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Version Control and Summary of Changes 

 
Version 
number 

Date 
 

Comments 
(description change and amendments) 

2 October 2015 Updated contact details, terminology and 
numbering of appendices. 

3 September   
2018 

Added yoga protocol and numbering of appendices 

4 May 2019 Clarification that policy relates to the delivery of 
acupuncture only as an invasive procedure which 
should only be delivered by trained professionals 
and that all other complementary therapies offered 
by LPT are part of physio and OT standard 
treatments and as such do not need 
additional  therapeutic qualifications or affiliations for 
these purposes. 

5 September 
2019 

Additional clarification to Appendix 5 and on Page 
6,8 and 9 

 
For further information contact:  
CHS Lead Therapist - 07342 081324 

 
Equality Statement 

 
Leicestershire Partnership NHS Trust (LPT) aims to design and implement policy 
documents that meet the diverse needs of our service, population and workforce, 
ensuring that none are placed at a disadvantage over others. It takes into account 
the provisions of the Equality Act 2010 and promotes equal opportunities for all. This 
document has been assessed to ensure that no one receives less favourable 
treatment on the protected characteristics of their age, disability, sex (gender), 
gender reassignment, sexual orientation, marriage and civil partnership, race, 
religion or belief, pregnancy and maternity. 
 
 
Due Regard 

 
LPT will ensure that Due regard for equality is taken and as such will undertake an 
analysis of equality (assessment of impact) on existing and new policies in line with 
the Equality Act 2010. This process will help to ensure that:  

 
• Strategies, policies and services are free from discrimination;  
• LPT complies with current equality legislation;  
• Due regard is given to equality in decision making and subsequent processes;  
• Opportunities for promoting equality are identified. 
 

Please refer to due regard assessment (Appendix J) of this policy.        3               



 

Definitions that apply to this Policy 
 
 
Policy A policy is principles and rules formulated or adopted by an 

organisation to reach its long term goals. Policies will be prescriptive 
by nature. They will state the Trusts expectations for action in a 
specific subject area and set the parameters within which individuals 
will operate. 
 

Procedure Procedures are specific methods employed to express policies in 
action in day to day operations of the organisation. Together policies 
and procedures ensure that a point or view held by the organisation 
is translated into steps that result in an outcome compatible with that 
view. 
 

Guidelines A standard principle by which to make a judgement or determine a 
policy or course of action. 
 

Strategy A strategy is a long-term plan of action designed to achieve a 
particular goal. The contents of a strategy are generally high level 
and concise. A strategy should present a vision of what it is intended 
to achieve, the benefits and how it will be achieved over a defined 
time period. 
 

Directive An order or official instruction e.g. Patient Group Directive. 
 

Due Regard Having due regard for advancing equality involved: 

• Removing or minimising disadvantages suffered by people 
due to their protected characteristics. 

• Taking steps to meet the needs of people from protected 
groups where these are different from the needs of other 
people. 

• Encouraging people from protected groups to participate in 
public life or in other activities where their participation is 
disproportionate. 

Acupuncture Acupuncture is a system of complementary medicine in which fine 
needles are inserted in the skin at specific points along what are 
considered to be lines of energy (meridians), used in the treatment of 
various physical and mental conditions. 
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1.0. Purpose of the Policy 
 
1.1 The purpose of this policy is to ensure professional standards and a high 

quality service for patients receiving the complementary therapy of 
acupuncture. Its aim is to ensure that acupuncture is performed by 
appropriately trained professionals in a safe and effective manner, and that 
patients have the appropriate information in an appropriate form to enable them 
to make an informed decision about this invasive procedure. 

2.0.  Introduction   
 
2.1 This policy is to be used by Registered Professionals working within 

Leicestershire Partnership NHS Trust who treat adult patients with acupuncture 
as an adjunct to routine therapeutic interventions.  

 
2.2 The acupuncture policy has been developed to ensure safe and effective 

practice of acupuncture by physiotherapists, podiatrists and other clinicians to 
ensure that patients are given enough information to make an informed 
decision about opting for acupuncture treatment.  

 
2.3 There is no statutory regulation of acupuncture in England. 
 
3.0 Duties within the Organisation 
 
3.1 The Trust Board has a legal responsibility for Trust policies and for ensuring 

that they are carried out effectively.  
 
3.2 Trust Board Sub-committees have the responsibility for ratifying policies and 

protocols.  
 
3.3 Divisional Directors and Heads of Service are responsible for implementing 

and monitor/audit the use of the Trust’s acupuncture Policy within their area of 
management.  

 
3.4 These responsibilities include: 

• A register will be held within each Division to keep the Trust informed of 
professionals practising acupuncture 

3.5 Managers and Team leaders are responsible for:  
 
3.6 The Therapy Leads in each area where acupuncture is practised have a 

responsibility to implement and monitor the use of this policy. These 
responsibilities include: 

 
3.6.1 Ensuring compliance with the acupuncture policy 
 
3.6.2 Ensuring that details held on the Divisional register of therapists qualified to 

practise acupuncture is up to date and correct. Ensure that the list of local  
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staff practising acupuncture, within their everyday practice, as outlined in this 
policy, is maintained within the services involved.. 
 

3.6.3 Ensuring that the equipment/resources necessary for the safe practice of 
acupuncture, as outlined in this policy, are available. 

 
3.6.4 Ensuring that therapists only use acupuncture to enhance normal clinical 

activities. 
 
3.6.5 Ensuring that outcomes from CPD activity, demonstrating continuing 

competency to safely practice acupuncture, are recorded annually through the 
Personal Development Record process  

 
3.7 Responsibility of Staff.  Clinical staff must ensure that consent has been 

sought and obtained before any care, intervention or treatment described in 
this policy is delivered. Consent can be given orally and/ or in writing. 
Someone could also give non-verbal consent as long as they understand the 
treatment or care about to take place. Consent must be voluntary and 
informed and the person consenting must have the capacity to make the 
decision.   

 
3.8 In the event that the patient’s capacity to consent is in doubt, clinical staff 

must ensure that a mental capacity assessment is completed and recorded. 
Someone with an impairment of or a disturbance in the functioning of the mind 
or brain is thought to lack the mental capacity to give informed consent if they 
cannot do one of the following; 

• Understand information about the decision 
• Remember that information 
• Use the information to make the decision 
• Communicate the decision 

3.9 The following process is required: 

• Patients are given information regarding the treatment effects, side effects, 
complications and procedure to allow for informed consent. If they are unable 
to read the information it will be given verbally, using interpreters where 
necessary.  

• Consent can be obtained by recognised alternate methods for patients who 
cannot verbalise consent e.g. dysarthria, dysphagia etc. 

• The therapist should be familiar with and adhere to the Trust policy on 
Consent available on the Trust website.    
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4.0 Training needs 
 
4.1 All CHS therapists who wish to practise acupuncture must be registered with 

the Health Care Professions Council (HCPC) and have successfully 
completed an acupuncture course recognised by the following: 

• AACP (Acupuncture Association of Chartered Physiotherapists) 
• BAcC (British Acupuncture Council) 
• BAAB (British Acupuncture Accreditation Board) 
• BMAS (British Medical Acupuncture Society) 
• ATCHP (Acupuncture Training Courses for Health Professionals) 
• COP (College of Podiatry)  

4.2 It is recognised that many acupuncture courses are offered in two or more 
parts with time interval(s) in between. Trainees are expected to complete a 
number of clinical practice hours, treating patients, and a case study, between 
parts of the course. The case study and clinical practice form part of the final 
assessment of competency at the final part of the course. Trainees will agree 
with their line manager an appropriate clinical supervisor who is currently on 
the CHS Acupuncture Register and a member of one of the professional 
bodies as described in this policy, for those periods of clinical practice agreed 
as a requirement for the acupuncture course prior to the final assessment. 
Therapists should advise their line manager of the content of each part of a 
course, as it is undertaken and identify the clinical practice/case study or other 
requirement they must complete prior to the next part. 

4.3 All Trainees will need to have available the supervision of a therapist qualified 
in acupuncture whenever they carry out acupuncture interventions – this does 
not necessarily have to be their main supervisor. 

 
4.4 Therapists who have successfully completed an approved course (see 

Section 4.1) and are on the CHS Acupuncture register, may include 
acupuncture as part of their scope of practice. Also therapists undertaking an 
approved acupuncture course may practice acupuncture within the limitations 
identified in section 5 until successful completion of the whole course. 

 
4.5.1 Each therapist is accountable for:- 

 
• Completing 10 hours CPD related to acupuncture  within a 2 year period 
• Their own practice 
• Keeping their managers aware and up to date with their current practice 

providing evidence of their acupuncture CPD  
• Ensuring each patient has a written and agreed care plan 
• Where a patient is being cared for in an inpatient setting, the use of 

acupuncture must be discussed and agreed with the Doctor or Advanced 
Clinical Practitioner responsible for the patient. They should be made aware 
of the contraindications and possible side effects for acupuncture before the 
treatment is started.         
           7 



 

Scope of Practice 
 
4.6 Therapists practice within the recommendations as specified within their 

particular training providers foundation course manual. 
 
4.7 Each therapist is accountable for his or her own practice and limitations. 

    
4.8 Each therapist should aim for their treatments to be of the highest standard, 

with regard to research based practice where possible. 
 
Maintenance of competency 
 
4.9 Each therapist is responsible for ensuring that outcomes from CPD activity 

demonstrate continuing competency to safely practice acupuncture (Appendix 
D). Each therapist should ensure he/she completes ten hours of CPD in 
acupuncture within a two year period, and provides evidence of the CPDat the 
yearly appraisal with their appraiser. 

 
4.10 It is the responsibility of each therapist to gain valid and effective written 

consent from the patient prior to utilising acupuncture as part/all of the 
treatment plan. 

 
Register of Therapists Practising Acupuncture 
 
4.11 A register of therapists qualified to practice acupuncture will be held, updated 

and monitored annually by the MSK Manager Therapy Services and Podiatry 
Service Manager. 

 
Contraindications, Precautions, Risks and Benefits 
 
4.12 The following contra indications, precautions, risks and benefits should be 

managed by the therapist as part of the assessment, patient education and 
documentation processes. 

 
In an inpatient setting, the use of acupuncture must be discussed and agreed with 

the Doctor or Advanced Clinical Practitioner responsible for the patient. They 
should be made aware of the contraindications and possible side effects for 
acupuncture before discussing with the patient. 

 
4.13 Where precautions are highlighted the therapist will inform the patient of the 

potential risks and the patient will decide whether to proceed or not with the 
treatment. 
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CONTRAINDICATIONS PRECAUTIONS 
Uncontrolled Epilepsy 
Inability to cooperate 
Needle phobia Oedema 
at needle site Infection 
at needle site Metal 
allergy 
Haemophilia 
Sepsis 

Fatigued or hungry patients 
Diabetes 
Immune-Deficiency e.g. HIV 
Anticoagulants 
Pregnancy 
Controlled epilepsy 
Poor circulation or damaged skin. 

 

CONTRAINDICATIONS PRECAUTIONS 
Unstable angina or cardiac 
arrhythmias 
Under 16 years of age 
Confused patient 
Unstable Diabetes 
Patient with PE/DVT 
Pacemaker (electro-acupuncture) 

Decreased sensation 
 
Increased or decreased or labile blood 
pressure 
Controlled cardiac conditions 

 

Possible Risks 

• Bruising: This can often occur, especially if the patient is on anti- coagulants 
• Sickness: This can be mild either during or after treatment. If severe the 

treatment will be stopped. The cause of sickness can be due to the body 
producing its own analgesic hormones. Further treatments may be continued 
with fewer needles and for a reduced time. 

• Dizziness/Fainting: This is very rare, happening usually during the treatment. 
Stopping the treatment reverses the symptoms and future treatments are 
commenced with fewer needles over less time. 

• Drowsiness/Fatigue: The patient may feel sleepy or tired during or after 
treatment. This should not affect their ability to drive or operate machinery. If 
this is a problem they may need a few hours rest in the department. The need 
for further treatments would be reassessed. 

• Increased Pain: It is not unusual for patients to experience an increase in 
their pain either during or subsequently after treatment. This can be a positive 
sign but if levels continue to increase the treatment will be discontinued. A 
review appointment with the doctor will be given. 

• Pneumothorax: All treatments to the thoracic area will be given with caution. 
• Allergies/Infections: Rare occurrences. 
• Broken/bent/stick needle 
• Allergy to swab 

 
Possible Benefits 

• Decrease in the pain 
• Decrease in analgesia taken 
• Relaxation 
• Increased sense of well-being                                                                          9 



 

• Improved sleep 
• Increased energy 
• Increased mobility 

 

4.14 It is the responsibility of local managers to ensure that the information held on the 
register is up to date. 

 
 

CPD 
 
4.15 All therapists practising Acupuncture will have their competency monitored by 

their line managers as part of the annual PDR process. 
 
5.0 Monitoring Compliance and Effectiveness  
 

Ref Minimum 
Requirements 

Evidence for 
Self-

assessment 
Process for 
Monitoring 

Responsible 
Individual / 

Group 

Frequency 
of 

monitoring 
 A register of 

therapists 
qualified to 
practice 
acupuncture will 
be held, updated 
and monitored 
annually 

  MSK Manager 
Therapy 
Services and 
Podiatry 
Service 
Manager 

Annual 

 
6.0 Standards/Performance Indicators  
 
6.1 Staff using this Policy must comply with the Care Quality Commission (CQC) 

Fundamental Standards shown below. 

TARGET/STANDARDS  KEY PERFORMANCE INDICATOR  
You must not be given unsafe care or 
treatment or be put at risk of harm that 
could be avoided. 

 

Spot check to be undertaken 6 monthly on the 
application of the acupuncture policy 

Providers must assess the risks to your 
health and safety during any care or 
treatment and make sure their staff have 
the qualifications, competence, skills and 
experience to keep you safe. 

Annual review of the register of therapists to 
ensure therapists are qualified to practice. 
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APPENDIX A  
ADULT ACUPUNCTURE PROTOCOL 

 
1 DEFINITION 
 
1.1 Acupuncture is defined as the insertion of a recognised acupuncture needle 

into the body at specific defined points, trigger points or the treatment of such 
points using alternative means of stimulation. It is recognised that the actual 
practice of acupuncture depends upon the training and philosophy of the 
practitioner. This in no way excludes patients from orthodox treatment. 

 
2 CRITERIA 
 
2.1 Within LPT Acupuncture will be practiced to: - 

• Relieve pain associated with conditions met in clinical practice 
• Stimulate muscles 
• Reduce muscle spasm 
• Stimulate sensation 

2.2 The use of acupuncture will be a part of the treatment plan. 
 
2.3 Referrals for acupuncture are not accepted directly as in these services, 

acupuncture is delivered as an adjunct to normal therapeutic interventions 
where other modalities have been unsuccessful in achieving the desired 
outcome 

NB: In the outpatient setting It is the therapist’s responsibility to determine, 
in consultation with the patient, that acupuncture is the most appropriate 
treatment modality.  We do not accept patients solely for acupuncture. 
 
2.4 The therapist will assess a patient’s suitability for treatment with acupuncture 

having due regard to codes of conduct and ethics, accountability, including 
contra-indications. 

2.5 All permanent employees who work for LPT will adhere to the following 
supporting policies and guidelines pertaining to acupuncture practice: 

• Moving and Handling Policy 
• Policy for Managing, Reporting and Investigating Incidents and Serious 

Untoward Incidents 
• Health & Safety at Work Act 1974 
• Risk Management Strategy & Policy 
• Risk Assessment Policy 
• Health & Safety Management Regulations 
• Hand Hygiene Policy 
• PPE Guidelines 
• Guidance for the use of Sharps 
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3 PRACTICE 
 
3.1 Patients should be assessed, by an appropriately trained practitioner to 

determine their suitability for acupuncture If unsuitable for acupuncture: 

• Explain to patient 
• Discuss alternative interventions 

DOCUMENTATION: MEDICO-LEGAL REQUIREMENTS 
 
3.2 Therapists are required, wherever possible, to use evidence based 

interventions to support treatment rationale and map the intervention with 
outcome measurements. All therapy records shall be suitable for inspection 
as part of medico-legal requirements. 

 
3.3 Each acupuncture treatment must be recorded for audit purposes on 

SystmOne. 
 
3.4 The assessment and treatment process should be fully documented, 

Appendix C may be used as appropriate. Each treatment should be recorded 
by the therapist in the existing patient’s record, ensuring compliance with 
departmental and LPT standards for documentation. 

 
3.5 Depending on the type/nature of pain an estimate of the number of treatments 

should be agreed with the patient, together with the expected outcome, as a 
standard of good practice. 

 
3.6 Reference (AACP) Acupuncture Association of Chartered Physiotherapists’ 

Guidelines for Safe Practice 2017. 
 
3.7 Following advice from legal experts the following procedures are 
recommended:- 

• An informed, signed consent form should be included in patient notes, 
• All adverse reactions to acupuncture, no matter how small, should be 

recorded in the notes, 
• An accurate WHO (World Health Organisation) point selection should be 

made and recorded with reference to the part of the body needled, i.e. contra 
lateral, unilateral or bilateral application, 

• If Trigger points are used there must be detailed description of the site and 
depth of needling and muscles named. In some circumstances a diagram of 
needle application may be needed for clarity. 

• The number of needles must be recorded in the notes.  
• The notes should be written at the end of treatment  
• Needles used should all carry the C/E mark and should be well within the ‘use 

by’ date. 
13 



 

4. GENERAL TREATMENT PROTOCOL 
 
4.1 Prepare patient. Give an explanation of procedure, treatment techniques, and 

expected effects of treatment including any possible adverse reactions. 
(Appendix B) 

 
4.2 Patients should be given the Acupuncture Patient Information leaflet. 

(Appendix E). Added Podiatry information leaflet 
 
Gain patient consent. 
 
4.3 Select type of acupuncture or related technique as part of the treatment plan 

which may also include other manual, electro-physical and/or thermal 
modalities and/or advice and education. 

 
Reassessment 
 
4.4 At each attendance a review of the patient’s progress will be completed and 

documented, together with any changes to the treatment plan agreed with the 
patient. 

 
Safety 
 
4.5 Treatment with acupuncture must meet and conform to the AACP Guidelines 

for Safe Practice and LPT Policies for Health & Safety and Infection Control. 
 
4.6 Discharge 

• Discuss with the patient 
• Inform the referring agency 
• Record outcome 
• Complete a discharge summary 

Treatment Audit 
 
4.7 Objective measures should be undertaken with a view to measuring the progress of 

treatment and the effectiveness of the modalities used. 
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APPENDIX B 
 

SPECIFIC PROTOCOL FOR PATIENTS RECEIVING ACUPUNCTURE AND 
FLOWCHART 

 
1 The procedure is fully explained to the patient and the patient consents to 

treatment. 
 
2 The therapist washes his/her hands prior to commencing the application of 

the treatment. Gloves must be worn if the practising therapist has a cut which 
may increase the risk of infection between patient and therapist or when 
patients present with infectious diseases such as Hepatitis. 

 
3 The area to be treated is first examined and may be cleansed to remove 

surface dirt. Alcohol swabs using 70% isopropanol may be used to clean the 
needle site; a separate swab for each site is required. 

 
4 Care must be taken to avoid contact with the patient’s blood. Soiled swabs 

should be disposed of in the appropriate disposal bag within the hospital. 
 
In the community soiled swabs should be double sealed in plastic bags and disposed 
of with normal household waste. 
 
5 Patient position - Patients must always be positioned in a supported position, 

suitable for the length of time of the treatment. 
 
6 Sterile “once only use” needles are used in any treatment. 
 
7 Needle Insertion - Needles can be inserted with or without guide tubes, but if 

free needling is employed the shaft of the needle must not be touched (sterets 
or swabs may be used to protect the needle if it has to be touched such as 
when using a long needle for GB30). 

 
Care should be taken when needling around the thorax, in the vicinity of blood 
vessels, within the lower leg or forearm compartments, or in the vicinity of the 
spinal cord to avoid secondary tissue damage or bleeding. Should bleeding 
occur compression should be applied with a cotton wool ball, (20 minutes 
compression may be required for arterial bleeding). If other tissue damage 
occurs please consider contacting the GP. However if serious side effects 
such as pneumothorax are suspected the patient should be referred to A&E.    
If the side effects are significant an ambulance may need to be called. 
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8 Treatment - During the treatment patients should be comfortable and should 
be left with a means of attracting the therapist’s attention  (such as a bell or  
call button). It neither a bell or call button are available the patient MUST NOT 
be left unattended. 

 
It is recommended that needle packaging is opened in the presence of the 
patient.  The practising therapist must discard any contaminated needles (i.e. 
those which are no longer sterile due to being in contact with non-sterile 
objects such as the floor). The practising therapist must never re-sheath an 
acupuncture needle. 

 
Each therapist will have a mechanism for ensuring that the number of needles 
inserted matches with the number of needles removed. 

 
Aftercare - Patients will be advised to wait in the waiting room for at least 10 
minutes after treatment before driving. In exceptional cases drowsiness may 
last longer than 10 minutes and if drowsiness persists, patients should be 
asked to stay in the department until they have recovered. In exceptional 
circumstances it may be necessary to call a relative\friend\taxi to drive the 
patient home. 

 
Any bleeding should be stopped by applying pressure with cotton wool which 
should be immediately disposed of in a clinical waste bag. Advice regarding 
potential bruising must be given thereafter. 

 
If a patient faints during or after the treatment they should be managed as in 
any first aid situation. Needles should be removed immediately and the 
patient should be placed in a lying position with their legs raised until they  
have recovered. It is important to ensure needles removed tally with those 
inserted. 

 
Adverse reactions - All adverse reactions no matter how small must be 
documented in the notes. An incident form may be required; if in doubt staff 
should consult their mentor or line manager. 

 
9 The used needles are placed in a “Sharps” bin.  All Sharps bins used in LPT 

premises should be labelled “Physiotherapy” or “Podiatry “and dated when a 
new bin is used. LPT sharps policy should be followed. Where staff are 
working in non LPT premises local Sharps procedures should be followed. 

 
10 “Sharps” bins should be collected and disposed of, ensuring compliance with 

Control of Infection policies. 
16 

 
 



 

11 The patient’s written consent to acupuncture, as part of/their entire treatment 
plan is documented in the treatment notes, ensuring compliance with LPT 
Consent policies. 

 
12 Acupuncture needles are stored in a locked cupboard. Stocks taken out into 

GP premises / health centres and the community must be kept in lidded 
containers. 

 
13 All therapists practising acupuncture should check needle expiry date prior to 

use and ensure they are familiar with needle expiry dates and adhere to the 
Standards of the Association of Chartered Physiotherapists and AACP 
Guidelines for Safe Practice (V3 2017) and British Medical Acupuncture 
Society Code of Practice (Version 10. December 2018). 
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ACUPUNCTURE FLOW CHART 

• Precautions and contraindications discussed with patient 
• Consent documents completed, including risks of treatment 
• Pre-treatment patient advice leaflet given 
• Number of treatment sessions discussed with patient 

Before Treatment 

• Treatment to be carried out on plinth, unless physically impractical for patient 
• Physiotherapist to remain with patient during first treatment to monitor for adverse reactions 
• Podiatrist will be present throughout treatment time and monitor any adverse reactions. 
• Patient advised of number of needles inserted, and document in notes 

-OR- 
If patient deemed safe to be left alone during treatment: 

• A Bell must be provided, and Physiotherapist closely available in the department 
• Timer is set and patient advised about the planned duration of treatment 
• Patient advised to alert staff if they feel faint or unwell in any way 
• Other staff in department made aware that a patient is alone in the cubicle 
• Patient is checked periodically throughout treatment 
• (not applicable to Podiatry) 

First Acupuncture Session 

• Establish reaction to previous session 
• Follow steps as per first treatment 

session 

Follow-up Acupuncture Sessions 

• Ensure number of needles removed 
matches number inserted 

• Patient advised to remain in the 
department for up to 10 minutes post 
treatment 

• Notes completed 

After Treatment 



 

 
 APPENDIX C 

 Acupuncture Treatment Form 
Key: L=Left R=Right B=Bilateral P=Perpendicular O=Oblique T=Transverse   
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APPENDIX D  

 
Competency for Allied Health Professionals (AHP’s) Performing Acupuncture 

This competency is to be used in conjunction with: 
 
• Leicestershire Partnership NHS Trust’s Management of Sharps and Exposure 

to BBV Policy (2019) 
• Leicestershire Partnership NHS Trust’s Management of Sharps Policy 2019 
• AACP Guidelines for Safe Practice v3 2017 
• British Medical Acupuncture Society Code of Practice Version 10. December 

2018. 
• CSP Rules of Professional Conduct (2018) 
• HCPC Code of Conduct 2016 
• The College of Podiatry Standards for Clinical Practice 2017 

 
The purpose of this competency is to clarify the knowledge and skills expected of 
AHP’s to ensure safe practice in carrying out acupuncture treatment. 
 
This is a self-certified competency; using the self-rating scale below the individual 
practitioner will self-assess their current performance and identify any learning 
needs. This competency should be reviewed annually. 
 
The practitioner is expected to demonstrate the following competencies when 
practicing acupuncture. 
 
Self-rating scale: 
1= No knowledge 
2= Some knowledge 
3= Competent 
4= Competent with experience  
5= Competent and able to teach 
 
Knowledge and skills for AHP’s 
performing acupuncture treatment 

Self-Assessment 
Score Initialled Date Comments 

1. Define acupuncture and its role within 
NHS practice. 

    

2. Explain and understand the physiological 
effects of acupuncture treatment. 

    

3. Identify contra-indications and 
precautions to acupuncture treatment. 

    

4. Knowledge of action in the case of 
adverse effects to acupuncture 
treatment. 

    

5. Identify correct procedure for managing 
and reporting needle stick injuries. 
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6. Be able to store and dispose of 
acupuncture needs safely. 
 

    

7. Detailed knowledge of the consent policy 
with relation to acupuncture. 
 

    

8. Communication skills and knowledge in 
order to provide patients with detailed 
information to enable an informed 
decision about their acupuncture 
treatment. 
 

    

9. Have appropriate skills in record keeping 
of acupuncture consent and treatment. 
 

    

10. Has a safe and competent needling 
technique including awareness of 
hygiene, needle position, depth of 
needling and treatment dose. 
 

    

11. Show clear evidence of clinical 
reasoning skills in the selecting and 
practicing of acupuncture treatments. 
 

    

12. Knowledge of the complimentary 
therapies policy. 
 

    

13. Knowledge of the sharps policy.     

14. Knowledge of how to order acupuncture 
related stock. 
 

    

15. Minimum number of CPD hours met.   No    

    Yes    

 
A score of 3 or above for each point within the competency is needed for you to be deemed 
as competent to practice acupuncture. 
 
I confirm that I have self-assessed as competent to practice 
acupuncture treatment. 

Practitioner Name: …………………………………………..………….………………….. 
 

Practitioner Qualification: ……………………………….……………………………….. 
 

Practitioner Signature: ……………………………………………………………………. 
 

Date: …………………….. 
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ACUPUNCTURE PATIENT INFORMATION LEAFLET 
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APPENDIX F  
 

LPT Patient Information and acupuncture Consent Form 
 
Please read this information carefully and ask your practitioner if there is anything 
that you do not understand. 
What is acupuncture? 
Acupuncture is a form of therapy in which fine needles are inserted into specific 
points on the body. 
Is acupuncture safe? 
Acupuncture is generally very safe.  Serious side effects are very rare- less than one 
per 20,000 treatment. 
Does acupuncture have side effects? 
You need to be aware that: 
• Drowsiness occurs after treatment in a small number of patients and if 

affected you are advised not to drive. 
• Minor bleeding or bruising occurs after acupuncture in about 3% of treatments 
• Pain during treatment occurs after acupuncture in about 1% of treatments 
• Existing symptoms can get worse after treatment (less than 3% of patients).  

You should tell your acupuncturist about this, but it is usually a good sign. 
• Nausea and dizziness can occur in certain patients, particularly at the first 

treatment.  
 

There is a small risk, 0.0002% (“Safety of Acupuncture, Evidence from the UK”, 
2006), of a pneumothorax if acupuncture is performed around the chest area; There 
is a small risk of a local infection at the needle entry site and There is a small risk of 
a bent, broken or stuck needle. 

In addition if there are particular risks that apply in your case, your practitioner will 
discuss these with you. 
 
Is there anything your practitioner needs to know? 
Apart from the usual medical details, it is important that you let your practitioner 
know: 
If you have ever experienced a fit, faint or funny turn 
If you have a pacemaker or any other electrical implants 
If you have a bleeding disorder 
If you are taking anti-coagulant or any other medication 
If you have damaged heart valves or have any other particular risk of infection. 
Single use sterile disposable needles are used in the clinic. 
If you have a metal allergy 
If you are pregnant 
If you have a history of cancer 
 
Statement of consent 
I confirm that I have read and understood the above information, and I consent to 
having acupuncture treatment.  I understand that I can refuse treatment at any time. 
Signature…………………………………………………………….. 
Print name in full……………………………………………………. 
Date………………………………………………………………….. 
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Training Requirements                                                                                                  
Training Needs Analysis 

 

Training Required Yes                                                           No 

Training topic: Self – directed CPD of  10 hours every 2 years  

Type of training: 
(see study leave 
policy) 

☐ Mandatory (must be on mandatory training register)  
 Role specific 

☐ Personal development 

Division(s) to which 
the training is 
applicable: 

☐ Adult Mental Health & Learning Disability Services 
 Community Health Services 

☐ Enabling Services 
☐ Families Young People Children 
☐ Hosted Services 

Staff groups who 
require the training: 

 
All registered clinicians who have completed an acupuncture 
qualification, practising acupuncture within LPT services 

Regularity of Update 
requirement: 10 hours self – directed  CPD every 2 years 

Who is responsible 
for delivery of this 
training? 

Self – directed CPD  

Have resources been 
identified? N/A 

Has a training plan 
been agreed? N/A 

Where will 
completion of this 
training be recorded? 

☐ ULearn 
 Other Register held within the service line 

How is this training 
going to be 
monitored? 

Monitored by Operational Line Managers 
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Appendix G 



 

The NHS Constitution 
 
The NHS will provide a universal service for all based on clinical need, not 
ability to pay. The NHS will provide a comprehensive range of services 
 

Shape its services around the needs and preferences of individual 
patients, their families and their carers  

Respond to different needs of different sectors of the population 
 

Work continuously to improve quality services and to minimise errors  

Support and value its staff  

Work together with others to ensure a seamless service for patients 
 

Help keep people healthy and work to reduce health inequalities 
 

Respect the confidentiality of individual patients and provide open 
access to information about services, treatment and performance 
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Stakeholders and Consultation                                                                                                   
 
Key individuals involved in developing the document  
 
Name  Designation  
Steph O’Connell CHS Lead Therapist 
Debbie Blaze Service Manager CINNS 
Amin Pabani Service Lead Podiatry 
  
  
  

 
 
Circulated to the following individuals for comment 
 
Name  Designation  
Fay Lem Clinical Specialist Physiotherapist and 

Team Lead - Stroke 
Diana Giura Physiotherapist 
Amanda Sawford Clinical Specialist Physiotherapist and 

Team Lead - Stroke 
Rebecca Macdonald Clinical Specialist Physiotherapist Adult 

Community Therapy 
Ruth Boycott Clinical Specialist Physiotherapist 
Hajna Boldoghy Clinical Team Lead Physiotherapy- MSK 
Melanie Sweetland Clinical Team Lead Physiotherapy - MSK 
Robert Marshall Team Manager MSK 
Suraiya Hassan Professional Lead for Physiotherapy 
Jennifer Worsfold Speech and Language Therapy AMH & LD 
Katie Crowfoot Occupational Therapist Bradgate 
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Appendix I 

 



 

Due Regard Screening Template 
 

Section 1 
Name of activity/proposal Adult Acupuncture Policy 
Date Screening commenced 13/5/19 
Directorate / Service carrying out the 
assessment 

CHS 

Name and role of person undertaking 
this Due Regard (Equality Analysis) 

Heather Darlow, Governance Lead 

Give an overview of the aims, objectives and purpose of the proposal: 
AIMS: To provide guidance and working parameters around the use of Adult Acupuncture 
within LPT 

 
OBJECTIVES: To ensure safe and effective practice in the use of acupuncture 

Section 2 
Protected Characteristic If the proposal/s have a positive or negative  impact  

please give brief details  
Age  
Disability  
Gender reassignment  
Marriage & Civil Partnership  
Pregnancy & Maternity  
Race   
Religion and Belief   
Sex  
Sexual Orientation  
Other equality groups?  
Section 3 
Does this activity propose major changes in terms of scale or significance for LPT? 
For example, is there a clear indication that, although the proposal is minor it is likely 
to have a major affect for people from an equality group/s? Please tick appropriate 
box below.  

Yes No 
High risk: Complete a full EIA starting click 
here to proceed to Part B 

 Low risk: Go to Section 4.  
Section 4 
If  this proposal is low risk please give evidence or justification for how you 
reached this decision: 
No impact on any equality group 
 
Signed by reviewer/assessor Heather Darlow Date 13th May 2019 
Sign off that this proposal is low risk and does not require a full Equality Analysis 
Head of Service Signed Steph O’Connell Date 25th May 2019 
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Appendix J 

http://www.leicspart.nhs.uk/Library/MasterDueRegardTemplateOct2013.docx


 

DATA PRIVACY IMPACT ASSESSMENT SCREENING                  APPENDIX K 
 
Data Privacy impact assessment (DPIAs) are a tool which can help organisations identify the 
most effective way to comply with their data protection obligations and meet Individual’s 
expectations of privacy.  
The following screening questions will help the Trust determine if there are any privacy issues 
associated with the implementation of the Policy. Answering ‘yes’ to any of these questions is 
an indication that a DPIA may be a useful exercise. An explanation for the answers will assist 
with the determination as to whether a full DPIA is required which will  require senior 
management support, at this stage the Head of Data Privacy must be involved. 

Name of Document: 
 

Adult Acupuncture Policy 

Completed by: Heather Darlow 

Job title CHS Governance Lead Date31st May 2019 
Screening Questions Yes / 

No 
 
Explanatory Note 

1. Will the process described in the document involve 
the collection of new information about individuals? 
This is information in excess of what is required to 
carry out the process described within the document. 

No  

2. Will the process described in the document compel 
individuals to provide information about them? This is 
information in excess of what is required to carry out 
the process described within the document. 

No  

3. Will information about individuals be disclosed to 
organisations or people who have not previously had 
routine access to the information as part of the 
process described in this document? 

No  

 

4. Are you using information about individuals for a 
purpose it is not currently used for, or in a way it is 
not currently used? 

No  

5. Does the process outlined in this document involve 
the use of new technology which might be perceived 
as being privacy intrusive? For example, the use of 
biometrics. 

No  

6. Will the process outlined in this document result in 
decisions being made or action taken against 
individuals in ways which can have a significant 
impact on them? 

No  

7. As part of the process outlined in this document, is 
the information about individuals of a kind particularly 
likely to raise privacy concerns or expectations? For 
examples, health records, criminal records or other 
information that people would consider to be 
particularly private. 

No  

8. Will the process require you to contact individuals 
in ways which they may find intrusive? 

No  

If the answer to any of these questions is ‘Yes’ please contact the Data Privacy Team via 
Lpt-dataprivacy@leicspart.secure.nhs.uk 
In this case, ratification of a procedural document will not take place until review by the Head of 
Data Privacy. 

Data Privacy approval name:  

Date of approval  

Acknowledgement: This is based on the work of Princess Alexandra Hospital NHS Trust       35 



 

Data Privacy Impact Screening Guidance Notes 
 

The following guidance notes should provide an explanation of the context for the screening 
questions and therefore assist you in determining your responses. 
 
Question 1: Some policies will support underpinning processes and procedures. This 
question asks the policy author to consider whether through the implementation of the 
policy/procedure, will introduce the need to collect information that would not have previously 
been collected. 
 
Question 2: This question asks the policy author if as part of the implementation of the 
policy/procedure, the process involves service users/staff providing information about them, 
over and above what we would normally collect 
 
Question 3: This questions asks the policy author if the process or procedure underpinning 
the policy includes the need to share information with other organisations or groups of staff, 
who would not previously have received or had access to this information. 
 
Question 4: This question asks the author to consider whether the underpinning processes 
and procedures involve using information that is collected and used, in ways that changes 
the purpose for the collection e.g. not for direct care purposes, but for research or planning 
 
Question 5: This question asks the author to consider whether the underpinning processes 
or procedures involve the use of technology to either collect or use the information. This 
does not need to be a new technology, but whether a particular technology is being used to 
process the information e.g. use of email for communicating with service users as a primary 
means of contact 
 
Question 6: This question asks the author to consider whether any underpinning processes 
or procedures outlined in the document support a decision making process that may lead to 
certain actions being taken in relation to the service user/staff member, which may have a 
significant privacy impact on them 
 
Question 7: This question asks the author to consider whether any of the underpinning 
processes set out how information about service users/staff members may intrude on their 
privacy rights e.g. does the process involve the using specific types of special category data 
(previously known as sensitive personal data) 
 
Question 8: This question asks the author to consider whether any part of the underpinning 
process(es) involves the need to contact service users/staff in ways that they may find 
intrusive e.g. using an application based communication such as WhatsApp 
 
If you have any further questions about how to answer any specific questions on the 
screening tool, please contact the Data Privacy Team via  
LPT-DataPrivacy@leicspart.secure.nhs.uk  
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