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CTA research strategy

Introduction
CTA’s research strategy encompasses the following aims:

· Promote research awareness amongst practitioners

· Endorse and promote a wide range of research design

· Contribute a research minded point of view to facilitate PR of the profession, and of alumni

These are detailed below, with accompanying specific objectives.

Following this, BAcC research priorities are summarised, as these will feed into the accomplishment of the objectives.
Aims and objectives
Aim: Promote research awareness amongst practitioners

There is, historically, a lack of research awareness among acupuncture practitioners. Many acupuncturists have come to the profession with strong feelings that a techno-rationalist approach to health care has its limitations. Some acupuncturists are even hostile to science per se. The colleges that have trained acupuncturists have not until recently had research awareness as part of their curricula. There is, therefore, a challenge within the profession to articulate what role research could have in extending both personal and professional standards, in better meeting the needs of patients and in developing a coherent agenda for acupuncture research that meets the requirements of a maturing profession.

Objectives:
· Deliver thorough and up to date research teaching and advice to all students

· Provide research training and support to faculty 

· Seek and promote leading guest lecturers and extra seminars for students/faculty 

· Explicitly seek a commitment to research-mindedness when recruiting any new faculty by building in reference to it in role descriptions and person specifications 

· Ensure CTA presence at relevant conferences. Encourage student attendance.
· Keep students and faculty informed through various media; encourage internal debate and participation in wider debate.
Aim: Endorse and promote a wide range of research  

Our research priorities should be to answer relevant and timely research questions which can inform both external stakeholders and practitioners. For this, we will promote a broad range of designs and methodologies including the more pragmatic type of RCT AND the variety of non-RCT studies that should also contribute to the evidence base: case studies and series, outcome studies, non-randomised controlled trials, n=1 studies, qualitative studies, cohort studies etc.

Objectives:
· Actively seek students/past students/staff who have projects they wish to develop, or whose dissertations may be adapted for publication, and providing support, advice, training, and links with people/organisations where relevant 

· Maintain ongoing dialogue with faculty (particularly clinical teams) to develop ideas/suggestions for student/faculty research. In addition, keep up to date on latest publications and developments in WM (e.g. effectiveness gaps, withdrawal of drugs etc.) to inform potential areas ripe for research. 
· Carry out and report on teaching clinic service evaluation.

· Encourage students with an East Asian first language to use the opportunity to translate and discuss East Asian research and classical literature for their dissertations (in line with BAcC research strategy for the profession) and disseminate 

· Commission and publishing student/staff papers (studies/research opinion pieces etc.) in the Golden Needle/student newsletter

· Continue work with the BAcC and other colleges/universities to increase access and dissemination of BA/MA dissertations/dissertation abstracts 

· Work with BAcC research committee to encourage them to maintain and carry out their commitment to funding undergraduate/masters research. Continue to actively promote this to our students, ensuring some are put forward each year

· Seek further funding opportunities for MA research (charities, NHS, Gateway Clinic (Lambeth hospital) etc.)

· To maintain/develop relationships with potential research collaborators.
Aim: Contribute a research minded point of view to facilitate PR of the profession and of individual alumni

Issues around evidence-based medicine, safety and risk, and potential costs and/or savings will continue to feature in the media. The profession’s representatives need to be well-versed in the current debates, and present well-argued key points on acupuncture research. 

Objectives:
Seek and respond to appropriate opportunities to contribute to PR of the profession e.g. responding and setting up debates in various media.
Seek and respond to appropriate opportunities to contribute to PR of individual alumni by providing:

· advice and support

· access to information

· critiques of information 

 for example when they are trying to persuade the local NHS to provide an acupuncture service, or use research to promote their business through whatever media.
Seek opportunities for faculty/students to present posters/presentations at appropriate conferences.
Develop and maintain links with local organisations (GPs, hospitals, allied health professionals, patient interest groups etc.,); using research to inform and facilitate appropriate contact.
Continue to deliver research informed seminars to Warwick Medical School to encourage healthy relationships with new GPs (to feed into professional PR and increase referral opportunities).

Summary of BAcC research priorities

Characterising and investigating clinical practice in traditional acupuncture

What are the defining characteristics of acupuncture as practiced by BAcC members? What is the nature of, and extent of, the diversity within this? How does it differ from other kinds of acupuncture and what is the clinical significance of this? One aspect that particularly needs more emphasis is that of using research to help define and differentiate ‘traditional’ acupuncture and acupuncturists from the ‘medical’ variety. These questions have clear implications for our profession’s marketing and external relations.

What can we learn about the various processes that are involved in interacting with patients, making a diagnosis, deciding on a treatment, needling points, assessing the effects of the treatment and giving feedback and advice? Such research should be set up to inform practice and lead to improved patient outcomes rather than merely feed into the methodological debate around RCTs. Little work has yet taken place to investigate and to develop the reliability and validity of clinical decision-making processes, including pulse and tongue diagnosis, 5 Element Constitutional Factor diagnosis and the interpretation of TCM patterns of disharmony.

Historical, anthropological, sociological and political research
The underlying philosophy and a wealth of theoretical and practical detail for traditional acupuncture have been laid down and built on over several thousand years. Thus there is a strong case, entirely unlike Western medicine, for substantial research effort to go into studying historical texts and other sources. How were the ancient ideas generated and how have they evolved, what forces have shaped the current status of traditional acupuncture in Eastern countries and in the West? Historical studies should inform both current practice and clinical research methods. 
Basic science: underlying physiological mechanisms

Using the techniques available to science (i.e. imaging, hormone/blood tests, gene expression etc. etc.) to learn more about the physiological mechanisms of acupuncture. For example:

· What is the physiology (brain, organ, blood etc.) of needling certain points/combinations of points?

· Does this vary seasonally (e.g. looking at the horary points) or according to the lunar cycle etc....

· What are longer term markers over/after a course of treatment

· Describing the nature and development of meridians and points in a ‘scientific’ way – e.g. bio-magnetic measurements

We are particularly interested in research that relates to and can inform traditional acupuncture rather than reductionist models.

Patients’ views and experiences

As yet there have been few studies to explore in detail the patient’s perspective: what do they value about acupuncture, what are their expectations of it, how could their satisfaction be improved? What brought them to have treatment and what barriers are there to the use of acupuncture? How do these experiences differ for different types of patients and different types of acupuncture?

Global measures of patient wellbeing have now been recorded in many clinical trials but it is known that patient (and practitioner) behaviour and experiences may not be the same there as in normal practice. Hence in this area we should be favouring qualitative approaches in naturalistic settings.

Recording, reflecting on and improving clinical practice

The BAcC encourages practitioners to be reflective (this is an important part of both educational and CPD guidelines) and to audit aspects of their work. This could involve carrying out what are commonly known as clinical audits, or more correctly, clinic service evaluations. These involve measuring treatment outcomes (preferably using a validated tool, such as the MYMOP). (Note: audits take established standards and measure performance against these). This has obvious benefits for the patient and practitioner, but combining such data together with that of other practitioners has the potential to rapidly establish a huge database of practice information that could be used both as part of the external evidence base and also to help guide clinical decision-making. 

Simple outcome studies may be followed, for example the recent: Hull S, Page C, Skinner B, Linville J and Coeytaux R (2006) Exploring outcomes associated with acupuncture. Journal of Alternative and Complementary Medicine 12(3) 
Dissemination of knowledge and experience through case studies and case series should also continue to be an important part of the research strategy. This would be a priority where cases are rare or unusual, results are particularly effective or rapid, or the condition/patient falls under a topical/effectiveness gap area.

Effectiveness, cost-effectiveness and evidence

There is a high external demand for acupuncture effectiveness and safety evidence, particularly from government, the NHS, associated health scientists and the media. Despite an accelerating international output of trial data the number of conditions deemed to be supported with evidence sufficient to recommend acupuncture as a front-line service are still rather few. This is a reflection of a shortage of funding, a low-level of acupuncture research expertise and infrastructure and also of the orthodox medical view of evidence and the sort of studies that should provide it.
The BAcC will continue to promote research that leads to a diverse range of types of evidence. It will favour:

· studies rooted in normal practice

· practitioner input into the design an implementation

· mixed methodologies

· multiple and holistic outcomes

· investigations into the preventive aspects of the therapy (e.g. epidemiological studies; cohort, case control)
· patient groups not limited to single medical conditions

· cost-effectiveness studies
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