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1. Background

The transmission of Traditional Chinese Medicine (TCM) has historically relied on the
mentor-mentee apprenticeship(JifiZ&) model, through which clinical judgement, tacit
skills, and proprietary methods are passed directly from teacher to student. This

approach preserves lineage-specific traditions such as family formulas (%1% 7)), school
of thought (3%JK), distinctive needling techniques (%1% 7%), and specialized

diagnostic frameworks (e.g., unique pulse or tongue diagnostic systems).

Modern TCM education emphasizes structured coursework, evidence-based practice,
and broad clinical competencies. In Singapore, the Ministry of Health’s Clinical Training
Programme (CTP) strengthens newly qualified TCM practitioners’ clinical skills,
professionalism, and patient safety. Building on this foundation, integrating the mentor-
mentee (JifiZkK) model can further enrich training by deepening clinical insight,
safeguarding effective traditional practices, and advancing TCM in ways that are both

rigorous and rooted in heritage.

TCM has been practiced in Singapore for several decades. The local community of
senior TCM practitioners hold decades of local clinical practice experience that is at risk
of being lost without a structured pathway for transmission. The Clinical Mentorship
programme (CMP) addresses this gap by formalizing lineage-based mentorship within a
Continuing Professional Education (CPE) framework, honouring apprenticeship
traditions while incorporating modern educational structures, competency-based

assessment, and quality assurance.
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2. Programme Goals

Goal Description

Preserve Lineage Heritage | Document and transmit lineage-specific knowledge
(proprietary diagnostic approaches, treatment
techniques, formula systems, oral teachings,
unpublished case logs, and tacit clinical wisdom) to
prevent loss of heritage and support future teaching.

Develop Advanced Clinical | Equip mentees with lineage-based skills beyond
Competence standard TCM curricula to improve precision in
managing complex cases.

Formalize the Provide a clear structured model that supports the
Apprenticeship Pathway mentor-mentee relationship within contemporary
professional development systems.

Foster Ethical Stewardship | Cultivate responsibility in mentees to preserve, practise,
and transmit lineage knowledge with integrity and
respect for tradition.
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3. Programme Requirements

3.1 Structure and Duration

Structure

Duration

Programme duration

Minimum 3 months

Number of training sessions

Minimum 12 sessions per programme

Session duration

2-4 hours per clinical training session

Documentation
(see logbook)

At least 3 clinical case logs per session

At least 3 case study reports by end of
programme

Learning objectives: set jointly at start of
programme between mentor and mentee;
assessed by mentor at the end of programme.

CPE points allocation

Mentee: 12 points per completion of programme
Mentor: 24 points per completion of programme
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3.2 Assessment Framework

Assessment Description Timeline

Method

Direct Mentor observes mentee conducting a full Monthly

Observation of | consultation (history, diagnosis, treatment) and

Clinical provides structured feedback on lineage

Encounter understanding, professionalism, and areas for
improvement.

Case Study Mentee submits at least 3 cases, defending their End of
diagnostic reasoning and treatment rationale using | Programme
lineage principles.

Skillset Mentee demonstrates a signature lineage End of

Demonstration | technique (e.g., specific needling method or Programme

| Assessment | school-based approach) and explains its principles;

of Learning assessed for fidelity to lineage standards and

Objectives stated objectives.

Reflective Collection of case logs, mentor’s feedback, self- Ongoing; final
Portfolio reflections, and documented lessons learned, submission
demonstrating integration of lineage knowledge

into practice.

Mentor’s Letter | Final mentor assessment confirming the mentee’s | End of

of competency and readiness to apply and transmit Programme

Transmission | lineage knowledge and skills.

3.3 Programme Commitment

Both mentor and mentee must commit to the full programme duration. CPE points
will only be awarded fully after completion of the full programme. No partial CPE points
will be awarded. If either party cannot fulfil this commitment, the programme must be

restarted to maintain educational integrity.
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4. Programme Stakeholders

Stakeholder

Role & Benefit

Mentees (TCM Practitioners)

Licensed TCM practitioners (TCM Physicians and
acupuncturists) seeking advanced specialization,
deeper clinical mastery, and connection to a
recognized lineage tradition.

Mentors (Lineage
Holders/Senior TCM
Practitioners)

Experienced senior practitioners who wish to
formalize their teaching, receive institutional support,
and ensure continuity of their legacy.

Patients & the Public

Patients gain access to practitioners trained in highly
refined, lineage-based approaches that may yield
improved outcomes for specific conditions.

TCM Institutions &
Professional Bodies

Enhance CPE offerings, preservation of cultural
heritage, and stronger alignment between traditional
training and modern regulatory requirements.

The Broader TCM Community

Preservation of TCM’s intellectual and clinical
diversity, reducing the risk of lineage loss as senior
practitioners retire.
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5. Roles and Responsibilities

The programme is built on a structured mentor-mentee (Jifift) relationship with clear
roles and expectations.

Role Responsibilities
All parties Commit to full programme (restart required if either party cannot
complete)
Uphold professional standards and programme integrity
Participate actively in mandatory monthly review sessions
Keep documentation accurate, complete, and duly signed
Mentor Obtain Secretariat approval with pre-submission requirements
(J) equivalent to speaker and trainer qualifications (via event

provider). Licensed TCM physicians/acupuncturists holding valid
Practising Certificate (PC); minimum Consultant TCMP
equivalent level (per ADVISORY ON TCM PRACTITIONERS’
CAREER AND REMUNERATION GUIDELINES (CRG))
Maintain professional independence (no employer-employee
relationships with mentees)

Withdraw only in exceptional circumstances (e.g., organisational
departure)

Provide written assessment and sign the logbook after each
session

Verify documentation accuracy and completeness; ensure
programme educational objectives are met
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Role

Responsibilities

Mentee

()

Licensed TCM physicians/acupuncturists with valid Practising
Certificate (PC), with at least 1 year of clinical experience.
Clinical experience shall generally be determined based on the
practitioner’s registration year and proof of employment and/or
voluntary practice in a TCM organisation.
In exceptional circumstances, a Fully Accredited CPE Event
Provider may recommend a mentee who does not meet the
minimum clinical experience requirement. The recommendation
must be supported by:

a) a statement from the mentor and the mentee;

b) the rationale for recommending the mentee for

participation in the programme; and
c) the mentee’s academic transcript.

Such exceptional cases shall be capped at no more than 5 mentees
per calendar year per Fully Accredited CPE Event Provider and are
subject to Board approval.

Participate only in CMP administered by Fully Accredited CPE
Event Providers

Maintain comprehensive logbook records including dates, times,
and clinical cases observed

Complete all Clinical Session Records and Case studies,
ensuring all fields are populated and assessments passed
Prepare thoroughly for monthly review sessions and
discussions

Demonstrate respect for the lineage’s traditions.

Programme
Coordinator

Fully Accredited CPE Event Provider

Safeguard programme integrity. Facilitates mentor-mentee
matching, monitors progress, ensures compliance with CPE
requirements
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6. Programme Governance & Oversight

To ensure quality, integrity, and sustainability, the programme operates under the
following structure:

Body Composition Responsibilities
Programme Steering | CPE committee Sets strategic direction,
Committee approves new mentors,

reviews programme quality,
and addresses policy issues.

Programme Fully Accredited CPE Event | Manage mentor-mentee
Coordination Unit Providers matching, track
documentation, coordinate
clinical training and liaise with
TCMPB on CPE matters.

7. Conclusion

This CMP preserves the richness of TCM lineage traditions within a structured,
accountable CPE framework. Through direct clinical immersion, systematic
transmission of proprietary skillsets, and rigorous competency assessment, it ensures
that each lineage’s diagnostic and therapeutic wisdom, not only is preserved but also
passed on with integrity to the next generation of practitioners.

Note: The Board may review and update the Clinical Mentorship Programme and its supporting
documents from time to time to ensure that they remain relevant and effective. Practitioners should refer
to the TCMPB website for the latest versions of the programme documents.
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8. Annex
Suggested Programme Flow
The programme is structured around three interconnected pillars: Clinical Immersion

(KR ERIT), Skillset Transmission Modules (7 BEf£ & BEEk), and Lineage Knowledge
Preservation & Contextualization (2= ARJLIRAE K& 5 k245 FEARR).

Pillar 1: Clinical Immersion (I & ER i)

The mentee observes and then gradually participates in the mentor’s clinical practice.

Phase Duration Activities

Full-time observation of mentor’'s
consultations:

Observation Phase | 2-4 sessions e Focus on understanding the lineage’s
diagnostic flow, pattern differentiation
logic, and therapeutic decision-making.

Mentee takes on limited patient cases under

Assisted Practice 2.4 sessions | direct supervision: o _ ’
Phase e Focus on replicating the lineage’s

specific skills

Mentee manages their own caseload but

Independent presents all cases to the mentor for review:
Practice with 2-4 sessions e Focus on internalizing the lineage’s
Review approach and developing clinical

autonomy within the tradition.

Pillar 2: Skillset Transmission Modules (F; B/ & HR)

CMP is designed to systematically pass down specific, often proprietary, lineage-based
skills. Each lineage will have a customized set of modules. Mentor-mentee will identify
the domain expertise for CMP and discuss the learning objectives accordingly at the
start of the programme.
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Domains for CMP:

Domain

Description

Transmission Method

Proprietary Herbal
Formulas

(ERTTHEK)

Understanding the logic
behind a lineage’s core
principles of prescription,
including modifications,
preparation methods, and
hidden ingredients.

Mentor shares lists of some
formula books to read; mentee
annotates and analyse formulas;
case-based analysis of formula
modifications.

Distinct Needling
Techniques

(GRFYEZN)]

Mastering a specific
acupuncture style (eg. Scalp
acupuncture, balance needling
etc)

Hands-on practice on mentees
and patients; video recording for
technique analysis; mentee
demonstrates proficiency under
observation.

Diagnostic Intuition
& Pattern
Recognition

(%EEIE‘\‘;%)

Developing the mentor’s
intuitive approach to
synthesizing complex, often
ambiguous clinical data—the
“art” of pattern differentiation.

Case-based dialogues; mentor
“thinks aloud” during
consultations; mentee maintains
a reflective journal comparing
their own diagnostic reasoning
with the mentor’s.

Pillar 3: Lineage Knowledge Preservation & Contextualization (32 RRIRFE & 5 k2%

)

Beyond clinical skills, this pillar ensures the mentee understands the history,
philosophy, and ethical responsibilities of the lineage.

e Oral History Sessions: Mentor shares the lineage’s origin story, key historical
figures, and evolution over generations.

e Textual Transmission: Access to lineage-specific manuscripts, annotated
classics, and case logs to categorise and analyse. Mentee creates
a transmission document (e.g., a summary of key principles) as a capstone

project.

o Ethics of Lineage Practice: Discussions on the responsibility of preserving the
lineage’s integrity while adapting to modern clinical contexts and evidence-based

standards.

Version 1.0 (Sep 2026)

Page 12 of 18




1. B

b3 H / Chinese Version

P4 i = A ARAT 7R T R AR 3 1 5 S A 2 TRV R AR, bl MBI I L IR R 1
T, AAEAESRIm R A BB RE SR IRRF A 2T Tk . AU Bl T IR AR €
fegt, PIINFMETT . FIR. Frtadhiifok, URLREZHER (ke ks sab277

%) .

DR R E EINE M RGAGFE . IIE ST R S TIRRAE SR 5. R, AR
G REE IR (Clinical Training Programme, CTP) & 78 H0B& T A 0l 2 B R
BE. B RFELEEZERTIN, AL, G IT AR RN ICE R IR R, W]
BRI IR EE ) . ARIEAT 2 A LS L5, s EEE R AL SR L 1 R,

LA™ 7 RFEER S

W AN O S TR R R . AR IR P R M E LR T 2 FE A R SL B4
5, ek = SRR AGRR, X ST I AT BE R I R I RS o AR Ml A R I PR T 4
it¥%] (Clinical Mentorship Programme, CMP) &{FIEKMX—HIT, FEHENESHT

(Continuing Professional Education, CPE) HEZER, WAL SRR = 1E g N\ 4544
. ATPEAL L B AR UE R SR B, I NBARB R W BEUVEAG . il R R

i
2. tHRIER
ir B
Y A R N T o e N
U BT TR R B oA LA A 1 P R
i K, BAREARE A R I PR A A S 3 2 T
R
e | M (R R DA LA U A T Tl DO
RIVRRUGIRRETT | v s gy v 5 2 2 1 H LR
T LTI ] EL 2 H LT R Z Rk, S5 S 2 ) O
AREITASITRIE | o = e g B M 2 7 1 28 0 S B S
R R R RGN, A . B E AR
BREARERR | s

Version 1.0 (Sep 2026)

Page 13 of 18




3. TRIEXR
3.1 &t 5rK

ZE B ER
TR &> 3 AMA
BENRIEIRE ARG D 12 REEYI AR

BUEIEENE | GG RRE 2 % 4
‘ . [ BAEERE S 3 BRI TRERNES 3 B
SRR IR | g oo oo 51 F b o ST 5 26 2 TR JE AR, 36

i Fh ST 7 45 I AT A«
CPE 3B E SR RIE IR 12 20 SR TRk 21 %
3.2 THEHESR
W P el
e | SRR BT, ARG B &
E@;gﬁﬁ 97, Rt AR . T R PR A AR |
‘ (S K LR

AT ED 3 0, PR IR IR |

RO s, gAY

FAEA RV WRACRYERJRIRBOR (A0S e B

et /% BEEIRIGST 5D » PRI R, SIRARIERLIR | vh R Sh A

ABIRE | b i ) B AR

REH¥IR | @b, SR, argesioge | T
% R, URELSE TS IR A RS B e
STRAES | 115 (F R . AP EC LA RERE D, IF | g
& A P R AI R o
3.3 HRI&E

SIS S AE R 2L TR G i DA A U 58 BSOS TR JA 3

Yt AR FH SEBESE ] o CPE 270 RAT R 22 4 S Ul 58 il RIIEE R R AR L DS B i
FEESRJE T AT, RN EAEE T H#R 73 CPE 2257

URAEAR]— T3 DRRFBR I B G2 58 vt ), 2 e v ) Wil Bz 1 A BR DAL, e o e 1 B 87 AR
Yo F AR DL P e 7 15 Fe Ve & BUWRR R TR, BESRE T4 7 A0 w8 M P T v 4
W, AR TR BOE Se B VA A R

Version 1.0 (Sep 2026) Page 14 of 18




4. THRIMERE

ik M5k
FhE (PERL R P RSO, SR BRI AT RN, 8RS R m AT
#) BHEEES] L RALIRIRRE ST, JF 5N TIRAE SEE SRR

FI CRIRERN
/ BWHRPEML
%)

HEFLBNBAR P RN, a2,
PRV SCRF, IR m R 50 5 A ALK .

BES A

BF AR T ARSI R IR ZRI PO, X EePlh 5 7R 2
TR B T T B R] SR AT B 27

RN KTk
&

AT FE CPE WRENE. RS FAARMEAK, FEnsmfts
B DA B 2R 2 8] (11745

BiEHES

AT ORAF R R AR RIGAR TR 2 AR, BB R R
PR JE PR ZE 3t 5% R XU o

5. ABSIR

AR ARSI FIT S A46E O SRR B, IFImE Tt SR,

At

B3

S5

L RSSO —J7 RAESE R, ATEFTha T
D .

2. WP LNAREIFAEY TR e B

3. Bz 54 H s Mk Rt 213

4. BRI IC S ER . 8, FEZBEE.

MmO

L. G S5 LIRS IN A S R T Ae TR A 2K, &R
P F R CRIESI N o FINIUNFAA A HOIE
(Practising Certificate, PC) WJHEIT / £RIM, FHZE/b
1A B o e) 2 e BRI B R &K (SR (R R ML EBRL 5 B e
50 ) .

2. PREFLAISIE (AR SHEMFAERFESRIKR) .

3. ANATFERFRTE L MR vtk (Bl =A@ ilaa)

4. BRI S IRAE T PPl , FRE DM E25E .

5. MZSCAFIE SR HERAIE A se s vE, FRR R RIS B AR1E UL
5 Yo

e (B

L. BUNFFAABHNAES (PO BRI / &I, JFAKE
1 iR . KRGS — B CLEMFEG, LT L
e/ BRI SSRGS U SRR AR -

2. TERRIRIEINL T, S84\ AT CPE V&3 /pHLA Al AL 3]

Version 1.0 (Sep 2026)

Page 15 of 18




AT B3

BARIGR AR ZOR I EAE S INA TR . A RHEFEIGEAZLL F L
(G

a) I L AAE R I

b) HEXFIZAGES IR B ;. A&

c) FHEMEAL ST

R B I R R TEANTTH CPE 363 E MU & P AE AT
5 #E, PG E RS

3. VAN 7245 IAAT ) CPE & 3h LA B A A Hu G PR 5
IR (CMP) .

4. HEIsERERCSEAM, BAERFUINE A B TR A AU 2 i1 PR
i o

5. SERTA IR IREFIESE S o34, B R AT B A4 35 C R
5, FriE AR .

AR AR 2 S U TR o HE A

BLEIRIRAE S -

SEAINAT I CPE V& Bh E ML

AT RIGEEEYE, TR SIS RO, IWEERE, R
%4 CPE k.

S sk

THRIP A

6. HRIBESEWE
TR TR R B S TR, AR TR LU AR IS A

bt/ Bb | A B

S o e 7 T T R 1
RS RRE |08 BRE B, AR

B G T RN R PR

FE4 NI CPE i53) 32

Rl P o PRI, At CPE HI
I TOMPB 1524 .
7. &

AR B Ml R A A T RIE S A A B R R DT PR CPE HEZR N, fRAFH R IRIRAG AR B F 6
P I ERRIRIRERIT . RGife R L JmiRe, DL ERIRE 1T, ATHRI IR B IR
FIZ i SR 7 B ST LORAE, R DAE M 5T 05 W& 7 — AU E Mk

Version 1.0 (Sep 2026) Page 16 of 18




8. i

G RIRE

Aol I = AR LSRR SO RE R . S PRERIT. 3B A AL SR VIR A A 5 ke
HiE,

XHE—: PR ERI
FHESCUE BINIG IR S, 5 IE P25 RIMBIEKIZIT TR,
BB iiysS 2]
IR EE T INIZYT
MELHT B 2 & 4 RIFE o H A HERIRIZWIREE . PHIEE R RIGTT
HF
=21 BTN & E JERENER,
w@iﬁm& 9 % 4 W\‘L%%ﬂni ?"ﬁEEE?ﬁm EXT/ lﬁﬁ@ﬁﬁ;u%l

B SO IS BRIR AT E B RE -

FHEEE A CRRG, (AR IR

e o R A
BMIRBESHEMB |2 2 4 WV ik, F S A R
I B B

SHEZ: AEMEABR

AR ITTER] (CMP) B L R gt A B AR W B L Rk IR ERe . MR AT IRYE
H S RBOE N . IS AR TR IR E VP ALk AUk, AT

> B

CMP iR = 40,

Gk iR LYY

BARRIRAE TR0 R T R 1032 | ImsR At 7 POt &
SWHEA |, BRI W& TR | BERE IR A e ] o3 A
AL 2K o BT M IEAZAL o

SRR, Bl | DS T RERARRIT SR s U

e & Eh. PR ENE %%ﬁﬁ?ﬁﬁﬁ:#%ﬁ%%?
SR SA: A e
Bt SIMAE X R 2% . B IR | @i pinis. SImfeisyridfg
YD ORI AT SR A R B 53 | Aot DUREEID SR
WEEE, BPFHERIGZ “0 H&E, WA S2WEKg S S8
%7 iz

Version 1.0 (Sep 2026) Page 17 of 18



XHEE=: FARRIRER S bk E R
FRIGRTCRESS, A SR PR A B ZIR IR P s B AR B 94T
DIRPI SRR i SIIRIEIR . BB LA R AR AR

o JUERMEAK:  SHAEERMORIR T B TR RS SR Bes, IFEAT S b
FAEADE R — A A (Bl = ZE SR 2D AF R 4500 H

o WIRSEEACE: IHEEIUIRRINE RAEEME T, il B4 imitdR e 8k, X
& AR R SN

T PR EZE R 2 AN T R E T RG] ) RFPIKIN s LA IR B SFEERIF KNSR

I

WP NI Z il R RS 17 2 M5 T 2 R B IR Ao

Version 1.0 (Sep 2026) Page 18 of 18



