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*Manuscript

Abstract

Background: Statutory registration of Chinese medicine (CM) practitioners was introduced in
Victoria in 2000. The application assessment process for those who were granted registration during
the transitional period (2002-04) was resource intensive, as little was known about their age,
education, practice and language proficiency. This study offers insights that may be useful for the
planning of national registration to commence in 2012.

Methods: Data were extracted from registration application forms submitted to the Chinese
Medicine Registration Board of Victoria between 2002 and 2004, using pre-defined data collection
formes.

Results: In 2006, 639 ‘grandparented’ Victorian CM practitioners had been registered, with a
median age of 44 years old (range 23-86). There was a higher number of younger female, English-
speaking, acupuncturists versus a higher proportion of older male, non-English speaking, Chinese
herbalists. There were few CM practitioners in rural areas, particularly herbalists. More than one
third of practitioners had obtained qualifications overseas and almost half of these practitioners
provided no evidence of past study in professional issues and medical ethics.

Conclusions: Ageing, diversity in qualifications and training, English proficiency, and level of
study in professional issues and medical ethics represent major challenges for the implementation of

CM national registration in 2012.



1. What is known about the topic?

Statutory registration of Chinese medicine (CM) practitioners was introduced in the state of
Victoria in 2000. The process of registering practitioners during the transitional period was resource
intensive, because of the diverse background of the workforce. In May 2009, Health Ministers of all
States and Territories and the Commonwealth agreed to include the CM profession, from 1 July

2012, in the National Registration and Accreditation Scheme for the health professions.

2. What does this paper add?

This paper, based on data from the registration application forms submitted to the Chinese Medicine
Registration Board (CMRB) of Victoria between 2002 and 2004, provides a demographic and
geographic profile of the 639 Victorian CM practitioners grandparented under the transitional
arrangements of the Chinese Medicine Registration Act 2000. This study offers insights that may be

useful for the planning of national registration for the Chinese medicine profession.

3. What are the implications for practitioners?

With the introduction of national registration for the CM profession, this study provides critical data
for developing effective strategies to implement the grandparenting process in states and territories
other than Victoria, and particularly the need to deal with assessing knowledge in ethics and
healthcare system, biomedical sciences and language proficiency as part of assessment process for a

substantial number of applicants during the national registration of CM practitioners.



Introduction

Complementary and Alternative Medicine (CAM), which includes Chinese medicine (CM), has
been increasingly used in Australia. About 2.0% of the population had visited an acupuncturist in
1993' and in 2005, approximately one in five Australians had used CM modalities (9.2%
acupuncture, 7% herbal medicine and 5.1% therapeutic massage) over a period of 12 months °.
Nationally, the number of CM practitioners had increased from around 50 in 1867 ° to at least 4,500

practitioners approximately 15 years ago *.

In 1996, a research project was commissioned by the Governments of Victoria, New South Wales
and Queensland to review the risks, benefits, practice and usage of CM in Australia which revealed
considerable diversity in the educational backgrounds of existing CM practitioners and a range of
risks associated with CM practice *>. Subsequently, statutory regulation of CM practitioners was

recommended to protect public health and safety *.

In 2000, the CM Registration Act 2000 was passed by the Victorian Parliament. The CM
Registration Board of Victoria (CMRB) was established to register acupuncturists (medically
qualified acupuncturists were endorsed by the Victorian Medical Board), Chinese herbal medicine
(CHM) practitioners and Chinese herbal dispensers, and to investigate complaints about registrants’
professional conduct and fitness to practice °. More than 1,000 CM practitioners had been registered

as of November 2009 ’.

The first three years of mandatory registration from January 2002 constituted a transitional period 2,
After 1 January 2005, CM practitioners could only be approved for registration by the CMRB if
they had completed a degree level program of study approved by the CMRB or had successfully

passed the examinations set by the CMRB . Once approved for registration, practitioners could



take up registration by paying the required fees, taking out professional indemnity insurance and

meeting first aid requirements.

The 1996 study had identified variation in the education and training of the CM workforce in
Australia’. Consequently, the transitional arrangements (also known as ‘grandparenting’) developed
by the CMRB needed to take into account the historical development of the profession and the
diversity in the educational backgrounds of existing practitioners. The CMRB also needed to ensure
that existing practitioners could continue to practice while their qualifications, training, experience
and competency were assessed to determine their eligibility for general or specific registration

under the new Act.

Under the transitional arrangements, applicants who could demonstrate at least five years
professional practice in acupuncture, CHM and/or herbal dispensing were considered as
‘grandparents’. Such practitioners also required evidence of at least diploma or advanced diploma
level of education, needed to be of good character and be professionally competent to meet
registration requirements. Recent graduates required at least an advanced diploma level

qualification that included specified content in CM, biomedical sciences and clinical training.

Acceptable courses of training (Australian and overseas) were assessed against the Register of
Australian Tertiary Education (RATE) requirements for diploma which transitioned into advanced
diploma level when the Australian Qualifications Framework (AQF) came into effect. Courses also
needed to include a range of key subject areas in CM, medical sciences and practical clinical
training. In cases where this level of training evidence was not available, applicants were required
to provide evidence of how they undertook their training plus demonstrating ten years professional
practice. Applicants with evidence of five but less than ten years practice who were unable to meet

the educational requirements could sit CMRB examinations or undertake additional training.



Recent graduates of CM courses accredited at advanced diploma or above were granted registration

during the transitional period.

CM was the first new CAM profession to be regulated under statutory registration since chiropractic
and osteopathy in 1978 °. The diversity in education and training plus the unique cultural issues
presented considerable challenges to the new regulatory authority, the CMRB. Mandatory
registration in Victoria provided an opportunity to gain an accurate and comprehensive profile of
the CM workforce at the inception of this new regulatory scheme that was likely to be of direct
relevance to any future registration of CM practitioners in other states. Consequently, the Discipline
of Chinese Medicine at RMIT in collaboration with the CMRB undertook a comprehensive study of

all successful registration applications under the transitional arrangements.

Subsequently, in March 2008 the Council of Australian Governments (COAG) decided to establish
a single National Registration and Accreditation Scheme for 10 health professions and in May 2009,
COAG included the CM profession in the national scheme °. Although Victorian registered CM
practitioners are expected to transition to the national scheme which commences on 1 July 2012, the
new national board will face similar issues to that of the CMRB with regard to CM practitioners

currently practising on the other states.

This workforce study on Victorian CM practitioners registered under grandparenting aims to inform
the national implementation of transitional arrangements for CM practitioners in other states and
territories, to facilitate the assessment of applicants and to help ensure adequate protection of public

health and safety.



Methodology

Data Source and Data Collection

No data had been collected on the Australian CM workforce since 1995 * which was a voluntary
self report survey. With statutory registration, all CM practitioners who wished to continue to
practise legally were required to submit applications. This provided an opportunity to undertake an

objective analysis of the total workforce at the inception of regulation.

CMRB permission was sought and ethics approval was obtained from the RMIT Human Research
Ethics Committee. Data was drawn from all original registration application documents submitted
to the CMRB before the end of 2004 (i.e. during the transitional period). Complete documentation
was available on all registrants including the application form, supporting documents such as
certified copies of academic records, evidence of membership of professional associations,
professional insurance, previous complaints and other character issues. These were stored in
individual folders and coded with the application numbers. Rejected, pending or expired

registrations as of 30 Dec 2006 were not included in the present study.

All data collection was undertaken by a PhD research candidate (who was not a registered CM
practitioner) under the direct supervision of the Registrar of the CMRB using a predefined data
transfer sheet. No original record or any identifying information was removed from the CMRB
office in order to preserve confidentiality and privacy. A random sample (approximately 10%) of
the extracted data was double-checked against the original records by another investigator. No

erroneous data were found.

A coding system with fixed values was developed to record specific features of the CM registration
application and to ensure consistency in the data collection as well as to facilitate data analyses. The

ages of all CM practitioners were calculated as at the end of December 2006 when data collection
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was completed. CM practitioners’ educational background information was extracted according to
the CMRB’s Guidelines for the Approval of Courses of Study in Chinese Medicine as a Qualification for

Registration 1

Data Analyses

Data were analysed using the Statistical Package for Social Sciences (SPSS) for Windows, version
16.0. Descriptive statistics were presented for different groups of registered CM practitioners. Chi-
square analyses were used to compare the differences between sub-groups of CM practitioners. The
relationships between CM practitioner characteristics were assessed by Spearman Correlation

(interval variables). Probability levels less than 0.05 were taken to indicate statistical significance.



Results

At the time of data collection (December 2006), 790 Victorian CM practitioners had been approved
for registration under the grandparenting arrangements. Almost 20% of them (151) either did not
take up registration or did not renew their registration after their initial registration expired. The
demographic data for the remaining 639 registered Victorian CM practitioners is detailed in Table

1.

Divisions of practice

Of the 639 CM practitioners, nearly two thirds (n=386, 60.4%) were granted registration in both the
acupuncture and CHM divisions. More than one third (n=225, 35.2%) were granted registration in
the division of acupuncture only, with less than 5% (n=28) in the CHM division only. No-one was

registered as a CHM dispenser.

Age and gender

As shown in Table 1, the mean age of all CM practitioners was 43.6 years (mode=36, median=43.0),
ranging from 23 to 86 years. More than half of the Victorian CM practitioners (60.2%) were aged
between 35 and 54 years and almost half of them (46.9%), were aged 45 or older. Approximately
one in six (16.1%) were aged over 55. Of the 639 practitioners, 54.5% were male. Females made up
58.3% of those aged 25 to 34 years, while 61.4% of those aged 45-54 years were males. As age

increased so did the proportion of males (Spearman correlation = -0.128, p = 0.001).

With regard to divisions of registration, in all but the highest age bracket (65 years and over), the
proportion registered in acupuncture exceeded the proportion registered in CHM. In general, as age
increased the difference in the proportion between these two divisions decreased (Spearman
correlation = 0.236, p<0.05). However, the greatest difference was in 25-34 years with 95.1%

practising acupuncture but only 40.3% practising CHM.



Geographical location of practice

Nearly nine in ten (89.8%) registrants practised in metropolitan Melbourne, with 35.4% (225 CM
practitioners) in the North & West Metropolitan areas, 29.2% (186) in the Eastern Metropolitan
areas and 25.2% (160) in the Southern Metropolitan area. In contrast, the distribution of CM
practitioners over the other five Victorian country regions was very thin, with five in Gippsland,

nine in each of Grampians and Hume, 17 in Loddon-Mallee and 25 in Barwon South West.

Qualifications

The majority (96.4%) of registrants held a diploma level or higher qualification in CM, 62.3% held
a bachelor degree or higher and 14.6% had completed postgraduate qualifications in CM. In total,
66.4% had at least one Australian qualification and 43.5% held a bachelor degree or above from
Australia. Overall, 34.9% had at least one overseas qualification and 61.0% of them held a bachelor
degree or higher. In total, 100 applicants (15.6%) had received traditional ‘apprenticeship’ style
training but the majority also had completed formal training. Only 1.1% was not able to provide
assessable evidence of formal training and relied upon evidence of ten or more years of practice and

professional competence.

Amongst the older CM practitioners, there were higher proportions of holders of diploma or
advanced diploma as their highest qualification. Bachelor qualifications were concentrated in the
younger age groups (85.7% in the 18-24 age group and 81.9% in the 25-34 age group).

Postgraduate qualifications were more common in those aged 35 years and over (Figure 1).

There was a significant gender difference in qualification level (Chi square = 20.421, p < 0.001). A
larger proportion of males held a postgraduate degree as their highest qualification (16.7%) when

compared with females (12.0%). Females were more highly represented in the bachelor degree



category (57.4%), while there was a larger proportion of males with diploma/advanced diploma as

their highest qualification (39.1%) compared with females (28.2%).

The majority of the CM practitioners (95.1%) had completed medical sciences studies, such as
anatomy, physiology, pathology and microbiology (see Table 2). However, only half of them
(50.3%) had undertaken studies in professional development, including research methods, ethical
and professional issues, small business management, or communication and counselling.
Specifically, about two thirds (66.1%) of the Australian trained CM practitioners, versus only
10.4% of those with overseas qualifications only, had completed such studies (Chi square=132.6,

p<0.001).

Clinical practice experience

The duration of practice was estimated based on the time elapsed between the completion of the
first main CM qualification and end of 2006 (Table 1). The average number of years of practice was
13.3 years, ranging from 0 to 52 years. Six practitioners had past medical negligence or other health

care claims against them. The length of their CM practice ranged from 8 to 41 years.

First language

Over half (54.5%) of the CM practitioners spoke English as their first language and a further 37.9%
spoke Chinese. The proportion of native Chinese speakers was strongly correlated with increasing
age (Spearman correlation = 0.326, p<0.05), with 81.0% of those aged 65 years and over having
Chinese as their first language compared with 13.9% in the 25-34 age group (Figure 2). So, as age
increased so did the proportion of native Chinese speakers. A greater proportion of females (59.1%)

spoke English as their first language than males (50.9%).
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More than half of CM practitioners whose first language was not English rated their English
language skills as “fluent’ in speaking (72.2%), writing (57.4%) and reading (65.3%). Between one-
quarter and one-third rated their English language skills as ‘average’ in speaking, writing and

reading. Only 13 (4.5%) CM practitioners considered their spoken English to be at a minimal level.

Discussion

This study provides a demographic and geographic profile of the 639 Victorian CM practitioners
registered under the transitional arrangements of the CM Registration Act 2000. The population
consisted of 386 CM practitioners who were registered in the acupuncture and CHM divisions, 225
in acupuncture only and 28 in CHM only. These CM practitioners had to meet the requirements set
for registration based on educational background and length of practice. Overall, 23 (3.6%) CM

practitioners could not satisfy the minimum diploma level qualification requirement.

The average age of CM practitioners (43.6 years) appears to have remained fairly constant since
1996 *. Also, a survey of western herbalism and naturopathy found 44 years to be the average
practitioner age *2. Before CM tertiary education was introduced in Australia, many of the enrolees
in fee-paying CM courses were in mature age groups. Even in the new degree programs, at least in
the case of Victorian tertiary institutions, a substantial proportion of enrolled students have been

from the mature age groups.

The gender balance seemed to differ from other healthcare professions in Australia **. There were
55% males and 45% females in the grandparented CM practitioners. However, in the younger
groups of practitioners there is a trend towards female dominance as found in other health care
professions in Australia *2 . There were more younger female English speaking acupuncturists and a
higher proportion of older male herbalists from a culture and languages other than English (CALD).

The explanation is that until recently CM courses in Australia tended to focus on acupuncture only,

11



whereas courses in China mostly included both acupuncture and CHM. An increasing number of
Australian courses offer CHM education and thus more locally trained English speaking CHM

practitioners have entered the workforce recently.

Only 10.2% of Victorian CM practitioners came from a rural region compared with 89.8% in
metropolitan Melbourne. This imbalance in workforce distribution is not surprising as it is
consistent with the distribution pattern for other professions (including general practitioners,
dentists, physiotherapists) in rural and remote Australia ***”. Unlike medical practitioners 2, the
majority of the rural CM practitioners were locally trained in Australia (85.9%) and from an English
speaking background (89.2%). Also, even though females tended to dominate the younger age

groups, the rural CM practitioners tended to be male and from all age groups.

The diversity of educational backgrounds and English proficiency of older CM practitioners is
expected to present issues for the implementation of national registration in CM in 2012. The CM
practitioners with qualifications that predate the relatively recent shift to accredited tertiary training
comprise another cohort. They typically have diplomas obtained in Australia, the UK and USA as
well as in a range of Asian countries. Such qualifications may not satisfy all current educational
expectations but may have been the highest level of training available to the CM practitioner at the
time. In addition, there was a small cohort of older (45 years upwards) practitioners whose training
was difficult to assess e.g. from now-defunct colleges or had lost documentation as a result of war
or other events. The approach taken by the CMRB was to set criteria for the various cohorts to
enable a combination of formal training, clinical experience, evidence of competence and good
character to be taken into account in the assessment process. This was a resource intensive process
but it allowed the established CM practitioners to continue practice during the transitional period
and it retained expertise within the workforce whilst implementing a minimum standard. It could be

expected that similarly complex issues will be faced in the national registration of CM, particularly

12



during the transitional period scheduled for 2012 to 2015 ***°. Since the implementation of the CM
Registration Act, the CMRB has investigated complaints, some of which have resulted in
practitioners’ registration being suspended or cancelled %°. Although there was evidence that key
topics relating to medical ethics and safety had not been aspects of past educational programs
(especially those from overseas), it could not be determined whether the educational level of
grandparented practitioners had any bearing on the nature of these complaints. Data that enables

such correlations should be collected at the inception of national registration.

As a retrospective study based on the data available from the registration board, perhaps one
limitation of this study is that it fully relied on the information provided by the CM practitioners to
the CMRB. It is important to note that practitioners may have provided only the minimum
educational qualification in CM required to qualify them for registration. If practitioners had
achieved a higher qualification than that supplied in their application or had undertaken any
additional CM professional training, it was not essential for them to provide such evidence. Even so,
it is likely that most practitioners provided evidence of their higher CM qualifications to increase
the likelihood of their gaining registration. With regard to English proficiency, this data is based on
self report and may be subject to bias. On the other hand, this study is not subject to the common
limitations of a survey such as response rate, incorrect or subjective responses and, vulnerability to
recall bias, since the CMRB data provided accurate documentary information on the whole CM

workforce at that time.

Conclusion

As the first study on all CM practitioners registered under the transitional arrangements, this study
provides a comprehensive and accurate profile on the CM workforce in Victoria at the inception of
statutory registration. These findings offer insights into understanding the broad range of

operational issues that the CMRB encountered when registration was introduced in 2002. With the
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introduction of national registration for the CM profession, scheduled to commence in July 2012,
data presented may be beneficial for developing effective strategies to administer the
grandparenting process in states and territories other than Victoria, and particularly the need to deal
with assessing knowledge in ethics and the healthcare system, medical sciences and language

proficiency as part of planning for national registration of CM practitioners.
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Table

Table 1 Demographic characteristics of all registered practitioners

Registered practitioners

Characteristic (n=639)
n %
Div_ision .Of Acupuncture only 225 35.2
registration
Chinese herbal medicine only 28 4.4
Both divisions 386 60.4
Gender Male 348 54.5
Female 291 45.5
f%{%.(Gy)ears, mean 1o 54 7 11
25-34 144 22.5
35-44 188 29.4
45 - 54 197 30.8
55 - 64 81 12.7
65+ 22 3.4
qHJg?i?iS(;[ation Postgraduate 93 14.6
Bachelor degree 305 47.7
Diploma/advanced diploma 218 34.1
Short courses 5 0.8
Apprenticeship 11 1.7
No assessable qualification 7 1.1
from the main 5-9 years 197 31.6
qualification™ 10-14 years 76 12.2
15+ years 248 39.8
Data not available” 16 -
First language English 348 54.5
Chinese 242 37.9
Others 47 7.4
Data not available” 2 -
Location Metropolitan area 571 89.8
Rural Victorian region 65 10.2
Data not available” 3 -

* The main qualification is the one that is formal and sufficient for registration. In the case of

apprenticeship training, years are calculated from the end date.
# Data not available: i.e. missing data or data not suitable for analysis were excluded.



Table 2 Training in professional development, basic and biomedical sciences: registered
practitioners

i Qualification? SIEVEEE]
Practitioners difference
Description received At least one Overseas Chi
training * Australian qualificati b

e .- Square  value
Qualification®  on only* g

Professional
Development including
research methods,
ethical and professional
issues, first aid, small
business management,
and communication
and counselling.

Basic and biomedical
sciences including cell
biology, biochemistry
and molecular biology,
anatomy, physiology,
microbiology,
pathology,
pharmacology and 140

toxicology, phyto- 95.1% 381 (96.5%) (93.3%) 2.5 0.133
chemistry and '

pharmaceutics,

diagnosis in western

medicine, radiology

and imaging, laboratory

diagnosis, clinical

western medicine and

biomedicine.

50.3% 66.1% 10.4% 132.6 0.000

: % among practitioners who have provided academic transcripts
: % among practitioners who have at least a diploma qualification
: % among practitioners with at least one Australian qualification
: % among practitioners with overseas qualifications only

A WON -



Illustration

% of practitioners within each age group

Figure 1: Chinese Medicine Practitioners’ Correlations of practitioners’ highest
qualification and age ranges
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Figure 2: Correlations of practitioners’ first language and age ranges
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