events.
Data extraction: Studies were independently reviewed using a standardized data
extraction form. Mean difference (MD) or standard mean difference (SMD) with
95% confidence intervals (CIs) and overall effect size were calculated for primary
outcomes. GRADE was used to assess quality of the evidence.
Data synthesis: Of 299 identified studies, 18 were evaluated and 15 excluded. The
3 reviewed studies had low risk of bias. Moderate-quality evidence suggested OMT
had a significant and clinically relevant effect on pain relief (MD: �13.04, 95% CI:
�20.64 to �5.44) in chronic nonspecific neck pain, and moderate-quality evidence
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A good quality health system should utilise the most 
cost-effective treatments, but if funding for research 
into a broad range of promising treatment options is not 
provided, it is difficult to establish what those treatments 
may be. Historically, there has been very limited funding 
provided for research into allied health interventions, 
so it is not surprising that the evidence-base for these 
types of interventions is not as strong as it is for some 
more conventional biomedical treatments. However, this 
should not be used as an excuse to avoid investigating 
potentially more effective treatment options. Rather, 
increased funding for research focused on allied health 
interventions would help level the playing field among 
health professionals and allow allied health professionals 
to contribute to the sharing of knowledge to improve 
quality of care for consumers. 

Research into identifying quality allied health 
interventions and treatments should be supported, and 
there should also be a commitment to implementing the 
findings of such research, especially if it shows significant 
cost savings for the hospital system. In particular, the 
World Health Organisation has consistently identified 
musculoskeletal conditions and low back pain as the 
leading cause of global disability and activity limitation*, 
so research into effective allied health interventions to 
manage musculoskeletal conditions should be funded, as 
it is an issue of global significance. 

There is a strong and growing evidence base for 
the primary interventions (manual therapy, exercise 
prescription, needling, health promotion and education) 
used in the management of chronic disease by 
osteopaths and other allied health professionals. These 
interventions have often been shown to be at least as 
effective as some orthopaedic surgical options and at 
a fraction of the cost, but to date these interventions 
have not been funded or supported. For example, 
there is already evidence to show that rehabilitation is 

often a much better alternative than knee arthroscopy 
or spinal fusion surgery, which cost far more than a 
program of physical rehabilitation. Support for a focused 
research effort in allied health and a commitment 
to implementing proven cost-effective allied health 
interventions could save the hospital system significant 
costs.

Key Asks

• Increase funding pools available to allied 
health researchers through bodies including 
the National Health and Medical Research 
Council, the Medical Research Future Fund and 
Primary Health Networks, with the criteria for 
accessing funding being equitable across all 
allied health professions. To drive equity across 
medical, nursing and allied health professions, 
a proportional pool of funding should be 
quarantined and allocated to allied health 
research.

• Provide funding for research into allied health 
interventions for musculoskeletal conditions, 
specifically supporting projects that investigate 
existing and emerging/new interventions that 
have the potential to inform how the global 
impact of musculoskeletal disease could be 
effectively managed or minimised. 

• Provide funding to conduct cost-benefit analyses 
in relation to reducing hospitalisations through 
effective osteopathic and other allied health 
interventions – this could be though funding a 
primary care research stream that is focused on 
how primary care and conservative management 
of musculoskeletal conditions can positively 
impact on hospital costs.

*Cieza, A., Causey, K., Kamenov, K., Hanson, S. W., Chatterji, S., & Vos, T. (2020) ‘Global estimates of the need for rehabilitation based on the Global Burden of 
Disease study 2019: a systematic analysis for the Global Burden of Disease Study 2019’, The Lancet, 396(10267), 2006-2017.

4. 
Better  
Evidence
Funding for research 
into effective 
osteopathic treatments 
and building the 
evidence base
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Osteopathy Australia has been extremely disappointed 
with the Government’s lack of genuine engagement 
with allied health professions over the past few 
years, and we have been particularly frustrated by 
the tendency to outsource consultation processes 
concerning major reforms to external companies or 
facilitators who often have very limited knowledge of 
the issues being examined and no real commitment to 
taking forward concerns raised by stakeholders as they 
typically have no ongoing role in the consultation/reform 
process. For example, consultations on aged care quality 
indicators were conducted by an accounting firm (PwC). 

Osteopathy Australia would also like to see a much 
stronger commitment to incorporating the views 
and recommendations provided by allied health 
representative bodies into the development of policies. 
The fact that the recommendations of the Primary 
Health Care Steering Group relating to allied health were 
essentially ignored in the drafting of the Primary Health 
Care 10 Year Plan raises serious concerns not only about 
the Government’s commitment to increasing the focus 
on allied health in Primary Health Care, but also more 
fundamentally about the Government’s willingness 

5. 
Better  
Understanding
Improved consultation processes 
to ensure the voices of allied 
health professions and consumers 
of their healthcare are heard and 
taken seriously by Government

to engage in a genuinely consultative process. Several 
allied health peak bodies made submissions to this 
Steering Group, which discussed the issues raised and 
made carefully considered recommendations to the 
Government, but these recommendations were clearly 
not given due consideration in the development of the 
draft Primary Health Care 10 Year Plan.

Like many allied health peak bodies, Osteopathy Australia 
welcomed the appointment of a dedicated Chief Allied 
Health Officer (CAHO) back in 2020 as a positive step 
towards ensuring the concerns of the allied health 
professions were heard by Government. However, since 
then it has become obvious that the CAHO has not 
been given sufficient power or resources to have any 
meaningful impact on reforms that affect the allied 
health sector. The voice for allied health professions in 
Federal Government is at best a whisper.

Key Asks

• Establish transparent processes to ensure that 
Allied Health Professions Australia (AHPA) and all 
relevant allied health peak bodies are properly 
consulted on issues that impact on allied health 
professions.

• Give the CAHO equivalent status to the 
Department of Health’s Chief Nursing and 
Midwifery Officer and Deputy Medical Officers 
and provide the CAHO with adequate resources to 
effectively address complex cross sector reform. 

• Incorporate the recommendations of the Primary 
Health Care Reform Steering Group that relate to 
allied health into future Primary Health Care policy 
planning and development.

• Provide adequate funding to implement the 
recommendations of the Royal Commission 
into Aged Care Quality and Safety that relate to 
improving access to allied health in the aged care 
sector.

Support for AHPA’s Federal Election Campaign

Osteopathy Australia supports the Allied Health 
Professions Australia (AHPA) election campaign: 
“Fairer access to allied health for all Australians: 
Stop the suffering”. Osteopathy is not the only 
allied health profession that has been repeatedly 
ignored by the Australian government, and we 
believe that it is important for all allied health 
professions to join together and raise our voices 
as one to demand fairer access to allied health 
services for all. 

Details of AHPA’s campaign are available at:  
ahpa.com.au/election-campaign
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