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The first frosts remind us that winter
is coming. It's a season with powerful
associations, and triggers memories
as it recurs. I was reminded of Robert
Frost's poem from my school days:
The woods are lovely, dark and deep,
But I have promises to keep,
And miles to go before I sleep,
And miles to go before I sleep.
The last verse of ‘Stopping By the Woods
on a Snowy Evening’ resonates strongly
with our themes – from the depths of
dark winter to the responsibilities of
lineage, traditions and promises to keep,
as well as the will to keep them alive,
despite the miles to go...
This will or zhi – the determination
of the mind, bending the mindset in
a certain direction and controlling its
activity – is a deep and strong aspiration
of the whole being. It's what drives us
forward, whether towards a personal
ambition or a noble ideal. It's by means
of the zhi that we're disposed to do or
not to do something, inclined to like or
dislike something. The classics teach
that harmony is maintained if our zhi is
in keeping with the natural order of our
original nature – the zhi is a constant
reminder of what is right and drives us
towards our destiny.
As an ever-evolving professional body,
we're frequently challenged in fulfilling
our destiny. Indeed, what is the destiny
of the BAcC? In her opinion piece,
Rosey Grandage raises thoughtful
questions about this following her
experiences on the Governing Board,
encouraging us to confront the past so
we can move forward. And in doing so,
we welcome new Board members, as
they shoulder some of the responsibilities
of lineage and tradition on behalf of all
of us. The new chair, Sarah AttwellGriffith, examines the BAcC from a
five element perspective.

With an auspicious reminder of the
breadth of our medicine, its impact and
potential, Rachel Edney introduces us to
our soon-to-be-published The Scope of
Acupuncture report – what role can we as
sole practitioners and as a professional
body play in realising this potential?
Frost's poem ends on a note of duty,
but the sense of duty is embedded in a
memory of beauty.
Great memories are learnt. We
remember when we pay attention.
We remember when we are deeply
engaged. We remember when we are
able to take an experience or piece
of information, figure out why it is
meaningful to us, why it is significant
– when we're able to transform it in
some way in the light of all the other
things floating around in our minds.
This is exactly what Charlie Buck, Paul
Johnson and Richard Brook all draw
on in their discussions on memory,
the mind and meditation, while Sally
Crowther describes how she is helping
patients' memory through song.
There's more on the strong sense
of duty in the context of winter in
‘Acupuncture in the House of Snow’,
a reflection on a trip to Nepal in 2015
following the earthquake, and now a
return to establish a clinic at a rural
health post.
Elsewhere you'll find reflections on
conferences, cases and other regular
delights such as ‘Just My Point’, all
paying homage to lineage and more.
So let's fuel our zhi this winter to carry
us forward in a harmonious way as we
watch the woods fill up with snow.

Winds of change
During the interim period between
permanent chief executives, we
three have been asked to lead the
organisation, together. We’d like to
summarise what’s been happening with
the BAcC over the past three months.
We thought we’d like to start by
acknowledging and thanking those who
have contributed and dedicated their
time to the governance and operational
running of the BAcC. We very much
appreciate all the people who make the
BAcC what it is, and by expressing our
gratitude we hope to demonstrate our
desire to create a truly collaborative
atmosphere.
At September’s AGM it was time to
bid a fond farewell to our former chair
Philip Rose-Neil, who had served our
organisation tirelessly over the past
six years – the maximum term of
office allowed. We also said goodbye
to Anthony Lock and Cathy Chapman,
who stepped down from the Governing
Board (GB) for a combination of reasons
including end of tenure and family
commitments. We are so grateful for the
dedication that these members brought
to the table – they left behind some very
big shoes to fill.
Rising to this challenge following the GB
election came our brand new practitioner
members: Sarah Attwell-Griffiths, a
committed member and passionate
about acupuncture standards within our
community; Sarah Matheson, who brings
a raft of experience from education,
practice, and supervision and mentoring;
and Paul Blacker, a practitioner with
exceptional professional standards
and sound organisational experience.
All of the practitioner candidates who
stood this year were knowledgeable and
enthusiastic, and on your behalf we say
thank you to Spod, Dee and Alan for also
standing for election.
The first task of the GB at their meeting
in October was to vote in a new chair. Of
the two candidates who put themselves
forward – Rosey Grandage and Sarah
Attwell-Griffiths – Sarah was chosen,
and as a result, Rosey decided to stand
down from the Board. We sincerely
thank Rosey for the skills, thought
and energy she has given during
her time on the GB, in particular
for her work on developing the
BAcC’s latest strategy, and we
look forward to continuing to
work with her in the future.
Rosey’s unforeseen
departure led to a vacancy for
another practitioner member
and created an opportunity
for Susan Evans, who had
narrowly missed out in the
elections in September. As
well as sincere commitment,

Susan brings a wealth of educational
experience and a long history of
contributing to the work of the BAcC.
We have also been recruiting for
non-practitioner GB members and we
are delighted to say that Samantha
Peters and Joseph Ogbonna were
selected, from what was an extremely
strong field of applicants. Between
them they offer experience in
regulatory, membership and not for
profit organisations, and the BAcC is
very lucky to have their expertise and
knowledge to help support and shape
our future.
In September our good colleague and
friend, Teresa Williamson, came to the
end of her six-month spell as interim
chief executive and she left to pursue
other career goals. Teresa worked hard
and tirelessly for the BAcC and we pay
proper tribute to her elsewhere in this
issue. Meanwhile, the recruitment
process for our next permanent chief
executive continues. A second round
of interviews was held in November
and it is now up to the Nominations
Committee to consider the candidates.
At this point, we would like to take a
moment to thank the regular staff team
– together they have been the constant,
effective and diligent unit that have
weathered all the winds of change over
the past 18 months or so, making sure
that business carries on as usual. We
won’t name them all individually but
the evidence of their collective hard
work shines through everything we do.

Regarding external stakeholder
engagement, we have been promoting
the importance of receiving acupuncture
from a BAcC member in various ways
this past quarter. We also exhibited at
the very busy Fertility Show in London,
giving several members the opportunity
to connect with potential patients and
talk to them about how acupuncture
could support their fertility journey.
We also responded to negative press
from the Human Fertilisation and
Embryology Authority (HFEA) and the
Guardian.
Lastly, the BAcC’s long awaited
strategy plan is now in the final stages
of development. It’s looking good, and
we’re eager to hear your reactions
and thoughts about how it might be
implemented.
Change is an exciting thing. We
are ready to embrace what it brings,
harnessing the wood energy that comes
with beginnings to move forwards
collectively into a positive future.

Jane Debois, Kevin Durjun & Juliana Zipperlin
Senior Management Team
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Acubites
A smörgåsbord of plant-based newsbits prepared with members in mind

Your editorial team

Steve Wheeler

Houri Alavi

Jonquil Westwood
Pinto

Sally Crowther

American
acupuncture gets
closer to mainstream

Health campaigns
coming up
Campaigns like these can be a great
hook for any marketing or promotion
you are planning for your practice and to
support all of us in the BAcC.

In a follow-up
to autumn
acubite – US
Medicare to
fund
acupuncture
research –
the American
Society of
Acupuncturists has just been approved
as a full member of the American
Medical Association (AMA) Health Care
Professional Advisory Committee
(HCPAC). Meaning greater participation
on the US national healthcare stage.

Dry January 〉 1-31 January 〉 Dry
January, run by Alcohol Change
UK, challenges you to go alcohol
free for 31 days and aims to raise
awareness of the effects of alcohol. See
their website – alcoholchange.org.uk – for
all manner of facts, figures, tips and aids
to help you cut down on alcohol
consumption, including this sobering
infographic 〉 tinyurl.com/vaqru9h
JAN

1

World Cancer Day 〉 4 February 〉
an ideal opportunity to spread
the word and raise awareness of
cancer in people’s minds and the world
media. This global event takes place on
the same date every year and aims to
save millions of preventable deaths by
encouraging individuals to take action
and help create a future without
cancer 〉 worldcancerday.org
FEB
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We have fabulous PR
materials to dress up
your 2020 promotional
events – free for you to
borrow – plus posters
and personalised
leaflets for sale.

Carmela Chester 〉 020 8735 1219 〉
carmela@acupuncture.org.uk

Why go forest
bathing?

TM

21/03/2018 12:25

Since the 1990s researchers have
published a wealth of evidence for the
benefits of shinrin-yoku – forest bathing
– and it’s become an important part of
the Japanese healthcare system. The
trend for spending quiet time in the
forest to reduce stress and increase
wellbeing has been getting a lot of
attention around the world recently as
more people are tuning into the
benefits 〉 time.com/5259602/japaneseforest-bathing/

Scott Bridges

Tim Brown

Homeopaths battle to
stay in PSA
The Professional
Standards Authority
(PSA), which accredits
the BAcC and many
other organisations, is
being challenged on its
decision to grant
reaccreditation to the Society of
Homeopaths earlier this year. Permission
has been given for the Good Thinking
Society’s judicial review claim to be
heard in full 〉 tinyurl.com/unotvdw

Cloudy with a chance
of pain
Approximately 75 per cent of people
with long-term pain conditions, such as
arthritis, believe weather affects their pain.
A well-known tenet of Chinese medicine
and also discussed by Hippocrates, this
theory has proved difficult to confirm with
research. Until now.
A study conducted by the University
of Manchester involved 2,500 people.
Using a smartphone app, participants
recorded their daily pain intensity and
used GPS locations to link with local
weather data.
Participants with arthritis,
fibromyalgia, migraine and neuropathic
pain from across the UK reported
symptoms were worse on damper days.
Higher humidity, lower pressure, and
stronger winds – in that order – were
significantly associated with increased
pain. Damp and windy days with low
pressure increased the chances of
experiencing more pain than normal by
about 20 per cent.
The study also found that mood
had a stronger association with pain
compared to the effect of the weather,
whereas physical activity had a similar
strength of association as the weather.
The full study is published in npj Digital
Medicine 〉 tinyurl.com/tnjteaq
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UK/China
collaborative herbal
COPD trials
A new trial investigating the effects
of herbal formula Shu-feng-jie-du
on chronic obstructive pulmonary
disease (COPD) aims to work with
primary care centres in the UK and
hospitals in China to reduce the use
of antibiotics and promote Chinese
medicine as an alternative. Involving
80 COPD patients in the UK and 300
in China, the trial is being funded
by Innovate-UK and the Chinese
government’s Ministry of Science and
Technology. Phoenix Medical Ltd will
manage and oversee distribution and
quality control, working with Beijing
University of Chinese Medicine, the
University of Southampton, and Anhui
Jiren Pharmaceutical Company 〉 news.
phoenixmd.co.uk/herbal-copd-trials/

Chinese government
acts to guide TCM
and expand Confucius
Institutes
The Chinese government has
issued new guidelines to promote
the preservation and innovative
development of traditional Chinese
medicine (TCM) 〉 tinyurl.com/rma6kp8
Meanwhile the expansion of
international Confucius Institutes
continues, with 29 now in the UK. China
has compared its Confucius Institutes
to bodies like the UK’s British Council,
which promotes language and culture.
However, unlike such organisations,
many Confucius Institutes operate
directly on university campuses,
giving rise to some criticisms related
to academic freedom and political
influence 〉 tinyurl.com/y4ceo2yc

European doctors call Bumper year for
mushroom lovers but
for tighter regulation
leave some for the
of CM
wildlife!

Following the inclusion of TCM in the
International Classification of Diseases
coding tool (ICD-11) earlier this year, the
Federation of European Academies of
Medicine (FEAM) and the European
Academies’ Science Advisory Council
(EASAC) issued a joint statement on 7
November urging the World Health
Organization to clarify how traditional
Chinese medicine and other
complementary therapies should be
used 〉 tinyurl.com/sg29c9a
Professor George Griffin, president
of FEAM, said: ‘We don’t give drugs
and surgical treatments unless there
is real evidence that they work and do
no damage and basically the feeling
is that most of the traditional Chinese
medicine drugs are unregulated… They
are not tested properly for toxicity. They
probably vary greatly between batches
produced’.

News

5

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

Need data to charm your GP? 〉
The Scope of Acupuncture out soon 〉 p 6
Moxa tops complaints and claims 〉
an insurer's eye view 〉 p 7
Forgotten how to shift the winter blues? 〉
try Singing for the Brain 〉 p 25
Still no festive cake? 〉
it's not too late to bake 〉 p 30
GB New Year resolutions 〉
2020 vision from the new chair 〉 p 48

I'm now back in
New Zealand...
It’s been a great year for wild
mushrooms in the UK, with perfect
weather conditions producing porcinis
in Wales and chanterelles in Norfolk
plus many other rare varieties. But
there are increasing concerns about the
effect of foraging on wildlife. The City of
London Corporation has reported that
Epping Forest has been stripped of
edible mushrooms. Pickers are
depriving insects and animals of a vital
food source, and damaging the trees
which rely on fungi to protect their
roots. The Woodland Trust advises all
foragers ‘Don't collect too much. Other
species eat mushrooms too and they
play an important ecological role’.

... says overseas member Bridget
Hunter, but this photo is from around
winter 2014, when I was living in Austria,
in the countryside about an hour away
from Vienna. A strange weather pattern
they called ‘frozen fog’. Everything was
iced over and it was spectacular – but
terrible for the trees as they then snapped
when the wind came.

Who's won a Moxi?
Who found Moxi on the top table on page 36 of the autumn
issue and won a Toon Min original cartoon t-shirt? That's
right... it was Harry Wright

And remember, if you spot some nibbles of news you'd like to share in Acubites, just send them our way 〉 editor@acupuncture.org.uk
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PR action
Freelance PR consultant Katie Osborne talks us through what's been happening on the PR front this past quarter

Kevin Durjun
Member & Head of Events & PR

The past six months on the PR front
have seen us… deep breath… planning
for our parliamentary event, responding
to narratives from the Human
Fertilisation and Embryology Authority
(HFEA) and The BMJ, creating our BAcC
film and completing The Scope of
Acupuncture international report. We
have also generated press including a
feature in London's Evening Standard.

Networking

To The Point

Parliamentary event postponed

When the snap general election was
called for 12 December, parliament was
dissolved, and our House of Commons
reception planned for 14 November
suddenly turned into a bit of a nonevent. None of the many MPs who we
had diligently petitioned to attend
would have been able to come, so we
decided the best move was to put it
back until the spring, when we hope

TM

TM

British Acupuncture Council
63 Jeddo Road
London W12 9HQ
020 8735 0400
info@acupuncture.org.uk
www.acupuncture.org.uk

The scope of acupuncture

Very soon, I hope you'll be able to
view – and maybe even share on social
media, with your GP, embedded in your
website, etc – the trailer for our To The
Point BAcC film. Truly, this has been a
labour of love, and I would like to thank
filmmaker Matthew Kaltenborn and our
PR consultant, Katie Osborne, for their
work. Please watch the BAcC website
and enews for our official launch date.
And if you possibly can, please do share
it – together we can educate and inspire
a whole lot of potential patients. The
finished film will be ready to go in the
spring, along with our international
report on The Scope of Acupuncture.

whether we work in private practice
or in an integrated setting, to collect
information on who we treat, how we
treat and what the outcomes are. We
The Scope of Acupuncture report
then have the evidence we need to
I would like to thank BAcC member
communicate the value of our medicine
Rachel Edney for her work in authoring
to those who control access to patients
this magnificent report – subtitled
through the NHS and provide funding
‘Exploring Acupuncture as a Modern
for services which could make our
Healthcare Solution’ – and for creating
medicine accessible to people otherwise
such an immensely powerful and
persuasive document. Thanks also must unable to afford it.
There is available a substantial
go to our research manager, Mark Bovey,
amount of research into acupuncture,
for his invaluable insights, and to all
and we can use this to support our
BAcC members who have shared their
argument that acupuncture works,
work with us so generously. Read on for
is safe and is cost effective. Even so,
Rachel’s thoughts on putting together
as a medicine we need
this wonderful resource.
to continue to produce
high-quality research.
Rachel writes: It has
We need to be involved
been a pleasure to use
in the design of studies
my experience as a
so that they accurately
writer to help create
reflect the work we do
the BAcC report on The
in our clinics, and our
Scope of Acupuncture.
colleges need to educate
Writing has been a part
and empower future
of my professional life for
acupuncturists about
almost 20 years. Whilst
how they can contribute
training in acupuncture
to the body of evidence
in London I also managed
The scope of
that already exists.
a team of writers and
acupuncture
We know how
several large accounts
Exploring acupuncture as a modern
healthcare solution
important it is to be
with a medical education
able to communicate to
agency, and in my early
different audiences the
days as a professional
potential of acupuncture to improve
acupuncturist I continued to take on
health and wellbeing – members of
writing projects on a freelance basis.
the public who may become patients,
For this report we chose to focus on
other healthcare professionals,
those areas for which we have strong
commissioners of healthcare in our
evidence in terms of well-designed
communities, and those who make
studies with high numbers of patients.
decisions on a national level. This report
The report also compares how
is a resource we can use to influence
acupuncture is practised in countries
any or all of these audiences. Hopefully
that are in many ways similar to our
we have succeeded in producing a
own, including the differing levels of
comprehensive account of evidence
training and regulation. One thing
for the effectiveness and safety of
that became clear to me while putting
acupuncture.
this information together was that, as
members of the British Acupuncture
Council, we should be proud of the
Katie Osborne will be back in spring with
standards we achieve in our education
her next PR report. In the meantime, she
and ongoing work.
would love to hear from you about any
During my research process it also
became apparent that there is very little PR/media related issues and stories.
collection of data when acupuncture
is integrated into mainstream medical
care or offered through charities. I
Katie Osborne 〉 07990 922615 〉
see this as a missed opportunity and
katie@osbornecomms.co.uk
I would encourage all practitioners,
British Acupuncture Council

We have been networking with various
stakeholders. With the Professional
Standards Authority (PSA) we
discussed ways of collaborating to raise
awareness of the host of benefits BAcC
members could bring to other PSA
member organisations. We attended
the recent and first World Congress of
Acupuncture and TCM held in Cascais,
Portugal, where discussion took place
around the importance of working
collaboratively across Europe to share
resources such as research fact sheets.
We also explored proactive ways for all
member organisations to respond with
greater effectiveness to negative press.

our newly elected MPs will be more
receptive to our message.

November 2019
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Moxa mayhem
Moxa is one of our key therapeutic tools – it’s also high on the list of accidents and incidents of unsafe practice. A rise in the number
of moxa-related complaints and claims against BAcC members set us thinking about how to reverse this trend. Flora McCabe,
head of healthcare claims at our insureers Lockton LLP, agreed to help out by sharing her side of the story.

Flora
McCabe
Senior Vice President: Lockton Insurance
Picture the scene for a moment: a patient
lies on the treatment couch, the white
silent room is calming, all the more so
against the backdrop of the dark autumnal
evening. The needles are in the correct
points and the smouldering moxa stick is
being held over specific areas, glowing
beautifully and suffusing the patient’s
skin with a wonderful warmth. The moxa
continues to do its job, enhancing the effect
of the treatment by relaxing the muscles
and supplementing qi.
And then there is a sudden movement
and the stick slips, or more ash drops
onto the patient’s skin than anticipated,
or perhaps you had even left the room
and returned to find the patient is in
severe pain. You reassure the patient,
advise them to text you and update
you on the healing process. You regret
the incident but you and the patient
have a great relationship and besides,
this is just a tiny blip, a mere dot. The
patient is making great progress in your
sessions and they will be back.
A few days later the patient messages
you. They have pictures of the burn. They
are – understandably – upset. But there
is also an edge to their communication.
They are deeply disappointed. They have
lost trust. They are going to seek a medical
opinion. They want compensation. They
do not want to speak to you anymore.
Sadly, this is the behavioural arc that we
observe only too often.
Whilst moxa is undoubtedly an
important, deeply traditional aspect of
acupuncture, it is unfortunately a very
commonly occurring reason for formal
claims against BAcC members: 17 per
cent of notifications received in the last
five years. Whilst we managed to robustly
defend a couple of those and dissuade
the complainants from bringing formal
claims, six of the nine notifications did
progress to claims. This is not a good
ratio in comparison with other therapeutic
or clinical claims that we manage. It is
down to the fact that moxa claims are
very difficult to defend.
Once a patient suffers a burn we are
on slippery slope in terms of technical
arguments, even if the patient was
fully consented to the treatment. In the
main, liability was established because

treatment was either too severe or the
patient was left unattended. Claimants
sustained deep burns to the stomach
or legs causing cosmetic scarring. In
some instances this resulted in spoilt or
cancelled holidays, and claims for distress
and products to assist the healing as
well as private treatment – any medical
negligence claimant is entitled to private
treatment; it is not possible to simply refer
them on to the NHS. The total spend for
these six cases amounts to £64,909.90 or
approximately £10,820 average per claim.
So what can be done to avoid further
claims and the distress that they can
bring, to both patient and practitioner?
We are firm in the view that patients
should NEVER be left unattended when
moxa is being administered. We would
encourage extra vigilance when using
moxa, and consider the use of heat
lamps as an alternative.
Further, from an insurance perspective,
we have the benefit of access to thousands
of claims across the alternative therapy
and medical spectrum. A key trend in
that data is patient selection. If a patient
has flitted between a number of different
practitioners or exhibits a tendency to
blame others for ‘misfortunes’ in life, it is
sensible to proceed with some caution. If
a patient discloses complex mental health
issues, do ensure that you are appropriately
qualified to treat such concerns.
If you use moxa and a burn does occur,
you should immediately notify the BAcC.
We can then help you behind the scenes,
like a ghost writer, to communicate
with the patient in a candid and open
yet prudent manner, rather than you
entering into unsupervised messages,
which could complicate matters further
down the line and inadvertently admit
negligence – which in turn could
invalidate your cover. NEVER write to the
patient without us assisting you.
If you have any queries at all we
would be only too happy to help. Please
contact me, Flora McCabe, clinical
negligence defence lawyer and head of
healthcare claims at Lockton LLP.
Flora McCabe 〉
flora.mccabe@uk.lockton.com

We understand that things sometimes
go wrong and we are always here to
advise and support you. The Code and
Guide to Safe Practice are easy to find
on the Member website, and Hannah
Bowie-Carlin, safe practice officer, is
just an email or call away.
Hanah Bowie-Carlin 〉 020 8735 1226 〉
hannah@acupuncture.org.uk

Magic moxa
free for all
With sponsorship from Lockton,
we're teaming up to offer FREE
moxa workshops in the north and
south of England next year.
Expect practical tips and techniques
from experts, covering:
• what issues give rise to
complaints and claims
• practising safely with moxa
• how to communicate when
things go wrong
Dates tba early 2020: get in touch
for more information and to
register your interest.
Jane Debois 〉 020 8735 1205 〉
jane@acupuncture.org.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

Lisa
Sherman
Overseas Member: North Carolina
RESEARCH

Acupuncture for tinnitus boosts blood
flow to cochlea

The beneficial effects of acupuncture on
tinnitus are associated with
improvement of cochlear blood flow,
concludes a study from China. Fifty-four
participants with left-sided tinnitus
received acupuncture at TH 3 zhong zhu
and TH 5 wai guan on their left side.
Infrared thermography of each participant's
bilateral ear regions was carried out
before and after the first acupuncture
treatment session. Most thermal images
showed that the highest temperature
section in the ear region was the area
around the auditory meatus. The main
physiologically active structure behind
this region is the cochlea, which is the
sensory organ of hearing. Blood flow
conditions in the cochlea have been
closely associated with temperature
changes in this region in previous
studies, and reduction in cochlear blood
flow is also a known etiological factor for
tinnitus. The present study found that
the temperature differential (maximum
temperature minus minimum
temperature) measured on both ears was
reduced significantly after acupuncture.
This implies that unilateral acupuncture
results in a more steady velocity and even
distribution of blood flow to capillaries in
the cochlea of both ears. This reversal of
cochlear blood flow dysfunction could
thus be responsible for the beneficial
effects of acupuncture on tinnitus.
Alleviation of tinnitus was not found to be
significant after the single acupuncture
session carried out in this study.
Thermal Effects of Acupuncture by the Infrared
Thermography Test in Patients With Tinnitus. J
Acupunct Meridian Stud. 2019 Aug;12(4):131135 〉 ncbi.nlm.nih.gov/pubmed/31254681

Electroacupuncture as good as
physiotherapy and drugs for urge
incontinence

Electroacupuncture (EA) can reduce
symptoms and improve quality of life in
women with urge incontinence,
according to Chinese investigators. One
hundred and seventy-eight women with
urgency-predominant mixed urinary

incontinence (MUI) were randomised to
either receive 12 weeks of EA treatment
(three times a week) plus 24 weeks of
follow-up, or 36-weeks of pelvic floor
muscle training (PFMT) plus solifenacin (a
cholinergic receptor antagonist). In the
EA group, needles were inserted at BL 33
zhong liao and BL 35 hui yang, before
application of electrical stimulation
(10/50 Hz, 0.1–5.0 mA for 30 minutes).
Clinical response to treatment was
defined as at least 50 per cent reduction
in average 24-hour urgency incontinence
episode frequency (IEF). Clinical response
rates were similar in the two groups
(45.78 per cent in the EA group, and 50 per
cent in the PFMT-solifenacin group). In
both groups, incontinence scores,
episodes of urination, nocturia and
urgency, amount of urinary leakage,
proportion of patients using pads and
number of pads consumed were all
decreased at 12 weeks, and these effects
were sustained at 36 weeks. Fewer
adverse events occurred in the EA group.
Electroacupuncture for women with urgencypredominant mixed urinary incontinence: secondary
analysis of a randomized noninferiority trial. World J
Urol. 2019 Jun 3 〉 ncbi.nlm.nih.gov/
pubmed/31155682

Acupuncture beneficial for women who
have previously failed IVF

Chinese systematic review authors
have concluded that acupuncture is
beneficial for IVF outcomes in women
with a history of previous unsuccessful
IVF attempts. Twenty-seven studies
with 6,116 participants were included in
their meta-analysis. The pooled clinical
pregnancy rate from all acupuncture
groups was significantly greater than
that of control groups, whereas the
pooled live birth rate was not. Subgroup
analysis showed that patients undergoing
repeated IVF cycles benefited more
from acupuncture than women having
acupuncture as part of their first IVF
cycle. A significant increase in CPR
(clinical pregnancy rate) and LBR (live
birth rate) was found for IVF cycles
where two or more acupuncture
treatments had been carried out, but

not for one acupuncture treatment,
suggesting that the number of
acupuncture treatments is a potential
influencing factor on IVF success rates.
The effects of acupuncture on pregnancy outcomes of
in vitro fertilization: a systematic review and
meta-analysis. BMC Complement Altern Med. 2019
Jun 14;19(1):131 〉 ncbi.nlm.nih.gov/
pubmed/31200701

Electroacupuncture helpful for drug
resistant dyspepsia

Electroacupuncture (EA) provides
significant, clinically relevant symptom
relief when added to antacids for the
treatment of refractory functional
dyspepsia (FD). Chinese researchers
randomised 132 FD patients refractory to
treatment with proton pump inhibitors,
prokinetics, or H2 antagonists to either
treatment or control groups. Both
groups received on-demand gastrocaine
for 12 weeks, but those in the treatment
group additionally received 20 sessions
of EA over 10 weeks. The EA treatment
included ST 34 liang qiu, ST 36 zu san li,
ST 40 feng long, ST 42 chong yang, REN
12 zhong wan, P 6 nei guan, BL 20 pi shu,
and BL 21 wei shu. The EA group
showed a significantly higher likelihood
of achieving adequate symptom relief
at 12 weeks, with a clinically relevant
number needed to treat value of 2.36.
Statistically and clinically significant
improvements were also observed in
the EA group for global symptom scores,
postprandial fullness and early
satiation, epigastric pain, epigastric
burning and postprandial nausea.
Electroacupuncture plus on-demand gastrocaine for
refractory functional dyspepsia: Pragmatic randomized
trial. J Gastroenterol Hepatol. 2019 May 22 〉 ncbi.
nlm.nih.gov/pubmed/31117149
With thanks to the Journal of Chinese
Medicine
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The bigger picture
Or, why my subs are
worth every penny!

Karen
Charlesworth
Member: North Yorkshire
In October last year I embarked on a research project – a
feasibility study in preparation for a future large-scale trial
looking at the effect of acupuncture on atrial fibrillation
(AF). AF is a heart arrhythmia condition that costs the NHS
a fortune every year, and there’s some evidence to suggest
that acupuncture might be helpful. The BAcC has played an
absolutely crucial role in getting my study to fly, and I’d like to
tell you how.
In September I heard that my application for a BAcC
research grant had been successful. That in itself was a
massive reason to be grateful to the BAcC – not just because
the study would be impossible without the grant, but because
the grant leads on to even greater things when it comes to
working with the NHS on research projects. Let me explain.
Being a feasibility study, what we’re testing is NOT (at this
stage) whether acupuncture is effective against AF – that will
be the job of the future large-scale trial. What we’re testing,
with a very small number of patients, is the feasibility of key
elements of the future trial. One of those elements is the
question of how feasible it is to recruit patients via the NHS
– via GPs, to be precise. We’re asking up to five GPs in York
to look at their lists, find their patients with AF, check them
against a rather long list of criteria to see if they’re eligible to
take part, and then send them some more information.
We calculate this process will take about 40 minutes per
patient, all told. We’re only recruiting 30 patients for the
feasibility study, but when you multiply that by the average
GP’s hourly rate, it’s a fairly eye-watering figure. But GP
involvement is really important – without it, the study would
lack some essential credibility and the prospect of funding for
the future large-scale trial would be lessened.
But then I was thrown a lifeline. I met up with Chris Rhymes
of the National Institute for Health Research (NIHR), the
government body that funds and organises health research.
When Chris heard that my study was funded by the BAcC, his
eyes lit up. ‘Ah, you’re a BAcC member! Then stop worrying’,
he said. ‘You’re eligible for portfolio adoption’. As he
explained, that’s when the NIHR adopts a research study into
its ‘family’ and, via its Clinical Research Network, funds part
of the research. As he talked on, I realised that the NIHR was
going to pay the GPs to identify our potential participants. I
honestly could have wept with gratitude.
But why was this being done for me as a BAcC member? It’s
because some years ago our amazing research manager Mark

Image: Joan Maynard

Bovey put in a lot of hard work to get the BAcC registered as
something called a ‘self-certified non-commercial partner’ of
the NIHR. And research projects funded by non-commercial
partners get automatic NIHR portfolio adoption and all the
benefits associated with that: respect, collaboration and
funding-in-kind.
So when I hear people saying ‘it’s expensive to be a BAcC
member’, I say, think about the bigger picture. Together, our
membership of the BAcC creates a strong organisation that
represents acupuncture at the highest and most influential
levels – an organisation that commands the respect of
government and the NHS. And that matters, if we want to
get our fantastic medicine acknowledged, understood and
integrated into our struggling health service.
If I’d been a member of the Acupuncture Society, or the
Association of Traditional Chinese Medicine & Acupuncture,
no disrespect to them but would I have got the same response
from the NIHR? No way. I’d have been an outsider. But BAcC
membership unlocked the door and escorted me inside. So
for all your hard work on our behalf, BAcC, thanks… from the
heart (sorry to end on a pun!)
When I decided I wanted to do a PhD I knew that
funding would be the first obstacle. Funding is
hard for all PhD researchers, and particularly
tricky for those of us in CAM. In 2017 I took the
opportunity to apply for a BAcC research award
of up to £10,000 – a good portion of the tuition
fees for a PhD. Mark Bovey and the Research
Committee were incredibly helpful and supportive through the
application process, including feedback to refine my
application. Having received the award I was also able to
secure an additional scholarship – fun fact: funding attracts
more funding – all of which has made my research possible.
Please aid my research and claim your £5 gift token by
completing my PhD survey on traditional acupuncture and
lifestyle change > tiny.com/BAcCmembers

Jonquil Westwood Pinto
Member: West Sussex
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Casebook: reaching for help
Archna Patel tells how a call to the BAcC led to a happy outcome for both herself and an extremely vulnerable patient. Jane
gave written consent for her story to be published; her name has been changed to preserve anonymity.

Archna
Patel
Member: London
As an acupuncturist running a busy
clinic in central London, most of my
days are spent using the skills and
expertise I’ve gained over many years
to treat people who are in emotional or
physical pain, and sometimes both.
It’s rewarding and interesting work
that, as you can no doubt imagine, is also
deeply, deeply satisfying. And because
I’ve been practising for so long now, and
because I constantly look to develop my
own knowledge and learning, I enjoy the
confidence that comes from having that
depth of experience.
At least, that’s what I thought
until Jane, a patient I’d been treating
successfully for many months, told
me last October that she planned to
commit suicide on New Year’s Eve.
What followed was an emotionally
distressing period during which I
struggled with the urgent need to help
a desperate soul to alter the terrible
course she had set for herself: I had
to be true to the trust she clearly had
in me as her acupuncturist and at the
same time take the necessary steps to
protect her from herself.
Without the amazing hands-on
support and help of the BAcC, Jane’s
story may or may not have had the
same ending – but the psychological
impact on me as a practitioner and
a human being would have been
catastrophic.
Jane’s story began earlier in the year
when she came to see me to gain a
level of balance in her life. She was
experiencing poor emotional health
and was suffering with constant neck
and shoulder tension.
Jane is an incredible 27-year-old woman
who was slowly turning her life around
despite having endured a traumatic
childhood that had been overshadowed
by a history of sexual abuse that even her
own mother had ignored.
She began drinking and smoking
at the age of 12 and became heavily
involved in drugs.
Yet this rebel child, against odds
that so many in her situation fail
to overcome, knuckled down to her
education, getting good grades, a high
level of further education and a good job.

Inevitably,
though, her
traumatic
childhood had
left its legacy
in the form of a
drinking habit
that routinely
saw her consume
two bottles of
wine every night.
And although
she quit smoking
and her drug
use had become
occasional, there
were often selfharming episodes.
Hypnotherapy,
CBT and psychotherapy had
featured in her journey
toward the recovery
she had achieved
so far, but she felt
that none of these
really helped her.
I began treating her on a regular
basis for a few months, after which
most of her physical complaints had
pretty much gone. She appeared to be
slowly feeling the benefits of our work
together on an emotional level too.
Then, at the end of September, she
decided to do Sober October and stop
drinking entirely. Sadly, what for most
people is a positive step with a lot of
health benefits proved to be disastrous
for her.
She plummeted into a deep spiral
of severe depression as the loss of
alcohol’s numbing effect revealed the
pain and trauma she had suffered in
her past and which she now had to face
all over again.
None of the treatments I tried worked,
and seeing Jane unravelling emotionally
in front of me was shocking and deeply
worrying.
I knew what I was seeing was likely to
be down to her new-found sobriety and
I urged her to get specialist support. But
she refused to enter a 12-step recovery
process and wouldn’t see a counsellor,
saying all the therapies and programmes
she’d tried before hadn’t helped.

We continued
treatment for
another two weeks,
but it became
obvious that
Jane was getting
progressively
worse, and my
blood still runs cold
when I remember
when she told me
she had decided
to end her life by
cutting her wrists
if she was no better
by New Year’s Eve.
I’m not an expert
in the field of
mental health.
I’ve treated mild
depression, anxiety and
low-level mental wellbeing
issues, but this was something so
far out of my field of expertise that
I simply didn’t have the experience
needed to deal with it.
I felt overcome by a terrible shock
and sadness that this amazing young
woman had reached such a dark place
that all hope was lost to her. And I felt
gut-wrenching frustration, uselessness
and despair knowing the only thing I
had to offer – my treatments – couldn’t
help her.
I introduced her to a wonderful
hypnotherapist I know and trust, and
I waived my fees for her acupuncture
when she confided that she couldn’t
afford to see both of us. But still I
worried there was more I could do.
More than that, I needed to work out
what the ethical responsibilities and
consequences were of knowing what I
now knew.
I had every reason to strongly believe
that without intervention my patient
would take her own life as planned on
New Year’s Eve. I knew enough to realise
that I was no longer bound by patient
confidentiality, but knowing is one
thing, taking action is another.
There was also a huge question
around the potential impact
intervention would have on the patient/
therapist relationship we’d built.

Seeing Jane
unravelling
emotionally in
front of me was
shocking and
deeply worrying
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The last thing I wanted to do was to
alienate Jane so that she couldn’t feel
safe with me anymore.
At a loss to know the best way
forward, it was then that I called the
BAcC and spoke to Teresa Williamson,
who was then chief operating officer.
Teresa was just wonderful. After
listening carefully to everything I told
her, she gave me the specific advice I
needed to both take the right steps to
protect Jane and safeguard my own
emotional and professional wellbeing.
Having identified the key issues and
dilemmas I was facing, she supported
me in expanding my own knowledge
by talking through the potential
resources that might provide a clear
way forward.
One of these came from the British
Medical Association (BMA). Together,
Teresa and I used the BMA website to
research the issues that were at the
heart of the problem. We found very
clear guidelines about what should
be done professionally, which was
exactly what I needed to help me to
get the best outcome for my patient.
By following BMA guidelines, I was
able to get Jane’s consent to inform her
GP, who saw her immediately and fasttracked a consultation with the mental
health team at her nearest hospital.
As a result, Jane has been diagnosed
with clinical depression, borderline
personality disorder and PTSD. And
although she has refused to take
any of the medication her mental
health care team want to prescribe
she continues to receive help from
the talking therapies that have been
offered to her by them and her GP.
If you’re interested in looking up the
guidelines Teresa helped me to find,
they take the form of a confidentiality
and health records tool kit on the BMA
website 〉 tinyurl.com/wm55mze
Happily, Jane continues to see me
for acupuncture, and a year on we’re
now seeing a very different Jane. She
comes for treatment not just smiling
but laughing too. She can have the odd
drink without needing to drink more,
and she’s making positive plans for
her future.
This was one of the most challenging,
difficult and frightening times,
emotionally, that I have ever been
through. Teresa’s help gave me the
personal support I needed to get through
it safely and act in Jane’s best interests.
It’s a source of joy for me that I
was able to be an effective therapist
for Jane and that as a result of our
intervention, she now benefits from
being surrounded by a team of specialist
carers dedicated to her recovery.
I dread to think what the outcome
would have been had I not had that
critical support from the BAcC.
Some of us might question the
benefit of being a member of such a
professional, caring and giving body –
but my own experience has shown the
strength of the support that we hope
we never need, but sometimes do.
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Are some of our tired
patients suffering from
ennui?
Peter
Mole
Member: Oxfordshire
Some patients are tired for good reason.
For example, babies keep parents awake,
people work hard and play hard, people
become old. Some are tired because of
illnesses with western disease labels
such as anaemia, low thyroid, ME,
diabetes, cancer, etc. Yin deficiency,
blood deficiency, liver heat and other
Chinese medicine patterns rob patients
of good night-time sleep.
In his seminal book The Practice of
Chinese Medicine, Giovanni Maciocia
lists 14 deficient and 6 excess patterns
that can lead to tiredness. But are these
20 different patterns an adequate
explanation for why so many of our
patients report feeling so tired?
Western medicine textbooks list
depression as a significant cause of
tiredness. As standard in contemporary
TCM textbooks, Maciocia does not list
any psychological issues at all in his
section on the aetiology of tiredness.
This is typical of TCM’s emphasis on the
miscellaneous and external causes of
disease rather than the internal causes.
The Collins Dictionary defines ennui
as ‘a feeling of being tired, bored,
and dissatisfied’. Sadly, many of our
patients are dissatisfied and bored of
their jobs, their marriages and some
are even bored of their lives. ‘He not
busy being born is busy dying’, as Bob
Dylan put it.
Ennui as a common cause of
tiredness may not be listed in TCM
textbooks but is certainly expressed
in songs. Gerry Goffin and Carole King
deeply understood ennui when they
wrote the opening lines, immortalised
by Aretha Franklin, to ‘You Make Me
Feel like a Natural Woman’
‘Looking out on the morning rain
I used to feel so uninspired
And when I knew I had to face another day
Lord, it made me feel so tired’
Feeling like a ‘natural woman’
again was what cured her tiredness
rather than one of her TCM patterns
suddenly improving. The state of
ennui is, in many ways, the complete
opposite to the state of falling ‘in love’.
One of the striking characteristics
of people who are ‘in love’ is how

energised they are. Staying up much
of the night becomes no problem
at all and minor symptoms often
completely disappear.
The great blues singer, Taj Mahal, in
‘Done Changed My Way of Living’, sang
‘Some of you LA women
O, you make me so doggone tired
You gotta handful of gimme
A mouthful of much obliged’
Fortunately, he changed his ‘way of
living’ and he sings ‘Lord, I ain't down
no more’. These songwriters appear
to understand a common cause of
tiredness that seems to elude the
writers of TCM textbooks.
In Suzanne O’Sullivan’s book It’s All
in Your Head she describes fatigue
as being one of the most common
psychosomatic symptoms that
patients experience. Although our
patients may well have several of the
20 patterns described by Maciocia,
perhaps what some of them, and us
their acupuncturists, need to address
more than anything else is their ennui.
How can we do this? The practitioner,
but also the patient, needs to realise
that ennui, however well disguised
and unacknowledged, may be the
underlying problem. People are often
much happier to blame their diet,
or the lack of sunlight, or candida or
vitamin deficiency or a whole host of
reasons than admit to their ennui. Being
prepared to engage with the issue in our
dialogue with the patient is essential.
As the cultural anthropologist Ernest
Becker put it ‘Like most everyone else
the depressed person is a coward who
will not stand alone on his own center,
who cannot draw from within himself
the necessary strength to face up to life.’
How can we help our patients to
‘draw from within’ in order to ‘face
up to life’? Rather than relying on
formulaic treatment protocols, for
example ‘Stomach 36 is good for
giving people energy’, we can use
the combination of our needles
and the therapeutic relationship to
nourish their own unique jingshen.
At best, we can facilitate change and
transformation at deep levels of their
mind and spirit to make them more
robust and resilient in themselves.
‘Facing up to life’, refinding a sense
of purpose and enjoyment of life may
well be extremely difficult. But, like Taj
Mahal, changing their ‘way of living’,
their dao, and feeling like a ‘natural
woman’ (or man) again may be the
key to many of our patients no longer
feeling so tired.
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Mushrooms
for memory
Martin
Powell
Chinese Herbalist: Sussex
MEDICINAL MUSHROOMS
The doctrine of signatures in western
herbal medicine states that herbs
resembling various parts of the body can
be used to treat ailments of those body
parts. The same belief in the connection
between shape and therapeutic activity
is seen in Chinese herbal medicine
with walnuts for instance being seen as
tonifying for the kidneys.
This approach also informs traditional
use of certain mushrooms, especially
bai mu er (Tremella fuciformis)
whose infoldings resemble those
of the cerebral cortex. As well as its
indications for moistening dryness,
nourishing yin, clearing heat and
enhancing beauty (see Acu. autumn
2019, page 11), this similarity has added
the action of invigorating the brain to
bai mu er’s list of properties.
Recent research confirms bai mu er’s
benefits for brain health and memory,
with polysaccharide extracts promoting
neurite outgrowth and helping reverse
learning and memory deficits in rats
in a dose-dependent manner, thus
reinforcing its anti-ageing properties
〉 Kim JH et al: Effect of Tremella
fuciformis on the neurite outgrowth
of PC12h cells and the improvement of
memory in rats: Biol Pharm Bull 2007
When it comes to neurological benefits
bai mu er is not the only or indeed
the main mushroom of therapeutic
interest; hou tou gu (Hericium erinaceus)
also shows impressive potential in
this regard. Translating as ‘monkey
head mushroom’, hou tou gu is more
commonly known as lion’s mane
because it is covered with elongated
protrusions that resemble a lion’s
mane when fresh but which shrivel to
resemble the short fur on the heads of
some monkeys when dried.
Traditionally hou tou gu has primarily
been used to treat gastritis and gastric
ulcers, indications which are almost
certainly due to the antibacterial and
specifically anti-Helicobacter pylori
activity of a number of compounds it
produces: the hericenones found in the
fruiting body and the erinacines found
in the mycelium.
As with other antimicrobial
compounds produced by mushrooms,

such as lovastatin, we now know that as
well as their antibacterial or antifungal
action such compounds often have
diverse physiological properties. In the
case of hou tou gu both the hericenones
and erinacines have been shown to
promote the generation of nerve growth
factor (NGF), a compound involved in
the growth, maintenance, proliferation
and survival of neurons.
In a couple of small-scale studies hou
tou gu has been shown to help those
suffering from mild dementia with
improvements in functional capacity –
understanding, communication, memory,
etc – and functional independence –
eating, dressing, walking etc 〉 Mori K et
al: Improving effects of the mushroom
Yamabushitake (Hericium erinaceus) on
mild cognitive impairment: a doubleblind placebocontrolled clinical trial:
Phytother Res 2009
Hou tou gu extract has also been
shown to improve nerve myelination,
again due to its promotion of NGF
production, and clinically offers some
benefit for those suffering from MS,
often helping reduce symptoms when
taken over extended periods.
Another important dimension of
hou tou gu’s activity is its calming and
anxiolytic ability, with one controlled
study reporting reduction in anxiety
and depression in women after
supplementation at 2g/day for four weeks
〉 Nagano M et al: Reduction of depression
and anxiety by 4 weeks Hericium
erinaceus intake: Biomed Res 2010
Additional clinical benefits include
helping recovery from nerve damage
as well as improvements in sensory
neuropathy and age-related memory
loss, and reduction in menopausal
symptoms including hot flushes and
sleep disturbance.
As a delicious culinary mushroom
with diverse health benefits, hou tou
gu has received growing attention in
the natural health field over the last
one or two years and is now the fastest
growing medicinal mushroom product
category in several markets, including
the UK and US.

Top: Bai mu er (Tremella fuciformis)
Above left: Hou tou gu cultivation in China; right: Hou tou gu soup

Martin Powell is a Chinese herbalist,
biochemist, author of two books on
mushrooms – Medicinal Mushrooms:
A Clinical Guide and Medicinal
Mushrooms: The Essential Guide – and
formulator of the MycoNutri range of
mushroom supplements.
Martin Powell 〉 martin@martinpowell.net
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REVIEW
Over the years I’ve been strangely
drawn to lectures and writing by
this French school acupuncturist,
international lecturer and writer. The
reason is, I think, the extra dimension
that the channel theories from classical
Chinese medicine (CCM) bring to bear
for acupuncturists like me, who are
predominantly TCM/five element
trained. As Hamid Montakab says in his
introduction: ‘In Head pathologies, TCM
pattern identification is not enough.
Fortunately, CCM offers us a vast array
of tools to call upon when treating
these difficult conditions’. FANTASTIC!
Please tell me more…
And he does, in a structured and
highly usable manner. The meat of
the book is presented in four parts:
‘Head Energetics’, ‘Physiopathology,
Diagnostic and Therapeutic Principles’,
‘Acupuncture Points of the Head
and Neck’, and ‘Classification and
Treatment’. Each part is split into short
chapters, with key elements presented
in short paragraphs, tables, bullet
points and illustrations. I find this
format offers an easy to read, logical
and practical reference.
The first part describes how the head
is viewed in Chinese medicine and
Daoist thinking, including summaries
of concepts such as the Sea of Marrow,
shen, Three Treasures and Three Bony
Structures. The relationship with the
head to the channels is interesting: here
Hamid asserts that TCM handbooks
emphasise only the primary channels
but that the secondary channel
systems have an important and largely
disregarded role to play. This emphasis
on the flow of energy in the (not just
primary) channels is a key aspect of
the French school model – from what
I can work out, and I’m an enthusiast
but complete amateur here. He goes
on to elucidate this importance in
describing how the sinew, connecting,
divergent, extraordinary and primary

channels relate to head energetics and
pathologies.
Part two provides the diagnostic
considerations, all guided by our
familiar eight principles. The aim is
to identify which channel system,
which underlying zang fu disharmony,
AND which of the six pathogens or
five substances is involved. The role
and function of each of the channel
types is specified, plus their associated
points and functions, and some
diagnostic tips. For example, that the
luo connecting vessels have a role in
relation to the sensory organs, and
in the case of a sensory organ being
affected by a pathogenic factor, the
luo point may well show signs through
swelling, redness, tenderness or
varicosity. The secondary channels
are described in more detail and with
illustrations in a handy appendix.
‘Acupuncture Points of the Head
and Neck’ form part three. These are
categorised as Windows of Heaven,
facilitating points for the movement of
yang and yin, and barrier points. The
concept of barrier points is new for me
and originates in the French school.
They are local points specific to the
area to be treated and are used to move
qi from an area of ‘repletion’ to one of
‘vacuity’. Hamid goes on to explain
that the system is based on traditional
notions, proposed by the AFA school
(Association Francaise d’Acupuncture)
and modified and experimented on
to reach its present-day model. These
detailed descriptions of point functions
and uses are guiding us ultimately
towards targeted and specific point
selection.
Finally, in part four everything
is brought together with pattern
classifications and treatments. In what
is by far the largest section of the book
each pathology is presented in terms
of physiology, diagnosis, patterns,
and choice of points. Starting with

headaches and then eyes, ears, nose,
mouth, throat, face, teeth, scalp, skin,
hair – in fact, everything it says on
the tin and more! As well as familiar
TCM type differentiations, there is also
reference to the secondary channels
and associated relevant points. In
my view, these extra aspects and
considerations help to achieve a more
precise and effective (presumably)
selection of points. A generous
splattering of case histories illustrate
how to put it all together into an exact
and minimalist schedule of treatments.
The most interesting aspects of the
book for me are the additional angles Dr
Montakab brings to bear on diagnosis
and choice of points through the
secondary channels, barrier points and
other French school techniques. In my
case, I suspect these could very well
result in more confident, accurate and
effective diagnosis and treatment. I’m
looking forward to finding out.
In this book Hamid Montakab brings
clarity and structure to his breakdown
of head pathologies. He provides an
immediately useable reference that you
can, as Dr Jason Robinson aptly puts it,
‘weave into’ your own current work. If,
like me, you are only vaguely familiar
with French school and CCM concepts,
his work will add new depth and
context to your current perceptions.
For those already familiar with these
ideas, this book provides a detailed and
valuable reference for the treatment of
head, neck and face pathologies.

Kay Hay
Member: Wiltshire
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Practising acupuncture in Nepal isn’t
necessarily something I ever thought I’d
be doing in my 60s, but as it seems to be
about to become a reality, I’m finding
myself anticipating it with excitement
and trepidation in equal measure!
Nepal is a remote mountain republic
in the ‘House of Snow’, the literal
translation of Himalaya. Breathtakingly
beautiful, it is home to eight of
the world’s ten highest mountains
including, of course, Everest, the
highest point on Earth. Since the area
began to open up to the outside world
in the mid-20th century, the capital
Kathmandu and the mountains to
the north have exerted an irresistible
fascination for westerners, be they
climbers, hippies or devotees of oriental
religion and culture. I’ve wanted to go
there for nearly 50 years, but for one
reason or another, I never got around to
it before now.

Acupuncture in
the House of Snow
Anna Jolly and Gwenan Evans, both BAcC members for the past 10 years, are
planning a trip to Nepal next spring, to help establish an acupuncture clinic at a rural
health post around 60 miles north of Kathmandu. Gwenan starts by introducing the
project as she looks forward to treating patients in a very unfamiliar environment.

Gwenan
Evans

Anna
Jolly

Member: South Wales

Member: Somerset
The whole of Nepal is geologically
vulnerable, situated as it is within the
collision zone of the constantly moving
Indian and Eurasian tectonic plates, at
high risk of earthquakes and volcanoes.
In April 2015 a devastating earthquake
of 8.1 magnitude struck, killing nearly
9,000 people, injuring almost 22,000,
and destroying 3.5 million homes.
There have been over 450 aftershocks
since the quake, and although schools,
clinics and other community buildings
have been gradually rebuilt, things
remain very difficult, especially in the
remotest mountain villages. Nepal is
also one of the poorest countries in
the world, with most of the population
in the rural mountain areas being
subsistence farmers.
Sindupalchok, one of 77 districts
in Province No 3, was the worst hit
area in Nepal in the 2015 quake, with
the highest death rates – around a
third of the total deaths were in this
district alone. In the immediate postearthquake phase when international
attention was focused on the region and

aid poured in, very little of the donated
funds actually reached this remote
area. It has been a difficult struggle in
the intervening years to try to establish
an infrastructure which will improve
the daily lives of the population on a
sustainable ongoing basis.
Healthcare throughout the region is
patchy. There is a high prevalence of
disease, particularly gastrointestinal
illness from poor sanitation and
contaminated water, as well as
tuberculosis and other respiratory
illnesses and, increasingly, HIVassociated infections. Malnutrition
is widespread and the population is
prone to major epidemics, of which the
worst at present is the mosquito-borne
dengue fever.
The Palchok Health Post in
Helambhu-3 village is an example of
one of the newly established remote
rural health posts, which have been
built since 2015 with Red Cross funding.
It is run by the amazing Tamang Sancha,
a 27-year-old community health worker,
who is the only trained healthcare
professional for miles around.
Anna Jolly first met Sancha when she
visited Nepal in October 2015 as part
of a group of UK practitioners treating
PTSD with acupuncture. It was five
months after the earthquake and the
Nepalese were in a state of deep shock.
Anna remembers: several locals told
me that they thought the quake was
the end of the world and that it was
absolutely terrifying to witness. They
were a traumatised population and we
were there to help by treating PTSD with
auricular acupuncture, using a protocol
designed for our visit.
We travelled by jeep to Batase village
in Sindupalchok on a mountain
track that the villagers had had to
repair themselves as it had become
impassable after the earthquake. We
were one of the first vehicles through.
I've spent many months travelling
on local transport throughout the
Himalayas so am not unaccustomed
to precarious mountain travel in Asia
but I had never felt closer to death than
when travelling on this track. In fact,
the jeep couldn't make it all the way so
we walked the final stretch.
We slept in the makeshift school
which had been quickly erected since
the quake. The next day five of us
treated 160 villagers in the school
playground, almost the entire village
came for treatment, having never heard
of acupuncture previously. Many had
lost family, most had lost their homes
and their lives were full of hard work in
the steep terraced fields. They simply
did what was necessary to survive
in their harsh living conditions, all
uncomplaining and with smiles for
us. They were truly noble and I was
humbled and wanted to do anything
I could to help ease their emotional
burdens.
The villagers that were treated were
suffering from various musculoskeletal
pains and several reported that their
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Every single
person was
grateful that
somebody
cared enough to
come and help
them
pain had cleared immediately with the
auricular acupuncture. One gentleman
was so amazed that his back pain had
completely gone that he ran around
the whole village telling everyone that
acupuncture worked, which is partly
why we had 160 patients that day!
Our group were only in this village
for one day so the only feedback was
given at the time of treatment but
every single person was grateful that
somebody cared enough to come and
help them. We also treated patients at
an acupuncture clinic run by Buddhist
nuns in Kathmandu, and at Tharangu
Tashi Yangtse Buddhist monastery
in Namo Buddha where we treated
about 30 very young monks who had
all lost family and homes during the
earthquake.
As the immediate feedback was
so overwhelmingly positive, and
the treatments so cost effective, the
community healthcare workers have
been looking for a way to introduce
acupuncture into their regular
treatments. Now that the new Palchok
Health Post clinic is built, it seems like
the right time and I was recently invited
by Sancha to return to help set up an
acupuncture clinic there. Gwenan and
I have known each other since our
student days at CICM, and she didn’t
need asking twice when I invited her to
come with me!
We will be going out to Sindupalchok
in March/April 2020. We plan to spend
six weeks living and working at the

Health Post, treating many of the
villagers who attend Sancha’s clinics,
and accompanying him on visits to his
main outreach clinic which is several
hours’ trek from the village. We hope to
be able to train the health workers to
deliver simple acupuncture treatments
and associated techniques themselves,
so that the clinic can continue when
we leave.
We have set up a fundraising page
via JustGiving. All the money we raise
will go towards equipping the clinic, to
provide as many supplies as possible
and allow us to buy basic equipment
such as treatment couches, tables and
chairs, disposable gloves, hand sanitiser

gel and, of course, acupuncture needles.
In addition, we will be taking out
acupuncture tools – needles, moxa,
gua sha and cupping tools – as well as
general medical supplies that Sancha
has asked for, including bandages and
dressings, foetal heart monitors and
HIV testing kits. Any surplus funds will
be donated to the community, to help
equip both the Health Post and the
village school.
We would be delighted if anyone feels
able to support this venture and thank
you for all donations. We can promise
you they will be gratefully received and
put to excellent use 〉 justgiving.com/
crowdfunding/acuaidnepal
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NCA Research
Conference 2019
National Centre for Early Music,
York: Friday 18 October
REVIEW

The Northern College of Acupuncture’s
inaugural Research Conference took as
its theme ‘Lifestyle Medicine: Promoting
Sustainable Behaviour Change’, and drew
110 delegates including acupuncturists,
nutritional therapists, physiotherapists,
chiropractors, shiatsu practitioners,
naturopaths, and an occasional GP.
The aim of the day was to find out
more about the emerging medical
practice of lifestyle medicine. The first
keynote speaker, Dr Angela Goyal,
talked about her own journey from
newly qualified doctor to disillusioned
GP, and her espousal of lifestyle
medicine as ‘the future of healthcare’.
She described an all too familiar case
study: a 52-year-old woman with
severe eczema, IBS, overweight, high
stress levels, and a recent blood test
indicating that she was pre-diabetic.
Angela recommended and supported
some small changes in diet, some
mindfulness practice and dog-walking
as a pastime the patient enjoys and
can fit into her schedule. ‘Four months
later, her blood tests were normal, she
was less stressed, her IBS symptoms
had improved, her clothes fit better, she
had more energy, and her eczema had
improved to the point where she no
longer needed immunosuppressants.
What drug could do that?’
Next up was TV’s Dr Helen Lawal,
presenter of Food Unwrapped, who

talked the audience
through her eightstep plan to identify
goals and support
behaviour change
which one audience
member afterwards
said was ‘the most
useful tool I’ve been
given all year!’
The NCA’s cofounder, Emeritus
Professor of
Acupuncture
Research Hugh
MacPherson,
discussed the
findings of a
nested study carried out as part of the
ATLAS trial for neck pain, in which
acupuncturists gave lifestyle advice
to patients during treatments. Results
showed that acupuncture improved
patients’ ability to self-care, which was
associated with improvements in neck
pain over 12 months.
Other presentations during the day
were equally inspiring and showed that,
for many complementary therapists,
lifestyle medicine – and particularly the
ability to support behaviour change –
was an important element of their work.
Jonquil Westwood Pinto presented
her PhD investigation into the ways in
which traditional acupuncturists work
with their patients to help them make
health behaviour changes, suggesting
that, ‘As an intervention, it could be
equally as important as the needles’.
Amy Din, NCA MSc dissertation
supervisor, presented her own PhD
work to design an intervention for
healthcare professionals to support
positive health behaviour change in
colorectal cancer survivors.
Helen Stafford, NCA MSc student,
discussed her work on yang sheng, the
ancient oriental medicine practice of
health preservation, describing how
it can be adapted to support patients
with time constraints and demanding
lifestyles, following the time of day and
the seasons.

Karen Charlesworth, NCA research
director, talked about an aspect of
her PhD, looking at acupuncture and
nutritional therapy for atrial fibrillation.
‘There is some evidence that acupuncture
needles can help AF patients, and when
you add into that the benefit of lifestyle
advice and supported health behaviour
change – which is an integral part of
what we offer our patients – there is good
reason to investigate the possibilities of
acupuncture for what is rapidly becoming
a public health epidemic’, she said.
All this, plus lively panel discussions,
long networking breaks, and plentiful
Prosecco at the end of the day! The next
NCA Research Conference in 2020 will be
held entirely online and looks forward to
welcoming a global audience.

Karen Charlesworth
Member: North Yorkshire
All hail the BAcC conference
The NCA love to be at the BAcC
conference with our stand. It's an
opportunity for us to showcase
what we offer to practitioners with
our master’s programmes and CPD
events, and a chance to connect
with the acupuncture community
in all its rich and wonderful
diversity.
Still, from the point of view of our
marketing budget it can sometimes
be difficult to show the value of the
outlay on our stall. But this year two
NCA graduates checked in with ‘the
mothership’ to find that our Chinese
herbal medicine course was being
run as a diploma course, which was
just what they wanted. They signed
up, we reached our target number
of students – which before the
conference had looked somewhat
doubtful! – and the course ran.
Job done!

Denise Magson
Marketing & Admissions Manager: NCA
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Intention: the art of
‘doing nothing’
Angela
Hicks
Member: Berkshire
Practitioners and students often ask me
‘What’s your understanding of
intention?’ or ‘How do I use intention?’
Intention is important, especially when
we’re needling. It can take us from the
level of technical expertise into the
realm of healing. Healing results in
greater benefit to our patients and more
enjoyment for us when we’re treating.
The Chinese character
yi is widely translated
as intention. Intention
has been discussed in
many Chinese medicine
classics and famous
scholar physicians
such as Sun Simiao
and Zhu Danxi wrote about it. Early
texts recognised it as a ‘meditation-like
bodily practice’.
Research backs up the effects of
intention. For example, remote
intention has been found to influence
the autonomic nervous system and
change skin resistance, influence growth
rates of bacteria, and change the effects
of prayer.
Even if we know that intention can
influence treatments, how can we make
it work for us?
I used to think about this a lot. I
remember wondering if we should kind
of ‘shove our thoughts’ through the
acupuncture needle. Or maybe I should
keep repeating my intention for the
patient over and over – lest I forget!
I later realised it isn’t a mental thing,
it’s more an ‘inner knowing’. I now
believe the two main ingredients of
intention are:
• clarity and focus
• the ability to ‘do nothing’, relax, and
let the result emerge by itself

‘Doing nothing’

When I say ‘doing
nothing’ I don’t mean
doing nothing
physically. I mean
having a sense of
resting inside, so we are alert and
present to whatever’s going on.
The character for the heart
encapsulates this ‘doing nothing’. It
describes an empty space where our
shen can reside. This character has no

‘flesh’ radical, as, unlike other organs, it
is not depicted as being physical. We
can describe this space as ‘a state of just
‘being’. By resting inside the heart we
can ‘do nothing’ in a state of calm
awareness.
‘Doing nothing’ is allowing rather
than trying. If we’ve been trying hard to
do acupuncture it can make us tense
and block the flow of treatment.
Paradoxically ‘trying’ gives us the sense
that we’re doing something useful. In
reality more will happen when we have
a lighter touch and let go of the effort.
Trying too hard takes the enjoyment
out of treating. It also blocks our
creativity and stops us finding new
ways to deal with problems that emerge
in the treatment room.
On the other hand, the state of
allowing is relaxed. Our qi sinks
downwards and we become more
conscious of inhabiting our bodies and
being comfortable inside them.
When we are allowing we’ll naturally
feel able to connect with our patients.
In this state we’re at our most creative
and it gives us insights about our
chosen treatments.

Clarity and focus

The second ingredient of intention is an
inner sense of clarity and focus. As a
clinical supervisor, I’m often struck by
the remarkable results new students

can have in the teaching clinic. I believe
this is related to their intention.
Clinical students discuss their first
patients in depth, creating anticipation
as well as strong inner certainty about
their intended treatment. The
treatment is planned and they know
their supervisor is there in the event of
any problem. This enables them to just
relax and do the treatment. The
resulting intention generated has
positive effects on the results of the
treatment.
The three-plus years put into studying
acupuncture are also important. The
knowledge of Chinese medicine
becomes deeply embedded into our
psyches. Our ability to diagnose,
coupled with relaxation and a strong
focus can generate a powerful state of
intention when carrying out
treatments.
Developing the ability to ‘do nothing’
and cultivating our sense of inner
knowing is a lifelong process. It benefits
our needling and also makes us
healthier. Happily, I’ll probably be
developing them for the rest of my life.
This piece has been adapted from a
longer article by Angie, still available
online 〉 tinyurl.com/lult797

Angie’s suggestions to help develop intention
If you notice you’re tense in the treatment room: relax, switch from trying
mode to being mode and watch the result – it could become a good habit!
Feel your connection to the earth by sensing into your feet: you’ll notice that
your qi sinks and you feel more present
Sense your breathing: this will lower your centre of gravity which will
increase your feeling of calm when treating
Don’t push away the thought that you don’t know everything, embrace it: this
allows curiosity to arise and enables you to learn from your practice.
Plan your treatments, but also allow those sudden ‘ah ha!’ moments: this is
when you know in a flash of certainty what treatment to do – acting on this
means your intention is firmly aligned with your actions
If a patient is not progressing: discuss their case with a colleague to gain
greater clarity about what to do next – this helps your intention, enabling
treatment to get back on track

18

Practice

Acu. | Issue #25 | Winter 2019

Just my point
REN 15
Peter
Firebrace
BAcC Fellow: Denmark
REN 15 – or perhaps CV 15 to some
– is and always has been jiu wei 鳩 尾
Turtledove Tail to the Chinese. It’s not
just a question of a poetic name for its
own sake; the name is full of meaning,
as we shall see, and the image helps
us understand the nature of the point.
Interestingly, it was forbidden to both
moxa and needle in the Jiayijing, the
ancient points classic, so like a banned
book, you suspect it’s a good one and
so it proves! A point not to be abused
or overused, it has become one of
my favourites over the years, with its
wonderful and unique combination of
properties, which I will outline here.
First let us look at its location, which
will help us understand its functions.
Below it lie the digestion-easing middle
heater trio of REN 10 xia wan 下 脘, REN
12 zhong wan 中 脘 and REN 13 shang
wan 上 脘, affecting the Lower, Middle
and Upper Cavities of the stomach
respectively. Above it the Central
Temple of REN 17 tan zhong 膻 中 opens
up to the starry world of REN 20 hua
gai 華 蓋, REN 21 xuan ji 璇 璣 and the
Heavenly Chimney of REN 22 tian tu 天
突, this upper heater connection easing
the chest and stabilising the heart.
There at the border of the soft and the
hard, the abdomen and the rib cage,
guarded by the Great Watchtower of the
heart-protecting REN 14 ju que 巨 闕,
lies REN 15 jiu wei 鳩 尾 Turtledove Tail,
at the tip of the xiphoid process of the
sternum. The rest of the bird stretches
above it, the breastbone its body, the
ribs its outspread wings, its head at the
base of the oesophagus, where the hard
forms of food have been broken down
into a soft and easily digested slurry,
something at which turtle doves are

considered particularly adept!
REN 15 is, then, a specific point for
difficulty in swallowing, particularly in
the elderly. An ancient Chinese custom
in autumn was to present the elderly
with a walking stick with the head of
a turtle dove sculpted on it, because
by nature turtle doves were seen to be
birds who visibly showed great facility
in swallowing. Hence the elderly were
supported both externally with the
stick, but, importantly, also internally in
easing digestion.
REN 15 is unique in being both a yuan
原 source point and a luo 絡 connecting
point, both restoring and reconnecting.
As luo of the ren mai it descends
and diffuses over the abdomen, so
connecting upper and middle heaters,
with the specific pathology of painful
skin in excess and itching skin in
deficiency. As yuan source point, it is
referred to in Lingshu chapter 1 as the
yuan source point of the gao 膏, the
gao being a kind of deeply nourishing
primal grease or rich essence of life,
related to the area below the heart.
This gives REN 15 an unusual depth
of action, calming fullness and fire of
the heart that can manifest in extreme
symptoms such as hysteria, madness,
convulsions, wild fury and loss of
control over what one says. No wonder
China’s ‘king of medicine’ Sun Simiao
called this point shen fu 神 付 Spirit
Store, with its calming and restorative
action on the spirit!
And it is sometimes considered
the mu 募 collecting point of the
pericardium. I have found it one of
the best points for nervousness and
panic attacks. In epilepsy I often use
it with the ghost-busting, phlegm-

transforming P 5 jian shi 間 使, the
Intermediary Messenger that restores
connection to the beleaguered heart,
often leading to a reduction in the
frequency and severity of epileptic
attacks. These are very useful yin points
where excessive use of yang gui 鬼 or
ghost points on the head, such as DU 26
shui gou 水 溝 Water Trough and DU 24
shen ting 神 庭 Spirit Court, may actually
aggravate the condition, increasing
seizures from overstimulation.
As well as calming the heart,
REN 15 also eases the chest, regulating
the lungs and stopping breathlessness.
In addition, its link to the stomach is
strong, Suwen chapter 59 mentioning
it on the pathway of the stomach
meridian. In digestion it calms belching
as well as being a specific point for
dysphagia, as mentioned above. It also
calms the liver in migraines, as well
as in the convulsions and wild fury
mentioned.
A final and unusual use of REN 15 is in
exhaustion from sexual excess in young
people (or when young). This kind of
dissipated jing shen 精 神 one would
normally think of as related to depleted
kidneys, and it is interesting that it
is treated here at this point, perhaps
because of its deeply restorative nature
with its intimate connection to the rich
gao 膏 of the heart, as well as its relation
to the stomach and liver.
We all know how panicky and
exhausted a bird gets when trapped,
I remember once when one flew in
through the window when I was
treating in my clinic in Neal’s Yard,
Covent Garden! Catching it with a
towel over its head solved the problem
and restored it to freedom, although
it was a messy business. How much
easier to restore the patient with gentle
stimulation on REN 15 to liberate their
personal trapped turtle dove, heart
calm, breathing regular, digestion easy,
shen 神 reconnected.
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Back to source
Charlie
Buck
Member: Cheshire
Ah, memories! Studying at ICOM in 1981, Marianne (wife –
now also a BAcC member) and I lived in a stone cottage in the
Ashdown forest where we tried to feed ourselves by growing
veggies and attempted to stay warm using logs chopped from
the woods.
We had moved to Sussex for me to take the acupuncture
training and, being entirely penniless, I was fortunate to
get a job at ‘Rivendell’ a private children’s home in High
Hurstwood in East Sussex. My job was to look after chickens,
ducks, ponies, goats and sheep, and to labour as a general Mr
Fix-it whilst Marianne cooked and helped out for them. Our
payment was the
dank, unmodernised
cottage plus £20
a week to live on.
Beyond our hedge
lived the man who
signed our £20 note
– the chief cashier of
the Bank of England,
across the road was
one of the owners of
Lloyds of London.
Letting the animals
out first thing, and
for entertainment
before setting off
for college, I would
crouch down to
engage in a daily
headbutting contest
with a young billy
goat. I didn’t notice,
but as he matured
the goaty scent
glands in his head
got to smell stronger
and stronger, to the
point where my
My mum comes to visit at Lane End Cottage 1982
classmates started
sitting a distance
away to avoid the farmyard stink. Rutting practice had to stop.
Then, on a January evening after a day in the teaching
clinic, Marianne came to pick me up and mentioned her
freezing cold feet to Dr van Buren's vice principle, and fellow
countrywoman, Pauline Giesberts. In the reception area
Pauline kindly massaged Marianne's P 8 point in a clockwise
direction for a minute or so. Driving our 2CV home she
complained of uncomfortably hot feet and for a week or so
had to stick them out of the bed every night. She went back
to Pauline to have the effect reversed – Pauline massaged the
same point anticlockwise and all was fine again.
As we know, P 8 is the fire point on the ministerial fire
channel, known to us then as the circulation-sex meridian.
Pauline’s aim was initially to strengthen fire by a tonification
massage technique and later to drain.
Even though this magic impressed us a lot, it is not a trick
I have ever tried in my practice – indeed, this is not a point I
needle much at all. It’s a powerful point and one that can be
painful to needle so I tend to turn to it only in extremis. I have

used it successfully for mouth ulcers, and for menopausal
flushes if my preferred P 7 da ling has not been enough.
Sometimes I might do them both, or even add in HT 8 shao fu
as well – it all depends how desperate I am for results.
As we also all know, P 8 is called lao gong – labour’s palace
– and is one of those key points used in qigong, so it comes
to the fore in needle technique. In my needle technique
workshops there is a section where we practise what I call
‘alignment of intent’, which means positioning mind and
body to maximise the effect. The practitioner’s lao gong plays
an important part in this.
The equivalent
point on the foot
is KID 1, another
powerful point and
one that I use a lot.
I simply love yong
quan and use it on
almost every clinic
day, sometimes
multiple times. It’s so
strong and so useful!
Modern life sends
qi upwards; we all
habitually think too
much and we send
qi upwards to do
that, we get irritated
by stuff and our qi
goes up, drinking
alcohol adds to the
upward effect. We
burn ourselves out
and drain our yin
so yang can float
up. In this way we
get stress, anxiety,
hot flushes, mood
swings, headaches
and so on. So, this is
a clinical tip that I
keep secret because it is so good... I don’t needle yong quan
but treat with a moxa stick for seven to nine minutes on each
side. This strongly drags that qi down, returning floating yang
back to the source.
Patients feel an immediate hit. Menopausal women quickly
feel the benefit too, as do your anxiety types. Sometimes I
make a secret herb paste and apply it to KID 1 on a plaster.
Obviously, we have to use such powerful stuff with respect.
When progress is made and your patient is now in awe of the
power of Chinese medicine, you can focus on more subtle
stuff and deal with root dysfunctions, lifestyle, and so on.
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Discovering
electroacupuncture
Stephen Lee tells an inspiring tale of how one skill led to another until he suddenly
found himself in the world of self-publishing.

Winter cake
Di Shimell
Member: South Yorkshire
Delicious and nourishing, this last-minute
festive cake can be made just a week
before your celebrations. Raisins, sultanas
and currants nourish blood and yin, the
cherries, brown sugar and mixed spice
add warmth, almonds and eggs support
jing and qi, while honey and butter add
more yin nourishment.
Ingredients
450 g raisins
285 g sultanas
110 g currants
180 g glacé cherries, halved
110 g ground almonds
225 g unsalted butter
225 g pale soft brown sugar
285 g plain flour, sieved
Zest of one lemon
5 eggs, beaten
2 tsps mixed spice
2 Tbsp pale runny honey
200 ml beer – I used Speckled Hen
160C/325F/gas mark 3
Method
Fully line a 20 cm removable base cake tin with
a double layer of greased baking parchment –
to at least 2.5 cm above the top of tin.
Cream together butter and sugar until light and
fluffy. Add beaten eggs a little at a time, beating
well. If mixture curdles, beat in a teaspoon of
flour before adding more egg.
Gently fold in the flour, lemon zest and spices,
stir in the beer and honey, and finish by folding
in the fruit and almonds.
Transfer mixture to the tin making a dip in the
centre – roughly 5 cm wide and 2.5 cm deep.
Bake for about 2.5 hours. The cake is cooked
when the centre feels firm and springy to touch
and a skewer comes out clean.
After some minutes, turn cake out onto a wire
rack to cool. When cold, spike top and bottom
with a skewer and feed with whiskey or brandy.
Wrap in baking parchment and store in a tin or
cover with foil until you’re ready to eat it.

About 30 years ago I was told by a psychic that I would write a book on
acupuncture and as a result, cross the great water and teach. I was intrigued
of course, but dismissed the whole idea. Firstly, I am no scholar of Chinese
medicine and secondly, how could I possibly have something original to say? It
was around this time that I bought my first electroacupuncture machine, which
is where the story really begins.
In the early ‘80s there was only one small book on electroacupuncture (EA),
written by Jake Fratkin; it talked about electricity and polarity, but not how
to apply EA in practice. The first recorded use of EA was in 1764 by a Japanese
acupuncturist, Gennai Hiraga, who used it to treat muscle spasm and paralysis.
It was not until 1823 that the term ‘electropuncture’ – now electroacupuncture –
was coined by Jean-Baptiste Sarlandière. This French anatomist and physiologist
used EA to treat asthma, colic, gout, migraines, ‘nervous affliction’, paralysis
and rheumatism. His patients apparently found the experience so ‘delicious’
that ‘they begged (him) to continue forever’! Despite its long history no
comprehensive books were written on the subject until David Mayor published
Electroacupuncture in 2007.
With no books on EA to guide me, I set about developing my own methods and
understanding. In the beginning I saw things very much from a TCM perspective
in terms of the meridians, zang fu, pathogenic factors, etc. As I became more
familiar with musculoskeletal acupuncture and its success in treating muscles
and joints, I began to add EA to these treatments, which made them even more
effective. Developing these techniques was a long process, but eventually I
began to feel I had something worth sharing with the acupuncture community
at large.
I first wrote an article on EA in 2008 which was published in the European
Journal of Oriental Medicine (EJOM), with a revised version appearing in the
Journal of Chinese Medicine (JCM) in 2010. Over the years I have presented this
material at a number of workshops; I have also met many practitioners, some
working in NHS pain clinics, who have found the techniques to be very effective.
As my seminar notes became more substantial I realised I was holding the
embryo of a book; I also realised that my workshops were only reaching a couple
of dozen people at I time. The next step was to turn the notes into something
publishable.
It so happens that before becoming an acupuncturist I
was a graphic designer. Now I could combine my design
and EA skills to produce the book I’d been told I would
write years before! Once the book was designed I
decided to go down the self-publishing route, under
the publishing house name Acuman Books.
My book has had good reviews and is selling well all
over the world. I hope that it will continue to spread
the message that EA is an essential part of our toolbox as acupuncturists and can help us to be effective
in addressing the challenging problems that we are
presented with in the clinic.
As yet, I’m still waiting to
cross the great water to teach,
although I have taught in
Denmark. I’m not sure how
great the water needs to be for
the prediction to come true.
Stephen Lee’s book was
reviewed earlier this year in
EJOM (9:3) and JCM (119)
and is available from
jcm.co.uk
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The five elements
body-mind connection
Richard
Brook
Overseas Member: Portugal
Alongside being a five elements
practitioner, I’ve always had a huge
interest in meditation. Practices I use
range from more classical Buddhist
Vipassana meditation through to more
kinaesthetic ‘moving meditation’
practices such as 5Rhythms dance. I
also teach yoga and meditation so I
have many avenues for exploring the
inner world. While not all the practices
are the stereotypical ‘sitting still doing
nothing’ type of meditation, I’ve found
they can all be just as effective for
what’s essential – ramping up your
inner awareness.
With this fascination for the ‘inner’
world I've taken a keen interest in how
we experience the nature of the five
elements and yin and yang ‘internally’.
As practitioners, we tend to look at
the external signs in our patients to
identify the elements – colour, sound,
odour and emotion. But what about
how we experience the elements inside,
on a moment to moment basis? Surely
this awareness is helpful both to us, as
practitioners, and to share with patients
so they can build their awareness too.
Watching the patterns of my mind
closely during meditation practices,
I found that the flow of my thoughts
seemed to follow a distinct pattern that,
when I looked more closely, resembled
the energy and phases of yin yang and
the five elements.

Indeed, the very act of turning inwards
in observation is a shift from yang to
yin. The mind and attention naturally
move between ‘yang’ phases, where
your attention is on the ‘exterior’, in
the form of sensory data, and then
naturally reverts to ‘yin’ phases where
your attention moves to the ‘inside’
realm of thought. We obviously see this
in a broader sense over the course of
the day, in that we spend day time being
externally alert and then, at night, the
mind naturally moves to the interior,
and eventually to sleep.
However, on closer observation,
the mind also continually undulates
between the outer and inner on a shorter
timescale. After any period of focus on
the external senses, we naturally head
inside, to drift around in our thoughts,
into the internal senses. This can
actually happen several times a minute!
Essentially, since the mind is a giant
processing station for the signals that
come from both the inside and outside
of the body, it experiences signals and
messages from your internal organs
and elements just as it does your
external senses of sight, sound, taste,
touch and smell.
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element will present as
the liver and gall bladder
creating thoughts to do
with planning and decision
making and presenting
a sense of vision for how
to proceed in your life.
Whereas if the organs and
element are in excess, you
could experience yourself
obsessively making plans
and having rigid thoughts
about how you want things
to be, preoccupied with
moving forward in life and
the future. Or if the element
is deficient, you might not
really think much about
plans, decisions, nor have
a vision or be particularly
bothered about the future.

It also makes sense that as
different organs and elements
come into ascendency within
your physiology it will also
show in your thoughts and
emotions as well.

The five elements of the mind

I began observing my mind
even more closely and relating
thought patterns to the known
qualities of the elements in
even greater detail. Some of
these relationships seem to be
quite obvious as, even in our
everyday parlance, we speak
for example in terms of our
stomach ‘talking’ to us when
we are thinking of food, or our
heart talking to us when we are
hurt. I also find it interesting
that we say things like ‘lily
livered’, ‘having lots of gall’ and
‘being anal’, all accurate to the
Chinese medicine context of
the organ function.
I started to detail other less
charted relationships between
my thoughts and the elements.
When there was a great deal of
planning and decision making
going on in my mind, for
example, I surmised that I was
directly experiencing my liver
and gall bladder ‘talking to me’,
wood expressing itself in the
moment.
This understanding
becomes priceless as, instead
of thoughts appearing to
be a jumbled mass of often
confused and conflicting words
and images, it becomes possible to
relate to them as extensions of your
physiology – direct input from the
organs and elements in the body telling
you what they need, right now.
And this is the fundamental point:
in some respects the mind is following
the body, and the body is following the
patterns of nature – and when we are
in balance it’s all joined together as an
expression of the creative intelligence
of the five elements. In order to live a
congruent, balanced life it’s essential
we get to know what each of these
elements is calling us to do. The organs
are a kind of physical ‘house’ for the
elements, and we hear the resonance of
their calling in our thoughts.
Understanding this was very
important to me, as in the past I had
agreed with those who told me that I
'think too much'. I’d spent a great deal

Increased self-awareness

of time seeking ways to counteract
this, often using different styles of
meditation or some other therapeutic
tool to try and escape the thoughts. Of
course people can use endless other
forms of distraction: phones, TV, food,
and many more.
With this new understanding,
however, managing the mind
becomes about discernment – not
trying to escape your thoughts, but
understanding some thoughts are
important, and filtering what is the
direct intelligence of the organs from
the ‘junk mail’ coming from outside
sources.
It’s important to note that you can of
course be anywhere on a spectrum of
excess through to deficiency with each
of the elements, and this will alter how
you experience that element ‘talking’ to
you inside your mind.
For example, a balanced wood

Developing this level of
self-awareness gives you a
greater sensitivity to when
your elements are in and
out of balance. This is an
important benefit, as if we’re
not conscious of becoming
imbalanced internally, it can
result in us creating distorted
responses and taking unwise
actions in life.
However, when we ‘know’
ourselves and feel we have
fallen out of balance on
the ‘inside’, we can reach
out for support from an
‘internal’ therapy such as
acupuncture or one of the
many other systems which
help to bring equilibrium.
Of course, sometimes the opposite is
true – an element can be out of balance
because of factors outside of you in
your life that are creating strain. We
can, to some degree, relate different
areas of our life to each element.
Roughly speaking, I relate the wood
element to career and occupation, fire
to relationships, earth to home life and
basic needs, metal to having space and
letting go of what you don’t need any
more, and water to having space to
rest deeply.
The mind as a microcosm of nature
So again, if you know yourself well, by
taking a good look at the corresponding
areas of your life you can begin to
discern the difference of whether
it’s your inner perception that is out
of balance or it’s the circumstances
around you. You could even add in
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the corresponding season to each
element, giving a comprehensive sense
of the various factors from microcosm
to macrocosm that might create
imbalance.
Interestingly, in observing the mind so
keenly, I became acutely aware that it
truly is just a microcosm of how nature
operates. In exactly the same way that
nature cycles through the seasons in
order to keep balance, if you watch the
mind over any period of time you can
observe it similarly cycling through
the messages and impetus from the
elements in the body, each taking a turn
to give the inclinations and expressions
they need to stay healthy.
Importance of meditation
While you may be able to discern
some of the patterns of the mind during
your ‘everyday’ state of consciousness
– particularly if some of the elements
are in a heightened state – it’s easier
to identify them when you internally

orient the mind by using some
meditation exercises, otherwise the
mind can be too externally focused to
pick up on the inner subtleties.
I’ve been extremely fortunate in
the past to both practise and teach
at a retreat where I could roll all
this together into one workshop. I’d
guide everyone into meditation to
firstly observe how the mind moves
between yin and yang phases – the
internal and external senses – and then
explain the mind map before leading a
second meditation tracking the actual
thoughts. I’d then give people the
opportunity to map out their mind.
I have found this ‘internal’ awareness
to be extremely helpful in extending the
spectrum of the five elements beyond
their more commonly recognised
clinical signs of colour, sound, emotion
and odour. Through the nature of
thought, it becomes possible to track
the balance and expression of the
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It becomes
possible to track
the balance and
expression of
the elements

elements internally from moment to
moment.
In a general sense, this allows a
conscious awareness of the balance
of elements – within yourself and
for your patients – even when
they might not necessarily be in
such a heightened state to show
significant signs. For example, while
an inquisitive wood causative factor
(CF) patient might look in the mirror
every day, searching for the creeping
green pallor, or the encroaching sense
of physical rigidity and shout behind
the voice, these signs might only
appear after a long period of ignoring
the shouting voice of the planner and
decision maker in the mind.
Understanding that the pattern of
the thoughts themselves can be an
indicator of imbalance then allows
a person to potentially manage the
imbalance, rather than suppressing
the thoughts or trying to distract from
or circumvent them. It’s ultimately
empowering as a self-development
tool to understand what your thoughts
can be trying to tell you and to embrace
them as an extension of yourself and
physiology.
Finally, sometimes it’s just a wonder
to behold your elements talking to each
other! Observing and embracing what
you hear inside your mind as being part
of who you are is a genuine act of loving
kindness to yourself.
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Come winter we remember.
Or forget?
I can’t remember which…
 aul
P
Johnson
Member: Surrey

When my mother was alive and I used to talk to her about the
distant past, her face would light up and she could spend hours
recounting life in Bermondsey before, during and after the war.
She would describe the swings in the park she used to play in,
the smell coming from the Sarson’s vinegar factory, and
the clip-clop of horses and carts going up and down
Tower Bridge Road. However, if the conversation
turned to something I had mentioned to her just
a few days before she would swear blind I hadn’t
told her. Not a selective memory, not Alzheimer’s
– just an ageing brain.
As we get older physically, our brain ages too,
often leading to mild cognitive impairment. We
tend to lose our way in conversations, forgetting
not only regular things like names but also
important events, and we start struggling to make
even simple decisions.
Our memory may seem like a Rolodex or a filing
system where things are neatly catalogued for later
use, but of course the way the brain works is much
more dynamic. Nerve cells in the brain called
neurons are able to connect with each other
through synapses when certain chemical
neurotransmitters are present. When the bonds
between neurons become strong, memories are
formed. As the brain ages and suffers wear and
tear, these connections can become weaker and
start to decline, resulting in memory loss.
But is that all that memory is? Chemicals
released between receptors in the brain? Pioneering
neuroscientists as early as the 1930s, such as Harvard
professor Karl Lashley, performed experiments that
showed that if you removed quite large portions
of rats' brains they could still perform tasks that
they had previously been taught, leading to
speculation that memory is a far more complex
phenomenon than can be accounted for simply
by material connections in grey matter.
In Chinese medicine there is a considerable
overlap between many organs in the functioning
of memory. The shen of the heart is translated
in different sources as both 'spirit' and 'mind'.
Thinking and perception are also seen to be reliant
on the yi intellect of the spleen, the zhi will-power
of the kidneys, and also the Sea of Marrow, the brain.
The Three Treasures of jing-qi-shen reflect this. The jing
resides in the kidneys and nourishes the brain, influencing
short-term memory. As a result, older people can often
remember memories laid down in their youth when the jing

was strong, but struggle to recall recent events when the jing
is weaker. The qi of the spleen is important for concentrating,
the processing and extracting of essential information – I am
sure we can all recall how much this was taxed during our
acupuncture training! Thus the functions of the mind
can be seen as reliant on both pre- and post-heavenly
essences. Shen is the most subtle and refined form
of qi – immaterial, akin to the electrical impulses
that fire across our neurons.
The functions of the mind can be seen to be
a mixture of the attributes of both the brain
and the shen – the famous Tung dynasty doctor
Sun Si Miao was very clear that intelligence and
mental clarity belong to the brain. However,
the term shen also denotes consciousness, the
complex web of the abilities to feel and appreciate
things – sounds, smells, tastes and touch. The brain
is seen to connect to the nose, ears and eyes and
collects information from these orifices, but it is the
shen which allows us to recognise, organise and
make sense of this information to understand
what is going on around us. It gives us the ability
to think clearly, allowing insight, reflection,
self-recognition and wisdom. The Chinese
characters for yi 'thought', xiang 'think', and
si 'pensiveness', all have the heart radical
in them.
In old age all of the functions of the kidneys
deteriorate – the bones become weaker, our
hearing starts to fail, our hair becomes grey and
falls out, we struggle to breathe well, and we may lose
control of the two lower orifices. As our jing declines
we not only cease to be able to procreate, but the Sea
of Marrow is no longer filled up and we start to lose
the ability to retain new information. We become
left with our store of old memories.
But we can also see this phenomenon as a
natural part of the cycle of the five phases
through our lifespan. The dynamically
growing wood of childhood leads to the fire
the of teenage years and early adulthood. As
we mature and settle down, earth brings us the
stability of family life and enables us the bear the
fruit of children… who ultimately leave us as we enter
the metal phase of letting go (hopefully) of the binds that
physical possessions have on us. The winter of our life sees us
return to the stillness of the water phase that we came from as
we trickle back into the dao, the emptiness we first came from.
At least I think that’s the case…
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Singing for
the brain
Sally
Crowther
Member: Warwickshire
My story begins with a lifestyle choice I made four years ago.
I was a newly qualified acupuncturist and I smoked. Not a
lot but enough to feel ashamed of the habit and hypocritical
when offering advice on health and wellbeing. I set about
quitting and gave myself auricular acupuncture twice a day
for two weeks, which worked like magic. Now I just needed to
force myself to stick to this new path.
I joined a choir reasoning that I would strengthen my lungs,
and maybe even try to heal the grief I was still carrying from
the sudden death of my father years earlier. I didn’t know then
what an impact that choice was going to make on my life.
My choir made me feel uplifted, I made new friends and
I even started to hit some of the high notes. I began to
wonder why it was making me feel so well, especially the
improvement I noticed in the depression and anxiety that
had been a constant presence since childhood. By this point
I’d already spent many years searching for ways to manage
these conditions without western medicine as I didn’t believe
the answer lay in a bottle of pills. That’s what led me to
acupuncture and later to train as an acupuncturist.
When I went to hear the Dalai Lama talk, it resonated with
me when he said the key to happiness lies in serving others,
so I started to look for places to volunteer. I found a role
with Freshwinds Charitable Trust in Birmingham, and was
delighted to offer acupuncture there. I found it a welcome
break to be given patients without having to carry out the
business side of things and I loved it, but sadly it closed due to
lack of funding. Next I tried a local hospice, which was great…
except they would only let me do hand and foot massage and
I felt frustrated that I couldn’t offer acupuncture.
Then earlier this year, I saw an advert from the Alzheimer’s
Society looking for volunteers for a ‘Singing for the Brain’ group,
and I applied. I’d been wanting to learn more about dementia
and I love singing so it seemed like a great opportunity.
I love being a part of this group. We start with a warm-up
and we’re all given percussion instruments and various
songs to sing around a theme, usually related to the season
or time of year. At a recent session our musical leader had
decorated the hall with pumpkins as a nod to Halloween and
one man recalled how he’d met his wife on Halloween 64
years earlier, his memory sparked by the pumpkin and the
songs we were singing.
As part of my role, I had to undergo training to learn more
about dementia and I was shocked to hear that depression
and dementia have very similar symptoms. I had no idea that
memory loss was common in those with depression. It was a
light-bulb moment for me – I finally felt that I had an answer
to what had been blighting my life for so long, the things I
would forget and be frustrated with myself about.
I feel as though I get as much benefit out of my Singing for
the Brain group as those do who are living with a dementia
diagnosis, and I hope that similar initiatives will be developed
for those suffering with depression too. I’ve also started to
learn the piano and do swaps with my teacher for acupuncture.
I spoke to a psychotherapist about the piano and how
great it was making me feel and she said it was like EMDR
psychotherapy as your hands connect to the brain in a

soothing way. I also found some answers to my questions
about singing in a web article from 2016, ‘The Neuroscience
of Singing’ written by Cassandra Sheppard. She writes:
‘What has not been understood until recently is that singing
in groups triggers the communal release of serotonin and
oxytocin, the bonding hormone, and even synchronises
our heart beats.’ She goes on to explain how modern life
usually sets us in the left, analytical side of our brain while
singing connects you to the right, creative and intuitive side 〉
upliftconnect.com/neuroscience-of-singing/
I urge anyone who is feeling low to give group singing or
learning a musical instrument a try, or recommend it to any
of your patients who have dementia or depression. And it
doesn’t matter if you think you can’t sing – the voice gets
better and better over time, much like when you start at
the gym and it’s hard at first, but gradually you can lift that
weight or do those press ups, or hit those high notes.
For more information on Singing for the Brain, please
visit 〉 alzheimers.org.uk/get-support/your-support-services/
singing-for-the-brain
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Forward thinking:
after my resignation from
the Governing Board
Rosey
Grandage
Member: London & Brecon

Thursday 10 October was the first
meeting of the Governing Board (GB)
since the AGM. Phil Rose-Neil’s term as
chair finished at the AGM, so electing a
new chair was first on the agenda. The
Board now consists of three practitioner
members newly elected at the AGM,
one practitioner member elected at the
same time as I was last year and two
non-practitioner members who have
been on the Board for a year or more.
I stood for the position of chair and
so did Sarah Attwell-Griffiths, who has
just joined the GB. As you will be aware
Sarah was elected. As a result, I have
resigned from the Board.
I feel I have got to know the BAcC
very well over the last year, have met
and discussed with many wonderful
colleagues, have listened and worked
with them to develop our new strategy,
search for the right CEO etc. It would
have been hard to have continued with
this. I think it will also be very hard
for a member, who has no experience
of the GB, to pick up the breadth and
complexity of the issues we have
been working through, especially
as we are without a CEO and have
recently been through such a period of
upheaval. Curious manoeuvres go on
in membership organisations and, in
my opinion, the BAcC has generated a
pattern of instability.
I have had wonderful support
throughout from our non-practitioner
members on the Board, they are high
calibre, experienced people and I have
no doubt that they will continue to be
a huge support to the Board and the
organisation as a whole.
Before I bow out completely, I want to
share what I believe are the main issues
facing the BAcC and how I would have
liked to have explored them.

Governance and management

First, of course, we need to find the right
CEO to lead the organisation. The next
round of interviews was on 7 November.
Since Phil finished as chair I had been
leading the recruitment panel.

Like many small organisations
there has been a tendency to blur
the boundaries. There are positives
to this, but also negatives. It can lead
to confusion, loss of objectivity and
effective controls.
I hope that a governance training day
will be held for all GB members to help
them understand and capitalise on
their role.
I hope that there will be effective
assessment of the new CEO, with good,
clear communication between the
executive leader and the Board.
I suggest that having a nonpractitioner chair of the GB would be
an advantage. External experts tend to
have more experience of governance
and management and they are likely
to be less partisan. The GB has more
practitioner than non-practitioner
members, so practitioners will still have
an advantage.
I suggest that the chair must have
served at least one year on the Board
and been in practice for at least three
years before they are elected, so they
have some idea of what is going on.
I hope that staff appraisals will be resumed
from the CEO down. Extraordinarily, this has
not happened in recent years. GB members
also need annual appraisals, there were
none while I was on the Board.
I suggest that, at times of change
and uncertainty, GB meetings should
be shorter and more frequent with a
specific focus, for example: budget
planning; reviewing members benefits
etc. Full day meetings are not effective.
Away days would be a good way of
exploring specific topics and ways of
working. Frequent, focused meetings
would make us stronger and more
effective, meaning, for example we
could have had a new CEO in place and
have finalised our new strategy before
the AGM.
Good communication from our
Board is vital, I hope we will get this.
Since October updates on the CEO
recruitment process, our new strategic
plan etc have, sadly, been scarce.

The structure of the BAcC

This is a changing, developing thing and,
again, there are positives and negatives.
Most of our structures, benefits and
relationships with stakeholders need
effective evaluation.
I hope the new committee structure,
which was introduced over a year
ago, will be assessed. Are the three
committees (Membership Services,
Professional Standards and Regulation
and Finance Audit and Risk) performing
and achieving what they should?
Similarly, is the new professional
conduct committee structure working
as it should be?
Staff roles have changed with the changes
of CEO, no doubt our new CEO will need
to evaluate this reporting to the GB.
How effective is the GB and how
well does it communicate with the
members? I suggest we could use
technology better to communicate more
frequently and reach more members.
Are we using our experienced,
committed BAcC members effectively?
I hope that the GB will look at our
honorary offices, explore what other
organisations are doing, what we need
and create roles such as ambassadors
and president, who could support and
represent the organisation in a variety
of areas. I hope this will satisfy those who
want to create another layer of governance
by forming an ‘Elders Committee’.
In the changing world of teaching
acupuncture and with the loss of many
colleges is the British Acupuncture
Accreditation Board fit for purpose? It
has a substantial budget from the BAcC.
How do we attract more people into
the profession and the BAcC? That’s a big
question, but I certainly think stability
and consistent good communication
would help.
How are we relating to other acupuncture
organisations? I sensed, during my
time on the GB, a defensiveness around
them. I hope this will change. I hope
we will develop effective relationships
with them to raise standards across the
board. We need to be a confident and
open leader of the profession.

Members’ benefits

Again, these have evolved over the
years and there needs to be a real
consideration of value versus cost.
Everyone wants more, but most people
want to pay less. Our subscriptions
are high, which makes attracting and
keeping members difficult.
We need an honest debate around
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this. We can’t do everything and, if we
are considering cutting subscriptions
to keep and attract members, we need
to focus our resources
A lot of interesting ideas and feedback
emerged from the Strategy Focus
Group, which has been running since
last year, led by Anthony Lock and
myself. These are some of the forwardlooking conversations from the SFG and
other groups: Good communication
with all members, using questionnaires
to find out what people really value,
using technology could cut costs
and improve the delivery of benefits,
can we explore more creative ways
of supporting new and developing
members in their practice with things
like BAcC affiliated clinics, which might
cover their own costs?
Regional groups work well in some
areas, but not everywhere. Rural
communities may benefit more from
an annual regional meeting or mini
conference.
Currently our regional groups get a
grant of £300 from the BAcC, but there
is no formal contract with the groups.
Are they part of the BAcC, working with
the organisation and its members, or
are they independent groups? Is this
grant an effective use of resources?
CPD is a huge area in need of
development. We could look at the
BAcC accrediting CPD courses, as a way
of building standards and bringing in
some money.
Our two conferences are important,
but are they providing value for money,
do they appeal to enough people, can
people get to them?
Holding the AGM on a Friday afternoon
can make it hard for many to get to.
Feedback from members show some
believe our subscription was raised,
in part, in anticipation that we were
going to be state registered. As this is
currently no longer the case we need
to decide if we are still pursuing this
and, if not, can we reduce costs?
We need to evaluate why members
are leaving.
I am concerned about some
members pushing for mentoring to be
included in our strategy. Mentoring
works well for some people, but not
everyone. Practitioners need to choose
where they get their support and
development from and it may come
from a range of options, including
peer groups, colleagues and attending
courses or workshops. Mentoring and
supervision groups are expensive and
hard to access for many rural
practitioners. I hope the BAcC will not
become over-prescriptive; we have
always been an organisation of many
styles and practices and will only
survive by continuing to be open
minded. Embracing diversity, while
maintaining standards.

Looking outward

Where do we currently stand on
regulation? Since we got Professional
Standard Authority membership

and other avenues were closed
this has been on the back burner.
What do most members want? I
had an interesting discussion with
a delegation from Portugal at our
conference in September, they have
achieved state regulation through
their acupuncture colleges.
There has been some interesting
work happening at the Welsh Assembly
with the Special Procedures Licensing
section of the Public Health (Wales)
Act. Several Welsh members have been
involved in consultations and the BAcC
has played a leading advisory role with
regard to acupuncture. This could affect
licensing of acupuncture across the UK.
Like many people I’d like to see us
taking the lead role representing
acupuncture at national and local levels,
but this needs time, money and the right
people. It also relies on the BAcC being a
stable, professional organisation which
knows what it wants.
Can we convince more private health
insurers to pay our members to deliver
acupuncture?

Becoming green

It is vital that the BAcC and all of us
do everything we can. I’d like to see
a paperless office. Currently every
meeting generates reams of paper, it
doesn’t need to. I hope the BAcC will
work with members to keep pushing
for less plastic in needle packaging,
will use eco-friendly cleaning
products and swop the plastic
packaged sugary biscuits for fruit.

Members

The BAcC, like most membership
organisations, has always been
a diverse and passionate group. I
hope it maintains and grows this,
changing with the times. I hope that
members’ passion for their work and
the organisation are directed in a
positive way. I have come across some
wonderful new ideas and initiatives
and I wish those members driving
them forward every success. I really
admire the attitude in this message
I received: ‘My deepest sense is that
members have to be proactive in this
and not always be looking upward to
the Board and staff for solutions’.
I hope that this is a useful summary
and I hope that the BAcC will continue
to develop and find the stability of a
more mature organisation.
I’m very sad to have left the Board.
I was encouraged by many people to
stand for election last year and I feel
sorry that I am having to walk away
from those who voted for me. I’ve met
so many wonderful colleagues over the
last year and had some lovely feedback
– for which I thank everyone.
Your thoughts on Rosey's suggestions
or any other topic are always welcome
to editor@acupuncture.org.uk
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The
classic of
difficulties
Guiltiest pleasure
Oat lattes

Favourite song lyric

At the end of the day, Lord I pray, I have
a life that’s good

Desert island disc

The Prayer
Andrea Bocelli and Celine Dion

Desert island film

On the Basis of Sex
the life story of Ruth Bader Ginsburg

Desert island book

No One is Too Small to Make a
Difference
Greta Thunberg

Hero/heroine

Amelia Earhart

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

Superpower of choice
Healing hands

A one-way ticket to…
Africa

Which word/phrase do you overuse?
If you think you can you can

What do you see when you turn out
the light?

Don’t see anything but can hear my dog
Scarlet snoring

Fantasy dinner party guests

Buzz Aldrin, Maya Angelou, Ruth Bader
Ginsburg, Barack Obama, Andrea Bocelli

What’s your diagnosis?
Water I think?

Worst nightmare

Being in a tsunami

Favourite proverb

There’s no place like home

One bed or multibed?
One

What’s your animal?
Dolphin

What has life taught you?

What the caterpillar calls the end of the
world, the master calls a butterfly

Tell us a joke

Doctor: you’re overweight
Patient: I want a second opinion
Doctor: you’re also ugly

What question do you wish you had
been asked?

What would be a good theme song for
your life?

Mo Froud
Member: West Sussex
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I enjoy being surrounded
by other acupuncturists
as this kind of immersive
and collective experience
is quite different from the
routine of my
independent clinic.
Always a real opportunity
to dip into various interesting topics,
and the social aspect of meeting up
with old friends and acquaintances is
also to be highly valued. This year a
shared lift with a fellow Norfolk
acupuncturist gave us a chance to
discuss case studies on the way. Not
having to go anywhere near the M25
was much appreciated – definitely falls
outside of the scope of ‘Extraordinary
Meridians’!
Favourite speaker was the brilliant Mel
Hopper Koppelman. Her confidence and
clarity are inspiring – everyone I spoke
to felt the same way. We need to be
strong in communicating how we think
acupuncture ‘works’ to members of the
public and other health professionals,
and we need to have the correct
biomedical language to be able to do
this properly. At the same time, this
knowledge does not prevent me from
sticking to my classical acupuncture
roots of stems and branches.
I appreciated the wisdom and
experience of Hamid Montakab. And I
managed to catch the first half of David
Hartmann’s discussion about the eight
extras’ role in treating the heart shen
and seven emotions. I like learning
practical information that I can use in
clinic and his presentation style kept
me interested all the way through.
Rebecca Geanty did a great job
of keeping the energy up despite
presenting on the last Sunday slot.
She had lots of ideas to help us
connect with GPs and to use the NHS
social prescribing initiative. I left the
conference on an optimistic high – I’m
already looking forward to connecting
with next year’s ‘extraordinary’ event!

Nicola Rycroft
Member: Norfolk

Each year the BAcC
conference team excel
themselves, with
international speakers
travelling to share their
knowledge. Gladly we
always have a few of our
favourites too – what
would a conference be without a bit of
John and Angie. I have started to come
on Fridays in the last few years to catch
up with what is going on in BAcC office,
plus some good talks too. Beverly de
Valois inspired me to write a case study
(soon!), while Isobel Cosgrove and Sally
Blades encouraged all to make
mentoring and supervision part of our
practice – I had a lovely chat at their
stand to try and find someone to work
with. I did both days with Hamid
Montakab – psychological profiles, and
head, eyes, ENT sleep pathologies. A
very interesting and knowledgeable

man and well worth the listen.
David Hartmann’s talk on Qi Jing Ba
Mai in the treatment of the heart shen
seven emotions/qi qing was fascinating,
and he kindly sent me a copy of the
PowerPoint – a great reference for use in
my practice.
The new app the BAcC is working on,
to collect information and research,
sounds like a real way forward for
encouraging more people to have
treatment – I signed up to be involved.
Great to catch up with a friend I
trained with and spend a relaxing time
in the jacuzzi! Really lovely to speak
to lecturers over meals too – good
to all come together, speaking our
acupuncture language.

Hannah Charles
Member: Nottinghamshire

A badly run conference is
not only a lost
opportunity, but a waste
of money and time for
everyone – I should know,
as a PR man in my
previous life.
Now, in my present
incarnation as a first-year student at
The Acupuncture Academy (TAA) and
no longer being the expert in my field,
this novice was looking to learn from
the ground up. So I went a step further
and joined the BAcC’s volunteer team,
and it provided an up-close insight
into how you, as practitioners, are still
looking to improve yourselves and
evolve the industry.
It felt good to be moving forwards and
learning in a new environment rather
than stagnating. And sure, it can be
refined – for example the geography
of the hotel with the seminar rooms
so far apart perhaps detached some of
the atmosphere – but this conference
was no mere sales tool or back-slapping
jamboree.
As someone still so wet behind the
ears I learnt a great deal, particularly
in seminars by Rebecca Geanty, Emma
Cannon and Mel Hopper Koppelman.
Yet I was aware that so much more
went flying over my head, suggesting
that the timetable truly provided
something for everyone.
One of Rebecca’s key themes in her
excellent address on connecting with
the community was to get out there
and talk to people. And this is, perhaps,
our conference’s greatest strength
– meeting people, sharing ideas and
meaningful talking.

Darren Haines
Student Member: TAA

I really enjoyed Mel
Hopper Koppelman’s talk
on the biochemistry of
acupuncture, and learning
about how acupuncture
induces increased
adenosine and ATP. Mel
gives an explanation
which offers biological plausibility for
acupuncture and explains how it can be
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clinically helpful for such a diverse
range of clinical areas. I’ve watched her
presentation over and again, on the
conference archive on the BAcC
Member website, so I can learn how to
talk about this to my patients. I’d never
have believed you if you’d told me I’d
develop even a minor interest in
biochemistry!
Next up for me was Isobel Cosgrove
and Sally Blades on ‘The importance
of me: supporting ourselves through
mentoring and supervision’. It’s good to
be reminded, especially from such wise
and thoughtful women as these, about
walking alongside each other and being
there for each other.
At the PR masterclass, I was delighted
to hear about all the latest initiatives
for promoting the interests of BAcC
members, such as:
• the development of an acupuncture
app that will use MYMOP to collect
feedback from our patients to create a
big data set
• the film the BAcC is making with a
professional film-maker about the
innovative acupuncture and research
being done by our members – twominute snippets will be available for
members to share on their websites
and on social media
• The Scope of Acupuncture
international report which will
provide lobbyists, governments and
funding bodies with information
about how and where acupuncture
can be embedded in health systems
These initiatives are just what is needed
for acupuncture to be taken seriously as
a ‘modern healthcare solution’.
And apart from all the serious stuff,
I enjoyed a couple of refreshing swims
in the hotel pool before breakfast and
danced the night away on Saturday
night.

Harriet Lansdown
Member: North Yorkshire

The editorial team love preparing
Acu. for you – so please continue
to inspire your colleagues and
friends with your contributions
about the work you're doing.
From snippets of news for
Acubites, to photos of your
treatment room or your critical
thoughts on the latest research,
we welcome your suggestions.
And we're here to give a helping
editorial hand if needed.
editor@acupuncture.org.uk
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WELCOME

TRIBUTE

Congratulations to the following graduate practitioners
who are now eligible to register as BAcC members.

Maira Silva
Our class was devastated by the
sudden passing of Maira Silva, just
as she was about to embark on her
exciting new career as an
acupuncturist. Maira was a highly
intelligent, kind and caring person,
who packed so much into her short
life. She would have been a great
practitioner and was already a
passionate advocate for all that
Chinese medicine can achieve.
Maira will never be forgotten by
those whose lives she touched.

Anna Saraon & cohort of 2019
College of Naturopathic Medicine,
London
I met Maira when she offered to
volunteer at my first conference
as a BAcC staff member. She
went on to volunteer at the ARRC
symposium in the following year.
When CNM lost their BAAB
accreditation in 2019, both the BAAB and the BAcC wanted to help their last cohort
become members. We created a bespoke admissions route. Maira’s passion for the
profession and her caring nature meant that she coordinated her entire cohort to
apply for membership.
Maira was a great inspiration to me in my work at the BAcC. She was passion,
love, excitement, joy and beauty all rolled into one Brazilian bombshell.
Thank you, Maira, for being such a huge support system, friend and my biggest
fan! I love you and I miss you.

Natalie Johnson
Member & Admissions/Student Membership Manager
I first met Maira just over one year ago when she volunteered at our annual
conference that was held in late summer in Leicester. I was genuinely taken
aback by her overwhelming optimism, enthusiasm, and humble desire to work
hard to help make the conference a success and to do her part to contribute to
our profession. Over that weekend she fizzed with energy, radiated joy, and gave
of her energy openly and with generosity.
Having so enjoyed helping us at the conference, and wishing to contribute
even more to the success of the BAcC, Maira volunteered again, this time at the
research symposium the following spring. What made this gesture so very kind,
and touched me profoundly, was that Maira had already paid to attend the event as
a delegate. She simply wanted to support acupuncture with every fibre of her being.
In addition to volunteering with us, Maira wrote many articles extolling the
benefits of her medicine that were featured in the mainstream press, work that
benefited us all.
When I was told that Maira had died I was shocked and terribly saddened that
this kind, generous and shining soul had been taken from us so soon. Maira’s
example has inspired me to do everything possible to promote and celebrate
acupuncture and our profession as furiously as I can. It is what she did and what
she would have wanted us all to continue to do. I hope to do her proud through my
own work.
I send my sincere condolences and love to Maira's family and her close friends.

Kevin Durjun
Member & Head of Events & PR
Members may remember reading Maira Silva’s autobiographical article on
diabulimia in our winter 2018 issue, page 24. She was thrilled to be published in
Acu. and was a delight to work with.

NORTHERN COLLEGE OF ACUPUNCTURE
Nagib Afilal
Angela Cliff
Helen Doyle
Mhairi Gardiner
David Hynman
Karen Johnson
THE CITY COLLEGE OF ACUPUNCTURE
Alice Douglas
Sarah Haddon Grant
Faye Hopcraft
Truus Jansen
Claire Mash
Vanessa Menendez Covelo
Anjulie Mottram
Emilia Reszuta
Joy Rose
Stanimir Stoyanov
Georgina Talbot
Thât Ngô Quang
Harri Watson
UNIVERSITY OF WESTMINSTER
Sanet Cook Wong
Agatha (Caitlin) Farren
Kirsty Gibson
Irene Jia
Di Ke
Lindy McDonnell
Renata Pitorri
Enya Popaya
Mihaly Rosta
Hikaru Soga
Ioana Stanicu
The copy deadline for this issue was 25 October
2019. We apologise to anyone who graduated on or
after this date and so will have been missed off this
list. Your name will appear in the next issue of Acu.
Please note: BAAB graduates have up to three
years from date of graduation (ie successfully
completing the course, not the ceremony) in which
to automatically register with the BAcC. After three
years, entry onto the register can only be gained via
fast track application

Find
Moxi…
and email editor@acupuncture.org.uk
to win a copy of Erica Joy Siegel’s
The Acupuncture Point Functions
Charts and Workbook
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A degree of self-reflection
Jonathan
Pledger
Joint Principal: CICM
At the College of
Integrated Chinese
Medicine (CICM),
we have been
undergoing a
considerable
amount of selfreflection over the
last 12 months.
It was about a year
ago that Kingston University decided
that increased pressures and a change
of direction meant they would no longer
be able to validate the degrees of many
of their partner colleges. We have had a
very happy partnership for more than
15 years, but their decision put us at
a crossroads. Should we find another
partner and continue to offer a degree or
should we drop the degree and go it alone
– as we had done for 10 years or more
prior to setting up the degree course.
There are disadvantages to offering a
degree. There has been ever increasing
regulation, which means inspections
and annual reporting of everything
we do: our finances, student numbers,
quality systems, governance, resources
and policies and procedures. This is
increasingly costly and time consuming.
There are, however, many advantages
to offering a degree course. We think
that it’s good for the acupuncture
community generally. It goes a long
way, for some groups of people at least,
towards supporting the legitimacy
of our profession. Offering a degree
means that many students are eligible
for student loans and this means that
more people can afford to do a good
quality LicAc course. Without student
loans, applicants who are not able to

pay the fees of
a degree-level
acupuncture
course may
instead be
tempted to do a
short course in
acupuncture.
For us
pondering our
next move at
this crossroads,
we very quickly
saw that there
was really only
one path that we
wanted to take –
the degree path.
There are
also huge benefits to
the college. Going
through the process
of inspection and
regulation means
that we are open
to more and more
scrutiny, and this in turn forces us to
reflect on everything we do. While we may
have more policies than you could shake
a stick at, we know that we have thought,
and in many cases had to clarify, what
we do and why we do it. As a result our
standards have undoubtedly been raised.
Ultimately, this whole process of selfreflection has ensured that we put our
students firmly at the centre of what we
do and this can only be a good thing; for
our students, for their future patients
and for us all.
In October this year we welcomed
our last Kingston University students.
Our next intake, in April 2020, will be

our first students
from our new
validating body, the
University College
of Osteopathy
(UCO). Formerly
the British School
of Osteopathy,
which was formed
in 1917, UCO is the
largest osteopathic
educational
institution in the
UK. In 2016 they
were granted the
power to award their
own degrees and to
use the University
College title.
We are excited at the
prospect of developing this
new partnership with UCO. They
are small enough to understand the
opportunities and challenges we face as
a relatively small institution and also to
respond to our needs, but they are large
enough to support us and provide the
framework necessary for a validating body.
They have a level of appreciation not only
of acupuncture as a therapy, but also of
acupuncture education.
We look forward to collaborating with
UCO and exploring areas of cooperation
in research and pedagogy in the months
and years to come.
After a period of self-reflection, we
continue to offer a degree course which
is rooted in the belief and passion of an
integrated approach of five elements
and TCM, and which stands up to
scrutiny, putting our students and their
future patients first.

We very quickly
saw that there
was really only
one path that
we wanted to
take
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Regional round-up
Ashdown Forest & West Sussex

describing the person’s usual diet and
inviting us to make recommendations.
Lynda French 〉 07740 435245 〉
lyndafrenchacupuncture@gmail.com

Cheshire, Merseyside & North Wales

September's meeting was on scalp
acupuncture, which everyone participated
in after the presentation, asking questions
and sharing their experiences. We had a
few new members attend.
Rachel Marks writes: It was really
wonderful to be part of the regional
meeting. I particularly enjoyed the talk
from Rebecca about scalp acupuncture
and how she has used it in clinic.
The group were very welcoming and
inclusive for my first time. The next
meeting is already booked in my diary.
From Alison Dalziel: It was a very
welcoming and supportive environment
and made me feel like I was part of a
community of acupuncturists who I
could call on for advice and support
when needed.
Ninette Sapir 〉 01342 826374 〉
nsapir@yahoo.co.uk
Ioonah Woods 〉 07719 576652 〉
ioonahwoods@gmail.com

Bristol

At our last meeting Carl Reynolds spoke
about his trip to Harbin last year and
specifically about how they are using
scalp acupuncture within the hospitals.
I also asked the group how the BAcC
can help us. The main thing that all
would like is that the BAcC promotes
us, our skill sets as gold standard, and
our level of training and education. We
realise we cannot do anything to stop
the short courses, so we figured let’s go
for the positive approach.
We had a great discussion about how
we as practitioners can support each
other but also work collectively to
enhance the visibility of what we do via
social media.

Jacki Winkett 〉 07752 563042 〉
jackwinkett@btinternet.com
Steve Lowe 〉 07745 893555 〉
info@willowacupuncture.co.uk

Wiltshire

Jackie Fairweather 〉 07398 450390 〉
bacc.jackie@gmail.com

Northamptonshire

Our meeting was entitled ‘an
introduction to electroacupuncture’, an
interesting topic that does somewhat
polarise people between the mindsets
of ‘zapping people – not on my watch!’
and ‘how interesting, tell me more’. Phil
Rose-Neil kicked things off and really put
things into perspective with his potted
history of EA. Most people believe that
EA is a modern-day phenomenon, yet it
goes back hundreds of years. I covered off
some basic electrical theory, which I’m
pleased to say everyone seemed able to
grasp, including physiology, equipment
and safe practice. Finally, the esteemed
Stephen Lee – one of our custodians of
EA in the UK – talked through some of
his fascinating case studies. I thank my
fellow speakers, Stephen and Phil, and all
those who came along.
Spod Dutton 〉 01933 779973 〉
spod@modern-acupuncture.co.uk

We recently welcomed Daverick Leggett,
who teaches nutrition and is the author
of two books, Helping Ourselves and
Recipes for Self Healing, which many
of our group were familiar with and
regularly lend to patients. We considered
ways to support our ‘digestive fire’
(spleen yang) through how and when
we eat, the amount, our emotional state,
our beliefs about food, and how the
food is prepared. We then looked at the
energetics of food and the five flavours,
and the associated organs, direction of
travel, and the effect on the body. We
went on to discuss suitable foods for
people with yang xu or yin xu as well as
looking at case histories, with Daverick

signs in a diabetic patient and know what
action to take? Why do people faint?
What is the role of a first aid worker? If
you do home visits what does the law
require you to have with you?
Our group hosted a one-day first aid
training day in early September. Alex,
our instructor, provided a very high
standard of training. We worked as a
whole group, in smaller groups and in
pairs, learning, revising and reviewing.
As healthcare professionals, we owe it
to our patients to know what action to
take should a first aid incident occur at
our place of work. The BAcC subsidises
this training too – a bonus available to
all members.

West Midlands

We met on a beautiful, sunny, October
afternoon for an informative and
hands-on introduction to zero balancing
with Alan Hext. The session combined
fascinating snippets of history from the
heady days of the ‘70s, clear and concise
descriptions of the process and key
elements of the technique, and practical
demonstrations with the opportunity for
us all to have a go.
We all left feeling we had learned
something we could immediately use
in practice. Comments such as ‘gave
me immediately accessible skills
and a wish to know more’ and ‘great
techniques for enhancing palpation
techniques and connecting with our
patients’ qi’. Great stuff!
Many thanks to Alan and Alice for such
a useful and enjoyable session and of
course to our brilliant members for their
enthusiasm, commitment and company.
Susie Parkinson 〉 07706 650101 〉
susie@downtonacupuncture.co.uk
Kay Hay 〉 07882 793528 〉
kay.hay@outlook.com


Can you recognise symptoms of a stroke?
Have you had to deal with a patient who
has fainted? Would you recognise ‘hypo’

Acu. | Issue #25 | Winter 2019

REGIONAL GROUPS

New RGCs in Manchester and West
Yorkshire
Phil Trubshaw for
Greater Manchester
writes: I began
studying acupuncture
in 2008 at the
University of Salford
before the course’s
untimely demise. I
graduated in 2011
and with the
assistance of colleagues and friends,
seized opportunities to practise around
Manchester to gain experience whilst
studying tuina. In 2014 I began studying
Chinese herbal medicine at the
Northern College of Acupuncture (NCA),
which led to me teaching philosophy
and context on the acupuncture course
and more recently teaching on the
Chinese herbs course as well. When not
doing something acupuncture related, I
enjoy playing music, stomping up hills
and having a sit down with a brew. I’m
really keen to get a sense of community
in the area with an active support network.
Philip Trubshaw 〉 07970 693827 〉
p.j.trubshaw@gmail.com

For West Yorkshire, Caitlin and Rachael
both trained at the Northern College of
Acupuncture (NCA) in York. Rachael has
built her own practice in a community
building in Batley. She also works one
day a week as Caitlin’s associate at her
clinic in Leeds. Caitlin has been offering
supervision and mentoring to groups
and individuals since 2011 and is a
trainer on the supervision and
mentoring course for acupuncturists.
Caitlin and Rachael are very keen for
members to have the opportunity to
meet regularly for support and to share
good practice. Rachael is also keen to
use social media as a way of staying
connected. Alongside their shared
passion for self-reflective practice is
their love and daily need for good,
strong coffee!
Caitlin Allen 〉 07971 927675 〉
acupuncture@caitlinallen.co.uk
Rachael Hardiman 〉 07951 762861 〉
acupuncturerachael@gmail.com

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-Lliev 〉 07515 886727
cambshertsrsg@gmail.com
CHESHIRE MERSEYSIDE & NORTH WALES
Jackie Fairweather 〉 07398 450390
bacc.jackie@gmail.com
CHICHESTER & WORTHING
Frazer Leckey 〉 07412 582562
info@moxa-acupuncture.com
EAST SUSSEX
Terry Simou 〉 07802 423127
terry@tsclinic.co.uk

Listings
MANCHESTER GREATER
Philip Trubshaw 〉 07970 693827
p.j.trubshaw@gmail.com
MIDLANDS WEST
Jacki Winkett 〉 07752 563042
jackiwinkett@btinternet.com
Steve Lowe 〉 07745 893555
info@willowacupuncture.co.uk
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
OXFORDSHIRE
Melanie Jackson 〉 07806 602464
melski72@hotmail.com
Georgia Rugg-Easey 〉 07944 233733
georgia.acu@gmail.com
SCOTLAND: ABERDEEN & NORTH
Sheila Harper 〉 07796 574625
sheila-harper@hotmail.co.uk

EXETER & SOUTH WEST
Robin Costello 〉 01392 424276
ancotello@yahoo.co.uk

SCOTLAND: EDINBURGH & SOUTH EAST
Jonathan Clogstoun-Willmott 〉 07950 012501
jncw@enhc.co.uk
Angela MacLean 〉 07956 363507
info@limethistle.co.uk

HAMPSHIRE
Sahar Hooti 〉 020 7129 7552
info@acucareclinic.co.uk

SHROPSHIRE
Sherrie Thorley 〉 07856 177897
SherrieTAcu@gmail.com

HEREFORDSHIRE & WORCESTERSHIRE
Debbie Smith 〉 01544 327447
58debbs@gmail.com

SOMERSET
Amanda Rothwell 〉 07779 101095
amanda@chaliceleazeclinic.co.uk
Kay Hay 〉 07882 793528
kay.hay@outlook.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
Sarah Jospeh 〉 07553 636841
info@acupuntureaccess.co.uk
LONDON WEST
Susanne Weichhardt 〉 07411 009595
susanne_weichhardt@yahoo.com
Natalie Johnson 〉 07444 919040
roseacupuncture@yahoo.com

SUFFOLK
Michaela Storer 〉 01359 408011
mstorer.suffolk.bacc@gmail.com
SURREY
Sarah Casbolt 〉 07714 721969
sarah@acupuncturehealth.co.uk
WARWICKSHIRE
Kathleen Conway 〉 07813 120747
kath.acup2015@gmail.com
Heather Adams 〉 07929 260039
aloeheather@yahoo.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
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REGIONAL GROUPS WHAT'S ON
HEREFORDSHIRE & WORCESTERSHIRE
Saturday 8 February, 9.30am-5pm,
£37.50 〉 Alex from East-West Healthcare – First Aid
at Work 〉 Friends’ Meeting House Hereford, King
Street, Hereford HR4 9BX
Course subsidised by the BAcC – without subsidy cost
would be £75 – includes certificate valid for three years
Half-day refresher – no certificate – available for £15
Debbie Smith 〉 01544 327447 〉 58debbs@gmail.
com
LEICESTERSHIRE & RUTLAND
Saturday 22 February, 9.30am-5pm, £37.50 〉 Alex
from East-West Healthcare – First Aid at Work 〉 The
Methodist Rooms, Barrow Upon Soar LE12 8QA
Course subsidised by the BAcC – without subsidy cost
would be £75 – includes certificate valid for three years
Half-day refresher – no certificate – available for £15
Cath Esworthy 〉 07547 054666 〉
cath@catherineesworthy.co.uk
LONDON NORTH & NORTH WEST
Sunday 2 February 〉 subject tba 〉 The Parent House,
55 Calshot Street, Islington N1 9AS
STUDENTS WELCOME
Michelle Dawes-Jenkins 〉 07775 273399
Stacey Chapman 〉 09710 468850 〉
nnwlondonregionalgroup@gmail.com
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PROFESSIONAL DEVELOPMENT
EAST ENGLAND & MIDLANDS
Balquees Ali 〉 01484 541095/07958 202313
alibalquees@gmail.com

SUPERVISION & MENTORING

Supervision as part of skills development
is vital to the life of any professional. For
a professional clinician, it is even more
important. This list gives contact details
of BAcC registered supervisors/mentors
you may like to work with.
BIRMINGHAM
Lucy Fox 〉 0121 449 9500
lucy.mannion2@icloud.com
BRIGHTON & HOVE, LONDON WEST
Sarah Matheson 〉 07808 633643
mathesonsa@gmail.com
BRISTOL
Jill Glover 〉 0117 377 1186
acupuncture@almavalecentre.co.uk
CAMBRIDGE
Frankie Luckock 〉 07771 28524
frankieluckock@me.com

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
MIDLANDS & LEAMINGTON SPA
Debbie Collins 〉 07960 040985
info@debbiecollins.co.uk
MIDLANDS WEST & WORCESTERSHIRE
Holly Timmermans 〉 0121 449 9500
holly.net1@tiscali.co.uk
MIDLANDS & YORKSHIRE WEST, SOUTH & NORTH
Di Shimell 〉 07866 417830
di.shimell@gmail.com
NORTHERN IRELAND
Susan Evans 〉 07966 885894
sueacupuncture@gmail.com
OXFORD
Sue Pennington 〉 01865 776759
suepennington@yahoo.com

MANCHESTER GREATER/ CHESHIRE, MERSEYSIDE &
NORTH WALES/ LANCASHIRE
Saturday 18 January, 1-5pm 〉 Phil Trubshaw &
Beth Fairweather – Using Social Media to Build Our
Practices and Community 〉 National Waterways
Museum, South Pier Road, Ellesmere Port CH65 4FW
Saturday 7 March, 10am-5pm (Manchester RG) 〉 First
Aid Refresher followed by Using Social Media to Build
Our Practices and Community 〉 venue tba
Phil Trubshaw 〉 07970 693827 〉
p.j.trubshaw@gmail.com
Jackie Fairweather 〉 07398450390 〉
bacc.jackie@gmail.com

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

YORKSHIRE NORTH
Saturday 21 December, 9.30am-5pm,
£37.50 〉 Alex from East-West Healthcare – First
Aid at Work 〉 Northern College of Acupuncture, 61
Micklegate, York YO1 6LJ
Course subsidised by the BAcC – without subsidy cost
would be £75 – includes certificate valid for three years
Half-day refresher – no certificate – available for £15
Pip Bolland 〉 pipbollandacupuncture@outlook.com

HERTFORDSHIRE
Kate Henley 〉 07887 565174
katehenley@btinternet.com

YORK
Alison Gould 〉 07792 596262
alisonjgould@aol.com

HERTFORDSHIRE, ST ALBANS
Sarah Barnard 〉 07968 140516
s.h.barnard@btinternet.com

YORKSHIRE WEST
Joanne Dyson 〉 07798 627037
acumedica@gmail.com

YORKSHIRE WEST
Satuday 11 January, 10.30am-12.30pm 〉 Informal
Networking and Shared Greetings 〉 The Tetley,
Hunslet Road, Leeds LS10 1JQ
We are keen to meet all members, hear ideas about
what you would like from future meetings and enjoy
each other’s company over tea, coffee and cake!
Venue close to Leeds Station: www.thetetley.org
ALL MEMBERS WELCOME
Caitlin Allen 〉 07971 927675 〉
acupuncture@caitlinallen.co.uk
Rachael Hardiman 〉 07951 762861 〉
acupuncturerachael@ gmail.com
WALES SOUTH WEST
Monday 13 January, 9.30-11.30am 〉 First meeting
to introduce ourselves/plan for the year 〉 Waverley
Stores, 23 Lammas Street, Carmarthen SA31 3AL
Friday 17 January, 7-9pm 〉 First meeting to introduce
ourselves/plan for the year 〉 Natural Health Services,
Pagefield House, Page Street, Swansea SA1 4EZ
ALL MEMBERS & STUDENTS WELCOME
Rachel Edney 〉 07915 097473 〉
rachel@racheledney.co.uk

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

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
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TRIBUTE

David Gaunt
Many of you will have
known David Gaunt
as a friend and
colleague through the
length and breadth of
his 40-year working
life as a dedicated and
compassionate
acupuncturist.
Though I knew him
as a fellow member
of the BAcC, and past
student of the College
of Traditional
Acupuncture (CTA), I
got to know David
more closely as my
patient, just five
years ago, when he
consulted me with a
diagnosis of heart
failure. Though the
word ‘failure’ was never one he chose to embrace, preferring,
as we both agreed to call it, congestive heart syndrome...
Years ago, at a conference I recall Diane Connolly saying, in a
lecture, that every patient who comes to us brings a gift, indeed
IS a gift. (She went on to add that when we stop appreciating
this, it is time to stop practising!) With a few of our more
challenging patients, it might be hard to take stock of what that
gift is, but not with David… From the very first treatment I
sensed I was in the presence of an enlightened man who had
accumulated years of insight in his life and as a practitioner.
It can be daunting to treat a fellow acupuncturist, someone
who has the capacity to scrutinise your decisions and who
knows full well why you ask what you do. But with David it
has been a part of that gift to share in the profundity of
Chinese medicine as, together, we explored what it meant to
be a fire CF, particularly in the face of a difficult diagnosis.
David led me towards a greater understanding of joy, and of
joy in the face of suffering.
Though much challenged by his weakening physical health,
David never stopped questioning and savouring all that life
offered him. There was no breaking of his spirit, which in the
treatment room would regularly burst from him in
unconstrained giggles or in a huge all-embracing smile. Even
when the going was at its toughest...
So in the wake of his recent passing this September, I would
like to say: Thank you, David. Thank you for your fortitude and
for the 58 insightful consultation hours we had together.

Janice Booth
Member: Wiltshire
David Gaunt, who in his wife’s words ‘left like a gentle wisp’
last month, has been in our supervision group for the past 12
years. He was an acupuncturist for 40 years in Bristol. During
the last five years he has inspired us all as, with great dignity
and courage, he managed heart surgery and the challenging
times that followed.
Below are appreciations from all those who shared the 12
years with him. We will miss his wisdom, his commitment,
and his wonderful generosity.

Isobel Cosgrove
Member: London

I first met David 42 years ago when we both went for
an interview with JR Worsley to study at the College of
Traditional Acupuncture. David was wearing a deep red cord
suit, which told me something of who he was then, and also
who he became.
He was a deeply spiritual man with the most wonderful
sense of humour. His presence could lighten a room, and
continued to do so to the end of his life.

Tilly Dale
Acupuncturist: Wiltshire
Twice a year David hosted our supervision group at his home.
He always provided lunch, a three-course vegan feast, at his
round table, lit with red candles. In August, from hospital,
he emailed to say he would be with us for our September
meeting. He came home, called us, and then died two days
before we met. His essence was with us that day, and will
accompany us in the years to come.

Sue Pennington
Member: Oxfordshire
David has been a rich source of support, insight and laughter
in our group. His compassion, positive attitude and strong
spirit are his gift to us. I celebrate his life and legacy. He
showed me, and others, how to love life and accept its
blessings and challenges with joy and equanimity. He has a
special place in my inner hall of friendship.

Holly Timmermans
Member: West Midlands
As a fellow fire CF I always appreciated how much joy and
laughter David brought to our group. He had such a deep
sense of when a little levity was needed. He was also deeply
committed to his work and our work, listening, and always
asking us to say more. His respect and love for us, his clients,
his family, and his life was so clear.
I will miss the red room he offered us, his energy, and his
presence at our meetings.

Susan Evans
Member: County Londonderry
As a homeopath, I was feeling an outsider at the start of our
training in supervision.
At lunch David and I found a café. We talked about our lives,
families, our loves and gifts, and about the morning being ‘a
little too serious’. Twelve years later we were still together in
the group, and when things get too serious I will remember
David’s spirit reminding me that there is always joy, and
always hope.

Dee Bartlett
Homeopath: Somerset
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For Teresa,
with thanks

I first met Teresa Williamson when
I was the interim chief executive
for three months in mid-2016; at
that time she was a fairly newly
qualified acupuncturist, having
had a professional career in the
law, and she was with the BAcC as
the student services manager. She
and I worked very well together
and during the next couple of
years I was delighted to observe
Teresa's moves upwards within the
organisation, culminating as chief
operating officer when I returned in
April 2018 for another 12 months as
the interim CEO.
During that year, when a lot of very
hard work and rebuilding was required,
I found Teresa to be an extremely
reliable and energetic ‘right-hand
woman’, displaying a lot of flair and
insight for the role and for the culture
of the BAcC, and a real pleasure to work
with as both a colleague and a friend.
When I had to stand down from the
chief executive role in spring 2019, due
to ill health, I was very pleased that
the Governing Board invited Teresa to
step up to the temporary role of acting
CEO. I was sorry to learn that Teresa
had decided to leave the organisation
to pursue a different path, but I do
sincerely wish her every success in
whatever direction she chooses to
take in the future. It was an absolute
pleasure to work together during some
quite tough times!

Rob Strange OBE
Company Secretary
By now you will have heard that our
erstwhile acting chief executive has sadly
left the BAcC in order to move on to new
opportunities outside of the organisation.
It has been my great honour to have
worked beside Teresa Williamson
during my tenure with the Governing
Board. I have rarely met such an
incredibly organised and dedicated
woman; I soon learnt that if I asked
Teresa for something, a speedy and
detailed response would be hot on the
heels of my request, even if it was at six
o’clock in the evening when Teresa had
ostensibly finished work.
As a non-practising acupuncturist,

Teresa
has an in-depth knowledge
of our profession and has
always been a passionate
advocate of acupuncture.
I believe her first-hand
experience of the efficacy
of acupuncture made her
a unique choice for the
leadership roles she held at
the BAcC, and guaranteed that
Teresa could always speak
eloquently about acupuncture in the
varied circumstances her role demanded.
The organisation also greatly benefitted
from Teresa’s former vocation as a
lawyer, particularly when she smoothly
steered us all through the labyrinthine
legislation around GDPR without
breaking a sweat!
As you are all aware, there have been
quite a few challenges to overcome at
the BAcC over the last few years and
on many occasions I have witnessed
Teresa helping us to navigate these
difficult times with her own unique
brand of professionalism and tact.
Teresa will be greatly missed but we
wish her the very best of luck moving
forward and offer her our heartfelt thanks
for all of her amazing work at the BAcC.

Cathy Chapman
Member: Former GB Member
To my dear friend Teresa,
The BAcC must be at a loss without
you! You were one of the first people
I met when on my first day in the
office, and you were a huge part of
my experience whilst I was there
working in admissions and student

membership.
What I learned
working with you
is that you will
always go the extra
mile – you work
so hard yourself,
and yet you will
always make
time to make
your colleagues
feel appreciated.
You were an
extremely
supportive line
manager, always
lending an ear
to any concerns
I had and helping me to
find resolutions.
I can't thank you enough for the
support and advice you gave me when
I first started my acupuncture practice.
You're a real gem. I am so excited for
your new adventure, and wherever it
takes you, they’ll be lucky to have you!
Love, Liz x

Liz Manning
Member: Former Admissions & Student
Membership Manager
Your dedication, diligence, aptitude
were and still are an inspiration to me.
Words cannot express my gratitude
to you for all you have done for the
BAcC but more specifically your
encouragement personally. With your
fair and square and positive attitude,
you were the force that kept the BAcC
moving forward in recent times. I miss
you dearly and wish you a fond farewell
and know you will continue to flourish
in your career.
Love always, Jane

Jane Debois
Head of Professional Standards
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Hannah Bowie-Carlin
Safe Practice Officer

I have worked in a wide range of
high-risk settings including NHS
clinics, GP practices, and drug and
alcohol engagement/rehabilitation. I
continue to work in drug and alcohol
rehab, as well as running a busy
private practice in Kent.
I’ve been a member of the BAcC since graduating from
the University of Westminster in 2004, and from 2012-15
I even spent a few years on the editorial committee of
what was then called The Acupuncturist, now Acu.
I am particularly passionate that as BAcC
acupuncturists, we should be both recognised and
conduct ourselves as the medical professionals we are.
I also hope to see more integration into the NHS for
traditional acupuncturists, which should help bring
us the respect we deserve from GPs and other western
medical professionals.
In my spare time I concentrate on entertaining my
two little girls, as well as singing in a Vintage Rock &
Roll band based in the Chatham dockyard.
I’m here to advise on safe practice matters and to deal
with adverse incident reports (AIR), and I’m happy to
help with any safe practice concerns you may have. I’ll
also be updating the Code and Guide to Safe Practice as
and when necessary.
I like to think of myself as friendly and approachable,
so please don’t hesitate to get in touch with your safe
practice questions. You can contact me at the BAcC
office on Tuesdays and Thursdays, by phone or email.
Hannah Bowie-Carlin 〉 020 8735 0400 〉
hannah@acupuncture.org.uk

F
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FINANCE
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Carmela Chester
Office Administrator

I have worked in administrative/
customer service roles for over 20
years. These have varied from sales
support coordinator with a tour
operator, to consumer relations
administrator at GlaxoSmithKline
nutritional healthcare dealing with
enquiries and complaints for the Ribena, Lucozade and
Horlicks brands.
I am now the first point of contact for all phone calls
into the BAcC. When I’m not on the phone I will be
processing orders for BAcC leaflets and promotional
materials, as well as facilitating day-to-day office busin
ess. I also happen to live just around the corner from
the office, so I enjoy the luxury of being able to walk to
work in a matter of minutes.
In my spare time I enjoy reading and supporting my
local football team, QPR, where I was a season ticket
holder for many years.
You can contact me at the BAcC office Monday to
Friday, by phone or email.
Carme la Chester 〉 020 8735 1219 〉
carmela@acupuncture.org.uk
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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

ADVERTISING
For full details of our advertising policy,
guidelines and rates, please contact
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
SOUTH EAST LONDON
Female acupuncturist required to join a practice
specialising in fertility, gynaecology, pregnancy and
all aspects of women’s health, in Forest Hill. For more
details, please contact Claire at
mckayacu@gmail.com or call 07957 641946.
EAST MIDLANDS
Tuina practitioner required for East Midlands TCM
clinic. Doctor-led, close-knit team Established 18
years. Flexible 1-2 days. Self-care, compassion and
kindness are essential. Contact Carolyn:
info@cyclesofchange.com or telephone
07980 904545 – www.cyclesofchange.com

EMPLOYMENT WANTED
CATALUNYA
I am looking to support/assist someone in
Catalunya, who in turn can support me to refresh
my acupuncture skills. I am a graduate with friendly
character, 400 hours clinical training, and academic
acupuncture research experience.
Fraser: 07421 994872 fkallan@phonecoop.coop

FOR SALE
WEST MIDLANDS
For sale due to upcoming retirement. Busy
established practice in West Midlands treating
25-30 clients per week. Rented premises with
two treatment rooms. Further details: www.
pelsallacupuncture.com – 07726 932111 or email
adrianbirch@hotmail.com

Have you
found Moxi
yet?
A very tiny Moxi is hidden
somewhere in the pages of this Acu.
Find Moxi to win a copy of Erica
Joy Siegel’s The Acupuncture Point
Functions Charts and Workbook,
care of Singing Dragon and
reviewed in autumn 2019 Acu.
Tell us where Moxi is by Friday 3
January 2020 and you’re in with a
chance by emailing
editor@acupuncture.org.uk

NB Whenever we edit or decline a
submission we keep full records of our
decision and all relevant correspondence.

Contribute!

Your
Acu.

The first issue of 2020 will be looking at the
shoots of new growth…
… focusing on being an acupuncture student,
starting out in practice, ongoing education
and CPD, and how best to find support in your
lifelong journey as a n acupuncturist.

Issue
#26...

Send your thoughts, submissions and pictures
to 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.
Advertising guidelines are available from editor@acupuncture.org.uk

College of Integrated
Chinese Medicine
CPD courses
Nicholas Garner

Trigger Points and Beyond
🐦🐦🐦
Trigger point therapy: theory and
practical needling techniques.

16 & 17 January 2020

The Art of Needling
with Qi: Level 2
🐦🐦🐦
Take your needle technique to a
deeper level using the power of
Qigong.

28 & 29 March 2020

Rachel Peckham

The NADA Protocol
🐦🐦🐦
Learn to treat addiction &
trauma, cancer care and more with
auricular acupuncture.
Includes certification.
12 & 13 February 2020

Jill Glover

Menopause and Miscarriage
4 June 2020

🐦🐦🐦 💮💮

Learn how to clarify aetiologies,
treatments and lifestyle
applications.

Angie & John Hicks

Rebecca Avern

Getting Better at the CF

Nurturing the Young:
Helping Children Thrive

11 March 2020

Join in as we accumulate more CF
insights from the group.
Please know your CF before attending.

🐦🐦🐦 💮💮
For practitioners and parents: learn
how to help children develop into
happy, healthy adults.
18 June 2020

Bill Ryan

The Art of Feeling Qi
🐦🐦🐦
Explore Qi in yourself and others.
This is a prerequisite for the
other Bill Ryan courses.
24 & 25 March 2020

The Art of Needling
with Qi: Level 1
🐦🐦🐦
Build on your ability to feel Qi
and extend that skill into your
needling.

26 March 2020

Dragon & Tiger Qigong
🐦🐦🐦
Review & personal feedback
on each movement.
27 March 2020

George Peterkin

Lorraine Taylor

The Art of Choosing
Acupuncture Points
🐦🐦🐦 💮💮
Explore the many ways we might
choose acupuncture points and
improve point selection.
3 September

1 can be done
 Day
separately and is a

prerequisite for Day 2

Mental Health in a
First Aid Setting

🐦🐦🐦 Early Bird rate applies if you

🐦🐦🐦 💮💮
Build knowledge and confidence
dealing with people who have
poor mental health.

💮💮 New to our CPD programme

2 July 2020

Snow Wang

Everything You Want to
Know about Moxa
🐦🐦🐦
A practical course on the clinical
application of moxa from rice grain
to handmade moxa balls.
16 & 17 July

book six weeks in advance

Sign up for CPD and General
CICM newsletters at cicm.org.uk.
Be the first to hear about new
events, receive updates and
early bird offers.

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

To find out more and book online go to cicm.org.uk or call us on 0118 950 8880
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

NEW fertility guide to help your patients conceive naturally with acupuncture

My

Fertility Guide
Out Now!
My Fertility Guide book blends modern
fact-based research together with the
ancient theories of Chinese medicine
to deliver a powerful and concise
understanding of natural conception.

“Acupuncturists might find it useful too
as it cites over 350 pieces of research.
A good addition to the bookshelf of
anyone interested in the subject!”
Paul Johnson, course leader and lecturer
at The City College of Acupuncture

Only available to buy at:

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

CPD
WINTER–SPRING
2019–2020

van Buren House, Green Hedges Avenue,
East Grinstead, West Sussex RH19 1DZ.

cpd@orientalmed.ac.uk 01342 313106
For further information on these courses and more visit:

orientalmed.ac.uk/cpd-courses

Tuina Intensive Course 2

A Study of Headaches

Internal Conditions
ROSEY GRANDAGE & SANDRA HILL
6, 7, 8 December 2019 & 11-12 January 2020

ÉLISABETH ROCHAT DE LA VALLÉE
8 March 2020

The second of two Tuina courses in which we teach a versatile
range of techniques to enhance your practice.

Ear Acupuncture
Integrating Auricular Therapy into your Current Practice
PAUL BLACKER
8–9 February 2020

This lecture looks at the various causes for headaches
found in classical Chinese medicine texts.

Advanced Certificate in Integrated
Cupping Therapy*

A two-day workshop on integrating ear acupuncture and
auricular therapy into your current clinical practice.

BRUCE BENTLEY
Master Class in Traditional East-West Cupping
22-24 March 2020
Modern Cupping Therapy
25-26 March 2020

Wei Syndrome

*Attend all five days to receive the Advanced Certificate.

ÉLISABETH ROCHAT DE LA VALLÉE
7 March 2020
The deep causes of Wei Syndrome, its triggering factors,
different symptoms and treatment will be examined.

The International College of Oriental Medicine
is conveniently located in between London and Brighton.

Gua Sha Day ~ 29th March 2020

Interpreting the Zangfu Organs
of Chinese Medicine (3 seminars)
DEBORAH WOOLF
Liver and Heart ~ 3 May 2020
Lungs and Kidneys ~ 13 June 2020
Spleen and Fu Organs ~ 14 June 2020
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An acupuncture
career at sea
Practice your passion, follow your wanderlust

– Global provider and innovator
in the fields of wellness, beauty,
rejuvenation and transformation.
Hiring Acupuncturists to work
onboard cruise ships worldwide.

– Be a part of this amazing and
rewarding experience.
– Applicants must be professional,
outgoing and passionate about
Traditional Chinese Medicine.

– Develop marketing and management skills while earning income.

For more information,
contact Stephanie Kimber
stephaniek@onespaworld.com
+ 1 818 401 3353

– Refine your skills and change lives
while visiting exotic destinations.

APPLY ONLINE
ACUPUNCTUREJOBSATSEA.COM

FIRST AID TRAINING & CPD COURSES

HOLOS HEALTHCARE & TRAINING Ltd / EASTWEST HEALTHCARE
Holos and EastWest Healthcare are both approved by FAIB to undertake First Aid at Work Training

www.eastwesthealthcare.info

OPEN FIRST AID COURSES 1day Emergency First Aid at Work
(EFAW) courses held regularly at:
♦ London;
♦ Bristol;
♦ Worcester;
♦ Reading and
♦ Leamington.
Cost £75 per person or £120 for 2.

ONSITE FIRST AID (EFAW)
COURSES start at £45 per
person + travelling (minimum
size 7 people)
CPD COURSES 2 Day course
for treating Musculoskeletal
Conditions – an Integrated
Approach. £180 per person.

♦ East West Healthcare was formed in 2004 by Alex BRAZKIEWICZ (a Paramedic, Acupuncturist, Tuina practitioner,
Lecturer and currently a 5th Year Osteopathy student) to run alongside Holos Healthcare & Training Ltd. He has been
teaching First Aid for over 30 years both in the UK and abroad.
♦ East West & Holos deliver HIGH QUALITY First Aid training at a FAIR PRICE. East West also delivers CPD
TRAINING for Healthcare Professionals. Training always delivered in a FUN and INFORMATIVE WAY.
♦ For further information log onto our website www.eastwesthealthcare.info or complete the contact form
http://www.eastwesthealthcare.info/contact
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Celebrating 10 years of Nutrition at the NCA!
Acupuncture • Nutrition • Chinese Herbal Medicine • Online Masters Courses for Practitioners

MSc in Advanced Oriental
Medicine (Research and Practice)

MSc in Nutrition
Science and Practice

TOTALLY ONLINE PART- TIME
MASTERS FOR PRACTITIONERS

ONLINE ACCESS COURSE
AVAILABLE 1ST FEBRUARY 2020

NEXT COURSE STARTS IN
SEPTEMBER 2020

MASTERS STARTS IN
SEPTEMBER 2020

JOIN US FOR AN ONLINE
Q&A EVENT
Dates and booking on our website

JOIN US FOR AN
INTRODUCTORY EVENT
on Monday 20th January

COMING IN 2020 (date to be announced)

Oncology Acupuncture
with Yair Maimon PhD OMD Ac.,
Dr. Julia Hartung MD & colleagues
This is an International Certificate Programme
run in collaboration with TCM Academy of
Integrative Medicine

Part 1: Online module
Part 2: In York with Yair Maimon

* MSc in Chinese Herbal
Medicine
NEXT COURSE STARTS IN
SEPTEMBER 2021

Cancer is on the increase and the number of people living with cancer is also increasing. One in two people
born after 1960 in the UK will be diagnosed with some sort of cancer in their lifetime. In this context there is
a great need for practitioners who have skills in the field of integrative Chinese medicine oncology.
Programme graduates will immediately benefit from being able to implement their knowledge in
practice, with a high degree of confidence in their ability to work with oncology patients in a way that
integrates with their Western medical oncology care.

This will be a major investment for you and we believe worth every penny!
Register your interest on our website to receive all the latest information
and confirmed dates.

To find out more or to book your place

visit www.nca.ac.uk or call +44 (0) 1904 343309

Northern College of Acupuncture,
61 Micklegate, York, YO1 6LJ,
United Kingdom
*Subject to Validation
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MENTORING/SUPERVISION
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.
Gail Lazarus
07946 231075

Birmingham
Lucy Fox
0121 449 9500

Helen Thomas
07790 363867

Holly Timmermans
0121 449 9500
Bristol & North
Somerset
Charlotte Brydon-Smith
07900 814100
Jackie Pamment
01934 876558
Cambridge
Frankie Luckock
07717 285248
Dorset/Hants/
Isle of Wight
Carole Parker
01938 291370
Essex
Lorna Withers
07960 852338

Hertfordshire/
St Albans
Sarah Barnard
07968 140516
Herefordshire &
Welsh Borders
Sandy Sandaver
01497 821625
Ireland
Susan Evans
07966 885894
Lancashire
Cathy Chapman
01524 67707
Leamington Spa
& the Midlands
Debbie Collins
07960 040985

Hampshire & Surrey
Irina Bogdanova
07747 775362

Leicestershire &
East Midlands
Cath Esworthy
07547 054666

Hertfordshire
Kate Henley
07887 565174

London
Maggie Bavington
07802 954490

London cont.
Jane Broughton
07957 362180

Oxfordshire &
Berkshire
Frances Turner
07510 710245

Kim Chan
07947 361021

Reading
Magda Koc
0118 996 8574

Mina Haeri
07957 726072

Sheffield &
South Yorkshire
Di Shimell
07866 417830

Pia Huber
07719 987933
Angelika Strixner
07791 516733
London & Brighton
Sarah Matheson
07808 633643

Somerset & Dorset
Jane Robinson
01935 422488

London & Wales
Audley Parry Burnett
07980 986808
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

South West
England
Sally Blades
01364 73440
Sarah Horswell
07981 141410
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
www.mentoringsupervision.org
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The leading courses on treating fertility, pregnancy and
IVF with TCM is now available online
Following her highly acclaimed courses at the the 2018 Integrative Fertility Symposium and 2019 TCM Kongress, Naava
Carman has brought together her 20 years of experience integrating western medical diagnosis with TCM into
5 new online courses for practitioners looking to take their expertise to the next level:
Reproductive immunology: how the inner workings of the immune system can affect fertility and what to do about it
Polycystic ovaries and ovarian hyperstimulation: treating hormone imbalance for successful fertility outcomes
Artificial Reproductive Techniques: the science behind ART, the side effects and supporting clients through treatment
Complex diseases of pregnancy: including PUPPS, abdominal pain, preeclampsia and more
Reinvigorating your practice: practical ways to change how you work, your clients’ experience and attract new clients

FIND OUT MORE AT WWW.FERTILITYSUPPORT.EXPERT
Take your CPD to the
next level
Complete all 5 modules to qualify for the
Advanced Level Diploma in Fertility
Acupuncture, be listed as an accredited
practitioner, and gain access to regular
free CPD.
The Diploma is a recognised qualification
for membership of the Acupuncture
Fertility Network.
Modules are accredited for CPD points in
the USA, Canada, Australia
and New Zealand.

These courses are only available on the
Fertility Support Training online platform
Ø

18 hours of high-quality videos you can
watch on any device

Ø

Slides which keep pace with the recording
so you can study at your own pace

Ø

Tests to help you learn and retain the key
points

Ø

A range of downloadable materials which
can be used in clinic for client support

Ø

Access to reference documents including
medical studies
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Join us on our journey ...
Visit: www.jcm.co.uk/econeedlepackaging

Image © Olkita | Dreamstime.com

Balance Healthcare
in association with JCM

NEW Ecological Packaging
and Plastic Free Guide Tubes
Together we can make a difference
●

Guide Tube: We have replaced
the plastic guide tube with
bamboo, sourced from
sustainable managed forests
and 100% biodegradable. Our
tubes are individually protected
in Glassine paper which is 100%
recyclable and will decompose
into just CO2 and water.

NEEDLE STYLES
AVAILABLE:
Traditional Chinese style
handle with loop
500 needles per box
5 needles per pouch
20 bamboo guide tubes
Korean style handle
1000 needles per box
10 needles per pouch
20 bamboo guide tubes

●

Sterilisation: We are using Gamma
Ray sterilisation, it is cleaner and
safer than traditionally used E.O.
gas and provides a 5 year shelflife thus further reducing waste
of outdated needles.

●

Packaging: Our needle packaging
is now fully recyclable using a
combination of PE and paper for
the backing and PET for the front
combined with Glassine paper
makes it not only 100% recyclable
but reduces the packaging by
80% in weight* makes the entire
offering the eco-friendliest needle
presentation on the market.

●

*In the example illustrated, the weight of
disposed blister packages (from 1,000 needles)
equals that of 18 plastic bottles.

Japanese style plastic
handle
Under development.
Availability estimated
November 2019
Bamboo tubes can be
purchased separately

Balance Healthcare
in association with JCM

Visit: www.jcm.co.uk/econeedlepackaging
to be kept up to date with
our ongoing eco developments

The solution is less pollution
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Needles: Made from the highest
grade surgical stainless steel
using the latest automated
production equipment ensures
consistent high-quality sharpness
of the needle tip. Our needles
are coated in Dow Corning
MDX4-4159 50% medical grade
dispersion.

Last word

Sarah
AttwellGriffiths
BAcC Chair

When preparing the keynote speech at
this year’s BAcC conference, I examined
the BAcC with a practitioner’s eye and
assessed each of its elements in turn.
I discovered that the BAcC’s earth
element is expressed in the way it
builds a supportive professional
community through regional groups,
and it feeds our profession’s intellect
through CPD events, Acu., EJOM and the
ARRC symposium.
The metal element shines through
our focus on quality, manifest in
our Code of Professional Conduct
and publicly recognised through our
Professional Standards Authority (PSA)
accreditation. Meticulous internal
governance demonstrates the BAcC’s
inherent integrity.
Our water element is strong and
heathy, evident in how the organisation
safeguards the public through a robust
admissions process, Code of Safe
Practice and adverse incident reporting
tool. For us as members, it provides our
safety net through insurance, the safe
practice self-audit tool, the online risk
assessment form, and legal advice.
I can see the BAcC’s wood element at
work in the way it gets back up after
every set-back to fight again in areas
like blood donation restrictions and
NICE guidelines. We may not have won
these battles (yet), but we have the
resilience to keep fighting until we do.
And finally, fire! The BAcC is spreading
the joy of our beautiful medicine by
beginning to invest in PR again, leading
World Acupuncture Day and a tricontinental conference, and by providing
marketing advice and advertising
materials we can all use to share the love
of our individual practices.
When I thought further it became
increasingly clear that the BAcC

isn’t an isolated entity within our
profession, any more than an organ
is an isolated entity in a body. This
got me thinking about how we, as
members, interact with the BAcC, and
so by extension how we might ‘treat’
our wonderful organisation to bring it
to full, flourishing health. In my talk,
I encouraged members to think about
which acupuncture point they might
choose to be in a sort of collective
treatment for the BAcC. Take a look at
the conference video if you’re curious.
As chair, I find my perspective shifting
again. Now I feel the metaphorical
needle more keenly between my
fingertips as I approach the challenge
with my previous business experience
and my practitioner’s mind. How shall
I treat our precious patient and all the
members it encompasses?
First, earth. After much shifting and
change, as the Governing Board (GB)
we have focused initially on restoring
stability. We’re also actively fostering an
empathetic environment where mutual
support is the norm. My commitment
to you as members is to always remain
empathetic to your perspective (after
all, I am an acupuncturist and member
myself) and to listen to you – properly
listen – with an open mind.
For metal, I want to restore the pride
we feel in our organisation. The BAcC
has the highest bar to entry of any
regulatory body for acupuncturists in the
UK. To be a registered with the BAcC is to
be an elite practitioner. The BAcC is the
only acupuncture regulator accredited
by the PSA, and we are the hallmark of
quality in our medicine.
The BAcC’s water is in good shape
already and I intend to keep it that way.
At every GB meeting we scrutinise a
register of risks to our organisation and
our profession more widely, and we take
action to mitigate these risks.
For wood, I will be making a call to
arms… but more about this later! Until
then, I am working with the Board
on a pivotal question in our strategic
direction – whether the BAcC should
work to promote ‘acupuncture’ or
‘acupuncturists’. I am also focused
on creating a shared sense of purpose
where we work as a solid team towards
a common goal. In so doing, I always
emphasise commonality and put my
own agenda aside in the interests of
consensus.
And finally, fire! I love our marvellous
medicine. I love our profession and I
love the kinds of people acupuncturists
are, with all our diversity
and our shared passion.
That’s why I want to focus
even more on PR. But
more than that, its why
I want to make sure our
members are always right
at the heart of everything
we do.

Call for contributions
Spring will shoot new growth 〉 send ideas, articles, news and pictures to editor@acupuncture.org.uk

Acupuncture

Research Symposium
Bridging the gap between research and practice
Saturday 21 March 2020

• Hear leading researchers provide new evidence that will
support your practice
• Be inspired by the latest research developments
• Learn how you could conduct your own research
De Vere Venues Holborn Bars
138-142 Holborn
London EC1N 2NQ

Keynote speaker
Jianping Liu

Director, Centre for Evidence-Based
Chinese Medicine
Beijing University of Chinese Medicine
and Pharmacology
BAcC, ECTMA and RCHM £90
Others £120
Students £60

Proud sponsors of the
22nd International
ARRC Symposium 2020

Pioneering the development of Chinese medicine

Fully Licensed, 100% Natural, Multi-Purpose Ointment
HYSAN Muscle Comfort Essential Massage Oil
Perfect to complement acupuncture treatments and for home use

Buy 12 bottles or more and get 10% off trade prices!

Acupuncture & herbal supplies phoenixmd.co.uk
Broaden your TCM knowledge phoenixtcm.org.uk
Wholesale: +44 (0) 1245 350822
Acupuncture Needles

|

Email: sales@phoenixmd.co.uk

Dried Herbs | Concentrated Granules | Dispensary |

Nutrition

|

Education

Terms and conditions: BAcC member discounts are exclusive to registered members only, please provide your registration number to gain access
to discounts. These discounts cannot be used in conjunction with any other offer for the same products. For full terms and conditions, please visit
www.phoenixmd.co.uk/british-conference-acupuncture

