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[bookmark: _Toc50092212]Introduction
This report will critically evaluate the principles behind the current use of complementary therapies. It will critically analyse the role of complementary therapies in relation to and comparison to conventional treatments and also provide an analysis of the evidence for the efficacy of complementary therapies in sustaining health and wellbeing. The report will also evaluate the systems for regulating the use of complementary therapies and also explore the methods currently utilised for controlling the use of complementary therapies and make recommendations for improvement within the regulatory systems including ethical choices, consent, GDPR and confidentiality. 

[bookmark: _Toc50092213]Principles behind the current use of Complementary Therapies.
There are a lot of benefits to complementary therapy, even though there has been little study and scientific evidence to prove the success of it. However, a lot of cancer patients have said that it has helped them in their treatment. According to Breast Cancer Org (2015), the principle around complementary therapy is to alleviate an individual’s” physical, mental, and emotional health", alongside traditional methods such as medication. For many people who have been diagnosed as having a terminal sickness, complementary therapy has helped lessen symptoms, improve treatment side effects and enhance their quality of life (Breastcancer.org, 2015). Similarly, Breast Cancer.org (2015), describe complementary medicine as therapeutic techniques that not regarded as traditional medicines (sometimes referred to as “regular," “standard,” or “mainstream” medicine). They are used as a “supplement” or add on to traditional medicine, due to the nature of complementary medicine being combined or integrated into conventional medical treatment, it is also known as “integrative medicine” (Breastcancer.org, 2015).

[bookmark: _Toc50092214]The Role of Complementary Therapies in Relation and comparison to traditional treatments. 
“Complementary therapies traditionally belong to a cluster of therapeutic and diagnostic specialities that occur mostly outside the institutions where traditional health care is taught and accessed.” However, more recently complementary treatment is an ever-increasing component of health care practice, nevertheless considerable doubt persists around what precisely it is and what stance the disciplines included in this group should carry in relation to conventional medical practices (admin, 2019). During the 70s and 80s, these schools of practice were primarily offered as an alternative to traditional health care and consequently became established as “alternative medicines” (Zollman and Vickers, 1999). The term “complementary therapy” developed as the two systems began to be used in conjunction with each other. More recently, complementary therapy has shifted from portraying this relationship between alternative healthcare practices and traditional treatment to characterising the group of disciplines as a whole. Some experts synonymously use the term “unconventional medicine”. This shifting and corresponding terminology may justify some of the uncertainty that besieges the topic (Zollman and Vickers, 1999). “There are many different types of Complementary therapies,” including Reiki, Acupuncture, Aromatherapy, Yoga and others.

[bookmark: _Toc50092215]The evidence of the efficacy of complementary therapies in sustaining health and wellbeing.  
According to Dixon and King’s fund (2008), globally, lots of individuals use both conventional and complementary medicine. Dixon and King’s fund (2008), also found that they seek advice from both traditional and complementary medical specialists; however, their use differs between countries, for instance, Dixon and King’s fund (2008), found that about 10% of the British population have used complementary therapy, 20% in Canada, 60% in Hong Kong and 76% in Singapore. Countries like Vietnam and in China have had always combined traditional and complementary medicines, and it has been a common practice of their healthcare systems, according to Dixon and King’s fund (2008). In Ghana, the bulk of citizens rely on Complementary therapy, whereas in India, 70% of people rely on conventional medicine for their main care. Western countries have favoured complementary therapies less so then traditional therapies in contrast to Eastern parts of the world (Dixon and King’s Fund (London, 2008)
Recently although there is limited availability of these therapies via the NHS, more boroughs and trusts are beginning to integrate complementary therapies. For example, a role was advertised for a ‘reiki or spiritual healer’ to work in a breast cancer section of a hospital in Epping, in Essex which is one of the largest breast cancer research facilities in London. Evidently, the department is taking a holistic attitude toward patient care (McCartney, 2015). The advert, asks for a complementary therapist to support cancer patients who are having chemotherapy, in the advert, they state that the therapist will deliver Reiki or Spiritual healing to patients to help them cope with the emotional, physical and spiritual aspects of dealing with their cancer  (The Independent, 2015).
According to the article, choosing to advertise for this position was brought about by many of their breast cancer patients testifying that their Reiki sessions were exceptionally uplifting and calming for them. It is well documented that a patient’s mental, emotional and psychological wellbeing all play a vital part in how successfully they recuperate from their illness (The Independent, 2015). Nonetheless, although Reiki and other complementary/alternative therapies are used in the NHS in conjunction with clinical treatment, the NHS standpoint is that these are complementary therapies and not alternative options to traditional medicine (The Independent, 2015).


[bookmark: _Toc50092216]Evaluation of the systems for regulating the use of complementary therapies. 
Nevertheless, despite the NHS stance of complementary therapy, many people do use them as an additional treatment for their illness, especially those with cancer. There are a variety of justifications as to why people may use complementary or alternative therapies. A synopsis of studies published in 2012, indicated that around half of cancer patients use some form of complementary therapy at some time during their illness and during the course of their treatment. However, the publication suggested that there is no evidence to indicate that any sort of complementary therapy prevents or cures cancer(Cancer Research UK, 2018). Conversely, for various treatments, there is presently very little research to support that they improve certain symptoms, such as hot flushes or pain (Cancer Research UK, 2018).  
[bookmark: _Hlk50034223]According to Dixon and King’s fund (2008), “several practitioners of complementary medicine practise with no qualification and without adequate training. As a result, the World Health Organization has recommended that governments create national policies that include legislation and regulation of practice” (DIXON, 2008), including education, training, and licensing (Dixon and King’s Fund (London, 2008). 
“Many practitioners of traditional and complementary medicine are multi-therapeutic practitioners. Regulations apply either to the practice of a single therapy or recognise a diverse range of therapies. In the United Kingdom, legislation in the 1990s recognised osteopaths and chiropractors as separate professions. Whereas proposals (not yet implemented) to establish a Complementary and Alternative Medicine Council in the UK to regulate acupuncture, herbal medicine and traditional Chinese medicine recognise that these are often practised in combination” (Dixon and King’s Fund (London, 2008). 

[bookmark: _Toc50092217]“CAMs and regulation.”
“The practice of conventional medicine is regulated by laws that ensure that practitioners are properly qualified and adhere to certain standards or codes of practice. This is called statutory professional regulation.”
“Professionals of 2 complementary and alternative treatments – osteopathy and chiropractic – are regulated in the same way.”
“There's no statutory professional regulation of any other CAM practitioners” (Flame, 2020).
[bookmark: _Toc50092218]“Finding an osteopath or chiropractor.”
“Osteopathy and chiropractic are regulated in the same way as conventional medicine” (Flame, 2020).
· “All osteopaths must be registered with the General Osteopathic Council. You can use the General Osteopathic Council website to find a registered osteopath near you or check if someone offering osteopathic services is registered.”
· “All chiropractors must be registered with the General Chiropractic Council. You can use the General Chiropractic Council website to find a registered chiropractor near you or check if someone offering chiropractic services is registered” (Flame, 2020).

“https://www.nhs.uk/conditions/complementary-and-alternative-medicine/”
[bookmark: _Toc50092219]Evaluation of the current systems for regulating complementary alternative therapies.
In recent years complementary therapy has become very popular in the United Kingdom and around the world. In the United Kingdom, many of the practitioners are not regulated. In a report published by Mills (2001), There were recommendations in a report published on complementary and alternative medicine by the “House of Lords Select Committee on Science and Technology” it stated, “in order 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” (Mills, 2001). And also, that some health care professions remain unregulated in a developed country like the United Kingdom seems unusual, and that there should be review how this situation has arisen before considering the prospects for change. In this country, the comm0n law is you have the right to choose your own treatment for your illness; this right has been barely constrained by law (Mills, 2001). “It is therefore lawful for practitioners to set themselves up in a wide variety of health care professions, as long as they do not claim to be registered medical experts and that they do not practise protected disciplines such as dentistry, midwifery, and veterinary medicine or provide prescription medication” (Mills, 2001). 

[bookmark: _Toc50092220]Evaluation of the statutory self-regulation systems and the voluntary self-regulation systems (membership bodies).
“Guidelines for practice and conduct are typically set out in a code of practice or ethics. Accountability for guideline settings is frequently assigned to professional associations.” “The difficulty is that guidelines are set at a low level to expand membership” (DIXON, 2008). Nevertheless, the practice requires flexibility and receptiveness to adjustments in technology and practice, so this may be better to establish requirements in legislation (HCPC, 2018). In some countries, the name used by the practitioner is safeguarded. “It is more challenging to limit the activities that practitioners perform and consequently, this rarely happens. Safeguarding the title does not stop an unqualified individual carrying out therapeutic practices, several of which involve risks” (HCPC, 2018).  
“Shielding practice, on the other hand, is tricky to explain and implement; it is typically just in small parts where there are particular hazards related with the procedures (for example the use of needles) that protection of practice is used (Cancer Research, 2018). To guarantee that practitioners of conventional and complementary treatment have the required training, skills, and competencies to take care of patients safely, training may be standardised” (Cancer Research, 2018).
[bookmark: _Hlk50055937]“The duration of the training and the qualifications achieved by practitioners of conventional/complementary treatment fluctuates broadly”(DIXON, 2008). “Several practitioners continue to learn as apprentices, or by short courses or online courses. No research exists of countries creating policies to enhance the guidelines of apprentice training and education, for example, on-the-job training in the essentials of hygiene and anatomy. Other practitioners of conventional/complementary treatment obtain higher education degrees and assume training comparable to that proffered across the medical syllabus and can require them to carry out clinical training.” “Medical practitioners who practice conventional/complementary treatment are expected to have achieved specialist training after completion of traditional/Western medical training”(DIXON, 2008). 
“In other countries, conventional/complementary treatment is an element of the medical syllabus, and in others, it is wholly incorporated into medical training” (Jacob, 2019). “Commonly, requirements of education and training are regularly set either stipulating the duration of training or the subject matter of a core syllabus. Requirements that stipulate only the duration of training have restricted the ability to certify the quality of the training” (Jacob, 2019). Courses may be certified by professional associations or by independent organisations. “The independent certification procedures are expected to have broader external validity” (DIXON, 2008). 
“Suitability is typically established by the capability to demonstrate proof of qualifications and reliable clinical training”. “In certain countries, there is automatic registration for practitioners with certified qualifications: in others, practitioners have to pass a specific licensing exam.” “Automatic registration of individuals is dependent on a robust and autonomous certification system” (DIXON, 2008). “Where there is a significant number of current practitioners who would want to apply for entry on a new register, licensing exams require a reliable system of entry. More and more countries need re-licensing to be approved on the accomplishment of continuing professional development. Methods for and the occurrence of re-licensing differ, and there is currently no agreement on the proper balance between checking and compliance responsibilities on practitioners and requirements for safeguarding patient and public safety. In several countries and for some conventional/complementary treatment, the dangers presented by unlicensed practice are not considered adequate to warrant legal standards. In these incidents, voluntary regulation is favoured. In several countries, statutory regulation is established only if conventional/complementary practitioners can prove that they have put in place the necessary arrangements and practices” (DIXON, 2008). 

[bookmark: _Toc50092221]Recommendations for improvement within the regulatory systems including ethical choices, consent, GDPR and confidentiality. 
Based on my findings, the government needs to pass a law or enact a law to establish a governing body or a regulatory body. The regulatory body has to establish standards for practice and ethical standards. The regulatory body will have to set expectations required from each practitioner, such as maintaining personal records of patients and medical records of patients treatment proving or history of treatment. The regulatory bodies will have to establish bylaws governing the different type of treatment, they will also have to set training on GDPR, ethical standards and patient confidentiality they will also need to provide training on the different bylaws governing treatment. The regulatory bodies will have to audit the different facilities in line with set standards, expectations, and ethical standards, they also have to set punitive measures for treatment facilities that breach the set standards.

[bookmark: _Toc50092222]Conclusion.

This report critically evaluated the principles behind the current use of complementary therapies and showed  

It critically analysed the role of complementary therapies in relation to and comparison to conventional treatments and demonstrated that

In the analysis of the evidence for the efficacy of complementary therapies in sustaining health and wellbeing it suggested that 

In evaluating the systems for regulating the use of complementary therapies and exploring the methods currently utilised for controlling the use of complementary therapies the report 
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