14 May 2012

Attention: Executive Officer, Medical, AHPRA
GPO Box 9958, Melbourne Victoria 3001

Email: medboardconsultation@ahpra.gov.au

Dear Executive officer,

Re: Consultation - endorsement for Acupuncture

Thank you for the opportunity to respond to the consultation paper released by the Medical
Board of Australia (MBA) on 22 March 2012 regarding acupuncture practice and registration
for medical practitioners. Ihave read it with interest as well as with serious concerns over
some of the issues.

I'am currently a pr actitioner in Chinese he rbal m edicine and acupuncture. I amalso a
registered nur se w ho ha d t aught i n t he uni versity s ystem for m ore t han 10 years in the
undergraduate nur sing pr ograms a s w ell a s i n t he pr eparation of nur se e ducators i n t he
postgraduate de gree pr ograms. H ence, I am familiar w ith clinical edu cation, curriculum
development and accreditation process for clinical education and registration of practitioners.
I was al so activelyinvolvedint he V ictorian e stablishment of t he C hinese M edicine
Registration B oard ( duringt he I ate 1990s ); a nd w asont he G eneralist H ealth C are
Practitioners Subcommittee.

The following are some of the concerns, suggestions and recommendations I hope that the
Australian Health Practitioners Registration Authority (AHPRA) would consider.

Terminology: “Endorsement” and “Registration”

In the Australian Health Professional R egistration Authority’s (AHPRA), “FAQs: Specialist
registration”; it s tates that the te rms “endorsement” and “registration” is only a ma tter of
terminology. W ithin t he c ontext of the establishment of the C hinese Medicine Board of
Australia (CMBA), I would like the terms to be clearly defined.

I suggest that endorsement be given when practitioners are in an area that is innovative; and
as yet, does not have a process for registration. Endorsement allows practitioners to practise
within the guidelines of the relevant authority to ensure the safety of the public. A casein
point is the endorsement of nurses to supply and dispense medications in the outback. Itis
considered relevant at a time when there is no registration process in place. W ith regard to
acupuncture practice, it is appropriate for the Medical Board of Australia (MBA) to endorse
medical pr actitioners to provide a cupuncture s ervices ata time w hen r egistration is not
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available. W ith the advent of the C MBA, endorsement by any ot her authority could be
considered irrelevant.

Registration

I understand t hat registration in t his ¢ ontext, a s tatutory bod y is given t he authority to
register professionals as recognised qualified practitioners for the safety of the public. The
professionals must also complete a course that is accredited by the registration authority. It is
accepted that a health care registration authority is authorised to register professionals for the
particular h ealth care pr actice and each authority does not h ave the authority to register
practitioners a cross ot her he alth ¢ are pr ofessions. I s uggestt hatt he J oint C onsultative
Committee on Medical Acupuncture of the M BA, like all ot her he alth care r egistration
authorities, uphold the authority of each discreet health care registration body and abide by
the rules. It would no longer be appropriate by 1 July 2012 for the committee to endorse their
practitioners and that those who are currently practicing or wish to practise acupuncture be
registered with the CMBA.

Furthermore, AHPRA’s, “FAQs: S pecialist r egistration”; s tates tha t endorsement was
necessary to widen consumer choi ces, to broaden thes copes of pr acticeb y m edical
professionals, and to produce services of acceptable quality to a large number of people as
possible. W hen medical practitioners register with the CMBA, the above conditions stated
by AHPRA will considerably be strengthened.

Summary

In the s ummary of the c onsultation paper released by th e M BA, its tated that me dical
practitioners w ith generalist a nd/or s pecialist r egistration can apply for e ndorsement of
registration for acupuncture if:

(1) they hold an approved qualification in acupuncture.

I suggest that those who have approved qualification in acupuncture be registered with the
CMBA. It would not be appropriate that any other registration board or committee registers
acupuncturists except the CMBA; especially for those who are seeking registration by 1 July
2012 and after. These applicants would be seeking registration for the first time and it would
be just as convenient for them to register with the CMBA as it would be in full operation by
then, and that their applications are made once in their life time of practice.

(2) practitioners do not have general and/or specialist qualifications but have been accredited
by the Joint Consultative Committee on Medical Acupuncture prior to 30 June 2012.

I s uggest tha t the se pr actitioners, who are al ready a ccredited by t he J oint C onsultative
Committee for Acupuncture, transfer their acupuncture registration to the CMBA. This is in
line w ith t hose a cupuncturists w ho a re c urrently registered w ith t he C hinese M edicine



Registration B oard of Victoria ( CMRBV). T he t ransfer of t heir r egistration w ould be
automatic and that they would not have to reapply.

(3) practitioners who have been practising acupuncture in 24 months from I July 2010 to 30
June 2012 and evidenced by 25 relevant Medicare claims in that period.

I suggest that these practitioners also transfer their registration to the CMBA. 1 find that 25
Medicare claims in the said period (24 months) are extremely light on practice. In these
cases, the applicants’ currency of practice could be viewed as questionable. T he decision
regarding their registrations should be the discretion of the CMBA on a case by case basis.

Scope of Application

I agree with the MBA’s recommendation that professionals are able to seek registration with
the approved qualification.

All Applicants

I consider that whatever generalist and/or specialist registration given to medical practitioners
is within the jurisdiction of the Medical Board of Australia. W here acupuncture practice is
concerned, I suggest that practitioners be registered with the C MBA; and certainly do not
agree that they can apply for endorsement for registration for acupuncture at the same time
they a pply for general and/or s pecialist r egistration. Itis a cceptable w hen t here 1 s no
statutory board to register acupuncturists. W hen a registration board is to be established to
register acupuncturists, it is expected that the authority of that board be upheld by all health
care pr ofessionals r egardless of t heir he alth ¢ are qu alifications. A s ot her he alth ¢ are
registration authorities uphold the jurisdictions of the other registration boards, the MBA is
expected do the same.

Medical Practitioners with Approved Qualifications

It is acceptable that medical practitioners with approved qualifications are required to submit
evidence of having been awarded the approved qualification for acupuncture. In such cases,
the s uggestion is tha t the a pplicants s ubmit th eir e vidences to the C MBA to apply for
registration with the new national board. I suggest that practitioners who are able to provide

evidence of work practice history, currency of practice and of acceptable standard also apply
to the CMBA.

I do not agree that a person who has been awarded the approved qualification for acupuncture
in the past 12 months be endorsed by any other authority except by the CMBA as this would
certainly be a new application anyway.



Medical Practitioners who were Practicing Acupuncture before 1 July 2012 who do not
have Qualifications for Acupuncture.

As a practitioner and educator, I am concerned to learn from this consultation document of a
group of medical practitioners practising acupuncture when they do not have the appropriate
qualification. Iam also concerned that the MBA seems to be allowing unqualified medical
practitioners to continue to practise acupuncture in spite of their criticisms of non-medical
practitioners w ith b etter qua lifications. 1 strongly r ecommendt hatt his gr oup of
acupuncturists, like very other acupuncturist, seek registration with the CMBA and allow the
registration authority to make decisions regarding their registration status. I believe that it is
unprofessional for the MBA to continue to allow endorsement of these medical practitioners
to practise.

I's uggest t hat f or t hose pr actitioners w ho h ave a pproved qua lification a nd ha ve be en
practising priorto 1 July 2012, that th ey a utomatically tr ansfer the ir registration to the
CMBA. P ractitioners w ho do not ha ve a pproved qua lification but ha ve been practicing
acupuncture priorto 1 July 2012 t o s eek registration under the grandparenting r ules and
regulations. T his process has worked well for practitioners in the Victorian experience and
still maintains safety for the public. I believe that those who have practiced for many years
are skilful and competent and should not be disadvantaged.

I do no c onsider it appropriate that practitioners can apply for endorsement for registration
for acupuncture up to 1 July 2015. It is only appropriate that all seeking registration from 1
July 2012 to apply to the CMBA as new applicants. H owever, those who apply t hrough
grandparenting could be given an extension time.

I suggest that Medical practitioners who seek registration for acupuncture after 1 July 2012
apply f or r egistration with the C MBA a s thi s be comes the le gitimate a uthority s et up
especially f or acupun cture and Chinese herbal m edicine. Iti s ne ither a cceptable nor
appropriate that the Joint Consultative Committee on M edical A cupuncture be the authority
to continue to give endorsements for registration.

Those medical practitioners who made an application before 30 June 2012 and who are able
to provide w ritten confirmation from the J oint C onsultative Committee on Medical
Acupuncture could transfer their application to the CMBA. If these practitioners do not have
the a ppropriate qua lification but are endorsed by the J oint C onsultative C ommittee ¢ ould
have t heir a pplications a ssess unde r gr andparentingb yt he C MBA. Is uggestt hat
professionals who apply after 1 J uly 2012, a pply for registration with the CMBA and that
endorsement by the Joint Consultative Committee on Medical Acupuncture should no longer
be a ppropriate nor ne cessary. In fact, a fter 1 July 2012, t hat c ommittee ¢ ould not be
considered relevant.



Continuing Professional Development

I support that m edical p ractitioners w ho practice a cupuncture complete ¢ ertain num ber of
hours per year to continue with registration. I suggest that the number of hours to comply
with those required by the CMBA. This would be a general requirement for anyone w ho
practices acupuncture regardless of whether the medical professionals are specialists or not.

General Comments
The following are a few more comments and suggestions I would like to make.

(1) I certainly do not agree that after 1 July 2012 that the Joint Consultative Committee on
Medical A cupuncture continues to endorse or register medical practitioners for acupuncture
practice. All m edical acupunc turists must, therefore, be registered w ith the C MBA.
Practitioners must also be bound by all the rules, regulations and requirements of the national
board for continuing practice.

(2) T his consultation document gives the i mpression t hat the M BA would like the J oint
Consultative C ommittee on Medical A cupuncturet o ¢ ontinue w ith endorsement f or
registration of medical practitioners to practice acupuncture. I strongly believe that with the
eventual establishment of the CMBA, that all registrations transfer over to the CMBA.

The public could be misled to have two statutory authorities, one by the Medical Board of
Australiaa ndt heot herb yt he C hinese M edicine Board o fA ustraliat or egister
acupuncturists, with regard to safety, competency and choice. This will also eventually give
way to two standards of practice and different levels of competencies.

(3) As an educator in a health care profession, I strongly suggest that all acupuncture courses
conducted byt he m edical s chools be accr edited byt he C MBA co urse acc reditation
committee. This would ensure national standard, competency and safety for the public.

(4) Ibelieve that for medical practitioners to label their practice as “medical acupuncture” is
misleading a nd confusingtothep ublic. Isuggestthatit notbe used. Itissimply
“acupuncture”. A cupuncture comes from Chinese philosophical and theoretical background
by w hichitistaughtandis vastly di fferent from W estern m edical t heory. [hope that
acupuncture t aught t o m edical pr actitioners a dhere t o C hinese theory. S imilarly, w estern
medicine taught in any other country adheres to Western medical theory and do not call it by
any other term. This will also mislead the public to think that one is better than the other
from the terminology.

(5) [Ibelieve t hat c ontinuing pr ofessional d evelopment i s f or t he pu rpose of upd ating
practitioners w ith ¢ urrent pr actice a nd know ledge. T hese a ctivities ¢ annot m ake up f or
inadequacies in basic knowledge and skills.



I hope t hat A HPRA w ould t ake t hese ¢ oncerns, s uggestions a nd r ecommendations f or
consideration for the final document.

Kindly contact me on_ if there are any queries.

Yours sincerely,
Dr. Grace Tham

RN., B.Ap.Sc.(Nsg Ed.), M.Ed. Studies, B.Ap.Sc.(Chin. Med), M.Ap.Sc.(Acup.).





