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[bookmark: _Toc48380349]INTRODUCTION
	Complementary therapies are the set of different approaches that uses to treat patient in effective manner. These therapies are not generally part of conventional medical care i.e.  homeopathy, acupuncture, meditation and yoga. The main goal of the complementary therapies is to focus on relaxation and reducing stress level in individuals. These therapies are proposed to keep clam on individuals’ emotions, increases wellbeing and relieve anxiety. Such therapies implement by doctors, nurses in order to develop positive interest in cancer’s patient. In this report will discuss over the systems that are currently used to regulate the use of complementary the therapies. 
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	Complementary and alternative therapies has become of the most widely used method from past few years.  This integrated method is widely utilized by UK’s regulatory bodies in order to protect public and professions from stress and pain. However, there is no particular legislation for restricting practice of complementary and alternative therapies (CAM) In the United Kingdom but UK’s government has planned for particular regulatory body i.e. setting up a central, highly well-organized charitable body who will give contribution in progress for individuals professions as well as authoritative survey of existing professions companies (Birch and et.al., 2017). There are two pathways such as self-regulation and voluntary self-regulation. Self-regulation system includes specific governing body, well-known training courses, a systematic mass knowledge so that this system can demonstrate significant efficacy on regulating CAM. Other is voluntary self-regulation system. Chiropractic and osteopathy are regulated by statutory self-regulation system due to this it has evident quite expensive for individual’s employee of this profession. Complementary therapies is used for the treatment because it involves standard medical treatment but it is not considered into standard treatment. For example, acupuncture is one of the major therapies of complimentary that is used to reduce few side effects of cancer treatment. On the other hand, alternative therapies do not include standard medical treatment (Windapo, Umeokafor and Olatunji, 2018). 
There are various governmental bodies like National Health service (NHS) is allowed by House of Lords Select Committee on Science and Technology to use complementary and alternative therapies. However, UK’s government allows healthcare practitioners to select one own treatment for disease but it must abide all laws that has been implemented by government in order to protect public.  While there are other countries like US and EU has allowed few healthcare activities like acupuncturists, herbalists, osteopaths and naturopaths without state authorization. Such healthcare activities have been practiced without medical qualification that denotes these countries have been followed these complementary therapies informally and disparately. Health studies surveyed that there are various patients who are taking complementary therapies without informing their doctors (Campbell and et.al., 2017). Even they also reported result of survey to the UK government that there are 140 professional bodies which represents around 50,000 practitioners who are working in up to 30 complementarity or alternative therapies in order to treat life-threatening disease. However, House of Lords report categorized complementary and alternative therapies into different groups such as acupuncture, chiropractic, homeopathy, osteopathy and herbal medicines are alternative therapies which organizes professionally. On the other hand, alexander technique, aromatherapy, body work therapies, counselling stress therapy, meditation. Yoga and others are categorized into complementary therapy. 
Third category includes alternative disciplines such as ayurvedic medicine, traditional Chinese medicines and others which is used by long established and traditional system of healthcare. UK’s government has formulated two disciplines for osteopathy and chiropractic which are regulated by statutory self-regulation for regulating on external and orthodox treatments. General Osteopathic Council and General Chiropractic Council both have introduced own statutory registers. Once if any practitioners have registered in both council then they will be considered criminal offence for practicing chiropractic and osteopath (Utz and et.al., 2019). On the other hand, House of Lords also has set statutory regulation for two therapies i.e. acupuncture and herbal medicine under the act of Health Act 1999 and considered into non-medical homeopaths. Complementary and alternative therapies are highly used by medical practitioners in past few decades. There is a reason to use such as life-threatening disease like cancer, Parkinson disease etc. highly painful disease (Cloatre and Ramas, 2019). Most of the time allopathic medicines do not work well in that state these complementary therapies work wonder. In life-threatening disease most of the patients comes in depression and keeps them socially isolated, in that state most of the charities and professional bodies in this profession supports such patients to organize meeting. In this meeting, practitioners involve all patients who suffers from life-threatening disease and encourages them to keep their viewpoints by asking their interests, goals in order to stable their mental health and pay attention on individuals’ activities during meeting. 
Such initiatives have promoted by UK’s government. As know cancer is a life-threatening disease whereas practices various chemotherapies in order to kill cancerous cells by professional therapists which are elected by UK’s government under regulatory bodies. In other words, such therapies are allowed to give by only those professionals who have achieved accredited marks in training course with adequate medical qualifications. But these chemotherapies and allopathic treatments have numerous side effects and quite expensive which is not affordable for everyone. So, there are most of practitioners who have initiated to use complementary and alternative medicines or therapies (Gazzé, 2018).  These medicines or therapies is the specific term for medical product and practices which are not part of standard medical care.  Standard medical care is type of medicine or therapy that is used or practiced by few health professionals who posses’ medical doctor or doctor of osteopathy degree. Such therapies can be practiced by others like physical therapists, psychologists, registered nurses and physician assistant. However, standard medical treatment may also know as allopathic, mainstream orthodox, western or regular therapies. But there are some medical care practitioners who also uses complementary and alternative therapies. While complementary therapies are those medical practices which are used with standard medical treatment but after that these therapies are not considered into standard medical treatment. There is an example of acupuncture that is given to support reduce few side effects of cancer treatment. While alternative therapies is practiced instead of standard medical treatments. 
There is an example to understand alternative therapy such as using special diet to diagnose cancer rather than anticancer drugs which are prescribed by oncologists. Currently most of the professional health care companies are using integrative approaches such as standard medical treatment with complementary and alternative therapies to be bring safe and effective action on life-threatening patients. Generally, complementary and alternative therapists comprise wide range of botanicals and nutritional products i.e. vitamins, herbal supplements and dietary supplements. National Health Service has categorized social and healthcare system into four categories which are locate at multiple location across the UK and offers services to people (Jang, Kang and Kim, 2017). It also uses complementary and alternative therapies in order to treat illness. For example, Alexander techniques are used by NHS for treatment of Parkinson’s disease. To reduce morning sickness uses ginger and acupressure therapies by NHS’s practitioners. Manual therapy is also used to reduce pain of lower back. Basically, voluntary self-regulation body is utilized by NHS in order to regulate complementary alternative therapies. This system is not only supported National Health Service to assure it’s patients no illegal practice will take place to treat people as well as fulfil regulation of UK’s government. 
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Statutory regulation is a type of organization that survey by UK’s government under the Act of Law. It includes some registered legal councils i.e. osteopathy council and chiropractic council who control over complementary alternative therapies. These councils’ control on all complementary alternative therapists and professionals (Lambell, 2020). For example, if any practitioners are registered by osteopathy council and chiropractic council register then they are considered criminal in respect of using complementary alternative therapies. Statutory self-regulation regulates five therapies but effectively regulated by only two statutory governor bodies. Osteopaths are complementary therapies that regulates by the Osteopaths Act 1993. While chiropractic therapy is regulated by General Chiropractic Council effectively. These regulatory bodies attentively set the standards related to training and practice, maintains register of qualified practitioners and register practitioners who do not follow standard of set. Statutory self-regulation recommends in two therapies like osteopaths and chiropractic whereas there is a higher probable risk to the people from poor practice. 
According to voluntary self-regulation system, profession is not controlled by an Act of Law but regulate by voluntary regulation. However, such regulation has been portrayed and enforce by adequate body in the professional sector. But it may often take the form of “membership” body for the companies working in this professional sector. UK Federal Regulator has been designed for complementary therapies which is included in voluntary self-regulation. Currently, there is no laws to protect people from incompetent therapists. But GRCCT (General Regulatory Council for Complementary Therapies) is the membership bodies that maintains training and knowledge along with on-going professional development so that practitioners take all legal practices while offering complementary therapies (Lemmens and Mahadevia Ghimire, 2019). GRCCT regulates all complementary alternative therapies which are practiced by 50,000 practitioners in the UK. NHS has implemented rule for the practitioners that only those professionals are allowed in the organization who keeps current registration with GRCCT then they will be seen in NHS National Cancer Action Team criteria in respect of patient safety. NHS is considered into voluntary organization which always organize National Cancer Programme for the cancer patients in order to maintain their wellbeing. In such program involves all cancer patients and promotes them to express their interest while registered nurses of NHS organize some physical activities in order to keep fit mentally and physically to them. All complementary alternative therapies disciplines are supervised by own voluntary self-regulatory bodies which keeps register of their members who are act as professionals. However, professional standards Authority for Health and Social Care (PSA) awards certificates to those who meets all rule and regulation. It includes all therapies like acupuncturists, home therapies, natural medicines of complementary which are regulated by various voluntary self-regulations. British Acupuncture Council regulates acupuncturists and allows only those practitioners who are registered into British Register of Complimentary Practitioners (BRCP), Acupuncture Association of Chartered Physiotherapists (AACP), British Medical Acupuncture Society or the British Academy of Western Medical Acupuncture. These are membership bodies of voluntary self-regulation. There are various therapies such as Alexander Technique teaching, healing hypnotherapy, Bowen therapy, nutritional therapy, yoga therapy and others are regulated by Complementary & Natural Healthcare Council (CNCH) which is funded by UK’s government when it came in existence in 2008 (Lobera and Rogero-García, 2020). 
Both self-regulation and voluntary self-regulation systems are utilized to regulate complimentary alternative therapies in UK. 
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	Regulatory systems i.e. voluntary self-regulation and statutory self-regulation requires to improve in UK because there are various non-qualified practitioners who are practicing various type of complementary therapies to give orthodox treatment without concerning about side-effect. For example, vitamin, herbal medicines are complementary medicines which are taken by such public who suffers from illness and do not inform their doctors. Most of the cases have been surveyed by Health Studies reported that various patients have achieved negative impact on their health due to interaction between allopathic and homeopathic medicines. To minimize such cases requires to improve ethical practices of membership bodies like UK federal government. Ethical practices like privacy protection is highly important for the profession’s bodies because it interwind both trust and security. When such healthcare organization keeps privacy of all patient’s data that builds trust between patient and practitioners. As same case implements for both regulatory systems which requires to take some ethical practices while regulating professions bodies and takes fair decision whenever any profession body breach ethical law while practicing complementary therapies (Neal, Ballard and Vancouver, 2017). Policies must formulate by healthcare government for some complimentary therapies like bodywork therapies, hypnotherapy, counselling and stress therapy, aromatherapy, reflexology, yoga and others. In this policy voluntary self-regulation system should regulate and register all complimentary therapists who are operating in wide variety of professional bodies. Such registration will help UK’s government to keep control on all therapist as well as regulate their legal practices which they give to patient in professional bodies. Generally, policy must involve several information related to professions bodies like rationale for the complementary therapy must record on a safe system of working with shares with qualified practitioners involve in professions bodies. 
Consent form is another effective approach that must implement by service users to provide full understanding about therapy i.e. duration of actions, side-effects and others (Rosemann, Vasen and Bortz, 2019). It is primary duty of therapists to provide up to date information based on the evidence that assists the use of complementary therapy. Self-system of working is another effective approach that must practices specific complementary by complementary therapists. Safe system working form approach is not only keep align all therapists line managers but also monitors their legal practices which they practice in service users care. Risk management is practice of determining potential risks in advance manner, evaluate them and takes effective steps in order to overcome effectively. This approach allows individuals to set up and follow process to avoid risks and reduces it’s impact effectively. Regulatory systems must take this approach in their practices because it will help to identify risk which are taken by healthcare practitioners to treat illness. Apart from this, regulatory systems i.e. statutory self-regulation and voluntary self-regulation which regulates different professions bodies in order to practice complimentary therapies. With the support of risk management regulatory systems can force professions bodies to promote healthcare policies for protecting health and safety of public from complimentary therapies side-effects (Schwerin, 2018). The reason behind of this initiative is that complementary therapies posses’ multiple types health and safety risks such as poor standard care term denotes that there is no legal requirement or regulation that complementary therapists must be trained, qualified in that state a dodgy therapist can directly harm on patient. Thus, there are another harm like drug interaction, side effect, financial harm and indirect harm that arises from complementary therapies if these uses incorrect manner. In such situation risk management will support regulatory systems to keep an eye on all complementary therapists as well as regulate their illegal practices on patients. GDPR and confidentiality are two effective terms but both are closely interlinked with each other.  For example, confidentiality and general data protection (GDPR) works in such manner that assures security of personal data such as protection from unethical and illegal processing against damage or destruction as well as using right legislative measures. Regulatory systems can use this approach in their practices for regulating professional bodies in precise manner (Strauman, 2017). 
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	This report provided understanding about complementary alternative therapies which highly used from past few years because it included all herbal medical products and therapies like acupuncturists, alexander techniques and others which practices treating illness. Regulatory systems like statutory self-regulation and voluntary self-regulation that applied in regulating complementary alternative therapies in this report. 
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