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Today’s talk
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British Acupuncture Council
Acupuncturist

Alex Jacobs
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The Potential for PSA Accredited Registers to
meet UK healthcare crises




An innovative Primary Care
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Commissioning the Service

Driven by a need to provide additional clinical
appointments in the midst of a clinical staffing crisis.

Qualified clinicians

British
Acupuncture
Council
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Consent Form

Gloucester

Providing NHS services

PRIMAR
CARE NETWORK
Consent for Ear Acupuncture Group
Gloucester Inner City Primary Care Network

Treatment Description: Ear acupuncture will be delivered in a small group and will
involve placing up to five thin, sterile, single-use needles in both of your ears. The
needles are generally left in place for up to 30 minutes.

Possible Side Effects/Healing Reactions: | understand that acupuncture may cause
some slight discomfort where the needle is placed. Potential risks of treatment include,
local bruising, minimal bleeding when needles are removed, dizziness or fainting and
light-headedness. There is minimal risk of local infection.

Possible Benefits of this Treatment Include: A general feeling of well-being,
improved sleep, sense of relaxation, improved resilience to stress and anxiety,
decreased cravings for addictive substances and improved pain management. With
repeated sessions these benefits may be enhanced

Clean Needle Procedures: | iinderstand that the acupuncture practitioners follow the
British Acupuncture Council's Codes of Safe Practice to guard against the spread of
infection using sterilised, pre-packaged, disposable single-use needies.

| understand that my participation is voluntary and that | can withdraw my consent at any
time. | have read and understand the potential isks of this procedure.

Confidentiality: Because of the open treatment room, if you have confidential issues
that you want to raise, please let your Practitioner know prior to treatment so he/she can
discuss privately.

Appointment: The Course of acupuncture treatments (minimum 6) needs to be carried
out on a weekly basis as it has a cumulative effect.

Please let us know at anytime if you are uncomfortable during treatment. Thi
should be a nice relaxing experience.

Name:

Signature

Your Registerd Surgery:

Gloucester

Access Centre \atson Lane Surger Inner

a1 Practice Heath City

Setting up

Appointment Guide

Gloucester

Providing NHS services

Acupuncture Clinic Appointment Guide

T 3
You have been booked on to the six-week Ear Acupuncture Group service.

You will receive a text confirmation with the exact time and dates of the sessions. You will also be
sent a weekly text reminder for the six weeks.

Before you start the course, one of our acupuncturists will call you to talk you through what to
expect at the sessions. They will happily answer any questions that you have. Please do ask them
anything that is on your mind.

Location and Parking
Quayside House (address above) has onsite free parking on the ground floor level of the building.
Front entrance

|

Car park entrance, next to the old Gloucester Prison. Please note from 6 pm on wards the car park
is closed. So please be aware that your car might get locked inside of the car park after 6 PM. There
are some spaces available on the side of the building, perpendicularly to the A4301 (by the River
Severn)
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Feedback Form

Gloucester
Inner m
City .
R N Providing NHS services
Ear Acupuncture Group Feedback Form
(Week 1 - Wave No..

Thank you for being part of the Ear AcUpUNCturs Group. We really value your fesoback as it
heips us to continue to improve the service for futurs groups. Your feadback will b
anonymous. Once completed, piease pass 1o a membsr of the reception team

1. Overall, how was your experience during your session including arrival,
information provided before the session/appointment.

Very poor Excellent
1 2 a 4 5 [

Is the group at a time, day and location that suits your needs?

3. At the star puncture course of treatment (week 1):
Houw often, in the two weeks leading up to the treatment, ha
of the following problsms — plsass circle your answer

ou been bothered by

[ Notatall | Several | Overhalf | Nearly
da the day every da
Feeling nervous, anxious, or on &

Add the score for each column

Total Score (add your column scores):




The experience of the patient

Referral

Call from
administrator

If required acupuncture
clinician may make calls to
individual participants
between sessions.

{Attend the group.]




Weekly welcome topics

Week 1 Welcome:
Introduction

Outline and introduction to NADA acupuncture protocol
& Anxiety through the lens of energy (yin and yang)

Week 2 Welcome :
Digestion

e foods/drinks and everything else our systems must
‘digest’

e Sleep/Rest, The Breath

e Mindful Self Compassion (noticing how we speak to,
and treat ourselves.)

Week 6: Recap




Staff engagement & service Integration within
the PCN

N\

“l feel lot more like
myself... if  hadn’t had

the acupuncture, |

probably wouldn’t be
where  am now”

Sharing
mental h




Inclusivity & Accessibility - Diverse groups:

‘ Refugees

‘ English as a second language.




Outcomes

18
16
14
2

10

AVERAGE GENERAL ANXIETY DISORDER
SCORE (GAD-7) — BEFORE & AFTER

15.53 = Severe Anxiety

GAD-7 Score

Before M After



Outcomes

“Definitely feel like a change
happens after every
session...feel instantly more
present.”

“It's helped my anxiety more than
anything I've tried including CBT”

“It's helped my problems sleeping.
Handling stress a lot better. I'm
able to stay awake for work.
Problems are easier to work
through.”

“feeling much calmer and able to
deal with situations much more
consistently”

“| feel an immense sense of peace
and cared. Best experience I’ve had
for anxiety without medication.
More able to face the world and
deal with life.”



Cost and Efficiency

Per patient per |Per patient per Per patient per |Per patient per
session 6-week course session 6-week course
£18.98 £13.75 £82.50

With x4
participants per

With x6
participants per

session session




British
Acupuncture
Council

The British Acupuncture Council’s How can the
Primary Care Network toolkit success be

reproduced?

July 2024
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‘ Strong patient satisfaction and positive outcomes.

‘ A scalable model for other regions.




British The British Acupuncture

Acupuncture

Council COUﬂC”
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How can we learn from this success and
help meet the healthcare needs of the UK
public?

“Alex Jacobs MSc BSc MBAcC MRCHM
CEO, British Acupuncture Council



Lord Darzi — Independent Investigation of the
NHS in England — September 2024

April 2024 — 1 million people waiting for mental
health services

345,000 referrals where people waiting over a
year for first contact with mental health services




The prevalence and cost of mental
health issues in the UK.

The Big Mental Health Report 2024

Womima, | &
The cost of poor SEATH

mental health

£300 billion
£150 billion

Economic and social costs of mental NHS annual budget
ill health in England per year
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m— A lot has changed in the

Acupuncture provision of traditional
acupuncture

Council

5 | | traini In depth professional training
egree-ievel trainin =
8 g Trusted healthcare practitioners

Practitioners you can trust
Meeting the highest standards

Integration into UK institutional framework

Modern validation of Matching UK healthcare needs
traditional knowledge




MacPherson et al 2004

ORIGINAL ARTICLE

Patient reports of adverse events associated with
acupuncture freatment: a prospective national survey

H MacPherson, A Scullion, K J Thomas, § Walters

Patient reports of adverse events associated with
acupuncture treatment: a prospective national surve

Qual Sof Health Care 2004;13:349-355. dai- 10.1136/quhe 2003.009134

Objective: The primary aim was o establish from acupunciure patients the type and frequency of adverse
avents they sxpab;l;:d and ofributed fo their freatment. Secondary cims induded the measurement of

patient roported odverse comsequences ariing from odvice received about comventionaly/prescribed
medication or from delayed conventional dhagrasis and treatmert
Methods: Postal survey of prospeciively identibed ocupunchure patients. One in ree members of the

Britsh Acupunchire Council{n= 636) mvited consecuéive pafients t parlicipate in e survey. Parlicipaling
patient: gave baseline datu and consented 1o direct follow up by the researchers at 3 months. A struchured
questionnaire wa sed fo collect daka on perceived odverse events.

Results: 9408 patients gove baseline mformation and consent and 6348 [67%) comgleted 3 month
questionnaires. Responders were not disimilar fo non-responders for ol known charocteristics. 682
pafients reparted of kst one adverse event over 3 marhs, a rate of 107 per 1000 patierts (95% O 100

See and of articke for
authors’ céffiotions

Cor ko o 115). Three pafients reporied a serious odverse event. The most cammon events reporied were severe
O H MhacPherson, Sewdoas nd whiuon, pan of e e of neodieg, cnd hecdche, Polerts i spuncre
e o et iciment thot wos not funded by the NHS and patierts nt n contoctwith o GP or hospil specilist
Sty of e ey o ropor cdverse svans (o rais 0.59 ond 0.66, respcively. 199 (3% of resporcing
potionts reported recening odice about conventianal prescribed medication, six of whom reporied
coneqerces her kking e cxvce. T poliets rpried deloyed canventional fecart.
Conclusion: Pasients report a range of odverse events but these do not prevert most pofies
B b pbbton O v, T lorge el vy soppor sxsing evedance ot beopumchre & elfvely et

intervention when proctised by regulated practitioners.

* 6,348 patients completed 3-month questionnaires

led to growing demands for evidence of effectiveness and  statutory regulation of acupuncture.’ Four self-regulated

safety.'* There is a growing literature on adverse events  professional associations of acupuncture, including the
associated with acupuncture, including mare serious events  British Acupuncture Council (BACC), have come together
such as pneumothorax and hepatitis.’ * This hterature has  under the acgis of the Department of Health and the Prince
mostly consisted of case reports and retrospective surveys of  of Wales' Foundation for Integrated Health and developed
practitioners. Better evidence has come recently from two  recommendations for the statutory regulation of acupunc
prospective studies of advense. events reported by practi-  ture. Members of the BACC have a minimum of 3 years of
tianers,"* supporting the assertion thal “acupuncture is safe full time training or equivalent, have signed up to 3 code
in competent hand: these two surveys combined, over  of practice with a requirement that only single use needles

60 000 consultations were menitored and 86 significant pon:  are used, and by and large practise outside the NHS. In
seriaus adverse reparted the context of the recommendations for statulory wll

regulation, this study sought to establish more ciearly 1

events were

ting. and dizziness.’ * Howev

tioners reporting suspected adv evidence base for the safety of bolh acupuncture .\ml
acupuncturists.

Tnx- increasing popularity of acupuncture in the west has In the UK there have been recent moves to establish

» 30,196 consultations

known to suffer from widespread underreportin

« 638 BAcC members participated in the study

active role for patients in entifying adverse events is
increasingly being advocated on the basis that patients are
likely to provide more accurate reporting s well as having a
legitimate interest in their own salet

With 2 nullnm  seupuncture cestments being provided in
the UK exch year by, scupuncuriss cutside the National
Health Service (NHS s clearly become a public
health issue.” * * In addition to questians about the safety of
acupuncture trestment isel, concerns have been raiscd that
“since acupuncture is used by some practitioners as a
complete system o may constitute a risk of
delayed conventionsl disgnosis (or tseatment)” because “a
sinister underlying cause” might be missed.’ Purthermore, it
has been suggested that “practitioners have the unfortunate
habit of (changing wcu'uhnl medication] which could be
associated with important risks'" 1 is importan
the degree to which these speculated risks 3
in practice.

safe

2 &

Our primary aim was to establish prospectively the type
and frequency of adverse events reported independently by
patients over a 3 month period. The secondary aims were to
identify the perceived adverse events associated with either
advice about medication ar abou
disgnosis or treatment

METHODS
Recruitment
6 month period in 2002, all 1955 acupuncturists
registered with the BACC were invited to identify up to 60
consecutive patients aged aver 18 and em a short
uestionnaire and consent form. Participating patients
[ aseline questionnaires and consent forms
direct 1o the research centre and 3 months Later they received
postal questionnaires. We simed 1o collectdata fron, ptients
covering 30 000 consultations 1o facilitate comparisans with

give the

e aphe com




MacPherson et al 2004: conclusion e

Acupuncture is relatively safe when practised
by requlated practitioners [BAcC members]




[ British
A‘ Acupuncture

Ieereizieal 35 years of degree-level training

‘ 3,600 hours with 400 hours of clinical practice

‘ Biomedical sciences, physiology and pathology

‘ Recognising limits and working with conventional medicine

Gold
Standard in
Europe

*x X %

ETCMA

European Traditional Chinese
Medicine Association *

* , *



British Acupuncture Council Standards

Developed and
revised over 30 years
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Iti professional™
Brltl Sh e standards
Independent authority

accreditation accredited register

Acupuncture
Council

BAcC Regulation

Trust from
accredited
voluntary

regulation

BAcC Members



Institutional Trust

Medical
Council

NHS Employers

. Part of the NHS Confederation

Private Healthcare
Insurers
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Patient Advocacy
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Supporting your MS journey
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Arthritis Society
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Lord Darzi — Independent Investigation of the
NHS in England — September 2024

‘Supporting
‘Prevention’ lifestyle
change’

‘Empowerment’ ‘Self-help’



Traditional Acupuncture is

the original...
Mind-body Lifestyle Personalised
medicine change medicine
medicine
Empowering Preventative Self-help

medicine medicine medicine



The potential of traditional acupuncture
for chronic illness

NIC National Institute for
Health and Care Excellence

Traditional acupuncture
recommended for the treatment of
chronic primary pain



The huge potential of traditional
acupuncture to meet the needs of...

‘ The suffering of the UK public




British Acupuncture Council Members —

e

Highest standard
training

\U
-

Highest standard
regulation

Ready to work!

e 2300 full members

e 3 year degree level

e PSA accreditation

The British Acupuncture Council’s
Primary Care Network toolkit




The Accredited
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Programme




The Accredited Registers
Programme

How do we grow
services to meet
patient demand while
upholding and
improving quality and
safety?




The Accredited Registers programme was set up to
make sure that non-statutory registers meet standards
that prioritise the safety of patients and the public

An Accredited Register ensures that those who work in roles not regulated by
law will be held to high standards.

For a register to be accredited and display the Quality Mark, they must meet
our Standards for Accredited Registers.

This means that when you recruit or commission a practitioner listed on one of
our Accredited Registers, you can have confidence in the safety and quality of
their services.



https://www.professionalstandards.org.uk/sites/default/files/attachments/Standards%20for%20Accredited%20Registers_3.pdf
https://www.professionalstandards.org.uk/practitioners?conditions%5b%5d=&page=1

Registers accredited ®  Set high Standards
by the Professional

Standards Authority @ Quality assure training and
must: education

® Process complaints about their
registrants




It can provide
confidence to
commission services




Help respond to
patient demand
through an untapped
workforce whilst
ensuring safety




Remember

When workforce
pressures are high,
Accredited Registers
can provide a solution
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The Accredited Registers
Programme

The programme covers almost 130,000 practitioners across more than
60 roles in health and social care including:

*  Mental health

*  Non-surgical cosmetics

e Healthcare science and public health

e  Sports therapy and rehab

e  Complementary therapies



The Accredited
Registers
PrOgramme . professional™

v standards
authority

accredited register

Look For The Mark




“| suffered badly from anxiety, this has been the best
thing ever.”

“This has made a huge difference to me with regards
to lessening my anxiety which | have struggled with
on and off for 7 years.”

“The last 6 weeks have been great support. Helped
me no end. | seem to be less anxious a lot calmer in
myself.”
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