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The 2010 edition of this handbook represents a major revision of both the standards* by 
which the acupuncture programmes are accredited by the British Acupuncture 
Accreditation Board (BAAB or the Board), and the processes of initial accreditation and 
of maintaining accreditation. It therefore replaces all previous editions. 
 
The substantive work was undertaken by Dr Ruth Champion (previously Strategic Officer 
of the Board) and Dr Ann Hopper (previously Accreditation Officer and currently 
Accreditation Committee member) in consultation with the professionôs organisations, 
particularly the British Acupuncture Council (BAcC), the Council of Heads of 
Acupuncture Courses (CHAC), the Board and its Accreditation Committee. Detailed 
scrutiny of the documents was also undertaken by Di Eckersley, Alison Gould, John 
Hamwee, Roger Hill, Dr Annie Milles, Felicity Moir, Dr Allen Parrott, Dr Rosemary 
Richardson and John Wheeler. Our thanks go to all of these for their patience, 
thoroughness and honesty. Our thanks also go to Petra Nannes for her detailed work on 
layout and for her ability to respond to repeated requests for various forms of circulation 
of earlier drafts for comment from various groups. 
 
The Board has a policy of ongoing review. All comments and suggestions are welcome 
and will be discussed annually with a view to ongoing clarification and refinement. 
Teaching institutions in a formal relationship with the Board will be notified of any 
amendments to the handbook and will be circulated with a CD. Amendments will also be 
reflected in the handbook online that is accessible to everyone. 
 
The Board makes every effort to ensure that the programmes it accredits are supported 
with appropriate resources.  However, the teaching institutions themselves are 
responsible for the viability of programmes and their overall financial soundness. The 
Board takes no responsibility for non-viable programmes or for students on programmes 
that cease to be offered 
 
* The standards (previously the 17 Essential Requirements) are now based on the Standards of 
Education and Training (SETs) of the Health Professions Council (HPC, April 2009). The Board 
would like to thank the Council for allowing the Board to use and to modify their SETs specifically 
for acupuncture programmes as Standards of Education and Training for Acupuncture 
Programmes (SETAPs).  

mailto:baab@acupuncture.org.uk
http://www.baab.co.uk/
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About this Handbook 

 

The accreditation handbook provides comprehensive details and guidance on all the 
accreditation policies and procedures of the British Acupuncture Accreditation Board 
(BAAB, or the Board). 
 
Acupuncture is a primary health care profession which emphasises, but is not limited to, 
the use of East Asian medical theories and practices. Acupuncturists work in a range of 
healthcare settings and operate both as independent practitioners and as members of 
integrated healthcare teams. Patients may seek direct care from a professional 
acupuncturist; acupuncturists also refer patients to other healthcare practitioners where 
appropriate. 
 
The scope of acupuncture practice encompasses the stimulation of specific points on the 
surface of the body by the use of fine solid needles and moxibustion (i.e. the burning of 
mugwort on or near the skin to stimulate acupuncture points). The purpose of this 
practice is to restore the balance of energies within the body, to reduce pain and to 
promote, restore and maintain health. According to the principles of traditional East 
Asian medicine, and in accordance with the British Acupuncture Council Codes of 
Professional Conduct and Safe Practice, other affiliated techniques are included, such 
as the use of cupping, guasha and massage.  
 
The focus of the Boardôs work is the accreditation of licentiate programmes in 
acupuncture leading to professional qualification. The Board may in future extend its 
accreditation work to include the approval of shorter acupuncture programmes e.g. post-
licentiate courses, but this handbook is limited to details of the Boardôs standards in 
respect of licentiate programmes. 
 
This 2010 revision of the handbook is substantial and replaces all previous 
editions.   
 
The handbook comprises five main sections with appendices. 
 
Part One describes the structure of the Board, the scope of its work and the Boardôs 
relationship with the British Acupuncture Council (BAcC), the role of the Boardôs 
Accreditation Committee (AC) and the role of the Board's Accreditation Officers (AOs).  
 
Part Two lists the principles and values underpinning good practice in acupuncture 
education and details the Boardôs Standards of Education and Training for 

Acupuncture Programmes (SETAPs) which encompass and modify the Standards of 
Education and Training (SETS) required by the Health Professionsô Council (HPC-April 
2009).  
 
Part Three describes the phased process and procedures of accreditation for 
licentiate programmes, from the initial new programme proposal (NPP) by an institution 
through provisional accreditation and full accreditation.  
 
Part Four sets out the processes for maintaining accreditation through annual 

reporting and periodic major review of the programme and also contains the Board's 



Part 1: The British Acupuncture Accreditation Board 

 
2 

policies on major changes to accredited programmes and reconsideration of 
accreditation status. 
 
Part Five contains a guide to the conduct of the Board's visits, including those for 

accreditation, and to the roles and functions of accreditation visitors and of the 
institutions being visited.   
 
Those seeking accreditation of licentiate programmes should also be familiar with the 
most recent edition of the British Acupuncture Councilôs curriculum document, 
Guidelines for Acupuncture Education (2000) which includes the essential programme 

hours and content for the licentiate programme at the required honours degree level. In 
addition readers should refer to the BAcC Standards of Practice for Acupuncture (2009), 
the Code of Professional Conduct, and the Code of Safe Practice and Self-Audit. Those 

seeking the Board's accreditation should be familiar with these important texts prior to 
making any application. 
 
The Board has a policy of continuous review and development and this handbook is 
therefore subject to amendment on an annual basis. While every effort is made to inform 
all interested parties of such developments, readers are advised always to consult the 
Board's office and/or website for the latest information on any aspect of the Boardôs 
work. 



Part 1: The British Acupuncture Accreditation Board 

 
3 

Part One: The British Acupuncture Accreditation Board 

1.1 The Board 
 
The Board, which was established in 1990, is a not-for-profit company focusing on 
acupuncture programmes in the UK. It consists of professional and lay members who 
direct and supervise the accreditation process using the established minimum standards, 
namely the Standards of Practice for Acupuncture Programmes (SETAPs) set down in 
Part 2 of this handbook. The Boardôs principles of procedure are set out in Parts 3 and 4 
and Part 5 deals with the processes of visits to teaching institutions by representatives of 
the Board. 
 

Board members include:   

 representatives of the acupuncture profession who are members of the British 
Acupuncture Council  

 representatives of teaching institutions accredited by the Board 

 specialists in education 

 representatives of other complementary therapies and of bio medicine 

 representatives reflecting the public interest. 
 
The Chair of the Board, to whom all correspondence with the Board must be addressed, 

is appointed by the Board.  So, too, are the Chair of the Board's Accreditation Committee 
and the Board's Accreditation Officers who provide liaison support between institutions 
and the Board. 
 
The Board's members, the Board's Accreditation Committee members and the Board's 
representatives who visit institutions for accreditation purposes must comply with the 
Board's Code of Conduct (Appendix A) in all relevant discussions and on all relevant 
occasions.   
 
Meetings of the Board are normally held three times a year. 
 
1.2 The Board's Relationship with the British Acupuncture Council and the 
Council of Heads of Acupuncture Courses 
 

The Board works closely with the British Acupuncture Council (BAcC). The BAcC, 
formed in 1995, is the lead professional body for the acupuncture profession in the UK.  
An ongoing relationship between the Board and the profession is essential in order to 
identify and to respond to emerging issues in the world of acupuncture. The Board also 
maintains a relationship with the world of higher education in order to keep abreast of 
changing issues in learning and teaching. Contact with the forum of programme 
providers, the Council of Heads of Acupuncture Courses (CHAC), is a further way in 
which the Board fosters a dynamic approach to its work.  
 
1.3 The Board's Accreditation Committee (AC)  
 

The Accreditation Committee (AC) carries out, on behalf of the Board, the ongoing 
monitoring and administration of all accreditation activities. Its members are drawn from 
a wide spectrum of the acupuncture profession, together with others from a health or 
education background who have experience of the accreditation process. 
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The AC keeps the Board informed on all matters related to the accreditation of 
institutions in a formal relationship with the Board.  It reports to the Board with 
recommendations about such matters, as well as about its own membership, its 
processes and other relevant issues.  Reports from the AC to the Board during the 
academic year include an annual schedule of proposed visits to institutions, an account 
of all such visits with detailed recommendations to the Board, and a commentary on any 
emerging issues arising from the annual reports provided by all institutions in a formal 
relationship with the Board.  Decisions and recommendations of the AC are subject to 
Board debate, approval and ratification. 
 
In addition to regular reports produced three times a year for Board meetings, the AC 
provides the Board with an annual report which critically evaluates its own performance 
over the previous year, sets itself an action plan for the coming year and reports on the 
status of all institutions in a formal relationship with the Board. 
 
The AC normally meets a minimum of five times a year and a schedule of meetings is 
published annually.  Institutions expecting a formal accreditation visit by the Board 
officers and accreditation visitors, or which are submitting annual reports, should always 
ensure that the required documents reach the AC at least four weeks before the 
meeting at which this documentation is being discussed. The necessary information 
about dates and addresses is available from the Boardôs office. 
 
Committee members may neither vote on nor review their own institution, nor any other 
institution in which they have an interest or potential conflict of interest. 
 
1.3.1 The Chair of the Accreditation Committee and the Accreditation Officer(s) of 
the Board 

The Chair of the Accreditation Committee and the Board's Accreditation Officers (AOs) 
assist the Board in making fully informed decisions about the accreditation of applicant 
institutions.   
 
These Board officers also help institutions to understand the purposes and methods of 
critical self-study and continuous institutional self-evaluation, as expressed in the annual 
reports required by the Board. The Board is keen to emphasise the developmental and 
supportive function of its accreditation procedures, and its officers are available to 
provide guidance with the educational work of colleges and programme managers as 
soon as a formal relationship with the Board has been established. 
 
1.4 Purposes of the British Acupuncture Accreditation Board's Procedures 
 
It is through accreditation and approval of teaching programmes that a profession 
assures itself, and other legitimately concerned parties, that those entering the 
profession are appropriately knowledgeable and skilled, as well as ethically aware of 
their responsibility to the public. 
 
The purposes of the British Acupuncture Accreditation Board's accreditation procedures 
are therefore as follows: 
1. To ensure and foster high standards of professional education through the 

development of appropriate criteria and guidelines. 
 



Part 1: The British Acupuncture Accreditation Board 

 
5 

2. To assure the general public, the higher education community and other 
agencies or organisations that an institution has clearly defined and appropriate 
aims, including those providing for the safety and competence of its graduates, 
has the resources for a reasonable assurance of the attainment of such aims, 
and can provide evidence that it is attaining them. 

 
3. To encourage institutional self-improvement through a process of continuous 

reflective and critical self-evaluation made explicit in annual reports. 
 
4. To provide counsel and assistance to new and developing institutions and 

programmes. 
 
5.  To encourage diversity, experimentation and innovation within the boundaries of 

generally accepted standards and guidelines of academic quality. 
 
Each institution will be judged in the light of its own announced objectives so long as 
these are in accordance with the Board's framework of Standards of Education and 
Training for Acupuncture Programmes (SETAPs) and with the Board's other criteria for 
accreditation as stated in Parts Three and Four.  At the root of this process is the 
institutionôs ongoing process of self-evaluation expressed in their annual report to the 
Board. 
 
Accreditation by the Board therefore provides an enabling framework that permits 
diversity and takes full account of the higher education context in which institutions 
operate. The Board normally welcomes joint work with universities in all aspects of 
quality assurance. 
 
1.5 Eligibility for Accreditation by the Board 
 
1.5.1 Programmes Eligible for Accreditation  

All programmes offered for the purpose of educating an acupuncture practitioner for 
entry into the acupuncture profession must be at professional-licentiate honours degree 
level and accord with the British Acupuncture Councilôs documentation and values.  
 

To be eligible for accreditation, an acupuncture programme and the teaching institution 
offering it to students must comply substantially with the Board's SETAPs in Part Two of 
this handbook. Teaching institutions seeking accreditation will need to provide 
documented evidence of such compliance. 
 
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 acupuncture in relation to other disciplines 
and in relation to society at large.  
 
1.5.2 Institutions Eligible for Accreditation: Independent Colleges and Universities 
Any institution which offers a professional programme in acupuncture at the professional 
licentiate honours degree level, and which expects to be able to demonstrate 
compliance with the Boardôs SETAPs is eligible to seek accreditation.  
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Broadly speaking, the Board would expect to accredit acupuncture programmes in two 
types of institution: 
1) Independent colleges in which acupuncture is either the sole professional course on 
offer or one of a small number of professional complementary therapies and/or East 
Asian medicine courses on offer. 
 
2) Recognised higher education institutions, in which acupuncture is one of many 
degrees or equivalent programmes being offered.   
 
The Board will distinguish between the two types of institution as follows:  
a) When an acupuncture programme is provided by an independent institution the Board 
will require evidence to assess all aspects of the institution that have an impact upon the 
acupuncture programme. This is likely to mean that all the policies and practices 

throughout the entire institution will be scrutinised in the course of the Board's 
accreditation procedures.  If these institutions are also offering programmes in other 
branches of complementary medicine, the Board will consider only the acupuncture 
programme for accreditation. Any reference to the Board's accreditation in the 
institution's publicity or promotional literature must therefore be clearly limited to the 
acupuncture programme only. 
 
b) When an acupuncture programme is offered in a recognised institution of higher 
education offering degree or equivalent programmes in fields other than acupuncture, 
the Board will still expect its officers and accreditation visitors to examine all the policies 
and practices of the institution that have a direct impact upon the acupuncture 
programme and acupuncture students.  However, the Board recognises that such higher 
education institutions are likely to have undergone rigorous quality assurance scrutiny of 
their institutional policies and practices by other agencies, and the Board will therefore 
be prepared in principle to accept evidence for some of the institution's policies from the 
most recent institutional reviews by an appropriate higher education body such as the 
Quality Assurance Agency (QAA).  
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Part Two: The Board's Standards of Education and Training for 
Acupuncture Programmes (SETAPs) 

All the Board's work is underpinned by agreed principles and professional and 
educational values. Listed below (2.1) are those values and principles which should 
inform educational practice when preparing students of acupuncture to take their place 
in the profession. These educational principles should be informed by, and reflect in 
every aspect, the values of the profession set down in the BAcCôs Guidelines for 
Acupuncture Education (2000) (also referred to as the BAcC Education Guidelines).   
 
Specific criteria which inform the Board's accreditation decisions are detailed in the 
Boardôs Standards for Education and Training for Acupuncture Programmes (SETAPs) 
which are adapted from the HPC SETs with HPC agreement (see Appendix B for a 
summary of the HPC SETS). The SETAPs are comprehensively described in 2.2 below. 
A list of policy documents that inform both the HPC SETs and the Boardôs SETAPs is 
given after SETAP 6 (p46). 
 
The principles and values, together with the SETAPS, provide the criteria with which 
institutions seeking BAAB accreditation must become familiar and against which their 
programmes will be judged by the Board's accreditation teams at each stage of the 
accreditation process.    
 
2.1 Principles and Values for Acupuncture Education 
 
Acupuncture education aims to be: 

 student-focused ï making programmes accessible, attractive, and challenging in 
terms of both personal and professional development, whilst recognising the 
individuality of students and making use of the unique contribution that their 
wealth of experience and talent may bring to the learning situation 

 practice-led ï rooted in the artistry and science of acupuncture as an empirical 
and practical professional activity informed by theory and creative of theory, and 
recognising that, as acupuncture is a practice-based profession, acupuncture 
teachers will normally remain engaged in practice 

 patient-centred ï developing practitioners who constantly strive to improve the 

care of their patients through reflective practice, and who can demonstrate that 
they are safe, competent, ethical and effective.  They need also to be aware of 
the limits to their competence and when to refer to other healthcare professionals 

 appropriate ï preparing practitioners who have the knowledge, skills, attitudes 

and commitment to continuing professional development, necessary to function 
confidently, competently, respectfully and with sensitivity, in independent, 
collaborative and inter-professional settings 

 responsive ï capable of adapting to changing healthcare needs and perceptions 

and to the evolving criteria and expectations of the profession, making full use of 
research findings to inform curriculum design, delivery and evaluation 

 collaborative ï creating opportunities for shared learning with other healthcare 

professions, recognising a common purpose in the wider community 

 equitable ï providing equality of opportunity in all institutional policies and 

practices 

 effective ï achieving the highest standards, whilst making the most efficient use 

of resources, recognising that there needs to be a sufficient number of students 
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to ensure peer support and to provide a collegiate experience, and that an 
appropriate teacher/student ratio for practical classes should normally be 
maintained 

 accountable ï open to scrutiny and explicable in professional terms.
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SETAP 1: Level of qualification required by the Board for Accreditation of 
Acupuncture Programmes 
 

This standard is concerned with the level of qualification required by the Board 

which also meets the requirements of the BAcC for eligibility for membership. 

The Board requires that the threshold entry route for accreditation is: 

 Honours degree level, professional licentiate at honours degree level, or higher 

academic award 

Please see the comprehensive list of related policy documents at the end of these 
SETAPs. 
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SETAP 2: Programme Admissions  

 
This standard is about the admissions procedures for the programme, including 
the selection procedure and the information provided to those involved 

Admissions staff and applicants should all be aware that the offer of a place is not a 
guarantee of BAcC membership at the end of the programme. Your documents should 
make clear to students as well as to applicants that completing the programme means 
that they are eligible to apply for membership of the BAcC, but that the BAcC is the final 

arbiter of fitness to practise as an acupuncturist. This particularly applies to the sections 
of this standard that refer to criminal conviction checks and health requirements.  
 
The admissions procedures should: 
 
2.1 give both the applicant and the teaching institution the information they 
require to make an informed choice about whether to take up or to make an offer 
of a place on a programme 
 

You need an admissions policy that makes clear your criteria for accepting or not 
accepting a student. 
 
All your entry requirements should be clearly set out in the information you make 
available to interested applicants. Applicants should also be alerted to information 
available to them through the British Acupuncture Accreditation Boardôs (BAAB) website: 
www.baab.co.uk . 
 
Applicants should, as a minimum, meet the normal entry requirements for honours 
degree level programmes for the university or independent teaching institution. If a 
student presents without the normal entry requirements alternative prerequisites for 
entry must be set down in an Accreditation of Prior Learning (APL) policy.  
 
You therefore need to provide all applicants to the programme with information about the 
following: 

 how students are recruited and selected for the programme and your criteria for 
entry requirements 

 the manner in which fees are to be paid and whether options are available for 
payment by instalment. No fees should be accepted for more than one year of a 
programme in advance. Any refund policy must be uniformly and fairly followed, 
in respect of tuition paid for by students but not taken up 

 funds available for bursaries and loans 

 accommodation costs, travel costs, costs of clinical equipment and possible 
costs of indemnity insurance incurred by students whilst learning clinical practice 
in settings other than the teaching clinic 

 whether some of your practical learning experience involves students finding 
their own practice supervisors 

 possible costs to be met by applicants such as APL assessments  

 anticipated hours of study and options for mixed mode delivery of the programme 
(SETAP 4) 

 expectations of students in respect of their being treated with acupuncture during 
the programme as part of their learning (SETAP 3.11)  

http://www.baab.co.uk/
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 expectations that students will be used as ómodelsô for teaching other students 
clinical skills e.g. as part of the teaching and learning of point location, needling, 
clinical consultations  and practitioner development 

 expectations that learning their chosen practice will demand from students a 
systematic, reflective and self-critical approach to their studies.  

 
2.2 apply transparent selection and entry criteria, including:  
 
2.2.1 evidence of a good command of reading, writing and spoken English 

Your selection and entry criteria need to contain a rigorous process to assess reading, 
written and oral skills so that students can take full advantage of the programme from 
the start. 
 
Your English language requirements should be clearly set out in the information made 
available to applicants. Any English language requirements you set out at the beginning 
of the programme should take account of the fact that at the end of the programme, all 
students must acquire the required level of English to meet the standards set by the 
BAcC (IELTS 6.5 in each component). 
 
The Board does not require you to interview applicants for your programme, but believes 
that interviews are the best way for staff to help potential students to understand the 
rigorous demands of a professional programme.  
 
2.2.2 criminal conviction checks  

The Board requires, as a minimum, self-disclosure of criminal records consistent with the 
BAcCôs admissions policy.  
 
The Board will want to see what you would do if an applicant declares a criminal 
conviction or a óspentô conviction. If you are considering an application from someone 
who has a criminal conviction, you will need to refer to the current BAcC Code of 
Professional Conduct and consider if any criminal conviction might affect that personôs 
ability to meet those standards at the end of the programme. 
 
N. B. The HPC requires enhanced level disclosure CRB checks on all applicants through 
the Criminal Records Bureau, Disclosure Scotland, Access Northern Ireland, or, where 
appropriate, an equivalent international body. HPC argue that this requirement is due to 
the positions of responsibility in which all health care professionals are placed, 
particularly those in independent practice.  
 
2.2.3 compliance with any health requirements  
Your health requirements should be clearly set out in the information made available for 
applicants. These requirements should be appropriate to the programme content and 
delivery, including clinical supervision. Such requirements could include provision of 
information about or the need to undertake vaccinations and occupational health 
assessments. 
  
You need to demonstrate how you inform applicants fitness to train is not a guarantee of 
fitness to practise i.e. meeting current BAcC requirements for admission to membership. 
 
2.2.4 appropriate academic and/or professional entry standards 
The Board will need to be assured that your academic and professional entry standards, 
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including those regarding literacy and numeracy, are appropriate to the level and content 
of the programme. The Board will need evidence of how these standards are 
communicated to applicants and how they are applied by your staff in an equitable 
manner. 
 
2.2.5 accreditation of learning and other inclusion mechanisms 
The Board will want to be assured that your Accreditation of Prior (Experiential) Learning 
(AP(E)L), and Accreditation of Prior Certified Learning (AP(C)L) schemes and inclusion 
mechanisms are robust and that your policy and criteria are made available to 
applicants. The Board will also want to make sure that students who are eligible for APL 
or other inclusion systems are able to meet the standards required for successful 
completion of the programme. You will need to make clear how studentsô prior learning 
is mapped against the learning outcomes for the programme or for individual modules 
within it.  
 
2.3 ensure equality and diversity policies in relation to applicants, together with an 
indication of how these will be implemented and monitored 
 

The Board will need to be assured that you have appropriate equality and diversity 
policies. These policies should be made explicit to applicants in your prospectus and on 
your website, together with information about what an applicant should do if they feel 
that they have been discriminated against. 
 
As with all policies, you will need to provide evidence to show not only how you derive 
these policies and put them in place, but also how you put them into practice and 
monitor their effectiveness, (i.e. review them periodically and revise them when 
necessary).  
 
Examples of questions that might be posed by the Boardôs committees, officers or 
visitors in relation to SETAP 2: 

 what information do you give to applicants about the programme, and in what 
formats?  

 how do you make sure that students reach International English Language 
Testing System (IELTS 6.5) when they complete the programme?  

 what are your English language requirements?  

 have you explained your criminal records policy?  

 what arrangements do you have to make initial health checks and to give 
information about possible immunisation?  

 do you give credit to applicants with prior learning; what is the process for 
assessing an applicantôs AP(E)L or AP(C)L; when can applicants access this 
process in relation to the programme commencement?  

 how do you monitor the effectiveness of your equality and diversity policies? 

 how do you tell applicants and students about your equality and diversity 
policies?  

 how often do you review your admissions procedure and analyse application and 
admission patterns? 

 is there a record of the number of applicants, students recruited and accepted? 
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Documents that need to be available for accreditation or major review visits either 
in the visitorsô base room or within the required documentation circulated prior to 
the visit include:  

 the information that is made available to applicants 

 information handed out at open days or interviews 

 any ówelcome packô or óinformation packô provided to successful applicants 

 a copy of your advertising material 

 a relevant website address 

 records and statistics including student profiles, studentsô enrolment, number of 
students left, deferred, readmitted and graduated, noting average length it takes 
for students to complete the programme 

 admissions policy 

 admissions data including number of applicants and number of acceptances 

 ages, ethnic background and educational background of the student body  

 equal opportunities policy 

 policy re CRB checks for students or self declaration 

 APL policy. 
 

Please see the comprehensive list of related policy documents given at the end of 
these SETAPs. 
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SETAP 3: Programme Management and Resource Standards, including standards 
of monitoring and evaluation  

 
This standard is about managing the programme, and the resources available to 
the academic staff, support staff and clinical supervisors, as well as to the 
students on the programme. 

 
3. Programme management and resource standards 
 
3.1 The programme must have a secure place in the teaching institutionôs mission 
and overall business plan 
 

The Board will want to see a business plan, to ensure that the programme is secure 
within the institution, is not under any threat and has sufficient financial, human, 
educational and clinical resources to support the programmeôs learning outcomes. There 
needs to be evidence available to show that there is a secure future for the programme, 
even in the event of financial emergencies or other unforeseen occurrences. Much of the 
information for this SETAP may need to be requested from senior managers or 
governors of your educational institution. A letter setting out senior managersô ongoing 
commitment to the programme will be required by the BAAB. 
 
The Board will also ask the institution to demonstrate that if it were to cease functioning 
as an educational establishment, or if the programme were to be discontinued, it could 
make arrangements to complete the studentsô programme in a manner acceptable to the 
Board and without any extra financial burden to the students.  
 
As part of your documents, you may want to include funding or planning information as 
returned to the Charities Commission, HEFCE, SFC, HEFCW, DELNI as appropriate.  
 
You should also, for example:  

 explain the context of your programme in terms of how it fits with your overall 
policy or mission statement, your educational values and your medium and long 
term strategy, and your scholarly intentions  

 show how you manage and develop teaching and learning including the planning 
for and developing appropriate clinical resources 

 explain your processes for reviewing the way your programme is delivered and 
the related need for development.  

 
3.2 The programme must be effectively managed 
Additional requirements for teaching institutions which are privately run and 
independently managed, i.e. not part of a university management structure are 
outlined in the addendum to this SETAP (p 25) 

 
The Board will want to see evidence of the management structure that includes lines of 
responsibility for all staff and links to clinical supervisors both within the teaching clinic 
and for alternative experiences, highlighting the roles and responsibilities of all parties, 
as well as an outline of the institutionôs committee structure and the terms of reference 
for each committee. 
 
For any institution teaching the practice of acupuncture, sound policies should be in 
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place relating to practice and regular audit of safe clinical practice (see appendix C). 
Clear policies are also required relating to what treatments are offered to patients (and 
students), the qualifications of those offering treatments, students being present to 
witness treatment by their supervisors and treatment by students themselves. 
 
There should be a named member of staff with overall responsibility for all aspects of the 
clinic. It is particularly important that you have the means to ensure and monitor the 
capability of your clinical supervisors practising in your own clinic, as well as those 
practising in any external clinics that you are not responsible for managing.  
 
There must be clear information, including contracts and service level agreements, if you 
are in any partnerships with other education or healthcare providers. Such agreements 
need to ensure that your institutional objectives, programme requirements and standards 
of practice are maintained. The Board will want to be assured that there are clear 
procedures to deal with any problems in this area and these should be clearly written 
into any partnership agreement.  
 
The Board must be convinced that there are effective systems in place to manage the 
programme and that those individuals involved have the skills and expertise they need to 
work with these systems (see also SETAP 3.5 below and Part 3 of this handbook).  
 
3.3 The programme must have regular monitoring and evaluation systems in place 
relating to the institutionôs mission and philosophy  
 

The Board will require you to explain how you carry out a reflective and self -critical 
evaluation of the programmeôs effectiveness. The Board will use the documents from 
your monitoring and evaluation system (including internal and external evaluations) both 
during an accreditation visit and in routine monitoring and review of the programme once 
it has been accredited (Part 3.5 of this handbook). 
 
To avoid duplication, you may use the same documentation you use for internal 
processes or give to other bodies. The BAAB will want to see that the monitoring and 
evaluation systems (for example, internal quality audits, external examiner reports, and 
student feedback) are appropriate to, and effective for, the programme. You can 
demonstrate how you use the systems you currently have in place, rather than develop 
new systems for the Boardôs accreditation.  
 
Evidence that you meet this standard might include: 

 internal annual programme reports 

 analysis of the appropriateness of programme content 

 external examinersô reports with your responses to them 

 a critical review of current arrangements for all teaching and learning including 
opportunities for reflective learning  

 analysis of student feedback through module evaluations, clinical supervision, 
programme committees and staff-student liaison committees 

 analysis of feedback through clinical placement audits and evaluations 

 records of partnership meetings with those providing clinical experience in 
external clinics (i.e. clinical practice not observation) 

 analysis of tutor feedback through module evaluations and experience in clinics 

 analysis of programme committee work and annual reports from such 
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committees 

 audits of clinical supervision and safe practice  and  

 action plans and evidence of any action already taken. 
 
3.4 There must be a named person with overall responsibility for the programme 
who should be appropriately qualified and experienced and, unless other 
arrangements have been agreed with the Board, also a member of the BAcC 

 
You must show that the named person with overall professional responsibility for the 
programme is óappropriately qualified and experiencedô.  
Along with a copy of that personôs CV, you might want to include evidence of: 

 previous effective programme leadership 

 an ability to organise and deliver a programme 

 a professional qualification and appropriate professional membership  

 an educational qualification or written reflections on previous educational 
experience.   

 
3.5 There must be an adequate number of appropriately qualified and experienced 
staff to deliver an effective programme 
 

You need a recruitment policy of contracting or employing teachers with at least a first 
degree or its equivalent, a significant proportion of whom should also be qualified as 
teachers or have considerable recent and relevant teaching experience. In addition, 
some teachers should either have or be working towards a relevant post-graduate 
qualification, or be committed to undertake research of a publishable standard.  
 
The Board will look at staffing levels within the overall context of your education 
philosophy, provision and resources, and will expect adherence to BAcC requirements 
for the ratio of clinical supervisors to students in the clinic (see BAcC Guidelines for 
Acupuncture Education 2000). The level of involvement of your staff in teaching other 
acupuncture or inter-professional programmes will need to be clearly stated, as will the 
expectation you have of your teachersô involvement in practice, in research or in other 
scholarly work. 
 
You will need to take account of the practical requirements and the philosophy of your 
programme, and the need for teaching in small reflective groups, when deciding how 
many staff are needed. You will require core members of your staff to have recent and 
relevant clinical as well as academic experience. All core staff teaching the practice of 
acupuncture should be BAcC members or members of a professional body with 
equivalent standards and the majority should have substantial clinical experience. If they 
are members of a professional body other than the BAcC they should have full 
professional indemnity insurance and be subject to an active code of ethics. The 
information that you give us about the clinical experience and supervisory skills of 
clinical supervisors will also be relevant to this standard (SETAP 5.6 and SETAP 3.2). 
  
Staff contracts should specify responsibilities clearly and staff appraisal should be 
carried out regularly. Information should also be provided about the administrative, 
pastoral, management and technical staff who support the programme and the clinic, 
together with information about their experience and qualifications. Information will also 
be required about your contingency staffing policy and provision to show how situations 
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like staff absence are dealt with.  
 
The Board will also consider the number of students on the programme and the 
frequency with which the programme runs. Flexible delivery of an acupuncture 
programme is welcome and common. Running a part-time programme or a óweekendô 
programme is acceptable provided the number of hours of both theory and practice meet 
the requirements of the BAcC and that the total hours are commensurate with those 
required for an honours level degree programme.  
 
3.6 Subject areas must be taught by staff with relevant specialist expertise and 
knowledge 
 
The Board requires evidence that teaching staff in all contexts, including sessional or 
guest lecturers, are appropriately qualified and will need to know how their various 
contributions to the programme are evaluated. 
 
The Board will also look for evidence of staff involvement in curriculum development, 
assessment and evaluation and will need to be reassured that all teachers understand 
the inter-relationship between the theory and practice. Likewise clinical supervisors need 
to be able to draw on relevant theory and research to support their clinical teaching.  
 
Up to date CVs of staff need to be available for routine documentation required by the 
Board (Part 3.4.2 of this handbook) as well for accreditation visits. 
 
3.7 A staffing strategy needs to be in place outlining the recruitment, appointment, 
induction, promotion, retention and development of appropriately qualified staff 
 

The Board will need to be assured that you have appropriate equality and diversity 
policies as well as policies about harassment or bullying. These policies should be made 
explicit to all staff, together with information about what they should do if they feel that 
they have been discriminated against, harassed or bullied or have any other complaint 
or grievance. 
 
As with all policies, you will need to provide evidence to show not only how you derive 
these policies, but also how you put them into practice and monitor their effectiveness, 
(i.e. review them periodically and revise them when necessary).  
 

The Board will want to be assured that all staff, including part-time staff, practice 
supervisors and visiting lecturers, have the time and opportunity to develop and maintain 
their subject specific knowledge and skills as well as their educational expertise. 
 
It is particularly important that knowledge and skills relevant to the acupuncture 
profession are kept up-to-date, to allow teaching staff to continue to deliver the 
programme effectively (cf BAcCôs The Standards of Practice for Acupuncture, 2009). 
This staffing strategy should also be the responsibility of a named senior member of staff 
who has the authority and the budget to ensure that teachersô developmental needs are 
met and that the developmental policy is itself annually reviewed. 
 
The institutionôs staffing strategy should demonstrate how teachers and clinical 
supervisors new to the programme are supervised or mentored as well as naming a 
senior member of staff responsible for all aspects of the induction of new staff including 
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monitoring criminal record self-declarations.  
 
The Board will also want to be assured that there is an equitable staff development 
policy that includes annual review of the individual developmental needs of all teachers 
and clinical supervisors. If peer observation is part of a staff development scheme then 
this needs to be detailed within the overall policy for development of staff.  
 
The staff development policy should encourage teaching staff and clinical supervisorsô 
commitment to self-critical review of their own educational and clinical practice and the 
systematic recording of their reflections. One important aspect of such self-critical review 
is a recognition and understanding of the diverse approaches to acupuncture theory and 
practice. Similarly, if as part of their personal and professional development, teachers 
choose to write for publication, then all members of the institution and its management 
need to recognise their individual right to academic freedom. 
  
Involving as many teachers as possible in the development of the curriculum and the 
evaluative reporting required by the Board will help teachers to understand the nature of 
a rigorous, self-critical review process.  
 
All teachers of acupuncture need to see themselves both as professional acupuncturists 
and as professional teachers in higher education. Any programme of staff development 
should ensure opportunities not only for the development of continuing professional and 
educational expertise, but also the development of research awareness and 
development of research expertise. Board visitors will also want direct evidence from 
clinical supervisors about how they are supported in their practical, theoretical and 
educational development.  
 

 
3.8 The resources and facilities used to support student learning in all settings 
must be effectively used and must effectively support the required learning and 
teaching activities of the programme  
 

This standard requires that sufficient staff and learning resources must not only be 
available and appropriate for delivery of the programme, but should also be used 
effectively and comply with relevant health and safety legislation and legislation relating 
to disability discrimination.  You could provide information about the resources students 
have access to, including how equipment booking systems are used, or how clinic or 
skills laboratory resources are used.  
 
The Board will want to be sure that resources are effectively used in clinical settings, so, 
as part of your evidence to show that you meet the standard, you need to demonstrate 
how you support student learning in all clinical practice settings. Where a teaching clinic 
external to the institution is used the Board will need to see the clinic including the 
resources that are available and used by students and the clinic will be expected to meet 
a comparable standard to a clinic within a teaching institution.  Where substantial 
experience is gained within alternative settings the Board will require evidence that the 
studentsô learning is contributing to the achievement of the programme outcomes and 
that student learning is appropriately supported, monitored and documented (Appendix 
C). 
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3.9 Learning resources and facilities (including stocks of periodical and subject 
books), and ICT access facilities (including internet access) must be appropriate 
to the curriculum and must be readily available to students and staff  
 

You should provide information about learning resources offered to students and staff. 
During an accreditation visit, accreditors will view learning resources directly during the 
course of a tour of the clinic, classrooms, library and information communication 
technology (ICT), equipment and facilities. The Board will also need to make sure that 
your ICT facilities are appropriately used and readily available, including virtual learning 
environments such as WebCT or Blackboard.  
 
3.10 There must be: 
 
3.10.1 adequate and accessible facilities to ensure the welfare and wellbeing of 
students in all settings 
The Board will want to know how your systems support all students including mature 
students, students with disabilities, and those with caring responsibilities. Parity of 
support should be extended to all students in all settings where learning occurs and 
whatever mode of the programme students are undertaking, whether full time, part time 
or weekend study. Evidence will be required of the support available to students during 
periods of sick leave, carersô leave, or any other planned or unplanned leave, as well as 
details of financial help available. Details will also be required of the educational and 
counselling services and specialist teaching facilities in place to support students with 
learning difficulties. 
 
3.10.2 a system of academic and pastoral student support must be in place 

Students are entitled to expect regular academic tutorial support to further their learning 
of both theory and practice. 
 
Appropriate pastoral student support could include a personal tutoring policy and 
structure, a counselling service, learning disability support, a health centre and the 
provision of medical advice.  
 

3.10.3 a student complaints policy in place 

There need to be formal student complaints policy and processes in place in all areas 
and contexts where students are taught and learn and the Board will expect to see the 
policy and will explore how students are informed about and experience the process. 
 
Complaints differ from óappealsô in that the latter are solely about the request for review 
of a decision about progression, assessment or award.   
 
3.10.4 a policy that sets out the relationship and the boundaries between students 
and their teachers and clinical supervisors  

The Board will expect a policy that sets out the relationship and the boundaries between 
students and their teachers and clinical supervisors which will include how allegations 
such as the abuse of the power relationship between teachers and students (e.g. 
harassment or discrimination) are dealt with.  
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3.11 Where students participate as patients or ómodelsô for clinical activities in 
clinical skills teaching (e.g. point location, needling and practitioner development) 
appropriate protocols must be used to obtain their consent  
 

Students are often asked to act as models for the teaching and learning processes 
involved in the acquisition of professional acupuncture skills both in the classroom and 
the clinic.  
 
You need to tell students how involved they are expected to be in the programme (see 
SETAP 2) taking account of cultural differences. The Board will want evidence of how 
and where this is made clear to students and applicants.  
 
In order to maintain safe practice and to meet legal and insurance requirements, 
teaching institutions must ensure that all students give consent prior to their participation 
in any activities that may impact on their own health or safety or the health or safety of 
others.  A risk assessment is advised in the case of disabled or otherwise vulnerable 
students, and the students should be given an opportunity to disclose such information 
in a safe and supportive environment. 
 
If a student is unable to take part in any aspect of professional skills development, or 
unable to model for specific techniques, this information should be recorded on a 
consent form designed for the purpose. This record should also state what 
arrangements have been put in place to support alternative ways of developing 
professional skills. 
 
The Board will also check that there are systems in place for gaining informed consent 
from students acting as models/service users. Documentary evidence such as a copy of 
a consent form or the relevant guidelines will normally be required by the Boardôs 
visitors. 
 
Examples of activities where guidelines are required for gaining and recording studentsô 
consent include: 

 disclosure of personal information  

 consent to treatment from an acupuncturist or another student 

 role play and experiential groups 

 practice of clinical teaching and practising point location (which may include 
undressing and intimate touch).  

 
3.12 Throughout the course of the programme, the education provider must have 
identified where attendance is mandatory and must have associated monitoring 
systems in place  
 

The Board will seek to ensure that all students can meet all the necessary standards of 
proficiency in order to practise safely and effectively when they qualify, and to continue 
to develop the capacities outlined in the BAcCôs education documents and The 
Standards of Practice for Acupuncture (2009) after completion of their programme. 
 
Aspects of the programme that are essential to ensure that students meet these 
standards will need to be compulsory (e.g. clinical hours SETAP 5.1), and your 
programme literature  such as the studentsô and teachersô handbooks all need to make 
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clear when attendance is compulsory and when it is not. The consequences of missing 
compulsory teaching should also be set down clearly in these documents. 
 
Attendance for these elements must therefore be registered and monitored, and any lack 
of attendance followed up to make sure that students gain all the necessary knowledge 
and practical experience before they complete the professional programme. Where 
attendance is linked to assessments, the systems in place for monitoring assessments 
must be clearly explained. 
 
3.13 There must be a process in place throughout the programme for dealing with 
concerns about studentsô profession-related conduct  
 
The purpose of this standard is to ensure that teaching institutions play a role in 
identifying students who may not be fit to practise and assist them to address concerns 
relating to professional conduct. The process should focus on identifying and helping to 
address concerns, but should also afford an appropriate range of outcomes, including 
providing for an award that does not grant eligibility to apply for membership of the 
BAcC. A student may have issues related to professional conduct that in no way calls 
into question their academic ability. 
 

The Board will want to see evidence to support your choice of process, which must be 
appropriate to the programme and its delivery. It is important that there is clear written 
accountability for any decision made, and that the process is robust, fair, and 
transparent. The Board will seek evidence that a clear fair process of communication 
between the teaching institution and the teaching staff is in place and in use, and that 
this process records the occasions on which the student was given the opportunity to 
address issues of profession-related conduct and that a clear rationale is shown for all 
subsequent decisions made. The BAcC Code of Professional Conduct and The 
Standards of Practice for Acupuncture (2009) should be used to inform your policy and 
process.  
 
Examples of questions that might be posed by the Boardôs committees, officers or 
visitors in relation to SETAP3: 
 

 how do you ensure that teaching staff keep up to date with BAcC guidance and 
educational debate within higher education? 

 how does your staff recruitment policy reflect your policies including your 
education policy and your equal opportunities policy? 

 how do teachers learn about your staff grievance policy? 

 are teachers mentored and by whom? 

 what is your staff appraisal policy?  

 do you use peer observation as part of staff development? If so, do you use 
these observations in staff appraisals?  

 how is staff appraisal monitored for its effectiveness 

 how is your staff development policy linked to mentoring and appraisal? 

 do you encourage teachers to maintain their own reflective professional portfolios 
in relation to both their clinical practice and their educational practice?   

 what facilities and personnel are available for student support? 

 how are students informed about these facilities? 

 how accessible are these facilities and personnel?   
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 is there analysis of student support systems in classrooms and clinics? 

 have teaching and learning resources (including staff numbers and expertise) 
been considered and analysed in respect of their adequacy to meet studentsô 
needs? 

 do students participate, as patients or ómodelsô for point location in teaching? If 
so, how do you obtain their consent?  

 how do you monitor student attendance?  

 if students do not attend, how will you deal with this?  

 can students access information technology and library resources when off site 
or at weekends?  

 do you use visiting lecturers? If so, how do you include them in your quality 
assurance systems?  

 is there a record of student progression year on year and analysis of attrition 
rates to determine factors contributing to it? 

 is there analysis of student graduation numbers and are figures available of their 
employment after graduation? 

 if major changes have been made to the programme, is detailed evaluative 
information that informed the change available? 

 are library texts and web listings kept up to date? 

 is there is enough money to replace stocks and maintain periodicals in paper or 
e-form? 

 do you encourage students to  access the ARRC data base? 

 are there enough core texts available or arrangements made such as reserving 
certain titles for reference or short term loan only?  

 are buildings including classrooms, clinics, student and staff facilities, and toilets 
accessible to disabled patients, students and staff?  

 
Documents related to SETAP 3 that need to be available for major accreditation visits 
either in the visitorsô base room or within the required documentation circulated prior to 
the visit include: 
Documents relating to institutional and administrative management 

 mission statement 

 strategic plan for institutional/departmental development 

 marketing and advertising strategy 

 in a university a statement from provost or vice chancellor of university ensuring 
financial provision for the programme 

 statement from the institution re-provision that would be made in the event of the 
programme being discontinued for whatever reason  

 insurance policies covering employerôs liability, building and contents, loss of 
business income, professional indemnity including cover for treatment by 
students 

 quality assurance policy including the means by which institutional and 
educational policies are themselves periodically reviewed 

 educational philosophy and the relationship of this to health care in the country 
and the local community 

 recruitment and selection policy for students, including its relationship to the 
Disability Discrimination Act 

 statement of legal constitution of institution denoting structure, function and 
responsibilities  
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 diagram showing relationship between owners/governors/advisory 
board/validating institution and institutional management 

 list of governors/trustees/advisors with short CVs of each indicating which 
governor takes particular responsibility for representing the public interest 

 policy in respect of the Disability Discrimination Act 

 diagram showing the relationship between management of the institution and 
educational management of the acupuncture programme eg academic 
board/examinations board and the faculty  

 minutes of governorsô/advisory board meetings 

 minutes of executive group/management group meetings 

 contract of service for director/dean or principal 

 institutional first aid policy 

 institutional fire policy 

 diagram of institutional administration showing who is responsible for 
administration of the policies and procedures set down and approved by the 
governing body of the institution 

 certificate of compliance with the Data Protection Act 
 
Documents relating to staff management 

 complaints/grievance policy and procedures for patients and all employees and 
for students 

 CVs of all staff 

 policy and procedures re self-declaration of convictions and Criminal Records 
Bureau checks (staff and students respectively) 

 strategy, policy and procedures re staff recruitment, re-appointment, induction, 
appraisal, promotion and staff retention  

 staff discipline policy (and its link to appraisal) 

 staff pay policy including funding for preparation time, meetings time and time for 
professional growth and development 

 staff contracts 

 role and job descriptions mutually agreed between staff and management 

 staff CPD policy 

 policy re frequency of staff meetings 
 
Documents relating to studentsô welfare 

 statement of studentsô rights, together with appeals, complaints and grievance 
procedures 

 statement of studentsô privileges and responsibilities, together with disciplinary 
proceedings for failing to meet responsibilities and penalties eg for non payment 
of fees, loss of library books 

 provision of student handbook including the above within it 

 structures, committees and processes through which the studentsô views are 
heard 

 library catalogue 

 journal subscriptions 

 IT provision 

 buildings description/plan identifying space for teaching, meeting, administration 
student association, staff association 

 health and safety documentation e.g. fire certification, gas appliance checks 
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 payment and refund policy for student fees to take effect when tuition paid for by 
students is not taken up 

 policies and procedures for annual evaluation of teaching learning assessment 
and educational resource provision  

 evidence that all legitimate stakeholders are contributing to programme 
evaluation 

 analysis of evaluation indicating trends in success, failure and difficulties 
experienced by students  

 action plan resulting from last annual evaluation including time scales and named 
persons for implementation 

 policies and procedures for student consent to acting as ómodelsô for point 
location, needling, clinical consultations and practitioner development. 
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Addendum 

 
Management principles for independent teaching institutions: Additional 
information  
 

Your institution needs to be legally constituted and comply with all statutory regulations 
applicable to it both as an educational institution and as a clinic.  
 
The institutionôs governing body or advisory board needs to reflect the purpose for which 
the institution was founded, so its membership should include representatives of the 
public and local interests as well as founders and benefactors. Its ranks also need to 
encompass educationalists and professionals as well as people with expertise in 
financial affairs, human resource management and public relations. If the programme is 
validated, the relevant university should be represented on this governing board. In 
addition, it is good practice to include a representative of the teaching staff. Owners of 
the institution need to be outnumbered on any committee of which they are members 
and normally committee members should be independent of each other. Governors and 
directors as well as all staff should declare their interests and a register of these kept.  
 
This governing group should meet at least three times a year setting advance agendas 
as well as keeping accurate minutes. Sub committees reporting to this board should 
include separate committees for financial and academic affairs.   
 
Adequate financial planning should be demonstrated through realistic business plans. 
Annually audited accounts showing a detailed picture of the financial status of the 
institution should be available for scrutiny by an external financial advisor. These audits 
should be conducted by a registered independent auditor and should show any deficits 
and how these are to be eliminated. The Board will expect to see copies of your audited 
accounts every year as part of your annual report to the Accreditation Committee of the 
Board (See Part 4 of this handbook). 
 
The institutionôs income must be such that it can provide adequately for: instruction, 
administration, learning resources, student services and activities, staff development, 
programme promotion and advertisement, programme development, maintenance, 
equipment, supplies and all other special functions consistent with the goals of the 
programme and of the clinic.  
 
The institution must state clearly in any publicity including the student handbook the 
options available to students for the payment of fees and this statement must be tied to a 
fair, consistent and transparent fees policy. No fee payment should be accepted for 
more than one year of the programme in advance and any refund policy uniformly 
followed in respect of tuition fees paid by students in respect of a place that was not 
taken up.  
 
Governance 
 
The director, principal or dean should be responsible to a governing body for the entire 
operation of the institution including all its policies and procedures. He/she should have 
an agreed and clearly defined contract setting out this accountability to the governing 
body, together with a workable framework within which to take responsibility for the day-
to-day direction of the institution.  
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To this end the director, principal or deanôs contract should set down that their full-time 
or major responsibility is to the institution and that normally they are responsible for 
chairing an academic board that takes responsibility for curriculum development, 
assessment and evaluation. 
 
The organisational, financial and academic frameworks should be supported by an 
administrative staff appropriate to the purposes and size of the institution. The processes 
all the various structures should be transparent and open and available to challenge.  
 
For example systems need to be in place to ensure: 

 confidentiality and responsibility for patientsô and studentsô records in compliance 
with the Data Protection Act  

 professional and public liability insurances, as well as buildings, contents on a 
new-for-old basis and loss of business income  

 compliance of the property and the curriculum with the Disability Discrimination 
Act 

 CRB checks for staff   

 grievance procedures for members of the public as well as staff and students  

 criteria for the quality of staff employed and for their ongoing development  

 all committees have sufficient persons of a calibre to allow issues to be fully 
debated in a challenging way before a decision is reached 

 all committees have terms of reference and agreed duration of membership  

 criteria for closed decisions in meetings  

 criteria for the availability of full minutes of meetings (excepting those relating to 
finance/resource management and examination/assessment/student progress) 
on notice boards or through staff/students representation and availability of all 
minutes and other internal documents to external scrutiny by QAA, HPC or the 
BAAB  

 subject teachers, module leaders and students (and whenever possible patients) 
are involved in curriculum development, management and review at least 
annually and more frequently if possible 

 responsiveness to internal and external review of all staff ( this review should 
include the principal or dean)   

 responsiveness to student feedback  

 responsiveness to external examiner feedback, to feedback from a validating 
university and to feedback from the BAAB, QAA and/or HPC. 

 
Additional documents related to SETAP 3 that need to be available from independent 
institutions for major accreditation visits either in the visitorsô base room or within the 
required documentation circulated prior to the visit including: 

 statement of financial management that allows for independence from external 
funding and for annual external auditing 

 statement of budgetary processes showing how resources are allocated and the 
decision making process for this 

 latest audited accounts 

 statement of latest financial position, together with business plan, income and 
expenditure and projected budget for coming year showing contingency funding 
and plans to clear any deficit without detriment to the quality of the programme 
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 document from Boardôs financial advisor with his scrutiny of latest accounts and 
his judgement on the institutionôs financial position 

 financial management policy (in the case of an institution in sole-proprietorship, 
separate books and accounts are required for the programme, and if more than 
one programme is running (e.g. herbs) separate accounts must be available for 
the acupuncture programme) 

 statement from the institution re-provision that would be made in the event of the 
programme being discontinued for whatever reason  

 insurance policies covering employerôs liability, building and contents, loss of 
business income, professional indemnity including cover for treatment by 
students 

 payment and refund policy for student fees to take effect when tuition paid for by 
students is not taken up. 

 
Please see the comprehensive list of related policy documents at the end of these 
SETAPs. 
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SETAP 4: Curriculum Standards  

 
This standard details the principles that are essential to the design and delivery of 
the curriculum.  
 

The Boardôs standards enable teaching institutions to design their own curriculum, but 
central to it must be the BAcCôs Guidelines for Acupuncture Education (2000). This will 
ensure that those who successfully complete the programme meet the required 
professional outcomes and are thereby deemed fit to practise as independent and 
accountable healthcare practitioners. 
 
The minimum programme length must be based on a full or part-time total of 3,600 
hours over three years of teaching and learning, of which no fewer than 1200 hours 
should be structured time when students are in direct contact with a member of staff of 
the institution.  No fewer than 400 of those hours should be related to clinical practice in 
the direct care of patients (see also Appendix C).  
 
4.1 The learning outcomes must ensure that those who successfully complete the 
programme meet the expectations of the BAcC  
 

Demonstrating that your programme meets the required professional standard is crucial. 
During an accreditation visit you will be asked to show how your learning outcomes meet 
the BAcCôs Guidelines for Acupuncture Education by cross referencing your learning 
outcomes to that document. Such cross-referencing should include the BAcCôs generic 

statements e.g. those referring to the required overall level and length of the programme 
and the way in which hours are allocated within it, as well as the learning, teaching and 
assessment processes. Cross-referencing also needs to highlight how the programme 
covers all the profession-specific outcomes such as are indicated by the BAcCôs 

professional ethics and values and the essential core content in theory and practice to 
enable students to achieve clinical competence. This will include First Aid certification 
(Appendix C). 
 
In the event of a major change to your programme, you may be asked to complete an 
updated version of this cross-referencing document. You should refer readers of your 
documentation to the module descriptors, learning outcomes and module assessments 
that show how all of the professionôs outcome statements are covered by successfully 
completing the programme. The Board will want to ensure that every student completing 
the programme has met the core BAcC expectations no matter what optional modules 
they choose. Likewise any student who has a break in their studies, or whose 
programme has been adjusted due to disability, must be equally able to meet the 
BAcCôs requirements for study hours and curriculum content.  
 
4.2 The programme must reflect the philosophy, core values, skills and knowledge 
base as articulated in any curriculum guidance from the profession  
 

The standard of the programme (honours degree level), the kind of programme 
(practiceïfocused) and the core content of the curriculum are the three areas on which 
the Board will focus. 
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4.3 Integration of theory and practice must be central to the curriculum 
 
The Board will seek evidence within your curriculum of how theory and practice are inter-
related in both the theoretical and practical elements of the programme. 
 
One of the best ways of demonstrating this standard is to show how your curriculum 
makes practice central. A curriculum can be seen as a framework within which all 
approaches to teaching, learning and assessment, focus on the centrality of practice as 
well as the way in which these activities are evaluated and resourced (see also the 
guidance under SETAP 5.1 and 5.10). 
 
4.4 The curriculum must remain relevant to current practice 
 

The Board will require evidence that the programme is informed by, and critically 
reflective of, current acupuncture practice. This may include an exploration of how staff 
enhance their own practice-related expertise through ongoing clinical and /or research 
experience or through relevant professional engagement; how scholarly activity and 
research affects the delivery and development of the programme; the contribution that 
clinical supervisors, practitioners, past and present students make to the programme 
planning and how changes in policy, health and social care developments affect your 
programme planning. 
 
The Board will also need evidence of how students are equipped to understand the 
political, social and economic aspects of the provision of acupuncture within the wider 
framework of healthcare in the UK and how the currency of theory and practice are 
maintained by:  

 predicting or reflecting change in health and social care and its organization, 
changes in the law and in the by-laws affecting some clinics 

 predicting patientsô changing needs 

 reflecting developments in the professionôs research base and technological 
advances 

 developing studentsô ability to respond to changes in practice 

 enabling students to initiate change in their own practice to ensure continuing 
safe and effective practice. 

 
4.5 The curriculum must ensure that students understand the BAcCôs standards 
of conduct, performance and ethics and their impact on practice. 
 

The BAcC Codes of Professional Conduct and of Safe Practice are broad, generic 
standards to which all members of the BAcC must adhere. These standards must be 
taught and demonstrated in clinical practice throughout the programme. They could also 
become part of a module on ethics as well as all practice modules, but should be 
integrated into the curriculum as a whole. Before completing their programme students 
should have undertaken their own safe practice self-audit (SPSA). 
 
The Board will expect to see specific reference to the BAcC Guidelines for Acupuncture 
Education (2000), the Standards of Practice for Acupuncture (2009), and the BAcC 
Codes of Safe Practice and of Professional Conduct in reading lists for students, as well 
as some evidence in your documentation about how these key professional documents 
inform your curriculum design as well as its content. 
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4.6 Programme provision must support and develop autonomous reflective 
practitioners 
 

The Board will look for evidence of autonomous and reflective thinking in both teachers 
and students. The curriculum should contribute to the personal as well as the 
professional growth of students.   
 
The programme should also establish in students the habit of life-long learning (see The 
Standards of Practice for Acupuncture (2009)). 
 
Students should be encouraged to consider: 

 the personal values and attitudes they bring to their practice 

 the effect of these values on their own practice and the judgements they make 

 the limits of their safe and effective practice 

 their personal responsibility to make sure they are safe practitioners when they 
complete the programme and maintain as a priority the safety of the public in 
their careers 

 their commitment to life-long learning. 
 
4.7 The range of learning and teaching approaches used must encourage 
scholarly approaches to practice and encourage evidence-based practice 
  

This area of SETAP 4 refers to both classroom and clinic environments, so the 
information that you provide here may also be used to show how you meet SETAP 5 
which is concerned with clinical supervision. Evidence supplied here will also be relevant 
to SETAPs 4.3 and 4.4 and 4.6. 
 
Students are entitled to stimulating teaching of a high academic and educational 
standard. Adult learning approaches need to be designed to help students, not only to 
learn knowledge that is basic to practice such as anatomy and point location, but to 
understand fundamental theory, to develop responsible, independent judgement, to think 
critically and to become óresearch-mindedô. The programme must be rigorous enough for 
students to gain a critical appreciation of the diversity of acupuncture traditions and 
approaches to practice.  
 
Students also need to understand that the complexity of a practice like acupuncture 
demands a variety of research approaches from which evidence of all kinds can be 
obtained and that the concept of óevidence-based practiceô is itself problematic and open 
to critical enquiry. 
 
The Board will expect a critical, enquiring, reflective and scholarly approach to learning 
to be encouraged through student-centred and independent learning, and through a 
variety of teaching and assessment strategies. Personal as well as academic tutorial 
support should be offered to students. 
 
A range of teaching approaches could include the use of: 

 discussion groups 

 workshops 

 practice simulation and debriefing 
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 reflective diaries or logs 

 professional development portfolios or personal development plans 

 literature reviews and ójournal clubsô 

 a range of texts and journals available in the clinic 

 reviews of clinical supervision  

 self-appraisal leading to the planning of future learning. 
 
4.8 When there is inter-professional learning the profession-specific values skills 
and knowledge of each professional group must be adequately addressed 
 

It is essential for students to know and to understand the importance of working with and 
as part of the wider health and social care community and to be aware of their expertise 
and of the circumstances when patients might benefit from referral to them. Knowing 
how and when to refer patients is also part of the studentsô understanding of the limits to 
their own competence (see also SETAP 6.1).  
 
Successful projects to encourage inter-professional learning can develop studentsô 
ability to communicate and work with others. Where inter-professional learning is offered 
it should not compromise the teaching and learning of profession-specific values, 
knowledge and skills. How you envisage inter-professional education developing and 
how it benefits those groups that are involved might be the subject of questioning by 
accreditation visitors. 
 
Examples of questions that might be posed by the Boardôs committees, officers or 
visitors in relation to SETAP 4: 

 how the programme is informed by and critically reflective of current practice? 

 how regular is the contact with the Board, and the BAcC?  

 how do members of the teaching team maintain and enhance their own practiceï
related expertise? 

 how does scholarly activity and research affect the programme and programme 
development? 

 what journal and electronic sources are used in the curriculum? 

 what contribution do clinical supervisors, practitioners, past and present students, 
and patients make to the programme planning process? 

 how do changes in policy and health and social care developments affect your 
programmeôs development? 

 what inspires the design of your curriculum?  

 how is your programme explicitly related to your education values and policy? 

 how can you demonstrate that practice is central to your curriculum? 

 how would you explain the overall programme and how a student progresses 
from day one to completion?  

 can you explain how the learning outcomes of the programme meet the 
education standards of the BAcC?  

 could you explain how your students will be able to use a range of approaches in 
their practice after they qualify?  

 what teaching methods do you use, and why?  

 what is the reasoning behind the programme content and its sequencing, and the 
balance between the number of hours for different subjects?  

 how do you make sure your curriculum stays relevant to current practice?  
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 how do you ensure participation by all teachers in curriculum development? 

 by what processes can students lodge a formal complaint? 

 has the institution reflected on the effectiveness of its committee structures to 
support the curriculum? 

 how effective is communication across committees? 

 has staff and student participation in programme development been evaluated? 
 
Documents related to SETAP 4 that need to be available for major accreditation visits 

either in the visitorsô base room or within the required documentation circulated prior to 
the visit include: 

 policy for staff and student participation and representation in institutional and 
educational committees 

 statement of educational policy reflecting preparation of acupuncture 
professionals as independent accountable healthcare practitioners including the 
effect that the programme is designed to have on students and how it fits within 
the institutionôs overall mission as well as with the allocation of resources to the 
programme 

 evidence (from minutes) of staff ownership of the programme and their 
involvement with curriculum planning, assessment, evaluation and the 
preparation of the annual report 

 evidence of staff inclusion in periodic review and revision of policies, procedures 
and practices  

 policy re prescription and/or provision of access courses  

 policy re students for whom English is a foreign language 

 education policy for curriculum development and evaluation of the programme  

 unit/strand/module boxes with module descriptors, outline of 
assessments/examination papers, external examinersô reports (if module 
specific) samples of studentsô work showing summative, formative, and reflective 
self assessments related to the module, student evaluation and individual lesson 
plan (if appropriate) 

 policy of student support academic/personal tutoring as well as frequency of 
tutorial input 

 evidence of the effectiveness of student support 

 programme length, hours and hours allocated to clinical learning and pre-
registration practice (if this latter is part of the programme) 

 certificate of successful programme completion. 
 
Please see the comprehensive list of related policy documents given at the end of 
these SETAPs. 
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SETAP 5:  Clinical Practice Standards  
 
This SETAP details the Boardôs expectations of acupuncture programmes in 
terms of the nature, management, distribution and supervision for all aspects of 
clinical practice.  
 
Two Key Principles 

 
The BAcC's Guidelines for Acupuncture Education (2000, p5) specify that within a pre-
qualifying acupuncture programme: 

'a minimum of 400 hours must be spent in a clinical setting. These hours are 
spent in supervised clinical practice, incorporating the diagnosis and treatment of 
patients and the planning of treatment strategies. Students should take 
increasing responsibility for patient care through these clinical experiences. 
Students must spend a minimum of 200 hours being responsible for the personal 
management of patients through all aspects of the treatment encounter. 
 
For the 200 hours of personal management of patients the ratio of clinical 
supervisors to students should be no greater than 1:4 in order to maximise the 
educational potential of practice experience and to allow for students to engage 
with their supervisors in critical analysis of the relevant related researchô.  
 

Appendix C gives substantial further guidance on teaching clinics, clinical practice and 
auditing compliance with the BAcCôs Code of Safe Practice. 
 
5.1 Clinical Practice must be central to and integral with the entire programme 
 

Clinical practice is defined as any practice related to acupuncture in which students are 

in direct or interactive contact with patients. Students should be encouraged to reflect on 

and to discuss critically all aspects of observed practice and, later in the programme, 

reflect on and discuss the practice in which they participate. It is good practice to offer 

students frequent opportunities to observe expert practitioners directly. 

The Board will investigate the arrangements in place to ensure that clinical supervisors 

are sufficiently experienced practitioners and that they are appropriately prepared for 

their responsibilities as role models, as teachers and as assessors in clinical practice. 

The Board will also investigate how communication is maintained with clinical 

supervisors and seek evidence of the way that these members of staff are appointed 

and appraised, as well as how they are supported and encouraged to take part in 

developing and changing the programme in order to ensure that clinical learning 

outcomes, levels and progression are consistent with the rest of the programme (see 

also SETAP 3.3 and 5.10).  

 
5.2 The distribution of clinical learning hours throughout the programme must be 
consistent with the learning outcomes at the relevant stage of learning  
 

All theoretical aspects of the programme should have a direct link with studentsô 
concurrent experience of practice and all their clinical work should be related by clinical 
supervisors to studentsô current level of theoretical understanding. 
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Students should move on a continuum from observation to gradual participation in all 
aspects of clinical practice until such time as they are assessed as able to undertake 
increasing responsibility for the management of patients. Throughout this clinical 
learning students should have experience of a óbroad range of presenting conditions 
which reflect those commonly seen in acupuncture practice in the UKô (BAcC Guidelines 
for Education (2000, p5)).  Careful records should be kept by supervisors of the hours 
spent by students at each stage of this learning trajectory, the nature of their 
participation and the patients with whom they are interacting. 
 
Observation of clinical practice is an important aspect of student learning and should 
start as early in the programme as possible. The expected learning outcomes associated 
with observation should be explicit, and this is particularly so when observational 
experience includes healthcare practice other than acupuncture itself. There are no 
prescribed limits on the nature of the observation or on the hours spent in observation. 
However, it is important that, where observation could contribute to two awards, the 
hours are not double counted - i.e. counting towards both acupuncture and another 
award.  
 

As students progress they should be enabled to participate gradually in practice and 

then later in the programme to take responsibility for a varied caseload of patients under 

supervision. All clinical teaching should allow students the opportunity to reflect on their 

practice, to analyse it critically and to relate it to theoretical perspectives concurrently 

taught in classrooms.  Even if clinical practice is observed and taught in external clinics 

and alternative settings the quality of the practice being observed and taught is 

ultimately the responsibility of the teaching institution (see also SETAP 3.1, 3.2 and 4.3 

for the Boardôs requirements).  

 

Before undertaking clinical practice students themselves should be both conversant with, 

and demonstrably competent in, the standards of hygiene and clean needle technique 

as published in the BAcCôs Code of Safe Practice. Before completing the programme, 

students should have undertaken for themselves a self-audit of their own use of, and 

compliance with, the BAcCôs Code of Safe Practice. 

 

In addition students should gain insights into the financial and professional management 

of private, sole-practitioners clinics, preferably at the same time as related issues are 

taught in the classroom about setting up in practice and the principles of business 

planning and business ethics. 

 

5.3 The clinical practice settings must provide a safe and supportive environment 

 

The Board will expect clinical practice policies covering a quality assurance system to 

support both the student and the patient within clinical practice settings (Appendix C). 
 

5.4 An effective system must be in place to approve and monitor all environments 

in which students undertake clinical practice both on and off campus  

 

During an accreditation event the Board will expect to visit teaching clinics both within 

the institution itself and any external to the institution to ensure parity of provision for 

student learning in all settings. 
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The Board will expect to see collaborative working with any external clinical supervisors 

and written agreements covering the use of those premises that specify how the 

teaching institutionôs objectives, programme requirements and standards of clinical 

training are carried out. Such policies should enable the institution and the clinical 

supervisors in external clinics to respond appropriately when difficulties arise and ensure 

that feedback from clinical supervisors and students during clinical practice is acted 

upon (SETAP 3.10).  

 

5.5 Supervisors and visiting practitioners in external clinics acting as clinical 

supervisors must work within the institutionôs equality and diversity policies  

 

The Board expects the institution to have an audit/monitoring process that covers all 

clinical supervisors and expects students to know how they can access these policies if 

they feel that they may have been discriminated against. 

 

5.6 There must be an adequate number of appropriately qualified and experienced 

staff in clinical learning settings  

 

The formal requirements of the BAcC for the maximum ratio of students to supervisors 

(4:1) is set out as an introduction to SETAP 5 above. The overall responsibility within 

any one clinical session needs to be held by a highly experienced acupuncturist 

supervisor. Additional supervisors, to ensure that students receive proper support to 

enable them to practise their skills safely, may have a range of experience. All 

supervisors are accountable ultimately for the patients who are being treated by the 

students they are supervising.  

 

Students need to learn from more than one clinical supervisor in any given year of the 

programme. This will enhance the range of their experience and add to the validity of 

assessment of practice by offering more than one perspective on each studentôs clinical 

progression. 

 

The number of available supervisors should be adequate to safeguard the principle that 

clinical supervisors are sufficiently experienced to ensure safe and competent care of 

patients, whilst at the same time enabling students to gradually increase their knowledge 

and understanding of acupuncture practice as they progress from observers to 

competent practitioners.  

 

5.7 Clinical Supervisors must:  

 

5.7.1 have relevant knowledge, skills and experience 

5.7.2 undertake preparation for clinical supervision  

5.7.3 be members of the BAcC or have an equivalent level of education, be 

members of a professional body with an active Code of Ethics/Professional 

Conduct and have full indemnity insurance  

Supervisors need to be seen as guardians and gatekeepers of their own profession by 

working strictly within their Codes of Professional Conduct as well as acting with integrity 

as assessors of studentsô practical competence in accordance with the institutionôs 

formative and summative assessment criteria. 
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The Board will seek evidence of the expectation of institutions about the length of time 

supervisors need to have been practising acupuncture as well as how the institution 

prepares clinical supervisors for their role and how standards are maintained with 

refresher courses.  

 

5.8 There must be formal and informal ongoing collaboration and communication 

between clinical supervisors and those teachers and managers who are 

responsible for all aspects of the curriculum.  

 

Communication between clinical supervisors and their peers and managers responsible 

for curriculum development is essential and formal structures for this need to be in place. 

Clinical supervisors also need to be involved in curriculum design, curriculum changes 

and evaluation of teaching and learning as well as in the setting up and the 

implementation of assessment strategies for practice experience.  

 

Board visitors will check that this policy is comprehensively implemented and not a 

paper exercise for programme accreditation or review. 

 

5.9 Students as well as clinical supervisors and their managers must be fully 

prepared for clinical learning which will include information about and 

understanding of : 

 

5.9.1 the learning outcomes to be achieved 

5.9.2 the timing and duration of clinical experience and associated records to be 

maintained 

5.9.3 expectations of professional conduct 

5.9.4 the assessment procedures including the implications of any actions to be 

taken in case of failure; and 

5.9.5 communication and lines of responsibility  

Before students start their clinical practice experience they should have access to, and 

plenty of time to absorb, relevant information available in the student handbook, the 

clinic policy and the BAcCôs Codes of Professional Conduct and Safe Practice. They 

should be encouraged to ask questions about these documents and about how they will 

be assessed in practice and how they need to record and reflect on their experience of 

practice. This should be undertaken within the context of teaching or discussion groups. 

They may also need specific practical details like a map and dates and times when they 

are expected to be available. They should also recognise that fulfilment of practice hours 

is a requirement of the programme and that their licence to practice will depend on 

fulfilling the necessary practice hours. 

 

Board visitors will need reassurance that clinical supervisors feel well informed about 

their responsibilities (see also 5.8 above).  

 

5.10 Learning, teaching and supervision must encourage safe and effective 

practice, independent learning and professional conduct at all stages of the 

programme and in all contexts 

 

The Board will take particular note of how clinical teaching and learning fully prepares 
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students for entry into the acupuncture profession and how students learn to understand 

the limits to their own competence. Evidence will also be required about how the 

programme prepares students for independent life-long learning.  

 

The Board anticipates that the BAcCôs Standards of Practice for Acupuncture (2009) will 

be used in clinics to help students to engage in their own deeply individual enquiry into 

the art and science of practice. The use of reflective journals by students should be 

encouraged from the start, in the hope and expectation that they will quite naturally 

become personal portfolios of continuing professional development in studentsô later 

careers (see also SETAP 4.6 and 5.9). 

 

Evidence will be required that clinical supervisors contribute to decisions about studentsô 

progression in respect of their clinical performance including their professional behaviour 

(see also SETAP 3.13). 

 

5.11 A range of learning and teaching methods that respect the rights and needs 

of patients, students and colleagues must be in place throughout clinical learning 

environments  

 

The Board will require evidence that patients are made aware of, and give consent to, 

students being involved in their care. This expectation should be integral to studentsô 

understanding of the rights of patients to information about their treatment, as well as to 

the maintenance of their privacy and dignity at all times. Institutions may consider 

making explicit the nature of the patientsô rights in this situation, in the context of 

supporting diversity and non-discrimination. Students should be expected to treat any 

patient irrespective of gender, race or religion. 

 

Students and patients should have ready access to information directing them to the 

institutionôs complaints policies, including a clinical incidents policy. 

Students must also be made aware of the expertise of other health care professionals 

and of the circumstances when patients might benefit from referral to them (see SETAP 

4.8). 

 

Diversity of learning and teaching methods is encouraged by the Board, as is studentsô 

understanding of the diversity of acupuncture practice (SETAP 4.7). However, when 

students encounter the work of expert practitioners who come from traditions other than 

the one fundamental to their programme they may need extra help to critically analyse 

and to interpret the practice observed. Students may also need reassurance that when 

they are assessed by such practitioners, the teaching institution has ensured that every 

supervisor has been trained to fully understand and abide by the institutionôs published 

assessment criteria set down by the teaching institution.  
 
In summary the Board will require evidence of how clinics are managed in a way that 
complies with the Boardôs SETAPs including how standards of clinical practice are 
maintained  including the way in which: 

 patientsô records are stored and confidentiality maintained 

 clinical learning is logged and reflected on by students 

 clinical assessments are organised, recorded and moderated  

 clinical supervisors are prepared for and supported in their role  
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 curriculum information and curriculum change as well as student information is 
communicated to clinical supervisors. 

 

Example questions that may be posed by the Boardôs committees, officers or 

visitors in relation to SETAP 5: 

 how do you ensure you have sufficient clinical supervisors and clinic rooms to 

cover the BAcC requirements in terms of clinical hours for each student? 

 how do you ensure that clinical supervisors are trained and prepared to 

effectively teach and assess students?  

 what form of contact do you maintain with clinical supervisors?  

 how often do you meet with off-campus supervisors?  

 how do you ensure the quality of off campus clinical provision?  

 what support mechanisms do you have in place for clinical supervisors 

 how do you assess student progression in practice?  

 how might you decide to offer overseas specialist placements? 
 

Documents that need to be available for major accreditation visits either in the visitorsô 

base room or within the required documentation circulated prior to the visit. 

 The clinic policy 

 The institutional safe practice self-audit: 
-  the review and action plan 
-  the documents related to this: 

- certificate of Local Authority Registration if applicable 
- evidence of Compliance with Health and Safety, Fire and First Aid 
legislation for example: 
a) Fire blanket and fire extinguisher certificate and/or log of maintenance of 

fire equipment 
b) Fire Risk Assessment 
c) Fire Evacuation Procedures 
d) PAT ï Portable Appliance Testing Certificate 
e) Records of clinical incidents and accidents  
f) Health and Safety Risk Assessment 
g) Health and Safety Law/Poster 
h) Gas safety inspection certificate (if relevant) 
i) Electricity safety inspection certificate 
-copies of contracts/receipts for disposal of sharps boxes/clinical waste 
-certificate of Public Liability, Product and Professional Indemnity Liability 
Insurance Policies 
- First aid at Work Certificates for at least two clinical supervisors/teachers. 
Note: The individual audits of the institution and the treatment rooms and 
those of the individual supervisors need to be available if the visit includes 
external verification of the clinic. 

 confidential data base of all patients treated 

 database of patients treated by students within the teaching clinic  

 student records showing the number and variety of patients treated and in what 
setting (teaching clinic, alternative experience, observation) 

 policy re student conduct in clinic 

 policy re circumstances in which teachers and supervisors may also be the 
studentôs acupuncture therapist 
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 policy for the monitoring and evaluation of studentsô clinical experiences in each 
type of setting.  

 
Please see the comprehensive list of related policy documents at the end of these 
SETAPs. 
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SETAP 6: Assessment Standards  

 
This standard details the Boardôs requirements relating to all aspects of the 

assessment of the students. 

 

Assessment standards should ensure that students: 

 meet the requirements of your programme at the appropriate academic level  

 are assessed fairly and consistently  

 achieve the expectations of the  BAcC Education Guidelines (2000). 
 
In this SETAP the word óassessmentô is used to include all forms of interaction with 
students by which an understanding of their progress is gained, including those 
interactions that enable students to demonstrate their competence as developing 
professional acupuncturists. 
 
Each teaching institution should set out an assessment strategy that encompasses the 
educational values and the learning outcomes of the programme, and that is also 
designed to encourage in students a commitment to: 

 a reflective and critical stance to the theory and practice  

 their own personal and professional development as acupuncturists. 
 
The institution should also provide students and teachers with: 

 an assessment timetable made public at the beginning of the academic year  

 clear and explicit assessment criteria. 
 

The Board requires an assessment policy regarding studentsô progress in both theory 
and practice. It also requires assessment procedures such as the criteria for marking 
and the documentation of student progress which are fair and consistent and readily 
available to students, teachers, accreditors and other interested stakeholders. 
 

No changes should be made in either the timing, the form or the topic of the publicly 
distributed timetable of assessments without the studentsô full involvement in the 
process.  
 

It is good practice to involve at least one external examiner in the design and marking of 
first year work of new programmes, as well as in all parts of the later programme that 
count  towards the professional qualification. 
  
6.1 The assessment strategy and design must ensure that the student achieve  the 
expectations of the  BAcC Education Guidelines (2000) 
 

The Board will require a copy of your assessment strategy and its policies and 

procedures as part of the documentation submitted for accreditation. This strategy 

should be consistent with the values of the institution and the ethos of the programme.  

 

The Board will also need evidence of how you ensure that assessment of clinical 

practice is thorough, consistent and fair. Information about how you prepare and 

maintain contact with clinical supervisors, as well as how marks are moderated, will also 

be relevant to this.  
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Assessments need to test not only theoretical but also practical knowledge and skills to 
ensure that the student can practise acupuncture safely and effectively whilst being 
aware of the limits of their own competence. 
 
One person should be responsible (eg clinic director) for collating assessment 
information for the whole of the studentsô clinical experience. This person should have 
an informed overview of each studentôs progression in clinical and professional 
competence. 
 
Programme managers should encourage students in their final year to aspire to the high 
standards of the BAcCôs Standards of Practice for Acupuncture (2009) for their personal 
individual practice. It is not a requirement of undergraduate courses that the Standards 
should be used as a benchmark for proficiency in a qualification for acupuncture 
practice. However, becoming conversant with them prior to qualification will assist 
students when they do qualify and practise independently in meeting the BAcC 
requirements for Continuing Professional Development (CPD).  
 
6.2 All assessments must provide a rigorous process by which compliance with 
external frameworks can be measured 
 

The Boardôs primary responsibility is to ensure that the programme meets the 
expectation of the SETAPs. However, institutions may also be meeting the requirements 
of other bodies from which they are seeking approval. This includes university 
requirements and may include other approving bodies. Mapping assessments against 
requirements of the Board and other bodies is a useful way of demonstrating compliance 
with the necessary standards.  
  
6.3 Professional aspects of practice must be integral to the assessment 
procedures in both theory and practice 
 

Those aspects of the BAcC Codes of Professional Conduct and Safe Practice which are 
relevant to theoretical and practical aspects of the acupuncture curriculum need to be 
incorporated into both formative and summative assignments in order to ensure that 
students fully understand their moral obligations to patients and their ethical obligations 
to their colleagues and to their professional body before they qualify as acupuncturists. 
 
The Board will seek evidence of this area of learning by perusing the clinic handbook, 
the studentsô reflective journals and studentsô formal written assessments as well as 
expecting these professional aspects of practice to pervade the curriculum content at all 
levels. 
 
6.4 Assessment methods must be employed that measure the learning outcomes 
and skills required to practise safely and efficiently 
 

The variety of assessment methods chosen should be justified in terms of the type of 
knowledge and understanding required for the achievement of the learning outcomes 
relevant to the appropriate level in the programme.  
 
To reflect the diversity of approach in acupuncture education and practice teaching, 
institutions will be able to design their own assessment approaches. This may range 
from formal written assessments to peer and self-assessment. The developing 



Part 2: The Boards Standards for Education and Training of Acupuncture Programmes  

 
42 

competence of students may be tested by various means that may include, but are not 
limited to: 

 a range of written or oral presentations such as essays or class presentations 

 examinations (unseen or open-book) 

 case Studies 

 observation 

 supervision reports 

 reflective portfolios, critiques or learning journals 

 experiential activities 

 interviews 

 practice- or project-based reports 

 dissertations and independent study. 
 
The Board will expect to see outlines of what is expected of students in the individual 
assignments and examples of examination papers, as well as a complete record of the 
studentsô results. As a whole these should reflect the acquisition of the learning 
outcomes, including those related to the practice of acupuncture as safe, competent, 
responsible and independent practitioners of acupuncture. 
 
Students who have difficulties should be identified early. The nature of their difficulty 
needs to be documented and communicated to other staff as appropriate. Remedial 
work and support should be given as indicated and subsequent progress monitored 
carefully. 
 
Failure, suspension or dismissal should be determined in a just and timely manner, 
working with clear criteria for each possible eventuality. 
 
6.5 The measurement of student performance must be objective and ensure 
fitness to practise 
 

The criteria used for assessment at all stages of learning contribute to the necessary 
objectivity for any fair marking system. Another useful strategy is double-marking or 
moderation. Assessment practices should be clearly set down in a marking policy. 
 
Achieving a measure of objectivity in assessing clinical work is particularly challenging, 
and includes recognition of the possible influence of personal values and beliefs. The 
Board will expect to understand how clinical supervisors achieve and monitor clinical 
assessment and how this cumulatively demonstrates fitness to practise. 
 
Board accreditation visitors will expect to see samples of studentsô work, as well as 
asking students about the level of feedback they receive on their assignments and 
whether they feel it is sufficient to help them to improve their work.  
 
6.6 There must be effective monitoring and evaluation mechanisms in place to 
ensure appropriate standards in assessment 
 
Students, alumni, classroom teachers and practice supervisors, as well as programme 
leaders, should all have a voice in the internal evaluation of the assessment policy and 
processes. Another source of evidence in this is the programmeôs attrition rate and the 
reasons given by students for leaving. 
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Fundamental to this aspect of assessment is the development of acupuncturist teachers 
as educators through formal courses and through their experience of marking and of 
curriculum development. Teachers should be encouraged to act as external examiners 
for other programmes as part of a moderating system that benefits mutual learning. 
Evidence for the educational component of their professional development can be 
demonstrated through teachersô CVs. 
 
6.7 Assessment regulations must clearly specify requirements for:  
 
6.7.1 student progression and achievement within the programme 

Students need information about what is expected of them at every stage of the 
programme, including the consequences of late submission of assignments. Teachers 
involved should be equally clear about their roles and responsibilities in assessment as 
well as about the criteria for assessments that they are expected to mark and the 
consistency with which they are expected to work. Good communications between 
teachers and the programme leader, module leaders and clinical supervisors are 
essential to this process and such communication should whenever possible be 
conducted face to face and not rely entirely on electronic contact. 
 

The programme may have credit and non-credit related elements to its assessment. 
How information is made available to students about this and all other aspects of the 
assessment scheme will be subject to enquiry from the Board.  
 
6.7.2 programme awards 

Programmes accredited by the Board must have óacupunctureó in the title of the honours 
degree level award.  
 
Conversely, intermediate awards where the students have not completed the whole of 
the accredited programme must not use acupuncture in the title but rather be called 
óhealthcare studiesô or other generic term. This also applies to the title of the award when 
a student has achieved enough credits for a university degree award to be given but has 
not completed successfully either all the required practice elements of the programme or 
the required theoretical element of the programme, such as the final project or 
dissertation. Graduates with such awards will not be eligible for direct entry to the BAcC. 
This information must be clear both to students and to staff and reflected in programme 
publicity. 
 
6.7.3 an aegrotat award  
An aegrotat award may not have acupuncture in the title because the student will not 
have completed all the required elements of the accredited programme. Equally the 
graduate with an aegrotat degree will not be eligible for direct entry to the BAcC. This 
information must be clear both to students and to staff and reflected in programme 
publicity. 
 
 
6.7.4 a procedure for the right of appeal for students 

Institutions must have an appeals procedure which is clear to students and available to 
them in student handbooks or other documentation. 
  
Students need to be clear about how the assessment procedures work, how they can 
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recognise their progression through the levels of the programme in both theory and 
practice and how their work is judged and by whom. Equipped with these 
understandings, students should be able to appeal if they wish to request a review of a 
decision about their assessment, progression or achievement and know to whom they 
should go to advise them about the appeals procedure. 
 
6.7.5 the appointment of two external examiners, one of whom must be a member 
of the BAcC  

External evaluation from external examiners forms an essential part of any evaluation or 
moderating process. 
 

External examiners should be appointed in conjunction with any linked university where 
appropriate. Procedures for their appointment should be clearly set down in the 
institutionôs assessment and examination strategy. In all Board accredited institutions at 
least one external examiner should have experience of working within higher education 
and one must be a BAcC member. 
 
Their primary role is to assess the standards being achieved by students in relation to 
standards expected by the Board and the BAcC and demonstrated on similar 
programmes nationally. It is also part of their role to ensure that assessments are 
conducted fairly and without prejudice. In addition they should monitor the wording and 
marking of key assessments of the programme and whenever possible attend final 
examination board meetings to agree pre-published results. 

 

If no external examiner is in place by the time of provisional accreditation the Board will 

need reassurance that programme regulations show that at least one will be appointed 

as soon as possible.  

 
External examiners will anticipate working to a defined role with clear areas of 
responsibility. Their written reports outlining strengths and weaknesses in the 
assessment policy and process, as well as the programme leaderôs response to them, 
will be required in accreditation documents and will be taken into consideration at all 
stages of accreditation, particularly full accreditation.  
 
 
Examples of questions that might be posed by the Boardôs committees, officers or 
visitors in relation to SETAP 6: 

 why have you chosen particular types of assessment for each module?  

 what is your policy on resits, for both academic and clinical practice 
components?  

 how do you ensure consistency of standards of assessment between assessors? 

 how do you ensure through assessment that students have the capacity to reflect 
on their experience of clinical practice?  

 is there a system for continuous assessment and ongoing feedback for students 
during clinical practice?  

 what happens if a student is failing in clinical practice but is doing well in 
academic subjects?  

 how does the design of your assessment procedure produce students who are fit 
to practise?  

 how are the BAcC Codes of Professional Conduct and Safe Practice reflected in 
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assessments? 

 are final year students able to articulate ethical issues related to the professional 
practice of acupuncture? 

 how do the approaches to assessment promote the personal and professional 
development of students and their commitment to CPD? 

 do you have the option to grant an aegrotat award? If so, do you make it clear 
that an aegrotat means that a graduate with this award cannot use it to become a 
member of the BAcC?  

 are students aware that they have the right to appeal assessment decisions?  

 is one of the external examiners a member of the BAcC and at least one of them 
experienced in higher education?  

 how do you ensure that teachers are prepared for their role in assessment? 

 do you have a clearly identified member of staff responsible for collating and 
monitoring assessments? 

 how do you use external examinersô reports in programme evaluation and 
change? 

 have changes in assessments been communicated to students and examiners 
as well as the Board? 

 
Documents relevant to SETAP 6 that need to be available for major accreditation visits 

either in the visitorsô base room or within the required documentation circulated prior to 
the visit include: 

 institutional policy for selection and appointment of external examiners  

 roles, responsibilities and criteria for appointment of external examiners 

 external examinersô written annual reports 

 evidence of the use of annual feedback from external examiners in programme 
evaluation and curriculum change 

 evidence of the systematic fair and unprejudiced assessment of studentsô 
achievement in theory and practice commensurate with the stage of the 
programme (and including knowledge of safe needling techniques and of the 
code of safe practice before students undertake work in the clinic) 

 advance annual assessment timetables published for each year of the 
programme 

 assessment calendar/diagram showing assessment related to all elements of the 
programme  

 policy for assessment of adjunctive courses e.g. massage, first aid. 
 
Please see the comprehensive list of related policy documents the end of these 
SETAPs. 
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More information relevant to SETAPs   
 

 BAcC Code of Professional Conduct 

 BAcC Code of Safe Practice  

 BAcC Guidelines for Acupuncture Education (2000) 

 BAcC Standards of Practice for Acupuncture (2009) 

 Creating an Inter-Professional Workforce  (www.cipw.co.uk)  

 Department of Health, Placements in focus: guidance for education in practice for 
health care professions  

 Disability Discrimination Act 2005 

 Enhancement Themes initiative (Scottish higher education)  

 Health Professions Council, A disabled personôs guide to becoming a health 
professional  

 Health Professions Council, Standards of conduct, performance and ethics  

 Health Professions Council, Standards of proficiency  

 Higher Education Academy  

 Knowledge and Skills Framework (Department of Health 2003)  

 Learning and Teaching Support Network, Generic Centre Assessment Series  

 NHS Education for Scotland, The development of quality standards for practice 
placements  

 Northern Ireland Department of Health, Social Services and Public Safety, 
Review of clinical placements for the allied health professions  

 Professional body practice placement guidelines (where available)  

 QAA Scotland, A framework for higher education qualifications in Scotland  

 Quality Assurance Agency for Higher Education, A framework for higher 
education qualifications in England, Wales and Northern Ireland  

 Quality Assurance Agency for Higher Education, Code of practice for the 
assurance of academic quality and standards in higher education: Admissions to 
Higher Education  

 Quality Assurance Agency for Higher Education, Code of practice for assurance 
of academic quality and standards in Higher Education: students with disabilities  

 Quality Assurance Agency for Higher Education, Code of practice for the 
assurance of academic quality and standards in higher education, assessment of 
students  

 Quality Assurance Agency for Higher Education, Code of practice for the 
assurance of academic quality and standards in higher education: placement 
learning  

 Quality Assurance Agency for Higher Education, Guidelines on the accreditation 
of prior learning  

 Quality Assurance Agency for Higher Education, Subject benchmark statements  

 Scottish benchmark statements  

 The Commission for Equality and Human Rights (www.equalityhumanrights.com)  

 The Higher Education Academy (www.heacacademy.ac.uk) 

 UK Centre for the Advancement of Inter-professional Education. 
(www.caipe.ork.uk)

http://www.cipw.co.uk/
http://www.equalityhuman/
http://www.heacacademy.ac.uk/
http://www.caipe.ork.uk/
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Part Three: The Accreditation Process  

 
3.0 Introduction 
 

3.0.1 Section One of this handbook indicates that the Board has both a development 

function and an assessment function. In this respect, the Boardôs role is like that of a 
tutor or lecturer, who both encourages and then assesses a student. This balance of 
encouraging development and of assessment is challenging, but during accreditation 
events it is the assessment role that comes to the fore. 
 
3.0.2 Essentially, the accreditation process, after initial contact from a teaching institution 
new to the Board (3.2), is in three phases: 

 Submission of a New Programme Proposal (NPP) (3.3) 

 Provisional accreditation (3.4) 

 Full accreditation (3.5) 
 
3.0.3 Full accreditation is maintained through annual reports and periodic major review. 

These processes are detailed in Part Four of this handbook. 
 
3.0.4 Throughout all phases of accreditation you will have the support of an 

Accreditation Officer (AO), who should be used for advice and with whom all visit 
arrangements are made. All submissions are subject to the same processes of review 
and these are outlined in 3.1. 
 
3.1 Processes of review used by The Board   
 

3.1.1 Accreditation Officer comment on draft documents  

Draft documents as indicated in each of the subsequent sections may first be submitted 
for consideration by the Accreditation Officer (AO) assigned to your Institution from 
whom you will receive feedback. 
 
3.1.2 Submission to the Accreditation Committee  

Documentation for consideration by the Boardôs Accreditation Committee (AC) should be 
sent as listed below: 

 a clearly labelled CD of all the required documents to each member of the 
Accreditation Committee (AC) and to the Board office 

 a paper copy of the required documents to the Chair of AC and your AO, and to 
the two members of AC designated for your institution. 

 
These should be sent at least four weeks before the AC meeting at which it will be 
discussed.  
 
A list of current members of AC, with the designated members for your institution 
indicated, can be obtained from the Board office. Please send any documents by 
ordinary post and not by a service for which a signature is required as this causes 

considerable difficulties for AC members. Independent institutions should also submit, as 
appropriate, a paper copy of their audited accounts and commentary to the Boardôs 
Financial Advisor. When an accreditation visit is planned, any accreditation visitor who is 
not a member of AC, will also need a paper copy of the document(s).  
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3.1.3 Accreditation Committee Review of Documents 

Members of AC will review your documents against the Standards for the Education and 
Training for Acupuncture Programmes (SETAPs) and the particular requirements of 
each phase of approval.   
 
3.1.4 Accreditation Committee Response  
The AO will draw up a response to you, based on the AC review, to which you will be 
invited to respond in writing or within an accreditation visit if this is planned. Please note 
that the AC has the power to defer a visit if, as a result of their review, they consider that 
the documentary evidence is such that it does not meet the criteria for success at that 
phase of approval. 
 
3.1.5 Accreditation Visit  

If you are submitting for provisional or full accreditation a provisional date for a visit will 
have been arranged with you by the AO. The accreditation visit is undertaken by a team 
of accreditation visitors approved by the Board, together with the AO.  The team will 
include at least one acupuncturist who is experienced in professional acupuncture 
education.  The job of the accreditation team is to ascertain, through all the sources of 
evidence available to them, whether the institution and programme are functioning in 
accordance with the acupuncture profession's agreed principles and values (see 2.1 of 
this handbook), and more specifically that the institution and programme are 
substantially meeting (or are likely to meet) the Board's Standards for the Education and 
Training of Acupuncture Programmes (SETAPs) (see Part Two of this handbook) and 
the requirement of that particular phase.  For the full accreditation visit, the accreditation 
team will also include an observer, appointed by the Board and reporting to the Board on 
the accreditation team's processes during the visit. The institution is also invited to 
appoint an observer for all accreditation visits to enhance the transparency of the 
process, to facilitate liaison between the accreditation team and the institution and to 
report to the institution on the integrity of the visit. 
 
3.1.6 Report of the Accreditation Visit  

Each member of the accreditation team contributes to a report of the accreditation visit, 
which is compiled by the AO and must be approved by all the team members.  Normally 
the outcome of an accreditation visit will be indicated in general terms to the institution at 
the end of the visit by the team leader, but all the detailed findings about the institution 
and its programme, including any recommendations to the Board which the report might 
contain and conditions that need to be met by the institution, will not be immediately 
available.  A draft of the full report will be sent to the institution, normally within ten days, 
inviting feedback on factual accuracy only.  
 
3.1.7 Consideration of the Visit Report by Accreditation Committee  

The team's report, together with the Board's observer's report for a full accreditation visit, 
and feedback from the institution on the report's accuracy, will be considered by the AC 
at its next scheduled meeting.  The AC will ensure that the accreditation team has 
adequately and fairly investigated all the concerns and issues that were raised prior to 
the visit. They will also consider any conditions and recommendations made in the 
report.  The AC will amend the report if necessary as a result of its deliberations and the 
institution's comments on its factual accuracy, and will challenge or endorse the team's 
proposed conditions and recommendations as part of its deliberations.  Finally, the AC 
will forward the duly amended report to the Board, together with the Board's observer's 
report, with a record of its discussion and a firm recommendation to Board members. 
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3.1.8 Consideration by the Board  
The Board will review the report, together with the AC's comments and recommendation.  
The Board's function is to maintain its knowledge and understanding of institutions at all 
phases of their accreditation and to keep up to date with the progress made by all the 
institutions in a formal relationship with it.  The Board monitors the accreditation process 
for every institution and programme at each phase, in order to ensure that the entire 
process retains its integrity.  For example, the Board will check that the conditions and 
recommendations arise from, and are supported by, the substance of the team's report.  
In this way the Board is able to provide a formal endorsement of, or challenge to, the 
decisions made by the accreditation teams and by the AC which together undertake the 
detailed work of accreditation on its behalf.   
 
3.1.9 Formal Notification of the outcome  

A formal letter of accreditation will be sent to the institution, together with the amended 
report, which will include any changes agreed by the AC and the Board. 
 
3.1.10 Appeal  

Institutions may appeal against the Board's decision at any of the phases of the 
accreditation process, by writing to the Chair of the Board within one month of receiving 
the Board's formal letter.  
 
3.1.11 Reconsideration of an institutionôs accreditation status 

Any institution failing to meet conditions of accreditation within the required time will be 
reported in the first instance to the AC. The institution will be reported to the Board in the 
event of continued failure to submit the required documents, or if the evidence submitted 
is considered not to meet the Board's criteria, or if the institution has failed to pay its 
accreditation fees.  
 
In such cases, the accreditation status of the programme and the institution will be 
reconsidered by the Board (4.6). 
 
3.1.12 Correct programme title  
In all documentation, but especially when coming up to full accreditation, institutions 
must ensure that the full and correct title of their current acupuncture programme, 
including licentiate and degree awards where relevant, is on all the documentation that is 
sent to the Board.  When awarding and issuing its Certificates of Accreditation to 
successful institutions, the Board will always make use of the wording that appears in 
the institutionôs own most recent documents and will take no responsibility if this is out of 
date or mistaken. 
 
3.2 Initial contact with the Board 
 

3.2.1 Development of a new programme  

If you are considering developing an acupuncture programme for accreditation by the 
Board you should access the Boardôs website and become familiar with the Boardôs 
requirements and process before contacting the Boardôs office 
(http://www.baab.co.uk/institutions ). Through the office you will be put in touch with the 

Boardôs Lead Accreditation Officer who will answer any queries and ensure you 
understand the standards expected, the resources required to run a programme, the 
process through which you would be going and the costs involved.  

http://www.baab.co.uk/institutions
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3.2.2 Accreditation Officer support 
If you decide to pursue accreditation you will be allocated an AO for advice and support 
and with whom you will arrange any visits. The Accreditation Committee (AC) and the 
Board will be informed of your intention. You will be sent a CD which contains all the 
relevant documents, including a New Programme Proposal pro-forma for completion. 
 
3.3 New programme proposal (NPP) 
 

3.3.1 The New Programme Proposal as an outline   
The NPP (Appendix D) comprises an outline of your organisation, an outline of the 
planned programme, the resources you already have in place and those you plan to 
have and the timescale for these, and the issues that you still need to address. It also 
requires your contact details and a statement of commitment to the principles, standards 
and expectations of the Board which should be signed by the appropriate senior person 
in your organisation. The NPP should be discussed at draft stage with your AO. 
 
3.3.2 Timing  

The amended proposal should be submitted to the Board office by email at any time with 
a signed copy and the NPP fee being sent by post. The proposal will be circulated by the 
Board office and considered at the next AC against the following criteria: 
 
3.3.3 Criteria for accepting a New Programme Proposal:  

 The institutional representative has had a thorough discussion with the Lead AO 
and subsequent contact with the allocated AO.  

 The NPP demonstrates that you have given serious thought to the planned 
development, that you are developing the programme to meet the requirements of 
SETAPs and are aware of some of the issues you will need to address. 

 The relevant senior person in your organisation has confirmed in writing on the NPP 
that they are committed to developing the institutional context and the programme 
with a staff team, to meet the Boardôs requirements and to comply with the Boardôs 
processes including fee payment. 
 

3.3.4 Process   
If the AC considers that the above criteria have been met, the NPP will be forwarded to 
the Board with their recommendation.  
 
The AC may defer forwarding the NPP until they are satisfied that the institution meets 
the above criteria. You will receive feedback through your AO and may resubmit the 
NPP. Should this resubmission again not be successful, you will be informed by letter 
from the Chair of AC. Exceptionally, you may resubmit on one further occasion.   
 
The Board will consider the NPP together with the ACôs recommendation. The Board 
may accept or reject an institution's NPP.    
 
3.3.5 Rejection of the New Programme Proposal  

If the Board rejects an institution's NPP, the Chair of the Board will inform you of this 
decision and the reasons. You will have the right of appeal (Appendix E). 
 
3.3.6 Acceptance of the New Programme Proposal 

The Chair of the Board will inform you of its acceptance of your NPP 
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Acceptance of an institutionôs NPP is an endorsement of the institutionôs potential for 
developing towards accreditation, but is not a guarantee that accreditation will be 
successfully achieved.   
 
The institution will be included on all circulation lists for receipt of BAAB and BAcC policy 
documents but will not be included on the Boardôs website until provisional accreditation 
is awarded.   
 
Where a programme is already running, graduates of that programme are not eligible for 
direct entry to BAcC membership. Graduates wishing to become members of BAcC may 
continue to apply for membership individually, until the institution and its programme has 
achieved full accreditation. 
 
An institution which has had its NPP accepted may advertise the fact that it óis in a 
formal relationship with the Board, the programme is being developed to meet the 
requirements of the Board and is subject to accreditation by the Board'.  No other 

wording in any publicity or promotional literature is permitted without written permission 
from the Lead AO.  An institution which misrepresents its accreditation status in its 
publicity will put its relationship with the Board in jeopardy. 
 
The minutes of the relevant Board meeting will record the Board's decision to accept the 
institution into a formal relationship with the Board, and its name will be added to the list 
of such institutions for internal use by the Board and the BAcC staff.   
 
3.3.7 The Board's Requirements subsequent to acceptance of the NPP  
The Board will expect the accepted institution to have regular contact with their AO once 
their NPP has been accepted and the AO has a responsibility to keep in touch with and 
support the institution and to report institutional progress to the AC.  During this time the 
institution will be expected to develop their programme in a systematic, reflective and 
self-critical fashion, taking account of the Boardôs requirements (as detailed in this 
handbook) and the expectations of higher education degree courses. 
 
Should this period extend beyond one year, the institution will be expected to submit a 
progress report on all aspects of its institutional and programme development.  This 
should identify those tasks still to be undertaken in order to meet the Board's 
requirements, and provide an action plan that indicates how and by when such tasks will 
be successfully achieved. 
 
In addition to informal contact with the AO, each institution will normally receive a visit 
from their AO during this period in order to establish personal contact and to discuss 
progress being made with developing the programme and the institutionôs resources.  
 
Annual institutional fees are payable to the Board once the institution's NPP has been 
accepted by the Board. These are payable for the academic year in which NPP has 
been accepted and in the December of each academic year thereafter. 
 
Please note that the Board also expects the institution to inform the Board office and AO 
by email whenever they are involved in, or threatened with, legal proceedings and to 
provide information about the background and nature of those proceedings if requested 
(see 4.4).  
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You have the responsibility to negotiate the timing of your submission for provisional 
accreditation when you feel ready to do so.  
 
Normally you will be expected to submit for provisional accreditation within one year and 
no more than two years after acceptance by the Board of your NPP. If the institution has 
not submitted within that time, it will be informed of the Board's intention to remove it 
from the list of institutions in a formal relationship with the Board.  After a minimum of 
one month and with the formal approval of the Board, the institution will then be 
removed.  The Board will require evidence to confirm that the institution no longer claims 
that it is in a formal relationship with the Board in either its documentation or its website, 
and this information will be published in the Board's literature and on its web page.  
Exceptionally, an institution may apply for an extension of this period of no more than 
one additional year, stating the extenuating circumstances that have led to the delays 
and indicating how the problems encountered will be overcome. 
 
Institutions that have been removed from the list may resubmit their NPP after at least 
one year has elapsed.  On the second occasion the NPP must include a detailed 
planning schedule, an account of the problems experienced previously and how they 
have been overcome, and an action plan which demonstrates what will be done 
differently.  The AC will consider these before making a recommendation to the Board, 
and the Board will decide whether to re-accept the institution onto the list of institutions 
in a formal relationship with the Board. 
 
No institution will be considered on a third occasion. 
 
3.4 Provisional accreditation 
 
3.4.1 Timing  
As indicated above you may submit for provisional accreditation when you feel ready to 
do so, but you are strongly advised to consult with your AO before doing so. 
 
3.4.2 Documentary evidence  
For provisional accreditation documentary evidence includes the following: 

 justification for the development of the programme and for confidence in 
sustainable recruitment of students 

 a description of the underlying philosophy of the institution and of the programme 
and the relationship between the two, including how this supports the Boardôs 
principles and values (see Section One) 

 a clear strategic and business plan outlining the intended development and costs 
of the programme and of the resources to support the programme, including staff, 
the development of a viable teaching clinic and access to other clinical facilities 

 a description of the planned management of the programme, including resource, 
curriculum and clinic management structures, staffing, student and patient input, 
and mechanisms to monitor and evaluate the programme 

 CVs of all key staff likely to be involved in the teaching (including clinical 
supervision) or management of the programme, including their role(s) in relation 
to the programme 
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 a description of the planned recruitment and selection processes for students 
including those with non-standard entry qualifications and those with credit 
exemptions 

 a description of how diversity is encouraged and supported 

 an outline of the whole planned curriculum, together with detailed 
unit/module/subject descriptions for a minimum of the first two years 

 details of clinical experience including a breakdown of the hours per year of the 
programme and the type of experience being gained 

 an outline of approaches to teaching, learning and assessment, including an 
assessment schedule, assessment regulations, marking criteria and mechanisms 
for appeals 

 an action plan identifying curricular, staff development and other issues not 
included in the strategic and business plan, for completion prior to the second 
year of the provisionally accredited programme commencing 

 a commitment to appoint external examiners, including at least one who will be 
involved in the first year assessments and at least one who is a member of the 
BAcC 

 details of student support systems 

 a letter from the principal or dean or appropriate senior manager authorising the 
institution's application for provisional accreditation 

 confirmation that students who commence their acupuncture programme would 
be enabled to complete this programme at a professional and educational level 
acceptable to the Board should the institution decide to discontinue the 
programme or should the programme fail to achieve or maintain full accreditation 
by the Board 

 publicity and advertising materials. 
 
In addition for Independent Institutions: 

 the institution's charter or articles of incorporation   

 evidence to show that the institution is in compliance with all relevant local and 
statutory planning requirements 

 a description of the organisational structure of the institution including the terms 
of reference of the institution's governing body and other committees 

 the policy on staff recruitment and selection and a copy of a staff contract 

 standards of conduct and disciplinary policy for staff and students 

 policy on complaints and grievances from staff and students 

 if the programme is also validated by a university a copy of the memorandum of 
agreement (or equivalent document) outlining the nature of the relationship 
between the two institutions, the expectations from each partner of the other's 
contribution and the costs involved 

 if the organisation is already established, a copy of the most recent audited 
accounts with an explanatory commentary on these. 

 
And for Universities: 

 the University's mission statement 

 the most recent QAA institutional review, together with evidence of action on any 
'problem' areas which have been identified in it 

 the most recent Faculty/School QAA audit 
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 the Faculty/School strategic and business plan in which the planned acupuncture 
programme or pathway is included 

 a description of the specific management and accountability structures that relate 
to the Faculty/School in which the programme is located. 

 
Documentation for all teaching institutions should follow the format of the SETAPs, 
cross-referencing with appendices where necessary. 
 
3.4.3 Circulation of documents 

Documents should be circulated at least four weeks before the meeting at which it will be 
discussed. These should be on a clearly labelled CD for all AC members and officers 
plus a paper copy for the Chair, the AO and the two designated members of AC for that 
institution. A list of those to whom the documents should be circulated should be 
obtained from the Board office. A complete set of paper documents should also be sent 
to any accreditation visitor who is not a member of the AC, once the visit has been 
confirmed.  Independent institutions should also send a paper copy of their audited 
accounts with an explanatory comment on these to the Board's Financial Adviser.   
 
Please send all documents by ordinary post and not by a service for which a signature 

is required as this causes considerable difficulties for AC members. 
 
3.4.4 Criteria for awarding Provisional Accreditation 

Criteria for awarding provisional accreditation: 

 the above documentation is complete 

 the programme planning demonstrates that it is likely substantially to meet the 
SETAPs 

 there is one appropriately qualified and experienced acupuncture teacher in post 
2 months prior to the planned start of the programme and firm planning for a 
second to be appointed within 6 months of the programme commencing (a total 
of no less than 1.0 WTE between the two posts) 

 firm plans are in place for a teaching clinic to open within 6 months of the 
commencement of the programme 

 firm arrangements have been made for the first cohort to observe clinical practice 
during their first year. 

 
3.4.5 Review of documentation by the Accreditation Committee  

The documentation will be scrutinised by the Board officers and members of the AC in 
the context of the background information and an indication of issues outstanding 
compiled by the AO.  Following discussion by the AC, a written response will be sent to 
the institution confirming or postponing the planned visit and setting out the specific 
points which the Board's accreditation visitors will wish to follow up during the provisional 
accreditation visit, or the reasons for the postponement. 
 
The AC reserves the right not to proceed with the visit if the documentation provides no 
clear evidence that the institution and programme are likely to be able to demonstrate 
their potential to meet the Board's requirements. 
 
3.4.6 Provisional Accreditation Visit 
The provisional accreditation visit normally will take place within one day and may be 
combined with university validation if appropriate (see Section on joint accreditation and 
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validation 5.3.7). The Boardôs accreditation team will comprise the institutionôs AO, who 

will be the team leader, plus at least one experienced acupuncture educationalist. 
 
The Board's team will expect to have a discussion with the programme manager who 
has responsibility for the documents and for the running of the programme, and with 
everyone else who is closely concerned with the planning and development of the 
programme. Ideally, a provisional accreditation visit will take place about six months 
before the planned start of the programme, although the Board recognises that flexibility 
over dates may be needed.  
 
Normally, team members will have a pre-meeting and a post-meeting on the day of the 
visit and the team leader will indicate to the institution, on completion of the visit, what 
the team's recommendation to the Board will be.   
 
3.4.7 Provisional Accreditation report 

The AO, in conjunction with the university's designated person where appropriate, will 
compile the provisional accreditation report based on the team's contributions, normally 
within ten days following the visit.  After being approved by the other members of the 
team, and by any university panel members where appropriate, the report will be sent to 
the institution for comment on matters of factual accuracy only.   
 
3.4.8 Conditions and Recommendations 
Conditions may be stated at the end of the report and will need to be met within the 
timescale for provisional accreditation to be granted. These may be straightforward such 
as submission of a student handbook prior to the programme commencing. However 
they may also include appointment of staff, clearer identification of policy or resource 
issues, revision of module or unit outlines, clarification of clinical hours etc. Provisional 
accreditation will not be awarded until conditions have been demonstrably met. 
 
Recommendations will include those areas of the curriculum, policies or other issues 
that require further development but are not of such consequence as to be conditions. 
They are useful as a focus for development of the programme and will be followed up in 
subsequent reviews or visits. The Board will expect to see progress reports on any 
recommendations in the institution's next annual report and in the submission for full 
accreditation. 
 
3.4.9 Consideration of the report  

The report will be considered by the AC at its next meeting and may be amended 
subsequent to this meeting in order to clarify what was found or is expected. It will then 
be forwarded to the Board with the AC's summary including the rationale for the 
recommendation, and may receive further amendments for clarification at this stage. 
 
After consideration of the report and the AC recommendation, the Board will make a 
decision about provisional accreditation.  
 
3.4.10 Notification of outcome 
The institution will then be officially notified by the Chair of the Board of the outcome of 
its application for provisional accreditation and the amended report will be forwarded 
including any conditions or recommendations. 
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Provisional accreditation will only be granted when conditions have been met within the 
timescale indicated. 
 
3.4.11 Unsuccessful Outcome of Provisional Accreditation  

If the institution has not been awarded provisional accreditation the accreditation report 
will clearly state what has to be achieved before the institution resubmits. The institution 
will be asked to notify the Board within two months of the visit whether or not it wishes to 
remain on the list of institutions in a formal relationship with the Board.  If an institution 
decides to remain on the list, it will continue to be supported by the AO, and will be 
expected to resubmit its provisional accreditation documentation within one year of the 
visit. Only in exceptional circumstances will an institution be considered a third time for 
provisional accreditation. An institution may appeal (Appendix E). 
 
3.4.12 Successful Outcome of Provisional Accreditation  

The award of provisional accreditation is indicative that the Board considers that the 
proposed programme has the potential to meet the SETAPs and that the institution is 
committed to continuing its development in partnership with the Board. The institution 
will be listed in the appropriate section of the Boardôs website. 
 
3.4.13 The Board's Requirements subsequent to the award of Provisional 
Accreditation 

Institutions with provisional accreditation are expected by the Board to continue their 
institutional and programme development and normally to submit for full accreditation 
within three years. 
 
Institutions may publicise that the programme is provisionally accredited, but should be 
clear in any literature that this is not full accreditation and that graduates of the 
programme must still apply individually to the BAcC for membership.  
 
Institutions falsely representing their accreditation status or their graduatesô potential for 
BAcC membership will put their accreditation status in jeopardy. 
 
To maintain provisional accreditation institutions are required to submit: 

 annual reports 

 the relevant annual institutional fee. 
 
3.4.14 Annual Reports while provisionally accredited 
Normally there will be at least one academic year between provisional accreditation and 
submission for full accreditation. In this time, it is expected that the institution will submit 
annual reports and, for independent institutions, audited accounts. These should meet 
the expectation outlined in Sections 4.1.and 4.2, and in addition should include, (if not 
included in the provisional accreditation documents): 

 module/unit outlines for the third year of the programme  

 an assessment schedule for the whole programme indicating the nature and 
timing of all assessments - course work, projects, presentations, examinations 
and clinical assessments - and their weighting within a module/unit and their 
weighting in the final assessment  

 an update on the appointment of staff, their CVs and the development of other 
resources including clinical facilities. 
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3.5 Full Accreditation 
 

3.5.1 Timing 
The timing of submission of documents for full accreditation is based on the need for the 
institution to demonstrate that the programme substantially meets the SETAPs.  
 
Institutions that have been awarded provisional accreditation will therefore normally 
submit for full accreditation: 

 once their first cohort on the provisionally accredited programme has completed 
two years of the programme  

 there is external examinerôs feedback on the standard of at least their first year 
work  

 the teaching clinic has been fully operational for at least a year 

 the first cohort of students has commenced their ómanagement of patientsô 
clinical experience at least two months prior to the accreditation visit. 

 
3.5.2 Conjoint university and Board events (see also Section 5.3.7) 

Normally full accreditation may not be combined with university validation or major 
review events. While both organisations are concerned to assess the quality of a 
programme, the focus is different, with the former ensuring academic parity with its other 
degree programmes while the Board is concerned with the overall professional integrity 
of a programme at a minimum of honours degree level. The Boardôs visit it therefore also 
longer and includes observation of teaching and clinic work in addition to discussions 
with staff, students and others. 
 
However, the Board is happy to consider documents prepared also for a university 
event, so long as they also meet their requirements. This may be achieved by submitting 
an introductory guide or ómapô indicating where in the document information required by 
the Board is located, and/or by adding appendices where necessary. 
 
3.5.3 Documentary evidence 
For full accreditation, documentation includes the following: 

 a full critical programme review of the running of the provisionally accredited 
programme to date, including a report of the outcome of the action plans 

 the external examinerôs report(s) and the programme teamôs response to this 

 if not included in the above ï any changes to the pattern of management of the 
programme, or the approaches to teaching, learning and assessment 

 minutes of programme management/curriculum review meetings 

 minutes of student/staff meetings 

 a review of the strategic and business plan for the programme and a revised 
business/action plan 

 CVs of all staff involved in the programme, including their roles in relation to the 

programme 

 an institutional self-audit of compliance with the BAcCôs Code of Safe Practice 
(Appendix C). 

 
For independent institutions: 

 the audited accounts for the previous year with an explanatory commentary on 
these. 
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For universities: 

 any relevant QAA audit reports that have been published since provisional 
accreditation. 

 
Documentation for all teaching institutions whether independent or within a university 

should follow the format of the SETAPs, cross-referencing with appendices where 
necessary. 
 
In addition, minutes of other relevant meetings (including for independent institutions 
governors or trustee meetings) and examples of studentsô assessed work and all policy 
documents should be available in the visitorsô base room (see Section 5, especially 5.5).  
 
Institutions must ensure that the full and correct title of their current acupuncture 
programme, including licentiate and degree awards where relevant, is on the 
documentation that is sent to the Board.   
 
3.5.4 Circulation of documents 

Documents should be circulated at least four weeks before the meeting at which it will be 
discussed. These should be on a clearly labelled CD for all AC members and officers 
plus a paper copy for the Chair of AC, the AO and the two designated members of AC. A 
list of those to whom the documents should be circulated should be obtained from the 
Board office. A complete set of documents should also be sent to any accreditation 
visitor who is not a member of the AC, as soon as the visit has been confirmed.  
Independent institutions should also send their audited accounts with an explanatory 
comment on these to the Board's Financial Adviser.   
 
Please send any documents by ordinary post and not by a service for which a 

signature is required as this causes considerable difficulties for AC members. 
 
3.5.5 Criteria for the award of Full Accreditation  
Criteria for the award of full accreditation:  

 the above documentation is complete 

 the programme is being implemented as planned with appropriate adjustments 
and demonstrates that it substantially meets the Board's SETAPs and any other 
relevant standards 

 the physical and learning resources (including the resources for clinical learning) 
for the programme to date have been developed appropriately, and there is firm 
planning to continue the development of these resources to maintain and 
enhance the quality of the learning environment for the students 

 there is a clear staff development strategy based on performance review and 
programme development and backed by sufficient resources to support the staff 
in their roles as subject specialists, teachers and in the generation of scholarly 
activity 

 there are sufficient appropriately qualified and experienced acupuncture teachers 
in post to support the professional elements of the programme. This will include a 
minimum of 2 qualified and experienced acupuncture teachers (no less than 1.0 
WTE) for two cohorts and 3 (no less than 1.5 WTE) for three cohorts and firm 
planning to appoint to further posts to take account of increasing student 
numbers and BAcC clinical supervision requirements 
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 the teaching clinic is established with sufficient resources (supervisors, space 
and mix of patients) to sustain the planned clinical practice 

 programme development is participatory with regular and systematic internal 
monitoring and evaluation of the programme by staff and students in order to 
develop and improve all aspects of the curriculum 

 all other required institutional processes, mechanisms and policies are in place 
and subject to regular review in the quest for improved quality. 

 
3.5.6 Review of documentation by the Accreditation Committee  

The documentation will be scrutinised by the Board officers and members of the AC in 
the context of the background information and an indication of issues outstanding 
compiled by the AO.  Following discussion by the AC, a written response will be sent to 
the institution confirming or postponing the planned visit and setting out the specific 
points which the Board's accreditation visitors will wish to follow up during the full 
accreditation visit, or the reasons for the postponement. 
 
The AC reserves the right not to proceed with the visit if the documentation provides no 
clear evidence that the institution and programme are likely to be able to demonstrate 
their potential to meet the Board's requirements. 
 
3.5.7 Full Accreditation Visit 

Because there will be more to see and to discuss, the full accreditation visit will be 
significantly longer than the provisional accreditation visit and with more team members.  
The full accreditation team will normally consist of three to four members, including the 
AO.  In addition, an observer will be appointed by the Board and the institution is invited 
to appoint its own observer. Where possible the team will include some members who 
visited for provisional accreditation, and must include a minimum of two acupuncturists 
and normally one non acupuncturist who will also be the team leader.   
 
The Boardôs observer does not take part in the formal accreditation processes but is 
there to observe the teamôs processes of review and to report back to the Board on the 
integrity of the process (Section 5.5.6). 
 
Normally, the full accreditation visit will extend over four days and will include 
observation of classroom teaching, observation of clinical teaching and supervision, 
scrutiny of student work and its assessment, the reading of minutes of relevant meetings 
and other document scrutiny.  The team will expect to discuss all aspects of the 
programme with students and teachers, including clinical supervisors, as well as with 
relevant administrative staff and managers.  The latter will include the trustees or 
governors of independent institutions, and whichever senior officers have responsibility 
for resources and quality management in universities. It will normally also include 
external verification of compliance in the clinic with the BAcCôs Code of Safe Practice by 
acupuncture visitors. This will form a distinct aspect of the visit and will not be combined 
with observation of clinical teaching. The accreditation team will expect to follow up the 
issues identified by AC, but may also pursue other issues that arise from discussions, 
observations or any other aspect of their visit.  
 
It is expected that students and teaching staff will be available for discussion with the 
team, as well as the programme leader(s), clinical supervisor(s) and senior manager(s). 
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On the day they arrive, the accreditation team will normally have a team pre-meeting 
and a meeting with senior staff of the institution, undertake the external verification, and 
some scrutiny of course work, leaving two full days for discussion with the various 
groups and for observation of teaching in classrooms and the clinic. Normally, on the 
fourth day, the team will compile their draft report and will meet with senior staff to 
indicate to the institution what their recommendation to the Board will be. However, the 
timetable for the visit will be arranged between the AO, the team leader and the 
programme manager or other relevant person in the institution in good time prior to the 
visit, and should allow for some flexibility during the visit.  
 
3.5.8 Full Accreditation report 

The AO will compile the full accreditation report based on the team's contributions, within 
ten days following the visit.  After being approved by the other members of the team the 
report will be sent to the institution for comment on matters of factual accuracy only.   
 
3.5.9 Conditions and Recommendations 
Conditions may be stated at the end of the report and must be met within the timescale 
for full accreditation to be granted. These may be straightforward such as submission of 
a missing or revised document. However they may also include further work on the 
curriculum, the quality of teaching, clarification of assessment, clinical practice details or 
policy revisions. Full accreditation will not be granted until conditions have been met. 
 
Recommendations will include those areas of the curriculum, policies or other issues 
that require further development but are not of such consequence as to be conditions. 
They are useful as a focus for development of the programme. The Board will expect to 
see progress reports made on any recommendations in the institution's next annual 
programme review.   
 
3.5.10 Consideration of the report  
The AC will consider the report of the Board's observer and the visit report as well as the 
comments from the institution on matters of factual accuracy, amending the visit report 
as necessary. They will then send the visit and the observerôs reports, together with a 
summary of their discussion and their recommendation, to the Board. 
 
After consideration of the reports and the ACôs recommendation, the Board will make a 
decision about the award of full accreditation.  
 
3.5.11 Notification of outcome 

The institution will then be officially notified by the chair of the Board of the outcome of 
its application for full accreditation and the amended report will be forwarded including 
any conditions or recommendations. 
 
Full accreditation will only be granted when conditions have been met within the 
timescale indicated. 
 
3.5.12 Unsuccessful Outcome at Full Accreditation  
If the institution has not been awarded full accreditation the accreditation report will 
clearly state what has to be achieved before the institution resubmits. The institution will 
continue to be supported by the AO, and will be expected to resubmit its full 
accreditation documentation within two years of the visit. Exceptionally an institution may 
request an extension, stating clearly why this is necessary and what it is doing to rectify 
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whatever is preventing its progress to full accreditation.  Should an institution fail to 
resubmit within the required time, its situation and status will be subject to 
reconsideration by the Board. Only in exceptional circumstances will an institution be 
considered a third time for full accreditation. An institution may appeal (Appendix E). 
 
3.5.13 Successful Outcome of Full Accreditation 
The award of full accreditation is indicative that the Board considers that the programme 
is substantially meeting the SETAPs and that the institution is committed to continuing its 
development in partnership with the Board.  
 

Institutions may then publicise that the programme is fully accredited, and their 
graduates may apply for direct membership to the BAcC. Such institutions will be issued 
with a Certificate of Accreditation by the Board. This certificate remains the property of 
the Board and must be returned if requested should the accreditation status of the 
institution or programme be changed. Fully accredited institutions may also use the 
Boardôs trademark on relevant letterheads and publicity material including their websites. 
Please note that when awarding and issuing its Certificates of Accreditation to 
successful institutions, the Board will always use the programme title that appears in the 
institutionôs own most recent documents and will take no responsibility if this is out of 
date or mistaken. 
 
The decision of the Board regarding full accreditation of an institution will be reported to 
the British Acupuncture Council and will be published by the Board, in the listing of all 
the fully accredited programmes.  
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Part Four: Maintaining Accreditation 

 
4.0 Introduction 
 

Accreditation is maintained through   

 demonstrating through annual reports and dialogue with your Accreditation Officer 
continuing development of the accredited programme to meet the SETAPs 

 periodically, demonstrating robust and critically reflective management of the 
programme through a major review 

 submitting institutional fees to the Board 
 

The following sections (4.1, 4.2 and 4.3) outline what is expected within annual reports and the 
expectations and process of periodic major review. Institutional fees are negotiated and agreed 
with the Boardôs accredited institutions annually. The final two sections (4.4 and 4.5) outline the 
expectation of the Board should major changes to the programme be planned other than at a 
time of periodic major review and if the institution is threatened with legal action.  

 
4.1 Annual Report (AR) 
 
4.1.1 Introduction 

All institutions in a formal relationship with the Board are required to submit a report to the 
Board each year, other than the year in which they have an accreditation visit or undertake a 
major review. The focus of the annual report (AR) is a reflective and self-critical evaluation of 
the programme, including the management, teaching and assessment of the programme, 
student recruitment, support and achievement and the resources that are available for the 
programme, including staff. The AR will also include an evaluation of completion of the action 
plan for the review year if not included in the above, an action plan for the current year and a 
completed proforma for the Institutional Safe Practice Self-Audit (ISPSA). Independent 
institutions are also required to submit their audited accounts, with commentary, but may chose 
to submit these at the most appropriate time of the year ï i.e once the audit has been completed 
(4.2).  
 
The Board believes that rigorous and regular reflective and self-critical evaluation, involving all 
those involved in managing, teaching, assessing, resourcing or participating in the programme 
is the main vehicle of effective programme development and improvement.  The AR for the 
Board may be based on the format of the relevant university, but must include the elements and 
evaluative commentary as indicated below. The Board expects ARs to be submitted on 
completion of the academic year under review.  Normally the AR is therefore submitted in the 
autumn for consideration no later than the first AC meeting in the New Year. It is submitted to all 
members of the AC by clearly labelled CD with a paper copy for the Chair, the institutional AO 
and the two designated members of AC, no less than four weeks before the meeting at which it 
is scheduled for discussion, the current list of AC members being available from the Board 
office. 
 

The AR should both reflect on the previous academic year (September to August) and 
demonstrate planning for the current academic year.  The Board will expect the review to be 
concise and evaluative rather than descriptive, and to be both honest and self-critical.  
 
4.1.2 Content of the Annual Report 
 
Introduction to the AR 

An introductory section of the review should indicate briefly the process that has informed the 
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review. This process is expected to include all stakeholders with a direct interest or involvement 
in the programme: all staff employed by the institution for the acupuncture programme including 
administrative and support staff as well as clinical supervisors and academic teachers; 
governors or their equivalents; senior managers; students.  Lay members of committees, patient 
representatives, university representatives and external examiners may also be invited to 
contribute to the process. If the format of the report is different from that listed below it is 
essential that the introduction includes a clear indication of where in the report is the information 
the Board requires.  
 
Main report 
The main body of the report should be concise and evaluative and include: 

 an evaluative commentary on student statistics, based on cohort data, including 
recruitment, acceptance onto programme, progression, attrition or 'drop-out' rate 
(together with an exploration of the factors contributing to this attrition), graduation, and 
employment after graduation in relation to acupuncture 

 the institution's response to external examinersô reports 

 any changes to the curriculum or to approaches to teaching or assessment, with an 
explanation of these 

 the effectiveness of student support systems, including learning support and clinical 
supervision, including commentary on formal complaints or significant clinical incidents 
that have occurred during the year (Appendix) 

 any changes to and the adequacy of resources to support student learning, including 
changes in the physical location of the teaching or clinical base  

 a review of any changes to the processes of managing or evaluating the programme 

 a review of staff changes, achievements, turnover, performance review and 
development processes 

 issues arising from the ISPSA (Appendix ) 

 any other factors that may have had an impact on programme delivery during the 
previous year. 

 
The Board will expect the institution's report to include, either within the sections above or as an 
entity with its own heading,  

 an evaluation of the action plan for the programme for the previous year and the extent 
to which it has been achieved 

 a commentary on the issues raised by the Board, whether in the Board's responses to 
earlier annual reports, in conditions and recommendations made by the Board following 
provisional or full accreditation or major review, in AO visits or in the Lead AOôs annual 
letter. 

 
Final Section 

A final section of the report should contain a clear action plan which sets out in detail what 
needs to be done in the current year, the role of the person who has the responsibility to ensure 
that each objective is achieved, and the timescale for their achievement. The action plan should 
include any planned major change (4.4) with the rationale for this change and the likely 
implications of the change.  
 
Annexes 

 the action plan for the year on which the report is based 

 a table of the student statistics, including a summary of the age profile, gender, ethnicity 
and country of residence; recruitment statistics; progress, attrition and qualification 
statistics by cohort 

 external examinersô reports 
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 a summary of any formal complaints and significant clinical incidents that have occurred 
during the year 

 CVs of all staff appointed in the year 

 the completed proforma for the ISPSA. 
 
4.2 Audited Accounts (Independent institutions only) 
 

Independent institutions should submit their audited accounts at a time most appropriate to their 
accounting year showing the income and expenditure in the previous year. In addition they 
should submit reports prepared in compliance with Charity or Company Law. These should be 
accompanied by a commentary including: 

 an account of actual expenditure deployed by the institution or faculty during the 
previous year to support student learning, e.g. resources spent on library, student IT 
access, classroom or clinic equipment, etc. 

 details of any current or future expenditure plans 

 a commentary on any significant financial challenges faced by the institution and / or 
programme, and how these are being addressed. 

 
Universities are not required to submit detailed financial statements, but the Board reserves the 
right to ask universities for detailed financial information should information in the public domain 
indicate financial insecurity.   
 
4.3 Periodic Major Review 
 
4.3.1 Introduction  

At intervals the Board will undertake a major review of the accredited programme. In place, 
therefore, of the annual report the institution will be required to submit fuller documentation in 
the form of a major review. This review should be based on the reflective and self-critical 
evaluation of the programme by all those involved in the programme providing evidence that the 
institution is continuing to meet the requirements of the Board and is developing scholarly 
activity appropriate to underpin honours degree level programmes. Major reviews may be 
combined with university major periodic reviews if this is agreed as appropriate by all concerned 
(5.7.3). 
 
4.3.2 Timing  

The timing of a major review will be determined by the overall progress demonstrated within a 
programme through annual reports and AO visits or if the Board considers it necessary when 
there have been very substantial changes to the programme, its staffing or location (4.4).  
 
Programmes demonstrating robust systems of management, evaluation and development, with 
evidence of responsiveness to student, external examiner and Board feedback and sustained 
student recruitment and retention will be subject to less frequent review ï normally an interval of 
about six years.  
 
Programmes where there are persistent Board concerns about the overall management or 
running of the programme, student or staff recruitment and retention, or where significant 
problems arise will be subject to more frequent major review although these will not normally 
occur at intervals of less than three years.  
 
The AO will recommend to the AC the anticipated year of major review, normally agreeing these 
with the programme leader by January of the preceding academic year. Exceptionally a major 
review will be arranged at shorter notice. 
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4.3.2 Documentation Required for Major Review  
Documentation required for major review includes the following: 

 a full critical evaluation of the programme over the period since full accreditation or the 
last major review, assessing the programmeôs status in relation to the Boardôs SETAPs. 
This will include recruitment, progression, curriculum and resource issues 

 the external examinersô reports and the programme teamôs response to these for the 
previous two years 

 if not included in the above, any changes to the pattern of management of the 
programme 

 a set of minutes (covering no less than the previous three most recent meetings) for all 
key committees, including board of governors/trustees meetings, resource or finance 
committee meetings, staff-student liaison groups and programme management 
meetings/curriculum review (or their equivalents) 

 a review of the strategic and business plan for the programme and a revised 
business/action plan 

 CVs of all staff involved in the programme, including their roles in relation to the 
programme, and CVs of the external examiners 

 the completed proforma for the annual ISPSA, with a summary of developments over the 
years since full accreditation or the last major review 

 a summary for the academic year of the formal complaints or significant clinical incidents 
that have occurred together with a critical and evaluative review of such complaints and 
incidents over the whole review period and changes made to policy or procedures as a 
result of these complaints and incidents 

 a document that outlines the entire programme, including an outline of all 
modules/subjects such as a student handbook and/or the programme handbook. 

 

For independent institutions: 

 the audited accounts for the previous year with an explanatory commentary on these. 
 
For universities: 

 any relevant QAA audit reports that have been published since full accreditation or the 
last major review. 

 
Documentation for all teaching institutions should follow the format of the SETAPs, cross 
referencing with appendices where necessary. 
 
In addition, examples of studentsô assessed work and all policy documents should be available 
in the visitorsô base room (Section 5).  
 
Institutions must ensure that the full and correct title of their current acupuncture programme, 
including licentiate and degree awards where relevant, is on the documentation that is sent to 
the Board.   
 
4.3.3 Circulation of documents 
Documents should be circulated via a clearly labelled CD at least four weeks before the meeting 
of AC at which they will be discussed. In addition a paper copy of the documents should be sent 
to the Chair of AC, the AO and the two designated AC members. A list of those to whom the 
documents should be circulated should be obtained from the Board Office. A complete paper 
set of documents should also be sent to any accreditation visitor who is not a member of the 
AC, once the visit has been confirmed.  Independent institutions should also send their paper 
set of their audited accounts with an explanatory comment on these to the Board's Financial 
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Adviser.   
 
Please send any documents by ordinary post and not by a service for which a signature is 
required as this causes considerable difficulties for AC members. 
 
4.3.4 Criteria for success  

Criteria for success:  

 the above documentation is complete 

 the programme is being managed as planned with appropriate adjustments and is 
substantially meeting the Board's SETAPs and any other relevant standards 

 the physical and learning resources (including the resources for clinical learning) for the 
programme have been developed appropriately to maintain and enhance the quality of 
the learning environment for the students 

 there are sufficient appropriately qualified and experienced acupuncture teachers in post 
to support the professional elements of the programme including meeting the BAcC 
clinical supervision requirements 

 the teaching clinic is established with sufficient resources (supervisors, space and mix of 
patients) to continue to sustain clinical practice 

 programme development is participatory with regular and systematic internal monitoring 
of the programme by staff and students in order to continue to develop and improve all 
aspects of the curriculum 

 there is a clear staff development strategy based on performance review and 
programme development and backed by sufficient resources to continue to support the 
staff in their roles as subject specialists, teachers and in the generation of scholarly 
activity 

 scholarly activity in the form of research, presentation of papers, publication in refereed 
journals and consultative work is actively pursued by staff and is contributing to the 
ongoing teaching and development of the programme 

 all other institutional processes, mechanisms and policies are being reviewed in the 
quest for improved quality. 

 
4.3.5 Review of documentation by the Accreditation Committee 

The documentation will be scrutinised by the Board officers and members of the AC in the 
context of the background information and an indication of issues outstanding compiled by the 
AO.  Following discussion in the AC, a written response will be sent to the institution confirming 
or postponing the planned visit and setting out the specific points which the Board's 
accreditation visitors will wish to follow up during the major review visit. 
 
4.3.6 Major Review Visit 

The major review visit is essentially about confirming the institutionôs own assessment of the 
programme in relation to the Boardôs SETAPs. The review team will normally consist of two to 
three members, including the AO. It must include a minimum of two experienced acupuncturist 
educators.  Normally the AO will be the team leader. 
 
The accreditation team will expect to follow up the issues identified by AC, but may also pursue 
other issues that arise from discussions, observations or any other aspect of their visit.  
 
Normally, the review visit will extend over no less than two days. The team will expect to discuss 
all aspects of the programme with students and teachers, including clinical supervisors, as well 
as with relevant administrative staff and managers.  The latter will include the trustees or 
governors of independent institutions, and whichever senior officers have responsibility for 
resources and quality management in universities. It will also include external verification of  
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compliance in the clinic with the BAcCôs Code of Safe Practice, which will form a distinct aspect 
of the visit and will not be combined with observation of clinical teaching. 
 
It may include observation of classroom teaching, observation of clinical teaching and 
supervision, scrutiny of student work and its assessment and the reading of minutes of relevant 
meetings.   
 
The accreditation team will normally arrive in the morning of the first day and leave late 
afternoon on the second day. Exceptionally the visit will be extended, and this will have been 
anticipated beforehand. Normally on the second day the team will begin to compile their draft 
report and will meet with senior staff to indicate to the institution the outcome of the review in 
broad terms.  
 
4.3.7 Review report 

The AO, in conjunction with the university's designated person where appropriate, will compile 
the review report based on the team's contributions, within ten days following the visit.  After 
being approved by the other members of the team, and by any university panel members where 
appropriate, the report will be sent to the institution for comment on matters of factual accuracy 
only.   
 
4.3.8 Conditions and Recommendations 

Normally the report of a major review will not contain conditions. Exceptionally, should the 
review team find evidence that the programme is not meeting the standards required, conditions 
will be stated at the end of the report and need to be met within the timescale indicated.  
 
Recommendations will include those areas of the curriculum, policies or other issues that 
require continued development. The Board will expect to see progress reports made on any 
recommendations in the institution's next annual programme review.   
 
4.3.9 Consideration of the report  

The AC will consider the review report as well as the comments from the institution on matters 
of factual accuracy, amending the review report as necessary for clarity, They will then send the 
review report, together with a summary of their discussion and their recommendation, to the 
Board. 
 
After consideration of the reports and the ACôs recommendation, the Board will make a 
decision.   
 
4.3.10 Notification of outcome 
The institution will then be officially notified of the outcome of the review and the amended 
report will be forwarded including any conditions or recommendations. 
  
 
4.4 Major Changes to Accredited Programmes 
 

It is the responsibility of the institution to inform the Board of any planned major change to the 
accredited programme.  
 
Major changes to an accredited programme might include:  

 a change in any one year of more than 25% of the content of any module, unit or 
section of the previously accredited programme 

 a significant change or addition to the mode of study in which the programme was 
accredited, e.g. changing the teaching and learning on a module from a classroom-
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based, group learning context to individualised learning using a distance learning 
package of materials 

 an increase in the number of students, or number of student intakes in a year, above 
that which was agreed at accreditation 

 changes to any part of the regulations of the programme including the programme title, 
admission regulations, assessment regulations, progression regulations and graduation 
regulations, as well as changes in the host organisation or affiliated higher education 
institution 

 major organisational changes such as a change of location, including the location of 
teaching clinic accommodation, or a change of principal in an independent college or a 
programme or pathway leader in a university-based programme or changes in 
ownership, management or  contractual affiliations with other institutions. Please note 
that full accreditation status does not transfer automatically with changes in ownership 
or type of control. 

 
The rationale for the change, details of the change and its resource implications, including 
implications for staff development, and an account of how the change will be managed should 
be fully discussed in the relevant report which precedes the change itself.   
 
Normally major changes will have been anticipated and planned and will therefore be included 
in the institution's annual report.  In the event that the change has not been anticipated in the 
annual report, the programme leader should inform their AO and write to the Chair of the AC 
outlining the changes as indicated above. Normally this will be discussed at the next AC. 
Exceptionally, after discussion with the institutionôs AO and the lead AO, the Chair may take 
Chairôs action and report this to the next AC. 
 
The AC will decide in all cases if the proposed changes are substantial enough to warrant an 
amendment to the terms of accreditation awarded by the Board including the imposition of new 
conditions or recommendations (3.7). 
 
4.5 Reports on Legal Proceedings Required by the Board  
 

Institutions in a formal relationship with the Board are required to inform the Boardôs office, the 
AO and the Chair of AC by receipted email whenever the institutionôs acupuncture programme, 
acupuncture staff or, in the case of an independent college the college itself, are involved in or 
threatened with legal proceedings. Further details may be requested providing information about 
the background and nature of those proceedings. By ólegal proceedingsô the Board means any 
action that involves the civil or criminal law, any action brought before a small claims court and 
any case taken to an Industrial Tribunal.  Legal proceedings would therefore include actions 
brought against the institution, by staff, students, patients, other stakeholders or members of the 
general public, as well as those initiated by the institution itself. 
 
In all such cases the institution is required to keep the Boardôs AO informed about the progress 
of the case and its outcome. In some circumstances the institution may also be required to send 
a written report of the case and its outcome to all Board members. 
 
4.6 Reconsideration of Accreditation Status 
 
4.6.1 Reconsideration of Accreditation 

The Board reserves the right to reconsider the accreditation status of an institution and 
programme at any time if after a reasonable period of notice and warning any of the following 
apply: 

 an institution fails to submit documentation within the time limits set by the Board  
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 an institution substantially alters the institutional, management and/or programme 
arrangements on which it received its accreditation status, without approval of the 
Board 

 an institution fails to provide evidence of actions required by the Board 

 an institution deliberately misrepresents its relationship to the Board 

 an institution fails to pay its duly agreed fees owed to the Board  

 an institution is deemed, after due process, to be in substantial non-compliance with 
the Board's Standards of Education and Training for Acupuncture Programmes 
(SETAPs). 

 
In any of these circumstances, and after due consideration and recommendation by the AC, the 
Board will consider all the institutional information available to it and may invite representatives 
of the institution to the Board to put their case. 
 
4.6.2 Options Available to the Board 

After considering all the evidence presented to it, the Board has three options: 
1.   The Board may further extend the period in whatever phase the institution has reached and 

invite the institution to resubmit documentation or provide other evidence of compliance by 
a given date and after receiving further specific support and guidance from the Board 
officers. 

 
2.  The Board may inform the institution in writing that their accreditation status is being 

reconsidered and that unless acceptable documentation is submitted by a given date, which 
should be no more than three months after the Board's letter, their accreditation with the 
Board will be suspended. 

 
3.   The Board may suspend the institution's accreditation. 
 
4.6.3 Terms of Suspension  

Suspension will last for not more than one calendar year from the Board meeting at which the 
decision was reached.  The terms of reinstatement are at the absolute discretion of the Board. 
 

In the event of suspension, the institution will remain in a formal relationship with the Board until 
the situation is resolved. 
 
During the year the institution is required either to produce the evidence required by the Board  
to their satisfaction or to withdraw from its association with the Board.  
 
During the period of suspension, qualifying students will not be entitled to eligibility for direct 

application for BAcC membership, and the institution will be required to inform all actual and 
prospective students that this is the case. The Board will require a copy of this notification to 
students. 
 
The Board will require institutions that have had their accreditation suspended to return their 
Board Certificates of Accreditation and to provide evidence that they no longer use the Boardôs 
trademark on any publication, including on the web. 
 
The programme will also revert to the status of 'subject to accreditation by the British 
Acupuncture Accreditation Board', and the Board will expect to see programme publicity which 
incorporates this phrase. 
 
The Board will publicise the institution's new status of suspension in its own publications and on 
its web page (http://www.baab.co.uk/Accreditedcourses ).  

http://www.baab.co.uk/Accreditedcourses
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4.6.4 Appeal Procedure 
In the event of suspension, the institution has the right of appeal.  The appeal statement and 
supporting documentation should be received within 30 days of the Board meeting at which the 
decision was reached, and the appeal will be considered in the first instance at the following 
Board meeting (Appendix E ). 
 
4.6.5 Exceptional Circumstances 
Exceptionally, the Chair of the Board shall have the authority to suspend the accreditation of an 
institution at whatever stage they have achieved, with immediate effect.  Such exceptional 
circumstances will include, but not be limited to, the cessation of trading of an independent 
institution.  Such a decision must be taken in consultation with the Chair of AC and following an 
email to all members of the Board. At least 50% of Board members must respond in approval of 
such action.  As well as members of the Board, all the Heads of accredited institutions will be 
notified if such action is taken, and the decision must be ratified either at the next available 
Board meeting or at an Extraordinary Board meeting called for the purpose. 
 
It is expected that the institution itself will have informed its students, staff and all other 
interested parties of the circumstances which have led the Board to take this exceptional action. 
 
4.6.6 Withdrawal of accreditation 

After a period of suspension, the Board will consider the status of the suspended institution. 
Should the institution not have met the requirements, the Board may withdraw from its 
association with the institution.  The institution will be notified that they are no longer in a formal 
relationship with the Board.  
 
The Board will require the institution to return their Board Certificates of Accreditation if they 
have not already done so, and to provide evidence that they no longer use the Boardôs 
trademark on any publication, including on the web. 
 
The Board will publicise the fact that the institution is no longer in a formal relationship with the 
Board on its web page (http://www.baab.co.uk/Accreditedcourses ).  
 
The decision of the Board is final and the institution may not seek to submit a new programme 
Proposal for consideration for at least three years.   
 

http://www.baab.co.uk/Accreditedcourses
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Part Five: A Guide to Full Accreditation and other Board visits  

 
5.1 Introduction to the Conduct of Board Visits  
 

In this section of the handbook, the Board sets out its expectations about the conduct of 
its visits. 
 
A formal accreditation by the Boardôs representatives will normally follow the successful 
submission of documents for provisional or for full accreditation, or major review as 
described in Part 3 of this handbook. The role of the Boardôs officer (AO) and the task of 
accreditation visitors is set down in section 5.5 below. 
 
5.1.1 Summary of accreditation and major review principles and practices for the 
Board  
The Boardôs overall mission for acupuncture education in Britain is twofold:  

 to ensure that minimum educational standards of preparation for professional 
practice are met in all TIs seeking the Boardôs accreditation and  

 to enhance educational standards in each TI before, during and after it has 
received BAAB accreditation. 

 
The Boardôs representatives need to take care to see that they justify their questioning 
during a visit by reference to:  

 the written report on submitted documents derived from AC discussion, which is 
sent before the visit and which acts as the óvisit agendaô  

 The BAcC Guidelines for Acupuncture Education (2000) 

 The SETAPs 

 The BAcC Standards of Practice for Acupuncture (2009). 
 
However, visiting teams also have the flexibility to pursue additional issues or perceived 
problems that arise during the course of a visit.  
 
Accreditation vis a vis validation 

The main focus of accreditation by a professional body is concern for the maintenance of 
professional standards. The main focus of university validation is a proper concern for 
academic levels and standards. For the Board there will always be a necessary 

overlap between professional and academic issues because the quality of practice 
necessarily depends on the practitionerôs level of knowledge and understanding of 
theoretical concepts as well as their inter-personal intentions and their technical skills. 
(Good practice for joint events between the Board and a university are set down at 5.3.7 
below). 
 
Evaluation vis a vis development 

In carrying out its evaluative and approval functions, the Board must inevitably make 
necessary summative judgements about the programme in its potential to enable 
students to achieve the required academic and professional standards. However, the 
Board also seeks to work in such a way that its formal and informal visits, as well as its 
reporting procedures, result in developmental, formative learning for everyone involved 
in these processes. 
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5.1.2 Timing of the Accreditation and Major Review Visits 

The accreditation or major review visit is always scheduled in relation to the particular 
Accreditation Committee (AC) and Board meetings where the visit and the agenda will 
be agreed, the accreditation team confirmed (see 5.3.5 below) and the subsequent 
report on the visit discussed.  All institutions in a formal relationship with the Board 
receive in advance the dates of forthcoming Board meetings and AC meetings. The 
accreditation visit should be arranged with the institutionôs allocated Accreditation Officer 
(AO) to fit in with these fixed dates in the calendar. Once the appropriate timing for a visit 
has been agreed between the institution and the AO, the relevant documentation will 
need to be sent to AC members and other appropriate persons at least four weeks 

before the AC meeting at which the visit will be confirmed (see section 3.4.3 and 3.5.3 in 
this handbook). 
 
5.2 Accreditation and Major Review Visits: Introduction 

The agenda for the accreditation or major review visit will be drawn from the AC's report 
on the institution's submitted preparatory documentation. The AC's report will determine 
the extent and detail of what is to be scrutinised.  (The required documentation and the 
different stages of the Board's accreditation processes are described in detail in Part 
Three of this handbook). However, as stated above, visiting teams also have the 
flexibility to pursue additional issues or perceived problems that arise during the course 
of a visit.  
 
5.3 Accreditation and Major Review Visits - Underlying Principles 
 
5.3.1 Peer Review and the Public Interest 

The Board chooses its accreditation visitors from amongst the acupuncture profession 
and other allied practice professions in the spirit of peer review of practice and of 
mutually beneficial learning. Peer review is based on the principle that public 
accountability is best ensured when professional activities are scrutinised by those who 
themselves engage in allied professional practice. Such scrutiny must derive from the 
codes of practice, professional values and criteria that have been developed by 
professional peers and agreed by the profession as a whole. In the case of full 
accreditation visits the key criteria will be the BAcC's Guidelines for Acupuncture 
Education (2000) and the SETAPs. Other professional criteria that will be used to inform 
peer review can be found in the BAcC Standards of Practice for Acupuncture (2009) 
(SPA) documentation. 
 
Such scrutiny must be publicly reported, so that the Board's committees - where the 
public interest is always directly represented - can deliberate on findings and make 
refinements or recommendations about them in a wholly transparent manner.   
 
5.3.2 Accreditation as Educational Evaluation  

Accreditation can be thought of as a form of educational evaluation that focuses on 
professional practice - both the practice of teaching and the practice of acupuncture.  
Each accreditation visit is thus an evaluation event, in which the institution is 
systematically investigated by the visitors in order to make the necessary external 
evaluation of its current level of professional and educational practice.  Institutions in a 
formal relationship with the Board are expected to be engaged in a continuous process 
of internal reflective and self-critical evaluation using the mechanisms of the annual 
reports to the Board.  The Board's accreditation visits are, however, a key component in 
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the public recognition of an institution as a centre of good professional practice within the 
profession of acupuncture.   
 
5.3.3 Accountability and Transparency 

The Board is keen that its activities are seen to be fair and firmly embedded in agreed 
standards and processes. Accountability, ultimately to the public, and immediately to the 
profession and to the students is key to the way in which the Board is comprised and 
operates and the reports it produces. To achieve transparency of its processes the 
Board invites the institution being visited to ask a senior member of staff or member of 
the governing body to act as an observer during all accreditation and major review visits 
(see 5.5.5). 
 
In addition, the team for a full accreditation visit the Board includes a Board observer 
whose role and responsibilities are described in 5.5.6 below. Both observers should be 
included in as many of the team's activities as possible.  
 
5.3.4 Honouring Diversity 

The BAcCôs codes of practice, their Guidelines for Acupuncture Education (2000), and 
the Standards of Practice for Acupuncture (2009) together with the Boardôs SETAPs 
provide the common framework and minimum quality requirements which are necessary 
safeguards for the protection of the public interest.   
 
However, the Board recognises that there are many different traditions and valid 
approaches to the practice of acupuncture and that individual institutions will often have 
their own distinctive 'philosophy of acupuncture' which they wish to retain while still 
complying with these common standards.  The Board expects accreditation visitors to 
respect the diversity of acupuncture traditions.  The work of each institution should be 
understood within the terms of its own philosophy, and its own aims and purposes. 
Accreditation visitors, in their deliberations and in arriving at considered judgements, 
should be able to recognise and to set aside comparisons with differing philosophies and 
approaches to practice and to education in other institutions and avoid comparisons with 
their personal 'ideal' of what constitutes best practice.  
 
5.3.5 The Composition of Visiting Teams  

In appointing the Board's accreditation teams the following criteria will inform the 
selection: 

 the team will include at least two acupuncturists involved in professional 
education and, for full accreditation visits will also include an appropriately 
experienced non-acupuncturist, normally an educationalist 

 normally the team leader will be the AO at provisional accreditation and major 
review visits and the non-acupuncturist at full accreditation visits 

 the team will always include experienced visitors. No more than one of its 
members will be on their first accreditation visit 

 as far as possible the acupuncturist visitors should represent a diversity of 
acupuncture traditions 

 the team will normally include visitors who have institutional experience directly 
relevant to the type of institution being visited (independent, university-affiliated, 
university). 
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The AO will inform the institution of the proposed team members in advance of the visit.  
If the institution wishes to make an objection to any of the proposed accreditation 
visitors, it will inform the officer in writing within seven days of receiving the list of names, 
giving reasons for their objection. Normally, objections will only be considered for one of 
the proposed accreditation team members. Proposed visitors will only be replaced if the 
institution's objection is considered to be based on sound reasons by the Chair of the 
Accreditation Committee.  
 
5.3.6 Conflict of Interest Issues 
All visiting teams will be constructed to ensure that: 

 no member is a current employee, or appointee, of the institution being visited, or 
has been within the previous five years, nor have a close family member who is 
or has been such an employee or appointee 

 no member will have been a graduate of the institution being visited 

 no member will have a pecuniary interest in the institution being visited, nor be 
involved with another institution in the immediate geographic area  

 no member will have publicly expressed opinions about the institution and its 
suitability for accreditation, nor have special knowledge of, a special relationship 
with, or any other potential conflict of interest with the institution being visited.  

 
NB The Board has a formal Code of Conduct (Appendix A) that must be complied with 
by members and officers of the Board, by members of the Accreditation Committee and 
by everyone involved with the Board's accreditation procedures including accreditation 
visitors and observers. 
 
 5.3.7 Joint Accreditation and Major Review events  

As stated above (5.1.1) the Board's accreditation process is different from, although 
related to, the validation and major programme review activities that are undertaken in 
respect of subject and institutional review in universities or public sector higher 
education. Nevertheless there is a close relationship between the two activities, and 
there are sometimes practical reasons for encouraging visits to institutions that combine 
both functions.  
 
Joint accreditation or major review events, shared between the Board and the validating 
university can be useful for a number of reasons: 

 they can enhance the working relationship between the two organisations 

 they can enhance understanding in the university of the Boardôs accreditation 
process and standards 

 they can reduce overloading the programme team with preparation and the 
stress inevitably experienced by validation, accreditation and review events.  

 
However, joint events can also reduce the effectiveness of accreditation, validation and 
review events. From the Boardôs point of view: 

 they can reduce the time for exploration of the programmeôs ability to meet the 
Boardôs standards 

 they can reduce the Board teamôs opportunities to focus on both academic and 
clinical acupuncture practice specific issues 

 they can cause dissonance between the university team and the Boardôs visit 
team which, in a joint event, is more of a challenge to manage than if these 
events are separate.  
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Overall, therefore, the more complex the event (e.g multiple pathways on a programme, 
full accreditation visits) the less likely it is that a joint event would adequately meet 
professional acupuncture programme accreditation needs.  
 
The AC, based on the recommendation of the institutionôs AO, in consultation both with 
the principal or programme leader and with the university concerned, will make the 
decision as to whether a planned visit may be joint with the university. 
 
The following are the principles upon which the decision as to whether an event can be 

joint with the university with a university validation or review should be made: 

 the AC, the university and the teaching institution (if different) must all agree that 
a joint event is appropriate 

 planning needs to take account of the requirements of both organisations 
involved and make explicit the remit and responsibilities of the different members 
of the validating/accrediting/review team 

 the design of the event must enable both the Board and the university to follow 
their normal processes but with some flexibility to accommodate the 
requirements of both organisations. Full accreditation visits are less likely to meet 
criteria for joint events because of their extensive nature including the emphasis 
on the professional and clinical elements of the programme as well as its 
academic content. Evidence of the focus of the programme being on the 
centrality of practice, including the integration of theoretical and clinical aspects, 
is a key component of accreditation visits 

 if the acupuncture programme is part of a wider health care programme (e.g 
combined with a herbal medicine course or within a CAM programme) there must 
be sufficient and agreed time within the event for the Boardôs team to explore 
issues related to the acupuncture pathway in sufficient depth to ensure that their 
recommendation is soundly based  

 staff who contribute to the acupuncture pathway must be available for relevant 
aspects of the Boardôs review 

 the primary responsibility of the Boardôs visit team is to the Board and they are 
assessing the programme against the Boardôs Standards of Education and 
Training for Acupuncture Programmes (SETAPs). Acupuncturists who are part of 
the Boardôs visit team should not normally be the sole acupuncturists on any 
validating panel, although they will clearly contribute to the discussion of 
professional and other issues 

 irrespective of whether an event is joint, the Board is happy to accept 
documentation prepared for the university, providing it also addresses the 
SETAPs and any issues arising from previous Board visits or reports. This may 
be achieved by submitting an introductory guide or ómapô indicating where in the 
document information required by the Board is located, and/or by adding 
appendices where necessary. 

 
Managing joint events 

 when an accreditation or review event is being planned, the AO should initially 
have a discussion with the principal or programme leader about the timing of this 
in relation to programme related university events  

 if the timing coincides, the AO should then agree with the principal or programme 
leader whether to further explore a joint event  
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 if they agree that it would be possible and helpful, the principal or programme 
leader should put the AO in contact with the university representative responsible 
for arranging validation or review events 

 the AO and designated university person should then discuss the implications 
and the logistics of such an event. It may be agreed at this stage that while a joint 
event is possible and useful, separate reports will be needed at the end of it in 
order to meet both sets of requirements 

 the AO will write a brief summary of these discussions and bring a 
recommendation to the AC 

 if it is agreed that the joint event will go ahead, the AO will continue to plan the 
visit, but will liaise both with the designated university person and with the 
principal or programme leader about arrangements, timetable etc, ensuring that 
there is both adequate time devoted to exploring the programmeôs potential to 
meet the SETAPs and any other issues the Boardôs visit team need to explore. 
Time should be made available within the visit for a separate meeting of the 
Boardôs visit team, before any conclusions are drawn or feedback given to the 
programme team 

 the AO will also agree on the process by which the report is produced, including 
the timing of this and the potential need for an additional report for the Board, 
detailing, for example, specific professional clinical practice issues 

 in the event that there is dissonance between the university panel and the 
Boardôs team, separate reports will be written, irrespective of prior agreement. 
These will be circulated to both parties, in addition to the teaching institution, 
together with a justification for the difference of outcome. The AC and the Board 
will receive both reports, together with the AC summary and recommendation 

 normal processes will apply for the consideration of the recommendation of the 
visit team, the Boardôs decision and the right to appeal. 

 
5.3.8 Reporting and Confidentiality during Accreditation Visits 

During accreditation visits, all information and perspectives that are shared with 
members of the accreditation visit team contribute to the evidence accumulated during 
the visit. In this context, therefore, all comments, however informally expressed to an 
accreditation visitor or officer, are óon the recordô. However, it is normal practice in the 
reports of such visits, not to attribute comments to individuals by name. Normally 
comments are attributed to the role holder. The team will always seek information from 
other sources should a comment from an individual indicate concerns about the quality 
of educational or clinical provision. 
 
5.4 The Framework for Accreditation and Major Review Visits 
 

Note: The following sections (5.4 and 5.5) apply in full to the full accreditation visit. Some 
aspects outlined will not apply to visits for major review ï for example, there is normally 
no Board observer at such an event and teaching may not be observed. Similarly, all 
aspects will not apply to a visit for provisional accreditation as these visits are very much 
shorter and the programme may not have commenced at the time. Nevertheless, the 
principles of the process and the involvement apply as do a number of the roles. 
  
5.4.1 The Board's Expectations of Accreditation Team Members   

When the AC has confirmed that the visit is proceeding all relevant documentation 
should be sent by the institution to any of the accreditation team visitors who have not 
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received it to date (i.e any who are not members of the AC). The Board's office sends 
the report of the AC meeting where these documents have been discussed.   
 
In general, the Board expects its accreditation visitors to evaluate how the institution's 
stated purposes are being met, by assessing its performance as a teaching institution 
against the Board's SETAPs and the other criteria listed in Part Two of this handbook.  
 
More particularly, and in order to evaluate the institution effectively, each accreditation 
visitor is expected to participate fully in the following six major components of an 
accreditation  or major review visit: 

 reviewing all the relevant documentary material provided by the institution and 
the ACôs response before the visit and checking it in appropriate ways during the 
visit (see 5.4.2) 

 the initial team meeting to allocate individual tasks and responsibilities (see 
5.4.3)  

 gathering further evidence through a close examination of relevant aspects of the 
institution and programme (see 5.4.4 and 5.4.5) 

 team meeting(s) to deliberate more fully and share information, identify gaps in 
the evidence and begin to arrive at conclusions (see 5.4.6) 

 the closing session with institutional staff (see 5.4.7) 

 compiling the team's report and formulating a recommendation to the AC (see 
5.4.8). 

 

However, in order to ensure that all issues are properly investigated, each team member 
will have individual responsibility for specific aspects of the enquiry. These include 
acupuncture theory and practice, educational approaches and management systems. 
 
5.4.2 The Accreditation Team's Investigative Activities 
The team's investigations will include a large element of fact-finding and fact-clarification, 
in order to assess whether the institution's documentation provides an accurate portrait 
of the programme and its context.  During a full accreditation or major review visit, 
therefore, team members are likely to engage in some of the following activities, 
dependent on their specific responsibilities as indicated above:  

 scrutiny of admissions procedure, student records, progression data and 
assessed student work  

 examination of administrative records, curriculum documents, programme 
evaluation reports and minutes of meetings 

 observation of classes and clinics, and of clinical supervision or tutorial sessions 

 reading internal and external examiners' comments on studentsô written work, the 
institutionôs response and supervisors' reports on students' clinical practice 

 talking to a variety of full-time and part-time teaching staff from both east Asian 
medicine/acupuncture and western medicine, including clinic supervisors and 
point location instructors 

 talking to current students on different years of their programme, and also to 
alumni of different vintages where possible, about their experience of the 
programme and of the institution 

 interviewing members of the governing body 

 interviewing administrative personnel including reference to the maintenance of 
studentsô personal records, records of clinical hours and records of progress 
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 looking at library holdings, IT facilities and other learning resources, and talking 
to educational resource managers 

 seeking further clarification from senior managers about specific matters that 
arise in the course of the visit. 

 
The Board expects each member of the team to have a good understanding of the 
institution's philosophical basis, history and goals, while exploring all the above aspects 
of the institution. 
 
5.4.3 The Initial Team Meeting 
The first meeting of the team is held early in the visit when the team have all arrived. 
Some accreditation activity such as scrutiny of documentation set out by the institution in 
the teamôs base-room and/or the external verification of compliance with the BAcCôs 
Code of Safe Practice may take place prior to this initial team meeting. The institutional 
or programme leader and another senior member of staff from the institution may have 
been invited by the team leader to meet the team members prior to the initial team 
meeting to briefly discuss the forthcoming visit, including any necessary logistical 
information. 
 
The team leader will then chair the meeting of the accreditation team and will include in 
an introduction to this meeting a review of the general issues for the visit, and the 
specific focus of enquiry for which each individual member of the team will take personal 
responsibility will be established at this time. The team should plan individual and team 
activities for each part of the visit, using the working schedule or agenda that the 
institution has provided beforehand in consultation with the AO and the team leader.  
The institutional observer is welcome to attend this meeting. 
 
Each team member should have prepared for the visit by thoroughly reading the 
institution's submitted documentation and the AC's response to it.  Any areas of 
conflicting opinion about the institution's strengths or weaknesses, as represented in its 
documentation, should be identified at this initial briefing, not to arrive at premature 
conclusions or consensus but in order to establish a fuller agenda for further 
investigations during the visit.  The discussion should also prepare the team for the 
opening session with the staff at which team members will introduce themselves and 
their specific focus of enquiry to the staff of the institution.   
  
The team leader will also encourage team members to approach their work sensitively, 
as colleagues and peers of the practitioners in the institution being visited. In the 
interests of transparency and fairness, the group process and their individual work 
during the visit will be subject to continuous monitoring and evaluation by the institutional 
observer and by the Board's own observer.   
 
5.4.4 The Introductory Session in the Institution 
This introductory meeting is important and should be attended by as many staff of the 
institution as possible. This meeting should allow the staff of the institution, including 
managers, teachers and administrators, to meet the team members and the Board's 
observer. During the mutual introductions, team members should ensure that the 
agenda for the visit is clearly set out and that each visitor's area of expertise and focus 
for enquiry is identified.  If necessary, the timetable of appointments for the visit can be 
reviewed and altered in the light of this opening discussion. 
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The team leader should establish both the formality of the visit that makes it a 
necessarily challenging experience for all concerned, and the developmental approach 
of team members that, ideally, will lead to beneficial learning on both sides.  Wherever 
possible the nature of the emphasis should be made clear in each encounter.  
 
The team leader should also explain that the team will be pursuing rigorously the issues 
identified in the AC's written response to the institution's documents submitted for 
accreditation, and will be seeking evidence accordingly. Team members will be striving 
to gather a fuller and deeper understanding of the entire institution and its context.  This 
can only happen by seeing at first hand the ways in which the real-life actions of 
teachers and learners are related to the knowledge, skills, goals and values espoused 
by the institution in its written submission.  
 
5.4.5 Gathering Reliable and Valid Evidence   
Triangulation of Sources 

The particular task of the team is to pursue the specific questions raised in the AC's 
response to the institutionôs submitted documentation. Their general task is to acquire 
evidence from as many sources as possible in order to verify the claims made in the 
submission. A firm base of empirical evidence is required for the team to be able to 
make sound recommendations to justify decisions about whether or not the institution 
meets the Board's accreditation criteria. 
 
The data and information required to support the team's judgements is likely to be both 
quantitative and qualitative.  Wherever possible, the team should seek as a minimum 
more than one source of evidence before arriving at a particular conclusion - a process 
of triangulation. For example, if the AC has questioned an institution's policy on the 
marking of assignments, the issue could obviously be followed up firstly by talking to 
staff and students and secondly by looking at marked work.  A third approach could be 
to look at the minutes of meetings where assessment policy and marking have been 
discussed or to ask to see comments by external examiners on the institution's marking 
policy.   
 
Interviews 
In gathering evidence during all visits, the team will inevitably be involved in some form 
of interviewing.  Interviews are essentially a particular kind of conversation between two 
or more people in which the interviewer contracts to keep a record of what has been 
said.  This record is used either as new evidence, further evidence to be cross-checked 
with evidence from other sources, or as a means of identifying important issues that 
need further investigation.  
 
Students and teachers may be interviewed in small groups to create a less formal 
atmosphere, and one in which various perspectives contribute to a richer picture of 
circumstances or events.  Interviews may be a good forum for establishing the 
relationships between senior management and staff or students.  Interviews, provided 
the interviewer spends more time listening than talking, are able to provide a good sense 
of how the institution is viewed from 'within'. 
 
Visiting Classes 

There should be enough classes held at the time of the full accreditation visit for the 
team to be able to witness teaching and learning in a variety of contexts and subject 
areas.  This should be arranged beforehand in consultation with teachers and team 
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members so that there will be no surprises for the teachers concerned.  An observing 
accreditation visitor should always try to talk with the teacher immediately before the 
class being observed, in order to establish the plan for the session and how it fits into an 
overall syllabus.  Only by relating the session to a wider scheme of work can it be 
meaningfully discussed with the teacher.  After the teaching session the observing visitor 
should find time to offer constructive feed-back to the teacher, and the teacher should be 
invited to comment critically on their own performance and to reflect more generally 
about the institutional support and encouragement available for their professional 
development as a teacher. The accreditation visitor should negotiate the timing and the 
manner of feedback with the person being observed.  If there is no opportunity for a 
personal feedback meeting during the visit, it may take place after the visit by email or by 
telephone. 
 
The accreditation visitor will try to determine whether: 

 the teacher is clear about his/her intentions for the class, and whether such 
intentions are appropriate 

 the students are aware of what is expected of them and are able to respond to 
these expectations 

 the classroom relationships and dialogues are appropriately purposeful, 
stimulating and supportive 

 the teacher and the students are indeed working at the level documented. 
 
Visiting the Clinic- Clinical Teaching 

During a full accreditation or major review visit, acupuncturist team members need to 
witness the clinic and clinical teaching in operation. Accreditation visitors in the clinic 
should take particular care to avoid any discussion with staff or students that might call 
into question the procedures being used when a patient is present.  
 

When observing the clinic and clinical teaching the visitors will wish to ascertain that the 
institution does what it says it does in its documentation.  In particular they will want to 
see: 

 student-patient interaction 

 student-clinical supervisor interaction 

 practical teaching sessions, including needling, point location or other techniques 

 clinical skills assessment 

 clinic notes, including appointment diaries and incident/accident books. 
 
Accreditation visitors in the clinic should try to give feedback at a convenient time to staff 
or students whose clinical activities and practices they have witnessed. The 
accreditation visitors should negotiate the timing and the manner of feedback with the 
person being observed. If there is no opportunity for a personal feedback meeting during 
the visit, it may take place after the visit by email or telephone.  
 
Visiting the Clinic- External Verification element of Accreditation and Major 
Review Visits (Appendix C) 
In addition, the visit may include external verification of the institutionôs compliance with 
the BAcCôs Code of Safe Practice. This will normally form a discrete part of full 
accreditation and major review visits.  Verification is focussed on clinic facilities and on 
observing the safe practice of the supervisors rather than on their teaching abilities.  
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Documentation that needs to be available in the teaching clinic for scrutiny by verification 
visitors is listed in SETAP 5 and Appendix C. 
 
The verifiers will normally observe at least two teachers/supervisors  actually needling a 
patient.  Verifiers will be particularly concerned with any discrepancies between the 
observations made by the verifiers and the internal audit previously conducted by clinical 
teaching staff.  
 
Oral feedback on the external verification will be given to the practitioners observed by 
the senior acupuncturist appointed by the AC for this role in a meeting that includes the 
principal or pathway leader and/or the institutional co-ordinator for safe practice/clinic 
director together with the Boardôs team leader and/or AO. Any unsafe practice observed 
should be both recorded in the report and reported orally to the leader of the 
acupuncture programme.  The oral report should be conducted in the same spirit that 
indicated for the closing session at the institution (see 5.4.7. below).  
 
The written verification report forms a discreet part of the visiting teamôs report to AC and 
the Board.  The verification report should focus on the degree of congruence between 
the evidence gathered by the verifiers during their observations of the clinic and of 
needling practice and the internal self-reported safe practice audit. When verification 
takes place outside an accreditation visit the same guidelines apply. 
 
5.4.6. The Accreditation Team's Discussion Meetings  

During full accreditation and major review visits the accreditation team will hold 
discussion meetings, either in the institution or in the hotel or in some other convenient 
venue. The meetings include brief reports from the team members on the areas they 
have been investigating and a discussion of those areas by the entire team. The team 
may review its progress and, if necessary, revise the remainder of its schedule to pursue 
issues that need further clarification. The Board's observer should also be invited to 
comment on the team's process at these team meetings. These meetings are also open 

to the institutionôs internal observer. 
 
By the end of the visit the team needs to have reached a consensus about: 

 the content of its report  

 the strengths of the institution and any areas of concern  

 the formal recommendation to the Board about accreditation status to be made in 
its report  

 whether conditions and/or recommendations will be set.  
 
5.4.7 The Closing Session in the Institution  

Before leaving the institution the accreditation team meets with the institutional or 
programme leader and others whom she or he may have invited to attend, in order for 
the team leader to summarise the team's findings. This closing session should provide 
the institution with an oral preview of all the major points that will be made in the team's 
written report and which will be the basis of any conditions or recommendations related 
to accreditation.  Both the content and the tone of this oral report should be consistent 
with the later written report, with no surprises. It should include the observed strengths of 
the institution, as well as any concerns or issues requiring further attention or 
development. 
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The team leader will also be able to inform the institution what the team's 
recommendation to the Board will be concerning accreditation, and she or he will 
emphasise that such a recommendation is in no way binding and that the team's report 
has to be discussed by the AC, as well as by the Board itself, before the outcome is 
confirmed. 
 
On completion of the oral report, the institutional or programme leader is invited to raise 
questions on matters of misinformation or misunderstanding on the part of the team, and 
the team should be prepared to double-check factual matters wherever possible.  
However the closing session should not turn into a debate.  The institution will have the 
opportunity to respond to the team's written report in due course, and it should have 
enough information from the verbal report to begin preparing this response before the 
written report arrives, should it so wish. 
 
If the closing session raises important, unresolved questions, the team may need to 
reconvene in order to consider some aspect of its report or to gather additional 
information and evidence.  Normally, however, the team will conclude its work at this 
closing session, apart from any consultations about the detailed drafting of the report 
that will happen during the following days. 
 
5.4.8 Writing the Accreditation Team's Report and its Recommendation to the 
Accreditation Committee and the Board 
The AO should have draft contributions from each team member, which have been 
agreed by all team members, before the end of the visit. The report, which may be 
written in conjunction with the universityôs designated person in the case of a joint event 
(see 5.3.7 above), should include the following sections: 

 an introduction that gives a brief description of the institution and its accreditation 
history, and the scope and structure of the team's visit 

 an evaluation in relation to each of the Boardôs accreditation criteria relevant to 
full accreditation The evidence in support of the team's findings must be clear 
and sufficiently thorough to justify the team's recommendation to the Board. It 
must also address all the points raised before the visit in the AC's response to 
the institution's submitted documentation 

 an account of the strengths of the institution, the areas of concern or in need of 
development and the areas of non-compliance (if any) with reference to the 
Board's SETAPs and the BAcC Guidelines for Acupuncture Education (2000) 

 the team's formal recommendation about accreditation, together with any further 
statements about the imposition of specific conditions and recommendations to 
be associated with the team's formal recommendation to the AC and the Board.  

 
The report in draft form will be sent to team members for amendment prior to being sent 
to the institution to comment on matters of factual accuracy. The team's final report and 
formal recommendations about accreditation are then submitted to the AC. All team 
members and the Board's observer are invited to the AC meeting at which the report is 
discussed. The AC will either send the report and a resolution to the Board, or it will 
require the visited institution to take some specific action within a stated time before 
such a resolution is sent.   
 
The Chair of the AC will present the team's report and the AC's rationale for its decision 
at the appropriate Board meeting.  The institution will receive formal notification of the 
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Board's decision subsequent to this Board meeting. (Further details are set down in Part 
3.5 of this handbook) 
 
5.4.9 Monitoring and Evaluation of Accreditation and Major Review Visits 

The Board is always seeking ways to enhance its own learning through a systematic 
approach to evaluation of its practice and process. Accordingly, for every accreditation 
and major review visit the institutional or programme leader is asked to produce an 
evaluation following the event.  The Board's pro-forma for accreditation and major review 
visit evaluation may be used for this purpose (Appendix F).  Evaluative evidence is 
compiled by the institution into a report that should include comments or feelings about 
the visit from the institution's teaching staff, administration and student body, as well as 
the considered comments of the institutional observer.  This evaluation report may be 
sent with the institutionôs formal (points of fact only) response to the visiting team's final 
report. However, normally institutional evaluation of the visit should be received by the 
AC meeting after the accreditation/review decision, and only exceptionally (and by 
arrangement with the AO) for the following AC meeting. 
 
Visiting team members are also asked to evaluate the visit from their individual 
perspectives using the Board's pro-forma, while the AO provides a longitudinal 
perspective on the entire process. The Boardôs observer will also prepare an 
independent report, which is considered by AC at the time of discussion of the report of 
the visit.  
 
The AC discusses all the evaluative perspectives and responses to every visit, and 
reports to the Board on any issues arising or recommendations for changes to the 
process. 
 
5.5 Roles and Functions of Key People Involved in Accreditation or Major Review 
Visits 
 
5.5.1 The Role of the Programme Leader seeking Accreditation or Major Review 
1. Before the visit 

 to submit the application with its required documentation in time for it to be 
properly scrutinised before the date of the proposed visit (see 3.1.2 above) 

 to write to the Board's AO with any objections or comments on the composition of 
the proposed team of accreditation visitors (see 5.3.5 above) 

 to circulate sufficient copies of the documents in CD or paper form as indicated in 
3.1.2 to the Chair of the Board and the Board officers, all members of AC,  as 
well as the institution's own internal staff 

 to circulate copies of the relevant documentation in paper form to non-AC 
members of the accreditation team and the Board's observer when it has been 
confirmed that the visit will proceed 

 to receive and consider the AC's report on their documentation, which will act as 
an agenda for the visit 

 to provide a working/base room for the visitors, in which the documents required 
for the visit can be set out and kept confidential, where private papers can be 
kept by the team and where private discussions can be held as the visitors 
compile their report 

 to place in the team's private room the relevant documents required by the team 
as listed at the end of each SETAP 
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 to ensure that all members of the institution, including the students, understand 
the nature of the Accreditation visit and the role of the Board  

 to ensure that all teachers and relevant administrators have access to this 
handbook and to the institution's own documentation in support of their 
application for accreditation 

 to appoint an institutional observer  

 to liaise with the Board's AO and the team leader about a workable programme 
for the visit, and to propose a schedule in which relevant personnel, including 
students and alumni, will be available to meet the visitors at pre-arranged times 

 to supply the AO with a list of hotels conveniently located for the visit and of 
sufficient quality to provide study facilities within rooms and an evening meal 

 to ensure that the visitors have clear travel directions to the institution. 
 

2. Throughout the visit  

 to liaise with the Board's AO or team leader about any changes to the visit 
programme originally agreed 

 to assign an administrative officer who will be available to supply additional 
information and records needed by the visitors 

 to assign a member of staff who knows the clinic routine and can act as a link 
between students, tutors and the team if there are issues emerging related to the 
clinic 

 to liaise with the team leader, and specifically to arrange a time or times for a 
private meeting with the team leader about the progress of the visit and any 
issues arising 

 to provide, as requested, any additional details about the institution or the 
programme 

 to meet with the Boardôs observer to discuss the process of the visit 

 to receive the verbal report and recommendation of the team about accreditation 
at the final session of the visit. 

 
3. After the visit 

 to scrutinise the visitors' report which will normally be sent within ten days of the 
visit, and to reply with a clear statement about any factual errors in this report for 
the benefit of the AC's discussions. 
 

 
5.5.2 The Role of the Board's Accreditation Officer (AO) 
1. Before the visit 

 to extract from the institution's previous accreditation visit reports and from AC 
responses to the institution's annual reports, those key issues, strengths and 
areas for further development which have been identified in the past, and to 
circulate these to AC members 

 to ensure that the timing of the visit is appropriately related to the next AC 

 to consult with the AC in order to set up the visiting team, ensuring that its 
members are all available for the entire length of the visit and in the week 
following the visit when the report is being revised 

 to ensure that the visiting team members each receive all the necessary 
documentation from the institution, together with any other relevant papers from 
the Board or the AC 



 
Part 5: A Guide to Full Accreditation and other Board visits 

 
85 

 to inform the team members of the date of the next AC, at which their final report 
will be discussed and which they are invited to attend 

 to engage an observer for the Board who will be available for the entire length of 
the visit and for the next meeting of the AC at which the final report of the visit will 
be discussed 

 to set up the visit with the institution in relation to: dates and timing, agenda, 
programme and timetable, requirements for accommodation, documentation and 
link persons during the visit within the institution 

 to book hotel rooms for the team members 

 to collate a report in response to the institution's submitted documentation, based 
on the comments of AC members, and to send this report to the institution in time 
for it to be properly absorbed before the visit, making clear that this is the basis of 
the accreditation team's agenda for the visit 

 to invite the institutional/programme leader, another senior member of staff and 
the institutional observer to meet the team briefly at the outset of the visit.  

 
2. Throughout the visit 

 to work as adviser to the accreditation visitors on the Board's accreditation 
procedures 

 to work as an accreditation visitor 

 to record important points or decisions made as the visit proceeds and to ensure 
that visitors remain focused on the AC's agenda of issues and on the 
requirements of the final report 

 to produce, in accordance with the team's findings (and in conjunction with a 
designated person from the validating university in the case of a joint event) a 
final report which includes the team's full recommendation about accreditation to 
the Board's AC 

 to secure general agreement on the report and its recommendations before the 
team disbands, and to liaise with team members (and university personnel as 
appropriate) during the days immediately following the visit in order to arrive at 
full agreement on all the particulars of the final draft of the report. 

 
3. After the visit 

 to edit and agree the accreditation team's final draft report for the AC 

 to send a copy of the report, including the team's recommendations to AC, to the 
institutional leader or programme leader inviting comments in response on the 
report's factual accuracy only 

 to ensure that the team leader, the Board's observer and at least one of the 
visiting acupuncturists from the visiting team are in attendance at the next AC 
meeting where the report is discussed (all team members are invited to attend 
this AC meeting) 

 to prepare the report for the Board, following discussion of the draft at the AC 
meeting.  

 
5.5.3 The Role of the Team Leader 
1. Before the visit 

 to read all the institution's submissions alongside the Board's handbook and the 
BAcC's Guidelines for Acupuncture Education (2000); 

 to check the timetable for the visit agreed by the AO with the institution, to ensure 
that it is appropriate and manageable; 
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 to become thoroughly familiar with the issues raised by the AC's report on the 
institution's documentation; 

 to work with the AO to derive from the accreditation or major review report a list 
of items and issues to be attended to during the visit - this list will act as an initial 
check-list for the individual visitors to guide their enquiries. 

 
2. As Chair at the preliminary accreditation team meeting 

 to greet the institution's programme leader, another senior member of staff and 
the institutional observer who may have been invited to meet the team at the 
start of the initial team meeting, (see also 5.4.3); 

 to facilitate the necessary introductions of team members and the Board's 
observer, and to clarify the observer's role in the team and their programme of 
activities during the visit 

 to welcome the observer for the institution and explain this role to the Boardôs 
team 

 to confirm with team members, including the AO, the agenda that has evolved for 
the visit from the institution's documentation and the deliberations of the AC 

 to encourage mutual understanding of the task and of the Board's philosophy, 
and to explore key issues or questions identified by each team member 

 to share out the necessary work of the visit, taking into account the particular 
expertise and attributes of each member of the team, and to ensure that each 
member has a personal focus of enquiry 

 to establish a climate of enquiry in which a courteous and sensitive exploration of 
all the issues identified will lead to a thorough and rigorous analysis and 
interpretation of the evidence provided by the institution during the visit. 

 
3. As Chair at the opening session 

 to chair that part of the introductory session in which all the team members 
(including the Board's observer) introduce themselves to the institution's staff 

 to set the tone for the visit with an formal reminder of the significance of the visit 
for the accreditation status of the programme and setting out which issues would 
be probed or observed during the visit by particular team members 

 to clarify the respective roles and activities of the Board's observer and the 
institutional observer 

 to arrange a time for a private meeting (i.e. with no observers) with the 
institutional leader or programme leader during the visit, in order to explore any 
issues or problems that might have arisen.  

 
4. As team leader throughout the visit 

 to ensure that the team meet regularly between their individual observations and 
timetabled sessions, in order that team members have the opportunity to express 
their impressions and form considered judgements as the visit progresses 

 to create time at appropriate stages of the visit for a mutual appraisal of its 
progress, involving both the team members and representatives of the institution 

 to confirm at the appropriate times any issues or minutes which have emerged or 
been agreed as a result of meetings and the team's activities, and to set the next 
day's agenda accordingly 

 to deal with matters of controversy or conflict immediately, identifying the 
underlying issues whenever possible, and to hold at least one private meeting 
with the institutional or programme leader for this purpose 
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 to ensure that the Board's observer is regularly given the opportunity to make 
observations to team members about the process being observed 

 to ensure that the institution's observer is satisfied that they have observational 
access to a sufficient range of the team's activities 

 to ensure that all team members are aware of the report which is needed at the 
end of the visit, and to encourage them to identify particular issues and, if 
possible, draft sections of the report as the visit progresses.  

 
5. As Chair at the closing session 

 to conduct the proceedings in a carefully considered manner, only indicating the 
outcome of the visit in the form of what recommendation regarding accreditation 
the team's report will contain 

 to keep the meeting short with a brief report on the team's collective 
interpretations of the whole visit, and inviting the institutional leader or 
programme leader to respond on matters of fact only 

 to ensure that the institution understands that this outline will form the basis of 
the team's report, which will go to the AC for discussion and which will 
subsequently be the basis for the Board's decision about accreditation or the 
outcome of major review.  

 
6. At the conclusion and after the visit 

 to reach a consensus with the team members and the AO about the draft report 
of the visit 

 to ensure availability for liaison with the AO, the Board's observer and other team 
members during the days immediately following the visit 

 to attend the AC meeting at which the team's report is presented. 
 
5.5.4 The Role of the team members  

The team members' tasks are as follows: 

 to read all the institution's submissions before the visit, alongside this handbook 
and the BAcC's Guidelines for Acupuncture Education (2000), and to become 
familiar with the AC's report on the institution's submission 

 to ascertain whether particular clothing is required, for example white coats in the 
clinic, in order to conform with the institution's normal practice 

 to make their own travel arrangements so that they arrive on time for the visit, 
and to keep all expenses within reasonable limits using standard rail fare or 
equivalent for travel claims 

 to provide key issues and questions at the team's preliminary meeting 

 to observe, as appropriate, the clinic and clinical teaching in action 

 to observe, as appropriate, classroom teaching in action 

 to take part in other important visit activities, including scrutinising relevant 
documents, talking to members of the institution and participating in team 
discussions 

 to contribute to the team's draft report of the visit 

 to ensure availability for consultation about the draft report during the days 
immediately following the visit 

 to attend whenever possible the AC at which the team's report is presented  

 to undertake external verification of internal clinical audit of safe practice, taking 
the lead role for feedback if so designated by the AO. 
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5.5.5 The Role of the Institutional Observer 

The institutional observer is entitled to have access to all the information that has been 
made available to the team and to attend most team meetings.  Exceptions are the 
meeting at which the decision about accreditation is made and any private meeting(s) 
between the team leader and the programme manager, or if the team leader wishes to 
hold an ad hoc private meeting.  
 
The role of the institutional observer is therefore: 

 to observe the team members and their activities during the visit  

 to act as a knowledgeable go-between who is able to liaise between the 
institution and team members when particular sources of evidence are requested  

 to report directly to the programme leader  

 to contribute to the institutionôs own evaluation of the visit.  
 
5.5.6 The Role of the Board's Observer  
1. Before the visit 

 to become familiar with the purposes and policies of the Board, the contents of 
this handbook, the institution's documentation submitted before the visit and the 
AC's report on that documentation compiled by the AO.  
 

2. Throughout the visit 

 silently to observe a range of events involving team members, including a 
balance of clinical teaching, classroom teaching and meetings held with 
governing bodies, senior managers, staff and students 

 silently to observe the team members discussing their findings and impressions, 
and arriving at judgements through their deliberations 

 to recognise the danger of becoming the person to whom grievances may be 
aired 

 to speak to the team at the end of each day, or as often as invited to by the team 
leader, about the process and practice of their enquiries 

 to ensure that all members of the team are observed at work in as many different 
situations as possible 

 to ensure that they are included in the introductions prior to observations and 
meetings 

 to make judgements about the team's attention to all relevant aspects of the 
institution, especially those defined as the agenda for the visit, and about how 
well team members are meeting the Board's requirements for institutional 
enquiries that are both sensitive and rigorous 

 to meet with the programme leader towards the end of the visit, in order to gain 
an insight into the institution's feelings about the work of the visiting team. 

 
3. After the visit 

 to construct a written observer's report for the Board about the team's work in 
terms of its integrity as an enquiry or educational evaluation of the institution 

 to ensure that the observer's report includes a commentary on the extent to 
which the team's report, once it has become available in its draft form, stands as 
a true and accurate record of the team's enquiry and findings 

 to convey to the Board an indication of how the visit was received by the 
institution 

 to draw the Board's attention to issues for consideration in future visits 
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 to identify good practice and to suggest possible improvements to accreditation 
processes 

 to provide for the Board a list of sessions attended by the observer during the 
visit 

 to attend the AC meeting at which the team's report is presented and to speak 
there about the work of the team during the visit. 
 

5.6 Accreditation Officersô Visits  
 

In order to maintain a strong relationship with the Board and to share relevant 
developments, the assigned AO will visit each institution in a formal relationship with the 
Board annually up to the time of provisional accreditation and occasionally as indicated 
by annual reports and at the discretion of the AC thereafter. 
 
Essentially these visits are of an informal nature, although this should not be regarded 
as lessening their significance to the Board or their potential importance in helping 
institutions to prepare effectively for the formal phase of accreditation.  The visits enable 
a mutual exploration of ideas and a sharing of progress, so that institutions are brought 
up-to-date with the Board's latest thinking and the Board is aware of the institution's 
most recent developments.   
 
The specific objectives of such visits are to: 

 follow up issues of concern that AC raise as a consequence of  annual reports to 
the Board  

 enable the AO to get to know and be known by some of the teaching and 
administrative staff within each institution 

 enable ideas and plans for development to be discussed at an early stage 

 encourage an honest exploration and a genuine dialogue about issues and 
problems 

 promote insights into the way in which both the Board and the institutions are 
managed. 

 
At such a visit, the AO should be given the opportunity to talk to staff and students and 
to observe any relevant activity including education programme team meetings, exam 
boards, teaching, etc.  Although the programme for the visit should be agreed before the 
visit, there should be no 'set-pieces' or meetings specifically arranged because of the 
officer's visit, with the exception of discussions with staff.  The main aim is to view the 
institution in its normal mode of operation and to exchange ideas and views. 
 
5.7 Special Visits  
 

From time to time the Board or the teaching institution may request a visit to the 
institution by a Board officer that is outside of the normal AO, accreditation or major 
review visits. This may be in order to follow up concerns or action following an 
accreditation visit or annual report, to participate in a validation event, to be consulted on 
specific issues or for other reasons. As these visits are beyond the 'normal' Board 
activity, the institution will be expected to reimburse the Board for the expenses incurred, 
together with the direct cost of the Board officer's time at the current daily rate. 
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Appendix A: Board policy on Code of Conduct, Conflicts of 
Interest and Management of meetings and review 

 
1.0 Introduction 
 
This policy guides the behaviour of all Board and Committee members and officers and 
that off accreditation visitors. 
 
2.0 Code of Conduct for officers, members, attendees and observers of the Board, 
Executive Group, Accreditation Committee and accreditation visitors and external 
verifiers. 
 
2.1 Context: The Board role in serving the public  
 

Indirectly, the British Acupuncture Accreditation Board and those who contribute to its 
work serve the public. They are responsible for overseeing the accreditation of 
professional acupuncture education programmes, from which practitioners graduate to 
serve the public. The public interest is therefore at the centre of its work. All aspects of 
this work need to be credible and to be worthy of public trust and confidence. The Board 
has a duty of care and an obligation to the profession to ensure that their conduct is 
beyond reproach or concern at all times. 
 
Board members (including officers, attendees, observers and members of the Board, 
Executive Group, Accreditation Committee, Accreditation visitors and external verifiers) 
are therefore in a position of trust. As such each has a fundamental responsibility to 
exercise impartial professional judgement in order to protect the public and to enhance 
the credibility of the Board and the profession of acupuncture. In any profession it is 
crucial to ensure that personal position, loyalties, knowledge, work or other experience, 
does not result in a biased decision (which in Statutory Regulation could be subject to 
Judicial Review). 
 
In basing our accreditation process on peer review and therefore involving professional 
acupuncturists and others in the scrutiny of acupuncture programmes, there are clear 
opportunities for many vested interests to influence the course of the accreditation 
process. It is important that the Board has decision making processes that ensure that 
this is not so.  
 
2.2 Conflicts of Interest  
 

Conflicts of interest occur where a person (or group of individuals) has knowledge, 
information, experience, commercial or other contacts, which may influence the 
objectivity of their views in the decision making process. The potential for a conflict of 
interest exists whenever a person owes a loyalty to multiple interests or organisations. In 
matters of integrity and probity, perception is very important. The reasonable perception 
of abuse as a result of a conflict of interest is as potentially damaging to confidence in 
the work of the Board as the reality of a conflict of interest resulting in harm. It is 
therefore wise to err in decision making on the side of caution. If any facts or information 
emerge that might reasonably be seen to potentially compromise a member's judgement 
or objectivity, then it is best for them to declare a conflict of interest, or for the Board to 
agree that a member might be perceived as having a conflict of interest.  
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Whilst it is possible for members to have a conflict of interest in policy matters, conflicts 
are most apparent in discussions and decisions about individual teaching institutions. In 
this context the Board specifically defines those with a conflict of interest as: 

 Persons in any specific role relating to the institution under discussion, including 
the dean, principal or programme leader, and anyone with a responsibility for 
teaching, external examining, directorship or trusteeship 

 Persons in any dispute with the institution under discussion, including those 
involved in an institution in dispute. 

 
This list is not comprehensive. Individual Board members themselves have a duty to 
declare any other form of interest that might be considered as a conflict. In addition, they 
have a duty to make known to the Board if they know of an undeclared interest of 
another member, if this might compromise the objectivity of their contribution to decision 
making. 
 
2.3 'Nolan' Principles of Public Life 
 

The Board endorses the 'Nolan' Principles of Public Life which are outlined in 5.0 of this 
appendix and the Board interpretation is highlighted in bold italics.  
 
2.4 Code of Conduct 
 

The Code exemplifies the overall standard of behaviour expected of all those involved in 
the Board's work, and includes expectations about the contribution of Board members to 
the work. All existing and newly appointed officers, members of the Board, the 
Accreditation Committee, Accreditation visitors and external verifiers will be required to 
sign that they have read, understood and will endeavour to uphold the Board's Code of 
Conduct. 
 
2.5 Register of interests 
 

The Board will maintain a register of interests that will be open to scrutiny by any Board 
member on request. This will be based on the declared interests of the members and 
may be added to at any time. The Chair has the right to challenge any member who may 
be perceived as having a conflict of interest which has not been declared by the member 
and, to add to the list if the Board thinks this is necessary. 
 
3.0 Good Practice in the management of meetings 
 

Board expectations of the management of meetings are explicit to both Board and 
Committee members. This serves as a reminder, primarily to secretarial staff and the 
Chairs of meetings. In making this explicit however, the guide gives information to 
members about what they can expect. 
 
4.0 Annual monitoring 
 

In order to enable the Code of Conduct to become embedded in the Board's work and to 
monitor the effectiveness of the Board, all aspects of the Board will be subject to annual 
monitoring. Evaluation of accreditation visits is already well established as is the annual 
review of the Accreditation Committee. The latter incorporates both the review of the 
action plan, including feedback from the accredited teaching institutions, but also an 
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evaluation of the effectiveness of the Committee itself. In future, this practice will also 
apply to the Board and both Board and AC members will be expected to complete a brief 
questionnaire rating compliance with this Code. Issues arising from this audit will be 
reflected in the Board's review of its activity and included, where necessary, in the 
following year's action plan.  
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5.0 Principles of Public Life: The óNolan Principlesô 

 
In performing their duties, Board officers, Board and Committee members, attendees, 
observers and all involved in accreditation visits must uphold the following seven 
principles of public life. The principles are given below and followed in bold italics by the 
Board's interpretation of these. 
 
Selflessness  Holders of public office should take decisions solely in terms of the public 

interest.  
They should not do so in order to gain financial or other material benefits for themselves, 
their family or their friends. 

Board members will contribute to debate and take decisions solely in terms 
of the public interest. They will not do so in order to gain financial or other 
material or professional benefits for themselves, their family or their 
friends.  
This includes that they will not, in their official capacity, or in any other 
circumstance, use their position as a member improperly to confer on or 
secure for him or herself or any other person, an advantage or 
disadvantage. 

 
Integrity  Holders of public office should not place themselves under any financial 

or other obligation to outside individuals or organisations that might influence them in the 
performance of their public duties. 

Board members will not place themselves under any financial or other 
obligation to outside individuals or organisations that might influence them 
in the performance of their duties as Board members. Such obligations and 
interests that are inherent in their role shall be declared in writing annually, 
and at each meeting orally for relevant items on the agenda. The Board will 
then make a decision about temporary exclusion from the meeting. 

 
Objectivity  In carrying out public business, including making public appointments, 

awarding contracts, or recommending individuals for rewards and benefits, holders of 
public office should make choices on merit. 

In carrying out Board business, including making comments and decisions 
on teaching institutions, Board members will make their decisions without 
bias and on merit. 

 
Accountability   Holders of public office are accountable for their decisions and 

actions to the public and must submit themselves to whatever scrutiny is appropriate to 
their office. 

Board members are accountable for their decisions and actions to the 
public and to the profession and must submit themselves to whatever 
scrutiny is appropriate to their office.  

 
Openness  Holders of public office should be as open as possible about all the 

decisions and actions that they take. They should give reasons for their decisions and 
restrict information only when the wider public interest clearly demands. 

Board members will be as open as possible, within the constraints of 
confidentiality, about all the decisions and actions that they take and the 
motivations behind them. They will give reasons for their decisions and 


































































































