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ABSTRACT

The number of multibed acupuncture clinics in the United Kingdom (UK) has
grown in recent years. The multibed model allows acupuncture to be delivered
at a reduced cost opening the availability of treatments to a wider population as
well as making more regular treatments a financially viable option. Treatments
are conducted in a communal setting which carries the disadvantage of a
reduced level of privacy and confidentiality but is seen to provide an

environment which harnessesa positive healing experience.

Practitioners can benefit from the team support when working alongside other
acupuncturists as well asthe experience of treating a high turnover of patients.
The disadvantages are the time pressures which necessitate the need to think

and work quickly potentially leading to burnout.

The purpose of this dissertation is to question how the multibed model of
acupuncture practice canimpact on the treat ments delivered and how these
might compare to those in a single bed practice. Six multibed clinics were
recruited for the survey and their practit ioners interviewed using a semi-
structured interview format. This was to glean both qualitative and quantit ative

answers to the research question.
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The results of the survey indicated that the time constraints that exist in a
multibed clinic have the greatest impact on the treatments delivered. The
multibed clinic lends itself to a particular style of needling therapy in that during
retention of the needlesthe practitioner can treat another patient . Whilst it is
possible to carry out additional treatments such as moxa, cupping and massage
(such as tuina) the ability to carry out these treatments is reduced wh en

compared to a single bed clinic.

There is also less direct practitioner to patient contact time and hence less
opportunity available for talking therapy . Some patients found this to be
unacceptable and therefore switched to one on one treatment . The need to be
talking therapists was an area that some practitioners found draining hence

their preference to work in a multibed clinic.

The reduced level of privacy has little or no impact on the ability to carry out
treatments in the multibed clinic and th is was largely due to the provision of

utilities such as screens and blankets and a private room if needed.

In conclusion it was found that treatments can be influenced by the multibed
model of acupuncture practice. This style of giving and receiving acupuncture
treatment will suite some more than others and where the patient is concerned

informed choices need to be made.
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INTRODUCTION

Historically acupuncture treatment in the UK has been delivered on a one to

one basiswhere the practitioner treats the patient over a period of 45 minutes
to an hour in a single room. In recent years there has been growing popularity
in the multibed model of practice with a total of thirty three clinics having been
opened in the UK at the time of writing in 200 9 (Associaton of Community and
Multibed Acupuncture Clinics ACMAQ009). A multi-bed clinic has been defined
as; Oa practice where a practitioner treats more than one patient per hour in the
same room, with the aim of making acupuncture treatment more affordable®

(Stone 2008).

The recent credit crunch has perhaps forced some people to prioritise their
spending and treatments such as acupuncture may now be considered a luxury
patients can no longer afford. Some practitioners may already have noticed a
down turn in their patient numbers. This is a time when practitioners may need
to be creative in order to maintain a viable business and considering the

multibed option may be one way of increasing their patient numbers.

This style of giving and receiving acupuncture treatment however is not for
everyone. The main areas of concern for the patient include a lack of privacy

and confidentiality. This includes the amount to which patients are prepared to
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expose themselves both physically and verbally if there are other patients in

close proximity.

Once the needles have been inserted the practitioner in the multibed can leave
the patient to treat someone else. The amount of time the practitioner spends
with the patient is therefore reduced. This can limit the types of treatment

given as there may not be time for moxibustion , cupping and massage

Aims and Objectives

This dissertation assignment seeks to investigate the treatments delivered in a

multibed clinic by posing the research question:

Is the treatment administ ered in a multibed clinic influenced by a reduced level
of privacy and the time constraints that exist between the practitioner and the

patient?

The aims and objectives of this dissertation will be to explore the opinions and
beliefs of practitioners currently working in multibed practice with regard the
treatment that they deliver. Are the points selected by a practitioner in a
multibed clinic more likely to be those that are more easily accessible and do
not require the patient to remove items of clothi ng that will leave them exposed

and take more time to locate? Also do patients miss out on valuable treatments
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such as moxibustion, cupping and massage because the practitioner to patient

hands on time is limited?

Rationale

The Gateway Clinic in Lambeth London was the first multibed to be established
in 1990 (Deadman 2003). Given that multibed clinics have been in existence a
relatively short time there is little in the way of research available into this

model of acupuncture practice.

Previous research has examined the various pros and cons of providing
treatment in the multi-bed setting. The advantages seem to be the reduced
costs to the patient and the sense of community that can be created when
patients are treated alongside each other. Some of the disadvantages include

the lack of privacy and potential issues with confidentiality.

It was felt that further investigation was required into how the actual
treatments given in a multibed clinic are influenced by the multibed
environment. With more multibed clinics opening each year it is important to
consider the impact (if any) this style of treatment may have on the practice of
acupuncture. Low cost treatments administered in a multibed clinic should not
come at a cost to the patient who may end up receiving a compromised level of

care.
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Literature Review

In April 2006 Charlotte Stone carried out a case study of the Dragon
Acupuncture Project in Brighton. This study aimed to investigate the

experience of receiving acupuncture treatment in a multibed clinic from the
patientsO perspective. The method of data collection was by questionnaires and
semi-structured interviews. The main areas of concern demonstrated by these
patients were the need for privacy when removing clothes and the ability to talk
about sensitive issues without others overhearing. Confidentiality caused the
most concern when patients were asked about negative experiences.
Furthermore Stone (2008) suggests that the more emotional support the

patient requires the more limiting the mu ltibed environment can be unless there

is a private space available.

These findings are backed up by Barlas et al (2001) who found that within the
emergency department the patientOs perception of auditory and visual privacy
was significantly less in a curtained off area compared to a room with solid

walls.

Peter Deadman (2003) reviewed the Gateway Clinic in London, the UKOs only
National Health Service (NHS) funded acupuncture clinic which provides
treatment in a multibed setting. The Gateway Clinic is | ikened to the more

public format experienced in acupuncture clinics in China where it is normal for
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patients to be treated in an open ward environment. Deadman (2003)

suggests that the level of interaction that takes place in this environment may
lack depth which could be seen as a disadvantage. The advantage of treating
patients in such a space was the ability to create a Opowerful healing forceO by
creating a Oqi fieldO amongst those giving treatment and the patients being

treated (Deadman 2003).

With the cost of treatments significantly less than in a single bed clinic multibed
practitioners are better able to offer frequent treatments for patients with acute
conditions. During the ACMACconference in July 2009 Peter Deadman
explained how the delivery of acupuncture in clinics in China were Otreatment
richO. He felt the key to treating in the multibed environment was the ability to

offer frequent treatments sometimes even daily.

John Tindall who founded the Gateway Clinic in 1990 suggests that many of the
fears and phobias surrounding traditional Chinese medicine are eradicated by

the open forum created in the multi -bed clinic (Tindall 1994).

Originally the Gateway Clinic was set up to treat patients suffering from drug
abuse, HIV and AIDS though many more patients are now being treated.
Treatment is tailored according to the general physical and emotional health of
the patient. This five tear form of treatment ranges from ear acupuncture

which is administered with the patient sitting in a chair to full body acupuncture
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where the patient is required to lie on a couch. Screens are available around

some of the couches for privacy if required (Tindall 1994).

In the United States of America (USA) Lisa Rohleder created Ocommunity
acupunctureO a form oflow cost acupuncture which is carried out in a multi -bed
setting. Most of the clinics treat their patients in a recliner rather than a couch
and the practitioners will focus on distal points such as those below the knee
and elbow and on the head and neck. This means the patient does not need to
remove any clothing during treatment. Payment is by way of a sliding scale so
the patient can pay whatever they can afford at the time (Community

Acupuncture 2007).

As part of an undergraduate dissertation some comparisons were made
between multibed practice in the UK and in the USA by Potter (2008).
Practitioners working in multibed clinics in both countries were asked to
complete a questionnaire via the internet. With regards to the treatments given
the results showed that multibed clinics in the UK were more closely linked to
the traditional style of one -on-one practice. In the UK more time was spent on
the initial consultation and treatments were more likely to include points on the
whole body rather than ju st distal points. Other treatments such as

moxibustion were more frequently used in the UK than the USA (Potter 2008).
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The literature review highlights some of the main issues around the multibed
model of practice. Treatment in this environment can off er a sense of
community which some patients find comforting. With this comes a reduced
level of privacy and potential issues around confidentiality. Literature also
reveals how the multi-bed model can offer treatment at a reduced cost which
opens the availability of acupuncture to a wider population. Patients who suffer
from acute conditions can potentially receive treatment more frequently where

previously in a single bed clinic this might have proved too expensive.
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METHODOLOGY

A survey was carried out of six multibed clinics. Time was spent at each clinic
allowing observation of the facilities available and the treatments conducted so
that comparisons could be made between them. The aim was to spend one
treatment session at each clinic making observations and talking to the
practitioners. The time spent at each clinic varied from three and a half to

seven hours.

Data Collection

The method of data collection was by observation and interviews. The aim
was to carry out both qualitative and quantitat ive research in which
practitioners currently working in a multibed clinic were interviewed using a
semi-structured interview format. It was proposed that the interviews should
take place face to face with the practitioners and where this was not possible
alternative methods were sought. The purpose of the interview was to
establish from the experiences of the practitioners how treatments carried out
in a multibed clinic may differ from those given in a single bed clinic. The
practitioners chosen had past and / or present experience of treating patients in

a single bed clinic.
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Anonymity was offered to all the participants and reassurance given that all

notes and recordings would be kept secure.

Rationale

It was felt that the research question needed to elicit the experiences of
multibed practitioners with regard to the treatments they delivered. With
relatively small numbers of multibed clinics and therefore practitioners it was
felt that the use of questionnaires would be too limiting in view of the v olumes

that would be required in order to produce worthwhile statistics .

As described by Davies (2007) the aim of this type of qualitative research is:

/o bring to the surface the reflective thoughts and experiences of a
strategically selected group of people and the light they throw on a practical or

conceptual question”.

By utilising the semi-structured interview format specific information could be
gained from each practitioner. This information could then be compared and
contrasted to try to addres s the research question of how treatments
administered in a multi-bed clinic may be influenced by reduced levels of

privacy and time constraints. The same questions were asked at each interview
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with flexibility built in to allow each interviewee the abili ty to express their own

opinions (Dawson 2002).

An interview schedule was therefore developed utilising a list of both closed and
open ended questions (see appendix 1). This way a balance could be achieved
between qualitative data that will provide opini ons and values, and quantitative

data that could be more easily analysed (Walliman 2001).

By spending time at each clinic as a non-participant observer it was possible to
capture what the practitioners actually did alongside what they said they did.
This allowed information from the observations to be linked with information

gleaned from the interviews giving validity to the data gathered (Davies 2007).

Strengths and Weaknesses

Using the interview format allows the respondent practitioners to explore their
experiences, feelings and opinions about the treatment they deliver in a way
that goes beyond the crudity of questionnaires. Also the interviewee to some
extent can take control of the conversation which can elicit new information

that may not have ot herwise come to light (Davies 2007).

The disadvantage of this type of qualitative research is the risk of researcher

bias. Preconceived ideas values and opinions brought to the situation by the
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researcher may influence what is seen and heard even when steps are taken to

avoid such a risk (Davies 2007).

The Participants

To be able to answer the research question of how treatments are conducted in
a multibed clinic it was deemed appropriate to approach practitioners working
in such clinics. With interviews as the chosen style of data collection it was
decided that a minimum of five participants would be required. The
participants were chosen according to their willingness to accept an observer in
their clinic for the duration of a treatment session. Th ey also needed to agree
to take part in the interview. For comparisons between the treatments
conducted in a multibed and a single bed clinic it was a requirement that all the

practitioners interviewed had experience in both settings.

The practicalities of the distance to travel and financial constraints of the
researcher also needed to be considered. The clinics visited needed to be
accessible within a day due to other work commitments and to maintain

financial viability. This limited the study to the south of the country.
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Pilot Study

The interview schedule was piloted using the researcherOs husband, a fellow
student and a multibed practitioner. Following the pilot study it was suggested
that some of the questions could be more specific to glean some quantitative
data. For example some questions could ask for the number of times that
certain treatments are administered by asking the interviewee to give a

percentage firstly in the multibed and secondly in the single bed setting.

Once the interview schedule was submitted for approval further feedback was
offered by the programme leader suggesting additional questions that
addressed the research question more specifically. Theinterview schedule was
subsequently amended taking into account all the f eedback gained from the

pilot studies.
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RESULTS AND ANALYSIS

A total of six multibed clinics were visited by the author between the dates of
19" March 2009 and 10™ July 2009. The intention was to conduct six

interviews face to face with a practitioner from each clinic. These interviews
were recorded using the author’s mobile telephone. As soon as practical the

recordings were transferred to a private computer used solely by the author.

Seven interview schedules were completed between these dates by seven
multibed practitioners who also have experience practicing in single bed clinics.
Two practitioners completed the interview schedule from one clinic. The

interviews were completed as follows:

» Two interview schedules were completed and returned to the author via
e-mail.

» One interview was conducted over the telephone, recorded.

> Two interviews were conducted face to face, recorded.

> Two interviews were conducted face to face, not recorded.

Two tables (Table 1 and Table 2 ) have been presented which demonstrate
the main demographics applicable to the research question of the six multibed
clinics included in the study. The information was gleaned by observation and

by questioning the practitioners.
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Time Constraints

Table 1 focuses on the factors that can influence the time on average that the practitioner will spend with each patient.

Clinic Number Number of Maximum Maximum Length of Length of Receptionist | Appointment
of beds | practitioners number of number of first subsequent or drop-in
patients patients consultation consultations

treated at a treated per (minutes) (minutes)
time by a hour by a
practitioner practitioner

The Acupuncture

ClinicHove

Nine Springs

Natural Health 4 2 2 3 60 40 Yes Appointment
Clinic Yeovil

Acupuncture

Project Brighton

Bigroom

Oxford

One Space Yes but did

Acupuncture 4-6 2 2-3 3 60 40-50 not take Appointment

The Dragon
Acupuncture 4 2 2 3 60 40 Yes Appointment
London payment

Taunton
Community
Acupuncture
Centre Somerset
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Time Constraints

By looking at Table 1 it can be seen that t he length of the first consultation
was usually an hour long with subsequent treatme nts taking from forty to sixty

minutes.

If the clinic was running to capacity then the patients were booked in twenty
minute time slots giving forty minutes minimum per treatment. This allowed a
maximum of three patients an hour per practitioner. The actual time the
practitioner spent with the patient depended on how many other patients were

treated at the same time. This varied from two to three patients.

With a minimum of forty minutes per treatment the time allocation could be
broken down as shown in Table 1.1 below:

Table 1.1

Initial discussion including p ulse and
tongue diagnosis

10-15 minutes

Insertion of needles 5 minutes

Retention of needles 20 minutes

Removal of needles; Check the patient;

Pulse diagnosis 5 minutes

Total time 40-45 minutes
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In this example where the needles have been retained for twenty minutes, the
practitioner in the multibed might use this time to treat another patient giving
the total time with the patient approximately twenty to twenty five minutes.  In
the single bed clinic the actual time with the patient is likely to include the

entire appointment time which could be anything from forty to sixty minutes.

All but one of the clinics provided a receptionist to book the patients in and out
though one of the receptionists did not take the payment. Most practitioners
felt it would be difficult to manage the ir volume of patients without a
receptionist. The clinic that had no receptionist utilised an intercom system
where they could allow patients into the building from any of the treatment

rooms.

The Acupuncture Clinic at Hoveprovided a drop-in service whereas all the other

clinicsran an appointment system.

The drop-in clinic at Hove offered greater fluidity with regards to the timing and
length of stay for the patients . The patients were seen in order once a bed
became available. The treatment time was dictated by the treatment required
and to some degree the urgency with which the bed was needed for the next
patient. The disadvantage to the patient was they did not know how long they
would have to wait for their treatment. Waiting times generally ranged from

ten minutes to half an hour. The perceived advantage was that the clinic could
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make treatment more accessible to patients who could not commit to

appointment times.

Level of Privacy

All but one of the clinics made use of screens between each couch and either
gowns or blankets were utilised in all the clinics expect one where the patientOs

own clothes were used to cover exposed areas.

A private room was available in all the clinics should a patient need it for issues
with confidentiality and privacy. All the clinics provided a separate waiting area
except in the drop-in clinic at Hove where patients waited in the same room

where treatments were carried out.

During observations it was noted that the level of privacy was influenced by the
size and shape of the room and subsequently the positioning of the couches.
The clinics where the couches were not facing each other seemed to offer an

enhanced level of privacy.
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Level of Privacy

Table 2 focuses on the level of privacy afforded to the patients by the use of screens, blankets etc.

Clinic Number of Number of Gowns and / or Screens between the Private room Separate waiting
beds practitioners blankets available? couches? available? area?

The Acupuncture
Clinic Hove

Nine Springs Natural 4 2 No used patients
Health Clinic Yeovil own clothes

4 2 Yes Yes Yes Yes

Yes Yes Yes

The Dragon
Acupuncture Project
Brighton

Bigroom
Acupuncture Oxford

Taunton Community
Acupuncture Centre
Somerset

One Space
Acupuncture London

4-6 2 Yes Yes Yes Yes
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DISCUSSION

The results will be discussed firstly by looking at how the time constraints
impacted on treatments and secondly at how the reduced level of privacy had

an effect on the treatments in a multibed clinic.

Time Constraints

From the demographics it shows that the optimum number of beds per
practitioner was two. A third bed allowed greater flexibility with t ime but did
not increase patient numbers, the maximum being three per hour where twenty

minute time slots have been allocated.

One practitioner made the point of how the treatments in China form the basis
of all ideas around multibeds in the Western world. Treatments in China
however differ in that there is often more than one Doctor available to carry out
and complete individual treatments. The OmainO Doctor will carry out the
diagnosis and insert the needles and then move on to the next patient whilst
more junior Doctors or trainees will follow behind removing needles and
performing other tasks such as cupping. This is a style of treatment not
experienced by multibeds in this country and the point was made that this is

where the patient can miss out on additional treatments.
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As Table 1.1 shows the actual time spent with the patient in the multibed
setting is in the region of twenty to twenty five minutes. This is around half the
time the practitioner might spend with the patient in a single bed clinic on the

assumption that appointments generally run from forty five to sixty minutes.

The impact that this time difference can have on the treatments delivered in

the multibed setting has been discussed under the following headings:

I Needle techniques
I Talking therapy

I Point selection

I Moxa

I Cupping

I Massage / Tuina

Needle Techniques

Looking at Table 1.1 it can be seen that the time constraints that exist
between the practitioner and the patient in a multibed clinic can have an
influence on the style of treatment delivered. The treatment given in a
multibed clinic often relies on the ability to retain needles so that the

practitioner can leave one patient to attend another. This was the most
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frequent style of treatment adopted by all the practitioners interviewed and

observed in the study.

Both practitioners in one clinic admitted to only ever using a needle technique
that required retention of the needles on the basis there was insufficient time to
use techniques such as Tonification without retention. That said observations
at the remaining clinics in the study revealed the use of alternative needle
techniques including Tonification without retention. This shows that the time
constraints that exist in multibed clinics need not necessarily exclude the use of

all needle techniques.

Generally the practitioners felt that they retained the needles for longer during
treatments in the multibed as opposed to their treatments in a single bed clinic.
Also some practitioners felt they had developed a feeling of confidence about
leaving their patient alone with needles insitu and this included their patients in

the single bed clinics.

Talking Therapy

In general it was felt there was ample time to carry out the treatment required
although the time available to talk to the patient was limited. The emerging
theme that came out of the interviews from the perspective of what the

practitioners enjoyed least about the multibed setting was the inability to talk in
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depth to some patients. This included the time available to give advice

regarding lifestyle issues.

To some degree it was possible to work around this issue by giving patients
who needed more time the last appointment of the day or by booking a double

slot.

Some practitioners felt the reduced amount of time spent one on one with the
patient was less tiring and afforded them protection from long drawn out

sessions with the patient which they found could be draining.

Point Selection

With regard to the point selection this was overwhelming ly down to the point
function regardless of whether treating in a single or multibed clinic. The

function of the point was considered more important than:

I The ease of accessibility
I The time available

I The previous treatment
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It was felt that there was more time available in the single bed clinic to plan
treatments and consider the point selection. One practitioner described the

points selected in the multibed clinic as:

OThe pointsl use in the multibed are tried and tested, in other words points

that do not require too much thou ghtQ

Moxa

The extent to which moxa was used and the type of moxa used depended on
practitioner preference. The main issues with moxa in the multibed clinic were
firstly the smoke and its impact on the other patients and secondly the safety
considerations. Smokeless moxa and moxa sticks were the preferred types

used in the multibed clinic.

One clinic freely used moxa on a needle which resulted in the room becoming
overwhelmingly smoky. Both the practitioners in this clinic felt confident
leaving a patient with moxa burning on a needle whilst attending to another
patient albeit in close proximity. The ability to leave the patient unattended
was dependant on patient compliance and their confidence with regard to

receiving moxa treatment.
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Cupping

Like moxa the results showed that the use of cupping boiled down to
practitioner preference regardless of the setting. It was interesting to note that
some practitioners felt that the multibed setting lent itself well to cupping. One

practitioner stated:

Q think cupping is really suited to a multibed because you can leave them onO.

Other practitioners ruled out the use of both moxa and cupping in a multibed

due to a lack of time but frequently used both in a single bed.

Massage / Tuina

Some form of massage was used by most of the practitioners and the extent to
which they included this into their treatments depended on the value they
placed upon massage as a treatment modality. Either way the use within a
multibed was significantly reduced compared to the usage in a single bed. The
reason for this was predominantly the lack of time although in some cases the
reduced level of privacy could also influence the ability to incorporate some

form of massage into the treatment.
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A receptionist was considered an important asset to the multibed clinic to
minimise time management issues. The use of a receptionist was discussed at
the ACMAC conference (2009). One practitioner described how she was able to
manage her multibed without a receptionist by asking patients to book their
own appointments in a diary provided. Patients can be allocated a number to
maintain confidentiality. Payment was made by using an envelope to post the

money into a box.

Summary of Time Constraints

Each practitioner allows a minimum of forty minutes per treatment. Even
though this time is being shared with one maybe two other patients it can be
seen that there is adequate time to complete a treatment. There is little lee-
way however for more in-depth discussions with the patient including
psychological support and lifestyle advice. The data showed that some
practitioners struggled to incorporate additional treatments such as moxa

cupping and massage.

The results showed that all the practitioners felt rushed for time whilst working

in the multibed setting however some pointed out that time management could
be equally difficult in a single bed clinic. Patients who are late for appointments
and who want to talk for longer can create time management issues whether in

the single or multibed clinic.
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It was also felt that more flexibility existed with regards the appointment times

in a multibed. One practitioner said:

Ol enjoy working in a relative rather than an absolute time mode; | do not need

to start and finish treatments within rigid time limits which is often helpfulO.

None the less the practitioners were required to work at a faster pace in the

multibed and this applied to all aspects of the treatment delivered.

Level of Privacy

None of the practitioners interviewed felt that th e treatments delivered in a
multibed clinic were influenced by a reduced level of privacy. This seemed to
be reflected by the fact that all the clinics observed were able to offer a private
space if required. It was also felt that the devices utilised to enhance levels of

privacy such as screens, gowns and blankets weredeemed adequate.

The practitioners chose their points according to function regardless of their
location on the body and therefore requiring the patient to expose any part of
their body. It was not felt that t here were any points that could not be needled

in the multibed setting although some practitioners would choose to needle Ren
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1 in a private room. One practitioner however had successfully needled Ren 1
in the multibed setting under a blanket. An emerging theme that came out of
two of the interviews was the use of painful points in the multibed clinic. An
example of a point that would not be needled by one practitioner in this

environment was Kidney 1.

On the whole the sense of community that came from being treated in a room
with other patients outweighed the issues of a reduced level of privacy. The
practitioners felt that their patients in the multibed benefited from being able to
see and hear other people which provided a sense of “group healing” in a

secure and safe environment.

OOverhearing other people talk about their problems is beneficial: makes people

realise that they are not aloneO.

Despite this most of the practitioners had experience of one or two patients for
which the community setting of the multibed was not suitable either due to a
lack of privacy or because they needed more time to talk. These patients
resumed their treatment in a single bed clinic. Some patients also found the
atmosphere in the room could be distracting and limit their ability to settle into

their treatment.
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It was recognised that some patients receiving treatment in the community
environment will find it hard to express their true feelings and may not say
when they are uncomfortable or unhap py. One practitioner described the need
to be particularly perceptive to the patientOs needs in this respectby having a

heightened perception to their Gon verbalsO.

It has already been established that talking therapy is compromised in the
multibed clinic due to the time constraints. Any conversations that take place in
the multibed setting can potentially be heard by someone else. With regards to

giving advice it was pointed out by one practitioner that:

OWhen giving advice you need to be aware thatall the other patients in the
room will also be listening and taking in that advice. You are effectively talking
to the whole room which can be a very useful thing. On the other hand if you

get it wrongE E. You can really screw things up!O

From the point of view of the practitioner it was felt that it can sometimes be a
challenge switching from Osad bed to happy bedO. The example was given of
the patient on one couch at forty weeks gestation wishing to be induced, next

door to the patient who has just fa iled another IVF attempt.

Whilst it was recognised that a good level of rapport could be achieved in the

multibed setting it was considered to be at a different level to that experienced
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in a single bed. One practitioner in particular felt it to be a dif ferent type of
rapport and definitely not as close. This could be attributed to both the

reduced level of privacy and the time constraints.

Emerging Themes

During the interviews some emerging themes became apparent which were not
directly relevant to th e research question however raised some issues that

might be of interest for further research.

When asked what they enjoyed most about working in the multibed setting all
the practitioners valued the sense of OcamaraderieO achieved by working
alongside fellow practitioners. Working in a team afforded them the ability to
learn from advice and observation. It was felt that the patients could also

benefit from the expertise of more than one practitioner. One practitioner said:

OWhen you work alongside otfer practitioners you donOt just have your own
knowledge base to work from you have someone elseOs which adds to the

richness of your practiceO

Also the experience the practitioners gained from treating a high turnover of
patients was seen as an advantage especially with regards to the prevention of

stagnation within their practice. For those who had moved into multibed soon

Page 34 of 53



Penny Shires, Class 06.2 21 November 2009
Research Dissertation Level 6 AC3203

after qualifying it was felt that they were gaining vast experience far quicker
than if they were in a one on one practice. They also had the support of fellow

practitioners which created a valuable learning environment.

Whilst some felt the pace of treating enhanced their learning as newly qualified
acupuncturists others felt past experience was necessary before working in the
multibed environment. One practitioner had gained thirty years experience

practicing one on one prior to setting up a multibed clinic. This experience was

deemed invaluable with regards to coping in the multibed setting:

“"Working in a multibed is stretching me right out as an acupuncturist, I'm very

grateful for all my past experience”.

The practitioners felt that alongside the sense of community experienced by the
patients the other significant advantage to treatment in the multibed was the
reduced costs of treatment. This opens up the availability of acupuncture to a
wider proportion of the community as well as enabling patients to receive
treatment on a more regular basis. In view of the current economic climate the
ability to offer treatments at reduced costs could be significant in maintaining a
viable business. Future research could examine how the patient numbers have
been influenced by the credit crunch by comparing single bed against multibed

clinics.
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Many of the practitioners made the point about the importance of informed
consent particularly with regard to treatment in a multibed clinic. Some of the
clinics had a written consent form which outlined the ethos and practicalities
around treatment in a multibed. It was felt that patients needed to  know what
to expect when receiving treatment in the multibed and by providing this
information the practitioners hoped to negate the need to explain or apologise

for the way treatments are conducted in this setting.
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CONCLUSION

The results suggestthat the time constraints in the multibed clinic have an
impact on the treatment s administered. Generally speaking there was less time
available to carry out additional body work such as moxibustion, cupping and
massage. Whilst in some cases it was still possible to carry out these
treatments the time available to do so was considerably reduced particularly
with regard to cupping and massage. It was also found that t here was much
less time available to talk to and counsel the patients in the multibed setting.
The reality of the limited time available for talking therapy suggested that
patients who require a lot of psychological support may not be suited to

treatment in this environment.

The reduced level of privacy in the multibed was overcome not only by t he use
of screens, gowns and blankets but also by the patient expectations of the
treatment environment. So long asthe patients were fully informed about the
OopennessO of the nitibed environment then there were no restrictions to the
administration of treatments in this setting. This was also made possible by the
availability of a private room which meant the patient always had the option to

receive treatment or to talk in a private space.

Observations from the study showed that t he multibed clinic lends itself to

acupuncture treatment requiring the retention of needles. Whilst the needles
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are retained the practitioner is free to attend another patient thereby dictating

to some degree the style of treatment used in this setting.

The sense of community achieved in this environment can benefit both the
patient and the practitioner. The patient can feel safe when surrounded by
others and gain solace from the fact that they are not alone. The practitioner
has the support of other practitioners and benefits from the experience of a
high turnover of patients. The down side to this is the need to think and work

fast which could lead to burn-out and exhaustion.

This study has shown that acupuncture treatments can be influenced by the
multibed model of practice. This style of giving and receiving acupuncture
treatment will suite some more than others and where the patient is concerned

informed choices need to be made.
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Reflections

Data collection by way of observation and interviews allowed the informatio n
elicited by the practitioners during the interviews to be supported by what was
seen on the day. The interview format allowed the practitioners to speak freely
about how they felt their treatments may differ according to whether they were

treating in a single or multibed clinic.

The ability to conduct the interviews on the day was inhibited by the time limits
of the practitioners and the environment in which the interviews were carried
out. As a result not all the interviews were carried out face to fa ce. Two were
completed via e-mail which made them appear more like a questionnaire than

an interview.

In reflection attempting to conduct the interviews on a busy clinic day was too
ambitious. It would be useful in the future to visit a number of clinic s and then
select a group of practitioners to interview independently of the observations.
That way the interviews could be conducted under more controlled conditions.
This would have required additional time for the researcher and the
practitioners as well as additional travel and costs. However the data would
have been more enlightening if there had been greater opportunities to explore

the experiences of the practitioners.
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Three out of the seven interviews were successfully recorded. During all the
interviews hand written notes were taken , however there was a marked
improvement in the quality of the data where recordings had taken place. In

light of this it is recommended that this tool be used in future research.

By conducting the interviews the r esearcher was able to develop a flavour of
how treatments can differ between a single and multibed clinic however the
numbers were too small to produce results of any statistical significance.
Future research could make direct comparisons between the treatments
delivered in both settings by carrying out a survey of both centres either by
guestionnaires or interviews. On this occasion it would not have been practical
to visit the number of clinics required to make these comparisons however this

is an area where future research could be conducted.

This would also reduce the possibility of participant bias as all practitioners
interviewed were in multibed practice and therefore may be reluctant to admit
that treatments can be compromised in this setting. Based on the findings from

this study the following recommendations have been made.
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Recommendations for Future Research

I Make direct comparisons between the treatments carried out in single
and multibed clinics either by questionnaires or by observation and
interviews.

I The value of leaving the patient alone during needle retention versus
staying with the patient throughout the treatment.

I How much experience should practitioners have prior to moving into
multibed practice?

I The use of distal points versus full body acupuncture.

I A study to examine the implications of the credit crunch on patient

numbers: A comparison between single and multibed clinics.
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Appendix 1

Interview Schedule -Confidential

The following factual information will need to be established. It is anticipated

the majority can be gleaned by observation. Any uncertainties in this area can

be asked during the interview.

Clinic

Date and Time of visit

Number of beds

Number of Practitioners in total and

number per session if different

Number of patients treated by a

practitioner at any one time

Length of consultation (1% and
subsequent). Do the patients ever
require a longer appointment if so

under what circumstances

Approximate time each patient has
with a practitioner during their

treatment

Couches or chairs
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The extent to which the patient

undresses

Use of gowns/blankets or screens

Is there a private room available?

If yes how often does it get used?

If no how does the clinic deal with

private/confidential conversations?

Is there the necessary equipment to
carry out a treatment by every patient
or is the equipment shared between
practitioners?

¥ Sharps boxes

¥ Needles

¥ OQils/Ointments

Other eg. Music; lighting; pictures;

ambiance.

Drop in or appointment system?
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Interview schedule -Confidential

The following interview forms part of a dissertation assignment for a BSc

degree in acupuncture. I am investigating how treatments delivered in a multi-

bed clinic may differ from treatments administered in a single bed clinic. Any

information that you impart will remain confidential and in a safe place whether

in the form of notes or recording.

Do you mind if I record the interview?

Do you wish to remain anonymous?

What is your predominant style of acupuncture eg. TCM, 5 Element, Japanese?

How long have you worked in a multi-bed clinic?

Can you tell me about current or past experience of working in a single bed

clinic?
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What 2 things do you enjoy most about working in a multi-bed clinic?

What 2 things do you enjoy least about working in a multi-bed clinic?

Can you give me 3 of the most significant differences that you feel might exist
between the treatment you give in a multi-bed compared to the treatment you

give in a single bed?

Are you trained in any form of massage?

If yes: What type?

To what extent do you use these skills in a multi-bed setting: Approximate %

of patients per week?
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To what extent do you use these skills in a single bed setting: Approximate %

of patients per week?

Is there a discrepancy? Can you explain why this might be?

Approximately on what % of patients would you use moxa in the multi-bed?

Approximately on what % of patients would you use moxa in the single bed?

Do you prefer to use cones or a stick:
* In a multi-bed?
* Inasingle bed?

Any particular reason for your choice?

Do you use cupping as part of your treatment strategy?
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Approximately on what % of patients would you use cupping in the multi -bed?

Approximately on what % of patients would you use cupping in the single bed?

Is there a discrepancy? Can you explain why this might be?

With regard to your choice of points can you list the following in your order of

priority firstly for a multi -bed and then for a single bed?

No.1-5. 1 being the most Multi -bed clinic
important and 5 the least

impor tant.

Ease of accessibility

Time available

Point function

Previous treatment

Another reason you consider to be

relevant not already mentioned:
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No.1-5. 1 being the most Single bed clini ¢
important and 5 the least

important.

Ease of accessibility

Time available

Point function

Previous treatment

Another reason you consider to be

relevant not already mentioned:

Thinking about the way the treatments are conducted in the multi -bed setting,

what one thing would you like to change or do differently?

Do you ever feel rushed for time carrying out a treatment?
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Do you ever feel constrained in what you do by lack of privacy for the patient?

In what ways do you think the patient benefits from receiving treatment i n the

multi-bed setting?

Do patients ever feedback negative things about their experience of

acupuncture in this setting?

In your experience what is the main reason for a patient returning to a multi -

bed for treatment?

Do you adapt your practise depending on whether you are in a multi -bed or

single bed setting?
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Do you have any further comments to add that have not been discussed so far?

Thank you for your co-operation.
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