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Editors Greeting 

Are We Becoming Obsolete? 

This past year it seems as though a benevolent 

healing force is attempting to draw us all into 
a giant collective mindset of cutting edge 

health information.  In summit after summit 
the world has been invited to listen to  expert 

panels of functionally oriented practitioners 
discussing key health topics such as gluten, 

digestion, autoimmunity, corporate wellness, 
anxiety, how to get ‘Sexy-Fit’, and even how 

to raise ‘Contented Happy Kids’! 

(An obvious gap in the market exists for some 
brave entrepreneur to organize the ‘Stool 
Summit’!! Suggested titles and tag lines welcome!) 

But seriously, something is happening here! 

Worldwide, a rising tide of people are seeking 
relief from life sapping conditions that 

modern medicine has no answer to.   By the 
hundreds of thousands they are tuning in to 

these summits searching for secrets that may 
unlock the mystery to their affliction and set 

them free.  

They are seeking out experts to guide them in 
taking back control of their health, and 

although in many ways this is a continuation 
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of an age old process, this time around the 
sheer scale and pace of it is different. 

With their teaching grounded in the scientific 

method, yet solutions based on functional 
systems thinking, a new breed of teacher is 

rising and in today’s networked world their 
sphere of influence has increased 

exponentially.   

With so much access to cutting edge solutions 
and priceless information easily available to 

our clients, a potential sea change in public 
awareness is happening before our eyes. 

As professionals in this field this poses a valid 

question for us. 

Will people still need us - are we becoming 
obsolete? 

 

I believe these questions are easier answered 
by another question…As Practitioners, is 

knowledge our real asset or do we bring 
something else to the table?   

Undoubtedly systems knowledge is crucial, 

and our ability to extract meaningful 
information from scientific research is a skill 

it behooves us all to develop…but is 
knowledge alone sufficient for people to make 

changes and become healthy? 

I think all of us would answer No!   

If lack of knowledge was the problem then 
surely government guidelines would be 

enough to stem the rising tide of illness.   

As it stands most people don’t even consume 
the RDA of all basic nutrients despite this 

information being ubiquitous.  (Presently our 
national food supply cannot even supply 

everybody’s basic RDA’s.  We are a long way 
from true food security!  But I digress.) 

If knowledge was the key then why do we see 

clients who have read the books, seen the 
documentaries, been to the workshops yet still 

suffer? 

Why do we meet people who know they 
shouldn’t eat so much yet do it anyway? 
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If knowledge is the solution then where is the 
software program that spits out all answers to 

all people…in all languages???  

I believe the human touch can do what 
knowledge alone cannot; it can empower 

others to heal themselves.  This surely must be 
our ultimate therapeutic asset! 

People need information, but they need a 

person to walk the line with them, to reassure 
and help them make sense of it all! 

If we are selfless in our pursuit of success 

with clients, and flexible enough to recognize 
when something is not working and change it, 

if we can support and encourage people to 
trust us but to believe in themselves…then I 

suspect we will find ourselves at the centre of 
a gravitational pull where we will be 
uniquely positioned to meet the needs of this 

‘rising tide’ of public consciousness. 

Maybe…for the second time in human 
history…we are the right people, in the right 

place, at the right time! 

 

 

 

FOOD FOR THOUGHT 
David Balen has kindly agreed to give us a 

heads up on practice insurance by answering 
a few pertinent questions. 

 

Brokering Peace of Mind  

Insurance is often viewed quite negatively 

by practitioners, but it can be the 

difference between losing your livelihood or 

not, and is essential in promoting a 

professional image to the outer world, and 

to protect the public.  

In today’s claims culture, aided by the rise 

of “no win, no fee” solicitors, the ability to 

sue is no longer restricted to the rich or 

famous.  If you carry out a treatment or 

give advice regardless of to whom or how 

frequent, you are at risk!  



 
Quarterly Newsletter 

January 2015 
 

 

How can individual therapists 

protect themselves?  

I would recommend ensuring that you have a 

good quality Insurance in place to help protect 

against anybody who chooses to make a 

malpractice claim against you.  Cover should 

include Public Liability, Medical Malpractice, 

Breach of Confidentiality, Financial Loss, 

Criminal and Tax defense, Loss of Reputation 

and Products Liability. 

If you don’t have suitable wording in your 

contract you could find yourself held 

financially liable if it were proven that your 

advice or treatment, or even the products you 

recommended, were responsible for the 

clients’ alleged situation.   

There are of course other types of protection 

available that can cover buildings against 

damage, also contents covering items stolen 

from the premises such as mobile equipment 

and laptops.  You can insure against loss of 

profits arising from damage to your premises, 

and protect yourself or your work colleagues 

for loss of income due to illness, accident or 

death and so on.  

There are special packages available for multi 

therapist clinics, or for businesses selling 

health products to the public, or other types 

of therapy related commercial ventures.  

 

Are there any common pitfalls for 

therapists in the field of 

insurance? 

Yes.  I would say that most of the pitfalls we 

experience are due to a therapist’s lack of 

knowledge, or, from not letting insurers know 

of any material facts or changes relevant to 

the risks being insured.   

In particular to NT’s who start working from 

home for example, a common mistake is failure 

to advise your home insurer about this.  Many 

home insurance providers do not cover 

‘working from home’ and they may choose to 

refuse a claim – even an unrelated one, if they 

discover you have been working from home and 

they were unaware of this.    

Other common pitfalls include individuals 

under-insuring themselves (i.e. insuring their 

business for less than its value).  This can 

happen from day one but it can also arise when 

the business grows with more therapists 

working in the same place, yet the owners do 

not grow their insurance cover with the 

business.   

Also NT’s may not have a corporate policy in 

place, believing their individual Professional 

Indemnity insurance is sufficient.  This is not 

always the case though, and practitioners 

should always seek professional advice on what 

cover they need at every stage of their 

business’ development.   
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There is also a big blind spot with NT’s as to 

how long cover will last after discontinuing a 

policy…say to retire or move to another 

provider.  It is possible that a claim could 

arise years after the fact.  

Some types of policy are on a “claims made” 

basis and may not continue cover for an 

adequate period after terminating, or indeed, 

at all!  Some do not pick up previous work 

performed under another policy when changing 

insurers.  These are key elements to check 

when choosing your insurance products” 

What are the most common 

complaints?  

Most complaints arise within the first few 

sessions with a new client, and often result 

from misunderstandings, miscommunication, 

inappropriate behavior, or inadequate advice 

given at outset.  Basically this means failing to 

manage a client’s expectations.  

Remember to keep your boundaries, show good 

listening and communication skills:  Never 

claim or imply that you are able to cure a 

condition, always manage the clients’ 

expectations regarding your services, including 

cost, length of time it could take, and explain 

both the possible positive and negative 

effects of the treatment.  Common negative 

effects might involve flare up’s due to drug 

herb nutrient interactions that should have 

been accounted for, or even the famous ‘Herx’ 

reaction! 

Remember to keep good records (for at least 

7 years – preferably indefinitely) of what you 

have told the client, your records are your 

first line of defence if a claim is made against 

you.  Choose a broker with a good track record 

in giving expert advice as well as one who is 

sympathetic to your plight.  This kind of 

support is vital.” 

What should a therapist do if a 

claim is made against them?  

Firstly don’t panic.  Contact your Broker; they 

should be able to give you advice on how best 

to deal with the situation.   

Never admit liability or promise to pay, this 

prejudices your insurers position, and may 

mean that your insurance becomes 

nullified.  There are ways of dealing with 

this.  If in doubt, ask.   We all make mistakes, 

it is part of being human, but with good quality 

support you can be reassured that you will not 

be paying the price of that mistake yourself: 

you can then reflect, learn and move on. 

Further information on the different types of 

insurance available, plus a glossary of 

insurance terms, articles on the importance of 

good record keeping, as well as CPD films are 

available on our new website www.balens.co.uk.       

David is a third-generation Insurance Broker and the 

Managing Director of Balens Ltd.  He also acts as an 

advisor to ‘Professional Bodies on Insurance and 

Practice Management Issues’.  He lectures widely and 

writes articles for many journals, is a National 

Vocational Qualifications assessor, and a visiting 

lecturer at Oxford Brookes University, and the College 

http://www.balens.co.uk/
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of Osteopaths at Middlesex University where he 

teaches all aspects of Practice Management, including 

Professionalism and Ethics.  He is also a Jazz musician 

and former yoga teacher, the Chairman of the 

Trustees Board at the College of Healing, and a 

Trustee of the British Holistic Medical Association.  

(Ed…where does he find the time to do insurance??  

We can look forward to a follow up article about 

regulatory issues coming down the pipe to us!)  

 

Mindfulness is simply 

being aware of what is 

happening right now 

without wishing it were 

different; enjoying the 

pleasant without 

holding on when it 

changes (which it will); 

being with the 

unpleasant without 

fearing it will always be 

this way (which it 

won’t).” – James Baraz” 
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MEMBER SPOTLIGHT 
 

Here we shine a light on random NTOI 
members who have been gracious enough to 

welcome our intrusion.  

In this edition I talk to Patricia Daly on the 
launch of her new brand, her journey from 

cancer survivor to specialist, the production 
of her book…and where to next! 

 

 

  

Ed:  I'd like to start by saying that I 

personally, (and I know I speak for other 

NT's too), am deeply inspired by the story 

of your healing journey.    

Having left your home in Switzerland some 

years ago to settle in Ireland, you went 

through what I can only imagine was a 

terrifying ordeal when you were diagnosed 

with ocular melanoma.  Yet despite the 

challenges of raising a family, and studying 

to become an NT no less, you faced the 

situation head on, took hold of the reigns of 

your life and reinvented yourself to triumph 

over the kind of adversity that has taken 

down so many others.   

You have recently returned from your 

presentation and debate at the 3rd 

International Conference on Exercise and 

Cancer in Munich where you helped spread 

the message of hope to so many people by 

sharing your story and the science behind 

the approach that worked for you!  I'm 

guessing there must have been a deeply 

satisfying sense of the wheel of life turning 

full circle for you?  

PD: It's just amazing that my illness has 

turned out to be one of the biggest 

opportunities in my professional and of 

course my private life. I always knew I 

wanted to have my own business when I 

studied entrepreneurship and business 

Switzerland, but was never really sure 

what area it would be in.  Cancer 

answered this question for me!  

The other day, I did a little bit of an 

analysis on the opportunities and 

challenges I've had so far in my life and 

funnily enough, they were a match!  I 

think that's what life is ultimately about- 

accepting what happens and turning it into 

something beneficial.  In Buddhism, we 

say "Turn poison into medicine".  It's 
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very true but also very challenging of 

course.  

Ed: You have recently released your new 

website and program to the wider world, 

what has your response been so far?   

PD:  I'm working on increasing traffic to 

my website and participate in quite a lot 

of marketing activities at the moment to 

spread the word. The response has been 

super positive so far. The other day 

somebody got ticked off with me because 

my Google ranking wasn't better and 

accused me of "withholding my amazing 

information from the world".  I took it as 

a compliment!  

It's hard work though.  When I decided 

to go online this year it felt like starting 

school and relearning everything from 

scratch again.  

My programmes are only just starting- 

I've decided that I no longer want to 

work on a one-off consultation basis 

therefore I ask people to commit to at 

least 4 sessions with me up front.  I do 

make exceptions in certain cases but 

generally, this is how I want to work 

because it's the most beneficial way for 

both me and the client. From a marketing 

point of view there are downsides to this, 

but if anybody complains about my fees 

or about having to commit to 4 sessions 

up front I can also point them to my free 

eCourse that I have put together, also I 

have a very affordable eBook they can 

buy, plus lots of other free information 

available on my website that I have 

gleaned over the years. 

Ed:  Are you only working with cancer 

patients now?  

PD:  Yes, I only work with cancer 

patients now but I make the odd 

exception…if someone insists! Most of the 

time I refer non-cancer clients on to my 

colleagues, so the more I know about all 

your special areas of expertise, the 

easier it is for me to refer! 

Ed:  Given the interest in ketogenic diets 

for neurologic degeneration, have you 

worked with Alzheimer's or Parkinson's 

patients and the Ketogenic diet?  

PD:  No, not really!  I don't feel 

comfortable enough with these conditions 

right now and don't have the time to dive 

into this research either.  I learned a lot 

from ketogenic experts specialising in 

epilepsy but I adapted their protocols a 

lot for cancer.  Just recently I saw an 

MS patient but she's nowhere near ready 

to go ketogenic.   Getting her off 

artificial sweeteners, a high carbohydrate 

very low fat diet is challenging enough for 

her at the moment!! 

I also have somebody pencilled in with 

autism and although I made it very clear 
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that I'm not an expert in this field he's 

adamant that he wants to try the 

ketogenic diet- with or without me.  

Ed:  As functional medicine goes we are 

urged to remain flexible in our approach to 

clients, because we need to remain open to 

other types of diets and approaches in case 

they better suit a client.  But it’s tough to 

be on top of all options I’m sure you agree, 

so specialisation may become the modus 

operandi of NT’s going forward I suspect.  

Have you made a decision to specialise only 

in Ketogenic diets?   

PD:  To be honest, specialising in 

ketogenic diets just sort of happened: 

initially I didn’t actively pursue it.  Up to 

about 18 months ago, I refused to guide 

cancer patients through the ketogenic 

diet because of a lack of clinical trials in 

humans.  But one day I got a phone call 

from somebody in the US who said: 

"Patricia, I'm going on the ketogenic diet 

whether you help me or not.  Chances are 

I’ll do it a lot better with your help." 

 And that's when the penny dropped; I 

got over my resistance and started keto 

coaching for cancer patients.  

Medical professionals have to understand 

that cancer patients - or any patient 

with a life threatening disease - often 

don't have time to wait for results of 

their studies. They need solutions NOW, 

not in 2 years' when they might not be 

around.  That's when I decided to move 

from an evidence-based to an evidence-

informed approach when it comes to keto. 

There are a few things we don't know yet 

and that hopefully will be clarified by 

clinical trials in the next year or so, but 

there is so much data on mechanisms, 

safety, results in animal studies etc., for 

me that’s good enough for now.  

I very much take the "first do no harm 

approach" - my keto clients need to do 

regular blood tests to make sure no 

negative markers change dramatically 

(whatever about the positive changes, 

which I don't mind!!), they monitor blood 

glucose and ketones and many of them 

also track their meals.  

So no, I don't put every client on 

ketogenic diets.  For many people, it's 

just 10 steps too far and would become 

too stressful to change so much in their 

lives while going through cancer treatment.  

I usually only go ketogenic when somebody 

explicitly asks for it and books sessions 

specifically for it.  Even then they 

sometimes can't do the diet due to 

contraindications.   More and more US 

patients have the support of their 

oncologists, which is amazing and much 

easier for me.  

But generally, I very much work within 

the FM framework.  I tailor each 
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programme to the client and set different 

priorities depending on where each client 

is at.  Of course it also depends on what 

stage of treatment a client is at - and 

nutritional approaches vary hugely for the 

different stages.  It’s a moving target.  

What I really care about with all cancer 

patients, though, is that they reduce 

their blood glucose levels, and this can be 

successfully achieved by many low carb 

approaches along with lifestyle changes, 

which, as we all know, often have a 

bigger impact initially.  I've built quite a 

network of very skilled colleagues who can 

help my clients in this area.  

After treatment and in the long-term 

management of their cancer, FM becomes 

even more important and we work our way 

through the different systems. I 

constantly research and incorporate the 

latest finding in my protocols. 

Ed:  Dealing with cancer means you will come 

into contact with people closer to death 

than the average NT does...barring perhaps 

those dealing with advanced cardio 

metabolic dysfunction!  

Is there a stage where you will refuse a 

client access to your programs...or has that 

ever happened?  

PD:  Yes, it actually happens a lot!  

Often it's their relatives and families 

who want them to go on a radical diet and 

they have absolutely no interest- all they 

really want is leave this world. That's not 

okay; I NEED to have the patient on 

board, not his/her family. 

Also I often get calls from people who 

think I can cure them, that have a magic 

wand to solve all their problems. When I 

get real with them, they sometimes lose 

interest. And that's totally okay!  

Ed:  Can anyone try out a ketogenic diet 

without supervision...maybe from reading a 

book for example?  What tends to be the 

most difficult aspect of it?  

PD:  No, definitely not!  It can actually 

be dangerous because many people really 

are pretty clueless about macronutrients. 

They tend to get ratios wrong and 

sometimes really screw things up!  Unless 

someone has very solid nutrition 

knowledge I don't recommend doing a DIY 

job.  In my experience, people start 

consuming nuts and eggs like maniacs 

because they don't know what else to eat 

and end up developing food sensitivities.  

In my eBook, I emphasise that readers 

should get professional help, at least in 

the initial stages. 

The most difficult aspect is compliance. 

People who follow the ketogenic diet need 

to learn a lot about food, cooking and 

nutrition. There are no shortcuts, there 

are no 80/20 rules- either you're in 



 
Quarterly Newsletter 

January 2015 
 

 

ketosis or you’re not.  It's pretty black 

or white!  The interesting thing is that 

many of my clients are men, which is 

quite unusual in NT.  They love the fact 

that they can measure something, they 

tend to be very compliant, they like 

tracking, and are delighted they can eat 

their (small) steak and other hearty foods 

and don't have to spend their day juicing 

. 

Women seem to struggle more and tend 

to be bigger sugar addicts in general, so 

they are often looking for alternatives.  

Many actually send me photos of 

supermarket products and try to 

haggle…"would it not be okay to have a 

tiny slice of this bread in the picture?"  

 

Ed:  Switching gears a bit, I'm interested in 

your take on the interaction between VLC 

diets and thyroid function.  You are 

probably aware of the ‘potential’ effect of 

low-carb diets on the thyroid function of 

some people purportedly due insufficient 

insulin on the one hand, which is needed to 

activate thyroid production, whilst on the 

other hand the potential effect of 

hypoglycaemia inducing the stress response 

which pulls in cortisol to rescue the low 

blood sugar. 

Have you come across this?  Is it an issue 

within Keto circles per say?  

PD:  Oh yes, thyroid function is an 

ongoing debate in the keto world!  

Currently there is broad agreement that 

we need between 30-50 grams of glucose 

(equivalent to approximately 200 calories) 

in the long term for good thyroid function.  

And I agree that the 12g that are 

generally recommended for cancer 

patients can be super challenging- not 

just in terms of thyroid health, but other 

systems, too.  

I guess it's all a matter of priorities: if 

somebody has aggressive cancer, we want 

glucose and insulin levels low because this 

hormone has been shown to increase 

tumour growth.  When cancer is the top 

priority I don't actually look at 

somebody's thyroid/adrenal function.  

Once the "emergency" is dealt with and 

the client is in remission, I then start 

looking at other functions.   

A ketogenic diet aims to keep blood 

glucose at steady low levels but it 

shouldn't be confused with hypoglycemia.  

Once a body is keto adapted, it knows 

when and how to make glucose from 

glycerol and ketones but also from lactate 

and pyruvate without inducing a 

stress/cortisol response. There is no such 

thing as glucose deficiency! 
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Ed: Do you find some clients are just not 

suitable for a Keto diet?   

PD: Yes. In my experience, keto doesn't 

cause HPAT axis issues but 

adrenal/thyroid insufficiency definitely 

keeps you from going into ketosis. That's 

why I'm talking about "keto lifestyle" 

rather than "keto diets" per say, because 

stress plays such a huge role.  If 

somebody is very stressed then, short of 

fasting (which I wouldn’t do with them), 

they will find it nearly impossible to 

achieve ketosis. 

Such people need to take lots of stress-

reducing measures, sort out their sleep, 

and just focus on getting better for a 

while, before ketosis can happen for 

them.  

Other than that there are a number of 

contraindications against high fat diets.  

One example is a genetic mutation in 

the SLC22A5 gene.  This causes ‘primary 

carnitine deficiency’ due to the lack of a 

specialised carnitine transporter in the 

plasma membrane which is needed to 

shuttle carnitine into the cell.  If a cell 

is short on carnitine this inhibits the 

transport of fats into the mitochondria 

for oxidation.  

Caution is also advised in conditions like 

liver cancer or elevated liver enzymes, 

structural changes affecting the GI tract 

(Whipple for instance) and others.  These 

all have to be excluded before somebody 

starts making changes towards a 

ketogenic diet.  

In these cases I reassure clients that 

there are always other dietary and 

lifestyle changes we can work on and still 

achieve a lot.  As all NT’s know…it's not 

just about diet! 

 

Ed:  Switching to athletics, as a former 

endurance athlete how does a Keto diet 

affect performance?   

PD:  Ah yes - endurance training and 

ketosis - another hugely interesting area 

for me.  

What has been found for endurance 

athletes is that they can sustain a much 

higher carbohydrate diet yet stay in 

ketosis (because they burn up the 

glucose).  

If somebody has the willpower to do keto 

(which most endurance athletes have), it 

can be beneficial.  

Imagine this: we can store about 2,000 

calories or 500 grams of carbohydrates 

(glucose and glycogen). This means we 

have to constantly re-fuel during a 

competition. However, if we can burn fat 

instead of glucose we have access to 



 
Quarterly Newsletter 

January 2015 
 

 

about 40,000-50,000 calories of energy 

at any point in time.  Keto-adapted 

athletes have a pretty big advantage and 

can tap into this bigger energy source 

without any transition.  I know from my 

athletic days how painful the transition 

from burning glucose to burning fat can 

be.  The proverbial ‘hitting a wall!  I’d 

much rather be keto adapted!    

 

Ed:  Do people need to modify their training 

regime (even if not dealing with cancer!)?   

PD:  Ones training regime has to be 

modified initially in the transition phase 

(i.e. when people attempt to go into 

nutritional ketosis) because they might 

feel more lethargic for a few days, but 

afterwards they should be able to train 

as usual.  

Ed:  Do people living in ketosis actually have 

lower glycogen storage? 

PD:  Yes glycogen storage tends to be 

lower in ketosis.  We know that muscles 

still store some glycogen, and being in 

ketosis doesn't completely impair hepatic 

glycogen formation or export, but alas we 

need more studies on this. 

Ed:  You wrote a book...Practical Keto Meal 

Plans For Cancer.  What prompted you to do 

this?  I mean let’s face it these take a lot 

of work and are never going to make you 

rich!! 

Pd: I mainly wrote it because many people 

were asking me for it.  There seemed to 

be a real demand and I've had so much 

fabulous feedback from it.  

Ed: I’m curious about your experience.  

What was it like writing and publishing 

book...what was your process? 

PD: It was a great experience.  I wrote 

a lot of it ‘on the side’ for a few months 

and then put a big effort into getting it 

finished in January.  It's nowhere near 

perfect but better than nothing and I’m 

delighted it has already helped many 

people from all over the world. 

Ed:  Did you engage a book 'expert' of some 

sort, did you plan it out or was it more ad 

lib?   

PD:  I had lots of experts helping me- 

my clients!  They would tell me which 

recipes they like, what I could improve on 

and so on.  I'm not a planner but knew 

roughly where I was going from the 

beginning so I just started, kept 

calculating, refining and editing.  

Ed: Have you any more planned? 

PD:  Yes, I have a lot more projects, 

eBooks, eCourses and other products in 

mind.  I’m confident it will offer a win-
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win situation for me and my clients.  One 

of my aims is to not have to constantly 

repeat myself, to constantly repeat 

myself, to constantly repeat myself, 

(sorry...couldn’t resist!)  Instead I can refer 

clients on to my online products before 

the consultation, or, if my individual 

services are too expensive and they need 

to spend less time with me to save money 

they will have other options like reading 

my eBook or doing a course. 

I'm also writing a book with author, Irish 

Times food writer and breast cancer 

survivor Domini Kemp, which will be 

published in early 2016.  We're planning 

to spend much of January in the kitchen 

cooking and writing, I’m really looking 

forward to this!  We learn so much from 

each other and she makes my recipes 

much more tasty and interesting. 

Ed:  Well...thanks for all your time, let’s just 

say I’m glad you are not charging me by the 

hour for this interview!!    

I wish you the very best of success! 

 
 

Patricia Daly is an NT and author of Practical Keto Meal 

Plans for Cancer.  She lives in Dublin with her husband 

and two young children and can be reached at 

www.patriciadaly.com.   
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NOTES FROM THE FIELD 
I asked a random selection of 

NT’s…”Why is it so hard to get 

started as an NT?” 

In the beginning every NT is a newly qualified 

greenhorn.  Typically we are bursting with 
enthusiasm and yet scared out of our wits at 

the idea of actually practicing. 

There is something about how our mind 
interacts with the big bad world that we have 

to overcome before we settle in to our new 
profession.  Some of us never make it that far, 
preferring to stay within the shadows. 

Perhaps these insights can stimulate those of 
you in this situation to emerge and share your 
gift with the world! 

 

…but it’s safe in the shadows!  

 

Ciara Moclair, NT & Reflexologist, reckons it 
is always difficult to get started in any type of 

therapy, and she has done it twice!  Ciara 
believes most of the difficulties are really our 

inner demons more than anything practical 
per say, but making practical plans can help 

overcome them all the same!  Here are some 
of the things she did to ease her entry into the 

new profession. 

“In the very early days after qualifying I did a 
few workshops with another nutritional 
therapist.  There was comfort in this, on the 
one hand it meant we could share the 
organisational work load, but crucially it 
meant there was another person there for any 
questions to which either of us drew a 
blank!  Of course you don’t make as much 
money this way...but the experience is far 
more valuable.  It plants a seed of confidence 
in your stomach, and with a little watering it 
grows into a belief which crowds out the 
demon weeds! 

I also worked with a personal trainer.  I did 
the nutrition talk and the trainer did an 
exercise class.  As well as being good to have 
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someone to work with we also learned from 
each other. 

I found it very useful to check out the Local 
Enterprise board as they often run courses on 
business start ups and the use social media for 
networking etc. 

As the confidence grew I found that giving 
talks to local sports or fitness clubs and 
schools was a great way of getting your name 
out there” 

Ciara Moclair is an NT and Reflexologist 
practicing under the name ‘Malahide Nutrition 

Education’ and hosts a FB page of that name.  She 
can be reached at 0872740496 and 

ciara.moclair@gmail.com 

---- 

Liz O’Byrne is currently rising to the 

challenge...here is what she has to say! 

Setting up a practice is certainly proving to be 
a challenge for me.  It takes a wide skill 
set…from Sales & Marketing, Web & Graphic 
Design and Accountancy, not to mention 
being a Nutritional Therapist.   

To add spice to the plate I am also pregnant 
with my 3rd child, however I’ve decided not to 

postpone practicing because of this.  I know 
this will mean interrupting my practice in 
April to take maternity time out but I think if I 
postponed practicing I would lose much of 
what I’ve learned.   At least after this 
maternity leave I will have the tedious jobs 
done such as setting up my website, 
organising stationary, getting insurance etc. 
Seeing a client is something I enjoy doing and 
is a welcome break from home life – it keeps 
me sane!  

Plus I have learned so much from the clients I 
have seen so far.  I guess my advice is to try 
not to postpone practice if you find yourself 
in a similar situation – you can fit it around 
family life and make it work for your 
circumstances. I see it as one of the perks of 
self employment! 

Liz O’Byrne NT is from Liscannor, Co Clare.   She 
graduated in December 2013 and started to 
practice in the summer of 2014. She can be 

reached at PeachyHealth.ie and 087 9776039 

 
 
 

 

http://www.reflexology.ie/index.php?option=com_civicrm&task=civicrm/profile&Itemid=116&reset=1&force=1&gid=12&phone-2-1=0872740496
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NTOI NEWS 
(YOU NEED TO READ THIS!) 

Our profession has existed on the fringe of 

the health care system for ages, but this is 

changing.  Our collective breath is genlty 

activating the winds of change...in time we 

will be mainstream.  

  

On a personal note, I used to internally 

resist the notion of becoming mainstream 

because I saw it as a dilution of our radical 

stance and a form of blending in and 

becoming ‘The System’.  But time has 

matured my outlook I think, the pie is 

already too big for us to eat and people are 

suffering for lack of proper guidance...we 

can change this!  It will of course bring it’s 

own challenges, we will need to preserve our 

identity within a bigger world, so it is very 

important that we all stand together and 

support each other. 

The NTOI is on a mission to have 

Nutritional Therapy formally registered 

with the Department Of Health to give it 

Statutory legitimacy as well as to have 

major insurers cover it.  As Katharine 

recently circulated NTOI are in ongoing 

discussions with several Health Insurers.  

Glo Health are already on board, our clients 

who are also customers of Glo Health can 

claim back some of the fee they pay us.  

This is huge! 

Stay tuned for updates. 

 

 Membership 

Membership and Adminstration have spent 

considerable time in tidying up the 

membership database and dealing with old 

legacy issues. So to start the year off 

Membership would like to propose an early 

bird offer! 

 If you pay between now and the 31st 

January 2015 you can avail of our 10% 

discount. Subscription for the year will only 

cost €90. The 2015 forms are available to 

download on our website www.ntoi.ie and an 

online form will be sent around before 

Christmas. 

 All payments after the 31st January 2015 

and until the 31st March 2015 will be the 

usual price of €100.  (Which, let’s face it, is 

http://www.ntoi.ie/
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still good value for membership of such a 

great professional organisation!)  

  

To sound a note of tough love...hear ye hear 

ye... 

 

If payment has not been received by the 

31st March 2015, it will be assumed you do 

not wish to remain a member and will be 

removed from our database, practitioner 

listing and facebook page. You will refrain 

from using mNTOI or make any refence to 

being a member of the organisation in your 

personal/business marketing materials 

Renewals after this date will incur a re-

registration frr of €30. 

 

National Nutritional Therapy Awareness 

Week 

One of NTOI’s goals is to increase public 

awareness of what we do.  The last 

committee meeting proposed a week long 

event of some sort to help this along.  The 

committee are just beginning to put 

together a framework to further this.  If 

you want to get involved or have any specific 

ideas on how this could be implemented 

please put forward your suggestions to 

Katharine at info@ntoi.ie. 

Volunteers 

Is there anyone out there interested in 

volunteering for the role of Treasurer of 

the NTOI...contact Katherine at 

info@ntoi.ie.  

Also if there are any members who have 

specific experience in social media & 

PR/marketing the committee would love to 

hear from you..again please contact 

Katharine at info@ntoi.ie. 

 

 

 

 

 

 

 

 

 

 

mailto:info@ntoi.ie
mailto:info@ntoi.ie


 
Quarterly Newsletter 

January 2015 
 

 

CPD INFO 

Record Keeping 

As part of the effort to be statutorialy 

recognised we will all need to keep strict 

records of the CPD we do!   

Therefore, from the 1st of January 2015 it 

will be mandatory for you, as a practising 

member, to record all CPD on the NTOI CPD 

log sheet (2015) which will need to be 

submitted at the year’s end with your 

renewal form.  

Non-practising members should also do this, 

as even though it wont be mandatory it will 

stand to you when entering practice at a 

later stage. 

An online facility to do this is in the pipeline 

but for now a 2015 CPD log sheet is 

downloadable on the website.   

If there are any questions in the mean time 

please email Katharine, our tirelesss 

administrator, at info@ntoi.ie. 

 

 

 

 

 

 

CPD Events 

There are lots of events planned for this 

year and our CPD team are very excited 

about the proposed line up for 2015:  

February 

A weekend conference courtesy of the 

Munster Chapter of the Weston A Price 

Foundation is planned for Feb 7th & 8th 

2015, in Thomond Park, Limerick.  

For details, see 

http://thomondpark.ie/weston-a-price-

foundation-conference/ 

For Tickets see 

www.wapfmunster.com/tickets 

If you are interested in exhibiting you can 

express your interest at  

www.wapfmunster.com/exhibitors 

As an organiser I’m biased here, but I think 

this will be a very special event with the 

capability of opening many hearts and minds 

to the power of what NT’s do.  The effect 

of this event will possibly be recognised 

more so in retrospect as the hoped is it will 

give birth to a movement...Irish style! 

 

 

http://thomondpark.ie/weston-a-price-foundation-conference/
http://thomondpark.ie/weston-a-price-foundation-conference/
http://www.wapfmunster.com/tickets
http://www.wapfmunster.com/exhibitors


 
Quarterly Newsletter 

January 2015 
 

 

March 

In response to your submissions as part of 

the members survey completed earlier this 

year, many of you expressed an interest in 

learning more about how to start a business, 

create business opportunities, and maintain 

a sustainable practice.  As a result, 

discussions are underway with Mark Shields 

founder of the Life Practice 

(www.lifepractice.co.uk) as well as the 

author of The CAM Coach Book. 

Further details will be sent out before 

Christmas in order to gauge the level of 

interest from both full members and 

students. 

April/May 

The NTOI have received an expression of 

interest from Dr. Deanna Minich who is 

based in the USA. See here 

http://foodandspirit.com/about/dr-deanna-

minich/ 

She’s cool!  

We hope to get her at our next AGM...which 

would be a reason in itself to go to it!! 

Dr David Smallbone is interested in giving a 

Fertility seminar in Cork & Galway later in 

the year too, Katharine will keep us up to 

date on this. 

All CPD events will be confirmed at the 

beginning of the year so you can start 

planning your CPD calendar! 

 
 
 

 
 

 

 

 

 
 

 
 
 

http://www.lifepractice.co.uk/
http://foodandspirit.com/about/dr-deanna-minich/
http://foodandspirit.com/about/dr-deanna-minich/
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SEASONAL PLANTING TIPS 

 

I’m delighted Ruth has decided to become a 

regular contributor to this newsletter, which 
wouldn’t be complete without connecting us 

in some way to things that grow! 

 

Gardening… 

Without a Garden! 

 

It’s really wonderful to be home again after a 

two year sojourn in Sweden. 

I had great plans to rent a little house with a 
sunny garden, where I could grow veggies 

and maybe even keep a few hens, but life has 
a way of laughing at your plans! 

We are renting an apartment…with beautiful 

sea views…but zero space for gardening.  On 
top of that the battering it can get from ocean 

weather with its payload of salty air is not 
exactly conducive to the survival of 
vegetables…even in pots! 

But I’ve come up with a plan!  I’ll be 
sprouting seeds for inexpensive winter 

nourishment...and bargaining with dear old 
dad for space in his little Garden of Eden.   

Sprouting seeds is easy you just soak a few 

dessert spoons of your favourite organic seeds 
overnight, then drain and place them on a 

windowsill for a few days until they sprout.  
You can do this a few ways…I like to use a 

sprouting jar as the green stand makes it 
much easier to drain and also to stand on the 
counter top. 

   

This way the seeds aren’t just clumped 

together at the bottom of the jar.  
Alternatively, you can use a big jam jar with a 
piece of muslin or cheesecloth tied around the 

rim so that air, but no insects, can get in.  A 
quick rinse morning and evening will keep 

them from going moldy and within 3-5 days 
you’ll have sprouts worth adding to salads or 

to a stir-fry just before serving.   They will 
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store them in the fridge for several days and 
even keep growing while you graze. 

A big advantage to sprouting seeds, beans and 

even nuts is that the sprouting process 
deactivates enzyme inhibitors that Mother 

Nature devised to protect them from digestion 
by creatures like us.  Enzyme inhibitors make 

the seed hard to digest, so sprouting is a 
brilliant way to maximize the bioavailability 

of the nutrients within.  Sprouts provide a net 
alkaline mineral ratio to the body, so are a 
great recommendation for clients who need 

more buffering to neutralize acidic metabolic 
byproducts.  Even more impressive is that 

sprouting increases the protein to 
carbohydrate ratio as the seed uses the 

carbohydrate energy stored within to grow.  
Clever! 

I’m sprouting alfalfa seeds this week, but you 

can use any mix you like, once they have 
similar sprouting times (mung beans and 

lentils are one of my favourite combo’s – great 
as a snack all on their own and yummy in 
salads too) 

 

By way of encouraging you to think about 
your own growing options allow me to share 

this. 

I’m planning an allotment at my parents place 
– only a 10 minute drive away.  My Dad 

grows organic veggies all year round in a 
super polytunnel…how cool is that! 

 

(He also uses it as a demo space for Polytunnel 
classes!  Go on…click on the plug I’m giving 

him!!) 

 

He did negotiate some rules with me before 
allowing me to share his space. 

1. I have to grow things that he can use for 
demo classes…fair enough! 

http://www.blackwaterplantsplus.ie/spring-polytunnel-course
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2. I must grow using his system  
 no digging 
 no chemicals 
 no weeding 
 mulch only using organic garden 

compost  
 fertilise only with farm yard manure 

 

This was a tough compromise to make…I 
much prefer digging, weeding, spraying 

chemicals and using bright blue miracle grow 
to nourish my food!!   

He insisted that minimal disturbance to the 

soil means moisture is conserved and weeds 
are not brought to the surface …so less 
watering…and less work!  

(I’m thinking of asking Mark Zuckerberg to 
put a little green…



…button on my FB page…what do you 
think??)  

In this magical place I can harvest all year 
round so I’m focusing on preparing beds and 

planning what to sow.   Right now there are 
carrots, beetroot, chard, mizuna and lettuce 

growing, some have been harvested already 
and others should be ready for Christmas 

dinner!!  I can’t wait to get my hands 
mucky…and my body earthed!! 

Yes…I love being home! 

 

 

Ruth McKenna is an NT and registered yoga 

teacher (RYT).   

She can be contacted at 

www.ruthiemck.wix.com/ruthmckennayoga 

 ruthmckennayoga@gmail.com 

Tel: +46-733-762183/+353-877526546 

 

 

http://www.ruthiemck.wix.com/ruthmckennayoga
mailto:ruthmckennayoga@gmail.com
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Finally I’d like to wish you all a happy 

festive season.  

Please send any comments, questions, article ideas, 
books in need of review or any other relevant info 
to do with the newsletter to me at 
brendanscottage@gmail.com 

 

THE END  
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