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Introduction 
 
The Educational Standards (ES) in this document represent an agreed core of 
professional knowledge and understanding, attitudes, values and skills approved by The 
British Acupuncture Council (BAcC). They describe the educational and clinical outcomes 
required to meet the entry requirements for professional membership of the BAcC. The 
categories in these Educational Standards are based on and link to those used in the 
Standards of Practice for Acupuncture (SPA), which all members of the BAcC are 
expected to use and uphold in their practice. 
 
The primary focus of education for the BAcC is for student members to gain a thorough 
grounding in Chinese medicine theory and practice together with biomedical sciences 
thus providing an integrated understanding of both traditional eastern and modern 
western approaches to healthcare. The use of the term Chinese medicine in this text is 
generic and encapsulates developments in other countries in East Asia and the West. 
 
The curriculum also includes interpersonal skills and communications, and develops a 
self-reflective approach to making professional judgements and acting ethically in the 
best interest of patients. Gaining familiarity with research methodologies, literature 
review and a critical understanding of the evidence base for acupuncture contributes to 
student members’ research literacy and their clinical application.  
 
The knowledge and skills gained in the classroom are supported and developed in over 
400 hours of supervised clinical work with patients. The final 200 hours are spent taking 
increasing responsibility for the personal management of patients through all aspects of 
the treatment encounter. This builds confidence for new graduates to move into 
independent practice. 
 
This curriculum document includes the essential programme hours, credits and content 
for professional licentiate programmes in acupuncture at the required Honours degree 
level expected of teaching institutions who are working towards, or who have attained, 
accreditation with the British Acupuncture Accreditation Board (BAAB). With an 
additional focus on the skills for setting up and running a practice, BAAB-accredited 
programmes offer student members the best opportunity to succeed in becoming a 
professional acupuncturist. These Standards should be read in conjunction with the 
BAAB Accreditation Handbook (online). Student members who successfully complete a 
course that has been fully accredited by the BAAB are eligible for entry to full 
membership of the BAcC.  
 
Each Course Provider (CP) will design and develop its own curriculum. Courses will vary in 
emphasis in relation to the different traditions of acupuncture and the ethos of the 
respective institutions. Different CPs may choose to organise their courses in different 
ways.  It is the responsibility of each CP to justify the rationale for their decisions on the 
organisation and management of teaching, learning and assessment in their institution.  
 
The BAcC Educational Standards are accompanied by a statement of practitioner values, 
a scope of practice statement and an explanation of terms to facilitate and contextualise 
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the content. Programmes must also accord with the BAcC Code of Professional Conduct 
and BAcC Code of Safe Practice and Self Audit.  
 
This document replaces the Standards of Education and Training for Acupuncture (SETA) 
2011 and comes into effect from 1 July 2022. The BAcC ES are informed by the values 
that underlie the work of professional acupuncturists and are subject to periodic review. 
 
 
Acupuncture in higher education  
 
As acupuncture programmes are offered within the general context of higher education, 
they need to embody the critical awareness and academic rigour commensurate with 
programmes at this level. This means not only being aware of developments within 
acupuncture itself but also of the place of acupuncturists in relation to other disciplines 
and in relation to society at large.  
 
All programmes educating acupuncture practitioners into the acupuncture profession 
must be at least at licentiate and honours degree level which equates with Level 4-6 as 
defined by the Framework for Higher Education Qualifications in England, Wales and 
Northern Ireland (FHEQ) as published by the Quality Assurance Agency (QAA). They 
must also accord with the BAcC's documentation: the Codes of Professional Conduct and 
Safe Practice. 
 
Educational levels, as defined by the FHEQ, are a series of sequential stages (a 
developmental continuum) expressed in terms of a range of generic outcomes. The aim of 
educational levels is to promote a shared understanding of the demands and outcomes 
associated with each level in order to structure learning and assessment activities. 
Content may be at different levels depending on the specific approach of the course 
provider. 
 
Level 4: students will have a sound knowledge of the basic concepts of Chinese Medicine 
and associated skills, knowledge and aptitudes, and will have learned how to take 
different approaches to solving problems. They will be able to communicate accurately 
and be able to exercise some personal responsibility.  
 
Level 5: students will have developed a sound understanding of the principles of Chinese 
Medicine and associated skills, knowledge and aptitudes, and will have learned to apply 
those principles more widely. Through this, they will have learned to evaluate the 
appropriateness of different approaches to solving problems. They will be able to exercise 
personal responsibility and decision-making 
 
Level 6: students will have developed an understanding of the complex body of 
knowledge of Chinese Medicine and associated skills, knowledge and aptitudes, and be 
able to apply this safely in clinical practice. They will have developed analytical 
techniques and problem-solving skills and will be able to evaluate evidence, arguments 
and assumptions, to reach sound judgements and to communicate them effectively. 
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Essential hours of study and clinical practice 
 
Course providers may develop professional entry programmes at undergraduate level. All 
programmes must ensure that graduates have met all the learning outcomes of the BAcC 
ES including a minimum 400 clinical hours. 

The expectation is that undergraduate programmes will be no less than three years of 
full-time study or part-time equivalent, with a notional total of 360 credits, normally 
delivered through 120 credits at each of Levels 4-6. In the UK, this typically equates to a 
Bachelor’s degree with Honours. A credit normally translates to ten hours of study. Two-
thirds of this total is likely to be independent or guided study, but a minimum of 120 
credits in each year should be structured time when students will be either: 
 

in direct contact with a member of staff of the course provider; or 
working on aspects of the curriculum in a structured and interactive way. 

 
Most importantly, no fewer than 400 hours (40 credits) should be related to clinical 
practice in the direct care of patients. Please refer to the BAAB Accreditation Handbook 
(online) SETAP 1.10 
 
 
Clinical practice 
 
Clinical practice is defined as any practice related to acupuncture in which students are in 
direct or interactive contact with patients. It therefore includes all the time that students 
are observing practitioners or other students in their work with patients irrespective of 
whether that is in the classroom, teaching clinic or in other healthcare settings, including 
the patient’s home. 
 
Clinical practice does not include practice in the classroom, for example, for practical 
anatomy, point location, needling or massage, where this is carried out on fellow students 
or staff. It also does not include the viewing and analysing of pre-recorded video 
recordings. This practice and analysis in the classroom is fundamental to learning but 
cannot be counted in the required minimum 400 hours. Please refer to the BAAB 
Accreditation Handbook (online) SETAP 5.0  
 
 

Statement of practitioner values 
 

The practice of acupuncture is informed by values and principles which include the 
following. It seeks to be: 
 
Patient-centred: patients are at the centre of the therapeutic process and their individual 
experiences of health and illness are acknowledged and respected. The practitioner 
engages with, and responds to, the changes in the patient's condition over time, and 
integrates the patient's evolving priorities and choices. Drawing on acupuncture's roots in 
science and tradition, practitioners are committed to providing effective treatments with 
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successful outcomes. Practitioners help create opportunities for patients to learn about 
themselves and support them in making informed choices which may help the healing 
process. 
 
Competent: practitioners have a commitment to practising skilfully and competently 
which includes knowing the limits to their competence; to recognising that professional 
judgements are open to question; and to building their knowledge base by giving a high 
priority to their continuing professional development. Practitioners understand that 
acupuncture evolves and develops from a synthesis of theory and practice, where 
practice is both informed by theory and creative of it. 
 
Safe: maintaining high standards of hygiene and cleanliness, handling emergencies and 
adverse events correctly, knowing when and where treatment is contraindicated, and 
taking responsibility for referral where appropriate. Practitioners work with colleagues 
and other healthcare professionals to ensure that the patient receives the best care and 
advice possible. 
 
Ethical: where personal and professional boundaries are monitored and maintained, 
confidentiality is upheld, dignity is respected, valid consent is ensured, and trust is 
honoured. Practitioners bring sensitivity, empathy, humility and compassion to the 
therapeutic relationship. 
 
Reflective: where practitioners engage in an ongoing and cumulative process of self-
evaluation with cycles of reflection, deliberation and action, and individually and 
collectively are committed to transparent systems of accountability and are open to 
scrutiny. 
 
Culturally competent: where practitioners are sensitive to the cultural, religious and 
ethical differences of their patients and the requirements of the Equality Act (2010), and 
able to use different ways of talking, interacting with and informing patients, using 
language that is both accessible and non-judgemental. 
 
Holistic: where practitioners take into account a patient's physical, mental and emotional 
condition and lifestyle, based on an understanding that mind, body and spirit are 
integrated and an acknowledgment of the resonance of human beings with the natural 
world. 
 
 
Scope of practice 
 
Primary health care (PHC) describes the range of healthcare providers who work in the 
community and can manage the first contact a person has when they have a health 
problem or issue that is not an emergency. PHC is people-centred rather than disease-
centred. Acupuncture may be considered a primary health care profession that 
emphasises, but is not limited to, the use of holistic Chinese medical theory, art and 
science to assess, diagnose and treat illness, injury, pain and other conditions. It makes 
use of safe and appropriate procedures taking into account individual variations in health 
status to promote, maintain or restore physical, psychological and social health and 
wellbeing. 
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In addition to the stimulation of specific points on the surface of the body by the insertion 
and removal of fine solid needles, acupuncture may include other affiliated techniques 
according to the principles of Chinese medicine. 
 
Central/core techniques of acupuncture 
 

• Needling: the insertion of filiform needles in order to stimulate qi at specific points 
on the body according to the principles of Chinese medicine. 

• Moxibustion: the burning of mugwort (artemisia argyi) on or near the skin to 
stimulate specific points or areas on the body. 

• Mechanical: the use of mechanical devices such as cups and seven-star hammers. 
 
Affiliated/self-help techniques and specialised areas of expertise 
 

• Massage/manual: the use of therapies such as tuina, qigong and guasha. 
• Electrical: the use of electrical devices for the assessment and stimulation of 

specific acupuncture points and areas, such as electro-acupuncture and tens 
devices, ion pumps and magnets. 

• Thermal: the use of thermal devices in the assessment and stimulation of specific 
points and areas, eg infrared, laser. 

• Nutritional: Chinese medical dietary guidelines. 
 
The scope of acupuncture does not include the practice of physiotherapy, chiropractic, or 
osteopathic techniques, nor the use or prescription of drugs, medications or individually 
tailored herbal medicines. 
 
The BAcC's insurers define the scope of acupuncture practice as that which is included in 
the original training (received at an approved institution) together with appropriate 
further training involving specialised techniques and intended to extend treatment 
options. It is the responsibility of the individual practitioner to ensure that any extended 
training, which falls within the scope of acupuncture, is in accordance with all BAcC 
Codes and approved by a recognised professional body or educational institution. 
 
Acupuncturists work in a range of healthcare settings and operate both as independent 
practitioners and as members of integrated healthcare teams. The majority of full-time 
acupuncturists work as self-employed individuals independently or in group practices. 
 
Statutory regulated healthcare professionals such as doctors, nurses, physiotherapists 
and substance-misuse workers, may use acupuncture alongside or within their existing 
statutorily regulated activity in hospitals, community settings, GP practices or in the 
private sector. Acupuncturists often operate as independent healthcare professionals, 
from whom patients may seek direct care without referral from another healthcare 
professional, but will refer patients on where appropriate or liaise with other healthcare 
professionals where there is shared responsibility for patients. 
 
All the techniques listed above therefore, are currently within the range of core and 
adjunctive techniques permitted by the BAcC Code of Professional Conduct and are 
automatically covered by the BAcC bloc insurance policy. 
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Standards of education and training for 
acupuncture 
 

Practice context 
 
By the end of the course student practitioners will be able to: 
 

• recognise and appreciate that the specific contexts in which they work will 
necessarily shape their practice and influence their relationships with patients, 
carers, colleagues, and other healthcare professionals 

PC1 Student practitioners understand their clinical practice as part of local healthcare 
and in the context of the historical development of Chinese medicine in East Asia 
and the West. 

 
Students will be able to: 
 

Learning outcomes Indicative content includes 
• demonstrate a comprehensive knowledge 

on how Chinese medical practice has 
changed over time 

• identify and describe the origins and 
context of the particular aspects of 
Chinese medicine which inform their 
learning and their clinical practice 

• range of texts, both historical and modern, 
and eastern and western, offering 
descriptions and explanations of Chinese 
medical philosophy, concepts and practice; 
biographies of authors; issues of authenticity 

• differing translations and meanings of 
Chinese medical concepts and their 
interpretations with respect to historical and 
current cultural contexts 

• diverse schools of thought within acupuncture 
and their historical development 

• issues of translation and transmission 
 
PC2 Student practitioners recognise and understand that they always operate within a 

set of contexts influenced by political, societal and cultural considerations, which will 
impact on their practice. 

 
Students will be able to: 
 

Learning outcomes Indicative content includes 
• discuss and appraise the political 

ideologies and agendas that affect 
professional practice 

• discuss how healthcare is delivered in the 
UK and explore the treatment choices 
available to patients and the implications 
of these 

• a wide range of literature covering the current 
political agenda regarding medicine in general 
and acupuncture particularly, eg relevant 
newspaper articles, medical journals, NHS 
information sites and the profession's 
magazine and journal 

• different concepts and understanding of health 
and harmony 

• statutory regulation and changing legislation 
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Learning outcomes Indicative content includes 
• structure of the NHS; changes of delivery of 

healthcare within the NHS including allocation 
of resources 

• knowledge and understanding of BAcC Code 
of Professional Conduct; clinical and ethical 
dimensions of practice, patient autonomy 

• knowledge of the biomedical options currently 
available to patients, eg surgery, medication. 

• awareness of scope of practice of other 
healthcare therapies 

• critique the political, ideological and 
economic pressures informing healthcare 
research 

• adapt current medical and research 
frameworks while promoting, respecting 
and safeguarding the philosophical 
values underpinning Chinese medicine 

• explain mechanisms of acupuncture 
according to traditional and current 
concepts 

• undertake an in-depth investigation/critical 
review of the literature on an aspect of 
Chinese medicine 

• researching priorities in both Chinese 
medicine and western medicine, utilise, 
selectively, critically and analytically, 
published research in all aspects of their 
professional practice 

• differing research methodologies, and 
appropriateness and importance to 
professional acupuncture practice 

• common and accepted research protocols, 
language and presentations 

• recognise and reflect on their role as a 
healthcare professional in our society and 
as an acupuncturist in particular 

• knowledge and application of the BAcC Codes 
of Safe Practice and Professional Conduct; 
ethics, requirements for valid consent, boundaries 
and communication between practitioner and 
patient; issues of power 

• identify how different belief systems in a 
multicultural society may influence 
therapeutic expectations and outcomes 

• skills of communications and cultural 
competence 

• managing conflict of belief systems or 
misgivings 

 
PC3 Student practitioners seek to identify those aspects of their personal biography 

which may influence their work and their relationship with patients, colleagues and 
other healthcare professionals. 

 
Students will be able to: 
 

Learning outcomes Indicative content includes 
• articulate the reasons for choosing to 

become an acupuncturist 
• practitioner development 
• exploration of conscious and unconscious 

motivation for becoming an acupuncturist; 
issues specific to practising a therapy that is 
both 'invasive' and 'exotic' 

• recognise and critically explore how their 
own belief systems and life experiences 
may influence or impinge on their 
decision- making processes and the 
choices they make for themselves and 
their patients 

• reflective modes of practice 
• role of supervisors, peers and patients in 

helping reveal personal influences on patient-
centred practice 
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Diagnosis and treatment 
 
By the end of the course student practitioners will be able to: 
 

• make a diagnosis according to Chinese Medicine principles of pathological change 
and formulate an appropriate treatment plan and strategy 

• understand overall biomedical diagnoses, test results and treatments 
• treat patients using acupuncture and other techniques in which they are trained 
 

DT1 Student practitioners gather clinical information using the traditional ‘four 
examinations’ including the patient’s full medical history and current medication.  

 
Students will be able to: 
 

Learning outcomes Indicative content includes 
• selectively collect information on all 

aspects of the patient (body-mind-spirit) 
using the four examinations 

• si zhen (four examinations): looking (colours, 
face, body, tongue), asking (10 questions), 
listening/smelling (five tones, five odours), 
palpation (skin and muscles, abdomen, mu 
and shu points, pulse) 

• medical history: personal, familial and social 
situation, work and rest, mental health, diet, 
gynaecological history, medication, general 
wellbeing 

• channel ( jing luo) and organ (zang fu) 
theory, point locations, classifications and 
functions, anatomy (musculoskeletal and 
internal) 

• verbal and non-verbal information 
• rules of cross-checking and prioritisation; 

techniques of analysis and enquiry, skills to 
elicit appropriate information 

• conduct consultations with integrity, 
empathy, compassion and courtesy 

• the therapeutic relationship and ability to 
reflect on own dynamic within this; issues of 
integrity in the collection of information 

• valid consent, cultural competence, rules and 
procedures around touch, manifestations of 
mental health, legal requirements of practice 

• specific issues related to children and 
vulnerable people, role of carers 

• act autonomously with minimal 
supervision or direction 

• exercise of personal responsibility, initiative 
and decision-making in clinical contexts 
according to the BAcC Codes of Professional 
Conduct and Safe Practice 

 
DT2 Student practitioners identify, explain and record the diagnostic patterns using the 

Chinese medicine principles of health and disease. 
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Students will be able to: 

 
Learning outcomes Indicative content includes 

• appropriately and accurately identify, 
differentiate and interpret signs and 
symptoms/ diseases / patterns of 
disharmony 

• allocation of signs and symptoms to 
patterns and key interpreting factors 

• range of pattern differentiation (bian zheng): 
yin yang (qualities and interrelationships);  
wu xing (in nature and in man, qualities, 
correspondences, interactions, engendering 
and controlling cycles); 
qi-xue-jin ye (source, nature, functions, 
circulation, interrelationships); 
jing-qi-shen (interdependence and 
interrelationships); 
ba gang (combinations and interactions); 
six pathogenic factors (external and 
internal); 
12 zang fu (nature, function, 
interrelationships), 12 officials, 6 
extraordinary fu; 
jing luo (nature, division and pairing, 
pathways); 
12 primary channels and deep pathways, 8 
extraordinary channels, luo, divergent, 
cutaneous and tendino- muscular 
(pathways, points, levels, functions and 
connections); 
san jiao (nature and interrelationships); four 
levels, six divisions 

• Chinese disease categories both historical 
and contemporary and their differentiating 
features 

• approaches of different schools of thought 
within the development of Chinese medicine 
and their historical locus 

• manage the simultaneous collection, 
translation, interpretation and 
organisation of signs and symptoms 
including recognition of and attempt to 
understand and record tacit information 

• patient management related to the 
diagnosis and prognosis 

• methods of investigation and analysis; 
recognition and recording of information 
(including that gleaned from insight)  

• methods of recording findings 
• clinical reasoning, limits of knowledge, 

complexity of making clinical judgements, 
reframing of sensory information, 
management of uncertainty and ambiguity 

• independent and collaborative problem 
solving, critical evaluation and reporting 
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Learning outcomes Indicative content includes 
• researching, recording and referencing 

evidence for decisions 
• use of a range of investigative techniques, 

including interactive methods, eg debate, 
internet, personal interactions, patients' 
stories 

• demonstrate a coherent and detailed 
knowledge of cause and process of 
pattern development and reflectively 
modify over time 

• cause of disease: internal, external, 
miscellaneous, secondary; pattern 
development, patho-mechanisms and 
interrelationships of zang fu 

• wu xing, sheng and ke cycles; jing-qi-shen, 
jin ye, xue; 6 divisions, 4 levels and 3 jiao. 

• cyclical rhythms: seasonal, lunar and diurnal; 
7- and 8- year cycles, stems and branches, 
Chinese clock 

• ben and biao, root and branch of disease; 
'treat the not-yet disease' 

• causative/constitutional factor 
• constitutional types 
• responses to treatment 
• medication and drug interactions 

• differentiate the propositional, 
professional and personal knowledge that 
informs decision-making 

• clinical reasoning and the factors that inform 
us; deductive and inductive reasoning; 
propositional, professional, and personal 
knowledge 

• judgement in the complex planning and 
process of diagnosis and treatment 

• limits of competence and complexities of 
symptom presentations; unpredictability of 
clinical practice, scope of practice 

• record information with clarity and detail 
using established language, showing 
process of decision-making 

• current established language of Chinese 
medicine 

• rules of case-taking, legal responsibilities 
• accurate, mindful and principled reporting 

• discuss diagnosis with the patient • ongoing valid consent, patient autonomy 
 
DT3 Student practitioners formulate a treatment strategy, treatment plan and method of 

treatment that meets the specific needs of each patient. 
 

Students will be able to: 
 

Learning outcomes Indicative content includes 
• determine and justify appropriate 

treatment principle(s), method(s) and 
strategy that is congruent with the 
diagnosis and constitution and will best 
bring about required change 

• carry out research into each patient using 
both historical and current sources 

• diagnostic analysis and synthesis leading to 
practice action 

• principles of treatment, eg action according 
to time, place and person, ben and biao, 
treat emptiness with supplementation and 
excess with draining, expel pathogen 
support upright qi 

• treatment strategies, eg changes according 
to menstrual cycle 
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Learning outcomes Indicative content includes 
• treatment methods, eg supplement blood, 

clear heat, drain damp, harmonise 
• evidence informed practice, uncertainty and 

professional judgement 
• formulate and justify a treatment plan 

that will bring about required and 
appropriate change within the context of 
the patient's personal and social situation 

• treatment objective (reduction in symptoms, 
maintenance, prevention) 

• priorities of treatment, prognosis, number, 
frequency and length of treatment; review 
points 

• personal, social and cultural context of 
patient 

• scope of acupuncture, limits of competence, 
use of best evidence 

• referral to colleagues/other health 
professionals; scope of other medical 
modalities 

• critically evaluate and utilize information 
from other diagnostic systems to inform 
understanding of the patient and 
immediate actions 

• interpret information from other medical 
models carefully and within limits of 
competence and with the best interests of 
the patient in mind 

• integrate the biomedical viewpoint and 
how this can translate into a Chinese 
medical perspective to effectively plan 
treatment 

• surface and internal anatomy and 
physiology 

• biomedical and clinical terminology, 
differences in language of other medical 
models; integrated working 

• the biomedical manifestation, progression, 
causality and treatment of disease and 
conditions; general knowledge of 
medication, interactions and issues of 
withdrawal; medical tests and 
investigations, implications of results and 
key sites for gaining accurate information 

• biomedical 'red flags' and processes for 
referral of emergencies both physical and 
psychological  

• biomedical knowledge of changing 
physiology eg infants and pregnant women, 
the elderly 

• clinical skills, eg blood pressure 
• notifiable diseases and process of 

notification 
• food supplements, scope of other 

complementary medicines 
• select and justify channel and point 

combinations and treatment techniques 
that meet the particular needs of the 
patient 

• point and channel locations, classifications, 
functions, actions and contraindications; 
point combinations, rules for selection of 
points eg local, adjacent, distal 

• needle length and gauge, moxa type (stick, 
cones, moxa on needle, box) 

• select and justify adjunctive therapies and 
treatment modalities that meet the 
particular needs of the patient 

• treatment techniques: supplementation 
(reinforcing, tonification), drainage 
(reduction), warming, etc 

• range of practical skills and modalities from 
within the scope of acupuncture including 
cupping, guasha, electro-acupuncture, 
massage (tuina), qigong 
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Learning outcomes Indicative content includes 
• routinely, sensitively and clearly discuss 

and agree treatment plans, modality and 
prognosis with the patient using 
appropriate language 

• select and justify advice and give 
appropriate information with safe and 
recorded instructions 

• critical ethical dimensions of practice and 
patient management 

• patient-centredness, patient autonomy, valid 
consent 

• treatment dangers and adverse events 
• clarity of expression, use of 

language/terminology 
• information and advice: diet, lifestyle, 

exercises, guasha, moxa, etc; information 
sheets 

• apply suitable treatment outcome 
measures and routinely evaluate 
treatment for effectiveness 

• subjective and objective outcome measures 
including tongue, pulse, observations, 
patient diaries, medication, MYMOP, range 
of movements, audit 

• maintain accurate and complete records, 
record change to treatment principles, 
strategies, plans and techniques 

• note and record-keeping, treatment record 
as contract, ethical and legal issues, contact 
tracing 

 
DT4 Student practitioners carry out treatments according to the Chinese medical diagnosis. 
 
Students will be able to: 

 
Learning outcomes Indicative content includes 

• accurately identify and locate 
acupuncture points demonstrating a 
working knowledge of surface and deep 
anatomy 

• effectively, safely, and sensitively 
demonstrate all aspects of needling 

• surface and deep point anatomy, locations 
of major nerves blood vessels and organs, 
direction and maximum needle depths, 
contraindications of needling 

• skilled, safe and appropriate use of a wide 
range of needling skills and techniques from 
within the scope of acupuncture 

• ongoing valid consent; the implications of 
skin penetration and patient vulnerability. 

• BAcC Code of Safe Practice 
• exercises for developing finger force and 

directing qi 
• needle insertions, techniques for minimising 

discomfort of needling 
• deqi and how to feel for it and search for it, 

manifestations of deqi at different points, 
differentiation between deqi and pain 

• response and feedback from patients 
• correct body posture to allow for projection 

of qi; awareness of levels of qi and impact 
on patients 

• needle manipulation techniques, eg rotation, 
lifting thrusting, flicking etc 

• needle retention and removal techniques 
• effectively and safely demonstrate all 

aspects of moxibustion 
• a wide range of moxibustion skills and 

techniques from within the scope of 
acupuncture; contraindications and 
precautions 
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Learning outcomes Indicative content includes 
• types of moxa: stick, cones, moxa on needle, 

moxa box, moxa oil; smoky and smokeless 
• effectively and safely demonstrate 

adjunctive therapies within limits of 
competence 

• skilled, safe and appropriate use of a range 
of additional practical skills and techniques 
from within the scope of acupuncture 

• the application, types, methods, precautions 
and contraindications, adverse effects, 
sterile procedures of adjunctive procedures 
such as: cupping, guasha, electro-
acupuncture, massage (tuina), qigong 
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Communications and interaction use and effective range 
By the end of the course student practitioners will be able to: 
 

• use an effective range of communication skills in their interactions with patients, 
carers, colleagues, other healthcare professionals and the public 

• always act in accordance with the BAcC Codes of Professional Conduct and Safe 
Practice 

 
CI1 Student practitioners offer empathic, effective, and ethical interaction and 

communication with patients, carers, colleagues and other healthcare professionals. 
 

Students will be able to: 
 

Learning outcomes Indicative content includes 
• use effective and empathic interaction 

and communication with patients and 
carers 

• cognitive, technical and affective processes 
and skills of communication and interaction 
with patients/carers; interview skills and 
process; skills for particular patients and 
patient groups 

• electronic and other communication 
processes such as Zoom or Skype 

• Use ethical interaction and 
communication with patients and carers, 
colleagues and other healthcare 
practitioners 

• ethical/legal issues and responsibilities 
relating to patients and patient management 
including right relationship, power, autonomy, 
confidentiality, valid consent, safety, 
boundaries 

• Equality Act 2010 
• communication skills which make the aims 

and rationale of treatment accessible in 
everyday language to help empower and 
involve patients in decision-making 

• academic and professional communication 
with peers 

• interact effectively within a group, 
including the exercise of leadership and 
negotiation skills as appropriate 

• group dynamics, rules of negotiation, leader 
and contributor roles, giving and receiving 
feedback 

• professional support, supervision, mentoring, 
reflective diaries 

 
CI2 Student practitioners provide relevant and appropriate information to patients, 

carers or prospective patients on aspects of diagnosis and treatment to enable 
informed choices to be made, and also to other healthcare professionals, members of 
the public, public bodies and organisations. 

 
Students will be able to: 

 
Learning outcomes Indicative content includes 

• provide clear, relevant, and timely 
appropriate information on aspects of 

• conveyance processes of clinical information 
and advice by writing, conversation, debate, 
giving instructions 
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Learning outcomes Indicative content includes 
diagnosis and treatment to patients, 
prospective patients and carers 

• demonstrate sensitivity to the needs of 
patients and actively involve patients in 
their own treatment 

• information materials in clinic 
• accountability for information and advice, 

record- keeping; knowledge of limit to 
competence 

• use of appropriate language 
• patient management in treatment, ongoing 

valid consent, ethical and legal duties of care 
• verbal and written advice and information 

• provide clear, relevant, accurate and 
appropriate information on aspects of 
diagnosis and treatment to colleagues, 
healthcare professionals, members of the 
public, public bodies and organisations 

• processes of critical review of evidence 
including reliability, validity and significance, 
investigation of different and contradictory 
information 

• range of techniques to analyse and transform 
data, ideas and situations for communication 
purposes 

• use of appropriate and professional language 
• engage confidently and effectively in 

dialogue and debate in a professional 
manner 

• debating and presentation skills and 
processes of information exchange 

• produce detailed and coherent reports 
and presentations 

• report and presentation techniques and skills; 
ICT, online, multimedia communication 

 

  

http://www.acupuncture.org.uk/


 British Acupuncture Council 19 of 29 www.acupuncture.org.uk 

Safety 
 
By the end of the course student practitioners will be able to: 
 

• generate a safe environment for their patients and others in the clinic environment  
• support their own safety within the context of their practice 
• practice with integrity and in an environmentally responsible manner 

S1 Student practitioners generate a safe environment for their patients, adhere to the 
Code of Safe Practice and recognise their limits to competence, referring patients 
when appropriate. 

 
Students will be able to: 

 
Learning outcomes Indicative content includes 

• consistently apply the BAcC Code of 
Professional Conduct and Code of Safe 
Practice 

• practise in ways that prevent, recognise 
and minimise adverse reactions for 
patients  

• explain 'duty of care' 
• procedures for epidemic and pandemic 

events 

• Code of Professional Conduct and Code of 
Safe Practice; ISPSA; risk analysis of practice 
environment and methods 

• legal requirements of practice: statutory 
requirements, local authority, health and 
safety, infection transmission, duty of care 

• mechanisms of litigation; procedures in case 
of complaint; role of the BAcC 

• first aid course, 'red flags', medication 
• valid consent (verbal and written) and 

application to treatment and advice; concept 
of 'respect' for patients, procedures for 
maintaining dignity of patients 

• procedures to prevent fainting and needle 
injury and procedures if it happens; 
procedures for touching and moving patients; 
systems to prevent needles being left in 
patients 

• how to record accidents and incidents and 
what and who to inform 

• define limits of Chinese medicine in 
relation to circumstances of practice, 
describe mechanisms for urgent referral 
and routinely acknowledge own limits of 
competence and make appropriate 
referral 

• 'red flags'; procedures for immediate referral; 
professional liaison, referral letters 

• limits to competence guidelines. 
• scope of acupuncture, scope of other 

healthcare professionals 

• maintain legible and complete records of 
all aspects of the therapeutic encounter 
using appropriate language and 
abbreviations 

• describe data protection legislation, 
access to case notes and professional 
indemnity cover 

• legal and ethical requirements of record 
writing and maintenance; case-taking 
procedures 

• appropriate note taking, common 
abbreviations and language 

• common procedures for recording change, 
outcome measures 

• review, discharge and referral procedures 
and forms 
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Learning outcomes Indicative content includes 
• data protection in relation to case notes; 

access, legal disposal. Role of Information 
Commissioners Office (ICO) and procedures. 

• indemnity insurance; claim procedure 
• explain confidentiality and routinely 

apply BAcC Code of Professional 
Conduct 

• BAcC Code of Professional Conduct in areas 
of confidentiality 

• ethical rules governing discussion of patients 
and use of patient records 

• routinely give advice to patients and 
carers, recommend self-help 
programmes and explain and check 
procedures 

•  a range of self-help techniques and 
programmes; link to aetiology 

•  written information on self-help; safety and 
checking; recording advice and progress 

 
S2 Student practitioners support their own safety within the context of their practice.  

 
Students will be able to: 
 

Learning outcomes Indicative content includes 
• carry out a risk analysis of their practice 

and working environment 
• plan, carry out and monitor their own 

health maintenance (both physical and 
psychological) and know the support 
procedures of the BAcC 

• carry out a self-cultivation programme 
and identify the impact that it has on self 
and patients 

• concept of 'respect' for self 
• risk analysis, procedures in case of needle 

stick injury; infection control 
• fitness to practice guidelines and processes 

of the BAcC 
• safe procedures for moving, supporting and 

lifting patients and carrying out techniques 
(body posture) 

• providing emergency cover and legal 
requirements for access to patient contact 
details 

• self-cultivation (yang sheng), support 
networks 

• identify patients or situations that may 
have specific impact on their health and 
professional relationships and describe 
mechanisms for mitigation 

• different patient groups and their needs. 
• own vulnerable areas and mechanisms for 

maintaining safety and boundaries 
• practitioner-patient relationships, trust and 

conflict of interest 
 

S3 Student practitioners seek to practise with integrity and in an environmentally 
responsible manner.  

 
Students will be able to: 
 

Learning outcomes Indicative content includes 
• describe and discuss the implications of 

their professional role in society 
• concept of 'integrity'; context of practice both 

personal and professional; criminal 
convictions and practice 

• sources of information on current health 
policies and procedures 

• rules and legal requirements for filling in 
'fitness for work' certificates and writing 
supportive statements for insurance claims 
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Learning outcomes Indicative content includes 
• political and legal situation of Chinese 

medicine and rules of professional behaviour 
• analyse the impact their practice has on 

the environment 
• concept of 'respect' for the environment 
• storage and disposal of needles, clinical and 

hazardous waste 
• procedures for carrying equipment and 

contaminated materials 
• environmental impact measurement tools 
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Professional development 
 
By the end of the course student practitioners will be able to: 
 

• plan their learning and work in a systematic way based on the needs of their 
practice 

• demonstrate that they know when/how to seek support in their learning and 
development as a practitioner 

• articulate the importance of self-care in their development as a practitioner 
• use research appropriately and critically engage with the evidence-base of our 

profession 
 

PD1 Student practitioners engage with professional learning in a systematic way based 
on the needs of their practice. 

 
Students will be able to: 

 
Learning outcomes Indicative content includes 

• conduct a self-critical learning needs 
assessment of practice based on an 
explicit understanding of personal and 
professional values 

• knowledge of a range of ways that gaps in 
learning may be recognised, eg clinical 
reasoning, feedback from practice, significant 
event analysis, learning logs, reflective 
journals, mentoring and supervision; 
articulating learning gaps verbally and in 
writing 

• BAcC CPD handbook and the Standards of 
Practice for Acupuncture 

• identify priorities and plan learning • clinical reasoning; patient and health 
professionals' feedback; learning plans 
including identification and prioritisation of 
learning needs according to patient care and 
safety 

• choose the most appropriate methods 
for learning that match the learning 
needs identified 

• range of learning methods to meet learning 
needs and skills for matching identified 
learning needs with learning methods and 
styles 

• self-directed and independent learning 
• record learning in ways that are useful 

for self and others and comply with CPD 
processes 

• recording learning for ease of recall and 
evidence of progression as a practitioner 

• BAcC CPD processes, Standards of Practice 
for Acupuncture 

• critically reflect on learning and be able 
to integrate new learning into practice 

• range of models for reflection; personal 
barriers to reflection and how to overcome 
them; strategies for incorporating new 
learning into practice, cultural competence, 
awareness of limits to practice 

 
PD2 Student practitioners seek support and guidance when undertaking their learning, 

development and research. 
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Students will be able to: 
 

Learning outcomes Indicative content includes 
• identify when work is done well and 

when further help is needed 
• professional and personal sources of support, 

collaborative learning, reflective methods and 
evaluating feedback; dynamics of accessing 

• appropriate help and guidance 
• practise and work safely and ethically • BAcC Code of Professional Conduct, safe and 

ethical practice; working within a reflective 
cycle framework 

 
PD3 Student practitioners seek creative ways of recognising, developing and sustaining 

their physical, mental and emotional health. 
 

Students will be able to: 
 

Learning outcomes Indicative content includes 
• articulate the importance of self-care as 

a practitioner and how this relates to 
developing as a practitioner 

• maintenance of own qi through qigong, tai 
chi, meditation, diet and other health and 
fitness practices; protection of own qi; 
maintenance of boundaries between self and 
others 

 
PD4 Student practitioners critically engage with the evidence-base of our profession  

 
Students will be able to: 

 
Learning outcomes Indicative content includes 

• engage in autonomous research 
appropriate to the profession and 
practice of acupuncture 

• appropriate current research methodologies, 
eg literature review, audit, case study survey 
methods; research ethics, the conventions of 
research writing, reflection on outcomes of 
research and audit. 

• application to practice of outcomes of 
research and audit 

• current NICE Guidelines 
• write and talk about practice in ways 

that can be understood and shared with 
others, including preparing and giving 
presentations 

• planning, communication and presentation 
knowledge and skills: verbal, written, graphic 

• IT programmes, maintaining confidentiality 

• selectively, critically, and analytically 
utilise published research in all aspects 
of their professional practice 

• articulate the importance of research 
to acupuncture and its findings 

• uncertainty within professional judgement, 
evidence informed practice, ethical and moral 
judgements 

• keeping up-to-date with research to enhance 
knowledge to add to clinical practice and 
specific patients' needs 

• knowing where to search for accurate and 
validated information 
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Business management 
 
By the end of the course student practitioners will be able to: 
 
• establish and manage their practice following recognised business, legal and ethical 

principles for the benefit of themselves and patients 
• act in accordance with the BAcC Codes of Professional Conduct and Safe Practice 

in respect of their business practice 
 

BM1 Student practitioners engage in effective, legally and professionally sound practice 
within the teaching clinic and in independent practice. 

 
Students will be able to: 

 
Learning outcomes Indicative content includes 

• describe how practice will be/is in 
compliance with the law 

• local authority regulations for premises use, 
including planning consent on premises and 
restrictive covenants, environmental health 
and fire regulations, disability legislation 

• patient records keeping, their security and 
compliance with the UK GDPR and ICO for 
online data storage 

• legal requirements related to establishing 
practice or of practising within an established 
clinic 

• tax regulations regarding self-employment or 
PAYE categories, VAT 

• risk assessment and health and safety 
policies 

• treating minors - child protection policies and 
DBS checks 

• describe how practice will be/is fully 
compliant with regulatory and 
professional body requirements 

• BAcC Codes of Safe Practice and 
Professional Conduct in relation to 
compliance of practice premises 

• Professional Standards Authority (PSA) 
• ethical behaviour in practice management 
• BAcC Code of Disciplinary Procedures 
• skills of audit and action planning to identify 

and resolve areas of non-compliance 
• advertising regulations regarding the use of 

BAcC and PSA logos 
• student membership of the BAcC 

• describe and evaluate the legal 
operating environments of different 
complementary therapies, and how to 
work in an inter- professional context 

• researching local healthcare practices and 
provisions, eg types of practice available, 
attitudes towards acupuncture in particular, 
reconciling different codes of practice, raising 
awareness of acupuncture, advertising 

• advertising policies and referrals; fee 
structures 

• monitor the effectiveness of all aspects 
of practice of acupuncture, including 

• audit and monitoring of all aspects of practice 
related to business planning and 
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Learning outcomes Indicative content includes 
recent developments, maintenance of 
patient base, marketing, financial 
planning, premises, and 

• plan work as an acupuncturist in relation 
to other life plans 

management, including patient records, 
appointments, advertising, social media and 
communication online, promotional 
strategies, special offers and ethical 
marketing, health and safety, employment, 
knowledge of using existing and emerging 
technologies for business 

• ethics, finance and premises; life-planning in 
relation to professional work 

 
BM2 Student practitioners know how to set up and run a viable practice, how to market 

their practice, and how to interact with the NHS and/or other healthcare contexts. 
 

Students will be able to: 
 

Learning outcomes Indicative content includes 
• identify the strengths, weaknesses, 

opportunities and threats of establishing 
differing work patterns 

• analytical tools, eg SWOT, force field 
analyses 

• different forms of practice: sole practitioner, 
participating in a group practice, working in 
the NHS 

• analyse and verify the potential market 
for their practice 

• tools for identification and analysis of the 
characteristics of the local population in 
terms of the range and average income, 
ethnicity, key employment opportunities, 
leisure interests, spending patterns, health 
issues 

• develop marketing approaches and 
materials appropriate to professional 
healthcare practice and comply with 
advertising standards 

• relationship between BAcC Code of 
Professional Conduct and marketing of 
practice 

• production of accurate, clear, realistic and 
ethical publicity materials 

• Advertising Standards Authority guidelines 
• identify support available for new 

businesses or relocation, and the 
financial implications of setting up in 
practice 

• methods of obtaining comparable 
information from banks and other agencies 
on the financial and other aspects of setting 
up in, or relocating, business, including tax, 
NI, insurance, VAT, loans 

• articulate the nature of the practice they 
wish to establish or develop, and 
produce and present a realistic business 
plan based on the elements above 

• career and business planning, presentation 
and communications skills 

 
 

  

http://www.acupuncture.org.uk/


 British Acupuncture Council 26 of 29 www.acupuncture.org.uk 

Explanation of terms 
 
Term Explanation 
Ba gang eight principles 
BAcC British Acupuncture Council 
Ben and biao Root and branch; primary and secondary aspects of a patient’s 

presenting condition 
Causative/ 
constitutional factor: 
CF 

A five element concept that uses a person's constitutionally 
imbalanced 'element' as the main focus in diagnosis, treatment 
and maintenance of health 

Clinical reasoning The sum of the critical thinking, evaluation and decision-making 
processes associated with coming to a diagnosis and 
determining treatment decisions 

Constitutional type The Chinese medicine theory which is based on assessment of 
an individual's inherited physiology and pathology, mainly 
associated with a mental-emotional diagnosis, treatment and 
maintenance of health 

CPD Continuing professional development 
Cultural competence An ability to understand, communicate with, and effectively 

interact with people across cultures, and includes awareness of 
one's own cultural worldview, knowledge and values 

Cupping A treatment technique that uses the suction of a vacuumised 
cup or jar to stimulate a particular site on the body 

Deqi The qi arrival feeling sensed by practitioners during needling; 
causing the acupuncture needle to elicit in the patient a feeling 
of soreness, numbness, distension, heaviness, or even sensation 
like an electric shock around the point together with the 
practitioner's feeling of tenseness around the needle 

Evidence informed 
practice 

Practice that comes from meticulous observation, enumeration, 
and analysis; complex and conscientious decision-making 
which is based not only on the available propositional evidence 
but also on patient characteristics, situations, and preferences; 
it recognises that care is individualised and ever changing and 
involves uncertainties and probabilities 

Force field analysis A method of analysis involving six steps: describing a frozen or 
stuck position; visualising an ideal outcome; listing restraining 
forces; identifying positive forces; planning steps to reduce 
restraint; planning steps to enhance driving forces; steps 5 and 
6 in terms of SMART targets, ie specific, measurable, attainable, 
realistic, targeted 

Guasha A treatment technique which uses a smooth flat-edged tool to 
scrape the body surface at a particular site as a form of 
stimulation 

ISPSA Institutional safe practice self-audit 
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Term Explanation 
Jing luo Channels (meridians) and collaterals (networks): a system of 

conduits through which qi and blood circulate, connecting the 
bowels, viscera, extremities, superficial organs and tissues, 
making the body an organic whole 

Jing-qi-shen Essence - qi – spirit 
Moxa, Moxibustion 1) Mugwort; 2) A plant from which moxa floss is prepared; a 

therapeutic procedure involving ignited material (usually moxa) 
to apply heat to certain points or areas of the body surface for 
curing disease through regulation of the function of channels 
and visceral organs 

MYMOP Measure your own medical outcome profile 
Professional and 
personal knowledge 

Knowledge within the professional domain and experience 
derived from practice; knowledge coming from the unique frame 
of reference of the practitioner, of their individual reality or 
experience 

Propositional Knowledge or techniques based on theory or research 
Qi The basic element that constitutes the cosmos and, through its 

movements, changes and transformations, produces everything 
in the world, including the human body and life activities; in the 
field of medicine, qi refers both to the refined nutritive substance 
that flows within the human body as well as to its functional 
activities 

Qigong Cultivation of qi through specific exercises and practices 
Qi-xue-jin ye Qi - blood - body fluids (water) 
Red flags Those conditions/diseases/symptoms that might pose a serious 

risk of permanent damage or death 
Reflective practice, 
reflective cycle 

The capacity to monitor, analyse and think about experiences 
(your practice) so as to engage in a process of improving 
professional skills and coming to new understandings 

San jiao Triple energiser 
Sheng and Ke cycles Engendering and restraining cycles (of wu xing) 
SWOT analysis A method of analysis by identifying strengths, weaknesses, 

opportunities, threats of a situation or problem 
Tai chi An internal Chinese martial art 
Valid consent Consent by a patient to undergo a medical treatment after a 

process of communication between a patient and physician so 
that the patient understands all aspects of the diagnosis and 
treatment and the risks involved 

Vulnerable people Those with a lack of capacity of self-determination (eg children 
or mental disability) or in relation to a specific situation (eg 
incurable diseases, age-related or temporary loss (eg 
unconscious) 

Wu xing Five phases: wood, fire, earth, metal and water, and their 
movements and changes; also known as five elements 

Yang sheng Nourishing life or the practice of self-cultivation 
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Term Explanation 
Yin yang The general descriptive terms for the two opposite, 

complementary and interrelated cosmic forces found in all 
matter in nature; the ceaseless motion of both yin and yang 
gives rise to all changes seen in the world 

Zang fu Viscera and bowels: a collective term for internal organs 
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