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IN ACUPUNCTURE

NTARIO CERTIFICATION EXAMINATION

I. INTRODUCTION

In November 1999, the Ontario Acupuncture Examination Committee (OAEC) held the first
acupuncture certification examination in Ontario. This report describes the process used to develop the
examination and provides a summary of the results and statistical analysis of the 1999 examination.

This examination is a component of the certification process in acupuncture developed by the OAEC
after several years of extensive research and preparation. The purpose of the examination and
certification program is to maximize the safety of the public; to assist patients in obtaining safe and
competent treatment in acupuncture and to encourage the establishment of minimal acceptable
educational standards for the qualified practice of acupuncture in Ontario and Canada. The program
also aims to establish a professional model for the acupuncturists in Ontario and to provide a framework
for the ensuing government regulatory process.

The OAEC is a non-profit, independent organization committed to establishing the basic standards for
safe and effective professional practice of acupuncture. Its members have been chosen for their
representativeness of the practice of acupuncture in Ontario and for their important role in various
acupuncture organizations and associations. The OAEC has contracted the services of Assessment
Strategies Inc. to facilitate the development of the examination and certification program.

I1. OVERVIEW OF PROCESS

This section presents a brief summary of the overall process of the development, administration and
scoring of the examination.

The first step was the creation of an examination committee composed of acupuncturists with extensive
experience of acupuncture practice in Ontario. The committee members defined the policies regarding
the requirements and criteria for certification. The committee also produced a draft definition of the
competencies required to practice safely in Ontario. The first list of competencies was then validated
by means of a survey of practicing acupuncturists in Ontario. Using the feedback from the survey, the
competency list was modified and the relative importance of each competency was determined. A
blueprint specifying the number of questions needed to assess each competency and the general
characteristics of the examination (number of questions, contextual variables, etc.) was then produced.
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The examination committee members produced a large number of items and this resulted in the
creation of a bank of 600 items. From this bank, 160 items matching the specifications of the blueprint
were selected. The selected items were then submitted to several types of reviews: 1) an item appraisal
review, where qualified acupuncturists reviewed the items to that they are accurate, unambiguous and
that they reflect current practice in Ontario 2) a test fairness review, to verify that the examination is fair
to all candidates and does not promote stereotyping based on sex, racial or ethnic origin, etc. 3) a final
review by a test consultant to ensure that the items conform to acceptable quality standards. The
suggested modifications were submitted to the examination committee who then proceeded to make
the necessary changes.

The last phase of the examination development consists in setting the pass mark. This was done using
the Angoff method for setting pass marks. For each item, the committee members give their individual
estimate of the percentage of minimally competent candidates who would answer the item correctly.
Individual ratings are averaged over for each item and ratings for individual items are then averaged over
the whole examination to obtain the overall pass mark.

An item analysis was performed after the administration of the examination. Items that are unduly
difficult, that perform differently for different groups of candidates or that show an aberrant statistical
performance are deleted. This process led to the deletion of five items from the final scoring. A new
pass mark was then established based on the revised number of items.

Candidates were given questionnaires to fill out at the end of the examination and the results were
analyzed. Their comments will be used to improve the next examination.

I1l. DEVELOPMENT OF THE EXAMINATION
A. Examination Committee

As one measure for ensuring that the examination development process met or exceeded professional
standards, the OAEC selected a number of expert acupuncturists from various areas of practice in
Ontario. The responsibilities of this first committee were to oversee all aspects of the certification
program and the examination and to contribute to the development of the examination. All the
committee members have extensive practice in acupuncture (more than 10 years) and in traditional
Chinese Medicine and are recognized leaders in the field. Many are members of other provincial,
national or international acupuncture organizations. The credentials of the committee members are
described in Appendix A.

B. Competency Development and Validation
A fundamental component of a criterion-referenced approach to testing is the comprehensive

description of the content being measured by the examination. In the case of the acupuncture
examination, the content consists of the competencies of a fully competent practicing acupuncturist. A
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competency is a behaviour statement that describes the knowledge, skills and abilities required to
perform competently in the profession. These competencies form the basis for the acupuncture
examination.

As a starting point for establishing a draft set of competencies, the Ontario Acupuncture Examination
Committee reviewed the current set of competencies used by other organizations such as the Alberta
Standards of Competence and Practice as well as the California Acupuncturists Competency Profile.
Assessment Strategies also provided some guidance and assistance in the form of the “Guidelines for the
Review of Competencies for the Certification of Acupuncturists in Ontario”.

Assumptions

In developing the set of competencies, a number of assumptions were made about the practice
of acupuncture in Ontario, about the client and the health environment. These assumptions
ensure that the context of practice of acupuncture is thoroughly and accurately described by the
competencies and also provided the background against which the competencies are to be
interpreted.

1.

The Ontario Acupuncture Certification Examination competencies are directed toward the
practice of the competent acupuncturist in Ontario.

The competent acupuncturist is prepared to practice safely and effectively within the
boundaries of the profession.

The term client is defined as the individual that accesses the services of the acupuncturist.

Health is broader than the provision of health care, embracing health promotion, disease
prevention and the underlying determinants of health in the context of healthy public policy
and healthy communities (Health Action Lobby [HEAL], 1996).

The relationship between an acupuncturist and a client is a partnership based on the
recognition that clients are able to make decisions about their health situation and are
partners in the decision-making process.

The Ontario Acupuncture Certification Examination competencies are measured within the
context of health situations. These situations represent current health trends and may be
forecast by determinants of health (e.g., education, environment, morbidity and mortality
rates), anticipated maturational processes, and the availability of health care services.

The practice environment of the acupuncturist can be any setting or circumstance within
which acupuncture is administered. It includes, but is not limited to, the site of activity (e.g.,
institutions, clinics, homes and communities), programs designed to address client health,
and resources available to the client and acupuncturist.
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8. Competent acupuncturists strive to assist clients to resolve health issues or to im prove their
health through a problem solving approach. This refers to a continuous systematic method
of assessing human responses to health situations and developing plans aimed at achieving
desired health outcomes. In applying the problem-solving approach, acupuncturists use
several competencies including critical thinking, decision-making, interpersonal skills, and
technical skills.

9. The competent acupuncturist is prepared to function in a clinical environment. Clinical
knowledge and ability continues to evolve and significantly affects acupuncture practice.

The Committee identified a set of skills and areas of knowledge that it deems essential to the safe and
competent practice of acupuncture in Ontario. Based on this initial review, an original list of 66
competencies and sub-competencies was produced.

C. Competency Survey

On behalf of the OAEC, Assessment Strategies Inc. conducted a survey to validate the competencies
identified by the examination committee. Lists of practicing acupuncturists across Ontario were obtained
from the various associations and  surveys were sent out by mail. The list of the associations is found
in Appendix B. Reminders were sent when no response had been received at the deadline date. A
total of 124 acupuncturists responded to the survey, which represents a response rate of . Thus,
the survey was found to represent a valid sample of practicing acupuncturists in Ontario. On average,
the respondents had undergone 4 years of formal training in acupuncture or in acupuncture and Chinese
traditional medicine. Most were practicing in medium size to large size urban centers. Table 1 below
shows the number of years of practice in acupuncture and number of years of practice in Ontario of the
respondents in the survey.

Table 1. Number of years of practice of acupuncture and years of practice in Ontario
of the respondents to the competency survey as expressed in frequencies and percentages.

<1 year 1-2 3-4 5-9 10-19 >20
years years years years years
Number of years of 1 5 17 31 46 23
acupuncture practice (<1%) (4%) (14%) (25%) (37%) (18%)
Number of years of 7 17 41 37 14 3
practice in Ontario (31%) (14%) (34%) (32%) (12%) (2%)

Note: As some of the responses were missing, the totals shown here do not amount to the total
number of respondents.

The respondents were asked to rate each com petency and sub-competency in relation to three criteria:
relevance, importance and frequency of application. The three questions are found in Appendix C.
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D. Summary of Survey Results

Relevance of the competencies

Participants had to answer yes or no to a question asking whether the competency was relevant or
not for the safe and competent practice of acupuncture. Only two competencies were rated as not
being relevant by more than 15% of the respondents. All other competencies were judged to be
relevant by more than 90% of the respondents.

Importance of the competencies

The respondents were asked to rate each competency and sub-competency as minimally important
(1), somewhat important (2), important (3) or critically important (4). The number of responses in
each category was tabulated and average ratings were calculated. Table 2 below shows the number
of competencies that received average ratings in each category.

Table 2. Number of competencies receiving average ratings
on a scale of 1 to 4 on the Importance dimension.

Average Ratings Number of Competencies
Between 1.00 and 1.99 1T (1.5%)

Between 2.00 and 2.49 2 (3%)

Between 2.50 and 3.00 12 (18 %)

Between 3.00 and 3.49 29 (40 %)

Between 3.50 and 4.00 22 (33 %)

The results in Table 2 indicate that most of the competencies (73%) were rated on average as being
either important or critically important for the safe and competent practice of acupuncture.

Frequency of application of competency
Participants were asked to rate each competency and sub-competency according to its frequency
of application in everyday practice: less than once a week (1), at least once weekly but less than
once a day (2), once a day or more (3). The number of responses in each category were tabulated
and average ratings were calculated. Table 3 below shows the number of competencies that
received average ratings in each category.




Table 3. Number of competencies having received average ratings
between 1 and 3 on the Frequency dimension.

Average ratings Number of competencies
Less than 1.49 1 (1.5 %)

Between 1.50 and 1.99 6 (9%)

Between 2.00 and 2.49 34 (51 %)

Between 2.50 and 3.00 25 (37 %)

Thus, 88% of the competencies were considered as being, on average, used at least once a week
or once a day or more.

E. Blueprint Development

An integral component of the development of an examination is the blueprint document. The primary
function of the blueprint is to describe how the examination is to be developed and to provide explicit
instructions and guidelines on how the competencies will be assessed in the examination.

Using the results of the survey, the members of the examination committee in consultation with
Assessment Strategies, determined the final list of competencies. A number of competencies that had
been found, on average, to be of doubtful relevance or importance by the survey respondents were
deleted. Competencies that were rated as not applicable by more than 15% of the respondents were
removed from the list. Competencies that had received low ratings on the ‘importance’ dimension
(average rating of less than 3.00) were reviewed by the examination committee and some were deleted.
This resulted in 36 fundamental competencies (some of which are further divided into sub-
competencies) organized in six basic categories. Weights were assigned to each category and each
competency and sub-competency using the results of the survey as a guide.

Table 4 shows the six categories, the number of competencies in each and the weight assigned to each
category. The competencies and their sub-competencies are shown in Appendix D.

Table 4. The six categories of competencies, number of competencies
in each category and weight assigned to each category.

Category Number of competencies | Weight

Theoretical knowledge 6 competencies 16 % of the examination
Examination skills 4 competencies 5 % of the examination
Diagnostic skills 4 competencies 9 % of the examination
Application of acupuncture points | 6 competencies 35 % of the examination
Application of safety protocols 3 competencies 5 % of the examination
Treatment of disease 13 competencies 30 % of the examination
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