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                                  Current systems in Place to Regulate Complimentary Therapies

             Here in the United Kingdom Complimentary therapies are under the umbrella name of CAM. Treatments from Aromatherapy, Reflexology, Hopi Ear Candles, Chiropractor, Homeopathy, Acupuncture, Bach Flower Remedies etc. The total market value back in 2008 was £4.5billion, which at that point had grown by 50% in five years. According to the NICE guidelines Alternative therapists now outnumber GPS in the United Kingdom. But this field has been left unregulated, with practitioners free to do as they wish. 
              Over the last twenty years (CAM) Complementary and alternative therapies have been in use but left unregulated. Back in 2010 a report on (CAM) complementary and alternative medicine carried out by the House of Lords Select Committee on Science and Technology it was concluded that to protect the public, professions with more than one regulatory body make a concerted effort to bring their various bodies together and to develop a clear professional structure.” That some health professions remain unregulated in a developed country seems extraordinary (Technology, 2000). Here in the United Kingdom one is free by law to select their own preferences to treat themselves for aliments. It is thus legal for practitioners to set themselves up in a wide variety of healthcare professions, as long as they do not claim to be registered medical practitioners and do not practice protected disciplines such as dentistry, midwifery, and veterinary medicine or supply medicines limited to prescription. (Stone J, 1996)  According to the department of lifelong learning comparing this with some European countries and the United States, permission is sought by state permission. Prosecutions have occurred for herbalists, osteopaths, and acupuncturist for operating without appropriate medical certification. As demand increases for (CAM) complimentary therapies and with no law enforcement operating here in the United Kingdom, treatments can easily be carried out by practitioners with no formal training or legal insurance. At the current time Practitioners of (CAM) complementary and alternative medicine here in the United Kingdom are free to practice how they see fit. Professional bodies have been set up by most (CAM) Complementary Therapies but the standard for education varies greatly as do requirements. As there is currently no integrated (CAM) complimentary therapies with orthodox health treatments, patients can be risking their life’s and health as some people seeking (CAM) Complementary therapies will not consult with their GPS. Due to lack of exclusion and prohibition it has been inevitable that there are insufficient official requirements with regards to standards. So, practitioners have found it easy to follow their desires.  Practitioners of (CAM) Complementary therapies have been able to set up own professional body and training schools without permission or approval from Government. As no approval is needed the focus is pleasing the public who use these (CAM) complementary therapies.  According to the  In 1997 and 2000 the Centre for Complementary Health Studies, University of Exeter between 1997 - 2000 reported the results of surveys of about 140 professional bodies representing about 50, 000 practitioners working in up to 30 complementary or alternative therapies. (Mills S, 1997) the House of Lords report split the (CAM) complementary and alternative therapies into three groups  and related many of its recommendations on categories of (CAM). Group one being addressed as professionally organised alternative therapies, Osteopathy, Acupuncture, Herbal Medicine, Chiropractor and Homoeopathy. Group two being (CAM) Complementary therapies, Yoga, Alexander technique, Bach and flower remedies, Aromatherapy, Counselling stress therapy, Nutritional medicine, Healing, Reflexology, Maharishi Ayurvedic medicine, Shiatsu, Hypnotherapy, Meditation and Body work therapies which includes body massage. Group there three being described as alternative disciplines, with it split into being regarded as long established and traditional systems of healthcare, Traditional Chinese Medicine, Naturopathy, Eastern Medicine (Tibb), Chinese Herbal Medicine, Ayurvedic Medicine and Anthroposophical Medicine. The other group three being described as other alternative disciplines, Radionics, Kinesiology, Iridology, Dowsing and Crystal Therapy. (Technology, 2000).
                   Osteopathy and Chiropractic, have self-regulated with acts of parliament that guard their names. Providing extra orthodox directive of their practices. Legal registers are now in use by the General Chiropractic Council and the General Osteopathic Council. It is now mandatory to register with these councils, as failure to do so will be regarded as a criminal offence. The House of Lords likewise recognised Herbal Medicine and Acupuncture as two (CAM) Complementary Therapies prepared for changes near legislative guideline underneath the Health Act 1999. Professional bodies have been set up to support (CAM) practitioners, there registers are obtainable by the wider public. The professional bodies have their own individual professional ethics and codes of conduct. With public liability insurance being offered to protect the public from unscrupulous practitioners. A regulatory body has been set up in the United Kingdom called (CNHC) Complementary and Natural Healthcare Council in 2008 from government funding. The (CNHC) is a register of complementary therapist but is on a voluntary basis. The main aims of the (CNHC) is to be responsible for the public but is not for alternative medicine therapists. Back in 2013 the Professional Standards Authority for Health and Social Care (PSA) accepted it as an official voluntary register, the (PSA) finally accrediting its register in 2014. CNHC's register has been approved as an Accredited Register by the Professional Standards Authority for Health and Social Care, a body accountable to Parliament (CNHC, 2008). According to the House of Lords Select Committee in 2000 the Science and Technology report stated that complementary and alternative medicine needed to consider the public health policy alongside the NHS providing treatments. The main aims and objectives of the report were public protection and regulation of practitioners. In one of its many areas of consideration, the report considered the needs to provide public protection by regulating practitioners. The House of Lords found this unacceptable and that "in the best interests of their patients such therapies must each strive to unite under a single voluntary regulatory body". (Stone J, 1996) The House of Lords described the necessary features of an effective voluntary self-regulatory body. These included having a register of members, educational standards, a code of ethics and practice, a public complaints mechanism, and the capacity to represent the whole profession. (Mills S, 1997) After the report from Department of Health (DH), a charitable  group (FIH)  The Princes Foundation For Integrated Health became involved with the aims of one regulatory body for (CAM) Complementary Therapies. The Foundation promoted the inclusion of non-evidence based alternative therapies into public healthcare in the UK (Mills S, 2000). But is now defunct. The process was funded by a DH grant of £900,000 over a three-year period from 2005 to 2008. (Thomas K, 1991). The (CNHC) Complementary and Natural Healthcare Council is a private limited company made up of four elements: Federal Regulatory Council, Profession Specific Boards, Functional Boards, Practice Advisory Panel (S, 1996). The Council is made of members with a board operating, with individuals selected from each Profession with Chair and four members from each profession. Each Profession Board will choose one practitioner for the Practice Advisory Panel which will use its knowledge to back the Council. Rodger Groos Health Practitioner is a Member of the Naturopathy Profession Specific Board (PSB) of the Complementary and Healthcare Council (CNHC). (K, 1993). The Complementary and Healthcare Council (CNHC) have a Code Practice being made up of Conduct, Performance and Ethics. Its conditions are as follows: You must follow CNHC procedures when advertising treatments. All publicity being made regarding your services must be accurate.  All Advertisements cannot be deceptive, unfair or exaggerated. A therapist cannot claim their services are greater than the competition. Any advertising or promotions of products or treatments must ensure that the use of therapist healthcare skills, knowledge, experience or qualifications is accurate and professionally cited. No unjustifiable declarations can be made regarding products or treatments. No financial incentives or commission should influence the treatments or products you offer patient. (Med, 1998). Complementary and Healthcare Council (CNHC) has had funding from Department of Health in 2007/2008 being awarded £293.496 and in 2009/2010 amount being £409,300 and in 2010/2011 amount being £127.748. Official funding has ended in March 2011 after a request for continuation of funding from Department of Health, but due to unsatisfactory progress being made. CNHC aimed to highlight unjustifiable claims that are not evidence based. CNHC tells therapist to remove unjustifiable claims. CNHC conducts an evaluation of evidence base for therapies that are regulated, CNHC contacts all members to tell therapists not to make unjustifiable claims, CNHC contacts complementary health training establishments and authors to tell them not to make unjustifiable claims thus covering all promotions regarding advertising and communications with patients. According to Professor Michael Baum statement that 'this is like licensing a witches' brew as a medicine so long as the batwings are sterile'. Edzrad Ernst, professor of complementary medicine at the University of Exeter, has been quoted as "This is ridiculous. It really is a farce. All they will need to prove is that [practitioners] are following an established technique they believe to be appropriate. It's a ludicrous system." In 2009 an online petition had been started on the website of British Government requesting tighter guidelines with safety and efficacy being cited as terms of certification. The (CNHC) then changed its website statement about guaranteeing efficacy of treatments being done by members of (CNHC). Regulation and registration of complementary therapists in the UK is voluntary self-regulation. This means that there are no laws in place to protect the public from unqualified or incompetent therapists. (Therapies, 2000).  Practitioners who hold current registration with the GRCCT will be seen to meet the NHS National Cancer Action Team criteria in relation to Patient Safety. (NHS, n.d.). According to Ruth Bridgeman from NHS cancer team, acting national coordinator they are pleased to work alongside main bodies in (CAM) like (GRCCT) for patient safety. Regulation is supposed to ensure a good practice, good quality of treatments, good of advice from therapist to clients and put procedures in place to ensure public safety and welfare. But with the current procedures in place no one can ensure client safety is upheld, as therapist are free to practice as they wish. So, the government is clearly not doing enough to ensure public safety of people who wish to uptake the services of (CAM) practitioners. If a proper law was passed by British Government, the professionals of (Cam) Complementary Therapy would certainly be taken more seriously other than quackery. Official laws would protect the public from unscrupulous practitioners and keep the standard of education much higher than what it currently is. More quantitive research is needed in (CAM) so we can have evidence - based treatments as to if they work or not or how exactly they work. So, this clearly lies with the British Government moving this forward with new laws and more research. As in America certain treatments cannot be undertaken without a license and prosecution can take place if treatments are done without appropriate license. Also, in parts of the European Union one can prosecuted if not following appropriate laws of country. Eligibility Is usually determined by the ability to show evidence of qualifications and/or safe clinical practice. (Dixon, 2008) So to be able to practice relays solely on being able to have public liability insurance, which is available from about £50 for the year by producing certification of qualifications. But registration of regulatory body is on a voluntary basis with no law enforcement. Education varies greatly with regards to certification for courses from 1 day to university degrees so obviously standards of treatments vary in context of knowledge and understanding. The World Health Organization (WHO) has its own recommendations that around the world, global governments should set nationwide guidelines to legislate and regulate practitioners of (CAM) alongside training, education and licensing. Over the last few years, some countries have tried to validate (CAM) practitioners alongside their individual healthcare systems.  So here in the United Kingdom there is no way for sure to protect the public who are using complementary therapies treatments alongside orthodox medical treatments or individually, as regulation is a voluntary option. Most (CAM) practitioners are for self-regulation rather than law enforcement as they are quite happy to continue with no laws in force. The problem (CAM) practitioners are facing is that if a law is introduced maybe their certification will be invalid as standards of education could be raised.  
                       To conclude many people that are using (CAM) for self-treatment may be putting their health and safety in jeopardy as there is no direct legislation or law enforcement in operation from the British Government. So, the public are reliant on practitioners of (CAM) operating their services and treatments within advice guidelines from voluntary regulation bodies. As no international guidelines are followed each country is doing it (CAM) their own way. Some with legislation in operation and some without. The problem with self-regulation that is occurring is that to encourage membership, the standards are being set are far to low. Its quite amazing that as global leader in many things the United Kingdom is falling behind with the legislation of (CAM) practitioners. As there are so many voluntary regulatory bodies available to register with, one can only assume these are just money makers as they do not offer guarantees to the public with regards to client safety and efficacy. Legislation for aromatherapist with supplying products to clients must adhere to section (1) of the UK Medicines Act.  Also, in effect is (THMPD) The Medicines (Traditional Herbal Medicinal Products Directive for human use, came into force in 30 April 2011. The Healthcare Professional Council have a statutory register for herbal practitioners. (CAM) It cannot be described like professional medical treatments as these have proper regulations to ensure patient safety. As the National Health Service Act 2006 deals with all aspects of healthcare and government guidelines clearly set out to protect staff and patients alike.
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