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EXECUTIVE SUMMARY

The Australian Natural Therapists Association (ANB&lieves there is a strong case for the maintaan
of natural therapies in Private Health Insurancalbof the defined grounds.

In response to thReview of the Australian Government Rebate on Rrikiealth Insurancehe terms of
reference and the call for submissions by the Q¥rdical Officer,this submission provides information
regarding the clinical efficacy, safety, qualitydarost effectiveness of natural therapies.

Clinical efficacy

Notwithstanding the National Health and Medical &esh Council’s scientific literature review, wevha
highlighted some of the results of our own reseageiew which provide a strong indication that manfiy
the modalities in scope for the reviewne effective.

This effectiveness is two-fold. On the one handdatities in natural therapies ease the suffering of
conditions without the need for the interventiordadigs and their undesirable side-effects. Anaherother
hand, they also assist in the health and well-befraients with more serious conditions, such iabetes 2
and cardiovascular disease.

It has also been shown that better results foeptioccur when natural therapies are used in ©otigun
with mainstream medicine leading to many medicatptioners embracing the role that natural thespi
can play in their practice.

Natural health employs an holistic approach toaverall health of patients, encompassing lifestyld
nutrition alongside the treatment of conditionsisTdpproach is shown to contribute to the preventio
serious health conditions.

Safety and quality

Safety and quality are dependent on two variafdles.first is regulation and oversight, and the selds
educational qualifications and standards.

On the first count, the role of the Australian Naturherapists Association (ANTA) is paramount.
According to government regulations relating tos&® Health Insurance legislation, there are stritéria
for natural health practitioners to receive priviagalth fund rebates. These include membership of a
association that upholds a Code of Ethics and whesabers are required to have an approved eduahtio
gualification.

The educational standards are set by the Austr@lialifications Framework and approved packages of
training for natural health practitioners requitglifications from universities and tertiary coléegfor
Bachelor Degrees, Advanced Diplomas or Diplomas.

A comparison of complaints received comparing thetsting to mainstream health providers and natura
health providers from the Australian Health Pramtiér Regulation Agency, the Health Care Complaints
Commission (NSW) and from the ANTA Complaints Régjisndicate that the level of consumer
satisfaction is high and the risk factor is verylo

Cost effectiveness

Natural therapies have a positive impact on cdsti¥eness, both in the short and in the long-térhis is
because they:

» provide some relief to the currently already ovedemed health care system through:
o reducing the number of visits to GPs for minor &ihts
o reducing the consumption of drugs and their undbtarside effects
o reducing the number of claims made on the heaktesy
o contributing to the prevention and treatment ofdibons that may lead to the need for
hospital care
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0 contributing to the self-help and welfare of patsesuffering from conditions such as
diabetes, cardiovascular disease and malnutrition
» provide employment opportunities in health via edtacies and small business enterprises

» contribute to productivity by allowing the marketdrive the more efficient use of health resources

» provide and enable greater choice for the healtiswmer

 contribute to growth in the national economy whittreases employment and government revenu

through taxes.

Globally, research conducted by Australia’s conterapy developed nations also indicates that cost
effectiveness exists through the use of complemgiatad alternative medicine health services, exldm
and within, the conventional medical system.

Two important cases in point are the favourableclumion reached by a German health insurance coynpa

in relation to their investigation into the outcarand costs of homeopathic treatment for chroniepis;
and a similar report commissioned by the Swissthealthorities to inform decision-making on thetier
inclusion of homoeopathy in the list of servicesered by statutory health insurance. The insurance
company and health authorities of these countalesady accommodate other natural health modalities
which are generally widely accepted and used iropeir

In sum, natural therapies are generally safe,qaatily when used under the supervision of a gealif
natural therapist, and their quality and safesaifeguarded by membership of their professional
organisation (ANTA), involving compliance with gavenent regulations relating to private health funds
and the required educational qualifications for rhership. In turn, ANTA is also responsible to wider
regulatory and legal requirements ensuring safietlycuality which it adheres to.

We can also conclude that natural therapies ateeffestive, can and do provide some relief from th
overburdened health system and do contribute ttotigeterm prevention of serious disease. The drait
this billion dollar industry generates more empl@nnopportunities that lead to greater productjvity
growth and efficiency for the Australian economyaashole, more revenue for government via taxation,
more fairness in the distribution of health resesr@and greater competition and choice for indiaidealth
consumers.

D

e

N
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1 INTRODUCTION

This submission will first describe the role anddtions of theAustralian Natural Therapists Association
Limited (ANTA) and its code of ethics as the piMdtacus for ensuring safety and quality in the piccof
natural therapy health care.

Allied to the role of the ANTA is that its membexe required to have qualifications from universityl
tertiary colleges (Bachelor degree, Advanced Digl@and Diploma levels) as a recognised part ofitrgin
for government vocational and health training paelsa This also accords with government regulations
under thePrivate Health Insurance A@007 and is critical to the argument that theyusthde included in
private health insurance.

Second, the modalities (massage, homeopathy, mpatiimp western herbalism and nutrition) are defifoed
ease of understanding.

Third, the safety, quality and cost-effectivenelsthese modalities are discussed with a view toatbat
government support is warranted for the benefélbAustralians and for the benefit of the Austali
economy.

The submission also includes a summary of findarg$ main points and contains appendixes and
references to allow for further detailed informatibat may be helpful in the review process.

1.1 Australian Natural Therapists Association Ltd (ANTA)

The Association

The Australian Natural Therapists Association Ladi{ANTA) is the largest national democratic multi-
modality association dfecognised professiondraditional medicine and natural therapy [Completagn
Medicine] practitioners who work in the areas adltie care and preventive medicine.

Its infrastructure, systems, policies and proceslereable the association to encompass all aspetis o
profession and promote the health and safety cdumers.

ANTA is committed to continuous quality improvemamid providing the Australian public with the highe
possible standards for the conduct and safetyadittonal medicine and natural therapy practitisner

The disciplines recognised by ANTA are also acdeetby the Australian Natural Therapists Accreditat
Board (ANTAB). (See Appendix A for a profile of AMI)

Code of ethics

ANTA has adopted a Code of Professional Ethicgdento defend public health and safety, proteet th
public interest, support the quality practice o&ditional Medicine and Natural Therapies, and pr@mo
informed healthcare choices.

The Code sets the minimum standard for the aspéctanduct and practice for ANTA Accredited
Practitioners. The standard is set to ensure tigat@nduct and professional practise of ANTA Acitestl
Practitioners is socially responsible, and thatdmotes the appropriate, judicious, effective saie
practice of Traditional Medicine and Natural Theespand does not mislead or deceive.

2. DEFINITIONSOF NATURAL HEALTH THERAPIES

2.1. Massage

Massage therapies include a variety of techniquels as Myofascial release, Myotherapy, Remedial
Massage, Shiatsu, Sports Therapy Massage, Tragit@innese Medicine Massage (An Mo Tui Na) and
Musculoskeletal Therapy.

For this submission manipulative therapies are geduogether and are practised by practitionerssetho
practice has been defined by the Government Hé&adiming Packages HLT50307 (Remedial Massage),
HLT50212 (Shiatsu), HLT50112 (An Mo Tui Na), 21920(Myotherapy) and higher education Bachelo
Degree programs delivered by Colleges for Musculetkl Therapy.

r
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These manipulative therapies and techniques usensgic assessment and treatment of the muscles,
tendons, ligaments and connective tissues of tdg twassist in rehabilitation, pain and injury
management. It is performed to create favouralhelitions for the body to return to normal healtteaf
injury and is defined by the premise that the treatt can reasonably reverse certain physical sféect
patient may be presenting. Remedial massage igrambio balance muscle/soft tissue length, teranoh
tone which will in turn promote the return to notrj@nt/capsular/bone position, increase the fldvblood
and lymph, particularly in the injured areas, thermoving blockages, damaged cells, scar tissue and
adhesions resulting from injury.

2.2. Aromather apy

Aromatherapy is also included in this category hgedt involves a small measure of massage in its
practice. Aromatherapy is practiced by practitrsnghose practice has been defined by the Governmen
National Health Training Package HLT51407 introduge2002. An Aromatherapist is a practitioner
trained in Aromatherapy principles, philosophy @amnactice and uses volatile plant oils for psychadah
and physical well-being. Aromatherapists blenddpeutic essential oils for individuals and recomdhen
methods of use such as topical application, massaggation or water immersion to stimulate desire
responses.

2.3 Homeopathy

Homeopathy is practiced by practitioners whosetpratas been defined by the Government National
Health Training Package HLT60612. A homeopathpsa&titioner who has trained in homeopathic
principles, philosophy and practice and uses agysif treating patients with very low dose treattmen
preparations according to the principle ‘like sltbbé cured by like’. Homeopathy is also a therapeut
method of preparation of substances whose effettsn administered to healthy subjects, corresptmds
the manifestations of the disorder (symptoms, cdihsigns and pathological states) in the unwell.

24  Naturopathy

A Naturopath is a practitioner whose practice amdatities have been defined by the Government Natio
Health Training Package HLT60512 (current versiatrpduced in 2002 and higher education Bachelor
Degree programs delivered by universities andagritolleges. A naturopath is a practitioner hawiage
training in naturopathic principles and philoso@mg in at least three or four practice modalitreduding,
but not limited to, herbal medicine (western), itittnal medicine, and remedial massage.

Naturopathy is a distinct multi-dimensional systeiprimary care and practice that focuses on diaigno
treatment and prevention of illness. Naturopathgistinguished by principles based upon the objecti
observation of the nature of health and diseaskisacontinually re-examined in the light of sciéot
advances. Naturopathy is a multi-disciplinary apgfothat recognises the body’s innate power to itesdf
and includes modern, traditional, scientific andperoal methods.

2.5 Western Herbalism

A Western Herbalist or Herbalist is a practitiomdrose practice was defined by the Government Nation
Health Training Package HLT60112 (current versiatrpduced in 2002 and higher education Bachelor
Degree programs delivered by Universities and @elle A Western Herbalist or Herbalist is a pramtigir
having core training in herbal medicine principlekilosophy and practice and engages in the contgiogn
of unaltered natural herbs for therapeutic purpésemdividuals under their care.

Herbal medicines include herbs, herbal materiasydl preparations and finished herbal products tha
contain as active ingredients parts of plants beoplant materials or combinations.

2.6 Nutrition

Nutritional Medicine or a Nutritionist is a praddiber whose practice has been defined by the Gavenh
National Health Training Package HLT61012 (curneztion) introduced in 2002 and higher education
Bachelor Degree programs delivered by Universdias Colleges.
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Nutritionists focus on disorders attributable taritional deficiency, food intolerance and toxiceskoad.
They address disease processes such as chrorstivbgaroblems and allergies through the use of
individually tailored diets and supplementatioratitlress presenting ailments.
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3 CLINICAL EFFICACY

The Terms of Reference has stated that the Natidealth and Medical Research Council will conduct a
scientific literature review in relation to natuthkerapies. However, we have highlighted some efésults
of our research in general terms as follows.

3.1 Massage

Research has shown the benefits of various formsaskage therapy for conditions that could veriyeas
escalate into more serious injuries affecting watlg and work activities. Some of these benefitseviieat
acupressure was effective for the management afe@aand vomiting and that massage therapy achieve
significant patient satisfaction and reduction anplevels, both in the short and longer term, el as
potential benefit in acute or chronic low back paihhas also been demonstrated that massage therapy
significantly reduced the pain, anxiety, and muacténsion and improves relaxation and satisfacfter
cardiac surger§.Research has indicated that massage is effectifeimanagement of pre- and post-
operative pain, anxiety and tension, and post ¢dperaausea. A 2009 Cochrane Systematic Reviewdfoun
that acupressure stimulation of the P6 acupoimifsigntly reduced post-operative nausea and voqjiti
and the need for antiemetitAs well as these, there is a substantial bodgséarch that demonstrates the
positive effects of massage for the side effectseaitment and psychological factors related taean
sufferers® Also, an RMIT University’s research projette Effectiveness of Massage Theragyich
reviewed Australian and international, peer-revig\@aeademic research papers published between 1878 a
2008 showed a growing body of research that supporssagge therapy as an evidence-based therapeutic
modality and evidence of its safety, as well as alscouraging clinicians to collaborate with prefesal
massage therapists for best practice managemeatiehts who may benefit from this therapy.

|8

3.2 Naturopathy

Methods employed by Naturopaths in treatment aréety of conditions has shown clinical efficacgpda
that the various modalities used within naturomaginactice (western herbal medicine, nutrition)edtso
show clear clinical efficacy.

In a systematic review of clinical studies of whphactice naturopathic medicine, Calabrese &t al.
identified 12 studies fitting inclusion criteriathia variety of designs in anxiety, tendinitis,
temporomandibular joint disorder, low back paim@ml pain, hypertension, multiple sclerosis, mensal
symptoms, cardiovascular risk and type 2 diabdtess. review provides evidence of effectiveness et
savings that merit further investigation of natwathpc care for chronic disease.

1 See Dr Kenngw Ng, MBBS BMedSci DipRM CertIVFitness in collaboration with Professor Marc Cohen, School of Health Sciences,
RMIT University <http://aamt.com.au/wp-content/uploads/2011/11/AAMT-Research-Report-10-Oct-11.pdf>

2 Lesley A. Braun, PhD, Catherine Stanguts, BNurs, BHSc, Lisa Casanelia, BHSc, Grad Cert Ed,cOndine Spitzer, MSocHIth, Eldho Paul,
MSc, Nicholas J. Vardaxis, PhD, and Franklin Rosenfeldt, MBBS, FRACS (J Thorac Cardiovasc Surg 2012;144:1453-9)
<http://www.ncbi.nlm.nih.gov/pubmed/22964355>

3 A Lee, LT Fan,Stimulation of the wrist acupuncture point P6 foeyenting postoperative nausea and vomijtibgchrane Database Syst Rev.
2009 April, vol.15, no.2:CD003281.

4 D.1 Fellowes, K Barnes, S WilkinsoAromatherapy and massage for symptom relief irepsgiwith cancerCochrane Database Syst Rev.
2004;(2):CD002287 and BR Cassileth, AJ Vickers, ‘Mgesaerapy for symptom control: outcome study aagor cancer centerJ, Pain
Symptom Managmeent, 2004 September, vol.28, no.3, pp.244-9.

5 Dr Kenny CW Ng, Member Australian Association of$dage therapy and Prof. Marc Cohen, School of H&algncesThe Effectiveness of
Massage Therapy: A Summary of Evidence-Based Rés&MIT University, Melbourne.

® C Calabrese, E Oberg, R Bradley, D Seely, K Cooleyldéiberg irBMC Complementary and Alternative MedicR@12, 12(Suppl 1),
p.332 <http://www.biomedcentral.com/1472-6882/12P3B2>
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3.3 Homeopathy

The Health Technology Assessment report on effentigs, cost-effectiveness and appropriateness of
homeopathy was compiled on behalf of the Swiss freéd¥fice for Public Health (BAG) within the
framework of the 'Program of Evaluation of Completaey Medicine (PEKJ.It concluded that, taking
internal and external validity criteria into accoueffectiveness of homeopathy can be supportedibigal
evidence and professional and adequate applicaéorgarded as safe.

3.4 Western herbalism

Randomised clinical trials have shown that theafdoth individual and combinations of herbs indésa
positive results in a variety of conditions suclpassistent diarrhoea, mild to moderate depression,
resistance to cold stress and specific patholagieb as gonarthrosis and coxarthrosis.

Current research is being undertaken at the Untyay§Canberra on how mistletoe can be used taove
the effectiveness of cancer treatments and giviersu$ a better quality of liffAnd, of particular interest in
the context of ageing of the population is theifigdthat the Ginkgo biloba extract has been shawet
effective to enhance performance in patients wiinitive impairment (e.g., dementfa).

3.5 Nutrition

Recent randomised clinical tests indicate thatgatiies such as obesity, malnutrition, ADHD,
musculoskeletal conditions and food allergies/tahces have been shown to respond well to supdrvis
dietary intervention.

During the last few decades the prevalence of fil@igy/intolerance has significantly increased ago
children and antigen avoidance still remains thadard care for the management of this condifion.
Recent studies showed that continuous administratioghe offending food under the supervision of a
trained professional, rather than an eliminatiaet,diould promote the development and maintenahceab
tolerance which is a safer option due to the riskewere allergic reaction after ingestion of thergen.
Careful monitoring by a practitioner trained instlairea, such as a nutritionist, is mandatory mtipe of
treatment of food allergi€s.

Pathologies such as obesity, malnutrition, ADHD souloskeletal conditions and food
allergies/intolerances have been shown to respaiidaovsupervised dietary intervention. This, oticse,
has obvious long term ramifications to the headtfesystem at large given obesity and heart disaasthe
leading cause of death in Australia as noted below.

"D Melchart, F Mitscherlich, M Amiet, R EichenbergBrKoch, SchlussbericHerogramm EvaluatiofomplementarmediziBwiss
Government report on effectiveness, appropriatesassty and costs of homoeopathy in health caréil 2005
<http://lwww.bag.admin.ch/themen/krankenversichef0®263/00264/04102/index.html>

8 ‘Mistletoe extract offers the kiss of life for cancer sufferers’, The Age, 21-22 December 2012.

9 R Kaschel, 2011, ‘Specific memory effects of Ginkijoba extract EGb 761 in middle-aged healthy ntéers’,Phytomedicine, voll8, no.
14, pp. 1202-1207.

10) Badina , E Barbi, | Berti, O Radillo, L MatarazzoMentura and G Longo, 2012, ‘The dietary paradoadnd allergy: Yesterday's
mistakes, today's evidence and lessons for tomgr@wrent Pharmaceutical Design, vol. 18, 135, pp. 5782-5787.

11 U Staden, C Rolinck-Werninghaus, F Brewe, U Wahn, B Niggemann, and K Beyer, 2007. ‘Specific oral tolerance induction in food
allergy in children: efficacy and clinical patterns of reaction’, Allergy, 62(11), pp.1261-1269.
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4 SAFETY AND QUALITY

Inclusion of natural therapies in the Private Hedtisurance Refund (PHIR) requires the recognibibtine
government’s rules under tiivate Health Insurance A@007 (ss.330-20) which introduced a level of
safety for natural therapies and health fund rebate

Section 10 of these rules (‘Treatment provided theohealth care providers’) explicitly states tia¢
standard for that treatment is that the health peseider who provides the treatment must be a negraba
professional organisation...”. Membership of ANW#hich complies with all of the regulations required
ensures that all of its members are eligible téigpate in the PHIR.

Inclusion also requires the recognition of the edional and training setting instituted by govermme
Participation in the Vocational Education and Tiragnsector (VET) has implications for the professib
standing of Natural Therapists and is central ueng the consistency and quality of practitioraard the
treatments offered. It also requires assurancehieaturriculums of teaching institutions are deuisf
evidence-based sources.

4.1 Natural therapiestraining

The Federal Government established the Australizalifitations Framework (AQEjin 1995. Fully
introduced in 2000, the AQF underpins the FedemiegBhment’s Vocational Education and Training (VE
sector. The Health Training Package (HTP) awargwvaat to this review are primarily delivered ireth
VET sector.

The natural therapy awards referred to in the sajhis review are delivered by nationally VEGuéated
(NVR) Registered Training Organisations (RTOs)ie YET sector and are subject to regulation urtuer t
jurisdiction of the federally-funded Australian 8&iQuality Authority (ASQA)*

Safety and quality issues depend to a large extentjot wholly, on the rigour and integrity of tredevant
HTPs covering natural therapies in the scope sfréview. (See Appendix B for units of competeray f
professional and clinical practice modalities.)

In the absence of hard evidence to challenge themof safety being an issue, it can be saidtth@RTO

is regulated by ASQA, and the industry is monitdogdhe Community Services and Health IndustryISkil
Council (CSHISC) and the professional associatidbhs. CSHISC is accountable to the Department of
Education, Employment and Workplace Relations (DEGWSs a result of the funding arrangement
provided by the federal government through DEEWR.

In regard to the relevant list of therapies in sctgr review, it is important to acknowledge th&tlRs can
only be provided to subscribers attending a nathextpist with an AQF Level 5 qualification froimet
VET sectot®, or an AQF Level 7 award from the higher educasiector under the jurisdiction of the
Tertiary Education Quality Standards Authority (TEA).

The regulatory framework that exists at the lewélfederal and state governments, educationakutisns,
company law, industry review, private health fumd @rofessional association policies is supported b
legislation governing standards of training andeassient through the Health Training Packages, hasve
regulation of RTOs directly through ASQA.

DEEWR controls the delivery of higher educationgveans for training natural therapists generally] an
massage therapists specifically, through TEQSA.rigwous nature of studying undergraduate awards i
musculoskeletal therapy and myotherapy over thnelef@ur years, for example, is raising the stanaérd
therapists available to the public, and is prowgdinseamless progression for those students addajes
seeking higher order skills in critical thinkingpnofessional practice.

12 <www.aqf.edu.au>
13 <www.asqa.gov.au>
14 <www.training.gov.au>
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4.2 Natural therapies safety

Nutritional and herbal supplements may be prefertikynthetic pharmaceuticals in certain situgtias
they are less likely to cause adverse reacti@asearch has indicated a high level of evidencenory
treatments employed by naturopaths. There is gidethora of evidence-based information surrounding
drug-herb-nutrient interactions which not only fe@n known interactions but also proposed mechanism
of actions for unknown interactions. However, itngortant that preparations are prescribed andtoreal
accordingly by a qualified complementary alternatmedical practitioner, who has an appreciatiothef
possible adverse reactions and drug interactionthis regard, the significance of educational famrk in
ensuring the welfare of clients is highlighted.

One of the main differences between homeopathidaimed and conventional medicines is that theratte
are associated with significant potential toxi@tpblems. The highly-diluted nature of homeopathic
medicines means that they are unlikely to lea@dxator unwanted side-effects known as ‘adversg dru
reactions’.

Brian J Kirby, in his review in a prestigious UKujmal, stated that ‘from the point of view of sgfehere is
general agreement in both camps that high dilutica substance greatly reduces the likelihood géese

effects’t®

4.3 Risks

Should a risk emerge or become known to exisgntlee addressed through @@mmunity Services &
Health Industry Skills Council (CSHIS) to tighteriteria and standards for delivery of competenthes
include practical training components.

The competencies all contain physical assessmenpractical therapeutic skills for direct clientean
clinical practice. However, there is a risk in refece to the Standards for NVR RTOs 2011 and the
National VET Regulation Act 2011 that any RTO may choose to deliver these conmpeds, in total or in
part, through online delivery or other modes of ogdelivery.

Such remote or online approaches to training devidda professionalism of the Natural Therapy sector
This significant gap in the regulations also féadgprovide the level of practical experience neapsto
assure continued quality and safety from new grizdua

While a theoretical knowledge of health treatmenéy be all that is required to pass a theoretical
examination, it fails to test the student ‘in thedd’ and leaves them wanting in terms of theilitibs to
apply theory to practice.

Unfortunately, the gaps in knowledge and practiggdlication may only become apparent when the
graduate from one of the online delivery prograsiequired to assess and treat a client, suchmeshaal
worker, a woman or child, with a complex condititint is the case that a graduate has been askasse
competent based on a surreptitious methodologydhgrelient will be at risk of unsafe and poor dpyal
treatment.

This gap was highlighted by Medibank Private (MBP# professional associations’ summit conference i
Sydney during 2012. As a result, some of the peakes collaborated with MBP to provide a conditiona
framework through which clients of service proveleould access Public Health Insurance Refunds
(PHIRs). MBP delivered its instructions to professil associations with explicit standards and Gatir
clinical professionalism, and requirements for ehand effective assessment and treatment, aligitd
the implied outcomes of training within the HTP.

15 P A Cohen, and E Ernst, 2010, ‘Safety of Herbal Supplements: A Guide for Cardiologists’, Cardiovascular Therapeutics, 28(4), pp. 246-
253.

16 ‘Safety of homeopathic products’, ] Royal Soc Med, 2002, 95, pp.221-2.
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4.4 Theroleof professional associations

ANTA is a peak body and a registered company utigejurisdiction of the Australian Investments ar
Security Commission and is subject to @ampetition and Consumer A2010. ANTA'’s core business is tc

d
)

provide membership to graduates from recognisedsesulelivered by currently registered NVR RTOs and

higher education providers. ANTA has a governamaeméwork in place to assure Public Health Insure
that ANTA members meet their criteria and standards

ANTA has published course recognition guidelinestii@ purpose of assessing all manual therajmasses

2rs

and the delivery of training hours in practical liskibased subjects including an on campus clinical

practicum. The guidelines allow for the limitedidety of certain information based subjects ontim®ugh

approved elearning platforms. The assessment pemesists of board members who are current

practitioners and senior academics from the field.

These guidelines are unambiguous so RTOs undergtahd course delivered online or one that excaeds
prescribed amount of online training may precludgaaluate from membership with ANTA. ANTA does
not admit any applicant for membership who hasgnatiuated from an ANTA-recognised course delivere
by a current NVR RTO or a registered higher edocagirovider'’

ANTA acts in compliance with thBrivate Health Insurance Act 200@s amended. Any member found t
be no longer compliant with the Public Health Ir@swae (PHI) criteria for registration will be remavigom
the PHI list circulated to the funds on a monthdgis. Reasons may include a member allowing priofesis
indemnity or public liability insurance, senior dir aid certificate, continuing professional edumati
requirements or financial member status to lapse.

ANTA also removes any member who may be in breddts @ode of ethics, constitution and/or the Pieva
Health Insurer Rules 2009 (insurer obligations),ewample, by issuing a receipt for a PHIR servz the
member did not deliver.

ANTA'’s diligence over its duty of care to the pubhnd the Public Health Insurers adds another lafer

protection to the stakeholders and consumers dfthearvices subject to this revievEligibility for the
PHIR offers some assurance to the public that #teral therapies therapists are recognised asgsiofeals
with qualifications that are endorsed by a profasal association, health funds and government.

The benefits of this are substantiated by the nunobecomplaints received from the Australian Health
Practitioner Regulation Agency (AHPRA), the Healtare Complaints Commission (NSW) and from the

ANTA Complaints Register which show that the lewktisk is very low.

COMPARISON OF COMPLAINTSRECEIVED

d

0]

Complaints received and % of | AHPRA ANTA
practitioners

2011 2012 2011 2012
No. of notifications/ 8,139 7,594 2 3
complaints received
% of practitioners 1.3% 1.2% 0.02% 0.03%

Source APRA Annual Report 2011-2052d ANTA Complaints Register

Health Care Complaints Commission (NSW) complaintsreceived

Per cent

2008

2009

2010

2011

2012

Registered

1694

2018

2160

2449

2492

17 See <www.australiannaturaltherapistsassociation.com.au/courses>

Australian Natural Therapists Association Ltd

Page: 12 of 45



ANTA Submission to the Review of the Private Health I nsurance Rebate 2013

Practitioners
95.7%
Massage n/a 4 8 6 3
Therapists
0.1%
Naturopaths | 2 2 3 1 1
0.0%
Massage n/a 4 8 6 3
Therapists
0.1%
Naturopaths | 2 2 3 1 1
0.0%
Herbalists n/a - - 2 -
0.0
Homeopaths | n/a 2 1 - -
0.0%
Natural - 2 1 1 -
Therapists
0.0%
SourceHealth Care Complaints Commission Annual Report122Q12
ANTA Complaints Received

2008 2009 2010 2011 2012

Total 4 5 4 2 3

Source: ANTA Complaints Register
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5 COST EFFECTIVENESS

There is a paradigm shift toward progressive hesjftems focusing on wellness and prevention idstéa
what has come to be seen as our ‘sick care’ systdraalth care delivery. Innovative health careléza
and policy-makers are becoming aware that incotpgy@atural therapies into our health systemasst-
effective and clinically effective strategy thalpgeeresolve the issues of cost, access, and quality

The inclusion of Natural Therapies in Private Hedtisurance is cost effective because it

+ alleviates further demand on the health system by:
0 reducing the number of visits to GPs for minor &ihts
o reducing the consumption of drugs and any unddsisatie effects
0 contributing to the prevention of conditions thaynead to the need for hospital care
0 contributing to the self-help and welfare of patsesuffering from conditions such as

diabetes and cardiovascular conditions such astgbes
* provides employment opportunities via consultanai@s$ small business enterprises

» contributes to productivity by allowing the marketdrive the more efficient use of health resources

» provides greater choice for the health consumer.

In a review entitled ‘Are complementary therapiesl antegrative care cost-effective? A systematicens
of economic evaluationg® it was found that there ismerging evidence afost-effectiveness and possibl

cost savings in at least a few clinical populatiodfer example, massage is an integral modality of the
Transition Care Program, and almost half of alleolgeople who left hospital and received assistance

through this program returned to the communityQa-11°

The increased and increasing expenditure relatirage is an important consideration and issue n¢am
in health care. According to the Australian Inggtof Health and Welfare, expenditure on the mamege
of arthritis and musculoskeletal conditions incezhw/ith age, most markedly from the age of 35 yaars
the expenditure per person also increases witif’a@&ler patients suffer from arthritis, cancer, teand

wellness, and other chronic disorders marked byiaed musculoskeletal function, and psychological

distress including anxiety or depression — the ra@htoealth modalities under review have been shime
effective in all of these conditions.

It is particularly pertinent that older patientg able to have the security that choice providés. ificlusion
of natural health modalities in the PHIR ensures they have a choice of treatments availablegmth

If these treatments are removed from the PHIRnged for them will not be reduced. Instead, indigid
will be denied or limited in the range of healthrecavailable to them, and in all likelihood, conseswtly
transfer the cost to other modalities and governnseipport systems. This will naturally lead to ext
pressure on the mainstream health system, the Rbautical Benefits Scheme, and longer waiting fists
outpatient services at hospitals.

5.1 GPvisitsand druguse

A study published in 2005 commissioned by a Gerheith insurance company to see whether they shc
continue to cover homeopathic treatment comparedttcomes and costs of homeopathic and
conventional treatment in patients being treateaioonic conditions commonly seen in general pcact

18 patricia M Herman, Beth L Poindexter, Claudia M Witt, David M Eisenberg in BM] Open Access Research, <bmjopen.bmj.com>

19 Australian Institute of Health and Welfare (AIHVW)|der people leaving hospital: A statistical ovemiof the Transition Care Program
2009-10 and 2010-1ARTHRITIS SERIES Number 10, Canberra, Cat. No. PHE 115.

20 Australian Institute of Health and Welfatgealth expenditure for arthritis and musculoskeletnditions, 2004—03\ational Centre for
Monitoring Arthritis and Musculoskeletal Conditior&eptember 2009.

uld
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concluded that treatment by a homeopath can achietter outcomes for similar or lower costs. These
included headache, low back pain, depression, insoand sinusitis in adults, and atopic dermatitis,
allergic rhinitis and asthma in childréh.

Treatment by a homeopath can also reduce the peedriventional drugs. A survey involving 223 patse
in an NHS General Practice found that over a ors-period, where treatment by a homeopath was mad
available, the number of consultations with GPs kedsiced by 70 per cent and expenses for medication
were reduced by 50 per céft.

The evidence from the United Kingdom suggestsitifaimeopathic treatment was offered as the first
option in certain clinical areas, similar or superiesults could be achieved at similar or lowestsoThe
resulting reduction in use of conventional druggfsas antibiotics for common recurrent childhood
infections) could have a positive impact on the NH&g bill.

Data from the UK reveals that more than a quarterrillion patients are admitted to hospital ie thK
because of harmful effects after taking drugs. BNEA report estimates the cost to the NSS of around
£466m (€680m; $870m) a year.

The results of clinical evidence data noted abdwsthat natural therapy modalities such as massage
therapy, naturopathy, western herbal medicine amgtionists and combinations of these, reduce the
number of visits to GPs for minor ailments and dizaonditions such as lower back pain, coughs and
diabetes.

5.2 Prevention

Investment in health initiatives aimed at prevemti® central to cost effectiveness rather than dowuon
spending that treats existing problems when thepine chronic conditions with its concomitant burden
hospital and allied health care. For example, 90 gemt of diabetes is preventalfl@nd preventative
intensive intervention can reduce cardiac death panfatal Ml by up to 36 per cefitAs shown above, the
treatments used in complementary therapies candancbntribute to the prevention and maintenance
these conditions.

The Federal Government’s guideline for healthyngaaind nutrition promoted and made available on
internet® is a clear indication of the importance of prei@mtin government health policy. The ANTA
members who are accredited in naturopathy (whickudes nutrition) and nutrition are already workin
with the public on this important issue. To rem®&revate Health Insurance for naturopathy and natriin
these circumstances would contradict the messagesbahaviours that the government appears to
seeking to promote.

Obesity

Obesity is a recognised serious health issue inralies as in the rest of the industrialised wofkdobally,
one in three of the world’s adults are overweigid ane in 10 is obese. Many scientists have regdinit
the anti-obesity agents from natural products gyeanising field to approach the solution to a gloteealth

21 ¢ witt, T Keil, D Selim et al.,, ‘Outcome and costs of homeopathic and conventional treatment strategies: a comparative cohort study in
patients with chronic disorders’, Complement Ther Med 2005; 13: 79-86. 13 <http://www.ncbi.nlm.nih.gov/pubmed?term=16036164>

22F Sharples, R van Haselen, P Fisher, ‘NHS patients’ perspective on complementary medicine’, Complementary Therapies in Medicine,
2003, 11, pp.243-8.

23 L Hitchen, ‘Adverse drug reactions result in 250 000 UK admissions a year’, British Medical Journal, 2006, pp.332;11009.
24 <http:/iwww.diabetes.org.uk/Documents/Reports/Stéte-Nation-2012.pdf>

BMF Piepoli et al., ‘Secondary prevention throughdiac rehabilitation: From knowledge to impleméiota. A position paper from the
Cardiac Rehabilitation Section of the European Asgmxei of Cardiovascular Prevention and Rehabilitatiurropean Journal of
Cardiovascular Prevention & Rehabilitationpl.17, no.1, pp.1-17.

26<http://www.eatforhealth.gov.au>
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problem such as obes#tyAlso the multi-dimensional and multi-disciplinamgture of the work of
naturopaths, nutritionists and other natural hgaléctitioners directly help in the prevention bksity.

Cardiovascular disease

Cardiovascular disease (CVD) is largely prevent#imeugh a number of dietary and lifestyle based
interventions used in naturopathic medicine. A @aarastudy to evaluate the benefits of individuedis
naturopathic care for the prevention of cardiovésadisease showed that the methodology employed
appea%eg to provide safe and effective risk redadtr people at risk of developing cardiovascular
diseasé.

Diabetes

Differences in the effectiveness of diverse healtb@roviders to promote health behavior change and
successful diabetes self-care have received &tténtion. Because training in CAM emphasises ieipiat
centered approach, health promotion, and routieeotislinical counseling on wellness and prevention
naturopathic physicians and nutritionists are paldirly well-prepared for promoting behavior change

The premise of natural therapies—treating the patis a whole—aligns perfectly with the managenoént
chronic conditions and, when integrated with cotveal medicine, often produces results superior to
conventional medicine alone.

A study of patients’ experiences with first-timeurapathic care for Type 2 Diabetes that was coliative,
patient-centred, and used holistic health rathem theing diabetes focus&ted to clinical encounters that
individualised detailed health promotion; providmainseling that promoted self-efficacy and suggeste
pragmatic and practical self-care recommendatiodsh@vel treatment options that fostered hopefglnes
All of these components promoted patient educatiahaddressed both diabetes self-care and general
health.

Results indicate that the routine clinical approaséd by natural therapists is consistent with eha
change theory and clinical strategies found mdst¥e in promoting self-efficacy and improvingrital
outcomes.

Depression

In 2010, a cost effectiveness analysis by Accessi@&uics for the National Institute of Complementary
Medicine, compared St. John’s wort with standaritdepressants and found St John’s wort was
costsaving relative to standard axeepressants in the treatment of mild to moderaiegevere)
depressior®

Malnutrition

Malnutrition and poor food intake are associatetth\wrolonged hospital stay, frequent readmissiand,
greater in-hospital mortality. Results from #estralasian Nutrition Care Day SurvéNCDS)
established that malnutrition and poor food intakeindependently associated with frequent re-aglans
and greater in-hospital mortality in the Australe@m New Zealand acute care settthg.

The treatment of malnutrition routinely entailtatesely low cost and non invasive interventionscls as
nutritional supplements and consultation, makirgnibbvious target for intervention to reduce thsts
related to hospital stays.

27 CRoh, UJung and S KJo, 2012, ‘Screening of Anti-Obesity Agent from Herbal Mixtures’, Molecules, 17(4), 3630-3638

28 C Calabrese, E Oberg, R Bradley, D Seely, K Cooley, ] Goldenberg, ‘Systematic review of clinical studies of whole practice naturopathic
medicine’ from International Research Congress on Integrative Medicine and Health, Portland, Oregon, USA. 15-18 May 2012, in BMC
Complementary and Alternative Medicine, 12(Suppl 1), p.332, 2012 <http://www.biomedcentral.com/1472-6882/12/S1/P332>

29 F Sharples, R van Haselen, P Fisher, ‘NHS patients’ perspective on complementary medicine’, Complementary Therapies in Medicine,
2003, 11, pp.243-8.

30 Access Economics, 2010, pp. 61-74.

31g Agarwal, M Ferguson, M., Banks, M., Batterham, ] Bauer, S Capra and E Isenring, 2012, Clinical Nutrition.
<http://www.ncbi.nlm.nih.gov.ezproxy.une.edu.au/pubmed/23260602>
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5.3 Claim costs

Another factor to be considered is whether thei@pétion of natural therapies in Private HealtBurance
increases the number of claims as a whole.

In the USA, the state of Washington has shownrihairal therapy parity does not cause a significant
increase in utilisation or claims costs. In an gsial of healthcare expenditures of insured patiehis used
natural health care, the researchers found th&efga who use [natural health] providers for sahtheir
care have lower expenditures as a group than ehethgroup of patient.

54 Employment

Prevention is not only an issue for the costs althecare; it is also a productivity issue. Hedl#s a
significant impact on participation rates in therisforce and on productivity.

Reportedly, the practices of natural therapy in26de up a sizeable component of the Australian
healthcare sector, with approximately 1.9 millimmsultations annually and an estimated turnové&AdJD
85 million in consultations (excluding the costeédicines). Up to one third of practitioners worlked
multidisciplinary clinics with other registered $ers of the healthcare communtty.

Social trends reported by the Australian Burea8tatistics in 2008 revealed that complementaryajhies
have become increasingly popular in Australia dkierlast few decades and that, according to theuseat
that time, employment in the complementary heaét fwas 80 per cent higher than the number in £996
This is also reflected in a more recent estima@0i@O that Australians spend $4.13 billion on
complementary and alternative mediciries.

There is no doubt that popularity has not waneat, ttie public still want to use natural health smy, and
that the number of people employed in the allieglthesector has increased further. As of Januaty 20
ANTA had 9,593 natural therapy accredited memi@fshese, around 75 per cent are self-employed, in
partnerships or operate on a contract basis.

5.5 Productivity

It is important to note eeport issued by the Australian Senate on anti-@titiyve and other practices by
health funds and providers in relation to privagelth insurance in 2006. This report stated ithatquires
the ACCC to report on any anti-competitive or otheactices by health funds or providers which redihe
extent of health cover for consumers and increésssout of pocket medical and other experiSes.

Removal of any of the natural therapies from theliewHealth Insurance Rebate would reduce the ¢xien
health cover available for consumers and henceaser their out-of-pocket expenses. This is pastibyul
pertinent when choice is denied to consumers wheyneed it most, such as during palliative care fo
cancer patients, the chronically ill, or those vane returning to work and need further care aftertsor
other injuries. Reducing choice is not cost-effextefficient or equitable.

The status of the natural health industry is res®ghand acknowledged internationally and the idéal
combining biomedicine with traditional, complemeagtand/or alternative medicine (CAM) is now

32 BK Lind, WE Lafferty, PT Tyree, PK Diehr, ‘Comparison of Health Care Expenditures among insured users and nonusers of
Complementary and Alternative Medicine in Washington State: A Cost Minimization Analysis’, ] Altern Complement Med., 2010, April
no.16, vol.4, pp. 411-17.

334 Bensoussan, S P Myers, S M Wuy, K O’Connor, ‘Naturopathic and Western herbal medicine
practice in Australia—a workforce survey’, Complementary Therapies in Medicine, 2004, 12, pp.17-27.
34 <http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4102.0Chapter5202008>

35 John Spinks and Bruce Hollingsworth, ‘Are the economics of complementary and alternative medicine different to
conventional medicine?’, Expert Rev. Pharmacoeconomics Outcomes Res. 9 (1), 1-4, 2009.

36 Report to the Australian Senate on anti-competitive and other practices by health funds and providers in relation to private health
insurance, 1 July 2005 to 1 July 2006. See <http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4102.0Chapter5202008>
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widespread in global healthcare systems. Callexyrative medicine (IM) or integrative healthcartd @),
biomedicine and CAM are being combined in myriadltheare settings; select medical curricula are
incorporating CAM while new ‘integrative’ physiciarare graduating; and wide scale health policy AMC
is being created by such organisations as the Waellth Organization (WHO).

The Health Technology Assessment (HTA) report dactiveness, appropriateness, safety and costs of
homoeopathy in health care which was commissioydtido Swiss health authorities to inform decision-
making on the further inclusion of homoeopathyhe list of services covered by statutory healtliiasce,
confirmed that homoeopathy is a valuable additeothe conventional medical landscape — a statussit
been holding for a long time in practical healthecd

This recognition has arisen due to the increasergahd for alternative health services. Recent resdeas
indicated that half of Australian pregnant womeas tairning to complementary and alternative medgine
for pregnancy-related health conditiocfi€nabling greater consumer health choices incrgasesictivity
and efficiency, by opening opportunities for greatempetition, and leads to more employment
opportunities in the marketplace.

5.6 National economy

As noted above, Australians spend an estimate®@$llion per year on complementary and alternative
mediciné® and this expenditure is growing by popular demaie continued expansion of this industry
will have beneficial effects on employment and goweent revenue through taxation.

37D Melchart, F Mitscherlich, M Amiet, R EichenbergBrKoch, Schlussbericirogramm EvaluatiotKomplementarmediziBwiss
Government report on effectiveness, appropriatesassty and costs of homoeopathy in health caréiil 2005
<http://www.bag.admin.ch/themen/krankenversichef@@g63/00264/04102/index.html>

38 PhD student Amie Steel, see <http://news.ninemsn.com.au/health/2013/01/16/15/01/pregnant-women-use-alternative-medicine,
16 January 2013.

39 Jean Spinks and Bruce Hollingsworth, ‘Are the economics of complementary and alternative medicine different to conventional
medicine?’ in Expert Rev. Pharmacoeconomics Outcomes Res., 9(1), 2009.
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6 SUMMARY

In brief, this submission calls upon the governnemnecognise the benefits, safety and cost-effeng@ss of
natural therapy modalities and consequently rdtair status in Private Health Insurance rebates.

The case for inclusion rests upon the fact thatnahhealth care is an acknowledged and acceptedipa
government training and education, ensuring safetiyquality, that it has generated significant eymplent
in the health sector with many opportunities fa gnowth of small business, and that it preventhéu
pressure on an already overburdened conventioa#thiheector.

With its focus on prevention and wellness, its gsean treating chronic conditions in a manner whic
produces positive outcomes, and proven cost cangihcapabilities, it is clear that natural theeapman
continue to play a major role in the mitigationhafalth care costs and the increase in quality i&. ca

Inclusion of the natural therapies in the Privagalth Insurance rebate, stimulates competition, and
supports consumer choice, research, developmerdramdh in the health sector.

It also broadens the knowledge base and encousgaitpsking that looks beyond the conventional idesr
to develop new and more effective and cost efftoreethods of health care that can benefit all Alistns.
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7 APPENDIX A

PROFILE OF THE

AUSTRALIAN NATURAL THERAPISTSASSOCIATIONLTD
ABN 68 000 161 142

The Australian Natural Therapists Association Ladi{ANTA) is the largest national democratic
association ofrecognised professionaraditional medicine and natural therapy [CompletagnMedicine]
practitioners who work in the areas of health aré preventive medicine.

ANTA was founded in 1955 and represents the muggiglinary interests of approximately 9,600
accredited practitioners Australia-wide. ANTA 13eoof the originabchedule bodies as defined in the
regulations of the Therapeutic Goods Act 1989.

ANTA was recognised by the Australian Taxation €dfiin November 2002, under a private ruling. aa
professional association that has uniform natioregistration requirements for practitioners of tiadnal
medicine and natural therapies..thereby allowing ANTA practitioners of AcupunodiChinese Herbal
Medicine, Naturopathy and Western Herbal Medicmpractise GST- free.

ANTA:

. provides an egalitarian representation of all gisoes accredited by the association

. possesses infrastructure, systems, policies armkg@uoes which enables the association to
encompass all aspects of the profession

. represents the interests of individual disciplines

. acts as advocate for practitioners of all discgdiaccredited by the association

. promotes the health and safety of consumers oititvadl medicine and natural therapy health
services

The disciplines recognised by ANTA and accreditgdh® Australian Natural Therapists Accreditation
Board (ANTAB) are:

Acupuncture Aromatherapy

Ayurvedic Medicine Chinese Herbal Medicine
Chiropractic/Osteopathy Homoeopathy

Naturopathy Nutrition

Oriental Remedial Therapy Remedial Massage Therapy
Traditional Chinese Medicine Myotherapy

Counselling Musculoskeletal Therapy
Western Herbal Medicine Shiatsu

ANTA is committed to continuous quality improvememid providing the Australian public with the highe
possible standards for the conduct and safetyadittonal medicine and natural therapy practitisnand
addresses standards for conduct and safety through:

. The high standard of entry requirements for po&miembers
. Yearly review of entry standards to maintain cueseand ensure relevance
. Active participation in setting standards at nagicend state levels via industry reference group an

working committee participation

. Free student membership to the Association
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. Yearly review of the courses on offer within thefssion, and courses currently accredited by
ANTAB

. Compulsory yearly proof of minimum continuing predenal education requirements of members

. Provision of “free” continuing professional educatiseminars in all states of Australia

. Provision of online continuing professional edusatservices for members

. Compulsory up-to-date senior first aid certificates

. Compulsory specialised professional indemnity ambolip liability insurance

. The Association enforces a strict Code of Profesdi&thics

. The Association maintains effective public compiginandling and resolutions mechanisms outlined
in the Constitution

. The Association maintains a National Administrat@ffice, which is open five days a week and
staffed by an Executive Officer and fully trainegport staff

. The Association maintains fully computerised merabgr, accreditation and course recognition
databases and systems

. Provision of communication via the Members' pageh@nANTA website of the most up to date
information related to the profession

. Provision of regular Newsletters and ANTA e-Newtadimg information of current interest to the
profession

. Provision of a Professional Publication ‘The Nakdiaerapist’, four times a year offering the latest

information available on topics of interest to grefession

. Provision of an ANTA website to allow interestedgmns and consumers to obtain information
about the Association, natural therapies and tagit medicine and the location of accredited
practitioners of the Association

. Provision of free access by members to the lateéshsfic publications and health resources
published by EBSCO Host including:

- 2800+ full text medical journals

- Access to the worlds' most reputable biblipgie indexes for medicine, allied
health and complementary/alternative medi¢@i&lAHL, MEDLINE & AMED)

- 700+ evidence based articles for consumetieasearchers

- 300+ full text books & monographs

- Hundreds of special reports and booklets andmmore.

. Provision of free access by members to the lage$d wlate scientific information and health
resources published by IM Gateway including:

- 300 Herbs

- 350 Diseases & Conditions

- 250 Supplements

- Herb — Drug Interaction Guide

- Supplement — Drug Interaction Guide
- Treatment Options

- Organ & Body Systems

- Drug Induced Depletions
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- Evidenced Based & Peer Reviewed Information
Provision of funding grants for research into ttiathal medicine and natural therapies
Provision of online resources and latest reseanchmémbers

Provision of annual ANTA Student Bursary Awardsatlimg $10,000 p.a. to encourage excellence
the study of traditional medicine and natural tpéera

Setting of standards for clinics, hygiene and itieeccontrol
Setting of standards for skin penetration
Setting of standards for keeping and maintainirtgeparecords

Making public the requirements for recognition m@fditional medicine and natural therapy courses
by ANTA for membership purposes

Making public details of traditional medicine anatural therapy courses recognised by ANTA for
membership purposes

Only recognising government accredited coursesrtiegt ANTA's stringent requirements (note -
ANTA does not recognise courses delivered totajiglistance education)

Making public details of ANTA membership criterincaqualifications

Consultation with Members on matters of importan€he Association uses the Members' web
page, consultation meetings, newsletters, ANTA asNand the magazine to consult with Member

A '1800' free-call number promoted to consumersgpadtitioners, facilitating a direct path of
communication with the Association's national adstration office staff

A '1800' free-call number and web page promotezbtsumers and practitioners, to identify
appropriately qualified practitioners in the consuis geographical area

Undertaking ongoing internal audits of its policeasl processes of operation and all matters to dc
with professional practice

External audits of procedures, policies & processasisure compliance with the principles of bes
practice

Publishing an Annual Report on the activities aatfgrmance of the Association

Undertaking a yearly audit of its Constitution whiacludes the Association's Complaints, Ethics
Disciplinary Panels

Undertaking a yearly audit of its Code of Profesaidzthics
Ongoing consultation and collaboration with othesfessional associations

Ongoing dialogue and correspondence with ministggréernment departments and regulatory
bodies

Ongoing research of policies in overseas professi@associations and policies of overseas
governments

Maintaining a Natural Therapy Adverse Events Regist
On line polling of Members and the Public on rel@varofessional and health issues
Democratic voting system for the election ofdiflectors by members

ANTA is a public company limited by guarantee, adoverned by a National Council [Board of
Directors] which is elected by the Members of ttesdciation for a term of 3 years. The Counctlim
elects all office bearing positions within the Asisdion, which are for a term of 1 year.

National Council is supported by the services fifletime Executive Officer, full time Company Setary
and full time National Administration Office Staff.

n

t
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ANTA practises a policy of consultation with repeatatives of all stakeholders of traditional meagcand
natural therapies, as well as being availableltgalernment and regulatory bodies associated théh
professions.

Persons wishing to discuss with ANTA any mattelsvant to the professions of traditional medicind a
natural therapies should contact:

Brian Coleman

Executive Officer

Australian Natural Therapists Association Lt
PO Box 657 Maroochydore Qld 4558

Office 1, 106 Sixth Avenue Maroochydore QIl858

free-call: 1800 817 577

fax: (07) 5409 8200
email: info@anta.com.au
website: www.anta.com.au
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8 APPENDIX B

UNITSOF COMPETENCY FOR PROFESSIONAL AND CLINICAL PRACTICE FOR
MODALITIESCOVERED BY THIS SUBMISSION

HL T40312 Massage T herapy Practice and HL T50307 Diploma of Remedial M assage
(<www.training.gov.au>)

Clinical efficacy

Clinical efficacy is developed through the delivefjthe Health Training Package curriculum for Mags
Therapy Practice and Remedial Massage, the knowladd skills are delivered across the course sireict
an example of the units containing this informait®below

BSBWOR203 Work effectively with others

HLTAP401B Confirm physical health status

HLTCOM404C Communicate effectively with clients

HLTCOM405D Administer a practise

HLTCOMA406C Make referrals to other health care professionflenappropriate
HLTCOM408D Use specific health terminology to communicate ctitely
HLTFA311A  Apply first aid

HLTREM504C Apply remedial massage assessment framework
HLTREM505C Perform remedial massage health assessment
BSBFLM303C Contribute to effective workplace relationships
CHCORG428AReflect on and improve own professional practice

HLTWHS300A Contribute to WHS processes

HLTREM510B Provide specialised remedial massage treatments
HLTREM511B Provide remedial massage treatment for women aitateh

HLTREM512C Provide remedial massage treatments within a catp@etting
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HLTREM513C Provide remedial massage treatment to athletes

Cost effectiveness

The cost effectiveness of Massage Therapy PraatiddRemedial Massage is achieved through the
completion of the training program including thedarpinning knowledge that is developed in the ctass
and the clinical skills developed in the superviskaical practicum, through clinical observaticarsd
clinical practice in the field.

Some examples of training units of competence tdeggraduates to achieve cost effectiveness aosvbel

BSBWOR203EWork effectively with others

HLTCOM404C Communicate effectively with clients
HLTCOM405D Administer a practice

CHCAC318B Work effectively with older people

CHCICS301A Provide support to meet personal care needs
CHCORG428AReflect on and improve own professional practice
HLTAP501C Analyse health information

HLTCOM502C Develop professional expertise

HLTCOM503D Manage a practice

Safety

The safe practice of Massage Therapy Practice anteRial Massage is derived from the theoretical and
practical training provided and assessed in th&esotm and clinical practicum units of competeismme
examples of these training units are below.

HLTCOM406C Make referrals to other health care professionflenappropriate
HLTCOM408D Use specific health terminology to communicate aitely
HLTFA311A  Apply first aid

HLTHIR301C Communicate and work effectively in hbal

HLTIN301C  Comply with infection control policies dprocedures
HLTREM401D Work within a massage framework

HLTREM406C Provide massage treatment
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HLTREM407C Plan massage treatment

HLTREM408C Apply massage assessment framework

HLTREM409C Perform massage health assessment

HLTWHS300A Contribute to WHS processes

HLTSHUS509C Maintain personal health and awareness as a professesponsibility

Quality

Fully trained and competent Massage Therapy Peaatid Remedial Massage graduates deliver quality
healthcare; the number of people undertaking massegapy and remedial massage consultations in
Australia evidences this. The data available thinaiing AHPRA website points to quality outcomes for
massage therapy and remedial massage subscribéast the indices show that few, if any adverseney
are directly attributable to the effects of treatingy qualified massage therapy and remedial massag
practitioners in Australia.

Some examples of the units of competence delivémagvledge and skills to provide quality assurafoce
the health and safety of Australians are below.

HLTHIR501C Maintain an effective health work enviroent

HLTHIR506C Implement and monitor compliance withgdéand ethical requirements
CHCICS301A Provide support to meet personal caeglse

CHCORG428AD Reflect on and improve own professiqmaivork

HLTAP501C Analyse health information

HLTCOM502C  Develop professional expertise

HLTCOM503D Manage a practice

HLT 60512Advanced Diploma of Naturopathy (<www.training.gov.au>)

Clinical efficacy

Clinical efficacy is developed through the deliveoy the Health Training Package curriculum fc
Naturopathy, the knowledge and skills are delivesietbss the course structure; an example of this u
containing this information is below.

BSBFLM303C Contribute to effective workplace redaships

CHCORGA428AReflect on and improve own professional practice
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HLTWHS300A Contribute to WHS processes

HLTHOM®612D Work within a homoeopathic framework
HLTNAT604C Provide acute homeopathic treatment
HLTNAT609D Work within a naturopathic framework
HLTNUT601C Apply literature research findings to clinical ptiae
HLTCOM503D Manage a practice

HLTNAT607D Manage work within a naturopathic framework
HLTCOM502C Develop professional expertise

HLTNAT603D Provide naturopathic nutritional treatment
HLTCOM406C Make referrals to other health care profession&lsnappropriate
HLTHERG608C Provide specialised western herbal neeiteatment
HLTCOM404C Communicate effectively with clients
HLTREM408C Apply massage assessment framework
HLTNAT608C Apply naturopathic diagnostic framework
HLTAP501C Analyse health information

HLTNAT605C Plan naturopathic treatment strategy

HLTNUT602C Provide specialised nutritional care

Cost effectiveness

The cost effectiveness of naturopathic treatmeatiseved through the completion of the traininggpam
including the underpinning knowledge that is depelb in the classroom, and the clinical skills deget
in the supervised clinical practicum, through daliobservations and clinical practice in the field

Some examples of training units of competence tdeggraduates to achieve cost effectiveness aosvbel

BSBFLM303C Contribute to effective workplace relationships
CHCORG428AReflect on and improve own professional practice

HLTNAT609D Work within a naturopathic framework
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HLTNUT601C Apply literature research findings to clinical ptiae
HLTCOM503D Manage a practice

HLTNAT607D Manage work within a naturopathic framework
HLTREM409C Perform massage health assessment
HLTCOM502C Develop professional expertise

HLTNAT603D Provide naturopathic nutritional treatment
HLTCOM406C Make referrals to other health care profession&lsnappropriate
HLTHERG608C Provide specialised western herbal medicine treatme
HLTCOM404C Communicate effectively with clients

HLTREM408C Apply massage assessment framework
HLTNAT608C Apply naturopathic diagnostic framework
HLTAP501C Analyse health information

HLTNAT605C Plan naturopathic treatment strategy

HLTNUT602C Provide specialised nutritional care

HLTHIR501C Maintain an effective health work enwiroent
HLTNAT602D Provide western herbal medicine treatment
HLTAP401B Confirm physical health status

HLTNAT606C Perform naturopathic health assessment

HLTNAT601D Provide naturopathic treatment

Safety

The safe practice of naturopathic therapies isrddrirom the theoretical and practical trainingyded and
assessed in the classroom and clinical practicutea ahcompetence. Some examples of these traumitg
are listed below

CHCORGA4284Reflect on and improve own professional practice

HLTWHS300A Contribute to WHS processes
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HLTNUT601C Apply literature research findings to clinical ptiae
HLTCOM502C Develop professional expertise

HLTCOM404C Communicate effectively with clients
HLTAP501C  Analyse health information

HLTNAT605C Plan naturopathic treatment strategy
HLTNUT602C Provide specialised nutritional care
HLTHERGO03D Operate a western herbal medicine dispensary
HLTIN301C  Comply with infection control policies dmprocedures
HLTIN504D  Manage the control of infection

HLTHIR501C Maintain an effective health work enviroent
HLTNAT602D Provide western herbal medicine treatment
HLTAP401B Confirm physical health status

HLTNAT606C Perform naturopathic health assessment

HLTNAT601D Provide naturopathic treatment

Quality

Fully trained and competent naturopathy graduatelsved quality healthcare; the number of peop
undertaking naturopathic consultations in Austrak@ences this. The data available through the RAP
website points to quality outcomes for naturopathexicine subscribers. In fact the indices show fina,

if any adverse events are directly attributabletlie effects of treatment by qualified naturopath
practitioners in Australia.

Some examples of the units of competence delivéamoyvledge and skills to provide quality assurafuce
the health and safety of Australians are listedwel

BSBFLM303C Contribute to effective workplace relationships
CHCORGA428AReflect on and improve own professional practice
HLTWHS300A Contribute to WHS processes

HLTNAT609D Work within a naturopathic framework

HLTNUT601C Apply literature research findings to clinical ptiae
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HLTCOM503D Manage a practice

HLTNAT607D Manage work within a naturopathic framework
HLTCOM502C Develop professional expertise

HLTNAT608C Apply naturopathic diagnostic framework
HLTAP501C Analyse health information

HLTNAT605C Plan naturopathic treatment strategy

HLTIN301C  Comply with infection control policies dprocedures
HLTAP401B Confirm physical health status

HLTNAT606C Perform naturopathic health assessment

HLTNAT601D Provide naturopathic treatment

HLT 60112 Advanced Diploma of Western Herbal Medicine ( WHM) (<www.training.gov.au>)

Clinical efficacy

Clinical efficacy is developed through the delivefithe Health Training Package curriculum for WHikle
knowledge and skills are delivered across the eogtsucture; an example of the units containing t

information is below.

BSBFLM303C Contribute to effective workplace relationships

CHCORG428AReflect on and improve own professional practice

HLTWHS300A Contribute to WHS processes

HLTHERG604C Perform western herbal medicine health assessment
HLTCOM502C Develop professional expertise

HLTHERG606D Prepare and dispense western herbal medicine

HLTFA311A Apply first aid

HLTCOM406C Make referrals to other health care profession&lsnappropriate

HLTHERG608C Provide specialised western herbal medicine treatme
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HLTCOMA404C Communicate effectively with clients
HLTHERG609D Provide western herbal medicine treatment
HLTIN504D  Manage the control of infection
HLTHIR501C Maintain an effective health work enwiroent

HLTAP401B Confirm physical health status

Cost effectiveness

The cost effectiveness of WHM treatment is achietledugh the completion of the training progra
including the underpinning knowledge that is depelb in the classroom, and the clinical skills deget
in the supervised clinical practicum, through daliobservations and clinical practice in the field

Some examples of training units of competence tdeggraduates to achieve cost effectiveness aosvbel

BSBFLM303C Contribute to effective workplace relationships
CHCORG428AReflect on and improve own professional practice
HLTNUT601C Apply literature research findings to clinical ptiae
HLTCOM503D Manage a practice

HLTCOM502C Develop professional expertise

HLTCOM404C Communicate effectively with clients
HLTAP501C Analyse health information

HLTHERGO3D Operate a western herbal medicine dispensary
HLTHIR501C Maintain an effective health work enviroent

HLTAP401B Confirm physical health status

Safety

The safe practice of WHM therapies is derived fribra theoretical and practical training provided a
assessed in the classroom and clinical practicuta ahcompetence. Some examples of these traumitg
are listed below.

CHCORGA4284Reflect on and improve own professional practice

HLTWHS300A Contribute to WHS processes

M
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HLTHERG604C Perform western herbal medicine health assessment
HLTIN504D  Manage the control of infection

HLTHIR501C Maintain an effective health work envirnent
HLTAP401B Confirm physical health status

HLTHERG601C Apply western herbal medicine diagnostic framework
HLTHERG605C Plan the western herbal medicine treatment strategy
HLTCOM502C Develop professional expertise

HLTHERG606D Prepare and dispense western herbal medicine

HLTFA311A Apply first aid

Quality

Fully trained and competent WHM graduates delivgality healthcare; the number of people undertaking
WHM consultations in Australia evidences this. Tdeta available through the AHPRA website points |to
guality outcomes for WHM subscribers. In fact thdices show that few, if any adverse events aexlyr
attributable to the effects of treatment by quatifWHM practitioners in Australia.

Some examples of the units of competence deliveamogvledge and skills to provide quality assurafuce
the health and safety of Australians are listedWwel

BSBFLM303C Contribute to effective workplace relationships
CHCORGA428AReflect on and improve own professional practice
HLTWHS300A Contribute to WHS processes

HLTHERG604C Perform western herbal medicine health assessment
HLTCOM503D Manage a practice

HLTHERG601C Apply western herbal medicine diagnostic framework
HLTHERGO5C Plan the western herbal medicine treatment strategy
HLTCOM502C Develop professional expertise

HLTHERG606D Prepare and dispense western herbal medicine

HLTHERG6O03D Operate a western herbal medicine dispensary
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HLTIN301C  Comply with infection control policies dprocedures
HLTHER602D Manage work within the western herbal medicine famork
HLTHERG607C Provide dietary advice

HLTIN504D  Manage the control of infection

HLTHIR501C Maintain an effective health work enviroent

HLTAP401B Confirm physical health status

HLT61012 Advanced Diploma of Nutritional Medicine (NM) (<www.training.gov.au>)

Clinical efficacy

Clinical efficacy is developed through the deliverdythe Health Training Package curriculum for Nikie
knowledge and skills are delivered across the eosteucture; an example of the units containing t
information is below.

BSBFLM303C Contribute to effective workplace relationships
CHCORGA428AReflect on and improve own professional practice
HLTWHS300A Contribute to WHS processes

HLTCOM502C Develop professional expertise

HLTFA311A  Apply first aid

HLTCOM406C Make referrals to other health care professionélenappropriate
HLTCOM404C Communicate effectively with clients

HLTIN504D  Manage the control of infection

HLTHIR501C Maintain an effective health work envirnent

HLTAP401B Confirm physical health status

HLTHIR404D Work effectively with Aboriginal and/drorres Strait Islander people
HLTNUT601C Apply literature research findings to clinical ptiae

HLTCOM503D Manage a practice
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HLTNUT606B Plan the nutritional treatment strategy
HLTCOM404C Communicate effectively with clients

HLTNUT603B Apply a nutritional medicine diagnostic framework
HLTNUT609C Prepare and dispense nutritional and dietary sopgaiés
HLTAP501C Analyse health information

HLTNUTG605B Perform nutritional medicine health assessment
HLTNUT610B Provide basic dietary advice

HLTNUT604C Manage Work within a clinical nutritional framework
HLTAP401B Confirm physical health status

HLTNUT607C Provide nutritional medicine treatment

HLTNUT608B Provide specialised nutritional medicine treatment

Cost effectiveness

The cost effectiveness of NM treatment is achietledugh the completion of the training prograt
including the underpinning knowledge that is depelb in the classroom, and the clinical skills deget
in the supervised clinical practicum, through daliobservations and clinical practice in the field

Some examples of training units of competence tdeggraduates to achieve cost effectiveness aosvbel

BSBFLM303C Contribute to effective workplace relationships
CHCORG428AReflect on and improve own professional practice
HLTNUT601C Apply literature research findings to clinical ptiae
HLTCOM503D Manage a practice

HLTCOM502C Develop professional expertise

HLTCOM404C Communicate effectively with clients
HLTAP501C Analyse health information

HLTHIR501C Maintain an effective health work enviroent

HLTAP401B Confirm physical health status

M
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HLTNUT608B Provide specialised nutritional medicine treatment

Safety

The safe practice of NM therapies is derived frdme theoretical and practical training provided a

assessed in the classroom and clinical practicute ahcompetence. Some examples of these traumitg

are listed below.

CHCORG428AReflect on and improve own professional practice
HLTWHS300A Contribute to WHS processes

HLTIN504D  Manage the control of infection

HLTHIR501C Maintain an effective health work enviroent

HLTAP401B Confirm physical health status

HLTCOM502C Develop professional expertise

HLTFA311A Apply first aid

HLTNUT608B Provide specialised nutritional medicine treatment
HLTFA311A Apply first aid

HLTHIR403C Work effectively with culturally diversdients and co-workers
HLTCOM406C Make referrals to other health care profession&lenappropriate
HLTCOM404C Communicate effectively with clients

HLTNUT603B Apply a nutritional medicine diagnostic framework
HLTNUT609C Prepare and dispense nutritional and dietary supgiés
HLTAP501C Analyse health information

HLTIN301C  Comply with infection control policies dmprocedures
HLTIN504D  Manage the control of infection

HLTHIR501C Maintain an effective health work enviroent

HLTNUT604C Manage Work within a clinical nutritional framework

Quality
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Fully trained and competent NM graduates delivalitpphealthcare; the number of people undertakiivy

consultations in Australia evidences this. The @atailable through the AHPRA website points to gual
outcomes for NM subscribers. In fact the indicesvstthat few, if any adverse events are direct
attributable to the effects of treatment by quatifNM practitioners in Australia.

Some examples of the units of competence deliveamgvledge and skills to provide quality assurafuce
the health and safety of Australians are listedWwel

BSBFLM303C Contribute to effective workplace relationships
CHCORG428AReflect on and improve own professional practice
HLTWHS300A Contribute to WHS processes

HLTCOM503D Manage a practice

HLTCOM502C Develop professional expertise

HLTIN301C  Comply with infection control policies diprocedures
HLTHERG607C Provide dietary advice

HLTIN504D  Manage the control of infection

HLTHIR501C Maintain an effective health work enwiroent
HLTAP401B Confirm physical health status

HLTHIR501C Maintain an effective health work enviroent
HLTNUT604C Manage Work within a clinical nutritional framework
HLTAP401B Confirm physical health status

HLTNUT607C Provide nutritional medicine treatment

HL T60612 Advanced Diploma of Homoeopathy (HOM) (<www.training.gov.au>)

Clinical efficacy
Clinical efficacy is developed through the delivefithe Health Training Package curriculum for HOlE

knowledge and skills are delivered across the eosteucture; an example of the units containing th

information is below.

BSBFLM303C Contribute to effective workplace relationships
CHCORG428AReflect on and improve own professional practice

HLTWHS300A Contribute to WHS processes
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HLTCOM502C Develop professional expertise

HLTFA311A  Apply first aid

HLTCOM406C Make referrals to other health care profession&lsmappropriate
HLTCOM404C Communicate effectively with clients

HLTIN504D  Manage the control of infection

HLTHIR501C Maintain an effective health work enviroent
HLTAP401B  Confirm physical health status

HLTHIR404D Work effectively with Aboriginal and/drorres Strait Islander people
HLTCOM503D Manage a practice

HLTAP501C  Analyse health information

HLTAP401B  Confirm physical health status

HLTHOMG606D Prepare and dispense homoeopathic medicine
HLTHOMG602C Conduct basic homeopathic research

HLTHOMG603D Manage work within the homoeopathic framework
HLTHOMG610C Take homeopathic case

HLTIN301C  Comply with infection control policies dprocedures
HLTHOMG604C Perform clinical screening examination and assessme
HLTHOMG608C Provide homeopathic treatment and manage the case
HLTHIR501C Maintain an effective health work enviroent
HLTHOMG609D Provide specific homoeopathic assessment and care
HLTAP401B  Confirm physical health status

HLTHOMG601C Apply homeopathic diagnostic framework

Cost effectiveness
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The cost effectiveness of HOM treatment is achietredugh the completion of the training progra
including the underpinning knowledge that is depelb in the classroom, and the clinical skills deget
in the supervised clinical practicum, through daliobservations and clinical practice in the field

Some examples of training units of competence tdeggraduates to achieve cost effectiveness aosvbel

BSBFLM303C Contribute to effective workplace redaships
CHCORG428AReflect on and improve own professional practice
HLTNUT601C Apply literature research findings to clinical ptiae
HLTCOM503D Manage a practice

HLTCOM502C Develop professional expertise

HLTCOM404C Communicate effectively with clients
HLTAP501C Analyse health information

HLTHIR501C Maintain an effective health work enviroent
HLTAP401B Confirm physical health status

HLTHOM®609D Provide specific homoeopathic assessment and care
HLTAP401B Confirm physical health status

HLTHOMG601C Apply homeopathic diagnostic framework

Safety

The safe practice of HOM therapies is derived fribra theoretical and practical training provided a
assessed in the classroom and clinical practicuta ahcompetence. Some examples of these traumitg
are listed below.

CHCORGA428AReflect on and improve own professional practice
HLTWHS300A Contribute to WHS processes

HLTIN504D  Manage the control of infection

HLTHIR501C Maintain an effective health work enviroent
HLTAP401B Confirm physical health status

HLTCOM502C Develop professional expertise

HLTFA311A Apply first aid

M
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HLTFA311A  Apply first aid

HLTHIR403C Work effectively with culturally diversdients and co-workers
HLTCOM406C Make referrals to other health care profession&lsnappropriate
HLTCOMA404C Communicate effectively with clients

HLTAP501C  Analyse health information

HLTIN301C  Comply with infection control policies dmprocedures
HLTIN504D  Manage the control of infection

HLTHIR501C Maintain an effective health work enviroent

HLTHIR404D Work effectively with Aboriginal and/dForres Strait Islander people
HLTHOM®609D Provide specific homoeopathic assessment and care
HLTAP401B Confirm physical health status

HLTHOMG601C Apply homeopathic diagnostic framework

Quality

Fully trained and competent HOM graduates delivality healthcare; the number of people undertaki
HOM consultations in Australia evidences this. Tata available through the AHPRA website points
quality outcomes for HOM subscribers. In fact thdices show that few, if any adverse events aextlyr
attributable to the effects of treatment by quatifHOM practitioners in Australia.

Some examples of the units of competence deliveamgvledge and skills to provide quality assurafuce
the health and safety of Australians are listedwel

BSBFLM303C Contribute to effective workplace redaships
CHCORGA428AReflect on and improve own professional practice
HLTWHS300A Contribute to WHS processes

HLTCOM503D Manage a practice

HLTCOM502C Develop professional expertise

HLTIN301C  Comply with infection control policies dmprocedures

HLTHERG607C Provide dietary advice
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HLTIN504D  Manage the control of infection

HLTHIR501C Maintain an effective health work enviroent
HLTAP401B Confirm physical health status

HLTHIR501C Maintain an effective health work enviroent
HLTAP401B Confirm physical health status

HLTHOM®606D Prepare and dispense homoeopathic medicine
HLTCOM503D Manage a practice

HLTHOM®602C Conduct basic homeopathic research
HLTHOMG603D Manage work within the homoeopathic framework
HLTHOMG605C Plan homeopathic treatment strategy
HLTHOMG605C Plan homeopathic treatment strategy
HLTAP501C Analyse health information

HLTHOMG610C Take homeopathic case

HLTHOMG604C Perform clinical screening examination and assessme

HLTHOM®608C Provide homeopathic treatment and manage the case

Diploma of Aromatherapy (DA) (<www.training.gov.au>)

Clinical efficacy

Clinical efficacy is developed through the deliverythe Health Training Package curriculum for &,
the knowledge and skills are delivered across these structure; an example of the units contaiting
information is below.

BSBMGT502B Manage people performance

BSBWORS502EEnsure team effectiveness

CHCORG428AReflect on and improve own professional practice
CHCORG611ELead and develop others in a community sector wad

CHCPOL505B Manage research activities
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CHCCS416B  Assess and provide services for clieittsa@mplex needs
CHCAC318B Work effectively with older people

HLTARO510B Monitor and evaluate aromatherapy treatments

HLTHIR404D Work effectively with Aboriginal and/drorres Strait Islander people
HLTCOM509B Provide services for people with a life challengilhgess
HLTCOM503D Manage a practice

HLTHIR506C Implement and monitor compliance witigdéand ethical requirements
HLTCOM502C Develop professional expertise

HLTARO404B Develop aromatherapy products

HLTHIR501C Maintain an effective health work enwiroent

HLTARO511C Provide specific aromatherapy assessment and care
HLTARO408B Provide aromatherapy massage treatment

HLTAP401B Confirm physical health status

Cost effectiveness

The cost effectiveness of the aromatherapy tredtmseachieved through the completion of the tragnir
program including the underpinning knowledge tlsateveloped in the classroom, and the clinicalssk
developed in the supervised clinical practicumptigh clinical observations and clinical practicette
field.

Some examples of training units of competence tdeggraduates to achieve cost effectiveness aosvbel

BSBMGT502B Manage people performance

BSBWORS502EEnsure team effectiveness

CHCORGA428AReflect on and improve own professional practice
CHCORGS611ELead and develop others in a community sector wadep
CHCPOL505B Manage research activities

CHCCS416B  Assess and provide services for clierttsa@mplex needs

CHCAC318B Work effectively with older people
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CHCPOL403B Undertake research activities

CHCORG525DRecruit and coordinate volunteers

CHCPOL403B Undertake research activities

CHCORG525DRecruit and coordinate volunteers

HLTCOMS10B Provide services to clients with chronic diseasesoaditions
HLTARO510B Monitor and evaluate aromatherapy treatments

HLTHIR404D Work effectively with Aboriginal and/drorres Strait Islander people
HLTCOM509B Provide services for people with a life challengilhgess
HLTCOM503D Manage a practice

HLTHIR506C Implement and monitor compliance witlgdéand ethical requirements

HLTCOM502C Develop professional expertise

Safety

The safe practice of aromatherapy is derived frbwm theoretical and practical training provided at
assessed in the classroom and clinical practicute ahcompetence. Some examples of these traumitg
are listed below.

HLTCOM503D Manage a practice

HLTHIR506C Implement and monitor compliance witgdéand ethical requirements
HLTCOM502C Develop professional expertise

HLTSHU509C Maintain personal health and awareness as a professesponsibility

HLTARO509B Plan a specialised aromatherapy treatment

HLTWHS401A Maintain workplace WHS processes

Quality

Fully trained and competent DA graduates deliveality healthcare; the number of people undertaki
aromatherapy consultations in Australia evident¢es. fThe data available through the AHPRA webs
points to quality outcomes for aromatherapy subscsi. In fact the indices show that few, if any exde

events are directly attributable to the effectstefatment by qualified aromatherapy practitioners
Australia.
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Some examples of the units of competence deliveamogvledge and skills to provide quality assurafuce
the health and safety of Australians are listedWwel

HLTCOM509B Provide services for people with a life challengilhgess
HLTCOM503D Manage a practice

HLTHIR506C Implement and monitor compliance witigdéand ethical requirements
HLTCOM502C Develop professional expertise

HLTSHUS509C Maintain personal health and awareness as a professesponsibility
HLTARO509B Plan a specialised aromatherapy treatment

HLTWHS401A Maintain workplace WHS processes

HLTHIR403C Work effectively with culturally diversdients and co-workers
HLTARO507B Analyse and compare different complementary heatibalities
HLTAP501C Analyse health information

HLTNUT610B Provide basic dietary advice

HLTARO404B Develop aromatherapy products

HLTHIR501C Maintain an effective health work enwiroent

HLTARO511C Provide specific aromatherapy assessment and care
HLTARO408B Provide aromatherapy massage treatment

HLTAP401B Confirm physical health status

Reference: http://training.gov.au/Training/Details/HLTO7
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<http://training.gov.au/Training/Details/HLT51407

M assage therapies and related disciplineswith linksto relevant Health Training Package Awards:

Aromatherapy: Current Health Training Package Alvail T51407 Diploma of Aromatherapy
<http://www.google.com.au/url?sa=t&rct=j&q=&esrc=sd@urce=web&cd=4&ved=0CFgQFjAD&u
rl=http%3A%2F%2Ftraining.gov.au%2FTraining%2FDet#PFHLT51407&ei=9nXJUOayDbCdi
AfHjoD4DA&uUsg=AFQjCNGhkP18QBJ-9IBgKxDAtdEmabybSg&bw=bv.1355272958,d.aGc>
Bowen Therapy: Non-Currehtealth Training Package award; Diploma of Bowenrapg
HLT51818
<http://www.google.com.au/url?sa=t&rct=j&q=&esrc=s@urce=web&cd=5&ved=0CGEQFAE&u
rl=http%3A%2F%2Ftraining.gov.au%2FTraining%2FDet#PF51818&ei=BXfJUNyLJe6XiAf_o
0DQAQ&uUsg=AFQjJCNEQ8GB(8jgi9-IM1nOJEaGAWIkjeQ&bvm=mB855272958,d.aGc>
Kinesiology: Current Health Training Package aw&tdT51507
<http://www.google.com.au/url?sa=t&rct=j&q=&esrc=sd@urce=web&cd=2&ved=0CEgQFjAB&u
rl=http%3A%2F%2Ftraining.gov.au%2FTraining%2FDet®%PFHLT51507 &ei=IXfJUI28BcepiAf
QI4HQBQ&uUsg=AFQ]CNHnwKBIPAg6_ 7aeyQcy4kjxoz6LLw&bvnipw.1355272958,d.aGc>
Myotherapy: Current state award, Victoria only Adgad Diploma of Remedial Massage
(Myotherapy) 212920VIC
<http://www.google.com.au/url?sa=t&rct=j&q=&esrc=sdurce=web&cd=1&ved=0CDEQFjAA&uU
rl=http%3A%2F%2Ftraining.gov.au%2FTraining%2FDet#PF21920VIC&ei=m3jJUISmEoyhiA
f2tYBo&usg=AFQjCNHGz4Nhd6RbLkwBTIFdBHCNHbttaw&bvm=b1355272958,d.aGc>
Reflexology: Current Health Training Package awéngjoma of Reflexology HLT51712
<http://www.google.com.au/url?sa=t&rct=j&q=&esrc=sd@urce=web&cd=1&ved=0CEEQFAA&uU
rl=http%3A%2F%2Ftraining.gov.au%2FTraining%2FDet®%PFHLT51712&ei=Q3rJUMDOI-
mMZiAfDwoDADg&usg=AFQJCNHguCdDyWAWht4Pa5yQzWGusphk&#Bvm=bv.1355272958,d.
aGce>

Massage therapy, Swedish massage and therapessagea: Current Health Training Package
award; Certificate IV Massage Therapy Practice HL3GY
<http://www.google.com.au/url?sa=t&rct=j&q=&esrc=sd@urce=web&cd=1&ved=0CEAQFjAA&uU
rl=http%3A%2F%2Ftraining.gov.au%2FTraining%2FDet#%PFHLT40307&ei=wnzJUO-gG-
6XiAf_00DQAQ&uUsg=AFQ]CNEJ3-A1dKRs1li3LXfzZEMY_fYitCv@bvm=bv.1355272958,d.aGc
>

Deep tissue massage, lymphatic drainage, myofastedse, remedial massage, sports therapy
massage, are all components of Remedial Massageer@ Health Training Package award,;
Diploma of Remedial Massage HLT50307
http://www.google.com.au/url?sa=t&rct=j&q=&esrc=sggce=web&cd=1&ved=0CEI<<QFAA&
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url=http%3A%2F%?2Ftraining.gov.au%2FTraining%2FDist4i2FHLT50307 &ei=rnrJUKCbKouai
Aeoy4CgAg&usg=AFQJCNFXMxuQ_ 8OXVAcYqgUT5FOilAwtnw&bwm=bv.1355272958,d.aGc>
Shiatsu: Current Health Training Package awardidniga of Shiatsu and Oriental Therapies
HLT50207
<http://www.google.com.au/url?sa=t&rct=j&q=&esrc=sdurce=web&cd=1&ved=0CDEQFjAA&uU
rl=http%3A%2F%2Ftraining.gov.au%2FTraining%2FDet#PFHLT50207 &ei=R3vJUleeFqiUiQf
9-YHADw&uUsg=AFQ]JCNGwoZDMqrgAh40T4x1J6mgLAFfdOA&bvnbv.1355272958,d.aGce >
Diploma of Traditional Chinese Medicine Remedialddage (An Mo Tui Na) Current health
training Package HLT50112 http://training.gov.aaffimg/Details/HLT50112

Naturopathy:

The Practice and Regulatory Requirements of Naathypand Western Herbal Medicine. A report
for Victorian State Govt. written by Lin, Bensoussiyers et al 2005.

Expert Committee on Complementary Medicine in tlealth System Report to the Parliamentary
Secretary to the Minister for Health and Ageingt8ayber 2003.

Australian Regional Health Group Ltd definition&turopathy September 2012.
<http://training.gov.au/Training/Details/HLT60512>

Nutrition:

Expert Committee on Complementary Medicine in tlealth System Report to the Parliamentary
Secretary to the Minister for Health and Ageingt8ayber 2003.
<http://training.gov.au/Training/Details/HLT61012>

Western herbalism:

The Practice and Regulatory Requirements of Naathypand Western Herbal Medicine. A report
for the Victorian State Govt. Written by Lin, Beanssan, Myers et al 2005.

Expert Committee on Complementary Medicine in tlealth System Report to the Parliamentary
Secretary to the Minister for Health and Ageingt8ayber 2003.

Australian Regional Health Group Ltd definition\Western Herbal Medicine September 2012.
World Health Organisation definition of herbal mades
<http://training.gov.au/Training/Details/HLT60112>

Australian Natural Therapists Association Ltd Page: 45 of 45




