MINISTRY OF

HEALTH

MANATU HAUORA

No.1 The Terrace
PO Box 5013
Wellington 6145
New Zealand
T+64 4 496 2000

Dr S Wiles

Email fy1-request-843-941f00eb@requests.fyi.org.nz

Dear Dr Wiles
Ref: H201301656

Thank you for your refined request dated 24 May 2013 requesting Official Information relating to the post
of Chief Advisor — Integrative Medicine, Dr David St George and the Rata Foundation. You requested the
following information.

1. All emails, documents, memos and official notices regarding the development of the job
description for the post of Chief Advisor — Integrative Health, at the Ministry of Health,
currently held by Dr David St George.

The documentation is enclosed.

2. All emails, documents, notes, memos and official notices regarding the advice given by the
Chief Advisor — Integrative Health, Dr David St George, to the Ministry of Health on the
subject of alternative medicine, including but not limited to, acupuncture, homeopathy and
traditional Chinese medicine.

The documentation is enclosed. One email has had the personal details removed to protect the
privacy of persons (under S9 (2) (a) of the Official Information Act 1982).

3. All emails, documents, notes, memos and official notices relating to communications
between the Ministry of Health and the Rata Foundation.

There is no communication between the Ministry of Health and the Rata Foundation Ltd which was
removed from the Companies Register in 2008.

4. All emails, documents, notices and memos and official notices regarding the advertisement
of the post of Chief Advisor — Integrative Health, Ministry of Health.
The documentation is enclosed.

You have the right to ask the Ombudsman to investigate and review my decision on this request.

Yours {ir;}erely
o
U<

Barbara Phillips
Deputy Director-General
Corporate Ser"vices
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Action required by: routine [izte sent to Minister:

HMinister's reference: not applicable File number: HC01-01-10

To: Hon Dr Jonathan Coleman (Associate Minister of Health)
cc: Hon Tony Ryall (Minister of Health)

Title: Proposed Visit to Wellington by China’s Vice Mylster of Health .
and Commissioner of the State AdmlnlstratlonC%Tra;htonéb

Chinese Medicine, 14 June 2011 @ N \b/

Executive summary - AV

i. Dr Wang Guoqiang, Vice Minister of Health, People’s Republlc of\éhma A Commissioner
of the State Administration of Traditional Chinese Mg(ﬁ:l I: (SATCM)\has  requested an
official meeting with the Ministry of Health in Welhngt dunng the mohng of 14 June 2011,
to discuss bilateral cooperation over the developme of Tr dltxonal C\hyﬁese Medicine (TCM)
in New Zealand.

ii. The visit follows on from a meeting held mﬁg’wn /Wltﬁ\SATCM officials in May 2010
(under the 2008 New Zealand-China Fr@e Traj;{e A reeme Q\/and a subsequent visit to
SATCM offices in Beijing, China, by Dr D\Vld\st Georgg\(Chlef Advisor — Integrative Care) in
November 2010. \\a

iii. The Ministry of Healthv recommengs tha you/mee w:th the Chinese delegation, given Dr

N

Wang’s position in the Chmese Ci/overnment@s(che Minister of Health. SATCM officials
have also asked if the deigg\@’uon cari meét’ the\Assomate Minister of Health with responsibility

for traditional and complementa "me nelne\/m/New Zealand.

iv. The Ministry of Forelgn/Aﬁalrs “d\\Trade (MFAT) supports bilateral cooperation in areas
where there are clea\mutual ben@enﬂﬂed by the Ministry of Health.

\/ /\ > %\\/
The Ministry recommend that you:

NPT )
a) Agree /tokeet thh the/C inese delegation '» J/ No

R N OXB
\/ @\\J
%

Dr Mark/dacobs
Acting Chief Medical Officer
Clinical Leadership, Protection & Regulation

Minister’s Signature

Date: é1 4 ' Vf
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Ministry of Health Contact:

Dr David St George
Chief Advisor — Integrative Care

Phone: 04 496 2592

Cellphone: | 021 222 0804
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Background

1.

6.

Annex 11 of the 2008 New Zealand-China Free Trade Agreement (FTA) provides for
Temporary Employment Entry for up to 200 Traditional Chinese Medicine (TCM) practitioners
from China at any one time, for up to three years each (see Appendix 1).

On 31 May 2010, the Chinese Government’'s State Administration of Traditional Chinese
Medicine (SATCM — see Appendix 2) visited Wellington, to discuss the implementation of the
FTA provision. SATCM officials and the Chinese Embassy met with offlc/als from the Muf“stry
of Foreign Affairs and Trade (MFAT), the Ministry of Health and the New Zea[and Immr‘gra&

Service (Department of Labour \
(Dep )- x //3 N
n

The meeting noted that since the FTA entered into force there he d\ succes ful entries
of TCM practitioners under the FTA provision, four successful dem orary en{ry\appl cations
under the skilled migrant category, and one successful res“dené p||c tton \Qe meeting
also concluded that there is unlikely to be a significant\increase in ptake f the FTA
temporary employment entry provision, for the followmg reﬁ<so S =

a. TCM in New Zealand is a private market of arou ?6@9 practatl/@rs rniearly all of whom

are self-employed. There are very feW/prrva b busi e/\ses :r{/ a position to offer
employment to other practitioners. / s

/\
/\

\
b. The handful of businesses that are in-a. po\s;t:on fo em !oy@p actitioners from. China are

~ already able to do this through thega?)rmaI~slﬁlled”migrantﬁcategory Unlike the new FTA
provision, this route can lead to resi en)\l) \ O\

¢. There are two TCM trammg/scho\éls\m/Neyxr eaﬁd/each with two campuses in different
cities, and it is likely that the/\ar“ket for TCMpraStxixoners is beginning to reach saturation.

RN

Discussion therefore shlﬁed/to expionng/o@r ways of enhancing bilateral cooperation over
the development of TCM\m Ne@ﬁea!@wd\Bo h sides agreed that it would be of more value
to take a longer—term w and fo us(or?developmg postgraduate education and research in
New Zealand. ThIS ould allow\or\%n exchange of experts in education and research
between the two cour/ltnes \\

.

SATCM was/partlcularly interested.in fostering research into Chinese herbal medicine. They
have developed va/techmcal plat?brm for the scientific study of multiple herb formulae, based
on t/he \comb’h\étion\af\tr fﬁ’uonal Chinese herbal medicine knowledge with modemn
pharmagolpgy and phamc They are keen fo transfer this technical platform to a Western

\rSIty for ind pendent scientific evaluation, as well as fo consider a possible partnership

<ove ﬁé‘devel@m&t of a new generation of modern herbal remedies. SATCM proposed the

ldenglﬂcatpn Qf\a)\lew Zealand umversdy that could form a partnership with a Chinese
o
un|ver§1t¥;f\/r\h>rs ‘purpose.

The Urﬁ er\slty of Auckland subsequently expressed a strong interest in establishing a
Chmese herbal medicine research programme along these lines. The University already has

//very s’frong links with China; it already has an Associate Professor of Herbal Medicines in the

S\Dool of Pharmacy; and it has already begun to consider seeking a partnership with a
Chlnese university for this very purpose. Professor Stuart McCutcheon (Vice Chancelior)
subsequently met with SATCM officials in Beijing (in June 2010), and Professor lain Martin
(Dean, Faculty of Medical and Health Sciences) is planning a vnsrc to Beijing in 2011, to
identify an appropriate Chinese institution for a partnership.

Dr David St George (Chief Advisor — Integrative Care) undertook a follow-up visit to SATCM
in Beijing in November 2010. This frip took advantage of an invitation (and financial support)
from SATCM to attend an international government forum on the modemisation of TCM in
Chengdu (25-26 November).

Page 3 of 6
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8. The purpose of the visit to Beijing was to learn more about the organisation of posigraduate
education and training of TCM practitioners in China, the integration of TCM with Western
medicine, and the development of TCM research. Several key institutions were visited, and
all of the relevant information about them was passed on to Professor Martin at the University
of Auckland.

9. In light of these exchanges during 2010, Dr Wang Guogiang, Vice Minister of Health,
People’s Republic of China, and the Commissioner of SATCM, has now requested a high-
level official meeting in Wellington, to further discuss bilateral co9p~}eratlon over TCM
development. Dr Wang has a dual role, with a political role (as Vice Mmlstec of Health). tha\\
broader than his administrative role (as chief executive of SATCM) Q Chinese de!ega\ltxon
is listed in Appendix 3. s

Advice ‘ \> 5
10. The Ministry of Health’s approach to TCM to date has been facﬂ:tatomg}d developmental,

by:

a. processing the New Zealand TCM professxons ap}ca ion for stafutok regulation under
the Health Practitioners Competence Assuranoe e} 00~& A\Health Report outlining
progress with this application will shortly Qe resent d to {he Mlq/ster of Health.

b. supporting the University of Auckland\s\paop sed rese@rc\e%velopments and facilitating
links to China. Any future fundmg/r uwements(for ﬂQts/wnl be sought by the University
through normal research funding mechahtsms\ e\ Mmsstry of Science and Innovation
and the Health Research Coun W \ \/

11. With regard to postgraduate e@on and traugmg m/r CM in New Zealand, the Ministry has
no proposals for deve!opjgent\ Both of/the\guvate education providers have continuing
professional deve!opment progr/ am es and “are considering developing their own
postgraduate Mastersanc and- P\D/éegreﬁs

12. The Ministry of Healm\{eco)mmerfc\@\hat you meet with the Chmese delegation, along with
Ministry offi cua[s fmrgthe jollovs<mg reasons

a. SATCM s\prevmus delega‘uo >\t@ Wellington was led by a Vice Commissioner. A second
higher-level VIS[’[ led. by the Vice Minister of Health and Commissioner of SATCM,
m}jlcat\s the rmportahcgw/tO/Chlna of increasing bilateral cooperation with New Zealand.

b. SAT/C>I\pofF cials ha e-said that the delegation would like to meet with the Associate
O\/hmster of/Heélth\who is responsible for traditional and complementary medicine in New
/Z\aiand J \, i

N,

c. A mee’ugg ked/by you would match China’s high-level support for this growing area of
bxl/at T I cooperation, while giving you the opportunity to clarify that New Zealand will
@ ntml@ to contribute to this through developmenis led by appropriate professional,

/“educatlonal and research institutions, in partnership with Chinese institutions.

”\

13, MFAT \éupports bilateral cooperation in areas where there are clear mutual beneﬂts as
lden’uf ed by the Ministry of Health.

Page 4 of 6
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Appendix 1; TCM Practitioners and the 2008 New Zealand China
Free Trade Agreement

1. Annex 11 of the 2008 New Zealand-China Free Trade Agreement (FTA) provxdes for
Temporary Employment Entry for Chinese nationals who are qualified and experienced in
occupations with specific cultural skills: Chinese chefs, Mandarin teachers’ aides, Chinese
Wushu martial arts coaches, Chinese tour guides and TCM practitioners {including nurs?

2. Under this provision, up to 200 Traditional Chinese Medicine practltlone/is {including Q/rs%es)
can work in New Zealand at any one time.

3. In order to qualify for entry, the TCM practitioners must have a hlgb/rx%ucatlon degr ) (3+
years study in TCM) from an institution recognised by the in se ermﬁént and must
have a bona fide New Zealand job offer as a TCM practmoner \Successfh! Entrants are

allowed up to three years’ temporary stay in NZ. There s\no roﬁte to resldenc§§hrough this
provision.

4. During last year's FTA Joint Commission meet nO in Besjmg, Ch"h officials from the
Ministry of Commerce raised the low uptake of the eﬁibrary !oyment Entry categories
as a concern in the context of FTA mplemen{atf n. e do no \( e> rthat SATCM, having a
different mandate, will raise this issue with< oLL\Howeve lf/thé/ do; you could note that the
Department of Labour and MFAT are worhngﬁaexplore{@s\t@/lmprove the uptake and will
report on this at the meeting of the C%rﬁ?tee on Movement of Natural Persons later this

year. \> 0 <® >
/\ O
Appendix 2: Chma/s\»S#@ Adquléfratlon of Traditional Chinese
WO
Medg in \/(SAT
1. SATCM is a state burea/§hat cores i k‘e%he Chinese Government’s Ministry of Health.

SATCM's Commls\\ienems/a Vice \iﬁgfer of Health, accountable fo the Minister of Health.

/\)

\

2. SATCM's res/\ /nSlblflt!eS a{\ wide-ranging and include all aspects of regulating and
developing TCM@ Chma The\roigas and responsibilities listed on their website are:

a. To/f/ late strategl?e\s @ans policies and relevant standards for the development of

tra tlana Chxnese medtcme (TCM) and ethnic medicines; to draft related laws,

~regu a‘uons and\department rules; to participate in the planning and implementation of
{Csxgnmcant hatior aLpro;ects on TCM.

b\'Eo sy Wwéewhea[th care, disease-prevention, health preservation and rehabilitation, and
chnlca es/@nptlon of TCM; fo plan, guide and coordinate the structure of TCM medical
an \e/search institutions and reforms of their operational mechanism; to formulate and
superwse the implementation of regulations and technical standards of TCM medical and
élth care institutions.

BO supervxse and coordinate the integration of TCM and Western medicine in medical and
research institutions; to formulate prevalent regulations and technical standards.

d. To guide the exploration, summarization and improvement of theories, treatment methods
and drugs of ethnic medicines; to formulate and supervise the implementation of their
regulations and technical standards.

e. To conduct a census of Chinese Materia Medica; to promote their protection, exploration,
and rational utility; to participate in the formulation of industrial development plans and

Page 5 of 6
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industrial policies on Chinese Materia Medica, and supportive policies on TCM; to
participate in the institutionalization of an essential drug list.

To formulate a TCM talents development plan; to formulate and implement qualification
standards of TCM professionals in collaboration with other departments; to conduct
apprentice education, on-the-job education, follow-up education and related training; to
participate in guiding reforms of TCM education and in formulating various TCM
educational development plans.

the improvement of scientific and research environment and ébﬁﬁt?e : {0 supervis
significant national research projects on TCM; to promote the tran ermétton, \ap/ﬁ igatio
and popularization of scientific achievements on TCM. e /

To formulate and implement research and technical development planis on TCM; t??/f?de

To protect endangered TCM diagnosis and treatment teghéiqueé and Ch'\h\ese\/Materia
Medica processing techniques; to organize the research of TGM>Iiterathe ancjginheritance
and development of TCM culture; to give advice (oQ”/pr?at\ecting T«Qmﬁé/ngible culturai
heritage; to push forward the popularization of TCM 'k r(e@ledge,oﬁﬁs@ase-preventio'n and
treatment. 4 }\ (C )Y

To carry out international application and/@a/ﬁon /of?'lggl\\}\to/conduct international
exchange, collaboration and cooperation.on/ TCMiw”to%%duct collaboration and
Lo . SN S I% .
cooperation with Hong Kong, Macao indlﬁawgan. \$g
/\\v\/ \/\ \\\ (/\/
Q A Y

Appendix 3:  List of Delegation from the State Administration of

VMS

e

_ AN
Dr Wang Guogiang, Vice@@ist/e;rf/éf/ Heal
Dr Wang Xiaopin, Ding@grﬁ\e\-e\aperal,aggp

g m . - ///\ Lo %
Tradltlonél Chinese Medicine, PRC
NN TN ,
th, Commissioner of SATCM.
N
a

/rtment of International Cooperation, SATCM

Dr Jiang Jian, Deputy Director %e\%\ﬁé%}@epartment of Medical Administration, SATCM
Mr Chen Junfeng, Secretary o Vice Minister of Health, SATCM
Pong, Sepretary RV,

Ma Ningﬁu\i%Pr/@g)ram Officer; Department of International Cooperation, SATCM

Dr Liy}\ﬁ?\eizhpﬁg,/bigect@r{:‘.eﬁeral, Health Bureau of Gansu Province

»\/’? NN \> \
/\\\/ ’ SO s
EN 6§i /sv/ /@{\\Bw

- @X\\”/

@m/
p

i
(NN

\\y,
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Action required by: 31 May 2011 Date sent to Minister: SP&T@H E@
Minister's reference: 201104/37 File number: HC01-01-10 @E
To: Hon Dr Jonathan Coleman (Associate Minister of Health)

CcC:

Hon Tony Ryall (Minister of Health)

Title: Briefing for a Visit to Wellington by China’s Vice Mlmster of

Executive summary

iii.

vi.

Health and Commissioner of the State Adml asﬁratlogja of
Traditional Chinese Medicine, 14 June 2011 A \>

R

Dr Wang Guogiang, Vice Minister of Health, People’ s@epubhc of Chlr\rand\Commlssmner
of the Sfate Administration of Traditional Chinese I\/Iedlslne SAT(Z, ) {I I'be meeting you in
your officé on Tuesday 14 June 2011. He will beOecomp me\)l) ive other Chinese
Government officials. //\\ N

Dr Wang requested this meeting, which wﬂ\\be \t thlrd\ﬁé\etlng\between China’s SATCM

and New Zealand s Ministry of Health. \\& \ Db
n

Or Wang'’ s intention behind this mee\‘ not entrre[y\clear but it mlghf indicate a wish to
speed up the process towards the- gung of & Memorandum of Understanding over the
cooperative development of Tradltlana\‘ChlneseQVIedk/ne in New Zealand.

The meeting in your office i is a‘t\gam It /:S/expec@i’that you will begin with a brief address,
which will be followed by a@n/\f esponse from DrWang.

At the end of the mee{gweu&o%ﬁce\w&ll”prevud/e gifts for you to present to the delegation, and
this will be followed by@mg tee\ AN 3

Dr St George/)mll t en?takg(t@jelegatton across to Turnbull House, where a working
meeting wilk b@ held with representatlves of the Traditional Chinese Medicine profession in

N
New Zealand. A
2O Qv
?> \/) “ \/
{0
P / \
Ac/,ti//n\\\ /) dedi Minister’s Signature
Clinical Leadershi , Protection and Regulation . Date:
&= P ? 3. 6. ¢

Ministry of Health Contact:

Dr David St George Phone: 04 496 2592

Chief Advisor ~ Integrative Care Cell Phone: 021 222 0804
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Background

1. The background fo this meeting was outlined in HR20110301 (attached). The main points
are briefly summarised here.

2. In early 2010, the Chinese Government's Siate Administration of Traditional Chinese
Medicine (SATCM) requested a meeting with the New Zealand Ministry of Foreign Affairs and
Trade (MFAT) to discuss implementation of a special provision in the 2008 New Zea\/a d-
China Free Trade Agreement (FTA). This provision allowed for Temﬁorary Employ
Entry for up to 200 Traditional Chinese Medicine (TCM) practltloners féw/bhna a/.t//ax)y or@
time.

\\_J

3. The meeting to discuss this provision was held at MFAT in \Ihngtomn Méy\20‘lo The
meeting concluded that there is unlikely to be a S|gn|f|cant\mc as in pta >f\the FTA
provision. Discussion therefore shifted fo other waxsﬁfor Chma and NewVealand to
cooperate over the development of TCM. It was concluded that it woulg ﬁe\t\more value to
take a longer-term view and to focus on developlng\T\CM/postgradhq/e education and
research in New Zealand. Dr Li Daning (Vice Cor muss’ onér SA\TC\I\A) s,uggested bunldmg a
platform for bilateral collaboration in these areas,\\qnh tbe/ two  COUntries’ eventually signing a
Memorandum of Understanding (MoU) abou{ fhas %

4. After this meeting, the University of Auckland as/ldenfm\ed\ag,v aving a strong interest in
developing a Chinese herbal medicine resla-azrch\;:n'cgrA mmé/ The Vice Chancellor (Professor
Stuart McCutcheon) subsequently qnet wﬁ/s %@fflméfs in Beijing (in June 2010} to
discuss this, and Professor lan Mamm@ean Faeulty\of “Medical and Health Sciences) will
follow this up during 2011. /\

5. Dr David St George (Chie /f/i\?vusbr Integn/ tlv\Care) undertook a follow-up visit to SATCM in
November 2010, to Iear pre 60ut>the orgamsatlon of postgraduate education of TCM
practitioners, the mtegratlen\\of TCM@nth\Western medicine and the development of TCM
research. This visit com‘lrmed the\lmportance of establishing a TCM research programme in
New Zealand and \rel\e\@pt mformatlon\jvas passed on to the University of Auckland.

6. With regard 0T CM postgrad a\e\ ducation and training in New Zealand, the Ministry has no
proposals for\development TCM education is provided by private institutions and they are
develop /ng\ths;uzewn postgradﬁate Masters and PhD programmes.

7. An lssue/ot relevance i |s the statutory regulation of the TCM profession in New Zealand. The
professron//apphed\?or\ regu!atron under the Health Practitioners Competence Assurance Act
<200{35(UPCAK) in September 2010. An independent panel has recently concluded that the
professioridimeets the criteria for statutory regulation and a discussion document has been
prepare@o/ oBtam wuder views of the proposal to bring TCM under the HPCAA.

Purpese of the meetmg on 14 June
8. /Dr Wa

r Wan has a dual role in the Chinese Government. He has a managerial role as the chief
exegu’uve officer ("Commissioner”) of SATCM (which is a separate state bureau that comes
under the Ministry of Health) and he also has a political role as Vice Minister of Health. This
latter role is much broader than his role with TCM. As an example of th:s Dr St George met
Dr Wang in Hong Kong at a high-profile “gala evening” to celebrate the 20" anniversary of the
Hong Kong Hospital Authority (which runs all of the Western medicine-based hospitals in
Hong Kong). At this event, Dr Wang represented the Beijing Government and he gave a
speech that emphasised very strong and positive support for both Hong Kong and the
Hospital Authority.
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9. ltis not entirely clear why such a high level meeting request has come at this point in time.
The two previous meetings with SATCM were at the Vice Commissioner level or below. A
meeting request from this high-profile politician and chief executive officer suggests that the

fink with New Zealand with regard to TCM has gained a higher degree of importance in
China.

10. It might be that SATCM wishes to speed up the process towards the signing of an MoU
SATCM has already signed MoUs with over 70 countries world-wide. These clarify ar D/s
mutual co-operation in the development of TCM. SATCM typically coopprates internati nally
through the joint establishment of TCM courses, TCM departments ms:d L}mversntles, {;’uu’cual>
cooperation with private colleges, or the joint establishment of integ ratwe TCM-Westem
medicine clinical facilities. AN \j/

11. The Ministry’s view is that an MoU with SATCM would Ilkelydo@s on collaborat\/e\research
and would feature the University of Auckland as a base fopth;s Howevet, it is p yfemature o
consider signing such a MoU, as more detailed groupdsqork flrst(nee&s\ {0 be done.
Nevertheless, the meeting in your office may hel )3@ urther /clant&\o he  areas where
cooperation would be of mutual benefit, as well as\glv pg some mdlcatio the process that
could lead to the signing of a MoU at a future date\

\ /
MFAT’s involvement &\\\V/ é%\

12. MFAT hosted the May 2010 meeting, which sat- squarely uni er\the FTA. MFAT’s current view
is that the discussions between SAT\QM\and the\Mlmsir}\(,now have a somewhat different
mandate from the FTA and they sho\uld\\be led by the\Mtntstry of Health. MFAT wishes to be
regularly informed of progress/a/?:{devebp ef\\ts and\thls is being achieved through contact
with MFAT’s China Unit. M#\T has been in ted t6-attend the meeting on 14 June, but they

have not taken up the offer /\ \ e (\ \ \/

Meeting arrangemen?

13. The meeting is in, your\waﬁlce Qt 9am\3nd will hkely be for around half an-hour. The list of
attendees is odﬂmed in Appendix.1.

14.tis ant:mpa?e%?bat you/wﬂl begl\>the meeting with a brief address. Some suggested talking
points for this /a\re outhned in A}apendlx 2. Dr Wang will then follow with a brief response and
the meett m then movéqnto a more informal discussion. Ms Ma Ninghui of SATCM will
prodee b /nguai twslat(ons

15 <Atvt<heiend of the me\tmg your office will provide gifts for you to present to the delegation,
whlch will bé\followed by morning tea.

16. Dr St \eorge\, m then take the delegation across to Turnbull House, where a working
meeting ll be held with representatives of the TCM profession in New Zealand. This
r/nQetmf will run from 10am to 1pm, with a buffet lunch served from 12 noon.

Ma l> number of representatives from the three TCM professional organisations and two
\L}ndergraduate training schools have been invited 1o this working meseting. Its purpose is to
clanfy in some detail what the development needs of the New Zealand TCM profession are,
how we can foster greater collaboration in New Zealand between TCM pragctitioners and
mainstream health care, and how links 1o China could support alf of this. To date, there has
been some animosity and rivairy between some of the professional groups and it is hoped
that the meeting with SATCM officials will help to bring all of the groups together. Dr St
George will chair the meeting.
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Other relevant issues

Health Report number: 20110563

18. The Chinese delegation will arrive in Auckland on Saturday 11 June and spend the weekend
there, at an Oceania Chinese Medicine Forum hosted by the New Zealand Chinese Medicine
and Acupuncture Society. They will then travel to Wellington on Monday 13 June.

19. Dr St George has previously met three of the six delegates (Dr Wang Guoquiang, Dr Wang
Xiaoping and Ms Ma Ninghui) and has been in regular email correspondence with Ms Ma

Ninghui. @
Minister’s feedback
Very poor Poor ,Nfeixtra! 7 Gaod\\ Very Good
Quality of advice 1 2 BN - Nds— 5
Writing style 1 2 N8 a0 5
Quality of analysis 1 2 \\/ A8 AL\ 4 5
Completeness of information 1 \// 3 / N \¥/4 5

Comments:

ENDS
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Appendix 1: List of attendees

From China:

1. DrWang Guogiang, Vice Minister of Health, Commissioner of SATCM

2. DrWang Xiaoping, Director General, Department of International Cooperation, SATCM

3. Dr Jiang Jian, Deputy Director General, Department of Medical Admm:stratlon SATC

4. Mr Chen Junfeng, Secretary to Vice Minister of Health, SATCM &
5. Ms Ma Ninghui, Programme Officer, Department of International Coog\ 'ﬂ SATCM\J(\

6. Dr Liu Weizhong, Director General, Health Bureau of Gansu Prov&% é \ V&/

From the Ministry of Health

7.

Dr David St George, Chief Advisor-Integrative Care%/
@J
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Appendix 2: Talking poinis

/ >
END. /

Welcome Dr Wang to his first visit to New Zealand. Express honour that someone in his
position in China wishes to visit New Zealand to discuss bilateral cooperation over TCM
development.

China is very important 1o New Zealand. China is now New Zeafand’s second biggest trading
partner in terms of both exports and imports. The Free Trade Agreement is a vital part of the
relationship between the two countries.

However, there is more to cooperation between us than exchanging ere a;e)m ny,
features of the two cultures that we can each learn from. g\ \\/ )

Chinese medicine is an example of this. It is a very important are@of h@t care develgpment
in New Zealand. There are already over 600 practitioners, and TCMis one of\the/largest of

the traditional or complementary medical professions here/\ o V)

The importance of TCM to the growing Chinese co ;nu :t/yplmNew Zea?a\n\ | is-acknowledged,

but more and more New Zealanders of all cultu&s&are choos:@o consult traditional
acupuncturists and Chinese medical herballsts//\ y \ J/

Chinese medicine has been an unreguiated {ng@n New Zealand;.so there is diversity and
variable standards within the profession. One\step towards : addressmg this has recently been
taken with the TCM profession applymg\te\come unde%sta?tory regulation. The Ministry is
processing this application and we hope tqhave an %omejater in the year.

Another important step to take is-1o0 expand researgh\a\ctwltres in New Zealand, which will
increase the evidence base fo CM and help\su/p q’t\coﬂaborat!on with New Zealand’s health
care system. We have be/em\en agmg thegmv\ersn‘fl of Auckland in discussions about this.
They are very keen 10 set\up/a\rese rch programme and are currently considering which
university in China to forﬁ?a\partn%rshn wrth\them

<\@<\
&

-
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Chief Advisor, Integrated Care

Are you looking for a challenge? The Ministry of Health needs you! We are iooking for the right person
to provide professional leadership, direction and advice on complementary and alternative medicine
(CAM), and on the integration of CAM with conventional healthcare, particularly in the area of primary
care and chronic care conditions.

If you are a registered health professional with extensive experience and have a post-graduate
qualification then this could be the challenge you are looking for.

We need a professional leader who is an excellent communicator and who hashe skUs know g <\
and experience to work with Ministry of Health staff, District Health Boirds>a\ demlc res c
institutions, CAM professional groups, health providers, representative groAps arid other agenc& sio

provide advice, develop and implement strategies that maximise the effectlvenéssvof serwces a | the
benefits to mdmduals

/ \‘
This is a full time permanent position located in Wellington. O
o o)
pportuni les
/\Q\\\//

The Ministry of Health has a commitment to Equal Employme{r& o)

~,

For further information on this position please contact@wan ‘on 04496 22\4)4 or email

h

sheila_swan@moh.govt.nz. /\\\ )

. O
"G §>\/ NI

[

Position Profile

A \ \
Application For m L1 O\ \ 7 \\

N%

/’/ \ \>
Email your Application form and CV toTe resr&:ttmenf@r/\i%h' govt: “3

) o
Applications must be recelved/ﬁj\Spm/ Erlday/’L4§e t\ember 2007.
J
Vacancy No : 07/KP73 /7 \\\/
/ (/;\\/ (/

/\\/MJ
” “Q\X
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| Chief Advisor

Clinical Leadership, Protection and |
Regulation

Chief Advisors

Chief Medical Officer

{HR | Level 3 Finance Level 3

health of New Zealanders and, through leadership of the health and disability system, we help/v galanders to
live longer, healthier and more independent lives. We work with health an éié%iﬁ rovtde nd manage a
programme of work that supports the Government's priorities and buﬂ x%e“m legral st ngth\gﬁd assets of

The Ministry of Health is the Government's principal advisor on health and dls:/b%lty policy. Our jok(is to protect the

communities and whanau.

To find out more about the Ministry business units go to: http: //W%lth .govt. @ %ﬂ -ministry/business-units
Position purpose and responsibilities N
The key responSIblllty for this role is to take a leadershlfw\ e\p ensurm(g/ﬁer is appropriate clinical input and

advice for the group’s programme of work and to pr ateglc pr SS I advice to support the work of the
business unit. The Chief Advisor is a national and\ \K% E\Qe

idnal g e ir respective professional field. The
Chief Advisor is responsible for developing and re focusy d innovative advice on the implementation
of the allocated programmes to the Chief Me: |cal r Dirg ?&f ral and the Minister. The role includes
being spokesperson for the Ministry in th | n%atlon and advice is evidence based and

ssmnal figl d
communicated clearly, and in a mann iy ﬁ)msplre and>e>xtemal stakeholders. The work is carried out in
collaboration with other staff, partl fl | leads of e\busmess units, and external stakeholders. The
Chief Advisor will mentor other st MI} mlst(<t

This position will be assigned { area of intérest but may be allocated as Chief Advisor to other programmes
and initiatives as busmess/@{%ﬁf\kﬂes ch ﬁ N

\V
Key responsibﬂ% expéctations include but are not limited to:

Strateglc professnona \./Give clinical advice that is evidence based, future focussed and supports the
advice delivery of the Ministry's and government’s objectives, particularly in leading
% the area of complementary and alternative medicine.
» Take a one ministry and whole of government view of the clinical systems and

processes that comprise the programmes across the business unit

- ldentify future strategic and innovative implementation opportunities in the
health and wider social sector and recommend actions for improvement

« ldentify best implementation practice nationally and internationally and use this
information to inform advice as appropriate

« ldentify linkages, overlaps and synergies with other work programmes in the
Ministry, the sector and other government agencies and communicate as
appropriate

» ldentify longer term and strategic risks to the successful implementation of
national programmes and escalate as appropriate

« Scope and identify well considered risk mitigation strategies

Ministry of Health
Chief Advisor

Position description 1



Thought leadership

Lead exploration and dlscussmn of own and others creative ldeas to generate
options to improve service implementation and system integration in the health
sector

Take joint responsibility with management for leading the thinking about the
best possible ways of meeting government policy goals through
implementation of the work programme

Use well established international and national networks to lead discussions on
how to support change and system integration in the health sector

Mentor staff to think broadly and creatively to produce breakthrough strategies
to improve implementation and integration in the health sector

Share personal technical skills, knowledge and expertise with staff to build
ongoing capability in the business unit o

National leadership

professional forums

Develop and maintain strategic natight %eg/\ orks to en<a‘m\esu

business unit and Ministry work programime lmple entat 1®n
Represent the Ministry as me}d/ ias lespersor@wgested

Communicate strategic and<p ax informatior a@ advice clearly, succinctly
and appropriately for a/u(dj\n\ce\// @)

Represent the Ministry and the Governmenﬁa\gt/ \}mnal anernational

ccessful

Ministry, business unit and
team

ers, ministerials, parliamentary

information
eer review to the work of the business

@mme teams in areas of expertise

Provide professiona 1\p\N o Cabme”t\p\T
questions, bl’lefé &and d other reqﬁts fo

Provide suppo > feedba
unit and the WIder Mlnlstry

Mento r@ékqbers of th%

Relationship management

<

@:

\/

/)<\Q\/the Minister's office

I ﬁh ﬁ?dewef{op an fma avn effective strategic relationships with senior staff
r» overn en sector agencies responsible for programmes that

lmpa ton th d§1§ fthe Ministry programme(s)
<v\lﬁ[{}ate d v:i\;

maintain effective strategic relationships with key external
% \<stakehol e tuding national and international professional networks, DHBs
f and govema@ce groups

. Imt/%e‘ velop and maintain effective strategic relationships with key internal
Stake oJf:{ers including Chief Advisors and Clinical Leaders in other business

%agelop collaborative and positive relationships with the Minister and staff in

management feam

Membership of the r%lc
leadershlpanc{/\% >

Participate positively and effectively in formal and informal leadership and
management meetings

Develop and maintain effective working relationships with managers and
clinical leads across the business unit programmes

Take a whole of business unit and one Ministry approach to the clinical work
supporting the programmes

Actively develop and improve the business unit and wider Ministry culture
including leading by example

Ministry of Health
Chief Advisor
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Specific work programme » Provide strategic advice on the development of the complementary and
deliverables alternative medicine (CAM) professions. This includes liaising with CAM
professional groups, helping them strengthen their voluntary regulatory
processes and assisting with the processing of applications from them to be
regulated under the Health Practitioners Competency Assurance Act 2003.

= Develop strategies with the appropriate bodies to raise awareness of CAM

among mainstream health professionals at undergraduate and postgraduate
levels.

« Promote the extension of the evidence base for CAM by encouraging research
funding bodies and research institutions to facilitate further research in this
field; and by facilitating links between CAM practitioners and health

researchers.
» Provide advice on the integration of CAM practitioners with maiﬁ%\tream
healthcare. This includes:
o Working with DHBs, PH é practltlone\/and academic

research institutions t@ el@p and aluate experimental
models of integration in pnm\\y care, (&

o Facilitating devele ments in selecféd areas of secondary and

tertiary care @ K?re is go \eid/ence of the efficacy of

selected CA lh\r \;d to the management of
specific he h ondi \tlons
o Identlfym barners Qi Falon and developing strategies
for overeo 1 them
« Provide adVIce(\ w AM ca ro e outcomes in the Government's
priority areas\
o Work across theB smess t e Ministry of Health, assisting in

xdentlf g fg the poten‘u &\f M within all areas of the heath sector.

k . nﬁe tional @?ogns and collaboration over the development of

nte a@@ care

<

Health and Safety /@ Take resp%\xblmy for meeting the Ministry’s obligations in workplace health

and saf
w o Lead and promote required health and safety initiatives by acting as a role

« @w

Core Ministry cor{ ncies

Demonstrates public service professionalism and adheres to the Standards of

Integrity and Conduct. Provides accurate and impartial advice. Acknowledges
mistakes and learns from them.

Can be counted on to achieve results. Sets high standards and pushes self and
others to perform.

Establishes and maintains effective internal and external relationships. Is dedicated

to listening to understanding and recognising the needs of others. Acts with the
customer in mind.

Supports the Ministry's shared purpose and vision. Uses logic to determine what is
important and ensures their time and the time of others is spent on this.

Explores all sources of information. Sees hidden problems and completes honest
analysis. Looks beyond the obvious and doesn't stop at first answers.

Ministry of Health
Chief Advisor
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Role specific competencies (total role specific competencies should not exceed six)

Technical and behavioural competencies specific for this role:

| Relates well to all kinds of people — up, down, and sideways, inside and outside the

| relationships. Use diplomacy and tact and defuses even high tension situations
| comfortably.

organisation. Builds appropriate rapport and constructive and effective

| Leads by communicating a compelling and inspired vision and sense of purpose.
| Talks optimistically about future possibilities. Makes the vision sharable by
| everyone. Inspires and motivates groups and units.

| Deals comfortably with concepts and complexity. Is intellectually sharp, capable
{ and agile. Is bright and intelligent.

| and perspective and is future oriented. Articulately/paints credible 9ic£t>ures and
| visions of possibilities and likelihoods. Creates b\r@}hrough stra/t%gigs\and plans.

Anticipates future consequences and trends accurately. Has a broad knowledge

| Is good at facilitating effective brainstormingﬁ n\ bﬁngifw}g peoplﬁe\gs\cr/eah\ie ideas

together. Can predict how potential idea§/“ay\p@ yoout it thé\e\s?\ oFand has good
judgment about which creative ideas and/s\igg\estions vxill worl

Ministry of Health
Chief Advisor

-
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Position Details

Position Title: Chief Advisor, Integrated Care

Work Role Grouping: Professional Leaders

Directorate: Population Health Directorate

Section: Primary Health Care A (@ /\?\\K
Location: Wellington s (\\B\/ Mv
Financial Responsibility: None

Position Status: Fixed Tef \& ﬂ\>

Organisational Context

Achieving the goal of healthv waealan
health system as well as maklﬁg\ od hfest Ie
other areas of Govem > he IVIm

\x’equwes a fair and functional
pices and supportive policies in
\gealth has overall responsibility for
JS’[I’ICt Health Boards (DHBs) play a

the health and disabi {ty ort syst
prlormes to achieve gains in health

pivotal role in ble nal d I

outcomes. %

The Ministry's ”\ to Ie nage the sector, working within the legislative
underpinning a the Go ent s high-level strategies. The Ministry of Health
is the p mC| al advs\; to the Government on health policy and acts as the
l\/hn %S agent Qagmg the formal relationship with DHBs and as an

ry b t the Minister and representatives in the sector. The
MIQ scou@ \;sare

° Strat QN ?y and system performance - providing policy advise on

g health outcomes, reducing inequalities and increasing participation,

e planning, facilitating collaboration and coordination within and
gsectors

%_c’}/lcmg Ministers and ministerial advisory committees;
o

nitoring and improving the performance of Crown health entities including
District Health Boards (DHBs);

e Funding and purchasing of health and disability services on behalf of the

Crown, including maintenance of service agreements, particularly for public

health, disability support services and other services that are retained centrally;

o Administration of legislation and regulations and meeting legislative
requirements;

e Information services; and
e Payment services.

1of7
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Position Purpose and Responsibilities

The Chief Advisor, Integrated Care works across the Ministry and the health and
disability sector to provide leadership, direction and advice on complementary
and alternative medicine (CAM), and on the integration of CAM with conventional
healthcare, particularly in the area of primary care and chronic care conditions. In
so doing, the position holder will work with the Ministry of Health, District Health
Boards, providers, representative groups and other agencies to develop and
1mplement strategies that maximise the effectiveness of services and the benefits

to individuals. The Chief Advisor will also provide professional advice on CAM to
the Ministry and Minister of Health.

This position is up to full-time although consideration will be given to a part-time
appointment and possible secondment arrangement with a(District Health Bo/%.

Responsibilities include: x{@

e Providing strategic advice on the developyeét f“th CA “professions.
This includes liaising with CAM profess(hal\\groups and c%mg to
consider applications from them to e regu lated _under t}ne Health
Practitioners Competency Assuranc

e Developing strategies with the @ \g bod;eé/\7| e awareness of

CAM among mainstream h rofessnorﬁls\%vundergraduate and

postgraduate levels. 0\

e Providing advice on StK ies, for mee&a eonsumer information needs
about complementary anck/lt rnativ pLes

e Promoting the exm n of the/\ %é base for CAM by encouraging
research fundr [o| bo s andfedl@\ﬁonal institutions to facilitate further

research int \spld\ &‘
o Prowdmg <trat ic advb he integration of CAM practitioners with

mal{streé?h althcar&ih includes:

orkmg w%\& Bs, PHOs and academic research institutions to
% devel and valuate experimental models of integration in
prl

0 Pacmtg’tmg developments in selected areas of secondary and
care where there is good evidence of the efficacy of

e}@cted CAM modalities with regard to the management of
Q specific health conditions.

Identifying any barriers to integration and developing strategies for
overcoming them.
Providing advice on how CAM can improve outcomes in the priority areas
within the New Zealand Health Strategy.

o Working across the Directorates in the Ministry of Health, assisting in
identifying the potential role of CAM within all areas of the heath sector.

e Working alongside, and in support of, the Ministry’s other chief advisors.

20of7



Key Relationships

All Ministry employees have a responsibility for managing relationships in some
or all of the key sectors we work with. In this role, the key relationships to be
developed are as follows:

Nos of employees (FTE): 1.0 FTE policy analyst

Government and Parliament: Minister of Health, Ministe ﬁkate secre rywand/>
other office staff, Assééra isters of Héglt? Other
Government Depa ment\a cludingACC, Socral

Development&du tion. \

Communities and the Public: 01\{3 ri health sta gencres Pacific health staff

amdﬁe{genc;le%> rsities, NGOs.

Key Objectives in the Flrst Year

nt is %mmble for the following key objectives and tasks:

The successfu(\\%
> Interro he Nev?% d Health Survey data to find out more about
se s

E% Atﬁ all a t e\&e CAM professional groups to determine the strength

reg la rocesses and to identify areas where they should be
er s r

uild 1 @ s and networks with the National Rongoa body (Nga Ringa
Wh@ é‘%r Te Iwi Maori) and Rongoa providers with the Chief Advisory
ri th and Contracting Manager, Sector Capability and Innovation
m an understanding of traditional healing substances
ilitate the development of research programmes within the major CAM
I)}fessmnal groups, as part of their continuing professional development
dentify key health conditions or patient groups within mainstream healthcare
where the literature indicates that further research on the role of CAM in the
management of these conditions would be of benefit. Facilitate the
establishment of research projects in these areas.
» Develop a strategy for encouraging the inclusion of CAM awareness
education and training in the curricula of all health professions.
> ldentify key DHBs and academic institutions who would be prepared to
establish pilot studies to identify the practicalities, costs, benefits and health

outcomes of models of integration, at primary, secondary and tertiary levels of
care.
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Note that these objectives will form part of the position holder's performance
agreement with the Ministry of Health. Detailed deliverables/key result areas will
be developed to support these objectives. New objectives and deliverables/key
result areas will be agreed for subsequent years.

Key Selection Criteria

To be considered for this role, the ideal person will have:

* a health professional background, with postgraduate qualifications
e extensive experience at a senior level in the health sector, with sound
knowledge of health service management and organisation at all levels

e in-depth knowledge and understanding of the CAM sector, with the ability to
provide sound professional advice on CAM

¢ understanding of the key research issues in the field of@@@mcludl g.th e§>
need for ‘paradigm-sensitive’ research methods

e political sensitivity and an understanding of the n@ed@ partners(\\ga\\c;o/ s

the various professional groups

¢ ability to foster good stakeholder relatlonshk@th\rough co%t\on and

involvement

well developed leadership skills @ @
excellent interpersonal and relatlon ﬁl kll/) x
excellent written and presentatjon Hs

highly developed strategic andéT\%ytl al Skl“%

an understanding of polic er\l ment and\ ata analysis;

the confidence and ability to Tep resent the s ry and to provide leadership
in both mainstream heﬂ\ﬂB are and @

@/& ector

o Knowl “cmage \\>\/ The ability to transform intellectual
?qfo{}n Q%ébmtyf

assets tion into’ca or effective action.
° R@ maﬁf gemerﬂ The ability to apply risk management principles to work in
stry W
<&E6entat/e Re ability to deliver messages accurately and appropriately to
“Various a”a/

o Per, gé\i@eadershlp The ability to inspire others and increase workplace
ffectiveness

Essential Compefgn 1\§/f>

tc%eholder management. The ability to manage stakeholder expectations
Q‘@ t/igh quality relationships.

“Applied intellect. The ability to apply intellectual thinking to get high-quality
results.

4 of 7
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Expectations of Employees

Corporate Citizenship

All employees are expected to contribute to the development and maintenance of
the Ministry of Health as an organisation. This means:

Using resources responsibly and supporting Ministry conservation measures
Maintaining standards of ethical behaviour and practice

Meeting the Ministry’s performance standards

Participating in corporate development initiatives

Helping to develop and maintain Maori capability in the Ministry, mcludmg
developing our understanding of the Treaty of Waitan }nd ways m<which it

AN
The Employer and Employee Relationship

We have shared responsibility for mg/n%% goa@ oyer/employee

applies in our work.
= Raising and addressing issues of concern prom/llV\>}\>

relationships. This means:

= Acting to ensure a safe and hea@ orking \% ment at all times
, -
= Focusing our best efforts on@chﬂemng the Mi%%t

. N o
istry’s objectives
x W

A performance agreement WIIMached bet éea a staff member and their

manager containing spe@expectatuon@an\aﬁy or other timeframe as
appropriate. ( \/ @

Clientand Stakeho!der Comm:tm nt

<
All employﬁes a résponsi blefor
This means@ n\tx
= @mg\@ mltraige\\tO/ eet the needs of the client/stakeholder
ﬁi];essmng Yob ations under the Treaty of Waitangi
(\/olvmg/ be\cﬁ t/stakeholder in defining expectations around the nature of

the 3% s t\%e delivered and the timeframe

;rlving to continuously improve service quality.

&-client/stakeholder informed of progress
hrough on actions and queries
= Kﬁ) ing up with the client/stakeholder on their satisfaction with the services.

Professwnal Development

As the business of the Ministry and Health and Disability sectors develops, the
responsibilities and functions of positions will change. All staff are expected to
contribute and adapt to change by:

= Undertaking professional development
= Maintaining currency of professional expertise in order to maintain credibility

s Applying skills to a number of long and short term projects across different
parts of the organisation
= Participating in rotation throughout all areas of the organisation
= Undertaking such other duties as the Ministry may reasonably require.
50f7
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Ministry Competencies

The Ministry has a competency framework in place to support the development of
both the organisation and its staff. Refer to Key Selection Criteria for
competencies critical to being effective in this position.

Our competency framework includes:

Core Competencies '

Core competencies which apply to all people working in the Ministry as they
reflect the organisation’s core values:

Knowledge. The ability to make realistic/relevant canecf ions betweemnevs
own work, the work of the Ministry and broader co e)i\

= Relationship management. The ability to support the work o e\Mmlstry
through high quality working relationships. B \S
= Professionalism. The ability to demcys*cr@ewomml éﬁ the Ministry’s

objectives and core values. \\/

= Self-management. The ability to deve \\Bap\and maini anersonaI health and
work/life balance systems.

= Communication. The ability tQ C mm\umca %way that shows sensitivity to
other people and achieves'desi a le outcomes.

= Problem solving and ch. evément
issues, ideas and lnfe{\atlon and de

PR

Maori Awareness

to give shape and direction to

%@a\@h quality work on time.

It is essential ﬂ& Mmlsi(za\f Kealth person has an understanding of Maori

issues. T}‘ns me udes an eness of traditional and contemporary M&ori and

Iwi ?t \c\h{r;\/s key I\ann concepts, an awareness of legislation, Treaty of
Waitangi issdes and poh&“affectmg the key areas of work.
NN\

Management and Leadershlp Competencies

t{n\ ositions with a management and/or leadership focus have the
’set of competencies:

In add
followin

@r&onal leadership. The ability to inspire others and increase workplace
ectiveness.

= Stakeholder management. The ability to manage stakeholder expectations
through quality relationships.

People management. The ability to promote co-operation and collaboration,
and to develop staff in order to ensure the Ministry’s ongoing achievement.

= Applied intellect. The ability to apply intellectual thinking to get high-quality
results.

= Strategic management. The ability to focus the activities of the Ministry on
building a leadership presence in the health sector to allow all New
Zealanders to experience: better health; improved participation in

Bof7
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communities by people with disabilities; reduced health inequalities among
population groups.

= Resource management. The ability to manage physical and financial
resources.

" There are also foundation and specialist competencies, which may apply to
specific roles in the Ministry and reflect the technical aspects of these roles.

Foundation Competencies

= Knowledge management. The ability to transform intellectual
assets/information into capability for effective action.

= Risk management. The ability to apply risk managew@ncxples (o/w% Kin

regulation in work of the Ministry.

= Presentation. The ability to deliver messa@ ccurately ppropnately to
various audiences. \% §

= Sectoral leadership and pan‘nershp/\ ility to tment and give
effect to government policy (;KQ oug o/ﬁ “Health and Disability

the Ministry. Q\a
u  [egislation and regulation. The ability to mterp%t pply lisg m and

sector.

s Critical thinking. The ab:hty<\ ng anal N valuatlon skills to work in
the Ministry. mb\% @i

NN

Spemallst Competencies — Policy Analysis
N
| ébmty to understand the Health Sector /

Public Sec po icy env en apply objective analytical skills to policy
atxreﬂects the Ministry’s position.

issues nd OV de advx‘,V
= Un erst d g and % 1 in the Political Context. The ability to understand

the I co ext, ineluding the relationship between the Crown and
G@ emment )/ the Treaty of Waitangi, and to use this knowledge to
\ph |8 the nte@ of the Ministry of Health.

akehol &ultat/on & Partnership. The ability to sustain the interests of
the N% and the Ministry through developing and maintaining effective

VX ive relationships with stakeholders.

i
= Formulating @lgy\ Adwce
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‘Kel Selection Criteria

To be considered for this role, the ideal person will need to demonstrate:

Essential experience, skills and qualities

o Sustained success in a professional leadership position

e Experience working with community groups in the health sector

e Proven ability to write and talk about complex clinical and technical issues clearly and concisely

e Proven ability to tailor complex messages to a range of audiences including clinical, government, senior
management and the public.

o Ability to coach and mentor staff

e Proven ability to lead the thinking of professional colleagues, both individuals and groups

o Proven ability to analyse complex information to give future oriented advicej\ L é&
= Proven ability to engage other people in finding solutions by inspiring a ti gling them

o« A matureiand composed reaction to stress

o Post graduate level professional qualification

* An appropriate medical qualification

Desirable experience, skills and qualities \

« Understanding of the machinery of govemmen %
¢ Experience in the core government sector

o Experience in a health or other social s e orgamsation

@ S
S

Qg @%
GO
S

Ministry of Health
Chief Advisor

Key selection criteria and desirable qualities
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Sent by: David St To: Mary-Louise Hannah/MOH,
George/MOH ce:

bee:
29/04/2011 11:26 a.m.

Subject: Westermn Acupuncture Groups

Mary-Louise,

Attached is contact information re the Western Acup

€ groups in NZ (for consultation).

Regards,

David @)
N p&
[ % /\N @
Western Acupuncture Groups.dac

<\
Y A /\/\S !
Dr David St George (O@ \s

Chief Advisor - Integrative Care
Clinical Leadership, Protection & Regulation 2 y N
Ministry of Health N\ 7 g“\/
Wellington N Q ’ /\w
New Zealand /\g ¢ X

. \ %>
. AN \ \
DDI: 04 496 2592 AN NN
Mobile: 021 222 0804 % ) AN e
Fax: 04 496 2191 / AR, '

//O\\\)
Q\ W NV
http://www.moh.govt.nz 7@/\ % -///\\%\}

mailto:David_StGeO(ge@mo%?vt nz

- K/é///} <\\\<>
N ) Y\\/ [
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Western Acupuncture Groups

Physiotherapy
Acupuncture
Association of NZ

Kirsty Speedy
Susan Kohut

kspeedy@vodafone.co.nz
Kohut@xtra.co.nz

Kirsty Speedy

28B Howard Road
Northcote North Shore
Ph/fax 09 4800648
Susan Kohut

44A Sharon Road
Waiake

North Shore 0630

Ph 09,475 5055 Q
e EAN

Fax094755044
Medical Grant Johnston springlands@xtra.co.nz D Gr\ait//lo/hnstdn’/ (\}
Acupuncture /<< Springlands \H\ea S(h\\LLd//
Society of NZ \/\\}3§>Middle R\éh/vic Road
{Doctors) \ \Springlﬁa\wds
O 1\ B|eﬁf§€\
L oo
PN Fax03 578 5696
AUT Peter Larmer peter.larmer@aut.ac.nz” | Dr-Peter Larmer
/\i\\ ?‘/) /\O\ \/\; Sif/'n ng (:ons), MNZSP,
. \ ip MT, Dip Acup.
<\T) <, \\\?\] Auckland University of
Q J) \* /\\\\> 3 Te'chnology
~ T /d\% Private Bag 92006
@ \} NS Auckland 1020
N ’ O New Zealand
@ » </® Y Ph (09) 921-9999 ext 7322
@;ﬁ\”f (O Fax (09) 921 -9620

Otago University

“gill.johnson@otago.ac.nz
v

Dr Gill Johnson

School of Physiotherapy
University of Otago
New Zealand

Fax 64 3479 8414
Phone 64 3 479 5424

(Qgt/e\q\ azcv//s/ /:,\S\tié\{én Mac Suibhne | stiofan@mac.com Stiofan Mac Suibhne
Q@ PRt Osteopathic Council
A N \t/ PO Box 10-140, Wellington
@ AN 6143
2/> N New Zealand
| Chiropractors Nigel Peek nigelpeek@orcon.net.nz | 16 D Huron St, Takapuna,
o/ NTC 3022.

TEL: 021 1489915

Work: 09 - 3763176




Sent by: David St To: Luz Baguioro/MOH@MOH,
George/MOH cc:

bee:
07/07/2011 04:25 p.m.

Subject: summary of talkk on TCM

Luz,

Attached is the proposed item for the NZ School of Acupuncture and TCM newsletter. | have also

attached the two latest versions of the newsletter. The July 2011 newsletter mentions (at the end) the
Chinese government visit and meeting with Jonathan Coleman.

Regards,

. % /ﬁ&

David P | U
4& S

QD

Tony-DavidStGeorge-Draft3.doc Newsletter Jun 2011 pdf Ne{ &%teI’\JUIQO‘l'I pdf /\\\

Dr David St George \k/ /

Chief Advisor - Integrative Care

Clinical Leadership, Protection & Regulation /\\\/ )
Ministry of Health iy

N \
Wellington \%\F/ { \\\ \\ f
New Zealand <\ A s
\_// !
DDI: 04 496 2592 N C X
Mobile: 021 222 0804 /\\\ C/\X

Fax: 04 496 2191

\/
hitp:/mww.moh.govt. nz/@\ f <%\/
AN

mailto:David StGeorge@moh govt n&
\ ‘\/ \




Traditional Chinese Medicine (TCM) professionals in New Zealand are at the brink of
new opportunities to move from their current marginal role in the voluntary-regulated
private health care to stronger roles within mainstream public health care. But it won’t be
handed to them on a plate, says Ministry of Health (MoH) adviser, Dr David St George.

“Whether this shift takes place depends largely on the TCM profession itself wanting
such a role and taking the lead to make this happen,” adds the Ministry’s Chief Adviser
Integrative Care Clinical leadership, Protection & Regulation. Two separate trends are
opening these opportunities - regulatory trends and bilateral collaboration to develop
TCM through education, research and clinical practice.

In September last year, the TCM profession applied for statutor \l? ion unde;/th%
Health Practitioners Competence Assurance Act 2003 (HP \1}11 applic tfen

broadens the voluntary regulation of the profession fromét §ww and excluewe focus

on traditional acupuncture to include TCM’s three b ﬂche cupunctu e, Ch“nese herbal
medicine and tuina (Chinese traditional massage) }

“This is an important shift and helps redefin th ess1o ew/ ealand in a similar
way to other countries like Australia Wth}\\ to brin M>under statutory
regulation next year. It also prov1des

ﬂlty of e oping a system similar to
China’s where ‘Chinese medicine do{ters\ work along51 estern medicine doctors’ as
equals within an integrative hea th says»Dr eorge

The MoH is expected to ng/ ke ision a @ear on whether to include TCM under
HPCAA in New Zealand. 1v /éle gr hght the Minister will appoint a
regulatory authorlty fiol ThlS

separate new body but, Dr St George

thinks, it’s hkely of e\/ ex1st1né§ ealth practitioner regulatory authorities would be
changed into a/rr\l)tl-\@ssm all o facilitate the purpose.

This TCWaﬁ(@ will deten minimum levels of competence, standards of practice
and ah%at for p“actltq\pers Over time, Dr St George believes, this could lead to a
con d of whatc

\ tenc1es and scopes of practices will be required for TCM
practitiopn ers wor@g \the public health system including hospitals — something, he says,

hardly hap t =% oment “Coming under statutory regulation is thus an important
step towa mmg mtegrated into mainstream health care. But it isn’t sufficient in
itself,” axs/ADi\St George. He points out that the chiropractic profession was still not part
of t@% health care system despite being under statutory regulation since the 1960s.

Other —h?ngs need to happen if the TCM profession is to become mainstream, he says,
explaining the second exciting development opening opportunities for TCM professionals.
Over the past year, communication has been growing between China’s State
Administration of Traditional Chinese Medicine (SATCM) and New Zealand’s Ministry
of Health, on the possibility of bilateral cooperation over the development of TCM in
New Zealand. The exchanges were initiated by China under the 2008 New Zealand China
Free Trade Agreement. A meeting with a SATCM delegation was held in May 2010 at
Wellington’s Ministry of Foreign Affairs & Trade. It included officials from MoH.



One of the appendices to the trade agreement included the ability of Chinese nationals
with special cultural skills to gain temporary entry and stay in New Zealand. This
included a new provision for up to 200 TCM practitioners to be employed at any one time
for a maximum of three years each. However, the 2010 meeting realised there was little
advantage in this clause as Chinese nationals who were TCM practitioners could already
enter as skilled migrants with the possibility of gaining residency.

“The meeting turned to discussing the possibility of laying down a new framework for
bilateral collaboration which could support the development of TC}/I emphasizing/areas
of mutual benefit such as postgraduate education and research,” sa;isf r St Geor;gg.\ \s\
MoH’s Chief Advisor for Integrative Care, Dr St George went fb?@;@in Nov\émbe
2010 to look at postgraduate education and training of TCMfﬁ}aéﬁtioners i China-He
also looked at integration of TCM and western practition‘éfsﬁ

%\&@hinese ho @tﬁs

~,

“It became clear that SATCM and New Zealand?uld prov@gh-level

framework for bilateral collaboration, but the real Mg\r/)\ ill have/”t\abe one ‘on the

ground’ by educational, research and clinical@ivons in Ghina'and New Zealand
establishing partnerships for mutual beneﬁt,”\a\x, r St Ge@g\ &
RN \/

. Nt wﬁg . .
Early this year, SATCM contacted the Mokband su es{ 3¢ ‘that a high-level official
SATCM delegation should come to V&@l} gton tmné\e vgx%h MoH and begin the process
of establishing formal relation\sgrgs\between tk @ )\\ge» ernment departments. In mid-
clogat e\d\l;\}f

June a six-member SATCM, </c\1 ation arr've\ Vice Minister of Health and CEO,

Dr Wang Guogiang. Repre i‘ \ag,t}'ves of t}it\w>o> vernments agreed that a formal

mechanism should be ﬁﬁtj‘p ce for@a} }ajcommunication and cooperation, and they

will now move towards-si ning an MOU \tg bring this about. “This would facilitate
. Nt

bilateral exchax{@b

> g\ een Nev{\@a@ and Chinese institutions that could focus on
research and ost\@ ate educ\atj\gihi’ adds Dr St George.

Follow"n@ﬁ%ﬁngﬁhe SATCM delegation and Ministry officials met with local
TCM @@s tions m@t\\r\'{in\mg schools. It included NZ School of Acupuncture and
TCM>S\€1\1'~/rector /Bﬁa\(?liatunji, CEO Tony Gan and senior tutor Debra Betts.

qualifie {practitioners within the public health system but Dr St George says to
make i en there is a need to overcome barriers. “There are no laws stopping DHBs
from\mtroducing TCM as part of their health care services right now. However, DHBs
have other' funding priorities and they also claim there is insufficient evidence of efficacy
to enable them to consider TCM practitioners for public health care provision.”

The two ser@o&e&ents are helping draw attention to the possible eventual role of highly
o

“What we need, therefore, are demonstration models which will establish and evaluate
the role of TCM practitioners in a variety of clinical setting, from primary care through
hospital acute care to end-of-life care. For example, in the hospital setting we need to
identify key specialties, key medical conditions, and develop integrative care projects in
collaboration with sister hospitals in China. These projects should be carefully and



objectively evaluated, to establish the role and effectiveness of TCM practitioners in such
settings,” adds Dr St George.

NZSATCM tutor, Debra Betts is providing acupuncture as part of maternity care at the
Hutt Valley DHB. Dr St George says this is an important start but at present it relied on
the goodwill of the school and the use of undergraduate acupuncture students. “If the
evaluation of this service demonstrates clinical effectiveness, then the next stage would
be to establish a demonstration model for an on-going clinical service. This would be
provided primarily by experienced TCM practitioners, but could involve undergraduate
teaching, and would be publicly funded,” Dr St George says.

{2

Given the unfolding opportunities Dr St George says it is timeﬁgg@lyl practi '@éer&
take a big step forward. “It is time to leave behind past disp ega \d/iffereix%cgigeﬁ@een
rival groups as to what the minimum requirements are f@{»e%\ipto the profession and

focus on the ‘leading edge’ of the profession - prac?tianers o can bteak ngw ground in
health care provision. Experienced practitioners wi \lﬁﬁf)@gwco gnls/e\%cal mastery
should be given the opportunity of demonstratiné@he\c%ntributio@at@igh quality TCM

can make to public health care,” says D& @e@ &Ox\)
O @
O
S
TS



Sent by: Luz To: Martyn.Watterson@parliament.govi.nz,
Baguioro/MOH Gabrielle.Roberts@parliament.govt.nz,

cc: David St George/MOH@MOH,
11/07/2011 11:55 a.m. bee:

Subject: FYI: Draft article on traditional Chinese medicine quoting Ministry
spokesperson Dr David St George

Hi Martyn and Gabe,

FY!, the attached draft article is based on a talk that Dr David St George (Chief Advisor, Integratix/>

care) gave two weeks ago to the NZ Registrar of Acupunturists. The article is(ingegnded to be ,,L{ ﬁ%&%
in the August issue of the NZ School of Acupuncture's newsletter. \>\(7 /p A

)
e N

Y S\
. W \
Luz Baguioro <\\/’ ) ~
Media Advisor 0Ny
Media Relations \> N \\>
Communications & HR % o \§
Corporate Services N ; \\B
Ministry of Health \\\// NN
DDI: 04 496 2349 NN O
Mobile: 021 802 622 ) o~
SONN /\\>
‘ 4 / / /\\ .
http:/imwvww.moh.govt.nz /W\\ \/\)
mailto:Luz_Baguioro@moh.govinz /
_Baguioro@ praovtnz < \\/{/;\/
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Traditional Chinese Medicine (TCM) professionals in New Zealand are at the brink of
new opportunities to move from their current marginal role in the voluntary-regulated
private health care to stronger roles within mainstream public health care. But it won’t be
handed to them on a plate, says Ministry of Health (MoH) adviser, Dr David St George.

“Whether this shift takes place depends largely on the TCM profession itself wanting
such a role and taking the lead to make this happen,” adds the Ministry’s Chief Adviser
Integrative Care Clinical leadership, Protection & Regulation. Two separate trends ar &

opening these opportunities - regulatory trends and bilateral collaboratlon/\o evelob
TCM through education, research and clinical practice. >
/\

In September last year, the TCM profession applied for statuto x;gulatlon undgv th\e
Health Practitioners Competence Assurance Act 2003 (HPCAA he apﬁl catlon
broadens the voluntary regulation of the profession fror%m, arrow and exoluglve focus

on traditional acupuncture to include TCM’s three branches acup/u ncture \>C inese herbal
medicine and tuina (Chinese traditional massage) @

“This is an important shift and helps redefine. th\e professxon 1rN\I%Zealand in a similar
way to other countries like Australia whlcﬁntenﬂs/ to bun "CM under statutory
regulation next year. It also prov1des<€h§\p@smb1hty gof\developmg a system similar to
China’s where ‘Chinese medlcme/doctor v\vork/along 1\5/ ‘Western medicine doctors’ as
equals within an integrative health s3>ste/)m says\Dr\St George.
N O S0

The MoH is expected to ake a Je01810r1/1ater fhls year on whether to include TCM under
HPCAA in New Zealand. /Tf/}t»S/glven \the green hght the Minister will appoint a
regulatory authority fo ;/TCM/ T ls/c )11(Lbe a separate new body but, Dr St George
thinks, it’s like 2/\0113/(0f }he exxs/ﬁng\ health practitioner regulatory authorities would be
changed into.a multl \;ofes/agr@\b\gy to facilitate the purpose.

e \
This TCM\auﬂiorfty Wlll dete mlr/le minimum levels of competence, standards of practice
and/quahﬁcatlons for ractltloners Over time, Dr St George believes, this could lead to a
conmderaﬁon of what competenmes and scopes of practices will be required for TCM
pr; ctmoners workmcr/ in'the public health system including hospitals — something, he says,
h@y hap@rg at\‘g & moment. “Coming under statutory regulation is thus an important
étep towar\s,\becommg integrated into mainstream health care. But it isn’t sufficient in
1tseLf/?says\l1” St George. He points out that the chiropractic profession was still not part

off Be pﬁbh health care system despite being under statutory regulation since the 1960s.

Ahers things need to happen if the TCM profession is to become mainstream, he says,
\"\\/explammg the second exciting development opening opportunities for TCM professionals.
—Qver the past year, communication has been growing between China’s State
Administration of Traditional Chinese Medicine (SATCM) and New Zealand’s Ministry
of Health, on the possibility of bilateral cooperation over the development of TCM in
New Zealand. The exchanges were initiated by China under the 2008 New Zealand China
Free Trade Agreement. A meeting with a SATCM delegation was held in May 2010 at
Wellington’s Ministry of Foreign Affairs & Trade. It included officials from MoH.



One of the appendices to the trade agreement included the ability of Chinese nationals
with special cultural skills to gain temporary entry and stay in New Zealand. This
included a new provision for up to 200 TCM practitioners to be employed at any one time
for a maximum of three years each. However, the 2010 meeting realised there was little
advantage in this clause as Chinese nationals who were TCM practitioners could already
enter as skilled migrants with the possibility of gaining residency.

“The meeting turned to discussing the possibility of laying down a ne\<f,\>;afh}gwork &
bilateral collaboration which could support the development of TCN; einp! 1zm% afégs

of mutual benefit such as postgraduate education and research 7 ays/Drv G COrge: AS”/ \s/ /
MoH’s Chief Advisor for Integrative Care, Dr St George Wen Q Ch1 a in Novemb\y

2010 to look at postgraduate education and training of 'IEM pr ac\}loners\ln\Chlga He

also looked at integration of TCM and western practlt)o@rs into Chl@iespgtals

“It became clear that SATCM and New Zealand’ <s/ I\{ J3| \uld prov1de a\l)gh level
framework for bilateral collaboration, but the/real%vork/wxll Have t\be/done ‘on the

ground’ by educational, research and clinical ms\t}mtlons in C<h n\%d New Zealand
establishing partnerships for mutual benefi Tﬁ saysDr St Ggorge/

Early this year, SATCM contactedxthg/[xl;suggesfed%hat a high-level official
SATCM delegation should come t&\wlngt n\ge m{a@ with MoH and begin the process
of establishing formal relat ShlpS betwe the two-government departments. In mid-
June a six-member SATCI\% g 1egat10n/ar1 Ned led by Vice Minister of Health and CEO,
Dr Wang Guogiang. Repre tlve of \the\two governments agreed that a formal
mechanism should, /e\Bu\t\m place/fo> bﬂ\teral communication and cooperation, and they
will now move teward Jlgmng(ﬁq M(%U to bring this about. “This would facilitate
bilateral excganges betwee Nex \Zealand and Chinese institutions that could focus on
research an\/post graduate\ecmqanon ” adds Dr St George.

Follo@ing this/me/et{ﬁg\,the ‘SATCM delegation and Ministry officials met with local
1;(‘/1\\//Iforgamsat10n3\€nd\ raining schools. It included NZ School of Acupuncture and
, /T I\/(/s/ director Kar\t;na Olatunji, CEO Tony Gan and senior tutor Debra Betts.

O N
@wo s\gevoﬂ events are helping draw attention to the possible eventual role of highly
quahﬁec%\IGM practitioners within the public health system but Dr St George says to
mél%e\l appen there is a need to overcome barriers. “There are no laws stopping DHBs
from introducing TCM as part of their health care services right now. However, DHBs
,7:}\1 v\)other funding priorities and they also claim there is insufficient evidence of efficacy
\/enable them to consider TCM practitioners for public health care provision.”

“What we need, therefore, are demonstration models which will establish and evaluate
the role of TCM practitioners in a variety of clinical setting, from primary care through
hospital acute care to end-of-life care. For example, in the hospital setting we need to
identify key specialties, key medical conditions, and develop integrative care projects in
collaboration with sister hospitals in China. These projects should be carefully and



objectively evaluated, to establish the role and effectiveness of TCM practitioners in such
settings,” adds Dr St George.

NZSATCM tutor, Debra Betts is providing acupuncture as part of maternity care at the

Hutt Valley DHB. Dr St George says this is an important start but at present it relied on

the goodwill of the school and the use of undergraduate acupuncture students. “If the
evaluation of this service demonstrates clinical effectiveness, then the next stage would

be to establish a demonstration model for an on-going clinical service. Ih s would be /
provided primarily by experienced TCM practitioners, but could mvolv uﬁdergradu e/%
teaching, and would be publicly funded,” Dr St George says. > (\

Given the unfolding opportunities Dr St George says it is timé fo\ GM practi En sto
take a big step forward. “It is time to leave behind past Ed}sputes aggl dlffer“ences between
Y
rival groups as to what the minimum requirements are ow:ntry into t@ %fessmn and
focus on the ‘leading edge’ of the profession - practlpbﬁerﬁv\ﬁo can break new ground in
health care prov1s1on Experienced practitioners V(lth/wellvrec <%llsed olmlcal mastery
should be given the opportunlty of demonstratlﬁ@\ﬂ}e eontrlbut \thvt/ High quality TCM
can make to public health care,” says Dr SiGeorge O\/
O \/

\/
s <\ \\///\ \/\\\/>



Ministerial Ref. 113046

H Number: H2011001221

Govt Relations contact: Nicole Hine

Phone: 04 496 2027 (ext. 2027)
Received by Ministry: 03.05.2011

Due date Minister's office: 30.05.2011
New due date if extended:

Peer reviewers name:
George Darroch Date of review if by email: 2011

george.darroch@gmail.com

for the Director-General of Health / date

Dear Mr Darroch

N

Thank you for your email of 21 April 2011 about fu %}g/\o doc oré\wbo
prescribe homeopathic medicines. N >
AN /

Doctors practicing in New Zealand must be/reglstered ith-tf e Medlcal
Council of New Zealand and must comply /thh<medlcal /sta \a\>ds Doctors
are able to use complementary and alternativ&medlcmes as )long as they do
so while providing effective treatments bﬂ\d ep the/b Wallable evidence.
The medical community relies on eV| ence Based sessment of quality,

safety, and efficacy when determlnmg\ o\/\( best t&trea\a patient.

I support individual patient chm &@ut thel\hea!th care, including choosing
‘ natural and complementary therapxes yvhen\tbese are safe, particularly when
patients fund these thérapies themse@e’% However, there needs to be
sufficient evidence of>efﬂce(cy befere\these can be considered for public
‘ funding. Genera Iy ognple tary or alternative remedies (which include
homeopathic remed\s)/ﬁav ot been approved under the Medicines Act
1981 for the tre tn;xept of sérious condmons because the information required

is either not avallable oers\Lnsg\Fflc1ent to demonstrate that such a product is
effective and\}eﬁable N

N\
If s\c:lehtlfl”\’lnvestlgatg)n establishes the safety and effectiveness of an

altema lve remedy>3>sponsor may apply for the remedy to be approved as a
@medlolne Gn\app oval, the remedy becomes mainstream medicine and is no

\“ngerpatter\nitlve Therefore, it may become widely adopted by conventional
practiti oner:

<o
@ <
//s\o\u)rs sincerely

/
o/

Hon Dr Jonathan Coleman
Associate Minister of Health



Sent by: David St To:
George/MOH ccr
bee:

15/02/2011 10:28 a.m.
Subject:

Hi Jessica,

I'm the right person.

Jessica Pettersen/MOH@MOH,

Re: Fw: Practicing acupuncture in New Zealand

e Thereare around 600 tradltlonal acupuncturists in New Zealand,

practice.

e The profession has recently (September 2010) a Iled fors y@e\ gg
Chinese Medicine, with the branches of acupuncture, Chinesé med|cme an /tuma This

application is currently being processed.

®  There is an unknown number of doctors, physaothera
ure as an adjunct to their practice: Qt/y
part of TCM statutory regulation (if this is appro /ed)
(i.e., Medical Council, Physiotherapy Board, hl o ac ic Boar

Western actipu

responsxblhty for Western ae
e There is very litile State fundmg of acupy

main niche for acupuncturists at present
e What little State funding there is for ac\:up

nC oﬁa

but from the Accident Compensati
under the Department of Lab J\\)O

treatment of injuries in prim ry/c

y furth
Regard,

David %
Nw

Dr David S ?

Chief AdG sor=lptéegrativ “Ca

Population Health Dwe‘&ra&>

Ministry of Health

DDI: 04 496 259

Mobile: 021 222 %

Fax: 04 496‘

http: //ww@ govi.nz

mailto: DaVXHJ {George@moh.govt.nz
Jessica Pettersen/MOH

Jessica Pettersen/MOH
14/02/2011 05:57 p.m.

Subject Fw: Practicing a

@

s currently under voluntary regulation in New Zealand. The New Zealand Register of
Acupuncturlsts is the Iar est and longest standing voluntary reguIatory authority (see

ly in self-emplo/ed

NS

p@ate

ional

K

lation -

ch opractor =

eopat, who use

s4ncluded as
OLTs regulatory athorities

thlc Council) to take
elr prac/ﬁ er embers

d'very htﬂe? %i\/ment by others in clinics. The
lf-employed ivate practice.

%unsts does %ﬁ)me from the health sector as such,
ration QA‘O fch is a State insurance company

to

funds sofife acupuncture, osteopathy and chiropractic

i)

To David St George/MOH@MOH

cc

in New Zealand



Hi David

I'm sorry if you are the wrong person to approach about this, but | thought you might be able to give

me a steer. Would you know what sort of advice we could give to someone looking to practice
acupunctire in New Zealand?

Many thanks

Jessica Pettersen

HR Administrator

HR Services

Communications & HR
Corporate Services Directorate
Ministry of Health yz

DDI: (04) 816 2216 @

N O
mailto:Jessica_Pettersen@moh.govt.nz /,® N

----- Forwarded by Jessica Pettersen/MOH on 14/02/2011 17:55 --<>
Lo e To recr tment@oh .govt, nﬂ

11/02/2011 04:46 Subloct 1\3\0 } ealand
ubject— r \n ew Zealan
&) @)
Hi, @ @Q&
My name is %I am <{f)uncturlst with a clinic in *
The thought/o\'f f chcmg ac p\ nctu & in New | has been a bit of a dream of

mine over the pas R W years. I was \19der1ng what the possibility (and practicality) would
be of setting mg/\ orb by a clinic in New Zealand where [ am most needed. 1

am hcensed\/ax@/xsured i \%
Q

Thank yo

&
Wwwshgc\/u\c\o
N




Robyn Fitzgerald /MOH To -Andrew Silver/MOH@MOH
13/12/2007 07:29 cc

bce
Subject

Fw: Announcement - Chief Advisor Integrative Care

Please place announcement on David's P/F.

Thank you

Robyn Fitzgerald
Senior Advisor, Systems

Office of the Deputy Director General of Health <€/
Population Health Directorate </>
Ministry of Health \X\/

DDI: 04 496 2251 PA &%\
Mobile: +64 21 564 933

Fax: 04 496 2206

N
http://w. moh.govt.nz %% @

mailto:robyn_fitzgerald@moh.govt.nz

- Forwarded by Robyn Fitzgerald/MOH on 13/12707 28 am ----

Janice Wilson /MOH X\
Sent by: Megan Tahapeehl \\To Populat 0 Directorate

12/12/07 04:09 pm cc @%& Leadership Team, Peter Abernethy/MOH@MOH
% SUbJeUQ ncement - Chief Advisor Integrative Care

| am pleas@ %o\a/hnoun(% that Dr David St George will be prowdlng professional
Ieaders 'K\W’uon a d e on complementary and alternative medicine (CAM),
and on in egra 3CKM with conventional healthcare, particularly in the area
of prim car ronlc care conditions, in the new role of Chief Advisor

Integratlve %
‘He has ives on both complementary medicine and conventional medicine,

which @

The new Chief Advisor position was created as part of an ongoing strategy to
improve the development of health policy advice on the thriving CAM sector. The
position will be part of Population Health Directorate, and will have a prime
relationship with the Primary Health Policy Team

David has a degree in medicine from Auckland Medical School, and a degree in
epidemiology from McGill University in Montreal, Canada.

After completing medical specialty training in public health medicine, he worked for a
decade in the Royal Free Hospital in London as a consultant clinical epidemiologist



specialising in hospital quality assurance. He later took up the position of Director of
Research and Clinical Effectiveness at Southampton University Hospital.

While working in the NHS in the United Kingdom, David became increasingly
involved in the CAM sector there. He helped set up the Prince of Wales’ Foundation
for Integrated Health and was their first Director of Research. He also helped a
number of CAM organisations in the UK develop their research strategies.

As a visiting academic, David helped Middlesex University set up an undergraduate
degree in traditional Chinese medicine. He was research committee chairman of the
Scottish School of Herbal medicine for a decade, and has been a visiting professor
on complementary medicine at the University of Central Lancashire since 2004. He
was also a member of the British Acupuncture Accreditationﬁfgard.

N
David joined the Ministry in June 2006 as Senior Advigof@%é\;aﬁy. P@v(ggs/fy he
was Group Manager for Quality at Auckland District Health

\g ard. Weweleome him
into this new role, which he takes up in January 2008. %\3
Y

N
Regards . QQ\% /®®

Janice Wilson (Dr) <\\

Deputy Director General

Population Health Directora@
NG



Approval to Recruit

MINISTRY OF
HEALTH

MANATD HAUORA

1. Request Details

Reportmg Manager

Dr Don Mackie

VBusmess Umt

Clinical Leadership, Protection and Regulation

'Ema‘ll Don_Mackie@moh.govt.nz Extor DDI | 2074
2. Position Details (to be completed by Reporting Manager)
itle | Chief Advisor Integrative Care PosNo
in | Clinical Leadership, Protection and Regulation

ok A 2
Secton 2, @
Team

= % <\
Locafc_ion Level 1, No.1 The Terrace

450024

’Appomtee Type »

X Permanent

lf leed-Term

Start Date

End Date

TN

Fi??‘”\i@
gyt

:Workmg Hours Y

| k/u) ime hrs perweek ] Part-Time
?& Pt <\

hrs per week

N

3. Rational for RecrL{K \g

Please provude r/ Con\i\\jgr recruntﬁw}\Wstmcatlon why position must be filled)

O

N'a‘me: of currer{@o@ recent mqumbent or new position

Brian Strickland

4. Recrui@Details (All vacancies must be advertised internally for a minimum of

5 days on the MOH Portal)

] MOH

Recrwtment Method - O Agency

Name of Agency

Internal only

- |O O

Internal and external (see below)

] SEEK [] Trade Me Jobs

] Hauora-com ] Community Net

|0 PHA (] Mahi

[C] Herald Jobs Online
(] NZ Health Pages

]  Other (specify below)

s will be accepted

[l Yes

0 No

Approval to Recruit 1

July 2010




Approval to Recruit

MANATD HAVORA

5. Establishment Details (to be completed by Manager with assistance from HR Assist)

Organlsatton Unit Code

‘Job’ Slze | - ) Job Band |

Remuneration Range | s :

ss unit FTE establishment | (] Yes 0 No

proval is obtained from the Director-General or Deputy Chief Executive

HR Advisor endorsement

/
6. Budget Details (to be completed by Manager with assistance of Management Accou@t” f required) p/\

Budgeted funds are avaclable for the posmon Ol /M (\Q@O

, T 7 0 NS
If Yes what amount |s budgeted for thls posmon? o % \3

‘lf No or conSIdenng offer pos:tlon at more than budgeted {“aseé;i}use howex“lbyee cost budget will be

balanced’? o

\ =
Management Accountant endorsement ) W) N\

&2

7. Sign-Off and Approvals (o be omplete)only after/eAcése/\ent from HR Advisor and Management Accountant)
g pp Q “\ n{

m _ (@M Slgnature , L Date | ’,

Reporting Manager < »Br Bon Macké@@

we

AN

Dep’u Chlef xec,l%t Ve

Only requnred n‘\pvl fion is above approved FTE establishment or if position in Director-General's Office or if external print media
advertising is B Bein requested.

HR Use Only

Vacancy»no’ Date adv'ertised .

Startdate Closing date

Approval to Recruit 2 July 2010




Ty,

Robyn Fitzgerald /MOH To -Andrew Silver/MOH@MOH
13/12/2007 07:29 cc

bcc

Subject Fw: Announcement - Chief Advisor Integrative Care

Please place announcement on David's P/F.

Thank you

Robyn Fitzgerald
Senior Advisor, Systems

Office of the Deputy Director General of Health g &
Population Health Directorate \?

Ministry of Health - \%

DDI: 04 496 2251 A \> S
Mobile: +64 21 564 933 N

Fax: 04 496 2206
Q
hitp://www.moh.govt.nz %
mailto:robyn_fitzgerald@moh.govt.nz \\/
Q &\

————— Forwarded by Robyn Fitzgerald/MOH on 13/12/07:67:28 am ----- b

Janice Wilson /MOH %3 %

Sent by: Megan Tahapeehi Té Population tiealth Directorate

12/12/07 04:09 pm cc @%\éeadership Team, Peter Abernethy/MOH@MOH
% Ry

Subjec\;@g/ncemem - Chief Advisor Integrative Care

| am pleas@}tk\@?mounce\th/%t Dr David St George will be providing professional
\:H ec
in

leadersfim\me” tion and-advice on complementary and alternative medicine (CAM),
U LN\
and on't egraggn (o)
of primary”’ car 6@
Integrative Ca%x\/

“‘He has/pﬂg pectives on both complementary medicine and conventional medicine,
which @cme.”
The new Chief Advisor position was created as part of an ongoing strategy to
improve the development of health policy advice on the thriving CAM sector. The
position will be part of Population Health Directorate, and will have a prime
relationship with the Primary Health Policy Team

M with conventional healthcare, particularly in the area
onic care conditions, in the new role of Chief Advisor

David has a degree in medicine from Auckland Medical School, and a degree in
epidemiology from McGill University in Montreal, Canada.

After completing medical specialty training in public health medicine, he worked for a
decade in the Royal Free Hospital in London as a consultant clinical epidemiologist



specialising in hospital quality assurance. He later took up the position of Director of
Research and Clinical Effectiveness at Southampton University Hospital.

While working in the NHS in the United Kingdom, David became increasingly
involved in the CAM sector there. He helped set up the Prince of Wales’' Foundation
for Integrated Health and was their first Director of Research. He also helped a
number of CAM organisations in the UK develop their research strategies.

As a visiting academic, David helped Middlesex University set up an undergraduate
degree in fraditional Chinese medicine. He was research committee chairman of the
Scottish School of Herbal medicine for a decade, and has been a visiting professor
on complementary medicine at the University of Central Lancgshire since 2/004. He
was also a member of the British Acupuncture Accreditation@ard. O\

N
David joined the Ministry in June 2006 as Senior Advisor G(%Dgl\ality. li‘e@s?y, he
was Group Manager for Quality at Auckland District Hééj@ Board. We \weléome him

into this new role, which he tak indJ 2008. \>
i r ich he takes up in anuary/> @
Regards % R @ >
@ S
\\ Vx
Janice Wilson (Dr) %SJ @

Population Healh Diredorsts )

g L

&

s;y\/ W N\
O

N

&



Hi David

I'm sorry if you are the wrong person to approach about this, but | thought you might be able to give

i¢ Would you know what sort of advice we could give to someone looking to practice
€ in New Zealand?

aeup
Many thanks

Jessica Pettersen

HR Administrator

HR Services

Communications & HR
Corporate Services Directorate
Ministry of Health

DDI: (04) 816 2216

>
< :
mailto: Jessica_Pettersen@moh.govt.nz K #
\\>
N

----- Forwarded by Jessica Pettersen/MOH on 14/02/2011 17:55 /Q > %

- To recruj\ent@‘v h.govt.n@\

11/02/2011 04:46 .
%\%

@w Q&
- @
My name is—%“wl am an§a uncturlst clinic in *
- The thought6f fz%z ing ac(l\u\ctu ¢ in New 1 has been a bit of a dream of

mine over the pas W years. I wiaﬁ%ondermg what the possibility (and practicality) would

be of settmg p beco/mnc bsorbed by a clinic in New Zealand where I am most needed. I
am hcensed\a:nﬁ> s red

Q

Thank }g E

AN

N

)
Vi

T

q@

Subje, ’I\EL ticirg




Sent by: David St To: Jessica Pettersen/MOH@MOH,
George/MOH cc:

bee:
15/02/2011 10:29 a.m.

Subject: Re: Fw: Practicing acupuncture in New Zealand

Hi Jessica,

I'm the right person.

The sorts of things to say about acupuncture;

s currently under voluntary regulation in New Zealand. The New Zealand Register of
Acupunctunsts is the largest and longest standing voluntary regulatory authority (see

practice.

e The profession has recently (September 2010 lied for st lation -@§3 I&élf/gnal
Chinese Medicine, with the branches of acupunctire, Chine é\+\>b abmedicine an\d/tw a. This
application is currently being processed.

s.an hs who use
s included as

e  There is an unknown number of doctors, physiothera rs()chlgopractor
Western acuptincture as an adjunct to their prachc{ =t
part of TCM statutory regulation (if this is approved) is.9p to he va?oﬁs regulatory authorities
(i.e., Medical Council, Physiotherapy Board, KZ Boardfgé\e\pajthlc Council) to take
respon3|b|hty for Western aci ckg t eir prazf ti members.

® There is very little State fundmg of acupur L\e\a very htﬂe? loyment by others in clinics. The
main niche for acupuncturists at prese )m} elf-empl ?ed\o iate practice.

u

e What little State funding there is for acupungturists does t\come from the health sector as such,
ration (ACE]

but from the Accident Compens gklcq\Cor AL lCh is a State insurance  company
under the Department of Lab /ur G funds sofre)act

treatment of injuries in primdry ¢ re\y

P‘eas ,:w- ac&t : if L@a\ ny fuﬁh@

Regards, ? : @

David w x

Dr David S % \7
é@ grative é@

p ) f
® There are around 600 tradrtlonal acupuncturists in New Zealand, mef\n self-emplcfféchs@ate

Chief Aduls
Populatlon alth Dlre@rat

Ministry of Health v
DDI: 04 496 259 X
Mobile: 021 222°0804

e
Fax: 04 496 ?\

http.// mof.govt.nz
mailto: Dab\ei‘/StGeorge@moh govi.nz

Jessica Pettersen/MOH

Jessica Pettersen/MOH
14/02/2011 05:57 p.m. To David St George/MOH@MOH

in New Zealand
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