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In this issue our focus is on ‘opening up’,
which as Paul Blacker reflects on page 32,
is something one might relate notionally
more to the wood element and the
energy surrounding spring. Somehow, it
doesn’t feel at all incongruous, though,
in a year where so much of what has
been happening in and to the world
has been seemingly contrary to what
one might have expected under normal
circumstances; lockdown beginning
in early March of this year was a clear
example of an (imposed) contraction
when the energy-body – certainly in the
northern hemisphere anyway – felt to
move in the opposite direction, gradually
expanding outwards. Topsy-turvy
doesn’t even begin to cover it.
Since early March, we have seen the
global ‘shelter-in-place’ order of the
coronavirus pandemic, the physical
restrictions, and the mental-emotional
and financial effects conferring a
sense of impotence and helplessness
on all but the most resilient. I almost
certainly contracted Covid-19 early
on, manifested as a very mild fever
with a similarly mild scratchy throat
and a runny nose. What gave the game
away was the now-infamous complete
loss of taste and sense of smell, albeit
two weeks later when I felt otherwise
completely recovered.
I am curious as to how all of you reading
this have been getting on with your
practices since the easing of restrictions.
Undoubtedly it has been a challenging
time for many if not most of us: a moving
piece on page 37 by David Mayor, who was
until very recently a member, tells of how
the pandemic ultimately provided the
catalyst for his looming retirement from
the profession.
Lockdown also afforded us, as
practitioners, the time to practise selfcare and bring some mindfulness into our
daily lives, a subject explored in this issue
by Colette Assor who takes us through the

three purposes and seven foundations
of mindfulness. Member and interfaith
minister the Rev Deb Connor goes even
further and shares a very personal
experience of her lockdown reality.
An in-depth analysis of how to
choose an emergency first aid at
work course provider is provided by
acupuncturist and registered paramedic
Alex Brazkiewicz. While Paul Blacker
discusses his role as practitionermember of the Governing Board, and
his positive experience of working
collaboratively with Alex Jacobs on
the Covid-19 guidance framework for
members returning to work.
Alex himself treats us to a fascinating
analysis of the autumn dynamic
from the perspective of qi, blood and
body fluids, and what we can all do to
conserve and nourish ourselves in the
face of the oncoming season known for
dryness: I will definitely be giving his
delicious recipe for Asian Pear and Dried
Fig Soup a go.
On the subject of recipes, our very
own Jonquil Westwood shows us how to
make another seasonally appropriate
dish called Ochazuke, something I will
also definitely be trying. Finally, and as
ever, Sandra Hill’s Chinese Lesson offers
her unique insight into how we might
understand ‘opening up’ from a Chinese
language perspective.
These are a mere selection of the
articles we are opening up to you in
this autumn 2020 issue. All of us on
the Editorial Team hope you find them
fascinating and illuminating to read,
as much as the pleasure we had in
researching them for you. May you
all find some encouragement and
inspiration in these pages and feel
stimulated to start – or continue – the
process of opening up your practices;
offering your patients your unique care
with our wonderful medicine at this
challenging time.

Keynotes
By members, for members
The autumnal
theme of Acu. is
opening up, and my
mind immediately
jumps to a thought
of a return to our
pre-Covid working
environments.
What innocent
times they were!
But as practitioners
having to follow
our Covid-19 secure
guidelines, you will
know that is not the
new reality we face.
Our ‘office’
summer together,
while working
remotely, has proved
difficult for each one of us
at times. And yet, we have very
much appreciated and gratefully
received all of your patience and
understanding – you who have been
dealing with challenging and difficult
circumstances of your own during
this time. Your continuing support
encourages us to do better and be better
on your behalf.
For me and the BAcC, the conversation
around opening up began when I joined
the organisation at the end of last year.
With a clear remit from the Governing
Board, my task was to reposition the BAcC,
to engage better with members, to listen,
and to support them in their practice.
This initial instruction from the GB
remained a cornerstone of our work
during lockdown. The journey we have
taken together has brought about many
challenges and changes: government
shutdowns, remote working, the usual
IT failures we all encounter, as well as
many other mini trials too numerous
to name along the way. But all of these
challenges have brought us together
with many of you, seeking solutions in
a different way, through our Covid-19
guidelines webinars, Welsh and Scottish
member Zoom meetings, as well as
online Town Hall meetings when so
many of you came to listen and let us
know your opinions.
I believe it is through this coming
together as a community that the most
can be achieved – we will make sure
that we continue to facilitate these
invaluable conversations. Online Town
Hall meetings will become a fixture
in our annual planning, campaigns
and webinars will continue; these
campaigns especially will give you a
range of tools to support you in your
whole health practice.
As we enter September, I am delighted
to welcome back our committees as they
return from their summer break. Again

at the behest of
the Governing
Board, we are in
the process of
expanding our
committees to
cater to the needs
of members, and
the invitation is
open to all of you
to become more
involved in your
organisation.
The BAcC is a
member lead
organisation –
your involvement
at this decisionmaking level is
key to ensure we continue
to deliver on target
for you and your
fellow acupuncture
members.
The financial
support given
to members during lockdown, through
an overall reduction in subscription,
inevitably has necessitated savings
elsewhere. We have had to counterbalance
the deficit in income by looking at
our budgets across the organisation,
making difficult but necessary changes
to ensure the continuity and survival
of the BAcC. The GB met a total of nine
times over the summer and together
we have looked at every aspect of our
spending to protect the long-term
health of the BAcC. Many of these
changes behind the scenes have
been painful for all of us involved
and I am truly sorry to see the loss
of staff. We are now working hard
to ensure that the small team of
staff remaining can continue to be
provide you with the services and
support you expect and deserve
from your professional body.
Over the next couple of months
we plan to engage with you,
through our AGM, campaigns and
webinars, listening to your needs
and concerns – individually
and collectively – to help us
build on our offering into 2021.
Our communications will be
enhanced by the creation
of a new full-time post
of communications
officer. With this
new appointment
in place, we plan
to meet you
wherever you
are – through
social media,
on our website,
through

Together we can
learn, develop
and grow an
organisation that
truly listens and
works with and
for members

enews and of course, through Acu. Our
opening up of the BAcC will continue
as we become better at communicating
with you all – and together we can
learn, develop and grow into building an
organisation that truly listens and works
with and for its members.
The thought of returning to our
office building this month, to work
directly with staff and recreate that
happy circumstance of working in a
team environment, working collectively,
sparking off each other’s creativity and
knowledge, fills me with a great sense of
renewal and joy. Even so, it will not be
as before – there will be new but fewer
faces, some empty desks and social
distancing, as well as the starting-lateto-end-later commuting.
But I can honestly say to the woman
(and man), we cannot wait to get back
together. Yes, it will be different, and it
will be new – but this is an opportunity
to look at all our practices and
remember exactly why we do what we
do, to support you in yours.
Jennifer Norton 〉 020 8735 1206 〉
jennifer@acupuncture.org.uk
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Acubites

How do you want your Could long hot baths
future Acu?
be a substitute for
Print or websocial interaction?
based? The time

A smörgåsbord of plant-based newsbits prepared with members in mind

Your editorial team

Steve Wheeler

Houri Alavi

Health campaigns
coming up
Use these campaigns as a hook for your
practice marketing or promotion and
support all of us in the BAcC
Migraine Awareness Week 〉
6 6-12 September 〉 the Migraine
Trust have been encouraging
friends and family of people with migraine
to show their support and raise funds by
supporting the #GiveUpForMigraine
campaign – a good moment to talk about
the evidence for acupuncture: see the
new meta-analysis published in January
on acupuncture and migraine
SEP

National Eye Health Week 〉
23-29 September 〉 sight is the
sense people fear losing the
most: this event aims to teach people
how to look after their eyes by promoting
good eye health and the need for regular
eye tests for all
SEP

23

Blood Cancer Awareness
Month 〉 September 〉 Blood
Cancer UK are marking Blood
Cancer Awareness Month with a touring
installation: ten life-sized figures of people
with blood cancer will tour four UK cities
– London, Cardiff, Edinburgh and
Manchester – to inform, educate and
increase awareness
SEP

22

SEP

1

Pain Awareness Month 〉
September 〉 (international)
#PainAwarenessMonth

BackCare Awareness Week 〉
5-9 October 〉 with a theme of
Back Pain in Nursing: why not
use both events to highlight the evidence
for acupuncture: chronic pain review and
analysis and evidence based summaries
OCT

5

Have you started to
spend 20 minutes in
the shower? An hour in
the bath? Maybe you
are missing the
soothing of
socialising…

has come to
make some
decisions. and we
want to hear
from as many of
you as possible. For more on the whys
and wherefores, please go to page 25,
then help us by taking part in our super
quick online survey.

Jonquil Westwood
Pinto

Sally Crowther

Scott Bridges

Tim Brown

Can intermittent
Mental wellness and
fasting improve health? technology
Intermittent
fasting has been
around for most
of human history,
and its proposed
health benefits
have been
mentioned in ancient civilisations.
However, recently, there has been a
renewed public interest in intermittent
fasting and its effects on health, ageing
and disease.

Don’t look at your tea
leaves: your future's in
your gut!
The microbiome
comprises all of the
genetic material within
a microbiota (the entire
collection of
microorganisms in a
specific niche, such as
the human gut). The microbes in our
guts have been linked to everything
from arthritis to autism. Now, scientists
say they can even tell us about our
future health, including how
inflammatory bowel disease (IBD) may
lead to dementia.

The Future of Hope is
mushrooms
On the subject of
food and
wellbeing – and if
you feel in need
of a little
sunshine in these
sometimes dark
days – just spend a few minutes
listening to Chido Govera’s inspiring
answer to the question Can mushrooms
solve world hunger?

The World Health
Organization
estimates that 25 per
cent of all people will
be affected by mental
or neurological
disorders at some
point in their lives, with roughly 450
million individuals currently struggling
with a condition, according to the 2020
Global Wellness Summit trends report.
Unfortunately, care is far from the
norm: nearly two-thirds of those living
with a mental disorder never seek help
from a health professional. Increasingly,
technology – in the shape of digital
therapeutics – is helping to chip away at
the stigma, cost, and time investment
barriers traditionally associated with
seeking mental health services.

Regular updates
to Covid-19 safety
guidelines
Don’t forget, if
you need to
refer to the
BAcC Covid-19
guidelines, or
any other coronavirus related issue,
you’ll find regular updates on
Coronavirus information pages on the
Member website.
Topics include: phases of treatment/
who you can treat and when, PPE
suppliers, holding outdoor classes,
questions from the public, Covid-19
consent form, and of course, all the
latest revisions to the Guidelines
document itself.

Feeding your creative
Vitamin D, copper and soul
In case you feel
disease
inspired by all the

Learn more of this
fascinating story of
what researchers are
discovering about
vitamin D and
Covid-19, as well as
the racial politics of
recommending vitamin D to BAME
populations, plus a discussion about
the potential anti-microbial powers of
copper. Listen for free or read the
transcript via Radiolab.

Loneliness of the long
distance worker
For some people the
idea of working from
home has long seemed
like the ideal, no
commute, no rigid time
structures, no office
politics. But now the nation has been
forced to make a switch, many are
realising just how much they miss and
need the daily routine and interactions
with colleagues.

creative cultivation
you’re about to see
popping out of this
autumn issue of Acu:
there’s all sorts of
learning on offer at Cambridge
University Botanic Garden, from early
year opportunities through to plant
conservation science masterclasses.

Silver celebration
Being the year of the metal rat, perhaps
we shouldn’t be surprised by the news
that gold hit a record high recently,
passing the $2000/oz mark for the first
time. According to news aggregator
Money GPS, silver may also be on
course to increase in value. Not that
we’re in the business of handing out
financial advice or suggesting you sink
all your spare money into gold or silver,
you understand… but here’s a little
something that may hold a certain
appeal for we acupuncturists.
To honour the Year of the Rat, the Royal
Mint has produced a limited
edition one ounce silver
bullion coin. Only
138,888 have been
produced with
emphasis on the
number eight as a
nod to its prestige
in Chinese culture.
And as legal
tender, they’re
exempt from
capital gains tax.
So maybe a
good present for a
loved one? That's if
anyone really wants to
commemorate 2020...

Who's won a Moxi?
Here’s member Barrie Stone in lockdown splendour
modelling his original Toon Min cartoon t-shirt. And doesn’t
he look grand! If you too want a t-shirt, just find little Moxi
hiding somewhere in amongst the articles in this issue, and
tell us where by 28 October to editor@acupuncture.org.uk

News
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Need to know
Pressed for time? Want to grab the
essential info now and read the rest
later? Here’s where to start

Remembering Hugh
Celebrating an acupuncture research hero 〉 p6
NICE recommends acupuncture
Mark Bovey interprets the new guidelines 〉 p9
Acu. digital or print?
You decide... 〉 p25
Ever wonder what the GB get up to?
Paul Blacker reflects on his to-do list 〉 p32
Missing communing with colleagues?
Read about the riches of meeting online 〉 p38

A quarantine baby...

... says member Sally Crowther: My first
ever ripe tomato. Planted with the new
moon in March and harvested in July.
The clear joy that Sally got from her
gardening in lockdown sewed the seed
of an idea to harvest a sumptuous
spread of members' gardening tales...
you can sample the resulting fruits by
feasting your eyes on the Abundant
Splendour of cultivation awaiting you
on page 22.

And remember, if you spot some news snacks you'd like to share in Acubites, just send them our way 〉 editor@acupuncture.org.uk
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TRIBUTE

Professor Hugh MacPherson:
Surfer of many kinds of wave
Above: Hugh receives his fellowship from BAcC chair, Charlie Buck, 2014
Left: the letterpress print commissioned by Hugh's NCA colleagues and
presented to him in July

BAcC Executive Committee meeting, with Yvette Evans-Foster, c 1998

With great sadness, the Northern College
of Acupuncture (NCA) have to announce
that our co-founder, chair of our Board
and trustees, colleague, friend, fellow of
the BAcC and hero to many, Professor
Hugh MacPherson, died in August after
a short illness, aged 72. On learning of
Hugh’s declining health, a global network
of Hugh’s friends and colleagues came
together to make a book of celebration
about his life and work, which was
presented to him in July. The book reads
like a Who’s Who of global acupuncture,
and what shines out from its pages is
not just the breathtaking span of Hugh’s
achievements – enough for several
lifetimes – but also the genuine love he
inspired in the many people whose lives
he touched.
So in writing this tribute to Hugh,
we thought we couldn’t do better than
to give the stage to just a few of those
people. We hope this shows even a little
of the man whom we’ve been privileged
to walk alongside.
Hugh’s achievements as an
acupuncture researcher, of course, are
the main reason that acupuncturists
know his name so well. As Professor of

Acupuncture Research at the University
of York, he has probably done more
than any other single person to put
acupuncture on the map of evidencebased medicine, right across the world.
Harvard Medical School’s Professor Ted
Kaptchuk said of Hugh: ‘He has laid
the foundations for the authenticity
of our profession in the West. His
contributions are staggering… he was an
amazing combination of modesty and
greatness.’ The irrefutable evidence
that acupuncture is more than just
placebo – now accepted amongst
medical researchers and scientists –
owes a great deal to Hugh’s work.
And the research achievements
continue. For instance, without
Hugh’s work with the Society
for Acupuncture Research and the
Acupuncture Triallists’ Collaboration,
it’s hard to imagine how NICE’s 2020
recommendation of acupuncture
for chronic pain could have
happened. Robert Davis, who led
the groundbreaking US research
project into acupuncture as an opioid
alternative, gave Hugh due credit: ‘I
couldn’t have done this research without

knowing that [he] had my back,’
he said. ‘An amazing researcher and a
gracious and kind human being.’
Yet while collaborating at an
international level, Hugh still worked a
day and a half each week as a practising
acupuncturist in his clinic, the York Clinic
for Integrated Healthcare. NCA graduate
Chrissie Thomas got chatting to a lady
working on the Tesco checkout one day:
‘She’d suffered terribly from depression
as a young woman, and nothing seemed
to make any difference until she went
to see Hugh,’ Chrissie recalled. ‘She
told me: “He literally cured me… my
depression never came back. Please
thank him with all my heart”’. And 15
years ago, schoolgirl Gianna Chadwick –
then a would-be chiropractor, now a GP
working in Brixton – came to the clinic
for a work placement. ‘Conventional
medicine doesn’t have all the answers,’
she wrote. ‘If [Hugh] hadn’t given me
the opportunity as a teenager, I would
certainly be a less holistic, less openminded clinician now. Thank you for
taking a chance on me, Hugh.’
Hugh co-founded the Northern College
of Acupuncture in 1988 with Nick
Haines, and many of the students
he taught contributed to the
celebration book. Graduate
Jonathan Hill recalled hearing
Hugh speak at an NCA
introductory day, convincing
him to sign up for the course:
‘All those patients who have
gone on to have babies, those
threatened miscarriages
averted, those people in
pain who gained relief; all
those lives influenced as a
result of Hugh’s few clear,
wise words,’ he wrote.
Over 200 people came
together to celebrate
Hugh in the book,
and their range is
astonishing: from
the receptionists
and staff at his
clinic to students
at NCA and other
colleges across

The irrefutable
evidence that
acupuncture is
more than just
placebo owes
a great deal to
Hugh's work
the
world,
from
ex-patients
and BAcC
colleagues to some
of our medicine’s most
well-known teachers, researchers and
authors. Many people sent anecdotes
of working with Hugh as a colleague,
as a co-author, as a teacher, and always
as a friend. Others talked about fun
they shared with Hugh: dancing, skiing,
barefoot lectures, encountering moose
on snowy roads, helping to harvest honey
from his beehives. Several remembered
a conversation at the right moment,
encouraging them to write, to publish, to
collaborate, to trust their own judgement.
‘He has the capacity to make people feel
seen,’ wrote Norwegian acupuncturist
and researcher Merete Lindén Dahle.
There are revelations, too: who knew
Hugh was a passionate windsurfer? In
a letterpress print commissioned by his
NCA colleagues and presented to him
in July, there appears the line ‘Surfer of
many kinds of wave’. It captures not just
Hugh’s skill in balancing body, sail and
board on the eternal yin-yang waves, but
also his original research activities – he
got his PhD in fluid mechanics before
falling in love with acupuncture – and
most of all, his uncanny ability to surf
a well-chosen metaphorical wave at

precisely the right moment. Without
that ability, acupuncture would be a
smaller, less well-known, and much less
respected medicine; we’re delighted to
know that Hugh chose that line to appear
on his headstone.
Hugh was very moved by the book. He
told us it made him laugh, and cry, and
above all it made him ‘feel very loved’.
That’s a small solace for everyone who
contributed: we were able to tell him a
little of what he meant to us, before he
left us. And we know that he heard us,
and that he understood.
The final word goes to Peter Delaney,
Australian acupuncturist and long-term
friend of Hugh’s, who wrote: ‘Don’t
cry because it’s over; smile because it
happened.’ And so, smiling, we say: thank
you, Hugh, for everything you gave. We
have cause to remember you every day.

Karen Charlesworth
Member: North Yorkshire
A PDF version of Hugh MacPherson’s
celebration book can be downloaded
from the NCA celebration website,
where you can also watch a short video
filmed in July, in which NCA principal
Richard Blackwell presents Hugh with
the book and the letterpress print.
And if you’d like to add to the website
with memories, anecdotes or words of
condolence for Hugh’s family, please
email the NCA research director
Karen Charlesworth 〉
karencharlesworth@nca.ac.uk
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Evidence base
Overseas member and recovering scientist Lisa Sherman selects top abstracts of the season from the Journal of Chinese
Medicine's news section to keep you up to date with the latest in acupuncture research

RESEARCH

Both individual and group acupuncture
therapy delivered in primary care
settings can reduce pain and improve
physical function in people with
chronic musculoskeletal conditions,
American researchers have found. Their
randomised comparative effectiveness
non-inferiority trial enrolled 779 adults
who were receiving primary care at
an inner city health centre for pain
due to osteoarthritis, or chronic neck
or back pain. Participants received
weekly acupuncture treatment in
either group or individual settings for
12 weeks, in addition to usual care. The
intervention followed a ‘responsive
manualisation’ protocol – a pragmatic
approach allowing for individualised
treatment from a consensus-built
array of options. The treatment
manual consisted of a common set
of acupuncture points with optional
points and techniques (tuina, guasha,
auricular acupressure) according to the
nature of each individual’s condition.
Participants were also given general
lifestyle recommendations. The
results showed a clinically significant
improvement in pain interference in
both arms for a substantial proportion
of participants at 12 weeks (37.5 per
cent in individual arm and 30.3 per cent
in group had greater than 30 per cent
improvement in pain interference).
Pain severity also showed clinically
meaningful improvement in over 30
per cent of participants in both arms,
and global physical health improved
in roughly 60 per cent. Non-inferiority
of group compared with individual
acupuncture was not demonstrated
for either pain interference or severity
at 12 weeks; individual treatment
was consistently slightly better than
group. Opiate use also declined in the
individual arm, but not in the group
arm, when comparing the 12 weeks preintervention to the period 4-16 weeks
post-intervention. Acupuncturists saw
on average 1.9 patients per hour in
group sessions compared with 1.4 per
hour in individual sessions (a 35 per

Individual vs. Group Delivery of Acupuncture Therapy
for Chronic Musculoskeletal Pain in Urban Primary
Care-a Randomized Trial. J Gen Intern Med. 2020
Apr;35(4):1227-37

Acupuncture reduces postprandial
distress

Chinese researchers have found that
acupuncture reduces symptoms of
postprandial distress syndrome (PDS)
compared with sham acupuncture.
A total of 278 participants with PDS
received either acupuncture or sham
acupuncture three times a week for
four weeks. Patients in the acupuncture
group received acupuncture at DU 20
bai hui, REN 12 zhong wan, ST 25 tian
shu, REN 6 qi hai, P 6 nei guan, REN 17
dan zhong, ST 36 zu san li and SP 4 gong
sun. Superficial penetration at nonacupoints was performed in the sham
acupuncture group. The results showed
that acupuncture resulted in a 31.4 per
cent higher treatment response rate
and a 10.5 per cent higher symptom
elimination rate for all three cardinal
symptoms (postprandial fullness, upper
abdominal bloating and early satiation)
compared with sham acupuncture.
Patients in the acupuncture group also
reported improvements in dyspepsia
symptoms and quality of life. These
effects persisted through 12-week
follow-up.

cent) reported a symptomatic benefit
from acupuncture, and 57 (24.1 per cent
of participants) reported a ‘substantial
benefit’ or ‘totally resolved my
symptoms’ (corresponding to 4 and 5 on
a 5-point Likert scale). Mean symptom
severity decreased by at least 1 point on
the 5-point scale for each symptom. The
percentage of patients who reported
an improvement in symptoms ranged
from 56 per cent for lymphedema to
79 per cent for headache. The majority
of patients reported time to benefit as
‘immediate’ (34 per cent) or ‘after a few
treatments’ (40.4 per cent).
Real-world experiences with acupuncture among
breast cancer survivors: a cross-sectional survey
study. Support Care Cancer. 2020 Apr 6

Acupuncture best non-hormonal
treatment for breast cancer hot flushes

A network meta-analysis comparing
non-hormonal treatments suggested
that acupuncture was the most
effective in improving hot flushes
for breast cancer survivors. Chinese
authors analysed data from 16
RCTs involving 2,349 participants.
Acupuncture was significantly
more effective in reducing hot flush
scores than no treatment/waitlist.
Acupuncture was also ranked the
optimal non-hormonal therapy for both
hot flush frequency and hot flush score.

Effect of Acupuncture for Postprandial Distress
Syndrome. Ann Intern Med. 2020 May 12

Nonhormonal Hot Flash Management for Breast
Cancer Survivors: A Systematic Review and Network
Meta-Analysis. Evid Based Complement Alternat Med.
2020 Apr 28;2020:4243175

Breast cancer survivors report benefit
from acupuncture

With thanks to the Journal of Chinese
Medicine

The majority of breast cancer survivors
report a symptomatic benefit from
acupuncture, American researchers
have found. Breast cancer survivors
who had used acupuncture for canceror treatment-related symptoms were
identified and received a survey
of acupuncture-related questions.
Acupuncture use was reported by 415
women of whom 241 returned surveys.
A total of 193 participants (82.1 per

NICE guideline for chronic pain:
pain killers out, acupuncture in

BAcC Fellow & Research Manager

Overseas Member: North Carolina

cent increase) suggesting a possible
cost advantage to the group model.
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Acupuncture improves chronic pain in
urban primary care settings
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The National Institute for Health and Care Excellence (NICE)
has just published a draft guideline for chronic pain. It’s
had extensive media exposure with the headline that pain
killers should no longer be prescribed for longer-term pain.
Acupuncture is one of only four treatments now recommended.
Around one third of the population may be affected
by chronic pain; many of those also have a diagnosis
of depression, and two-thirds are unable to go out
to work because of it. Thus the implications of these
recommendations are enormous for UK healthcare policy
and allocation of resources. NICE points out that current
treatments of any sort are helpful for no more than a
minority of the population and the benefits are modest.
This is NICE’s first guideline for chronic pain in general,
and it excludes specific conditions covered by their existing
guidance, such as headaches, low back pain and arthritis.
Common conditions that will be included are fibromyalgia,
myofascial pain, and chronic neck or pelvic pain.
Final publication is in January 2021, after the committee have
considered comments on the draft, and possibly made some
changes. The BAcC is a registered stakeholder and will comment.
Which treatments are recommended by NICE in this guideline?
• acupuncture
• exercise: a supervised group programme, preferably with
self-directed, long-term follow-up
• psychological therapies: cognitive behavioural therapy
(CBT) and acceptance and commitment therapy (ACT)
• antidepressant drugs: all other classes of medication
were rejected, including opioids, anti-inflammatories,
gabapentinoids and paracetamol

What’s the story behind this result?

The guideline is underpinned by a strong drive to reduce drug
prescriptions, especially of opioids, which are increasingly
seen as ineffective for chronic pain. There’s solid evidence for
acupuncture and, uniquely, an acupuncturist was appointed
to the committee.

What sort of acupuncture, what dose, and delivered by whom?
NICE is not prescriptive about the type of acupuncture: it
can be dry needling; it can sit within a traditional Chinese or
western framework.
To keep costs in check they recommend it is:
• limited to a total of five hours treatment
• done in the community, not hospitals
• done by health professionals at NHS band 6 or 7: the
limited information we have suggests that these are
indeed the levels at which BAcC acupuncturists would be
employed if taking a job in the NHS

What did the acupuncture evidence show?

They included 32 studies but the results are spread over
many variations of outcome measure, trial duration and type
of control, so there’s not one simple answer.
For pain, acupuncture was superior to both sham and usual
care, by 1.41 and 1.46 units respectively, on a 0-10 scale. The
cut-off for clinical importance was set at 1.0, so these both
pass. (In the NICE back pain guideline the sham comparison
came in below 1, hence they rejected acupuncture).
Those were the results for the shorter term. There is much
less longer-term data, which is a general issue, not just with
acupuncture.
For other outcomes there are few studies. It is notable that
all of the measures for mental health, psychological distress
and sleep showed benefits with acupuncture, underlining
its ability to address symptoms and quality of life across a
wide spectrum.
Acupuncture was cost-effective within an NHS framework.

What did the committee say in summing up?

They agreed that there was good enough evidence that
acupuncture was beneficial for pain and quality of life.
They didn’t dismiss acupuncture out of hand as a treatment
that relies mainly on placebo/contextual effects, which is a
significant improvement on the stance seen with the back
pain, osteoarthritis and depression guidelines.
They decided to make the lesser recommendation of
‘consider’, rather than ‘offer’, acupuncture. This was probably
mainly due to concerns about the ‘high resource impact
of implementing this in current practice’. They noted that
acupuncture used to be widely available in the NHS but many
of those services have been decommissioned.

What are the implications for BAcC members?

We can’t be complacent about getting showered with
NHS jobs or referrals: the money is always an issue. GP
spokespersons have emphasised the patchiness of existing
specialist services for chronic pain and the need for increased
resources to meet patient demand. Potentially, it’s a great
opportunity for acupuncture to get more recognition in the
national healthcare scene, and BAcC acupuncturists are
particularly well qualified for this sort of work as their wide
scope of practice matches perfectly with the wide spectrum
of symptoms seen in people with chronic pain.
Simply having this recommendation will add to the
credibility of acupuncture here and across the world, and
gives us a stronger platform when approaching doctors, NHS
funders, charities, government, insurers and others. It will
also strengthen the confidence in acupuncture that GPs have
when talking about treatment options with their patients.
The BAcC will be launching a campaign to coincide with
publication of the final guideline in January. This will include
national initiatives as the professional body and resources for
local activities by members.
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Following her passion for treating menopausal women, Jo Darling runs through the steps that took her from flash of inspiration to
marketable magnets.

Radiolab: Invisible Allies
Here’s a fascinating story about what
researchers are discovering about
vitamin D and Covid-19, as well as
the racial politics of recommending
vitamin D to BAME populations, plus a
discussion about the potential antimicrobial powers of copper. Listen
for free to the podcast or read the
transcript.

Jo
Darling (Hull)
Member: East Sussex
time in 2021. And workplaces are only
just beginning to realise they’re losing
their top talent, not just to child bearing
and rearing but also to menopause
– one in ten women are thinking
of leaving work due to menopause
pressure and one in four actually do.
I’m passionate about women and have
found myself drawn to helping them
balance hormones, whether for their
periods, fertility or during menopause.
Medical intervention isn’t for everyone,
whether by choice or because of
existing health conditions such as
cancer. But there is
real lack of choice
for natural solutions,
and I really wanted
to help those who
didn’t wish to replace
hormones their body
no longer produced

Working with
menopausal women

my
patient
explains
her menopausal
issues have been
dismissed by her GP
again.
And then I take a deeper
look and find that although 50
per cent of the world’s population
go through menopause, the lack of
understanding about it and support for
it is shocking.
The number of women experiencing
menopause at any one time in the
UK is around five million, and around
sixty-seven per cent of them, that’s
over three million, feel there is a
general lack of support or advice
(Nuffield Research, 2014).
Not only are doctors poorly trained
in supporting women – only now is
menopause being added to the school
curriculum sex education for the first

As acupuncturists we’re
so lucky we have a natural
medicine that does no harm,
that can really make a
difference to women’s lives.
All we need is our Chinese
medicine diagnosis and we can
treat the root to relieve the issues.
I’m the consultant
acupuncturist at a
private hospital in Hove,
where I work closely
with the oncology team.
I work with patients
to lessen the side
effects of their cancer
treatment, during and
after their time at the
hospital. I’m completely
humbled by my work
with breast cancer
patients. It reinforces
my fierce belief in the
power of acupuncture.
Most of my patients
are troubled by the
hormonal changes
associated with the
menopause. Their
menopause is caused
by an immediate, rather

We're so
lucky to have
a natural
medicine that
can really make
a difference to
women's lives

than gradual, shift in hormones which
can be debilitating.
Back in 2016 I learnt a new adjunct
technique to support my cancer
patients with hot flushes. It involved
placing a magnet on the back of the
neck at DU 14 da zhui. I’d been using
the technique successfully ever since
when, in a light-bulb moment, I realised
I could help many more women if I
brought the product to market.

From clinical restraints
to worldwide support

I’d read a book, You Are
a Badass at Making
Money: Master the
Mindset of Wealth by
Jen Sincero, which is
absolutely brilliant.
The title is deliberately
crass, but the essence
of the book is very
Daoist and helped me
believe that my life had
been leading me to this
point.
But first things first,
I decided to undertake
what I called a ‘proof
of principle’ trial to
corroborate what I
knew from my clinical
work. To reduce hot
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Support for a natural life transition

I’ve never been one to put up with
injustice and I’ve always put my neck
on the line to support women. Years
after my first experience of a male
orientated working environment as a
money broker in the city, I find myself,
now an acupuncturist, again appalled
at the treatment of women, this time in
the world of medicine.
‘What do you mean doctors aren’t
taught in any detail about the menopause
during their extensive training at
university?’ I say
naively, as

Practice

flushes, participants placed the
‘Menopoised Menopause Magnet’ on
DU 14 da zhui, which is indicated for
clearing heat.
The aim of the trial was to test
the effectiveness in reducing heat
symptoms of menopause, hot flushes,
night sweats and general overheating.
Using the MYMOP online self-reporting
questionnaire, 32 women completed
the trial. The results we published were
from a week’s worth of use.
The research was corroborated by
the Sussex Innovation Centre, a wholly
owned subsidiary of the University
of Sussex, as part of their business
research and academic innovation
network, part funded by the European
Regional Development Fund.

Galvanising the crowds

So far, so good. The magnet idea
worked. In fact, after a meeting with
the innovation expert at the British
Library Innovation Centre, I realised it
was more effective than most products
that get to market. The only thing left to
consider was whether the name I had
chosen, Menopoised, translated into
international markets. Thankfully it did!

I recruited a patent attorney and
trademarked the name in 70 per cent
of the world’s markets and turned my
sights on funding.
NatWest were running a crowdfunding
project called Back Her Business,
match funding women entrepreneurs
up to £5,000 when they raised the
same amount from over one hundred
supporters. I achieved this and lots of
presales in two weeks, rather than the
month I’d expected it to take.
At the crowdfund launch event I
looked around the room and saw one
woman I knew I wanted to work with.
At the time Nikki Gatenby was running
a highly successful marketing agency,
and now, through a crazy set of life
circumstances, she’s my wonderful
business partner.
Nikki used the magnet and her
flushes disappeared in 24 hours.
She liked it so much she bought into
the company. And with the gift of
time during lockdown, we’ve been
able to make huge strides in getting
Menopoised to a wider audience.
We’re on a mission, to blow the doors
off the menopausal taboo. We don’t
believe it’s something women should
keep a secret, or be ashamed of or
ridiculed for. We believe women are
incredible, that they deserve choice,
and our dream is to help them all have
a positive menopause naturally.

The future looks bright

At the time of writing, our website
www.menopoised.co.uk is live and
we’ve had our first piece of media
coverage in Metro newspaper with
lots more lined up. We’re also running
a trial for the product with a large
employer in the UK with a view to
rolling out nationwide in October. Such
exciting times!
If you only take one thing from this
article please make it this. From the
inimitable Tom Cruise in the film
Cocktail: ‘A life without risk is no life
at all’. If you have a dream, I urge you,
make it a reality.

The Fresh Needle Podcast
The Fresh Needle is a podcast by and
for newly qualified acupuncturists
and acupuncture students. They aim
to create a community by talking
about their experiences in school,
setting up their own clinics, and these
turbulent times of Covid-19. Including
interviews with the likes of Mel Hopper
Koppelman, Naava Carman, and Awais
Mian, who also writes about her postlockdown return to practice on page 24
of the issue.
Qigong with Peter Deadman
In view of the lung-targeting
coronavirus, Peter Deadman made
this 20-minute video of three qigong
practices to help strengthen the lung:
deep, slow, lower abdominal breathing;
two qigong movements to benefit the
lung; slapping and massaging the lung
channel/meridian and the chest. Great
for a seasonal do-it-yourself protective
practice and/or for recommending to
patients.
Honey for upper respiratory symptom
relief
Pass the sourdough toast and slather
it with honey before reading this great
scientific review on honey as cough
remedy... Autumn here we come!
Why not share your favourite online
resources with other members by
sending a link to WebWatch via editor@
acupuncture.org.uk
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Is it legal for a non-doctor to
practise in France?

Practice

The ‘o’ word
Mark
Bovey

Sebastian
Brousse

BAcC Fellow: Oxfordshire

Overseas Member: Sainte-Anne-Sur-Vilaine
I have been working in France as a
non-doctor acupuncturist for 15 years,
without ever having any legal problems.
Having said that, French law clearly states
that only qualified doctors, midwives,
and vets are allowed to practise
acupuncture with inserted needles.
Doctors are not allowed to advertise their
services. Only doctors have the right
to use the words ‘medicine’, ‘Chinese
medicine’, ‘acupuncture’ and ‘diagnosis’.
Complementary medicine is only
allowed to be practised by doctors –
but in reality, doctors do not practise
complementary medicine. At the same
time, there are many non-doctors who do
practise different forms of complementary
medicine, including acupuncture. I am
often asked how this is possible, which is
what led me to write this article.
To understand the contradiction and
ambiguity between law and reality in
France, I will start by using osteopathy
as an example. Although only doctors
are allowed to practise osteopathy,
it is extremely rare to find a doctorosteopath. Nearly all the osteopaths
today in France are non-doctors.
However, a doctor is still not allowed to
communicate, share a clinic, or refer a
patient to a non-doctor osteopath. But
after years of resistance and attacks
from doctors, non-doctor osteopaths
have become an exception to the law.
Acupuncturists are still waiting for the
same independent legal recognition. There
are many different organisations for nondoctor acupuncturists. Recently members
of the Union Française des Professionnels
de la Médicine Traditionnelle Chinoise
(UFPMTC) were raided by the police. Their
clinics were closed, and their patients
were later interrogated at a police station.
They were judged guilty of practising
medicine without being doctors and fined
€2,000. They were subsequently allowed
to reopen their clinics and go back to work
as normal. After a ‘probation’ period, if all
the legal requirements are met, the fine
is cancelled. This legal procedure began
with one doctor who decided to attack
one member of the UFPMTC. The L’Ordre
des Medicines [French Medical Council]
then decided to attack all members.
Insurance for non-doctor acupuncturists
includes juridicial insurance in the event
of needing a defence lawyer.

In English law everything is legal,
unless there is a law written to make
it illegal. In French Napoleonic law
everything is forbidden, unless there is
a law that gives you the right to do it.
Waiting for a new law to be written, to
give people the right to do something
new, is a long and slow process. Reality
changes quicker than laws. So French
people have been habitually forced into
doing things that often don’t conform,
or that contradict the law. Patients are
fully aware that doctors try to suppress
all complementary medicines in France.
This just creates more of a demand.
Public opinion is that, if you want
to be treated by an acupuncturist or
osteopath, not only do you have to find
a non-doctor through word of mouth,
but you also have to ignore the law, and
ignore your doctor’s advice or opinion.
Doctors that do practise complementary
medicine are seen as non-conformist or
charlatans, even by other doctors.
The first challenge I faced when I
began practising acupuncture in France
was not legally being allowed to use the
words ‘acupuncture’ or ‘acupuncturist’.
Even existing in the yellow pages is
illegal. I discovered to my surprise, that
my Oxford (Brookes) university degree
in traditional acupuncture happens
to be recognised by French doctors.
This meant that I could legally share
a waiting room with a doctor, and
work under the same roof. Any other
university degree in TCM or French
qualification would not allow this. This
loop-hole in the law initially gave me
the opening to work in collaboration
with doctors. I thought to myself, if it’s
only doctors that can attack me, maybe
I need to get them on my side first, and

work directly with them. So I rented
a private clinic room in a big hospital
building, within the physiotherapy
department. I was the first independent
non-doctor acupuncturist. It was like
walking straight into the lion’s den!
Quite soon my initial apprehension
about a potential sceptical reaction
from the doctors changed as I realised
they were happy to accept me. I was
allowed to have my own signs on doors,
and signs on the outside and entrance
walls, saying, ‘Practitioner of Traditional
Chinese Medicine’. Everybody knew I
was the acupuncturist, and that I wasn’t
a doctor. I didn’t need to advertise.
I wasn’t allowed to call myself an
acupuncturist but I could say that I was
qualified with a degree in acupuncture!
My new clinic suddenly got very busy.
The pressure to work well and build
a good reputation with the hospital
doctors was a good motivator. I started
to get referrals, from the pain clinic
doctors, the paediatric doctors, and the
local midwives. For ten years I felt like I
was working on the front line.
In the beginning I was happy just to
have the opportunity to get as much
intensive daily practice as possible.
After a few years my diary became fully
booked for months in advance. I started
to feel like a victim of my own success. I
no longer wanted to work like a doctor in
the stress-filled atmosphere of a hospital.
I wanted to be more of an artist treating
people and health, and less of a business
treating symptoms and disease. I had
nothing left to prove, neither to the doctors
or myself as a newly qualified practitioner.
It was time for a change. So I built my own
new clinic, attached to my home in the
countryside, and closed my clinic in town.

I now work in the middle of nowhere,
surrounded by nature. My loyal
patients drive two hours from the city
for their seasonal treatments in the
countryside. I work less and I am more
relaxed. I treat children and babies all
day every Wednesday, and evenings
after school hours. I work with the local
midwives, and still get referrals from
the hospital and paediatric doctors in
surrounding towns. These referrals are
not official or ‘legal’, but they happen.
Like practising acupuncture in France
as a non-doctor, it’s not yet completely
legal but it happens!
There is a big demand for more
bilingual acupuncturists in France.
We are now legally represented and
fully protected by the Organisation
Syndicale de Médecine Chinoise
(OSMC) in affiliation with the Union
Française de Médecine Traditionnelle
Japonaise (UFPMTJ). So if learning
French and moving here has ever
tempted you, feel free to contact me
for any more information.
Sebastian Brousse 〉
www.acupuncture-enfants.fr 〉
sebastian.brousse@orange.fr

There are three interesting articles
in the latest Integrator, the ongoing
blog from John Weeks, long-time US
proponent of integrative medicine
and currently editor-in-chief of
the Journal of Alternative and
Complementary Medicine.
The first concerns use of the word
'oriental', and the wider debate
about how we define and name
ourselves. People have for some
time highlighted problems with the
‘o’ word (imperialist, colonialist)
– hence Volker Scheid named his
research institute 'East medicine',
Stephen Birch refers to 'traditionally
based systems of acupuncture', and
'East Asian medicine' is used both
to avoid 'oriental' and also show
that our medicine is more than just
Chinese. Nevertheless the 'o' word
persists here – notably in our very
own EJOM – though much less than
in the US, where it permeates the
majority of training college names
and those of many state and national
organisations.
US stakeholders are largely now
committed to removing it, but
it's much easier to do this than
come up with a good alternative.
Acupuncturists in the state of
Washington rejected various
possibilities, including ‘Asian’ (too
Russian), ‘Eastern’ (too broad),
‘Chinese’ (too exclusive), 'East Asian'
(connotations with the Japanese
invasion of China), and any term
containing ‘Traditional’ (too folksy).
They settled on ‘Acupuncture and
Eastern Medicine Association’.
We can to some extent bypass
this debate by just referring to
ourselves as acupuncturists, but
not if we want to differentiate from
other acupuncturists (traditional?
classical? professional?) or we want
to acknowledge the heritage (East/
Eastern/Asian/Chinese…) and be
seen as part of the wider medical
systems along with such as the
Register of Chinese Herbal Medicine
(RCHM).
The blog was written in the wake
of George Floyd’s murder, so it’s
not surprising to see it spread from
orientalism into wider racist issues:

‘American acupuncture was built on
the foundation of systemic racism…’.
This leads nicely onto the second
article, an eye-opening account of
how the NADA 5-point protocol
developed out of community health
initiatives set in motion by Black
Panthers and Young Lords activists in
New York in the early 1970s.
The third is more prosaic yet very
relevant to us given the impending
NICE ruling on chronic pain. It’s
the continuing story of alternative
treatments, particularly acupuncture,
being piloted in Vermont for possible
coverage under state insurance. The
outcomes are good and the patients
are happy but it costs extra money to
provide the service.

It's not
surprising to
see the blog
spread from
orientalism into
wider racist
issues
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Closing and reopening
for business

Lisa
Collins
Member: Shropshire
I had been watching the situation first
in China and then as Covid hit Europe
from December onwards. I don’t know
why but a sixth sense told me this one
was going to be serious.
On the other hand, I had spent the last
12 months saving and paying for a week’s
skiing with friends in France. Having not
been since before my now 13-year-old
daughter was born, I was desperate not to
miss this holiday of a lifetime. That was
February and we did manage to get away
– tooled up with sanitiser, seven adults
and six children got very experienced at
using hand gels, hand washing and not
touching anything very quickly, and we
did have a great time!
But when an acupuncture colleague
closed her clinic in the second week of
March I decided I too needed to take
action. Ahead of many, I closed my clinic
on 16 March as it just felt like the right
thing to do.
The wonderful weather and the first
rest in probably 30 years meant that I
never allowed myself to worry about

not working, except for the fact that
I was waiting for the BAcC to give us
advice… who in turn were waiting for
government advice. I was also waiting to
see if my local authority would catch up.
I still didn’t feel particularly
concerned until I had the real shock
of receiving an email on 1 April from
my local authority advising ‘As you
hold a skin piercing registration you
are carrying out an activity that was
required to close for business as of the
23rd March until further notice’. This
was the moment when I decided to take
action. I didn’t mind being shut down
because of the disease and potential for
it to be passed on from close contact
but I did object to being classed under
the description of a tattooist rather
than a healthcare worker. Especially
when on further investigation I could
see that chiropractors and osteopaths
were still able to work as 'other health
professionals’.
I must confess that at this point I
was becoming really quite frustrated

by the apparent lack of advice coming
out of BAcC. Little did I know how hard
they were working in the background
making sense of the situation. In
retrospect, I will always be grateful for
the huge amount of work of just a few
people within the team to help us get
back to work. Plus, they did this whilst
also allowing us members to go onto a
reduced membership fee. So whilst they
were beavering away in the background,
I was about to add to their workload.
I wrote to the BAcC to advise them that
I had been given a stop notice. I think I
may have been one of the first as they
did respond with surprise, although
I then read that other members were
also dealing with similar. I was lucky
because instead of going it alone and
having to do the research and write the
lobbying letters, Mark Bovey and Jennifer
Norton picked it up and handled it for
me. On 22 May they wrote to my local
authority making representations that
acupuncture should be classed as skin
piercing for healthcare.

On 2 June I received an email from
my local authority saying: ‘Your query
has been looked in to and I can advise
it has been decided that a professional
acupuncturist can trade under the
umbrella term “Other health service”
treating and supporting “urgent care
patients” and we do not consider them
as a piercing parlour for the purposes
of the Health Protection (Coronavirus,
Restrictions) (England) Regulations 2020.’
To say I was jumping for joy is an
understatement! I am hugely grateful
to the work that Jennifer and Mark did
for me and my local group of colleagues.
They gave us back our choice as to
whether we wanted to work.
Buoyed by this development and
after plugging in to the BAcC Town
Hall meetings, I started preparing to
go back to work. I
had several clients
calling asking
when I might be
able to help them,
and so I started
filtering them into
classifications
under level 4, level
3 and level 2, whilst
also preparing my
risk assessments.
The clinic where
I work then
reopened on 1 June
for chiropractic,
osteopathy and
podiatry, and I made
the decision to
return in mid-June.
At the time of writing I
have been in the clinic
for four weeks, working
two mornings a
week, but only
seeing between
two and five
clients per session, compared to a
usual day of eight to ten people when
I’ve been at my busiest.
It is definitely strange, the
preparation to get to the point of
actually carrying out acupuncture
is hard work and takes much more
energy than when I just turn up, see
clients and treat them. I’ve instigated a
detailed email with consent forms and
advice on what to expect. I carry out
a video call the day before treatment,
which can often last up to 40 minutes
if I don’t manage the time, and all so
that I can minimise the time clients
spend in the treatment room and our
exposure to each other. I used to work
from home too, but have taken the
view that I don’t want to do this at
present.
Although my time person to person
in the clinic is significantly reduced, the
time it is taking to prepare for clients
and for cleaning in between clients
means that I am probably spending two
to three hours per client now, instead
of one. I haven’t put my prices up as yet
for a variety of reasons, but the cost of
PPE and cleaning means I am making

very little profit. However, I am grateful
to be working and am holding on to my
love of acupuncture despite the barriers
of masks and less time with clients in
person.
On a personal level, I find the masks
very dehydrating and I am making
a big effort to increase my water
consumption. This often means that
I am going through more masks that
I would like just so I can have a drink
in between clients. Then when your
glasses steam up that just adds to the
discomfort!
As a five element acupuncturist
I am sad that I can’t use odour as a
diagnostic very easily. Sometimes I
pick up scent through the mask but
often it is masked by the cleaning
agents I’ve used between clients and
the smell of
the mask itself.
Not being able
to see colour
and facial
expression also
confuses my
assessment of
colour, sound,
odour and
emotion (CSOE)
and so the video
calls do make a
difference. Eye
contact, voice
and pulses have
become a lot
more important
to me, and it
has been quite
a surprise to find
how much I relied on
odour as a determination of
causative factor (CF). Obviously
with existing clients I can pick up
where I left off, but new patients have
been more tricky!
I’m struggling to manage my diary
and am trying to decide if I should
start an electronic booking system;
we shall see, it is early days and who
knows what we are facing going
forward.
We have an amazing skill to help
many people and that is what keeps
me going. The great thing is the texts
and messages from clients excited to
be coming for their treatment, and
even more those messages the next
day telling me how much better they
feel. The four months they have been
without acupuncture has proved to
them how much they appreciated their
lifestyle choice to have acupuncture in
their healthcare.
To those of you who haven’t yet gone
back I would just say go when it feels
right – it felt right for me and I am
continually checking in on myself to
make sure it is still the right thing to
do. Also, work on boosting your own
immune system, and practice selfcare, whatever that is for you – it really
is even more important than it was
before. Your clients will be delighted to
see you but only when you are ready!

The great thing
is the texts
and messages
from clients
excited to be
coming for their
treatment

Practice
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Ochazuke
Jonquil Westwood Pinto
Member: East Sussex

ENERGETICS
Now is a good time to think about eating
qi building soups and stews to prepare
us for winter. Usually we think of autumn
as dryness, but what if we want to clear
damp and phlegm at this time of year? This
Japanese recipe gives warming comfort as
well as resolving phlegm and damp.
Ingredients
150 g short grain brown rice
100-200 g tofu
Fresh shiso/lemon balm/mint leaves (optional)
1 sheet of nori seaweed
Soy sauce
Green tea
2 carrots
½ daikon/radish
½ tsp salt
100 ml rice/white wine vinegar
100 ml water
1 tsp sugar
Serves 2
Method
Peel the carrots and daikon, slice into thin strips
and place in a sieve. Sprinkle with the salt and
let stand over a bowl or sink for 20 minutes.
In a small pan, bring the water, vinegar and
sugar just to the boil. Remove from the heat
and allow to cool.
Rinse the carrots and daikon and transfer to
a bowl or jar. Pour over the vinegar mixture
ensuring all the vegetables are covered – add
more water if necessary – and let stand for
about an hour before eating. Any extra will keep
for a few days in a jar in the fridge.
Put the rice in a saucepan with 450 ml of cold
water and a pinch of salt. Bring to boil then
reduce to a low simmer with a lid on for about
30 minutes until cooked.
When ready to serve, make a small pot of
green tea, cut some fresh tofu into cubes, tear
some nori seaweed into strips, and if using,
tear shiso, lemon balm or mint leaves.
Spoon the rice into bowls, add some of the
pickled vegetables, a few cubes of tofu, some
seaweed and fresh herb leaves. Pour green
tea over the rice bowls and add just a little soy
sauce to taste.
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Mindfulness: living in the moment
During these trying times, Colette Assor reminds us to stay kind, stay calm, stay safe, and take good care of ourselves and each other.

Just my point
HT 7
Peter
Firebrace
BAcC Fellow: Denmark
Closing to the outside, we open to the
inner. Closing to noise and distraction,
we open to silence and stillness. Our
bodies are peppered with passes, gates
and doors, places of transition from
one realm to another, and HT 7 Spirit
Gate shen men 神 門 is a classic and
important example, but there are many
others.
Looking for the Gate of Destiny to get
back on track? Try DU 4 ming men 命 門
between the kidneys. Need to resource,
reroot and reboot? Try the Pass to the
Origin guan yuan 關 原REN 4 in the area
of the lower cinnabar field xia dan tian
下 丹 田. Looking for the rehydrating and
reviving freshness of the great outdoors?
Open the Gate to the Clouds yun men 雲
門LU 2. Need to help the qi to circulate?
Open Qi Door qi hu 氣 戶 ST 13. Invaded
by wind in the upper back? Close the
Wind Gate feng men 風 門BL 12. Lost
contact with the po? Knock on the Door
of the Po, po hu 魄 戶BL 42 to bring them
back. Can’t access the hun? Reconnect
at the Gate of the Hun, hun men 魂 門 BL
47. Need to open to the yin within? Try
the Inner Pass nei guan 內 關P 6. Need to
open up to the defensive wei qi衛 氣 of
the exterior? Try the Outer Pass wai guan
外 關TH 5. Trouble moving on from one
cycle to the next? Open the Cycle Gate qi
men 期 門LIV 14. The opening and closing
of appropriate doors is an important part
of acupuncture’s ability to regulate and
circulate to reinstate health.
Powerful and easily accessible at
the wrist, HT 7 Spirit Gate shen men
神 門¬¬¬¬¬¬¬¬¬ has a well-justified
reputation to treat all aspects of the
heart and because of this may be
overused. After all, if one heart point
does it all, why look any further? But

HT 6 Yin Cleft yin xi 陰 郗 may be better
in heart yin deficiency, and HT 5 Free
Communication with the Inner tong li
通 里 in restoring the link deep within,
bringing the patient back home when
they have lost their voice and lost their
way.
HT 7 Spirit Gate opens to the shen
when that connection has been
lost. And, just as importantly, it
closes the door so the shen can stay
once reconnected. Of all the varied
conceptions of shen down the centuries
in China, its link with brightness,
clarity and conscious awareness shines
through. The expression shen ming
神 明 – said in Huangdi Neijing Suwen
chapter 8 to be the charge of the heart –
emphasises this link with its pairing of
shen 神 with ming 明, sun 日and moon
月, hence brightness, illumination,
clarity, intelligence of the spirit.
And while we may use the term ‘shen
disturbance’ for disturbed mental states,
the shen is really never disturbed; it is
simply our loss of connection with the
shen that makes us disturbed, in the
same way that we talk of a dull day when
it is overcast and cloudy or a wild day
when it is stormy and windy. We don’t
call such days ‘sun-disturbed’, there’s
nothing wrong with the sun at all, it is
in no way disturbed! If we could nip up
above the clouds like Sun Wukong, the
Monkey King, we’d find a bright sunfilled land. It is the connection that is
interrupted by the clouds. So it is with
the undisturbable shen.
Practically a specific for insomnia,
enhanced by combining it with KI 6
Shining Sea zhao hai 照 海, HT 7 is deeply
calming, recentering and refocusing in
a mind overtaken by worry and anxiety.

It is also enhanced in combination with
Seal Hall yin tang 印 堂 in the centre of
the brow, location of the upper cinnabar
field shang dan tian 上 丹 田.
HT 7, shu 兪 stream, yuan 原source and
earth 土point, is the most wide-ranging
point for heart patterns, covering
as it does all deficiencies – heart qi,
heart blood, heart yin and heart yang
deficiency – as well as the excesses
of heart fire and heart phlegm fire.
Nurturing, calming and purifying the
heart, it is therefore a key point for socalled ‘shen disorders’; for the redoubled
yang of agitated madness, kuang
狂 – where the patient is hyperalert
and hyperreactive, often with visual
and auditory hallucinations and the
potential for harming either self or
others – as well as for the redoubled
yin of withdrawal dian 癲, a state of
nonreactive dullness with anxiety,
depression and non-communication.
With such strong indications, although
HT 7 is not included in Sun Simiao’s
classic list of 13 gui 鬼 demon or ghost
points, with its undoubted ability to
reconnect to the shen it should certainly
be considered in the treatment of
severely disturbed mental states such as
psychosis.
As one would expect from a point that
opens and reconnects to the shen, HT 7
treats fearfulness, sadness, restlessness,
mania-depression, epilepsy, hysteria,
insomnia and loss of memory. It is the
point to stabilise the heart physically,
emotionally, mentally and spiritually.
Living with doors wide open means no
peace or privacy, nowhere to retreat
to resettle and regenerate. Living with
doors tight shut means lockdown lunacy,
enforced withdrawal and isolation
without communication or exchange.
As gatekeeper for our connection
with the shen, the Spirit Gate of HT 7
can open in the isolation of enforced
enclosure and close in the lawlessness of
doorlessness. What an exceptional and
wonderful point!
As further balm for a troubled spirit
you might try listening to Peter’s latest
soothing call to arms on YouTube: Key, a
song for turbulent times

Colette
Assor

person – will get in the way of accepting
things as they are without judgement.
Acceptance: Often acceptance only
comes after volatile periods of anger
or denial. An attitude of acceptance
reduces the likelihood of resistance –
once we accept a certain situation, it
can change for the better.

Member: London
During a pandemic like this, our
capacity to stay calm, present, and
compassionate is more important than
ever. As Zen master Thich Nhat Hanh
said, describing the Vietnamese refugee
crisis of the 1970s and early 80s: ‘When
the crowded Vietnamese refugee boats
met with storms or pirates, if everyone
panicked all would be lost. But if even
one person on the boat remained calm
and centred, it was enough. It showed
the way for everyone to survive.’

Mindfulness as acupuncturists

As healthcare practitioners, it has never
been more important for us to practise
self-care, as well as being able to share
techniques that will help our patients.
Mindfulness training can improve
qualities critical to treatment, such
as attention, empathy and emotional
regulation, helping us become more
effective as clinicians. It has also been
shown to reduce stress and improve
mood and wellbeing.
Recent research shows us that
mindfulness can help us to cultivate
healthy self-esteem as we are able to
consciously distance ourselves from
self-deprecating thought patterns.
Incorporating a mindfulness practice
into our everyday lives can bring
far-reaching and multidimensional
benefits, for practitioner and patient.

What is mindfulness?

Our human tendency to worry about
several things at once interferes with
our ability to focus on the present
moment – we tend to function on
autopilot and become ‘mindless’.
In practising mindfulness, we begin
cultivating conscious awareness of our
thoughts, feelings and environment
in every moment, without judging the
experiences.
Mindfulness helps us to silence our
mind, calm our nerves and examine
our inner world. Most importantly, the
practice of mindfulness helps us to
nourish and reinforce our inner ability
to restore wellbeing – to recognise the
happiness that is already in our life.
Mindfulness can be practised anytime.
The process simply involves intentionally
directing your attention to your thoughts.

The three purposes of mindfulness

Knowing the mind: The first objective
is self-discovery without judgement,
observing thoughts and feelings
without criticism – you begin
with knowing your own mind and
understanding your inner motivation.
Training the mind: Meditation trains the
mind to live in the present moment with
awareness. A conscious mind is less
vulnerable to external forces, learning it
is better to accept things as they are and
work to change only what we can.
Freeing the mind: Letting go of negative
opinions, judgements, people and
possessions is central to the philosophy
of mindfulness. When our minds
become free we experience higher levels
of focus, concentration and relaxation.

Seven foundations of mindfulness practice
Non-judgemental: To practise nonjudgemental observation, we must first
bring awareness to our process of judging
and reacting – something we are prone
to do all the time. Mindfulness teaches
the observation of thoughts, ideas and
feelings, without getting caught up in
them and following the mind.
Patience: Many of us live in a constant
state of agitation or fear, wanting to
live the ‘better moments’ as soon as
possible. Practising patience helps
us to allow life to unfold moment by
moment, without rushing to the next
activity or thought to make it richer.
Beginner’s mind: Shedding preconceived
ideas and habitual judgement helps us
to see the true nature of reality for the
first time. Cultivating a beginner’s mind
opens us up to new possibilities and
helps us enjoy the state of just being,
instead of harbouring expectations
based on past experiences.
Trust: When we practise mindful
meditation, we take responsibility for
being who we are. We learn to trust in our
own wisdom, intuition and authority.
Non-striving: In practising meditation, we
gradually learn to intentionally cultivate
non-striving. Approaching the practice
with a purpose – for example, I want to
be calmer or more creative or a better

Letting go: Instead of holding onto or
denying experiences, with mindfulness
we simply let go of them. We watch
thoughts, wishes or regrets arise and
go on their way, without pulling them
towards us or pushing them away.
During these unprecedented and
challenging times it can be so beneficial
to stick together and support one
another for the future of our profession.
We are stronger together. #bekind

Mindfulness practice for coping
with Covid
Staying in the moment: With so
much uncertainty ahead, cultivating
a mindfulness practice with daily
meditation can help us stay centred
and focused on the present.
Gratitude: It’s important to
acknowledge and accept our grief and
sadness about what we’ve lost during
this time, and to remain grateful.
Walking meditation: Practise
‘mindful walking’ by paying
conscious attention to your bodily
sensations as you walk – your feet,
your legs, your hips, and your eyes.
Mindfulness of Media
Consumption: Be particularly
cautious about getting
oversaturated with talk and news
about Covid-19. Too much social
media and news consumption can
overload the nervous system with
stress and overthinking. Cultivating
moment-to-moment awareness
can help us make conscious choices
about when to put down the phone
or turn off the computer to get a
good night’s sleep.
Daily meditation: Through
consistent and regular practice
we learn to disentangle ourselves
from the daily ebb and flow of
emotions, anxiety and stress. We
begin to connect with our lives
and with others in a deeper and
more profound manner.
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Yangsheng in
the autumn
From qi, blood and body fluid dynamics to
practical techniques

The very act
of shifting our
focus initiates
this shou or
gathering
process

Alex
Jacobs
Member: London
The Nei Jing Su Wen chapter 2 states that
the essence of health preservation in
the autumn is to cultivate the principle
of 收 ‘shou’. Shou can be variously
translated as receiving, gathering or
drawing in. Understanding this single
character is the key to understanding
not only what happens to the body
and climate in the autumn but also to
understanding the metal phase itself
and its correspondences. For example,
have you ever wondered why metal,
autumn and the lung pertain to dryness?
When we understand the principle, we
can apply it with yangsheng self-help
techniques.
One of the most helpful ways of really
getting to the bottom of what shou
means and how to use it is to think
about the ebb and flow of qi, blood and
body fluids throughout the seasons. In
the middle of summer, our yang qi and
body fluids flow out to the exterior of
the body. They need to be there in order
to produce a sweat when needed and
cool the body down. The pores or ‘cou
li’ of the body are relatively more open.
In the middle of winter, the opposite
happens, our yang qi and fluids flow
to the interior of the body to conserve
heat and protect the internal organs.
Our cou li are relatively more closed.
This is highlighted and discussed by
the Nei Jing, particularly in connection

with needling depth, for example in
chapter 2 of the Ling Shu where one is
instructed to needle more superficially
in the summer and deeper in the winter.
So what does that mean for autumn?
The primary dynamic of autumn then
is of the body adjusting from open cou li
and yang qi on the exterior to closed cou
li and yang qi on the interior. This whole
process can be summarised as shou –
receiving, gathering or drawing in.
Applying this simple idea more, we
can start to explain some of the metal
phase correspondences. While teaching
yangsheng to the public I like to ask the
audience how many people’s skin gets
dry in the autumn or winter. Typically
about a third to a half of the audience
put their hands up. Our instincts
sometimes can be the opposite, we
associate dryness with heat, not cold,
so why is this the case? With the
above understanding, we can now see
that during the autumn, the fluids
of the body are gradually becoming
more interior. If the overall body fluid
of the body is insufficient or there is
blockage in the flow, there is now not
enough to keep the skin and muscles
sufficiently moist.
There are two other reasons why
we get dryness in the autumn. Firstly,
autumn is after summer and in
summer we can easily dry out if we

do not look after our fluids. The Nei
Jing makes it clear that if the one does
not properly maintain health in the
summer, there will be illness in the
autumn and there will be little to shou
or gather. Secondly, as we know, the
human body is a microcosm of nature.
Our body fluids travel to the interior in
autumn but what happens to fluids in
nature? In the summer, the heat draws
moisture out of the ground and into the
air. So much so, that by late summer,
the air is quite damp, the climatic qi of
that period. When the weather cools
down, this moisture drops like a stone
out of the air and down into the ground.
The air around us becomes drier. Which
areas of the body are most exposed to
the air? The skin and lungs. Everything
begins to make sense!
So onto practicalities, what does
this mean for yangsheng techniques?
Firstly, we should make sure that
we preserve our qi and fluids in the
summer. This means not exercising
to exhaustion and over-sweating on a
regular basis. We should do our best to
maintain our stomach qi and absorbing
power in the summer.
Secondly, we need to help the body to
perform its shou gathering function.
This function involves all aspects
of our being, mental, emotional and
physiological. This phase corresponds

to the afternoon/evening when related
to a daily cycle. In order to be able to
sleep, our consciousness needs to
be able to sink into the body. From
one perspective, our consciousness
is a reflection of our yang qi. If we
get overstimulated, or get stuck in
our heads or emotions, it can be very
difficult to fall asleep. So from a mental,
emotional and energy perspective, we
need to be able to cultivate calming,
soothing and descending energy
techniques in the autumn. Mind-body
exercise is excellent for this. The very
act of shifting our focus from our
thoughts to our breath and physical
body initiates this shou or gathering
process. Until we start to be able to do
this consciously, we will always have a
tendency to overextend ourselves.
As the moisture in our environment
moves from outside and above to inside

and below we need to be able to
mirror this in our bodies. This
also explains why the direction
of metal is descending. With
the body prone to dryness
for all the above reasons, we
need to facilitate that movement in
and down. The lung and large intestine
are paired organs. If the large intestine
is dry and blocked, the qi cannot
properly move down into the lower
abdomen and dantian. From a dietary
and herbal perspective, following this
principle, we can cultivate shou by
consuming things that gather, astringe
and close the pores (the sour flavour),
that moisten and generate fluids (the
sweet flavour) and foods that help to
descend (slippery foods).
An example of a dish that does all of
these things is pear and fig soup (see
recipe suggestion below). Pears are sour,
sweet and slippery, figs are sweet and
slippery. Asian (Nashi) pears are said
to have a more moistening quality but
if you cannot get hold of them, regular
western pears will do just as well. You
can enhance the slippery function by
adding other slippery foods like seeds,
seaweeds and fungus. The Chinese
often use gingko nut, silver ear or black
wood ear fungus.
In summary, when you understand
these essential seasonal dynamics
and how they relate to our qi, blood
and body fluids, you can come up
with creative techniques yourself. If
you would like to find out more about
yangsheng, I run a mixture of online
and in person classes, with more
information at www.daomedicine.com

Asian pear
& dried fig
soup
A simple Chinese-style sweet
soup made of fresh fruits
simmered together with dried
golden figs.
Serves 4
6 cups water
2 medium Asian pears, peeled,
cored, and cut into wedges
1 medium apple, peeled, cored,
and cut into wedges
6 small to medium dried golden figs
6 dried apricots (optional)
Honey to taste (optional)
In a large pot, place water with
the pears, apples, dried figs, and
sweet apricot kernels, if using.
Bring to a boil over high heat.
Reduce heat to medium and
simmer for one hour. The fruits
should be completely soft but
still hold their shape. Add honey
to taste. Serve hot or at room
temperature.
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Embracing
uncertainty
Janice
Booth
Member: Wiltshire
‘The early bird gets the worm but the
second mouse gets the cheese’
I am a prevaricator and don’t usually
make quick decisions. If there’s a fence
I will sit on it. If there is no fence I will
I go and find one. But is indecision a
character fault? Can it sometimes be
strength rather than a burden?
In his book Blink: The Power of
Thinking Without Thinking, Malcolm
Gladwell maintains that there is a
virtue in a quick two-second decision.
Why? Because of what he calls the
‘adaptive unconscious’ which he
claims can quickly process all that has
gone before, to inform and give us what
he calls ‘hunch power’. By comparison,
Frank Partnoy in Wait: The Useful Art of
Procrastination cites the uselessness of
quick impressions, using the example
of speed dating. He argues that a hasty
decision will lead to mistakes, forcing
us to prioritise before we have gleaned
all the necessary details needed for an
informed decision, in this instance a
life partner!
I’m writing this in 2020, when we
have all experienced much uncertainty
about the presence and transmission of
Covid-19, and witnessed the fast shifting
decision-making of our politicians and
scientists, based at each juncture on
partial and changing information.
But let’s get to Chinese medicine.
Our diagnostic craft is predicated
on asking key questions and allying
responses to patterns of disharmony.
Recognising these patterns will drive
and determine the nature and choice of
ongoing questions. Persistent ‘drilling
down’ enables us to exclude as well as
include patterns. We link our verbal
interrogation to what we see, feel, and
hear in the ‘presence’ of a patient; we
keep an open mind.
Asking questions is a great
superpower! You only have to listen to
the endless questioning by children,
to take stock of our innate human
curiosity and need for understanding.
And it is widely accepted that our key
areas of questioning still follow the
broad lines of enquiry of the early Qing
dynasty in China around 1600: aversion
to cold and fever, sweating, sleep, stools
and urine, pain, etc.

In clinic we find our way,
piecemeal, with patients whose
narrative is often incomplete,
as therefore will be our
interpretation. We make the best
of what we have at the time, to
formulate a diagnosis, then test
the diagnosis with treatment. How
often do we take a leap of faith? How
certain do we need to be before acting?
A patient of mine was walking home
from lunch at a local pub, when she
slipped, fell into a bush, and got an
itchy skin rash, which resulted in her
consulting her GP… who prescribed
antihistamine cream. A week later, she
came to me for her usual constitutional
acupuncture treatment. She reported
that the GP looked mystified when he
inspected her skin and, as if plucked
from the air – yet delivered with
certainty – suggested she was suffering
from ‘falling into a bush on a hot sunny
day’ syndrome!
My patient then asked the GP if he
had encountered it before to which
he replied no. Did he battle for a few
minutes with uncertainty, I wonder,
feeling it would be inappropriate to say
to a patient, ‘I don’t know what this
is’… leaving the patient with the feeling
that having fallen into a bush, her GP
was now beating about that bush...
What does that tell us? Never to trust
an expert, it’s all bluff? Perhaps her
GP was just making the best use of
what he knew at the time to offer an
understanding. As acupuncturists we
would have other ways of diagnosing –
identifying wind heat perhaps.
Henry Marsh, in Do No Harm, reflects
with openness and honesty on his career
as a brain surgeon; on having to take
difficult decisions, often from a position
of not knowing what the outcome of
invasive brain surgery would be. He cites
his ‘failures’ as well as successes.
As practitioners of Chinese medicine,
similarly, we don’t always ‘know’. But
are we expected to? I wonder if more
credit is attached to acting as if we know
than for revealing that we don’t, unlike
children who have no shame in asking
endless questions whenever they hit up
against their lack of knowledge.
As a teacher of Chinese medicine,
it’s easy to answer a question with

unearned
confidence.
What might
change if we
admit to not
always knowing?
Could it lead to more
honest dialogue and
shared understanding? The
teacher, relative to the student,
is an expert, bringing prior
knowledge and experience. But we
are not expert in everything. Often
we are dealing, in diagnosis, with a
range of possible interpretations.
There are times when one has
to act with certainty… a journey
has to move to a destination.
Mark Vanhoenacker, a BA pilot,
gives fascinating insights into his
working life in his book, Skyfaring.
Relevant to this discussion, he talks
of the last stage of every flight when
ground control asks a pilot to ‘decide’ –
are you ready to land or not? The plane
has reached a point of no return. The
pilot must bring their best possible
knowledge to bear on a given situation.
At risk of overplaying my hand
here by bringing the aeronautical
analogy into line with the certaintyuncertainty debate in the classroom:
for the duration of our ‘flight’, if I am
the pilot/teacher and you the travellers/
students, I would hope to facilitate a
good journey – enable views, tease out
any turbulence, share in speculation
on the weather at our destination – but
when the time comes, I know I have
responsibility for landing that plane,
for giving an opinion, for making a

decision.
Similarly,
as a
practitioner,
after sifting
the information
the patient gives
me, I have to decide on
a treatment plan. And
while a misguided decision
or judgement doesn’t mean a
crash landing, it may delay arrival
at the destination.
Every patient offers us a
unique health and personal
narrative – their story. Sometimes
we question some of their
‘certainties’: ‘my parents both
have arthritis so I know I will get
it one day’; ‘I have never been able
to lose weight’; ‘you won’t be able to
do anything about my knee pain. It’s
an old injury from childhood. I’ve learnt
to live with the pain. I’ll never ride a bike
again because of it’…
We use our questioning skills to get
a patient to review their ‘certainties’.
The ‘I’ of the patient purports to know
all about itself, to be able to give us the
‘truth’, relaying life events as facts. But
we know all history is interpretation.
Whilst being lived, a life story is short
of an ending. The plot may at times look
ragged. We package it to make sense
of it. What we make of the narrative
as the practitioner/therapist is also
an interpretation based on our best
analytical skills on the day.
I have been practising for over 30
years and still sometimes I’m faced
with a patient and I’m not at all sure.

How acceptable is it, professionally, to
say to a patient, ‘I don’t know’? Or for
a teacher to say to a group of students,
‘let me think about that for a while’?
If reflection can lead to greater
understanding, shouldn’t we be
comfortable with sometimes
admitting that we don’t know?
A young girl with chronic
fatigue syndrome came to me for
treatment. When she first booked
in she was only 16, so attended
with a parent. As often happens,
the girl – let’s call her Anne – let
her parent do the talking. What
was especially interesting to me
was the change in Anne once
she reached 17 and could come
for treatment alone. Whereas the
parent had dealt in certainties – what
she thought were useful dates and
details – now a
whole range of
uncertainties
started to be
aired. We began
to focus on the
unknowns and
the nuances. I
asked questions
like: What would
most help you to
resolve this? If
you could make
one change which
would help you
get better what
would it be? How
can I be most
useful to you?
How can we
find ways, as teachers and
learners, as practitioners
and patients, to stay
open-minded in
order to catch the
many nuanced
possibilities?
There is much to be gained by lingering
in the insecurity of good dialogue. And
as the anonymous proverb at the top
of this article suggests, there may be
hidden benefits in holding back: The
early bird gets the worm but the second
mouse gets the cheese.
Is the risk too, that those early birds
who speak out quickly and with
conviction might have ready-formed
or unshifting opinions, minds closed to
further reflection? In a recent article in
the New Statesman about our enforced
lockdown strategy, Ian Leslie refers to
those in ‘opinion’ lockdown, unable
or unwilling to listen to changing
information (Left Field, 22 March-2 April).
Without reaching for a quick answer
which might be predicated on false

certainty, staying with the muddle a
little longer, we might find ourselves
pushing out the boundaries, allowing,
in the case of a classroom, a more equal
community of voices to move towards
greater understanding. Recognising the
value of enquiry for its own sake, we
remain flexible, resist the ready-made
opinion or well-travelled route, and this
may bring a richer reward. We should
trust that we will know, like the BA
pilot, when time is up, when we need to
land, refuel, take stock.
At the start of any quest to learn,
we are bound to feel uncertain. The
outcome is unknown to us. But when
knowledge is acquired or greater
understanding has been reached,
there will still be more unanswered
questions. And at this stage, maybe the
uncertainty will be of a higher order.
When a question
cannot be
answered, that’s
where the learning
can really start –
you can sense the
hush in the room,
the hush in the
head…
We should
endorse the
integrity of the
person who
can say they
don’t know.
That’s where the
quest begins. If
we want to be
‘understanding
seekers’ as well as
‘knowledge seekers’
we need an honest
flourishing of uncertainty.
There is a place for both on the
road to mastery.

How can we
find ways to
stay openminded in order
to catch the
many nuanced
possibilities?

A version of this article was first
delivered in June 2020 as a webinar
to students and staff at the College of
Integrated Chinese Medicine.
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Abundant
splendour

Lori-Lee Hillman
Overseas Member: Gibraltar

All that creative and nurturing energy BAcC members usually lavish on their patients had to
go somewhere during lockdown, and in many cases it was into the gardens, allotments and
window boxes. The public's loss is nature's gain – and we thought we'd feature a few examples of
acupuncturists turning their fingers green in celebration of all things growing and blooming.

Audley Burnett
re
Member: Carmarthenshi
On this hillside in Wales, lockdown
came on like the guillotine. I had
not yet risen from winter’s watery
depths – which I find particularly
causatively hard – and the
effects were rolled on by a trying,
strike-beset train trip to Venice
in January, and an unfulfilling
and unproductive ‘sabbatical’
in February which I devoted to
depressed sleep. I heard early on
from our doctors and professors
in Harbin, China (BAcC trip 2018)
and closed my peculiar British
practices in the first week of
March. In retrospect I should have
followed my intuitive fears earlier.
The silver lining was six months’
hyperactive and close attention to
that which had received little care on
our acres over the last 20 or so years.
These pictures are of the
carefully hand-sieved compost
made to restore some heart to the
earth in our obligatory West Wales
poly tunnel. They show riddled
compost and compost with the
addition of beehive cleanings of
old wax and propolis. It was good
enough to eat or scour faces with!
Six months on I am still sailing
into the unknown and No More
Business as Usual but with soil
in better productive condition.
#ExtinctionRebellion

Beveley de Valois ex
les
BAcC Fellow: Midd

Hand-siev

st
ed compo

Lisa Collins
Member: Shropshir
e
In honour of National Allotment Week here
is today's harvest. I was very lucky to get a
quarter size plot in May last year and so this
is my first full year growing from seed. I am
amazed at how it has been feeding us. It
really does taste so much more fresh. Today
I've started giving it away to neighbours and
friends too. Plus what a blessing to have had
this special place of tranquillity this year.
Still to come... sweetcorn and a few other
new plantings I hope!

Allotmen

t harves
t!

‘Pods’ is my 2020
allotment theme
– from Basque
teardrop peas from
seed sourced by
an ex-patient now
retired in Spain to
‘pods’ of visiting
friends. My
allotment of 13 years fulfils
many roles – it’s my larder, gym, florist,
creative space, source of inspiration,
and more. Invaluable for getting out
during lockdown, my get-away-fromit-all space has ironically become a
place for meetings and celebrations
– in socially distanced pods, of course.
Friends come to spend time in its
‘magic’ ‘healing’ space. Conditor horti
felicitatis auctor: they who plant a
garden plant happiness. 2020 has
proved the truth of this for me.

Shinrin yoku literally means forest
bathing in Japan, where walking
among trees is considered ideal for
inner reflection and connecting
with nature. The Japanese
government even incorporated
shinrin yoku into the country’s
healthcare, as studies showed that
it can reduce blood pressure and
cortisol levels as well as stimulate
memory and concentration.
Phytoncides are produced and
released by trees as we walk,
sit with and touch them – these
chemicals have an immune
boosting effect. As Dr Qing Li of
the Society for Forest Medicine in
Japan and author of The Art and
Science of Forest Bathing says, ‘we
are designed to be connected to the
natural world, to listen to the wind
and taste the air’.
There are shinrin yoku ‘clinic
retreats’ in Japan, where you can
stay, be assessed by a doctor and
prescribed forest bathing and
sensory
exercises.
An excellent
idea for
entrepreneurial
acupuncturists
to set up
such a health
centre in the
UK – and not
a bad work
environment.
My own
experience
of taking my
meditation
students to the ancient
forests below the mountains of
Ronda – looking at the patterns
of the sun through the branches,
listening to the breeze rustling the
leaves, the aromas of oils released
by the heat of the sun, the crackle
of leaves beneath the feet – is that
nature is the master healer.
My ‘front garden’ and
place of inspiration
overlooks the Atlantic to
Morocco. Over the years
we have fought to protect
these dunes – they have
indigenous species of
dung beetle studied by the
universities of London,
Cardiff and Southampton,
as well as the ‘sea daffodil’,
a delicate white flower
growing amongst the
dunes.
The daffodils come
with a warning not to take
them into your house as they are
hallucinogenic! Thankfully we now

have wooden walkways down to
the beach and the flora and beetles
are safe from the 4x4s that used to
drive across the beach.
In spring the ‘chorlitos’ or
sandpipers lay their eggs in the dunes
– they are very vulnerable to being
stepped on. If you want to experience
the five elements in all your being,
this is the place to come to!

My patio herb and salad garden.
Having bought organic soil to get
started, we began composting and
now have rich fertile soil abundant in
worms, mycorrhiza and invertebrates
who are all busy gardeners – even in
this 40 degree heat!
When we eat something that we
have grown ourselves, we are aware
of the life of this food entering our
body, like we are receiving a very
honoured guest – it is life that is
entering us, this honoured guest
has come to give us life. If we look
at life through our relationship to
food our attitude toward nature
can change. I feel privileged to have
a garden of any size – it gives me
the opportunity to make ‘contact’
with nature by growing some of
my food, preparing food for myself
and others, and the eating of food
consciously. The lockdown has
given me the time to cultivate my
own ‘inner’
garden
alongside my
patio garden.

Tomato

es!
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Olga Fedina
Overseas Member: Valencia
I love hibiscus
plants! And they
keep flowering
all through
the summer.
Hibiscus
They are quite
demanding
though,
requiring just
the right amount of water and
organic fertiliser almost every day.
I've had this lemon tree on my terrace
for four years now,
and the only time I
was able to collect
any harvest was
the first year, when
it produced three
lemons. Since
then, whatever I
tried to do – prune
it or leave it alone,
fertilise it with
special very
smelly organic
fertiliser for
!
n
o
Lem
citric trees etc
– all the flowers
would just fall off. Now during the
lockdown I suddenly saw three lemons
growing. This is the biggest one.
On the very first day of the lockdown
here in Spain I got out on the terrace
determined to finally put some order
to the plants I've been growing there.
Some of them were looking like they
could do with more attention. Even my
Viburnum tinus
–
called durillo
or ‘hardy’ in
Spanish – looked
a bit sad, asking
desperately to
be repotted in
a bigger pot.
Here it is two
months later,
much happier.
Viburnu
With hibiscus
m
popping up
from behind.

And you?
Send us your
tales and
pictures of
surviving and
thriving...
rg.uk
ncture.o
u
p
u
c
a
editor@
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Opening up
differently
Ann
Cecil-Sterman
Acupuncturist: New York
Even in the winter my children love
to get out of their nice warm beds and
walk around with no socks or slippers.
About half an hour later, they complain
‘Mum, my feet are freezing!’ Then they
hear the familiar refrain, ‘Were they
warm in bed? Well, if you’d put socks
and slippers on and hadn’t allowed
them to cool down in the first place,
they’d be toasty warm right now! Let’s
try harder tomorrow…’
As we open back up and return to
our offices, just as the bare feet didn’t
need to become cold in the first place,
perhaps we didn’t need to close down
our optimism and confidence in our
bodies in the first place. It was so
interesting and dismaying to know
that people were sitting at home just
hoping that they wouldn’t contract
the virus – as if when they did, it was
a foregone conclusion that their body
would simply submit to it and they
would either surely die, or suffer
debilitating effects. Since the sad losses
of the people with weakened immune
systems made the initial headlines,
the general faith in individuals’ own
immune systems evaporated, as many
people simply cowered and waited for
their dim fate to arrive.
So how can we fashion our practices
to both educate and treat people
with a view to being able to face
with confidence the next challenge –
whether it be milder or more severe
than Covid? How can we open up with
confidence? How can we restore faith in
our immunity as we open up?
In acupuncture, this question brings us
to the most rudimentary aspect of our
practice – it all comes back to the middle
jiao (burner), and in particularly the clear

and clean functioning of the digestive
tract. The middle jiao – the stomach in
particular – is the origin of all fluids. It
produces four divisions of fluids: thin
pure, thin turbid, thick pure and thick
turbid. The thin pure go to the sensory
orifices, the thin turbid to the sinews, the
thick pure to zang fu and the thick turbid
to the curious organs. It’s the second
class of fluids we’re interested here –
the thin turbid fluids that feed wei qi.
These are the fluids which, if plentiful,
will help more than anything in the
process of this major opening up of our
offices, society, community, chest, eyes,
throat, five limbs, exterior, awareness,
expansiveness, and ultimately, our hearts.
The thin turbid fluids of the stomach
are distributed by the spleen to the five
limbs to irrigate the sinew channels – the
commanders and protectors of the
musculoskeletal system and the
activators of the immune system. Without
these particular fluids there cannot be a
sweat or a sneeze; there cannot be efficient
defecation or urination, even peristalsis.
This is because thin turbid fluids are
needed to support every function that wei
qi governs. This includes the actions of
the smooth muscle – the muscle of the
gut, heart, uterus, prostate, bronchi, even
part of the gall bladder. These fluids – the
very essence of the immune system – are
brought to the surface of the physiology
they serve in order to push off pathogenic
factors or to serve as a vehicle for their
transport out of the body.
For example, if you were to eat a
mouldy cashew at a dimly lit bar and
swallowed it because you didn’t want
to be rude in front of your prospective
date, your gut, courtesy of wei qi,
would excrete thin turbid fluids and

at the same time churn the stomach
in such a way as to expel the nut,
hopefully through the mouth. At the
same time, there’d be a sweat; the
whole immune system being in gear
activating a healthy immune response:
the temporary rebellious state. Since
politeness overrode the urge to vomit,
wei qi would stimulate the excretion
of more fluid lower in the intestines to
usher said nut out of the lower orifices,
spiriting it away, leaving the gut flushed
and ready for some real food, perhaps
in a less distracting setting.
In the case of viruses, what we’re
seeing is the excretion of the residue of
the virus. Viruses exact change in the
genetic code in the cell, and the cell
spits out the aftermath (waste product
that is not usable). The aftermath, if
not expelled, becomes toxic within
the intercellular fluids, creating
inflammation and organ damage.
Failure to prepare and provide for the
clearance of the aftermath of viruses
causes the emergence of symptoms
associated with a virus – if not wellcleared this toxic detritus may do more
damage by stirring an inflammation
storm than the direct damage done
by the virus itself. We have trillions
of viruses and viral snippets in our
bodies, and since half of all human
DNA is traceable to viral implantation,
evolution itself has been courtesy of
viruses, which incidentally are not alive
but simply packages of instruction. We
must be able to clean up after a viral
infection in order to regain health.
True hydration is imperative; the
cornerstone of health.
Since the stomach is the origin of all
fluids, if what we put in our mouths

is not at least partly fluid, we cannot
generate an immune response with
its flushing fluids in the first place.
Plain water is vitally essential, but
water alone will not suffice, because it
is not held long in the digestive tract
and is therefore not banked for deep,
sustained, systemic use. We need the
dense fluids of soups, stews, porridges,
steamed grains, etc.
The acupuncture approach to the
restoration of the immune system
involves procuring and consolidating
these fluids. The procuring happens
through shopping, cooking, and at the
meal table, while the consolidation
can be assisted tremendously with the
tonifying of some key acupuncture
points. A simple treatment for this
purpose could include three points
that widen the stomach pulse at the
moderate level,
the level of its
fluids. The points
REN 12 zhong
wan, ST 42 chong
yang and TH 2
ye men would
all do that, and
would magnify
the treatment
principle if used
together. REN
12, the Central
Receptacle, could
well be called
the ‘main bowl’,
a bowl for the
gathering of
precious fluids
for the central
purpose of
defending and
clearing the body
of threats to its
integrity. This
point is needled
perpendicularly
and turned
clockwise a half turn. ST 42, Surging
Yang, brings stomach fluids up to the
sensory orifices, but it also nourishes
systemic fluids. TH 2, the Fluid Gate,
is a master point of fluids, and like the
others, its effect is felt systemically in
the pulse right after insertion.
A more complex approach could
be the fifth trajectory of chong mai.
ST 30 qi chong, the sea of food and
grains, ST 36 zu san li, Three Leg Mile
(the master earth point), ST 37 shang
ju xu, the lower he-sea of the large
intestine (commander of thin fluids),
ST 39 xia ju xu, the lower he-sea point
of triple heater, ST 42 chong yang,
Surging Yang, and SP 1 yin bai and
LIV 1 da dun to harmonise the middle
jiao. This trajectory may be indicated
if the patient has a long history of
susceptibility to pathogenic factors
with the inability to engender immune
responses – sweat, sneezes, vomiting,
or release through the lower orifices
– or if the patient is elderly, a child, or
has constitutional digestive weakness
causing dehydration. When removing

the needles, visualise covering and
pressing the points with your finger, as
was the classical technique, to signal to
the body that you want to retain these
fluids for deep systemic hydration.
Once we’re stoked with the right
fluids to support immune integrity, not
only will patients feel stronger, they
will feel intuitively that they have more
capacity for immunity. This brings a
quiet confidence and a lessening of the
feeling that the outside world presents
threats that require panic and retreat.
Even more exciting: patients will be
more able to fully realise treatments
aimed at opening up in a broader
sense. As we open up the chest, neck,
the sensory orifices, the five limbs,
the exterior, the diaphragm, the lower
orifices, digestion, and so much more,
the entire musculoskeletal system will
move with greater
ease, given the
abundance of
wei qi offered.
An expanded
physiology elicits
an expanded
consciousness,
and ultimately, the
liberation of the
central precious
smooth-muscle,
the heart itself.

We must be
able to clean
up after a viral
infection in
order to regain
health

Ann Cecil-Sterman
is the author
of Advanced
Acupuncture, A
Clinic Manual,
and The Art of
Pulse Diagnosis,
required texts in
many acupuncture
schools. A very
long-time student
of Dr Jeffrey
Yuen, her private
acupuncture practice is focused entirely
on chronic degenerative diseases and
on freeing the patient to engage, realise,
flourish in and celebrate their full
potential. She teaches all over the world,
writes a popular blog, and transmits
online where she hosts a twice-monthly
chat, helping practitioners with difficult
cases.
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Your
future
Acu.

Way back in February the Editorial
Team were planning to celebrate
the BAcC’s 25th anniversary with
a lavish printed summer Open
House issue looking globally at
the state of acupuncture. Then, as
the pandemic unfolded and costcutting became the order of the
day, all celebrations were put on
hold and Acu. was catapulted into
going digital.
There had already been some
chatter about the possibility of
shifting to digital publication
for environmental reasons,
however. It is certainly the case
that Acu. serves a very different
purpose in this age of Facebook
and enews than it did in its
humble beginnings as the BAcC
newsletter. And while the online
version of Acu. for summer and
autumn has been something of an
awkward halfway house in terms
of readability and format, there
have been some advantages – like
being able to link directly to other
websites and information.
So as we look ahead to a return
to normality, we'd like to hear
your views on the future of the
magazine. Do you value the print
version, or would you like to see
a shift towards something more
digital – whether online magazine
or Acu. mini-website?
We're aware of the irony
of asking about digital
communication via a digital
medium, of course! But it's really
important to all of us practitionermembers who give our time to
putting together the magazine to
hear from the membership on this,
so please do give us your view by
clicking on the link below. And, if
we do return to print, it will likely
be 'opt-in' to keep unnecessary
printing to a minimum, so make
sure to keep an eye on enews for
further updates.
Thanks for your attention and
participation.

The Editorial Team

Digital or print?
Vote here now!

25

Inspiration

Retu
rn

26

Acu. | Issue #28 | Autumn 2020

Acu. | Issue #28 | Autumn 2020

Inspiration

27

a
r
c
t
ice
p
o
t
g
n
i

As many of us turn our minds to opening up our
practices, some members share their thoughts
and feelings of their journey.

Awais Mian
Member: London

The current situation has been testing to say the least. It’s
thrust us all out of our comfort zones; as practitioners, clinic
owners, local businesses, but actually as humans. The sheer
brutality of the world’s situation and our own personal and
family circumstances have made it a challenging time.
For some, lockdown has taught us to be grateful for many
things in our lives which in the past we may have taken for
granted. The lack of social interaction has been a tough; it’s
great to see someone on a screen, but nothing can replace
being able to meet in person and to give them a hug.
As we slowly begin to return to practising, we have all had to
find ways to minimise risk and ensure the current guidelines
can be adhered to in our workspaces – easier for some than
for others, depending on the nature of our work and clinical
environments.
The BAcC had the very difficult job of compiling a
comprehensive safe practice guide. Whilst I understand
that this was a very challenging task, it did often feel like an
eternity between government announcements on a Tuesday
and the BAcC emails on a Friday. For many of us, the sense of
frustration and anxiety was only compounded when we could
not get into Zoom calls to discuss the new guidelines.
It has been hard to get the clinic ready to reopen – to source
appropriate PPE and new cleaning equipment, which has
gradually become more expensive, harder to find and takes
longer to arrive. And the extra time for cleaning procedures
and paperwork have added to the workload substantially. Most
importantly though, patients’ needs have increased. Their
physical and mental wellbeing has suffered greatly during
lockdown and many people are desperate to find a sense of
normality or some light at the end of a very dark tunnel.
My own level of anxiety was high, as I wanted everything
to be safe to ensure I was not putting our patients, my
colleagues or myself at any unnecessary risk. I found
talking to colleagues and sharing our experiences, both
good and bad, was essential in getting ready both mentally
and physically. At times we all felt well pumped up for that
challenge; at other times it felt overwhelming.
The first few days working in new conditions reminded
me of being in a lab. I embraced my previous experience as
a biochemist and cell biologist and tried to take everything
step by step as I followed the new processes. I tried not to
do too much at once, seeing only a few patients at first and
constantly reviewing my procedures and protocols to ensure I
felt comfortable that all risks have been minimised.
It’s been great to be back working directly with patients,
especially those happy to see us who appreciate the work that
has gone into providing a safe environment. I’ve done my best
to increase my own self-care routines before returning to work,
in preparation for what will be a tough year ahead. Lots of tai
chi and qigong is the backbone of my routine!
We have an important role to play going forward. We
must support our colleagues in primary/frontline care, as
well as supporting people’s long-term recovery from Covid,
something we are reading more about as time passes. The
future is uncertain for sure but I have every confidence that
as a profession we can adapt to the ‘new normal’ and find our
balance in the weeks and months to come.

Sara Rayner
Member: North Yorkshire

When first deciding to go back to practice, initially I was very
nervous. Whilst I didn’t want to lose the client list I’d worked
so hard to build over my first year in practice, I was also very
aware of the risks of reopening. My husband is vulnerable; he
has a flu jab each year due to a lung operation that he had as
a baby. Reopening was therefore very much a joint decision.
I work from my own clinic at home, which is in an annexe
separate from the house. This has allowed me to control my
work environment and certainly helps manage some of the
risks. Added to that, my husband reasoned that my clients
are generally very health conscious to be seeing me in the
first place, and would be thinking about how to protect their
own wellbeing.
Key to laying the groundwork and encouraging appropriate
behaviours was strong communication to my clients of the
new protocols I was introducing. I had been sending regular
newsletters to them throughout lockdown, and I used these
to explain what steps I was taking to safeguard them, as
well as what would be expected of them when they come for
treatment. My social media also reinforced these messages.
One tool that I used for managing my own anxiety was
to create checklists; for what needed to be done before
reopening, what I need to ask clients before they come
in, what needs cleaning down afterwards, etc. The BAcC
have been very helpful in collating and interpreting the
government guidance in this respect, and I am clear where
the rules are fixed and where I can make my own risk
assessment; the Zoom Town Hall meetings clarified many
aspects further. I’m still using those checklists now, and
adding to them as new issues arise.

Sarah Stamp
Member: Northamptonshire

I think like many people, I found the first week or so of
lockdown was a nice break, a chance to look at my future and
reassess my business. Then I started to fear I would lose my
patients so took to the internet and social media to keep my
content active and interesting. I posted videos on how to help
yourself with simple acupressure, some massage techniques,
how acupuncture works, etc.
It was my acupuncture family that kept me going, regular
WhatsApps and Facebook chats, we even had a few Friday
night cocktail Zoom chats to keep spirits high. Having my
colleagues to chat to really helped, it meant I wasn’t alone.
After so many weeks off work I was excited and keen to get
back to my patients and some sense of normality. But deep
down the fear of Covid-19 was very real. I read everything
available on the internet, I watched webinars, Zoom sessions,
and even took online courses for putting on and taking off
PPE. But was it enough?
Fortunately I work from a converted room in my garage,
which allows an amazing amount of ventilation once I open
the front door, side door and window for a full flow of fresh
air. This has made it feel safer for my patients and myself
as we’ve felt more outside than in, as long as the weather
allows the doors to remain open. Even so, the preparation
was vast; ordering in new amounts of disposable items, an
air purifier, a UV light sanitiser, antibacterial wipes, hand

sanitiser and automatic dispenser, aprons, wipeable pillow,
extra gloves, masks, removing soft furnishings from the
room and anything not needed... and then there was the risk
assessment.
Thinking through how the new protocol would work I
decided to opt for an online consent form; I would send it
out before the appointment and patients could answer the
questions relating to their exposure and vulnerability to
Covid-19, sign and send back. This seemed to be the easiest
contactless method, avoiding any unnecessary exposure. So
that was the first hurdle jumped.
I ran through the scenario of patients coming in and how
best to treat them safely and still effectively. Appointment
reminders go out with a checklist to state that: masks must
be worn to treatment and remain on, payment should be
online or by contactless card machine, each patient will be
given a recyclable carrier bag for them to store their personal
belongings while in the clinic and take away with them after
treatment. The entrance now has a full sanitising station
with an automatic hand liquid dispenser, and to ensure
that I’ve properly cleaned my own hands, before every
appointment I demonstrate how to use it.
The start date for return to urgent care was upon us and I
was in my new uniform, mask and wipeable clinic shoes, all
ready for the first patient. I reread the risk assessment and
my notes and began.
Now although my patients felt safe, cared for and had a
good treatment, I felt like I had let myself down, the intention
of treatment had been lost. My head was so full of PPE and
sanitising and sterilising that the fear of missing something
out or overlooking something was all I could think about. I
came away that day utterly exhausted from overthinking.
I really wasn’t sure I could do this, but what was the
alternative?
I stuck with it and devised new plans, such as my own
track and trace form which is just a fancy chart to tick that
consent forms were sent, received, room sanitised between
patients, bin emptied, all areas cleaned, etc – all to stop me
having to hold everything in my head. My thoughts went
to all the throwaway plastic I was using – so I had a friend
make up a leatherette apron for me, which I could wipe down
between patients; I opted for no guide tubes or bamboo ones
if required; I’ve switched to a disinfectant that I make up
myself, rather than buying by the bottle.
Now after a few weeks I feel like I have my new system
down, and my intention has returned to the patient not he
cleaning schedule. New patients with symptoms of anxiety
from lockdown are coming in everyday and I think we will be
busier than ever.
So, what have I learnt from this? Well it’s not more time
that I need to get things done as I had plenty of that. It’s
motivation and sheer determination that gets you through. I
started running in lockdown and that’s helped me physically,
emotionally and mentally to overcome and think through the
future. I still believe that acupuncture is my future – it may be
a different type of treatment, but it still has the desired effect
for my patients and it’s still my passion.
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Technology & qi:
discovering connections
during lockdown

Rosey
Grandage
Member: London & Powys
Technology is not something that really
inspires me. I know I’m not alone in this
– many practitioners much prefer to be
hands-on, face to face, rather than virtual.
I’m perfectly happy using the normal
range of equipment and platforms if I
need to, but I’ve always shied away from
really engaging with them.
For years, my students have asked me
to put more online, to make videos, to
share things on Facebook and Instagram
but I never quite found the time or the
inclination. I could understand the
video idea as a tool to support learning
and practice, but I’ve never been sure
what anyone gets from most social
media platforms. You may have stacks
of ‘friends’, but do they actually bring
anything to your work, learning, business?
I’ve always preferred meeting, teaching,
exchanging ideas and treating face to
face. I’ve always been a social media
cynic. Then came Covid19 and lockdown.
Then, I suddenly had to reinvent
myself. Change my thinking and
approach. Change, of course, is the root
of Chinese philosophy. Change is life.
So, change wasn’t a problem. Learning
how to make videos, edit them, use
Instagram, connect platforms together,
connect with patients, colleagues and
students successfully through Zoom –
that was the learning curve.
Looking back, I went into something
of an overdrive at the start of lockdown.
Fortunately, I’d bought a tablet at
the end of February – being a bit of a
technophobe I’d baulked a bit at the
price. Since mid-March I have certainly
got my money’s worth.
For years I’ve taught a qigong class
to a small group on a Friday. I’ve
always taught my patients exercises to
support their treatment, these may be
qigong or stretches or strengthening,
or a combination to suit their needs.
From mid-March I spent hours making
videos. I was amazed how long it took –
I couldn’t edit, so I had to do everything
in one hit. It took multiple attempts to
get each film anywhere close to what
I wanted. There was so much to say
and demonstrate. It’s so much easier
to explain things to people face to face

– you can repeat things, emphasise
things, tailor things to a person’s
needs, notice when they’re getting
overloaded. Making a generic film is
more complicated. It can’t be too long, it
needs to be clear, it needs to flow.
Still, I kept hammering away at
it, day after day, in my clinic, in the
local park, in my back garden. I had
to sort my internet connection, the
whole world was online, working
from home, communicating through
their computers. Fortunately, my
internet provider was amazing, not
just at helping with the speed, but
with getting me extra data. Who knew
how much data you use uploading and
downloading and uploading and editing
videos! I got dizzy just thinking about
all that downloading and uploading
and compressing and what needed
to be done at each stage. Lucky I was
practising an endless amount of qigong
and stretching as part of the filming
– that kept me rooted, flexible and
connected with my body.
I set up a YouTube channel and started
to use Instagram and Facebook. I learnt
to do some simple editing on YouTube
and Canva, so at least I could trim the
start and end of each film (then people
didn’t have to watch me moving back
and forward to turn the camera on and
off!) and create the one-minute films
which Instagram seems to like. I shared
my links with patients, colleagues and
students, and I started to get some
good feedback, people even started to
subscribe to my channel.
Through Facebook and Instagram I

reconnected with people I hadn’t seen
for a long time; that was nice, but I’m
still not sure what these branches
of social media achieve for the time
invested in them. I like the format of
Instagram, communicating through
images; though I still have no idea
what a Story accomplishes compared
to single or a group of images. Some
mysteries of social media are still
beyond me!
All my teaching is rooted in my two
fields of knowledge: Chinese medicine
and physiotherapy. The wonderful thing
for my persoal growth during this time
of intense practice and filming was that
I discovered, explored a nd enhanced
connections between the two. The
connections between earth and sky in
qigong and working with posture and
the core in physio; the core and the
chongmai and the dantian; engaging the
core to enhance flow in the muscles and
the jingluo; working with lower dantian
to enhance the movement of lung qi and
the expansion of the lungs – these are
just the tip of an iceberg.
Filming outdoors through spring
and summer enabled a wonderful
connection with the natural world. As I
practised qigong the birds sang and the
insects hummed. One morning, starting
early in the park, I was accompanied
by a woodpecker; another morning a
bumble bee became fascinated by the
blue strip on the side of my tablet and
buzzed my words into insignificance. I
played with qi alongside the bright new
buds of spring and felt the changes as
they transformed into the dense smells

and colours of summer. Many people
have said that because of lockdown
with less traffic, less pollution, having
to stay in one place, they experienced
a more concentrated spring and
summer. Scents were stronger, colours
brighter, the air clearer. Every cloud
has a silver lining seems the most apt
expression. For me, it meant I was
pushed into doing the practice I want
to do but never have time for, and it
was both wonderful and tough, as
all the most worthwhile experiences
should be.
At the same time, I launched myself
into Zoom. I set up a 45-minute class
each day, which mirrored my short
films. Mondays is stretching, Tuesday
fitness, Wednesday qigong, Thursday
stretching and Friday qigong. I let
people know via email, local websites,
my website, social media, word of
mouth, etc. Through lockdown I ran
the classes for free – I figured that the
government was going to pay me 80 per
cent of my income and if I did this for
free, more people would be able to join.
The wonderful thing about Zoom
is that it’s easy, and the capacity is
huge and boundaries don’t matter. I
had people joining from America, the
Middle East, Spain, France; I did some
classes for the wildlife trusts and met
with isolated people working through
extraordinary times and those coping
with furlough; I gave the links to my
local MIND and the NHS in Wales; I
ran some classes for colleagues who
practise tuina, which was a different
and enjoyable way to connect with
them in unusual times.
As well as doing classes on Zoom, I
used it for consultations with patients.
Although, as a physio, I continued
to treat some really acute patients
throughout lockdown, many of course
couldn’t get to me. Zoom allowed me
to assess and advise them online, and
having the classes and videos already
set up really helped to support this.
Many just appreciated seeing a face,
having a chat and the opportunity to
ask questions, get reassurance and
express their anxiety.
I think I’ve become something of a
technology convert. For many people
it is accessible, they can tune in
where and when they want, which
enables them to try things they might
otherwise put off if they had to go to a
class or a treatment. I’ve reconnected
with old friends, learnt new skills,
made new connections and widened
my horizons. At times I had to call on
friends, colleagues and family, who
met my floundering with technology
with expertise and humour.
I know I’m now a different person
and a different practitioner, I’m
certainly a lot fitter and stretchier
than I was. I still believe there is
nothing better than treating hands-on,
working with the body on all levels;
but qi bridges time and space, and so
does cyberspace.
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Wu guan
CHINESE LESSON

Sandra
Hill
Acupuncturist & Author: London
The idea of ‘opening up’ brings to mind the classical Chinese description of the
upper orifices, or organs of perception, each related to the five zang 五 藏 and
generally designated as the wu guan 五 官 – doors of perception.
The first definition of guan found in a classical dictionary is an official – often
a government official in charge of a particular area of the government – and
one of the earliest uses of the term wu guan is in the Zuozhuan, where each
element has an ‘official’ in charge of its proper regulation.
In Suwen chapter 8, the zangfu are referred to as officials, but when we see the
term wu guan 五 官 in the medical texts it generally refers to the sense organs –
the eyes, ears, nose, mouth, and, depending on the text, the tongue or the lower
orifices may be included. Although each orifice or sense organ is related to a
different zang, it is also stated that the heart controls all the orifices – in the
same way that the shen 神 controls the five aspects of spirit (wu shen 五 神).
In Huainanzi chapter 7 we read that: ‘Ear and eye (耳 目 er mu) are like sun and
moon (日月 ri yue), blood and qi are like wind and rain’. This is a very common
link and it is interesting to look at the similarity between the characters.
We know the eyes as an expression of the shen, the place of jing ming (精 明
brilliant essences) and shen ming (神 明 the illumination of the spirits). The
yang meridians all meet at the eyes, bringing their clarity of qi. And the heart
and liver meridians – the two yang zang – connect internally with the eyes.
In Suwen chapter 81 we see that ‘The heart is the quintessence of the five
zang, its orifice (guan 官) is the eye’. And in Lingshu chapter 80: ‘The eyes
are the messenger of the heart’. But in Suwen chapter five, which presents
the resonances of the five elements, the heart is linked with the tongue.
Commentators discuss whether the tongue can be classed as an ‘orifice’ – and
when connected with the sense of taste, the tongue will be connected to the
spleen. But here it is the function of speech. In ‘mastering the tongue’, the heart
is controlling the clarity of speech.
As human beings, we open up to the exterior through our sense organs. Our
perceptions of the world are filtered through our upper orifices and evaluated
by the heart. ‘When the heart is centred and stable, ear and eye are sharp and
clear’ (Guanzi Neiye). And as we begin to open up again to the outside world,
maybe we have never been so much in need of clarity of seeing and hearing, of
thinking and of speaking.

This meditative piece is the result of sitting with the
question 'Show me my ministry'
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Opening
up to
possibiliti
es
Rev Deb Connor/
Priest Xiao Yi
笑意

Member: Merseyside

Balance is not always symmetrical and flow has differing
appearances of speed: DC, 2019

I feel thwarted
at times with a
life outside the
mainstream; the
way of the rebel
by its very nature
is that of outlier

The Dao De Jing shares wisdom that
resonates deeply with me on so many
levels. My answer to the question,
which book changed your life? remains
that classic of the Way and Virtue. Those
poetic verses spoke to me in a myriad of
new ways as I closed my acupuncture
clinic and began living in lockdown with
my husband (a key worker) and our
adopted elderly dog. With thoughts of
opening up to different possibilities, of
new ways of being, I asked myself, what
did I bring into quarantine that I want
to leave there? What thoughts, patterns
and behaviours no longer serve me?

The answers ebbed and flowed, flexed
and morphed along with my state
of mental wellbeing. Presented with
a perceived threat my fight or flight
default is FREEZE. I stopped. I froze.
I slept. Harbouring self-sabotaging
thoughts that normal service had
been suspended through nonpayment of karma. Throw in some
unhealed childhood trauma, a vague
and sometimes not so vague sense of
inferiority, a loathing of housework,
and simmer gently for several weeks of
lockdown. That’s a murky brew that’s
pretty hard to swallow. Had social
media presented me with one more
immaculately feng shui’d household,
or even the hint of another ‘This is a
great holiday I’m paid to stay home’
captioned selfie, I may well have ‘done
one’ and headed off to the hills. At least
metaphorically, as my vehicle was one
of the first things to go on the great 23
March personal expenditure cull. I know
many a self-employed person can relate.
And so it began, my personal act of
rebellion.
A deepening into my spirituality,
a mission to find some new level
of surrender and self-love. Not the
self-love of bubble baths and fluffy
slippers. The ‘drop to my knees for a
full body utterly exhausting cathartic
cry with an inner trust that once again
I will rise renewed’ kind of self-love.
Was this another dark night of the
soul; a breakthrough disguised as a
breakdown? If sit in silence and be with
the shadow side of myself I must, then I
guess it might as well have been during
a global pandemic. The restrictions of
Covid-19 gave me space and enabled
me to hold discipline enough to come
back to stillness and listen.
I feel thwarted at times with a life
outside the mainstream; the way of
the rebel by its very nature is that
of outlier. Verse 20 of the Dao De
Jing – ‘The sadness of superficialities
and of the unfulfilled great integrity’
– reminds me how often I have
‘despaired’. Not accepted by the power
elite (not that I would want to be) and
yet so often feeling rejected by the
manipulated masses, who have been
taught and trained to identify with
the very views that victimise them. I
resonate with the sense of frustration
in Lao Tzu’s words:
‘It is sometimes deeply depressing to
be a rebel, knowing that we can never
share most people’s way of life, nor
can they share ours.’
What saved me in those times of
desperate aloneness, of freeze, of
wanting to take action that would benefit
humanity yet feeling unable, inadequate
and, yes, at times ferociously unwilling?
During a four-week retreat from
social media and email I sat with more
questions than answers. Do I use my
roles and my work to feel good about
myself? Do I use my earning capacity or
my business turnover as a measure of
the validity of my existence? How do I
want to be changed by this experience?

Verse 13 of the Dao De Jing, Identity,
was a frequent feature of my
ponderings during woodland walks
with my dog.
‘… when the universe becomes your self,
When you love the world as yourself,
All reality becomes your haven,
Reinventing you as your own heaven.’
This identifying as an inseparable
part of the universe, rather than an
individual ego-identity easily bruised
by both praise and criticism, and my
daily spiritual practices saved me.
Surrender, accept what is, flow with
Dao… there’s the rub: Acceptance!
My process of being with discomfort
is summed up with the questions, how
clenched is my butt? and, what’s my
strapline? Oftentimes I pronounce in
the confident voice of a robust northern
lass, ‘It is what it is’. Sounds innocuous
right? But what’s my subtext? What
story do I inwardly add as fear simmers
not so gently behind the crumbling
façade of one adept at hiding in plain
sight? A previous version of me used ‘it
is what it is’ as avoidance, immediately
positively reframing, quickly scrolling
to the next thing, outwardly appearing
confidently productive as I busied
about being busy. Unaware I was hiding
from ‘what is’, had you suggested
such back then I’m pretty sure I’d have
laughed in your face. Stage two has a
similar appearance but now spoken
through gritted teeth with an inner
strapline, ‘It is what it is… and I am
absolutely furious about it’. Cue inner
work and frantic journaling.
To move to stage three of authentic
acceptance which lays beyond genuine
surrender, there’s a world of sitting
with, meditative artwork, reflection
and self-enquiry. Not so much ‘fake it
till you make it’ more ‘sit with it until
you surrender to it’. If I’m judging of
something, myself or a situation, I
am only ever seeing the judgement.
Letting go allows me to feel what
is, rather than judge what I think I
see. I practise meditative artwork
daily allowing me to meet ‘what is’
in a creative way. Arriving after a
nauseating journey at stage three – ‘it
is what it is… and I completely accept
it as it is” – I can trust the real meaning
of those words. Is and isn’t, both or
neither; no matter. Lockdown was
time and space for me to question all
areas of my life; where was I using ‘it
is what it is’ as avoidance, through
gritted teeth or in full acceptance?
Balance is not always symmetrical
and flow has differing appearances of
speed; yes, it is what it is. I have no plan
to reopen my clinic. I feel this universal
‘pattern interrupt’ redirected me to
open to new possibilities to step fully
into my role as Daoist Priest and to allow
my artwork to move me in new ways.
I’ve heard the call, I’m done resisting, I
am willing to walk an untrodden path,
to enter the forest at its darkest point...
Joseph Campbell would be proud.
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The
classic of
difficulties
Guiltiest pleasure

Grilled cheese sandwiches (at 2 in the
morning)

Favourite song lyric

Imagine no possessions, I wonder if
you can, No need for greed or hunger,
A brotherhood of man. Imagine all the
people, Sharing all the world… You may
say I’m a dreamer, But I’m not the only
one. I hope someday you’ll join us, And
the world will live as one
John Lennon

Desert island disc

Prefer the sweet sweet sound of the
wind and the waves

Desert island film

Anything directed by Hayao Miyazaki

Desert island book

The Forty Rules of Love
Elif Shafak

Hero/heroine

Korra from The Legend of Korra

If you weren’t an acupuncturist what
would you be doing?

Setting up a scuba diving and yoga
shala… but there’d still be acupuncture
in the picture – love it too much to ditch
it completely

Superpower of choice

Mind bogglingly brilliant pulse
diagnosis skills

A one-way ticket to…
Tiwi Beach, Kenya

Which word/phrase do you overuse?
‘hmm’ …oops I’m doing it now too

What do you see when you turn out the
light?
The moon and the starry sky

Fantasy dinner party guests

Kamala Harris, Bob Marley, the Yellow
Emperor and Marie Curie

What’s your diagnosis?

No one’s been able to come up with one yet

Worst nightmare

Too scary to share

Favourite proverb

There are 40 kinds of lunacy but only
one kind of common sense: Bantu proverb

One bed or multibed?
Depends

What’s your animal?

Well Tara means star in Sanskrit and I love
the ocean so it would have to be a starfish

What has life taught you?

That there’s ALWAYS more to learn

Tell us a joke

Good acupuncture is a jab well done…
feel free to groan!

Tara Manji
Overseas Member: Nairobi

32

Community

Acu. | Issue #28 | Autumn 2020

Acu. | Issue #28 | Autumn 2020

On reflection

Paul
Blacker
GB Practitioner Member: Kent

When I put myself forward as a
committee member and then Governing
Board (GB) member, I never in my
wildest Star Trek dreams thought we
would be here in 2020. I realised and
accepted I would be spending time on
BAcC matters, but little did I know how
much time this would turn out to be!
You’ll remember that back in March
we were all asked to practise wuwei,
to do by not doing by shutting down
and ceasing practice as normal; then
in July 2020 we began opening back
up. As we move through late summer
and with autumn approaching, we're
all going into the metal time of year,
and naturally our energies should
be contracting, condensing, moving
inwards and preparing to get ready for
winter. But, in a yin-yang sort of way, as
we open up again we are taking more
of a wood approach with our practices.
I don’t think any of us could have
prepared ourselves for this.
I’m not sure I can remember a day
over the past six months where I’ve not
done some sort of work as a GB member
– typically answering members’
emails, calling colleagues, working on
policies, even managing to meet the
odd practitioner occasionally (socially
distanced of course), and following
up on GB conversations on email and
WhatsApp. We don’t just meet four
times a year; we are in constant touch
with each other over matters that come
onto our radar.
So what is it I actually do, and how do
I represent my fellow members as a GB
member? Here’s just one example…
A student and a member emailed
me with a question about blood donor
certificates, what the current situation
was, and why BAcC acupuncturists are
not exempt. This led me to read up on
past events in relation to this – when
we had them, when we lost them, what
the government's position is – speaking
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to past GB members to ask about the
situation, and so on. From there I
started to think about how to get them
reinstated in a timely and effective
manner.
Meetings with the safe practice officer
Hannah, just before lockdown, and
emails with all of the above began what
is still an ongoing process. We’ve started
and developed a plan to consult with,
write to, and exert pressure on – with
evidence of our safe practice – the NHS
blood donor services. Please bear with
us as replies are not speedy from these
organisations!
Once this initial work is completed,
and hopefully we will be successful,
a revision to the policy we have will
be written and will make its way
before the Professional Standards
and Regulatory Committee (PSRC)
and then on to the GB for approval
or amendment. The change will then
be released to all of us as a policy or
update to practice. So there’s great
oversight and, yes, we take the time
to get things done properly. This
particular item is still on our list of
‘items to finish', since Covid dropped
by for a visit.
We've also had to ensure completion
of our Professional Standards Authority
(PSA) reaccreditation, which was up for
renewal at the very start of lockdown.
This involved checking and finalising a
raft of policies in a very short period of
time, again making sure it was overseen
by the PSRC and GB for openness,
transparency, accuracy and content.
An amazing amount of effort and work
was put in by those BAcC staff not on
furlough in order to submit it in the
right format, and as you know, we
successfully regained PSA accreditation.
From the start of lockdown it became
clear that, as a profession, we were going
to need good clear return-to-practice
guidance for members, and it was a
natural fit for the committee I chair to
start producing them. The Register of
Chinese Herbal Medicine (RCHM) had
been in contact with the BAcC and it
was decided that a collaborative project
would benefit us all.
It's been a task and a half putting the
Covid guidance together: a lot of time
spent trawling through government
web pages to condense the information
down to a useable document; lots and
lots of online discussions with the team
to get the policy workable; and lots of
online meetings and emails still going
on, as government guidance changes.
This was huge but rewarding work
and the end product was a useable,
workable support document for us all,
put together by members for members.
Working collaboratively with the
RCHM has been a fantastic new start to
an opening up of discussions about our

shared professional practice, and I look
forward to more joint projects. I'd like
to say here that without the amazing
efforts of RCHM president and BAcC
member Alex Jacobs, I think I'd still be
working on the guidelines now; a huge
thankyou to Alex from me.
As a keen gardener I plant a seed,
watch it grow and am always amazed
when it opens up, flowers and
then fruits. To grow well, though,
and to bear fruit, it takes time and
nurture, sun and rain. A seed can’t
be forced or rushed, but it can be
encouraged and fed. I am passionate
about developing a recognition of
all BAcC members’ professionalism;
we are the best trained and most
professional acupuncturists in the
UK and I want us to get proper and
full recognition for that. But, like
growing plants, it takes time to go
from idea to fruition.
It has always been obvious to me
that BAcC acupuncturists should
sit alongside other healthcare
professionals like physiotherapists
and osteopaths etc. The pandemic
has cemented this in place for me.
Opening up and gaining improved
recognition for us is happening step
by step; it is a journey with a clear
destination, even
though the route takes
time to travel. Please
bear with us to help
us get there. To quote
Walter Payton: ‘We are
stronger together than
we are alone’.

I'll be back...
Sarah Attwell
BAcC Chair
I am delighted to announce that, at the ripe old
age of 42 and with a little help from acupuncture,
Chinese dietary therapy and biomedicine, my wife
and I are expecting our first little miracle in October.
My maternity leave begins after September’s
AGM, where I will be handing the baton over to
Pia Huber as interim chair until my return to
the role in February. Pia is the longest standing
practitioner member of the Governing Board. She
is well respected, and fiercely passionate about our
profession and our members, so I can relax safe in
the knowledge that she is at the helm.
During this interim period, Pia will be supported by
Naresh Rao in his existing capacity as vice chair. It
goes without saying that she also has the unanimous
respect and support of the Governing Board. I hope
you will join us in lending her our congratulations
and support.

FROM THE COUCH

Nina gave full consent for her name to be published
along with her story.
When I first found
acupuncture, my life
was in freefall. I was in
the depths of anxiety
and depression. It got
so bad I pointed my
car at a wall with the
intention of ending my
life.
I was recovering
from breast cancer, my
mother had recently
died, and I was about to
live on my own for the
first time. After years
of taking pills, I was
disillusioned with them
and counselling wasn’t
helping me. I knew I
needed something else.
An internet search
gave me the idea to
try acupuncture after I
searched for alternative
ways to treat my
complaints. It was the
one therapy that stood
out for me and this is
where my new life began.
Even after a couple of treatments things began to
change. The pieces of myself began to fit together again.
I felt more confident, happy and calm and the anxiety
and depression vastly reduced.
Once I started to feel better, I began to tackle other
areas of my life that I wanted to improve. I set my mind
to losing weight and I joined Slimming World where I
lost six stones in six months. Acupuncture came in to
help me here too as my practitioner used needles in my
ear to support the diet. Losing weight has helped me
hold my head up and be proud of who I am.
I’ve done so many things since I first had acupuncture
in 2018. I found a shamanic healer in the area and
this helped open me up to a new world – I learnt
to meditate, I attended regular sound baths and I
learnt how to do shamanic dreaming. I went on a Zen
Buddhist retreat and I started learning reiki. I'm on
the last part of reiki level 2 to get my qualification to
practise if I choose to.
Although lockdown has been hard, I’ve carried on
working throughout for the Royal Mail – where I’ve
earned the nickname ‘Nina the meditating postie’ –
and this has helped me to stay connected to the wider
world. Lockdown has brought challenges as the social
events I was so recently introduced to and that I loved
so much were stopped, and I was forced to spend more
time alone. I found that meeting others over Zoom
helped hugely and I started learning yoga online, which
I never saw myself doing before lockdown, so it has
brought some gifts.
Overall I have coped well and I’m really proud of that.
And I’m so grateful to acupuncture for helping me to
reimagine my way of living and giving me the tools to
cope with whatever life throws at me.
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Acupuncture courses rise to

BAAB education day: 18 June 2020

Paul
Probyn
BAAB Accreditation Officer
REVIEW
The British Acupuncture Accreditation
Board (BAAB) annual education day was
marked by several firsts this year. It was
the first to be held online, using Zoom,
which meant over 60 delegates (a record
number) were able to attend from the
comfort of their kitchens and bedrooms.
It was also the first to be attended by
students, with representatives from
almost all BAAB-accredited courses
making perceptive and thoughtprovoking contributions throughout
the day. And of course it was the first to
take place during a pandemic-induced
lockdown, which inevitably formed the
focus of most of the day’s discussions.
The scene was set by the BAAB’s new
chair, Professor Mike Saks. Professor
Saks has been involved in several UN-led
events assessing the effects of Covid-19
on the higher education (HE) sector
across the world, and he gave delegates
an overview of the pandemic’s impact
on HE in the UK. One of his key messages
was that, beyond the requirement to
follow national guidance in areas such as
hygiene, social distancing and working
from home, universities and colleges had
a considerable degree of autonomy in
their responses to the emergency. Most
had adopted a similar approach to the
acupuncture colleges – closing premises
and moving teaching online – and
were now facing similar challenges in
planning a return to face-to-face activity.
He cautioned that, in the longer term, all
HE providers could suffer because of the
global economic downturn.
The three months leading up the
education day had been a period of
unprecedented challenge and change
for acupuncture courses. As Lara
McClure from the Northern College of
Acupuncture (NCA) described in the
last issue of Acu., lockdown forced the
colleges to transform themselves from
being face-to-face course providers
to miniature versions of the Open
University (OU). But whereas the OU
had years to plan and prepare before
it started teaching, acupuncture

The way we were: BAA
B education day 2019

colleges had to make the change almost
overnight.
The moment it was clear, in midMarch, that lockdown was imminent,
colleges moved swiftly to transfer
teaching online, using platforms such
as Zoom and Teams. The colleges have
embraced a variety of approaches
to online teaching, ranging from
traditional lecture formats to a ‘flipped
classroom’ model, which has been
adopted at the International College of
Oriental Medicine (ICOM). This involves
teachers producing four or five short
podcasts corresponding to each lecture
which are made available to students a
week ahead of their class, so class time
can be used for interactive question and
answer sessions.
In fact, online teaching has worked so
effectively both for staff and students
that some colleges are thinking about
continuing with ‘blended learning’,
where face-to-face and online are
intermingled, even after things return
to ‘normal’. The ever-innovative
acupuncture teachers have even found
it is possible to do some practical
teaching, such as tongue diagnosis,

at least as effectively online as in the
classroom. NCA have been running
point location revision classes using
Zoom, and delegates at the education
day were treated to a video showing a
class in action.
Assessment has posed particular
challenges during the lockdown.
Fortunately, many assessments such as
research projects were already due to be
completed and submitted online. Where
it was necessary to switch from onsite
to online, the colleges have shown
typical resourcefulness, with some even
able to continue practical assessments,
using highly innovative formats.
At Lincoln College, for example, the
students were required to post a video
of themselves demonstrating tuina
techniques on someone from their
family or, if they live alone, on a large
doll. Apparently, the model exam video
caused much amusement!
With acupuncture clinics all but
closed between March and July,
ensuring that graduating students
complete the 400 clinical hours
required by the BAcC has been even
more challenging. From the outset

of the Covid-19 emergency, the BAAB
worked with the BAcC and the colleges
to ensure these students were not
left high and dry. This resulted in the
BAcC agreeing that any students due
to graduate before October 2021 can be
granted temporary BAcC membership
for four months following graduation,
provided they meet a number of
rigorous conditions, not least that their
college certifies they are safe to practise.
This provision goes hand-in-hand with
temporary dispensations put in place by
the BAAB to enable students to accrue
clinical hours until practice returns to
some kind of normal, including up to 30
hours of video consultations, observing
either a BAcC or RCHM (Register of
Chinese Herbal Medicine) member
taking a case.
One of the most positive messages
to emerge from the education day
was how essential it is to engage
effectively with students at a time of
such uncertainty. Acupuncture attracts
mature, responsible, reflective students,
and the colleges have been careful
to listen to their feedback and learn
from their experience. This has meant

adjusting the length of online teaching
sessions to meet student needs,
introducing Q&A sessions using online
chat functions at the end of classes, and
utilising the breakout group facilities
available on some online platforms.
Feedback from students has been
overwhelmingly positive, recognising
the skill and dedication teachers have
shown to keep the show on the road
since March. Lockdown has been
tough for students, particularly key
workers and those with childcare
responsibilities, but being able to
maintain their learning community
throughout has been a source of real
strength and encouragement.
At the time of writing, acupuncture
courses were actively tackling their
next major challenges – resuming
face-to-face teaching, to catch up on
the backlog of hands-on practical
and clinical teaching, and students
eager to make up their clinical hours.
The difficulties of reopening teaching
clinics in the current environment
were explored in a workshop led
by experienced practitioner and
Accreditation Committee member,
Charmian Wylde. One of the approaches
being planned by some colleges was to
conduct practical and clinical classes
in three-person bubbles, consisting of
two students who practise exclusively
on each other, always overseen by the
same tutor.
But Covid-19 was not the only topic
on the programme. After a morning
focused on the pandemic, it was a relief
to hear from Alex Jacobs, chair of the
RCHM, who prepared delegates for
the lunch break with an informative
and entertaining talk on Chinese
Herbs in the Kitchen. Alex focused
on summer yangsheng, explaining
how we can use diet to maintain fluid
levels, clear summer damp, and supply
the body with cooling foods. He even
gave delegates a handout with some
delicious recipes!
After lunch, Michelle Venter,
a graduate of The Acupuncture
Academy (TAA), reminded us that
education is about the creation of
knowledge, as well as its transmission.
Michelle gave an inspiring talk about
her BAcC-funded research project
investigating the effectiveness of five
element acupuncture as a treatment
for students from a local university
experiencing mental health issues.
Although completion of the research

Colleges have
been careful to
listen to student
feedback and
learn from their
experience

has
been
delayed
by Covid-19,
preliminary data
indicate acupuncture
has a significant positive
impact for most participants.
Finally, Paul Blacker, chair of the
BAcC’s Professional Standards and
Regulatory Committee, took time out
from a meeting of the Governing Board
to remind us that education does not
end at graduation. He set out what
he sees as some of the key points to
be tackled if acupuncture is to follow
other professions in establishing an
accredited structure of post-registration
qualifications, for both specialists
and general practitioners, drawing on
the excellent CPD already offered by
the acupuncture colleges and others.
Paul’s presentation generated a lot of
interest, highlighting an area where the
BAAB, BAcC and the colleges can work
together to create new opportunities for
the profession.
The annual education day is now
established as a key date in the BAAB’s
calendar, and the positive feedback
from delegates showed that there is a
continuing thirst for such events. The
students were particularly positive,
and one summed up the day perfectly:
‘I am happy to witness the coherence
and collaboration of multiple learning
institutions sharing best practice
and working hard to shape the future
landscape for learners’.
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All that glitters…
choosing a first aid provider

Member: Worcestershire

Historical context

In the good old days, first aid at work
training was regulated by the Health and
Safety Executive (HSE) – the application
process to be an approved provider
was rigorous and there were regular
checks on the quality of instructors and
delivery of material. In 2013 the HSE
stopped approving first aid training
providers, instead offering a free guide
for the end user: https://www.hse.gov.
uk/pubns/geis3.htm. So the onus is now
on the employer – or in the case of the
self-employed, you – to undertake due
diligence in selecting a provider.
The HSE advise you should make the
following checks to prove provider
competency:
• qualifications expected of trainers
and assessors
• monitoring and quality assurance
• teaching standards and practice
• syllabus content
• certification
They then state that providers may
choose to deliver training with either:
• regulated qualifications
• voluntary accreditation schemes
(including trade bodies) or
• independent operations
This last option especially opened up

the floodgates, since there were some
unscrupulous people who looked on
this as a cash cow, with a wide variety of
techniques being taught, with minimal
equipment levels and little monitoring
of standards. ‘This has been a growing
concern from those of us in the industry
who want to maintain standards, said
Ian Kershaw MBE, former head of the
HSE First Aid Approvals and Monitoring
Section (FAAMS). He went on to say
that, ‘it is paramount that the quality
and delivery of training is maintained,
since lives could be affected’.
The HSE do allow blended learning – a
mix of online e-learning and face-toface practical – for workplace courses,
however they state that:
• sufficient time must be allocated
to classroom based learning of the
practical elements
• there must be an appropriate method
of assessing the e-learning component

How to find a provider

The best form of advertising as we
all know is word of mouth. The BAcC
is a great platform to get advice
from regional groups and fellow
practitioners. Ask around.
Does your intended provider list their
qualifications and experience? Are
they competent? The minimum being a
current first aid at work (FAW) – unless
exempted, for example registered
medical doctors, nurses and paramedics
– and a teaching/assessing/verifying
qualification. Many providers actually
subcontract the delivery of training out
to self-employed instructors, in which
case, does the organisation keep up-todate records of their trainers?
Does the provider have experience
in administering first aid in your
specific industry? Although the general
principles are the same, delivering first
aid on a construction site is different
from to people working in a clinic-type
environment. I have lost count of how
many times I have been asked, ‘how can
I place someone in the recovery position
on a treatment couch?’ On the flip side,
I have had paramedics teaching for me
who have years of experience and try to
cram it all into a one-day course, with
attendees leaving shell-shocked at the

end; that’s where word of mouth comes
in useful.
Is your provider teaching to approved
guidelines? The Resuscitation Council UK
(RCUK) issue national guidelines on basic
life support that are peer reviewed and
revised every five years (last revised 2015),
and volunteer first aid organisations
issue advice on general first aid.
For example, the RCUK have recently
issued online guidance in delivering
CPR in a COVID suspicious environment
They have also published this free
public infographic for CPR, as well as
a free infographic for CPR in a Primary
Care setting with available PPE

Who monitors standards?

Quality assurance and external
monitoring is regularly undertaken by
providers delivering training through:
• volunteer first aid societies, for
example St John Ambulance and
British Red Cross
• organisations recognised by awarding
organisations, for example Ofqual
• voluntary accreditation schemes and
trade bodies, for example the First Aid
Industry Body
As a result of concerns over the quality
of first aid provision and at the request
of HSE approved training providers,
in 2012 Ian Kershaw formed the First
Aid Industry Body (FAIB), to approve,
monitor and regulate its providers,
giving due diligence to ensure end-user
confidence.

What should it cost?

At the higher end of the spectrum,
the volunteer first aid societies charge
between £125 to £195 (plus VAT) per
person for the full one-day EFAW
course, depending on location. Most
independents charge between £50 to
£100 per person, often cheaper for onsite
courses delivered at your premises.
Bearing this in mind, another familiar
aphorism springs to mind regarding
price: ‘if it looks too good to be true…
Alex Brazkiewicz 〉
info@holoshealthcare.com 〉
www.holoshealthcare.com
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Personal reflections on no longer
being an acupuncturist

Alex
Brazkiewicz
This article was initiated by students
commenting on the fact that there were
online first aid courses for under £30,
and wanting my opinion.
On first viewing it appeared that
emergency first aid at work (EFAW)
was indeed being offered at very low
prices. However, my suspicions started
when reading the course content
where it states ‘the theoretical aspects
of first aid are covered’. Only after
encouragement to click onto their
booking site, does it state near the end
of the advert that ‘to receive the full
first aid certificate you must complete
the practical session’… with, of course,
no price advertised.
With the recent lockdown forcing
people to look towards online learning
and people becoming more familiar
with the format, e-learning courses are
springing up everywhere.
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The bit that always sends shudders through me in Call the
Midwife is when the umbilical cord is cut, suddenly, without
preparation, without allowing time for the placenta to
complete its job. And that’s what it felt like, losing my life as
an acupuncturist, suddenly, bewilderingly, falling into a
strange new world with little in the way of a nurturing
blanket to receive me.
I hope, I pray, that most of us in the profession are resilient,
will recover and will continue to offer treatment to our
patients. Oh, how I have missed my patients!
Let me explain why my own professional life came to such
a juddering halt. In previous careers, I always worked mostly
from home, and so it always felt natural to me to continue
doing so in my acupuncture practice of nearly 40 years. But
now my wife and I are both over 70, classified as ‘clinically
vulnerable’, and to continue to work as I have done in the
past could have put both our lives at risk.
To adapt the house as a less Covid-friendly environment
would have cost more arms and legs than I can spare, and
the alternative of moving my practice to another clinic felt
like more of an upheaval than I could manage. I had anyway
intended to retire in two years’ time, to take my time, to wind
down, to prepare a comfortable nest. But coronavirus put paid
to that, and as the government kept telling us back in July, the
advice for those aged 70 and over continued to be that ‘they
should take particular care to minimise contact with others
outside their household’. A decision had to be taken.
It was not easy, not clear at first. I still hoped against hope
that life could resume again. The first time a patient called
for an appointment, after nearly three months of a silent
phone, I cried when I’d put the phone down. And I have wept
many buckets since… which has helped.
And yet, I am lucky. We have a home, we have food,
some savings. I may have been an acupuncturist, but
– as is true for us all – an acupuncturist is never just
what I was. Acupuncture was my livelihood, but not my
everything. Family (grandchildren, especially), research,
taiji, performance art, walking, writing and devouring books,
teaching – all have contributed to my identity and sense of
purpose… But the cord was cut, and the sense of loss is still
immense.
Crisis, loss and, of course, opportunity (that great cliché).
The sudden death of my practice has left me time to walk
more and think more, to think about death, all this death that
surrounds us now, my death, my wife’s death. I have been

shaken out of my complacent lifestyle, my comfort zone.
But, as compensation, I now have the feeling, even if I can’t
put into words exactly how, that I understand my life a little
better than before. And I do have more time for research,
despite the hassles of lockdown. That has been a real bonus.
My wife (severest critic, greatest support) helped draft a
letter to my patients to let them know that I could no longer
see them, but offering some alternatives – younger local
acupuncturists working out of clinics. A few days later, I
hand-delivered the last of these and discovered that one
elderly patient had died shortly before the pandemic hit.
Another wavelet of shock. I also, in this long walk around our
town, discovered roads I’d never visited before, paths through
woods I’d not followed for years, and the company of other
old men, out walking their dogs or sitting, watching the world
go by, sharing ruminations on the present and the past.
And now I can reread all those messages from patients
in response to that letter I sent. Of course, we are all polite
when someone retires, but I have been really moved by their
words (about ‘compassion’, ‘understanding’, ‘kindness’,
in particular). Their appreciation – their own compassion,
understanding and kindness – softens my own pain, at least
somewhat. In return, I could say to them, truthfully, ‘It’s been
a privilege’ (a phrase my old doctor always used, and that I
never appreciated as I do now).
And when it all hurts too much, I retreat to my numbers,
to the research I find meaningful, to the electroacupuncture
project started over 20 years ago – and which I still hope to
complete before I die, my mind crumbles beyond redemption
or some other chaotic crisis supervenes – searching for
underlying patterns in the EEG and heart rate variability in
response to different frequencies of stimulation.
To end, I would like to say:
• Do carry on – you can give so much, even if the challenges
sometimes feel enormous. Being able to offer your patients
acupuncture is, indeed, a wonderful privilege.
• Support the BAcC, so that they can continue to support you.
• Thank you, BAcC. You have always been there for me.

David Mayor
(until very recently a member of the BAcC)
davidmayor@welwynacupuncture.co.uk

Oh, David...
Although there's nothing we can do to
take away the pain of having to let go
of your practice and patients, we hope
an honorary Moxi t-shirt might bring a
smile to your lips. It's on its way...
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Regional round-up

Regional groups
Regional groups help circulate information
and provide local forums and support,
especially in these uncertain times.

Featured group:

Scotland: Edinburgh & South East

So please don't feel that you're on your
own. Now more than ever, with so many
get-togethers happening via Zoom, any
member is welcome to attend any meeting.

Finding a sense of inclusion
To help us keep connected here in
Scotland, we have been trialling Zoom
calls during the lockdown. We’ve
managed to enjoy several fantastic
sessions together, led by some great
speakers presenting on diverse topics.

Susan Woodhead on
metal and fire

Particularly relevant
during the current
pandemic, Susan
explained very
eloquently how
Covid-19 and the metal
element intertwined, with a discussion
on points and treatment choices. A
second talk on the fire element followed
just after midsummer solstice and
Susan helped us delve into our own fire
nature as well as how to consider our
clients’ fire energy.

Gisela Goncalves on
MS and diet

Gisela gave a
fascinating combined
acupuncture/
nutritional approach
talk on multiple
sclerosis and also a
talk on low carbohydrate diets/diabetic
inflammatory state. Both of these talks
were jam- (low sugar variety) packed
full of information and Gisela's passion
for improving people's health really
shone through.

Naava Carman on
complex cases

How to Approach
Complex Cases gave
all of us an invaluable
insight into how another
practitioner approaches
and unpicks a
multifaceted case. Often as practitioners
we don't have the luxury of another
acupuncturist to discuss those gnarly
cases with, and it was interesting to see
how a well-established practitioner’s
thought process works. Naava’s talk
generated so much discussion that
we only got through one of the cases
presented in the scheduled time and had
a second Zoom meeting to talk about the
final case.
Every one of the talks has been well

received and the format of 45 minutes
presentation followed by 15 minutes
Q&A seems to be working well. We can't
thank enough those who so willingly
gave up their time.
Given the nature of the landscape
and distances involved in getting to
a physical location in Scotland – and
indeed some other areas of the UK –
together with the popularity of the
talks, the Scottish RGCs for Edinburgh
have decided to continue these
meetings on a monthly basis.
Covid-19 has seen us all adapting
to new ways of doing things and it
has been heartening to see the BAcC
membership embrace Zoom learning
in this way. It’s not just those in
Scotland but all over the UK, we have
seen members as far away as Cornwall
tuning in and we'd like to thank you all
for your support.
Bar a wee glitch where Naava's first
talk was not recorded, all of these talks
are available for all to watch on request,
and can be used towards your CPD
quota. Please email me, Angela MacLean,
at the address below for details.
Having never used Zoom before, I found
it somewhat nerve-wracking at first.
Here are a few key things I've learned
along the way which might be useful for
other regional groups considering the
switch to online talks:
Set Zoom up so that everyone is muted
on entry: people often log in and then
wander off during the session. If they
are not muted then any noise they
make that is loud enough will a) drown
the speaker out and b) take control of
the screen. So if you are on speaker
view, a loud noise from an unmuted
participant will switch the main screen
to that person – and it’s difficult to get
their attention once they’re halfway
across their kitchen.
Have Zoom set so everyone goes into a
waiting room initially: this allows you
to let the speaker in to the meeting
first, so you can have a quick discussion
about any last minute stuff.
Have a bullet point list of housekeeping:
so you can quickly go over how the
Q&As, recording, etc will be handled.
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Discuss expectations with the speaker
before the day of the call: Do they have
any specific set-up requirements? Are
they happy for participants to contact
them post Zoom? Are they happy for
the meeting to be recorded? Do they
want to distribute the recording? They
may require that people sign up to their
website to get the recording rather than
it being freely available.
Saving the recording is not intuitive:
have a trial run prior to the live talk
so you don't (as I did) have a panic
wondering where your talk has gone.
In my defence, Zoom had recently
changed how it handles saving calls.
All in all, I can honestly say, glitches
aside, Zoom calls have opened up our
regional borders and allowed members
who previously were unable to attend
physical meets to feel part of the local
group. I have had many emails from
members who, especially during Covid
times, were feeling isolated. Zoom calls
have fostered a sense of inclusion.
One last thing – if there are any more
members who are willing to give one
hour of their time to give a talk on
Zoom to some of the BAcC membership,
please do get in touch using the email
address below.
Angela MacLean 〉 07956 363507 〉
baccrgc@gmail.com

Next Scotland RG
speaker: CT Holman on
Shamanism & Chines
Medicine
26 September on Zoom
All members welcome
CT Holman will explain how to
incorporate Chinese shamanism
in classical and traditional Chinese
medicine treatment – diagnostic and
treatment techniques learned during
his decade long training with Chinese
shamanic teacher Master Zhongxian Wu.
Look out for full joining details in the
BAcC enews leading up to this event.

Check the Member website for upcoming
sessions and contact the local RGC to find
out more.

REGIONAL GROUPS
ASHDOWN FOREST & WEST SUSSEX
Ninette Sapir 〉 01342 826374
nsapir@yahoo.co.uk
Ioonah Woods 〉 07719 576652
ioonahwoods@gmail.com
BEDFORDSHIRE
Louise England 〉 07933 046232
tweega@btinternet.com
BERKSHIRE
Kim Child 〉 07563 537872
kimchild@me.com
BRIGHTON & HOVE
Barbara Cooke-Hider 〉 07710 713621
babtut@gmail.com
BRISTOL & NORTH SOMERSET
Lynda French 〉 07740 435245
lyndafrenchacupuncture@gmail.com
CAMBRIDGESHIRE & NORTH HERTFORDSHIRE
Leah Claydon 〉 07555 339590
Iga Amal Czarnawska-Iliev 〉 07515 886727
cambshertsrsg@gmail.com
CHESHIRE MERSEYSIDE & NORTH WALES
Jackie Fairweather 〉 07398 450390
bacc.jackie@gmail.com
DERBYSHIRE & NOTTINGHAMSHIRE
Sharon Waltho 〉 07941 567053
enquiries@sharonwalthoacupuncture.co.uk
Marianne Sterland 〉 07902 259 485
mariannesterland@gmail.com
EAST SUSSEX
Terry Simou 〉 07802 423127
terry@tsclinic.co.uk
EXETER & SOUTH WEST
Robin Costello 〉 01392 424276
ancotello@yahoo.co.uk
HAMPSHIRE
Sahar Hooti 〉 020 7129 7552
info@acucareclinic.co.uk
HEREFORDSHIRE & WORCESTERSHIRE
Debbie Smith 〉 01544 327447
58debbs@gmail.com
HERTFORDSHIRE & ESSEX
Manvinder Hutchings 〉 07940 345203
vindy.hutchings@gmail.com
LANCASHIRE
Sandra Hart 〉 07908 806027
Larissa Mosca 〉 07917 290899
baccnorthwestrg@gmail.com

LEICESTERSHIRE & RUTLAND
Catherine Esworthy 〉 07547 054666
cath@catherineesworthy.co.uk
LINCOLNSHIRE
Jackie Betts 〉 07515 740512
jackiebetts17@gmail.com
LONDON NORTH & NORTH WEST
Michelle Dawes-Jenkins 〉 07775 273399
Stacey Chapman 〉 09710 468850
nnwlondonregionalgroup@gmail.com
LONDON SOUTH EAST
Susana Pires 〉 07985 448102
susana@fertilitypoint.co.uk
LONDON SOUTH WEST & CENTRAL
Sarah Joseph 〉 07553 636841
info@acupuntureaccess.co.uk

WILTSHIRE
Susie Parkinson 〉 07706 650101
susie@downtonacupuncture.co.uk
Kay Hay 〉 07882 793528
kay.hay@outlook.com
YORKSHIRE SOUTH
Kat Love 〉 07904 953304
kat@katlovesacupuncture.co.uk
YORKSHIRE WEST
Caitlin Allen 〉 07971 927675
acupuncture@caitlinallen.co.uk
Rachael Hardiman 〉 07951 762861
acupuncturerachael@gmail.com
WALES: SOUTH WEST
Rachel Edney 〉 07815 097473
rachel@racheledney.co.uk

LONDON WEST
Susanne Weichhardt 〉 07411 009595
susanne_weichhardt@yahoo.com
Natalie Johnson 〉 07444 919040
roseacupuncture@yahoo.com
NORFOLK
Rebecca Geanty 〉 01603 514195
Alan Longcroft 〉 07745 149735
baccnorfolkregionalgroup@gmail.com
NORTH EAST ENGLAND
Michael Ranft 〉 07518 529234
michael@northumberland-acupuncture.com
NORTHAMPTONSHIRE
Philip Rose-Neil 〉 07913 641515
phil.roseneil@gmail.com
Spod Dutton 〉 01933 779973
spod@modern-acupuncture.co.uk
NORTHERN IRELAND
Susan Evans 〉 07966 885894
sueacupuncture@gmail.com
SCOTLAND: ABERDEEN & NORTH
Sheila Harper 〉 07796 574625
sheila-harper@hotmail.co.uk
SCOTLAND: EDINBURGH & SOUTH EAST
Jonathan Clogstoun-Willmott 〉 07950 012501
jncw@enhc.co.uk
Angela MacLean 〉 07956 363507
info@limethistle.co.uk
SHROPSHIRE
Sherrie Thorley 〉 07856 177897
SherrieTAcu@gmail.com
SOMERSET
Amanda Rothwell 〉 07779 101095
amanda@chaliceleazeclinic.co.uk
Kay Hay 〉 07882 793528
kay.hay@outlook.com
SUFFOLK
Michaela Storer 〉 01359 408011
mstorer.suffolk.bacc@gmail.com
SURREY
Sarah Casbolt 〉 07714 721969
sarah@acupuncturehealthcare.co.uk
WARWICKSHIRE
Kathleen Conway 〉 07813 120747
kath.acup2015@gmail.com
Heather Adams 〉 07929 260039
aloeheather@yahoo.co.uk

Greater
Manchester
RGC stands
down
Phil Trubshaw writes: Dear
Greater Manchester members…
Something I’ve learned during
lockdown is that for some time
– far too long – I’ve had a to do
list far beyond my capacity. I’ve
recently added more to it having
taken over as a module leader
on the Chinese herbal medicine
MSc at the Northern College of
Acupuncture (NCA). It is for this
reason I’ve decided that taking
charge of our Great Manchester
Regional Group is one task too far
for me and I will be stepping down
with immediate effect. I look
forward to seeing you again in
person soon, once the world has
opened up again.
If anyone in the Greater
Manchester area is interested in
taking over from Phil as regional
group co-ordinator, please get in
touch for more information about
what’s involved. And if you’re
wondering how it might work
just now while meeting face to
face is so difficult, you might take
some inspiration from Angela
MacLean’s report on page 38.
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Classifieds
SUBMISSIONS
Acu. is for you and by you, so we invite you
all to share your opinions, knowledge and
images in these pages:
• articles can be up to 1,800 words, letters
up to 500
• please use generic terms rather than brand
names where applicable
• submissions are published subject to space
• we may edit for length or clarity with
permission of the author
We reserve the right to edit or decline
any submission in which the content:
• may be in breach of libel laws
• may damage the reputation of the BAcC or
its members
• denigrates another individual or
organisation
• is found to be inaccurate or misleading
• is considered to be inappropriate to the
profession
And if you have something to say but you
don’t feel confident as a writer, the editorial
team is here to help you work your
thoughts into a finished piece.
Send your copy for the next issue of Acu. to
editor@acupuncture.org.uk

For up-to-date classified adverts and free
posting for members go to the member
website Community 〉 Forum 〉 Advertisements

EMPLOYMENT OPPORTUNITIES
ROCHESTER, KENT
Part-time, fee-sharing acupuncturist required in a
well established, busy, friendly, professional, modern
clinic in Rochester. Flexible days and hours to choose
from. Open six days and evenings. Existing client base
and ongoing daily enquiries for this service. hello@
proactive-wellbeing.co.uk / 07730 664735

FOR SALE
DERBYSHIRE/STAFFORDSHIRE BORDERS
Busy successful acupuncture practice for sale, due
to upcoming retirement, with great further potential
in busy growing town. Established 23 years. Great
committed team of fellow practitioners with good
reception and business support. For details email
info@acupuncture-health.org / 07921 904003.
www.acupuncture-health.org

Office latest

Diagnosis in
Chinese Medicine

We've just had a BAcC office
system upgrade, which is now well
underway. Hopefully, by the time
you read this we will be pretty
much back to business as usual.

Su Wen Press

Staff have been returning to work
at the Jeddo Road office – which
feels great – and phone and email
contacts will soon run as before.

A Comprehensive Guide

We've also been interviewing
for three new full-time posts –
learning and events manager,
membership manager and
communications officer – to
complete the office team.
Finally, until we properly refind
our office feet, please continue to
get in touch as during lockdown 〉
info@acupuncture.org.uk 〉
020 8735 0400.

CLASSIC PLUS NEEDLES
For sale to a good home due to painful coronavirusinduced practice closure: 4000 13 x 0.22 mm (exp
Oct or Dec 2021); 4000 25 X 0.25 mm (exp Aug
2024); 1100 50 x 0.3 mm (exp Dec 2021, Aug 2024).
As new. Offers accepted. Contact davidmayor@
welwynacupuncture.co.uk or 01707 320782.

2ND EDITION

by Giovanni Maciocia®

“ This book is an essential

clinical reference for all
practitioners and it is
surely the most important
book on Chinese medicine
to be published in the
last ten years.

”

EUROPEAN JOURNAL
OF ORIENTAL MEDICINE

Written by world-renowned author and teacher Giovanni Maciocia®,
Diagnosis in Chinese Medicine, 2nd Edition is a comprehensive,
highly illustrated and easy-to-understand resource.
With a focus on clear interpretations of ‘real world’ signs and symptoms,
this new edition addresses the practice beyond the theory and leads you
through both basic and sophisticated levels of diagnostic interpretation.
This practical resource helps students and practitioners alike carefully
interpret a wide range of diagnostic nuances.

To purchase Giovanni Maciocia’s titles, at the lowest
UK prices, please visit: suwenpress.co.uk

ADVERTISING
For full details of our advertising policy,
guidelines and rates, please contact
editor@acupuncture.org.uk
NB Whenever we edit or decline a
submission we keep full records of our
decision and all relevant correspondence.

Have you found Moxi yet?

LAUNCHING OUR UPDATED RANGE OF HIGH QUALITY ACUPUNCTURE NEEDLES

Hidden somewhere in the pages of this Acu. is a teensy-weensy little Moxi.
For a chance to win a Moxa Moments t-shirt designed by Toon Min... tell us where Moxi is
by Monday 26 October.
Find Moxi now and send in your answer to editor@acupuncture.org.uk

Contribute!

Your
Acu.

Scarboroughs offer BAcC members an
exclusive 20% discount

From the trials and tribulations of autumnal
clarity comes the hard-won wisdom of winter.

Issue
#29...

Our next issue will delve deep into the primal
knowledge of the water phase. If you feel
you've learnt anything from this strangest
of years, want to write about the difference
between intellect and intuition, or muse on the
relationship of water and wisdom, do get in touch.
Send your ideas, submissions and pictures to
editor@acupuncture.org.uk

● CJ: 100 needles. Single wrap with guide tube, Chinese style copper wound handle with loop
● CJ500: 500 needles. Cost effective reduced packaging option. 5 needles to a blister with one guide tube
● JJ: 100 needles. Single wrap with guide tube, Japanese style metal tube handle
20% discount code: BACC
TRUSTED BRAND | FULL SIZE RANGE | ELECTRO ACUPUNCTURE COMPATIBLE

Disclaimer: Articles, letters, advertisements and any other material published in Acu. does not necessarily reflect the opinion or carry the endorsement of the British Acupuncture Council.
Advertising guidelines are available from editor@acupuncture.org.uk

Disclaimer: Articles, letters, advertisements and any other material published in Acu. does not necessarily reflect the opinion or carry the endorsement of the British Acupuncture Council.
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The publishing house which makes books by people who have something to say, for people who value content.
Energetics in acupuncture provides a
simple diagnostic method to find out
which aspects of Qi are out of balance
and which acupuncture treatment is
required. Once the correct diagnosis
has been made, the relevant points can
be treated with appropriate techniques.
The book follows a logical approach to
diagnosis and provides relevant questions
and conclusions.

Pulse diagnosis is the most difficult
of the diagnostic methods in Chinese
medicine, but also the most important.
To learn this skill a lot of practice and
experience is necessary.




For more information


Bartosz Chmielnicki
Pulse Qualities in Chinese
Medicine at a Glance
ISBN 978-3-943324-84-6

The book provides a comprehensive
and profound understanding of body
energetics.

A wide range of disorders and
diseases can be treated with various
point combinations.






Manfred Angermaier
Auricular Acupuncture
A Clinical Handbook
ISBN 978-3-943324-29-7



Quick orientation through illustrations
of the ear points and information on
localization and indication, presented
on double pages
Point recommendations for pain
therapy and many other diseases
Case studies which demonstrate
the therapeutic strategy in words and
pictures.

For more information







Hamid Montakab
Acupuncture Point and
Channel Energetics
Bridging the Gap
ISBN 978-3-943324-14-3

Translated from German into
English by Johanna Schuster

Karin Kalbantner-Wernicke
Samurai Shiatsu
Safe Exercise and Massage
for Older Adults
ISBN 978-3-943324-38-9
For more information

Care workers, volunteers, exercise
managers and Shiatsu practitioners will
all find that these exercises improve
the quality of life of older people they
work with. Family members who want
to support elderly relatives will readily
learn these exercises too by following
the easy-to-understand descriptions and
illustrations.

Brings together the Eastern classical
Chinese principles with Western
medical and anatomical concepts
Describes deeper physiological,
organic as well as psychological
effects
Relationship between external
structures and internal physiology
Explains the functioning of many
Western manual therapies

FIRST AID TRAINING & CPD COURSES

HOLOS HEALTHCARE & TRAINING Ltd / EASTWEST HEALTHCARE

For more information

Holos and EastWest Healthcare are both approved by FAIB to undertake First Aid at Work Training

www.eastwesthealthcare.info

Samurai Shiatsu is a practical exercise
programme specifically developed for
children aged five to twelve years, which
uses movement and builds multisensory
perceptiveness. The exercises promote
health and well-being, improve
concentration and support good posture.
The programme is clearly structured
and designed so that students can
perform the exercises independently and
effectively after a relatively short time.

Our hands are the most important “tool”
for physical therapy. Nothing can match
the ease and effectiveness of ‘hands on’
touch!
The Samurai Programme was originally
developed for school children. The
exercises presented here have been
adapted specifically for the treatment
of older people, but can easily be used
to treat any adult. They are fast and
simple and can be carried out by anyone
working with older people, individually or
in groups.

For more information

For more information
Karin Kalbantner-Wernicke,
Thomas Wernicke
Samurai-Shiatsu
Fit for School with Shiatsu
ISBN 978-3-943324-34-1

www.kiener-press.com

08/2020.

Radha Thambirajah
Energetics in Acupuncture
Five Element Acupuncture
Made Easy
ISBN 978-3-943324-53-2

Characteristics of the 28 pulses are
memorably represented by a unique
combination of image and text.
The impressive snake cartoons help
to distinguish the pulse qualities at a
glance.
Each pulse is described with regard
to the meaning of its name, its
characteristics and its causes.

KIENER Press is a small publishing house in Munich/Germany publishing in German and English. One of our special areas is standard and
KIENER Press is a complementary
small publishingmedicine,
house in Munich/Germany
publishing
in German and
English.
One
of ourdirectly
special from
areasthe
is standard
and complementary
interesting for doctors
and naturopaths.
Books
can be
ordered
publisher.
medicine, interesting for doctors and naturopaths. Books can be ordered directly from the publisher.
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OPEN EFAW COURSES 1-day
Level 2 Emergency First Aid at
Work (EFAW) courses:
♦ Blended learning ½ day online
+ ½ day practical;
♦ Practical elements regularly at
London, Bristol, Worcester,
Reading
&
Leamington
venues.
♦ Cost £80 pp or £140 for two.

ONSITE EFAW FIRST AID
COURSES start at £50 per
person
(pp)
+
travelling
(minimum size 7 people)

CPD COURSES Modular 3 Day
course
on
treating
Musculoskeletal Conditions –
an Integrated Approach incl.
Channel Theory, Pricking the
Vessels, Gua Sha, METs &
Orthopaedic testing. Limited
class size.
£100 p.p / per day

♦ East West Healthcare was formed in 2004 by Alex BRAZKIEWICZ (a Paramedic, Acupuncturist, Tuina
practitioner, Lecturer and Osteopath) to run alongside Holos.
♦ He has been teaching First Aid for over 30 years and has studied Classical Chinese Medicine & Channel
Theory in Beijing with Prof Wang Ju Yi, Gua Sha under Arya Nielsen PhD and MSK with Phil McQueen
♦ East West & Holos deliver HIGH QUALITY First Aid training in a FUN and INFORMATIVE WAY at a FAIR PRICE.
♦ East West also delivers CPD TRAINING for Healthcare Professionals in Leamington, London, Brighton, Reading and York
♦ For further course information, log onto www.eastwesthealthcare.info ; For treatments www.eastwesthealth-hub.com
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Externally validated Emergency First Aid Training courses
run throughout Yorkshire, Teeside and parts of Lancashire.
Courses can be delivered on-site, at my premises in Harrogate or
at a venue near you in Yorkshire, Teeside or parts of Lancashire.
I regularly teach for the NHS, British Wheel of Yoga Yorkshire

people required and maximum of 12 on a course).

I am TCM Acupuncturist, Yoga teacher & Counsellor and have
been teaching since 2005.
20% discount to members on courses taken before 30th April 2021 using code BAcC1.

With postgraduate loans now
available there has never
been a better time to further
your career with a Master’s
qualification!
MSc in Advanced Oriental
Medicine (Research and Practice)
Study entirely online at times that
suit you on our part-time Master’s
course for acupuncture and oriental
medicine practitioners.

NEXT COURSE STARTS SEPTEMBER 2021

Contact Patti Hemmings on 07787 831275

*PGDiploma/MSc in Chinese
Herbal Medicine
This is the most well-established
herbs course in the UK and is even
more “do-able” for busy practitioners
as most of the weekend teaching, and
some clinic attendance, is now online.

NEXT COURSE STARTS SEPTEMBER 2021

Masterclass
Identifying Blockages to Healing

MSc in Nutrition Science
and Practice

type iir surgical mask
pack of 60 - £19.95

3 PLY FACE MASK
BOX OF 50 - £17.95

FACE VISOR X 4 - £18.95

500ml hand sanitizer gel
70% alcohol pump dispensar - £4.95

nitrile poweder free
disposable gloves x 100
(blue and black available) - £14.95

DISPOSABLE APRONS X 100
£12.95

Learn a whole new practice on our
ground-breaking part-time weekend
based nutrition Master’s.

and the VAS Pulse
Take away techniques to use immediately in clinic

19 September 2020 (12pm-4pm GMT)

Limited spaces
BOOK NOW!
For healthcare professionals by healthcare
professionals, since 1970

www.thecollegeofauricularacupuncture.com
T:0345 094 9186
info@thecollegeofauricularacupuncture.com
Rapid Results - Cost Effective - Easy to Learn

ONLINE ACCESS COURSE AVAILABLE
1ST FEBRUARY 2021
MASTERS STARTS IN SEPTEMBER 2021

Touch free hand sanitiser Dispenser
on stand - Free standing /
Battery powered - £99.50

Call us on + 44 (0) 1904 343309
Email us at enquiries@nca.ac.uk
For online Introductory Event dates and bookings:

visit www.nca.ac.uk
Northern College of Acupuncture,
61 Micklegate, York, YO1 6LJ,
United Kingdom
*Subject to Validation
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MENTORING/SUPERVISION

The Third Toyohari Training Programme in the UK

The following practitioners have all completed Postgraduate
training in mentoring/supervision specifically for acupuncturists
and are in continuing supervision with Isobel Cosgrove,
Sally Blades or Alison Gould
Contact your nearest practitioner to join a group, or for individual sessions
Argyll, West Coast
of Scotland
Emma Vaughan
01546 606611

Hertfordshire
cont.
Helen Thomas
07790 363867

Birmingham
Lucy Fox
0121 449 9500

Hertfordshire/
St Albans
Sarah Barnard
07968 140516

Holly Timmermans
0121 449 9500
Bristol & North
Somerset
Charlotte Brydon-Smith
07900 814100

Herefordshire &
Welsh Borders
Sandy Sandaver
01497 821625

Jackie Pamment
01934 876558

Ireland
Susan Evans
07966 885894

Cambridge
Frankie Luckock
07717 285248

Lancashire
Cathy Chapman
01524 67707

Essex
Lorna Withers
07960 852338
Hampshire & Surrey
Irina Bogdanova
07747 775362
Hertfordshire
Kate Henley
07887 565174
Gail Lazarus
07946 231075

Leamington Spa
& the Midlands
Debbie Collins
07960 040985
Leicestershire &
East Midlands
Cath Esworthy
07547 054666
London
Maggie Bavington
07802 954490

London cont.
Jane Broughton
07957 362180
Kim Chan
07947 361021
Mina Haeri
07957 726072
Pia Huber
07719 987933
Angelika Strixner
07791 516733

Oxfordshire &
Berkshire
Frances Turner
07510 710245
Reading
Magda Koc
0118 996 8574
Sheffield &
South Yorkshire
Di Shimell
07866 417830

Somerset & Dorset
London & Brighton
Jane Robinson
Sarah Matheson
01935 422488
07808 633643
South West
London & Wales
England
Audley Parry Burnett
Sally Blades
07980 986808
01364 73440
Manchester/Cheshire/
Lancashire
Joshua Enkin
0161 434 0195
Mid & West Norfolk
Kate Stewart
07899 953806
North Yorkshire
Julie Williams
07512 304444
Oxford
Sue Pennington
01865 776759

2021

Sarah Horswell
07981 141410

Neil
T : 07773 331807 E : ebtasecretary@outlook.com W : www.toyohari.org.uk

Do you want to learn the secrets
of my fertility practice?

Watford
Mary Hurley
01923 240793
West Yorkshire
Caitlin Allen
07971 927675
Naomi Nash
07725 842979
York
Alison Gould
01904 421032

“ As practitioners we offer our patients guidance, support and encouragement –
it seems a good idea to offer it to ourselves” Isobel Cosgrove

For more details http://fertilitysupport.training

www.mentoringsupervision.org
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College of Integrated
Chinese Medicine
CPD & Diploma Courses
CPD Courses

Diploma Courses

In 2020 we are running our CPD
courses online, giving you the
opportunity to learn in the comfort
of your home. We will continue our
face to face courses next year as
social distancing eases.

Our four Diploma courses are either entirely online, or a mix of online and
classroom classes. Please go to our website for more details.

Julian Scott

Danny Blyth & Greg Lampert
This three-day online course will
give you a better understanding of
food and an in-depth knowledge
of Chinese dietary principles.
This will enable you to give better
dietary advice to your patients,
helping them on the path to
health.

Healing the Eyes
with Acupuncture
1 & 2 October 2020

❉ 🐦🐦

Learn the principles and practice
of treating eye conditions with
acupuncture.

John Kelly

Acupuncture Treatment
of Acute Pain and Injury
15 & 16 October 2020

❉ 🐦🐦

Learn how to bring rapid relief
and recovery in acute cases of
many pain conditions.

Rebecca Avern

Nurturing the Young
🐦🐦
Chinese medicine principles to
help children thrive.

5 November 2020

Nutrition: Introduction to
Chinese Dietary Therapy

❉ 🐦🐦💮💮

Starts September 2020

Tuina
Starts November 2020

❉ 🐦🐦

Alex Evans, Rebecca Avern, Mandy
Barter, James Unsworth, Kevin Young
Develop the practical skills and
techniques needed to become a
competent tuina practitioner.
This one-year practical course will
equip you to use tuina as a
stand-alone therapy or as an
adjunct to your acupuncture
practice.

❉

Day 1 is required

🐦🐦 Early Bird rate applies if you
book six weeks in advance

💮💮 New to our programme
Sign up to CICM newsletters at
cicm.org.uk

Paediatrics
Starts February 2021

❉ 🐦🐦

Rebecca Avern, Danny Blyth, Lynn
Diskin & Julian Scott
This in-depth course will enable
you to expand your practice to
treat the whole family. It will
prepare you to treat babies,
children and teenagers for a wide
range of both physical, mental and
emotional conditions.

Gynaecology, Fertility
and Obstetrics
Starts May 2021

❉ 🐦🐦

Clare Venter-Smith, Rebecca Avern,
Sarah Budd, Kim Chan, Jill Glover &
Sharon Yelland
This course covers diagnosis
and treatment of women, from
pre-conception, to pregnancy
related conditions, to post-birth
replenishment.
The course will fully equip you to
increase your effectiveness and
confidence in treating these issues.

College of Integrated
Chinese Medicine
19 Castle Street
Reading RG1 7SB
admin@cicm.org.uk

To find out more and book online go to www.cicm.org.uk or call us on 0118 950 8880
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PROFESSIONAL DEVELOPMENT
EAST ENGLAND & MIDLANDS
Balquees Ali 〉 01484 541095/07958 202313
alibalquees@gmail.com

SUPERVISION & MENTORING

Contact details listed below are for BAcC
registered supervisors/mentors who
charge for their service

LONDON NORTH WEST
Naava Carman 〉 0345 310 5354
naava@fertilitysupport.co.uk
LONDON SOUTH, SOUTH WEST, WEST & EAST
Mina Haeri 〉 07957 726072
info@minahaeriacupuncture.co.uk
LONDON WEST & CENTRAL
Kim Chan 〉 07947 361021
kimsclinic@icloud.com
LOUGHBOROUGH, EAST MIDLANDS
Catherine Esworthy 〉 07547 054666
cath@catherineesworthy.co.uk

BIRMINGHAM
Lucy Fox 〉 0121 449 9500
lucy.mannion2@icloud.com

MIDLANDS & LEAMINGTON SPA
Debbie Collins 〉 07960 040985
info@debbiecollins.co.uk

BRIGHTON & HOVE, LONDON WEST
Sarah Matheson 〉 07808 633643
mathesonsa@gmail.com

MIDLANDS WEST & WORCESTERSHIRE
Holly Timmermans 〉 0121 449 9500
holly.net1@tiscali.co.uk

BRISTOL
Jill Glover 〉 0117 377 1186
acupuncture@almavalecentre.co.uk

MIDLANDS & YORKSHIRE WEST, SOUTH & NORTH
Di Shimell 〉 07866 417830
di.shimell@gmail.com

CAMBRIDGE
Frankie Luckock 〉 07771 28524
frankieluckock@me.com

NORTHERN IRELAND
Susan Evans 〉 07966 885894
sueacupuncture@gmail.com

CHESHIRE, LIVERPOOL, NORTH WALES &
MERSEYSIDE
Lucy Griffiths 〉 07712 462743
LGTCMA@gmail.com

OXFORD
Sue Pennington 〉 01865 776759
suepennington@yahoo.com

DEVON, CORNWALL EAST, DORSET WEST
Sally Blades 〉 07896 369885
sallyeblades@hotmail.com
Sarah Horswell 〉 07981 141410
sarahhorswell@gmail.com
HAMPSHIRE SOUTH, DORSET,
ISLE OF WIGHT
Carole Parker 〉 07594 586821
carole.acupuncture@hotmail.co.uk
HERTFORDSHIRE & SURROUNDING AREAS
Helen Thomas 〉 07790 363867
helenthomastcm@aol.com
HERTFORDSHIRE, ST ALBANS
Sarah Barnard 〉 07968 140516
s.h.barnard@btinternet.com
LANCASHIRE & NORTH WEST ENGLAND
Cathy Chapman 〉 01524 67707
castleviewclinic@hotmail.co.uk
LEEDS, WEST YORKSHIRE
Caitlin Allen 〉 07971 927675
acupuncture@caitlinallen.co.uk
LONDON
Jane Broughton 〉 07957 362180
jane@nottinghillacupuncture.com
LONDON CENTRAL & LONDON SOUTH EAST
Doug Foot 〉 07818 068262
dougfoot@gmail.com
LONDON GREATER
Pia Huber 〉 07719 987933
info@help2helpyourself.co.uk
LONDON NORTH EAST
Maggie Bavington 〉 07802 954490
maggiebavington@gmail.com
LONDON NORTH, FINCHLEY CENTRAL & HERTFORD
Angelika Strixner 〉 07791 516733
strixner_craniosacral@hotmail.com
LONDON NORTH & HERTFORDSHIRE
Mary Hurley 〉 01923 240793
mary@maryhurley.com

OXFORDSHIRE SOUTH
Frances Turner 〉 07510 710245
francesturner.info@gmail.com
SOMERSET, DORSET & WILTSHIRE
Jane Robinson 〉 07968 182455
jane@ninespringsclinic.org
SOMERSET NORTH EAST & WILTSHIRE
Teresa Jane Syed 〉 07726 512868
info@radiant-body.co.uk
SUSSEX EAST, LONDON
Amanda Edward 〉 07703 561616
amanda@awakentoheal.com
YORK
Alison Gould 〉 07792 596262
alisonjgould@aol.com
YORKSHIRE WEST
Joanne Dyson 〉 07798 627037
acumedica@gmail.com

Community
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Staying
connected
Whether you have been in practice a few
months, years or decades, lockdown has
presented us with new challenges.
Staying connected to colleagues in the
supervision network and register has
provided light in the darker moments.
In groups, and one to one, on the phone
and online, or FaceTime, we have
reached out and supported each other.
We have shared laughter and tears,
insights and fears. We have discovered
new ways to stay working with
patients, written blogs and had evening
conference discussions. You name it,
we have tried it.
Over the summer, while acupuncture
clinics have been closed, all of us have
lost income. In response, supervisors we
know have offered some free sessions
to those very short of money. And most
supervisors have made other sessions
available at a fee the practitioner can
afford. Just talk with one and see what
you can arrange together.
Recent support offered has been
mostly focused on how we can
manage the professional and financial
impact of lockdown. What has been
most important, in contact between
practitioners, is the sense of not being
alone with these new challenges.
Staying in touch with colleagues, and
hearing from each other about creative
ways of moving forward into practice
again, is both reassuring and inspiring.
So please reach out, online or on the
phone, to a supervisor near you who
has been fully trained to support you
and listen to you. And very best wishes
to you all for this next stage in our
journeys together.

Isobel Cosgrove & Sally Blades

Annual
General
Meeting
18 September 2020
6pm - 7.30pm
Click here for
meeting details
Click to download the
BAcC Annual Review
online

Annual Review 2018
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