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From: David_StGeorge@moh.govt.nz [mailto:David_StGeorge@moh.govt.nz]
4,34 February 2010 10:03

Subject: Acupuncture in NZ

Iam respondingto | recent email to you. «

I understand that you have recently arrived from the UK, and that you are asking the same sort of questi tl
asked when I took up the post in the Ministry of Health, with responsibility for advice on develop i
complementary medicine sector and on the integration of CAM practitioners with mainstream hea

I recently returned to NZ after 30 years in the UK and [ was heavily involved in the UK CA« Id when I was
there (as well as being a consultant clinical epidemiologist in the NHS). At one stage | w mber of the British
Acupuncture Council and Chair of the British Acupuncture Accreditation Board, so re of how such
professions can become riddled with internal politics (e.g., there were 5 separate ncture organisations
which came together to form the British Acupuncture Council). However, I founthNZ's"acupuncture world
particularly puzzling, not least the recognition of two acupuncture organisatighs inJegislation by ACC. I have since
been doing my homework and now have a clear picture of what has been g n.

bmmongst MPs in Parliament around the
he comments by Sue Kedgley (Greens),
levant. The question is why ACC Ministers
000 and had no members in 2004/5, at a time when
s previous decision to recognise NZASA under

hat NZASA accepted much lower standards of entry to

I have attached some extracts from Hansard in 2004/5, which is the
bill that brought NZASA in legislation as an ACC treatment pro
Pansy Wong (National) and Judith Collins (National) are parti
recognised in legislation an organisation that was only set up
there was a High Court judicial review under way abouty
regulation (the judicial review was based on the argunien
the profession than NZRA). Q -

There is obviously more to the story than this
you and discuss this further if it would .:‘ ;

Kind regards. %

David

e Parliamentary debate is a good start! | am happy to meet with

Health Directorate
of Health

DDT: 04 496 2592

Mobile: 021 222 0804

Fax: 04 496 2344

http://www.moh.govt.nz
mailto:David_StGeorge@moh.govt.nz
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Excerpts from Hansard concerning recognition of the New Zealand
Acupuncture Standards Authority in legislation

(Dotted lines indicate sections not quoted as they refer to other aspects of the Bill.)

1.  Injury Prevention, Rehabilitation, and Compensation
Amendment Bill (No 3) — First Reading, 5 August 2004

SUE BRADFORD (Green):

Before | go any further with medical misadventure and other aspects of this bill, however |
would like to deal with the potentially controversial subject of acupuncturists. Onef lmpor‘[ant
aspect of the legislation in front of us this afternoon is that it amends the: def'nltlon of
acupuncturist in terms of who can treat people under accident compensatio legrslatlon The
proposal is to extend the definition of acupuncturists to include members of New Zealand
Acupuncture Standards Authority who have a health professional quallfica ¥and either a 1-
year full-time postgraduate qualification in acupuncture or a level 7 di <‘|0ma in acupuncture.
At present, only members of the New Zealand Register of Acupd urists are eligible for
accident compensation treatment payments. | understand that the/New Zealand Register of
Acupuncturists is bringing legal action against the Government'bet duse of the Government’s
move to expand the pool of professional acupuncturists eilglb for accident compensation
payments. The Green Party intends to carry out its own 4 further investigations into this issue,
and our ongoing support for the bill is dependent on workmg towards a reasonable outcome
in this area, which we hope will be satisfactory for all¢ concerned

2. Injury Prevention, Rehablhtatlon and Compensation
Amendment Bill (No IR ‘Report from the Health Select
Committee, 17 December 2004

Removal of extended def"r‘litio'h of acupuncturist

We considered dele’ﬂn _\the provision in the bill that extends the definition of
acupuncturist to mclude some members of the New Zealand Acupuncture Standards
Authority Incorporated but by majority decided against this. Some of us are
concerned thatthis may undermine the Health Practitioners Competence Assurance
Act 2003.‘_~;prooess The Green Party member is concerned that this could mean that
there are-effectively two scopes of practice for acupuncturists.

Acupuncture is not a profession covered by the Health Practitioners Competence
,_Assuranoe Act, but we are hopeful that it will be. We are aware that acupuncturists
are seeking to come under the Health Practitioners Competence Assurance Act. We
note that the Ministry of Health has been working closely with acupuncturists to
facilitate the preparation of a consensus application for acupuncture to come under
the Health Practitioners Competence Assurance Act. We are pleased to see
acupuncturists working together to resolve issues between acupuncture groups.

We are concerned that the names of the New Zealand Acupuncture Standards
Authority and the New Zealand Register of Acupuncturists imply an official status



that they do not have. Both are incorporated societies with no statutory or official
regulatory authority.

Green Party minority view

The Green Party strongly supports acupuncturists having one scope of practice and coming
under the Health Practitioners Competence Assurance Act and is concerned that the
amendment to the definition of acupuncture in this bill to include the New Zealand
Acupuncture Standards Authority may undermine progress in this regard. 4

The Green Party believes that it is inappropriate to amend the definition of acupunctu\ sf“m a
bill about ACC. We are concerned that this changed definition effectively creates \twor scopes
of practice for acupuncturists and is therefore contrary to the spirit of the Hea “ractitioners
Competence Assurance Act. d

We are concerned that there was no consultation over the new:idefinition with the
acupuncture profession or its professional bodies. We are also_€oneerned that the New
Zealand Acupuncture Standards Authority offers only a local diplo ot one that is national
in scope. We heard evidence that although the New Zealand Acupuncture Standards
Authority course is offered at the Auckland University ofy Technology no students have
enrolled in the course since 2001, and that there is no cllnlcaftralning component required in

the actual course of study.

For all of these reasons we oppose the new definitioﬁ"-ﬁf”‘écupuncture in the bill.

3. Injury Prevention, Rehabllltatlon and Compensation
Amendment Bill (No 3) — Second Reading, 3 May 2005

BARBARA STEWART (NZ Fil’st)_'?f\"'-ﬂ.

We would also Ilke to see the acupuncture groups in New Zealand agree on a unified
professional body to represent their professional standards so that they can come under the
Health Practitioners Competence Assurance Act. We discussed this aspect throughout the

select committee pro ess. That really has to happen.

HEATHER ROY, ACT) ACT New Zealand opposes the passage of the Injury Prevention,
Rehabllltatlon'-_\ yhd Compensation Amendment Bill (No 3) for a variety of reasons, which |
a moment. First, | will just say a word about the select committee process. It
sty rigorous, although a disproportionate number of the submissions heard came from

0lis acupuncture groups. There are four main groups in the country. Although many
J e"groups are working together very well and productively, some are not entering into
'd!scussmns as we would perhaps hope they might. It would be encouraging to see the
discussions continue and to see those groups form a united front and, as the previous
speaker said, come to be regarded as one body under the Health Practitioners Competence
Assurance Act. | think that that would be to the benefit of everyone. As | said, the bulk of the
submissions came from the acupuncture groups, and this took up a huge amount of the time
for the submission process.




SUE KEDGLEY (Green) :
As the representative from ACT said, there was a lot of concern about acupuncturists in
terms of this bill. We continue to believe that it is inappropriate to amend the definition of
acupuncturist in a bill that is about accident compensation. We strongly support
acupuncturists having one scope of practice and coming under the Health Practitioners
Competence Assurance Act. We are worried that the amendment to the definition of
acupuncture in this bill will undermine progress in that regard, and that the changed
definition could effectively create two scopes of practice for acupuncturists and is therefore
contrary to the spirit of the Health Practitioners Competence Assurance Act. But the Minister
seems to be assuring me that our concerns will be allayed, and we are absolutely delighted
to hear that.

All of us on the Health Committee were incredulous at the degree of antagonismg between
the different groups of acupuncturists. We could not understand why the differenqt ségments
of the acupuncture profession could not work together, resolve their dlffere‘ ces and put
acupuncture under one particular scope of practice and under the He Practitioners
Competence Assurance Act. Given that acupuncturists as a profession«
get statutory regulation for over a decade, we were deeply disappointec ,hat our amendment
to allow acupuncture to be put under the scope of the Health Practitioners Competence
Assurance Act was turned down in this House. | think it was onl' New Zealand First that
supported that amendment. ® L

Hon ANNETTE KING: They weren’t agreed, though Th t was the
problem. b

SUE KEDGLEY: The Minister of Health is saying;..;'t'héitf.j{he concern at the time—a concern of
all of us—was the lack of consensus within the,profession. We are absolutely delighted if the
Minister is assuring us—and maybe she w1|l sjUst confirm this later on—that there is now
agreement within the profession to have. one scope of practice and to be brought under the
Health Practitioners Competence Assuraqc\e Act.

| want to correct, for the record, a statement in the Green Party’s minority report on the bill.
We stated in our minority report ‘that we were “... concerned that the New Zealand
Acupuncture Standards Authority offers only a local diploma, not one that is national in
scope.” We were genumely c_pn'fused about that—as, in fact, most of the committee was,
because the whole thifighbecame thoroughly confusing. We acknowledge that the New
Zealand Acupuncture andards Authority is just an authority, and that the Auckland
University of Technology offers the course and administers it, even if the personnel involved
in both bodies are l think, more or less the same.

peakers have mentioned the issue of acupuncturists. It was intended that the
__.def' nition of acupuncturist would be extended so that a greater range of providers could be
regrstered with ACC and able to claim accident compensation payments. The problem that
developed was that the new group being included was not recognised by the groups
currently recognised as accident compensation providers.

The Minister has reassured us that all is well and near completion, and | hope she is right,
because what concerned me a little bit with this bill was that there was an attempt, and | do
not think it was intentional, to use this bill to achieve an outcome that was really only
possible under the Health Practitioners Competence Assurance Act. It is not an easy thing to
come to terms with. For instance, we were given briefings about the number of organisations
that currently consider themselves acupuncturists, the number of practitioners that each
group has registered with it, and the kinds of qualifications each group requires. The range is

3



quite considerable and | can see the problems the group was having. However, | do believe
that it is definitely the job of the Health Practitioners Competence Assurance Act, which has
set up the legal mechanism so that any health practitioner group can become registered, to
find commonality between the different disciplines within their own discipline, and put out a
set of qualifications and scopes of practice that they will recognise.

There seem to have been some real problems in the ability of acupuncturists to work
together, and if they are making headway on this, then we are very, very pleased. Often
when one is a spokesperson for another party in health, one asks oneself: “If | were the
Minister of Health, or the Minister for ACC, what would | do about such an issue?”. | have to
say that the frustration | felt on that matter was that | wondered why we were providing
accident oompensatlon for practitioners who had not yet reached some sort of agreement

then that is great, but | would like to give acupuncturists a trme frame and say: oL
reach agreement and come under the Health Practitioners Competence Assurance Act by a
set date, you are no longer entitled to be an ACC registered practitioner.”

| suspect that the financial incentive would mean that they would very" quickiy find some
common ground and would get their act together. We are talking about;-_putt ng patients at
risk if we are allowing people who are not competent to practic Ve are talking about
inserting needles into people’s bodies as a treatment, and if they,getthat wrong they could
create a whole set of other problems. It is really important tha_ *call for this group to get
their act together. Certainly, | was concerned that there was, _a ' opportunity for this legislation
to act in a counter-productive way to the recently passed Very good, Health Practitioners
Competence Assurance Act. . 3

- ./-'

4. Injury Prevention, Rehabllltatron and Compensation
Amendment Bill (No 3) — In Commlttee 4 May 2005

PANSY WONG (National) : | want to raise some very serious issues, and | hope that the
Minister in the chair, the Hon Taito Phllhp Field, will take a call with regard to the recognition
of another acupuncture treatment provlder When this bill is passed by Parliament, the New
Zealand Acupuncture Standards Authority Inc. will be recognised as a treatment provider for
claims by the Accident G mpensatlon Corporation (ACC) alongside the New Zealand
Register of Acupuncturist: e first to be recognised as a treatment provider before the
1990s. A High Court _éase challenging the process of the authority being recognised as a
treatment prOVIder was ‘mounted, but a decision was made to drop the case because
Parliament was gomg 'to pass this bill to recognise it anyway. So | would like the Minister in
the chair to takela call to explain why, when there was a High Court challenge to the
process, the.G vernment insisted on debating and passing this bill to recognise the authority
as an acup" ture provider.

But there is a more serious issue. Two other groups have been challenging the process
Whe reby acupuncturist organisations are recognised by ACC as having treatment provider
'S___fatué They are the New Zealand Traditional Chinese Medical Practitioners group and the
New Zealand Chinese Acupuncture Association and Register Inc.

Before 1990 ACC decided to recognise the New Zealand Register of Acupuncturists Inc. as
a treatment provider. The two other groups came before the Regulations Review Committee
in 1990 and asked the corporation to publicise the process of recognising those treatment
providers, but nothing has happened, even though the select committee concurred. Then 7
years ago, in 1998, the same groups had to again complain to the Regulations Review
Committee, of which | am a member. Once again, the select committee found the ACC
process wanting in recognising those treatment providers.



In 2003 the Minister, the Hon Ruth Dyson, wrote to the groups and said that it was
inappropriate and a waste of time for those groups to apply to become treatment providers.
At the same time the corporation was considering the recognition of the New Zealand
Acupuncture Standards Authority Inc. | must say | become quite cynical in wondering
whether the reason the two acupuncturist groups still have the doors closed on them is that
they happen to be headed by New Zealand Chinese whose efforts in those processes have
been frustrated. [Interruption]

The Labour member may find the whole thing funny, and laugh during this debate, but | am
talking about a very serious issue. The two groups have been trying to get recognition as
treatment providers since 1990, and | am wondering whether the fact that they are Ch;nese
New Zealanders is the reason that the process has been frustrated for so long.

The Minister in her latest letter to the groups in July 2004 said that this bill woifl[g make an
amendment to the process of recognising future treatment providers, and that the process
would be by regulation rather than having to go through legislation, which i riably takes a
long time. However, | read through the legislation quickly and did not'__ tite see how that
process is being incorporated in it. | therefore am taking no riskh and have tabled an

amendment to the definition.

SUE KEDGLEY (Green) :

As | have already said, we will not be putting up an dmendment, as we had intended to do,
about the acupuncture provisions in the bill, because we were assured by the Minister
yesterday that there is agreement amongst acupuncturlsts now. Apparently, they have
reached agreement about a scope of practlce. A N

PANSY WONG (National) :

| am not sure whether | can persuade the Green member and the New Zealand First
member to have less confidence" in* "the assurance given by the Minister, the Hon Ruth
Dyson, that the acupuncture, sector will come together and start the self-regulatory process,
without the Government ma 'n’g some specific commitment to ensure that an establishment
council will be set up. It hasigone down that path before, and has not come up with anything.
In the meantime | wo‘u!d 'like the Government and all parties to consider accepting my
Supplementary Order Paper which states that any treatment providers that apply for that
recognition after, due ‘process, with the final approval signed off by the Minister, can have
their status recbgmsed through regulation, rather than having to wait for another appropriate
piece of Iegjs!atren which is taking a long time.

make that plea is that two of the potential applicants for recognition as

\”\ providers, the New Zealand Chinese Acupuncture Association and Register, and
NEY _lﬁ"aland Traditional Chinese Medical Practitioners Inc, have been waiting and fighting
‘the.battle for the last 15 years.

My confidence in the process is further lessened by reading this letter from the Hon Ruth
Dyson to the New Zealand Chinese Acupuncture Association and Register, which raised the
question about membership of the New Zealand Acupuncture Standards Authority, which
this legislation seeks to recognise as the treatment provider. The question was whether their
membership did cover 60 percent of the New Zealand acupuncture community. The
Minister's reply suggested that the questioner approach the New Zealand Acupuncture
Standards Authority directly and request that it publish its membership.



One would think that if due process had been completed it would be very simple for the
Minister to reply, assuring the questioner that the applicant had membership that covered 60
percent of the New Zealand acupuncture community. | hope that it is not about one standard
for the New Zealand - European dominated organisation, and a different standard that
applies to an organisation that is dominated by Chinese - New Zealand acupuncturists.
Otherwise, my confidence in the Minister would be shattered.

| hope the various political parties will look at my amendment and assure those two
applicants that, after 15 years, if they are being treated fairly and going through due process,
they can have recognition provided by regulation.

. Sitting suspended from 6 p.m. to 7.30 p.m.

PANSY WONG: | am really pleased that the Hon Ruth Dyson is now in the chai, because |
know that the Minister is of a mind that the future recognition of treatment; p-owders who
have gone through due process and assessment by the Accident Compensatlon Corporation
can be recognised through regulation, rather than wait through a }engthy process for the
appropriate legislation to accompany that.

| read in a letter that the Minister specified that she thought" this bill would have
accomplished that, but | have read through the bill and | could, iotiget any indication that that
may be the case. That is why | am setting out a Supplementary Order Paper—to ensure that
that process can be achieved. It would be very reassuringif the Minister could take a call to
assure me that this bill can do that, because | cannot see it: If the Minister can assure me of
that, then | am sure that other political parties who haye\\now indicated to me their support for
this Supplementary Order Paper can take the appr_bpﬁété action.

As | said, two acupuncturist organisations,fiave: been fighting the process for the last 15
years, and once they are allowed to go,thfoligh a due diligence process, | hope that the
recognition of them, if they are successﬂil, will not be further delayed by a legislative process
through Parliament. | await with rnterest the answer from the Minister as to whether the bill
addresses this issue. N

JUDY TURNER (Deputy Leacfer—tl'nited Future) :

| will take a brief call |n response to the National Party member Pansy Wong's amendment.

| start by saying that I support her intention. | agree that acupuncturists—traditional Chinese
acupuncturists dmparticular—have had a very long Journey in trying to get their professional
qualificationsdfecegnised. Over the years—and this is a separate issue from this bill—they
have been(Gourted by smaller groups with lower standards of qualification who are, | guess,
trying to heavy in on the scene. It has just caused delay after delay. However—and | have
epramed ‘this to the member—United Future cannot support the amendment, purely
Jlise, although the intention is right, | believe the correct mechanism for resolving this is
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Health Practitioners Competence Assurance Act.

| am hopeful that, as the Minister says, those groups are now close to a solution. If she is
right, that is absolutely excellent. But | was concerned, again, at an attempt to bring about
resolution through this legislation by recognising, outside of the Health Practitioners
Competence Assurance Act, groups that had not submitted properly to the process that is
available to them. | accept there has possibly been some real game-playing in that regard for
some time, and | certainly understand the frustration that traditional Chinese acupuncturists,
in particular, have had to put up with.



However, | think | mentioned at the second reading that if | had my way, we would use the
motivation of finance to say that if a group cannot get registered under the Health
Practitioners Competence Assurance Act, then it should not be entitled, as a profession, to
Accident Compensation Corporation registration. | think if a time frame was put around
that—if a group was given a period of time to get registered under the Health Practitioners
Competence Assurance Act—we would find that acupuncturists would very quickly become
motivated to sort out their little differences, settle on a scope of practice with all that that
involves, and very quickly come forward with an application form. Then we could all move on
as happy campers.

So United Future will not be supporting this amendment, although we absolutely share the
concern about the issue that Pansy Wong is trying to amend. We will not supp rt ‘her

B

amendment because we do not believe it is the right mechanism for what she [
achieve. \

Hon RUTH DYSON (Minister for ACC) : | would like to take a brief call on« "a t/1 in order to
specifically address an amendment raised by Pansy Wong. | want to adc{___ $s it specifically
because | think that her intention is very genuine and | understand wher"'e;-she is headed with
her amendment. | regret that | am not able to support it, for very 5|mll _reasons to those that
Judy Turner from United Future has outlined. o B

| think the process that the Health Committee, and the wgrr_i_‘rig' ‘parts of our acupuncturist
sector, went through has made some progress, in ternistof ensuring that when we fund
services through the Accident Compensation Corporations(ACC) or the health system we
can have some quality assurance. That is our p'mary consideration. We will not put
taxpayers’ money provided through any system_ihtofa health service that we do not have
some confidence in, so we have to have thats standard We also wanted to make sure that
people had better choice in the type of acu_puncture services that they were entitled to
receive. The committee put a huge amountof effort into the issue of acupuncture. From the
comments that | have heard back, it _,_sé’ia____rfr}ijé'd to be the No. 1 issue. The progress that we
have made in that area is, | believe; the right step at the moment. That does not rule out
anything in the future, but | thlnk we should just wait and see how far that progress enables
us to go.

B \‘-.

| also draw the attention of Pansy Wong and the rest of the Committee to clause 43, which
outlines the procedure, foridéfining and changing future health providers. That is where the
accident compensationsystem has finally come entirely into line with the health system
through the recentiy passed Health Practitioners Competence Assurance Act. That is the
way that we should progress, so that regardless of the system that patients or claimants use
to access health services, we can be assured of quality services.

It is with some regret that | do not feel able to recommend to my colleagues that we support
Pansy Wong's amendment. | think she has done it with a lot of understanding of the situation
upuncture—

; dra Goudie: What about the failure to identify cost issues?

Hon RUTH DYSON: There is some noise coming from the other side of the House. It may be
interference in the speaker system. Although | think that Pansy Wong has prepared the
amendment with a genuine intention, | cannot support it at the moment. | hope she is able to
support the process and encourage her colleagues in the wider acupuncture sector to use
the processes available through the health legislation in order to progress their access to
more claimant support.



Dr PAUL HUTCHISON (National—Port Waikato) :

Firstly, 1 would like to focus on the amendment of my excellent colleague Pansy Wong. |
appreciate the Minister in the chair, Ruth Dyson, commenting on her amendment, but | really
think that the Minister's explanation was insufficient. After all, the definition that has been
arrived at in this bill is extraordinarily arbitrary in many respects. The definition in clause 3(1)
states: “acupuncturist means—(a) a member of the New Zealand Register of Acupuncturists
Incorporated; or (b) a member of the New Zealand Acupuncture Standards Authority
Incorporated who—(i) is a qualified health professional ...”.

Clearly, the practice of acupuncture in New Zealand has evolved over several decadesgand
that definition excludes a significant number of people who have carried out acupungtur evin
good faith over time. | agree entirely that a definition or requirement of an acupunctur:st in
New Zealand must mean that the approval puts quality of provision foremost, ana that the
group’s ability to carry out quality-assurance exercises, peer review, and cont nueus quality
improvement is all-important. .

It seems curious that after 5 years of a Labour Government, the Minister,in the chair, Ruth
Dyson, has been unable to facilitate the various acupuncture groups New Zealand to get
their act together and agree on those fundamental principles. 4l acknowledge that at the
Health Committee there was almost an expectation that the commiittee could do it. But this is
a Government that said it would hold itself accountable, and here it is clear that it has failed
miserably once again. -

As | was saying, Pansy Wong's excellent amendment states that, thirdly, a very important
group of acupuncturists in New Zealand should be\glven the opportunity to be defined as an
acupuncturist under the bill. All she is asking«is __t__h_at the following provision be added after
clause 3(1)(b): “(c) a member of any other<entity that ACC, or a duly delegated authority,
approves after due process subject to the Minister’s final approval.” Well, maybe the Minister
is once again saying that the Minister cannot be accountable for it. She cannot trust her own
judgment. | can understand that, pagti.gplafly'afterthis latest revelation.

But the vital thing about acupunc:'turlsts and their definition in the law is that they can
demonstrate that what theyfare doing consistently treats patients effectively and has a
scientific base behind it. ldwvould like the Minister to take a call and assure the House, and
acupuncturists in New Zealand that she will be moving towards those standards.

JU DITH COLLINS .Natlonal—Clevedon)

One of the conc rns | have is about how the Minister came to decide on the two particular

the attentle_ of members of the Committee that acupuncture was not invented in New
Zealandg_}t was somethlng that, | think, was brought to us from Chlna at various stages. We

’ \bers are mostly doctors. The attitude was very much that they make up a very small
'group that does not have particular training organisations or anything else, but the members
of that group seem to have the ear of this Government. As we have learnt from John
Tamihere, this Government does have tentacles in all sorts of places, and some of them are
incredibly unseemly. One of the things that Mr Tamihere told us was that there are friends
whom the Government can rely on. | am very concerned that a group is being given the OK
to OK people for acupuncture treatment, and also for accident compensation payments,
because it is a very small group that obviously happens to have the ear of the Minister.

My colleague Pansy Wong has made a very sensible suggestion for an amendment to deal
with the fact that the bodies that are being given credibility, in some way, for acupuncturists



are bodies that have set themselves up. They are not bodies that have been set up by this
Parliament. They are bodies that this Parliament is now being asked to approve of, really, in
terms of funding for accident compensation, yet they have no particular statutory authority,
as | recall the situation. For instance, they are not like the New Zealand Law Society, which
has statutory authority in relation to the legal profession. Nor are they like the Medical
Council. They are just groups that have grown up ad hoc.

Why are we in this Parliament legislating to give those bodies special powers, when we have
had no assurance or any reason to believe that they—those groups, or associations—will
necessarily continue, or that their rules will necessarily be rules that we in Parliament think
are appropriate? We actually have no authority over those groups in any way at the moment,
other than to bring m new Ieg|slat|on So unless things have changed since the» sefect

Committee are being asked to go along with a bill that gwes those groups= not quite a
monopoly right—but together they have a monopoly right—over who can be ‘acupuncturists.
So unless the practitioners of acupuncture who have come here from China belong to one of
those groups, they will suddenly be told that they cannot be called geupuncturists in terms of
this legislation. Frankly, that seems to be ridiculous. >

So | support Pansy Wong’s suggestion that after the Minister’s final approval, the Accident
Compensation Corporation (ACC)# or another delegatediauthority could in fact approve
another entity, if any such entity should exist or come along in future to be approved. Just
doing that would actually free up the Minister, and future Ministers and the ACC, to actually
do the right thing, rather than to force current acupuncturlsts to have to belong to a group
that they may have absolutely nothing in common" ‘with, other than the fact that they are
acupuncturists. Acupuncturists may not agree ‘With the way the two groups practise, with
their ethics, with their rules, or with all sorfs/of'things, like the fees they have to pay, but we
are stating in this legislation that those two! groups are the only two that we will ever look at.
Well, why are we doing that? | real[y thmk that the Minister should look at the sensible
suggestion from Pansy Wong, rather than just dismissing it out of hand because it did not
come from the Government. '

e

HEATHER ROY (ACT) : 1 would like to take a short call. Before | get on to asking the
Minister for ACC some questlons now that we do have her in the chair, | would like to say
that | will be supportlng Pansy Wong's amendment. Given that the acupuncture groups are
not covered by theyHealth Practitioners Competence Assurance Act, | think Judith Collins is
quite right to ask: why only two groups should have approval, when there may well be other
groups out there hat should be entitled to work, as long as they meet the required standard.
In the absenoe of the groups being part of the Health Practitioners Competence Assurance
Act at the dgment—

Ju yj-’i'___L_:rner: The Minister?

HEATHER ROY: —yes, the Minister—then they should be. So | will be supporting that
amendment, on behalf of ACT.

Judy Turner: It's not her job.

HEATHER ROY: Well, that is why we have the amendment—so that it will be her job.

SUE KEDGLEY (Green) ".”I‘ rlse Eriefly in response to the debate that has emerged over the
issue of acupuncturists and Pansy Wong's amendment. It did seem to the Greens a very
odd thing that, when we were in the middle of dealing with an accident compensation bill on



injury prevention, rehabilitation, and compensation, suddenly a completely new definition of
“acupuncturist” was introduced. It seemed to us to be quite a bizarre way of amending that
definition. As the members of the Health Committee will know, the Green Party opposed it
because we felt that it was being done in a rather odd and arbitrary way. It seemed odd that
the Health Committee had to listen to all those acupuncturists, many of whom were in great
contention with each other, and to try to work out whether this particular group, or any other
group, should be included in what is now a new definition of “acupuncturist”.

As we were outvoted, and as the new and rather arbitrary definition is now in the legislation,
the Green Party will be supporting Pansy Wong's amendment, because it seems to us that it
is quite arbitrary to recognise just two particular groups. | am not quite sure why we should
do that, when there are several other groups seeking recognition. | know that some? of‘the
Chinese acupuncture groups have been trying for a very long time to get recogniti :

of their members are from China, and they probably have much more
qualifications, practice, and experience in acupuncture than many New Ze ) """n_dr - trained
acupuncturists. It seems odd to us that we are recognising one par‘ucu "r group in this
legislation. A lot of questions were asked in the Health Committee abo_ why we were
singling out that group, and amending the entire definition of “acupun tg:nst" in the middle of
consideration of the Injury Prevention, Rehabilitation, and Compénsation Amendment Bill
(No 3), and why we were giving favour to one group and excluding Br groups.

| regret that the proposed amendment has been presented 0 Iate | would have liked to
have much greater consultation on it with members of thé acupuncture profession. But, in
general, because of the arbitrary nature of the new defmltlon that has been parachuted into
this Injury Prevention, Rehabilitation, and Compensat!an Bill (No 3), it seems to us that it
would be preferable to have Pansy Wong's amendment in place, rather than have the Health
Committee try to define, in the middle of con81derat|0n of an accident compensation bill,
which acupuncture groups should be ehglble to come under the new definition of
“acupuncturist’, and which should be excluded Quite frankly, we in the Health Committee
did not really have that sort of expertlse and understanding. It was all so arbitrary, and this
amendment does seem to us a preferable process. For this reason we will be supporting the
amendment. i :

STEVE CHADWICK (Labour_-:-_._—}Refdrua) : | move, That the question be now put.

° Motion agreed to ¢

The question was put that the following amendment in the name of Pansy Wong to clause 3
be agreed to: to" 1nsert after paragraph (b) of the definition of acupuncturist, the following
new paragraph'

4

(c)a membe _. of any other entity that ACC, or a duly delegated authority, approves after due
< ubJect to the Minister’s final approval.

' : _:__rt'fvote was called for on the question, That the amendment be agreed to.

Ayes 57 New Zealand National 26; New Zealand First 13; ACT New Zealand 9; Green
Party 9.
Noes 61 New Zealand Labour 51; United Future 8; Progressive 2.

. Amendment not agreed to.

10



5. Injury Prevention, Rehabilitation, and Compensation
Amendment Bill (No 3) — Third Reading, 5 May 2005

| mention Pansy Wong from National, who sought to rectify the concerns of traditional
Chinese acupuncturists. Although United Future did not support her amendment, we did
agree with her concerns. However, we did not agree with the legal mechanism that she was
suggesting. | have since given the issue some ongoing consideration, in terms of the
Minister's assurances that acupuncturists are on the verge of reaching an agreement that
will see them become registered under the Health Practitioners Competence Assuran_ceﬁgt
If those assurances are not realised, then | feel the Minister of Health, under the Health
Practitioners Competence Assurance Act—not under this accident compensatlon bt],,.f.-which
has quite a different intention—should be able to identify a profession,. stch as
acupuncturists that has worked extremely hard to become registered undef theslegislation,
but has often been held up by the uncooperative, possibly even vexatlous’-'- ctions of smaller
groups that want to claim the status of acupuncturists. | think the Mlmster of Health could
step in to that situation, having identified that that group was being héldiback unnecessarily,
and disallow the vexatious groups, so that the group could moves d. Quite honestly, if
the Minister is wrong and acupuncturists are not able to sort that'matter out in a very short
time, | would encourage her—the Minister of Health, not the® Minister for ACC as Pansy
Wong was suggesting in her amendment—to step in, Sunder the Health Practitioners
Competence Assurance Act, act as an advocate, and nlake some decisions on behalf of a
group that has gone through the kinds of trials and trtbulatlons that acupuncturists certainly
have. /™" >

Let me return to the subject of acupuncture At least we have been having, during the debate
on this bill, a serious discussion about racupuncture. It is interesting that the World Health
Organization recognises acupuncture as a successful treatment for about 40 different
medical conditions, yet in New Zealand it is not properly recognised. It does not have
statutory recognition and regulatmn under the Health Practitioners Competence Assurance
Act. That is extraordlnary heard Judy Turner from United Future say that if acupuncturists
cannot get recognition* soon the Minister should consider intervening. But, frankly, what we
ought to have doné; and what the Green Party sought to do, was to get acupuncturists
regulated under_the, Health Practitioners Competence Assurance Act. Yes, there were
disputes within the acupuncture profession. So, too, were there disputes within the
osteopathy, professmn but osteopaths were regulated under the Health Practitioners
nce Assurance Act, and a mechanism was set up to sort out their differences. The
af ing should have happened with regard to acupuncturists, and it did not.

The/Greens were very concerned about the rather odd way that acupuncture was being
"redef'ned in the middle of the debate on an accident compensation bill and that that could
have had the effect of further delaying the desire of acupuncturists to become regulated, to
be given statutory recognition, and to have a scope of practice—that it could, in fact, have
resulted in two scopes of practice. However, | am delighted that the chair of the Health
Committee, Steve Chadwick, whom | praise for her chairing when the committee was
considering this bill, has assured me that acupuncturists are close to resolving the disputes
that have plagued their profession—disputes that, | say, appalled the Health Committee. We
were incredulous that such deep divisions were apparent in a profession that should be
working together. Acupuncture is, in our view, a wonderful form of treatment, and we would
like to see it recognised. We are delighted that, apparently, acupuncturists are coming to

11



some consensus and that they will finally be able to get one scope of practice and be
recognised under the Health Practitioners Competence Assurance Act. That is one positive
aspect that has emerged from the bill, when during the select committee process it seemed
to be something that was going backwards, rather than forwards. We are very pleased about
that.

Despite what Mrs Chadwick says, we do not believe that things will all be fine and happy in
the land of acupuncture. It has shown no signs of being fine and happy before, and we do
not necessarily believe that that will happen now. And if it is all fine and happy, why not,allow
the other organlsatlons to be in this bill? Why have in this bill only two organisations that

have to belong to those organlsatlons Yet those organisations are set up, aé‘;;
organisations, and have no statutory authority except under this bill. That is rmjmulnus Pansy
Wong put up a very good amendment, but the Government talked to Mrs merr and she did
as she was told, so we could not have the amendment.

12



Sent by: To:<David_StGeorge@moh.govt.nz>,

bee:
240220100102 pum. Subject:RE: Acupuncture in NZ

Thank you David for your email and the excerpt from Hansard, both of which | read with intere%ve
n

had no previous exposure to the field acupuncture or CAM; in England | was a Commissi in‘the (no
doubt) equally murky world of Continuing Healthcare. °

ions have

That separate factions exist is probably of little surprise; however the way that the
potentially been deepened through the legislation governing ACC is.

The parliamentary debate is now somewhat old and wonder what grenl state of play is, and whether
there has been any movement at all. | also understand the proce egistration under the HPCAA has

stuttered and stalled. | am not sure whether there is a known WI tion date for this formal recognition.

| would be very keen to meet up to discuss these and r% opics. What availability do you have?

Kind regards QQ\
s = Q,Q
NS

Progr@anager. ACC

ider Relationships / 81-83 Molesworth Street
{ New Zealand / www.acc.co.nz

ACC cares ab environment — please don't print this email
unless itis r ssary. Thank you.

Te! TR
ACC [/ Health Purchasi]
PO Box 242 / Wellin



TR Hi“!

To <David_StGeorge@moh.govt.nz>
cc
Subject Acupuncturist Peer Reviewer

06/08/2010 08:37 a.m.

X
N

part of the

ject owner to
a sample of the

Good morning David
In the next few months ACC will auditing 10 acupuncture practitioners.

identify an external independent peer reviewer. Their role will be tc
randomly chosen practitioner's ACC clients' clinical notes against4
as defined in ACC's Treatment Provider Handbook.

The auditor would need to demonstrate they have a high.&
keeping, be respected by their peers, conversant W|th a rar
have some experience as an educator in the discipli

~_.-' of practice, and ideally would

Although the name of the auditor should remai tmous, given the current environment
in the sector I wonder if you would be able t ate one or two candidates who may be
acceptable to both NZASA and NZRA?

Pow ol

ramme Manager, ACC

, Community Nursing, Optometry,
y, Occupational Therapy, Osteopathy,
Rediatry & Speech and Language Therapy

cares about the environment — please dor’t print this email
ess it is really necessary. Thank you



From: David_StGeorge@moh.govt.nz [mailto:David_StGeorge@moh.govt.nz]
Sent: Friday, 6 August 2010 09:55

To:

Subject: Re: Acupuncturist Peer Reviewer

I'm afraid that I don't know enough about the world of acupuncturists to make a recommendation about indiv@
practitioners.

However, you could try something | for NZ - ask NZASA and NZRA to nominate one audito ackand the
two of them could form a panel to review the 10 practitioners' records. °

Regards, «
David @%

Dr David St George \
Chief Advisor - Integrative Care

Population Health Directorate V
Ministry of Health \v
DDI: 04 496 2592 (,
Mobile: 021 222 0804

Fax: 04 496 2344 Q«

http://www.moh.govt.nz

mailto:David_StGeorge@moh.govt.nz z@



N 2 c c.co.nz>

To <David_StGeorge@moh.govt.nz>
06/08/2010 10:15 a.m.

cc
Subject RE: Acupuncturist Peer Reviewer

&

Not to worry, David. I did not expect you to produce much but thought it w@ing. I
had already considered your[ = " idea and suggested it to the auditor, \ no avail.

It looks as if I will have to put it out for consultation. sv
Have a %ood weekend Q'



From: David_StGeorge@moh.govt.nz [mailto:David_StGeorge@moh.govt.nz]

Sent: Friday, 6 August 2010 11:04
To:ﬂ

Subject: RE: Acupuncturist Peer Reviewer

ACC (in legislation) has relied on NZASA and NZRA to determine professional standards for acupuncturis
(including determining the content of the ACC acupuncture treatment profiles),

It is pretty mainstream to involve professional standards bodies in clinical audit proc
only bit is getting both particular organisations to work together.

Regards,

David



: To:<David_StGeorge@moh.govt.nz>,

bee:

QRI0R2010/03.01 pon: Subject:RE: Acupunciurist Peer Reviewer

The usual processes would have been to approach the regulatory board and ask their advice

but as there are two voluntary bodies with different standards this is becomes a little w
difficult.

I'll let you know who we decide to use. e i

Have a good weekend

R \Q



From: e T PR @accconz>

To: <Dav:d StGeorge@mdh govt nz>

Date: 16/06/2011 08:50 a.m.

Subject: Acupuncture

Hello David

I'hope | find you well. Following another shuffle of the ACC pack | have moved on from my previo e
and am now in[ | | have been asked to consider the acupuncture's fit within the ACC clai
management strategy and make some recommendations on how best to purchase it. ACC han%e

mindful of the wider political scene and external factors which may affect its decision maki

' mentioned a
ciences and a
earch centre based

| remember from your very interesting talk at the NZASA and NZRA meetings last y
potential bilateral partnership between Auckland University School of Medical &
university in China with the possibility of joint research and the possibility of a

in Auckland. Has there been any progress on this? §

Also, where is the Ministry with the HPCA Act applications? I've seen issions but am unaware of

how the applications are progressing. E -

With kind regards

——

ACC / 81-83 Molesworth Street &‘
PO Box 242 { Wellington 6140 w Z@eland / www.acc.co.nz

ACC cares about the envir " please don't print this email
unless it is really r:eo&s% Ik you.

Disclaimer: :
"The information c

afl n,‘ amendment, copying of the message or attachments is
y view or opinions expressed are those of the author and may

dccept no responsibility for changes made to this email or to any attachments after
transmission from the office.”



|
Sent by: To:',

~ .
Dacc.co.nz>,

David St cc:

George/MOH bee:

16/06/2011 Subject:Re: Acupuncture
03:37 p.m.

Hi.

going through the third restructuring since | joined the organisation (4 years ago) b
to settle down.

With regard to your queries, there hasn't been much progress on the Univ
Dean has to visit China about this, but this visit hasn't happened yet. Hoy
Chinese herbal medicine at this stage, not acupuncture. \

As for the HPCA Act application from the traditional Chinese medi : rofession, this has completed the

initial "independent panel" assessment, which concluded thatit mests the criteria for statutory regulation.
The next phase is a wider public consultation on this, which uld be kicked off within the next couple of
weeks. So, it is a slow process........

Related to all of this is the links | have been develo %%ﬁ China's State Administration of Traditional
Chinese Medicine (SATCM). A delegation visited .a year ago, and | made a return visit to Beijing last
November. On Tuesday this week, a higher le egation came to Wellington, led by China's Vice
Minister of Health, who is also CEO of SATEM."The delegation met with Associate Minister Jonathan
Coleman and they agreed to stronger relatiohs:between the two Government departments (SATCM and
MoH), principally to foster research a Ueation/training in TCM in NZ.

Kind regards,

David

Dr David St George

Chief Advisor - | aitive Care

Clinical Leadership, Protection & Regulation
Ministry of eéitg,

Wellingt ) Ny

(obile: 021 222 0804
Fax: 04 496 2191

http://www.moh.govt.nz
mailto:David_StGeorge@moh.govt.nz



From: David_StGeorge@moh.govt.nz [mailto:David_StGeorge@moh.govt.nz]
Sent: Tuesda\,'_L 19 July 2011 12:34

To: 8 A
cc: [ ¢—'-" S .
Subject: Fw: 'ACC Claim Numben ~ - Addendum

Further to my earlier email (below) I have attached a copy of the Ernst et al article that ACC used in defenagﬂs

decision over ACC Claim Number| | and a response to this article, published in the Journal of
Medicine.
This exchange emphasises the importance ofnot quoting just one article from the literature, partie ' ly'when it

research literature. [ I 7 P

Kind regards, %@

David

Dr David St George EQ

Chief Advisor - Integrative Care \
Clinical Leadership, Protection & Regulation

Ministry of Health %;V
N

Wellington

New Zealand &
DDI: 04 496 2592 é

Mobile: 021 222 0804

Fax: 04 496 2191 g @

http://www.moh.govt.nz
mailto:David StGeorge@moh.govt.n

From:
To:

Cc:
Date:
Subject:

I was recently approached by | : " of the NZ Register of Acupuncturists (NZRA), to give my
opinion about an ACC claims case that had been reviewed and turned down by ACC for further acupuncture
treatment. The person in question has had long-standing back problems and ACC has already funded a number of
acupuncture treatments (amongst other interventions). However, earlier this year ACC questioned the continuing
therapeutic benefit of this (after 139 acupuncture treatments) and has declined funding for further acupuncture
treatments. The client has asked for a review of the decision (because of the considerable benefit he gets from
acupuncture), and has requested NZRA's support. NZRA in turn asked for my advice about some of the things said
by ACC and its medical assessor in the review papers.



Below is the opinion that I have given tol My concern is not about the clinical decision itself in this individual
case; i.e., as to whether or not acupuncture treatment should continue to be funded in this particular case. It is, rather,
about the way that apparently simplistic and biased views of acupuncture, and of the published acupuncture research
literature, appear to have been used to considerably diminish the perceived therapeutic value of acupuncture. The
comments in question appear to be made by people without expertise in traditional acupuncture, and my conclusion
is that ACC should have sought an independent clinical assessment by an expert in traditional acupuncture.
Traditional acupuncture (as opposed to Western acupuncture) does far more than offer short-term pain relief, which
is why an expert view should have been sought about this particular case and about whether there is a continuiig

role for traditional acupuncture in this very complex long-standing situation.

| andmisinterpretations - and no doubt without the "level playing field" that I m ards the end of
my email below.

dicine into statutory
dy concluded that the
‘about bringing TCM into statutory
time in October. (see:
ecome-regulated)

The Ministry of Health is currently considering whether to bring Traditional Chinese
regulation (which Australia is already doing next year). An independent panel
profession meets NZ's criteria for statutory regulation, and a public consultati
regulation now under way, with a Ministerial decision about this probably s
http://www.health.govt.nz/consultations/proposal-traditional-chinese-mg

in of Traditional Chinese Medicine, led
ser the development of TCM in New Zealand.

by China's Vice Minister of Health. to discuss bilateral cooperati
' inister of Health, Dr Jonathan Coleman, and we

High level and very positive discussions were held with Assgciatey
will now be moving towards the drafting and signing of asMemerandum of Understanding between the two
government health agencies. In addition, Iam currently cgotiation with Professor lain Martin, Dean, Faculty of
Medical and Health Sciences, University of Auckland, It establishing a TCM research programme in Auckland,
which will be supported by the MoU between the Ne aland and Chinese Governments.

It would be ironic if the health sector start =g§%ﬁhe door to traditional Chinese acupuncture at a time when ACC
tries to close the door.

Kind regards, &

David

Dr David St George %

bife: 021 222 0804
Fax: 04 496 2191

http://www.moh.govt.nz
mailto:David StGeorge@moh.govt.nz




—--- Forwarded by David St George/MOH on 13/07/2011 08:48 a.m. ——

From: Dawd St GeorgelMOH

To: o= = =

Date: 11!07!2011 03 51 p m. I

Subject: ACC Claim Number |

Thank you for asking for my opinion about the way that ACC has viewed the role of acupuncture in the ab, C
case. You may pass this email on to whomever you think is appropriate. v

1 will not comment on the question of whether or not acupuncture should be continued or disconti in this

particular case - that is a clinical judgement, to be made on an individual basis by clinical expe

However, I am concerned about this case because of the way that ACC has evaluated the ggle 6f acupuncture. ACC
has not sought an independent clinical assessment of the case by an expert in traditiona tincture. Instead, there
has been a heavy reliance upon only one journal article (and accompanying editori on comments made by a
medical assessor which appear to suggest a bias against acupuncture, and whic
"afterthought”,

Journal Article

The first thing to say is that this article is being mlsmter% appears to be used to imply that there is "no

evidence of efficacy" for acupuncture and pain relief.%

The article i 15 not a review of emplrlcal research as % ut, rather, a review of reviews of empirical research, and it
nethodology (rather than a "purist" view of acupuncture). Its

iabout the state of research methodology and of reviews of

bout whether or not in truth there is real clinical efficacy for high
mstances.

acupuncture research as a whole, rather
quality acupuncture in particular clin

The review of reviews shows tl
is very much because many clii
trials demonstrating clini
quality of research meth
rather than through th

e are wide-spread confusions and contradictions in acupuncture research. This
alltrials did show clinical efficacy, whereas others didn't. If there were no clinical
icacy, then we would not be in this confused situation. On top of this there is variable
y which they have tried to address through their more qualitative review of reviews,
ore usual quantitative meta-analysis of actual clinical research trials and outcomes.

It is fair to say @éﬁj?who]e field of acupuncture research is littered with biases, misunderstandings, confused
definitions ertainty as to what the phenomenon of "acupuncture” actually is that is being studied and what
the best wz a%om a methodology point of view) for demonstrating clinical efficacy. Unfortunately, the review of

rs to perpetuate some of the confusion. For example, there is no clear differentiation (in the review of
ween studies based on "acupuncture" that is done by a Western trained health practitioner, as an adjunct
Western medical practice and after only brief training (and generally using only one or two needles for a few
minutes); versus "acupuncture" that is done by a professional acupuncturists after a 3-5 year full-time course plus
many years of full-time acupuncture practice (and generally using up to 10 or more needles inserted for 30 minutes
or more). The two approaches are very different, with very different clinical effects. They cannot be considered as
the same phenomenon, but that is what the review of reviews has done.

Whether this partlcularjoumal article can be used to imply a lack of efficacy for acupuncture in the context of ACC

Claim Number] " rather doubtful. Indeed, we only need to look at the journal article itself to see how
ACC has misinterpreted the article with regard to this particular case.



On page 761, in the second column under the table, the second paragraph starts with the statement:
"The majority of the (high-quality) reviews were positive for low back pain and osteoarthritis."
If this is so, then in the context of a case of lumbar back pain, why does ACC state (20 May 2011) that "This

information notes the evidence for efficacy of acupuncture for the treatment of pain is questionable? On the
contrary, the review article gives positive support for the use of acupuncture in low back pain.

Complex Initial Medical Assessment «

There are two versions of a medical assessment (dated 16 March 2011) in the file that I have been given eWith
no comments about acupuncture; and one with two inserts about acupuncture. The inserts are as foll é ;

Page 4: "I understand that he has only had short term relief from acupuncture previously”

Page 13: "There is no evidential and medical basis for recommending the funding of ong '&uprmc!me

treatments. This modality of treatment has only provided short term pain relief. There %omroﬂed studies that
demonstrate that this is curative at this point in time in similar situations or that th ‘to significantly increased
and sustained physical and functional capacity or decrease the need for other me

The fact that there are two versions the same report, both with the same da %e procedural questions that only
ACC can answer. | will focus on the second version of the report.

The 5th paragraph on page 13, which is immediately before the a
provides an interesting contrast with the comments about acupux re.

ure insert, is about physiotherapy. It
hat is said about physiotherapy is:

Fogramme and I believe it is appropriate that he

"He appears to have had benefit from the physiotherapy b
1€ report it is stated that the client was not currently

have funding for a further 3 month programme." {Ear

attending physiotherapy.)

In the paragraph after the acupuncture insert i
Sfurther 3 months structured and superviseda

comment: "/ suggest that he be reviewed afier participating in a
ise programme.”

So, we have two contrasting views.

lical assessor expressed his belief that it is appropriate that the client has a
pervised exercise). This belief relates to an "appearance" of prior benefit from

In the case of physiotherapy, th
further 3 month programme (©

physiotherapy

In the case of acupunttare, ;Ee client's and acupuncturist's views that he has improved under acupuncture is ignored,
nt is made about "no evidential and medical basis for recommending the funding of ongoing
The medical assessor goes on to say that there are no cantrol]ed studles that demonstrate

edical assessor chosen to support physiotherapy (or more accurately, a structured and supervised
gramme) and not acupuncture in this case at this point in time?

In my opinion, ACC has shown unjustifiable bias against acupuncture, and does not appear to operate a "level
playing field" when considering the respective roles of physiotherapy and acupuncture. In my view, an independent
expert in traditional acupuncture should have been asked to assess the client.

Regards,

David



Dr David St George

Chief Advisor - Integrative Care

Clinical Leadership, Protection & Regulation
Ministry of Health

Wellington

New Zealand

DDI: 04 496 2592 «
Mobile: 021 222 0804
Fax: 04 496 2191 Q

http://www.moh.govt.nz Q
mailto:David StGeorge@moh.govt.nz \Q
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Sent by: To:<David_StGeorge@moh.govt.nz>,
*@acc.co,nz cc:

bece:

2210720110430 par. Subject: RE: ACC Claim Number [ Addendum

Dear David

Thank you for your feedback.

| have asked our research group to provide me with an analysis of the article that you have raié'
questions about.

| am not able to discuss the specifics of the case which you also reference. This is fi @ he standard
process when there is a dispute about a decision.

| would point however to the treatment profiles that were developed back in in*conjunction with the
NZRA when was the Vice President. These profiles were iewed by

In the profiles the numbers of treatments are described as giving nsus on acceptable treatment
ranges. The numbers for example for Lumbar disc prolapse with lopathy are 16 - 22 with a trigger
number of 24,

Regards Q\;

ACC

Te! (RN Mo / Fax [

ACC [/ Operation - olesworth St
PO Box 242 15 n 6011/ New Zealand / www acc co.nz

ACC cares e environment — please don't print this email

unless ilv necessary. Thank you,




From: [N @:cc.co.nz>

To: <David_StGeorge@moh.govt.nz>,
Date: 15/05/2013 11:46 a.m.
Subject: Acupuncture issue

Dear Dr St George,

I hope you don't mind my contacting you directly, but I was given your

name hy— following discussion with him earlier this morning.

I was really just wanting to alert you to a potential risk of harm issue
which has been brought to our attention, but which would almost certainly
affect a much wider group than simply ACC clients. If you are the right
person to bring such matters to, I'd be more than happy to provide you
with the necessary details relating to the clinic in question and the

nature of our concerns.

Kindest regards,

B AcC

-&

Tel N = : I rovitc N - R
ACC / Health Procurement Support/ Level 11, Vogel 1
PO Box 242 / Wellington 6011/ New Zealand / www agé.co.nz

ACC cares about the environment ? please dor@gﬁs email

unless it is really necessary. Thank you. . e




From: David_StGeorge@moh.govt.nz [mailto:David_StGeorge(@moh.govt.nz]

Sent: Wednesday, 15 May 2013 1:35 p.m.
To: I
Subject: Re: Acupuncture issue

Hi

Yes, I am the right person for you to contact about acupuncture issues.

Kind regards,

David

Dr David St George

Chief Advisor - Integrative Care

Clinical Leadership, Protection & Regulation
Ministry of Health

Wellington

New Zealand

DDI: 04 496 2592
Mobile: 021 222 0804
Fax: 04 816 2191

http://www.health.govt.nz
mailto:David StGeorge@moh.govt.nz




From: [ @ acc.co.nz>
To: <David StGeorge@moh .govt.nz>,
Date: 15/05/2013 02:24 p.m.

Subject: RE: Acupuncture issue

Hi David,

Thanks for getting back so quickly. It's probably best to give you some

details in writing first, as it can be quite confusing discussing the

involvement of the various practitioners without having the written word «
to refer to. Q

In a nutshell, ACC was in receipt of a complaint in November 2012. which %v
was sent directly to the Investigations Department for consideration of 0
potential fraud allegations. The complaint related to a provider in a \

BT acupuncture clinic. Unfortunately, whilst the potential fraud &

issues were being deliberated, the clinical concerns that had also been V

raised in the complaint were not passed on to anyone else within the &

organisation until last Thursday, when the investigator spoke to the local %

Supplier Manager. QQ

The clinical concern related to the a]legation that, when taking her son %
in for treatment of dirty needles were taken fro

a metal beaker containing blood-stained cotton balls, and used dur l%
treatment. Her son later went on to develop a significant infecti n?
requiring treatment over a number of years. it should be note is

of the

ualified to

particular incident apparently dated back to 2007. Further
complainant advised that she had conducted backgrou
provider in| and could find no evidence of him beis
provide such treatment.

We immediately arranged for the Supplier ) to conduct an onsite
visit on Monday 13th May, taking with hef: cal Advisor (qualified
physiotherapist and acupuncturist) andal = T . for
translation purposes. Whilst initial disctissions with another provider at
the clinic suggested that all three itioners always used disposable
needles, later discussion with th sed provider clarified that the

clinic had allegedly run out@f:needles for a 6 month period (not further
specified) and therefore xg d needles during that time. They allege
they always used the edles for the same clients, though this would
seem unlikely. Whe d for their method of sterilisation, the Supplier
Manager was tg y would place used needles in a metal beaker, add a
cotton ball that fadibeen soaked in alcohol, and place the lid on the
container

éneedles were evident in the clinic at the time of the visit,

ey had been advised of the pending visit on the Friday before and
;as'noted that only one sharps bin was present - located in main
reception area - whilst the rooms had metal containers of used needles and
metal containers of clean needles on each trolley. An autoclave was also
seen and appeared to be in working order - this was said to be used to
sterilise cupping equipment.

A third provider works at the clinic but was not present at the time of
the visit. Both he and the other provider are registered with the NZRA.
The accused provider does not appear to be registered. The &



" also stated he had completed a background check and could find no
evidence of him holding any medical qualifications at all.

Clearly, we will be looking to referring the matter to the NZRA as a risk
of harm issue (although we cannot be certain of when the risk was present,
whether it was purely during the stated 6 month period or longer, or
whether the risk is still present). However, our concern beyond that
process relates to management of the potential public health risk for any
clients who may have received treatment during the period of re-using
needles. It was stated that most clients seen at the clinic are treated

for health related matters rather than ACC injuries (strokes, cancer,

etc). so we're dealing with a wider pool than our own clients. Hence we
felt the need to alert the MoH to these matters sooner rather than later

and seek guidance as to what processes you might have to handle such
matters - whether the MoH would undertake its own investigation or whether
the issue of notification of clients is best left until after any formal
investigation by the registration body?

Happy to discuss further as needed.

Kindest regards,
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ACC cares about the environment ? please don?t print this

unless it is really necessary. Thank you. QQ




responsibility, ]
I woul

From: David_StGeorge@moh.govt.nz [mailto:David_StGeorge@moh.govt.nz]
Sent: Mon 5/20/2013 14:52

TO:;_'.._-__;-L_;

Subject: RE: Acupuncture issue

Thanks for your email.

Friday and during our conversation, I alerted her to a possible risk of -

I happened to have a meeting with the President of NZRA| “on ‘ 0

harm referral from ACC. 1 said that there were three acupuncturists in the Q
clinic, two of whom were NZRA members, but the acupuncturist of concern °
was not an NZRA member.| _ said that if the referral comes through to \
them, NZRA would certainly send someone to inspect the clinic, to ensure «

that practice there was in conformity with their standards. I therefore

suggest that a referral to NZRA about the clinic is your first priority. &a

With regard to a more general question of which statutory authority might 0
have responsibility to investigate, I have discussed this issue internally

with key people. Unfortunately, this is a grey area. %
Essentially, the issue comes under public health legislation, and it iso

matter for local public health services to investigate, if a concern is

raised. However, there are no regulations governing the safe pi
the skin, and there is some variation in local practice. \

within their districts, and some LAs have therefore ced by-laws and
i cluding
yduced such by-laws, and

Local authorities (LAs) are obliged to improve and E %ublic health
n

licensing requirements for those who pierce the@k
acupuncturists). However, some LAs have no
it is unclear how they would respond if : d

whether | . hassych

bom a public health perspective
Department of

Nevertheless, the first point of cof
would be the Environmental

http://www. _

If they do not haves s, or otherwise feel that it isn't their
the Public Health Unitin|

next point of contact. Their website is:

http://ww f

etails are also on the MoH website:

http://www.health.govt.nz/new-zealand-health-system/key-health-sector-organisations-and-people/public-health-
units/public-health-unit-contacts

It would then be up to the local Medical Officer of Health (in that unit)
to decide whether an investigation is warranted.

I am not sure if this picture is clear or confusing for you! So please get
in touch (including by telephone) if you want to discuss this further.



Kind regards,

David

Dr David St George

Chief Advisor - Integrative Care

Clinical Leadership, Protection & Regulation
Ministry of Health

Wellington

New Zealand

DDI: 04 496 2592
Mobile: 021 222 0804
Fax: 04 816 2191

http://www.health.govt.nz
mailto:David_StGeorge@moh.govt.nz



Sent By: I 0o cc.co.nz> on 20/05/2013 2:58:16 p.m.

To: <David_StGeorge@moh.govt.nz>
Copy To:
Subject: RE: Acupuncture issue

Nope, that's a very helpful reply! I'm actually at home today, but should be back in the office tomorrow, so will try
and touch base with you once I've passed on this information to our quorum to decide next steps - as you say,

first thing will be to notify the NZRA. Thanks so much for looking into this for me - as you say it's all quit &v
area, so it will be good to put a plan around this that we can refer to again, should the need arise again il$ ure.

Thanks again, %
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From: PR _ Raccconz>

To: “david stgeorge@ﬁ?éﬁﬁovt nz" <david stgeorge@moh.govt.nz>,
Date: 13/08/2015 10:10 a.m.

Subject: Acupuncture query

Hi David

Firstly, it was good to catch up last week at the conference, though worrying to hear how folk are &
dropping out of the picture over there.

Second]y. [ 'NZRA conference this coming weekend and was just wanting t
speed with the background / history. To that end, I'd re-read the following blurb from the
wondered where things were at presently with the Ministry (and what you're general th
regarding the recognition / registration of acupuncturists)...? «\

up to
A site and

HPCA Update June 2012 .
Submissions were called for by the Ministry of Health in July 2011 regarding

of Chinese Medicine. _ @ -

Thirty five (35) submissions were received by the Ministry, and these € rently being analysed by the

MOH which will then make a recommendation to the Minister regarg e regulation of Chinese

Medicine.

In November 2011 NZASA was advised that no decision abo

further information has been called for regarding blended a

no new Boards/Councils will be established, and therefoge™
e

existing HPCA registration Board or Council. J
This means that a current HPCA Board/Council wil

agreement will form part of the advice given to t
Once the Ministry has completed its processes;
the Minister of Health, regardless of the a
NZASA continues to liaise with the MOH
provided to the membership.

Cheers,

/ Mobile {- s U ExtB

P‘ﬁ Cl|r‘ Cr| QCI\"ICG“- Dl ectora le ! Juﬂl ce C c” :

1 ACC cares about the environment — please don't print this email
unless it is really necessary. Thank you

Disclaimer:

"This message and any attachments may contain confidential and privileged information. If you



believe you have received this email in error, please advise us immediately by return email or
telephone and then delete this email together with all attachments. If you are not the intended
recipient, you are not authorised to use or copy this message or any attachments or disclose the
contents to any other person."
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Statement of confidentiality: This e-mail message and any accompanying

attachments may contain information that is IN-CONFIDENCE and subject to «
legal privilege. g
If you are not the intended recipient, do not read, use, disseminate, v
distribute or copy this message or attachments. °$

If you have received this message in error, please notify the sender



From: David_StGeorge@moh.govt.nz [mailto:David_StGeorge@moh.govt.nz]
Sent: Thuday, 13 August 2015 10:34 a.m.

To: B
Subject: Re: Acupuncture query

'1.—'1: =
Hi

(TCM) to come under the HPCA Act (one from NZRA, one from NZASA), and they have been treated as o

Health Workforce New Zealand (HWNZ) received two concurrent applications for Traditional Chinese Medicine
application. é

The application process was put on hold, along with several other applications, while the Act was r wg in2012.
The application has been on hold ever since. 0

I understand that there are now moves afoot within HWNZ to pick up the progressing of at<&ﬂ me of these

Ruth Anderson(@moh.govt.nz .

Kind regards,

David

Dr David St George c,\
N

Chief Advisor - Integrative Care

Clinical Leadership, Protection & Regulation QQ

Ministry of Health
Wellington

New Zealand %
DDI: 04 496 2592 «z '

Mobile: 021 222 0804

Fax: 04 816 2191 Qg’




From: s scc conz>

To: "David_StGeorge@moh.govt.nz" <David_StGeorge@moh.govt.nz>,
Date: 13/08/2015 10:37 a.m.
Subject: RE: Acupuncture query

Thanks for that, David — much appreciated.

Will you be attending any of the NZRA conference, btw? é

Acc \'a
Tel / Mobite (RN - S é

ACC cares about the environment — please don't print this email

unless it is really necessary. Thank you. Qo
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