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Abstract

Complementary and alternative medicines (CAMS) are treatments not covered by the mainstream healthcare (Ernst 2000). The National Centre for Complementary and Alternative Medicine (NCCAM) divides CAM into four major domains, these are; Mind-body medicine, Manipulative and body based methods, Energy medicine and biologically based treatments. Complementary therapy is mainly a voluntary self-regulation in the United Kingdom (UK), this means the regulation and registration of complementary therapists in the UK is voluntary. There are no laws in place that will protect the public from therapists who may be unqualified or incompetent to do the job. 

Introduction
This essay will focus on the statutory and voluntary self-regulation systems. It will evaluate the systems currently in place for the use of Complimentary Therapies. The reasons why and the positives and negatives of complementary therapies will be explored.
This essay will also look at the different types of standards out there by looking wider into other countries. It will look at the training requirement and the training needed by practitioners to perform their duties and also why people go to these therapies and an insight into the types of users looking for complementary therapies. 

The study by Lunstroth (2006) explains CAM as a practice that has been around in this country since the nineteenth century. The study reported that the use of CAM was very popular, especially in the young age group.

According to Walker and Budd (2002), there are no legislation in place that can stop the practice of CAM in the UK, other than chiropractic and osteopathy, however these two therapies cannot advertise treatments of conditions such as cancer and tuberculosis. 
Osteopathic and Chiropractic professions are now regulated by law. According to Mills (2001), acupuncture and herbal medicine are at a stage where it would be of beneficial to them and their patients if they are regulated under the Health Act 1999. However, it continues to be self-regulated. The main criteria for statutory regulation is whether the therapy poses any risk to the public, however research suggests that acupuncture and herbal medicine poses a big risk to the public (Ijaz et al, 2016).

Main Body

Statutory regulation refers to professions that must be registered by law with a professional regulatory body. Each of these regulators maintains a list of individuals who meet the required standards set to practice in this profession, this includes the standard of training and professional skills. Smith (2010) explained that UK legislation does not require CAM practitioners to be licensed to operate a business and allows them to set up a practice without any insurance indemnity and without being registered to any professional bodies. 

Health and Care Professions Council (HCPC) is responsible for the regulation of around 340,000 individual registrants across 16 professions. Some of these professions are chiropodists, occupational therapists and physiotherapists (Collen, 2017). The HCPC are overseen and scrutinised by the Professional Standards Authority and to ensure all registrants uphold and follow the standards stated by each regulator. The key role of the regulator is to ensure that the protected titles associated with the registered professions are not misused in any way. If it’s misused the regulator has the power to bring prosecutions against those who use protected titles without being registered. This in turn provides further assurance to the public who receive their care to ensure the professionals are registered and practising to minimum standards.

Voluntary self-regulation is a term meaning there are no mandatory regulations in place which would normally require practitioners to be qualified and trained. This is where practitioners join a professional association or even voluntary register to give themselves exclusive use of company logos and the benefit of marketing. It can also provide many of the safeguards of statutory regulation and is less expensive to administer which is one of the main reason why practitioners are self-regulated (House of Lords, 2000). This also offers them professional recognition. The alternative to joining these associations or register is that most of them require practitioners to have minimum qualifications and training to practice and maintain high company standards. Usually, this is something that is drawn up and enforced by the associations which forms part of the membership or registration requirements. However, there are no legal requirement that practitioners must join an association or register with them before they can start to practise. As things stand, there are no mandatory regulations in place to protect the public from unqualified or untrained therapists. 

The difference between statutory regulation and voluntary self-regulation is that, statutory regulation is where you would have to, by law, register to provide the services. This usually requires the individual to hold certain qualification/training in an area to be able to practice, whereas voluntary self-regulation is where you do not require any form of qualifications/training or experience to carry out the services.  Reference 

While each organisation has its own advantages, if you belong to a professional body there are potential benefits that they can offer. It is things such as professional recognition, ‘getting your name out to the public’, and growing your business. Most institutions have their own assessment process to pass to be granted membership. Some important benefits include being recognised as a professional in a particular field. It is knowing who can be trusted and whether or not they are qualified to do the job. Being a member of bodies gives therapist stability, trust and continuous professional development to further their career. Getting the right support and learning in the job whilst building yourself towards a good career development is very important for some people. However, there are also advantages to not joining an association or register, as practitioners would not have to worry about their annual membership and treatment fee that needs to be paid to the association. If you work for yourself you can run the business exactly the way you want to and not worry about the high standard of treatment and membership fees. However, it’s also important to note that there must not be any non-maleficence which means that these professionals must not intentionally do harm and must provide a standard of care which avoids risks or negligence to their patients.  According to Eaton (2019), non-maleficence is the principle that these professionals should not cause harm to others. As a whole these interventions should not cause any harm to a person even though most attempts to benefit a patient require the infliction of harm or involve the risk of harm, such as inserting needles with acupuncture treatment. It is the professional’s obligation to help a patient against the obligation not to harm. 

It is also important in this profession that a consent form is signed by a patient prior to any CAMS treatment so that he/she agrees for the treatment/procedure to take place. This also protects the professional from being sued for any negligence or wrongdoing that was not intentional. 

The guide to the General Data Protection Regulation (Data Protection Act 2018), is about how data is held and handled. It is important that registered bodies maintain and protect confidential information utilising sophisticated measures, such as the use of password, to prevent unauthorised access. It is important to remember the seven key principles set out by GDPR, which include, purpose limitation, data minimisation, accuracy, storage limitation, integrity and confidentiality (security) and accountability. Organisations must have sufficient technology and processes to ensure safe storage of records of all patients and build a GDPR compliant data protection policy. It must also ensure that staff with the right roles and responsibilities handle data securely for patients and in line with the regulations.

Kelner et al (2004) stated that if complementary therapies were regulated, it would have provided improved integration with conventional medicine and it would have increased the legitimacy of these providers. In China, traditional CAM practitioners are not required to register and no formal training was also required. The Preparatory Committee on Chinese Medicine (1999) was appointed in 1995 and acted in response to recommendations by Working Party on Chinese Medicine to establish a statutory body and regulatory framework. The Chinese Medicine Ordinance enacted in July 1999 and provided a legal mandate to protect its people from safeguarding professional standards (Leung and Chan, 2004). As with other medications, there is a potential safety risk with CAM. The study carried out by Lim et al (2011) stated that products are often viewed by people as natural and harmless, however they may not have been prepared correctly or even stored appropriately within the home. The information about the products are not always readily available where product names were unknown or brand names were known but ingredients within the products were not. CAM products are often viewed as safe, whereas with the more conventional medicines, products may be contaminated or polluted such as steroids.  According to Bensoussan et al (2000), practitioners practising acupuncture reported numerous adverse effects such as fainting, nausea, vomiting and increased pain. The study also reported that these herbal medicines are not risk free and deaths have occurred. 

There are only two types of therapies regulated in the UK, they are Osteopathy and Chiropractic. With the exception of these two therapies, it is legal for individuals to practise therapeutic treatment without any qualifications or experience. By law, osteopaths must be registered with the General Osteopathic Council (GOsC, 2020). To be accepted by GOsC, practitioners must have qualifications recognised by the GOsC and who comply with their standards of practice. They must renew the registration as part of the process, and to ensure they have appropriate insurance as well as meeting professional development requirements and being in good health. Chiropractic is regulated by The General Chiropractic Council (GCC, 2020). This is an independent statutory body established by The Chiropractors Act (1994). Practitioners must have chiropractic degree in order to register with GCC and to meet their requirements to ensure that patients are treated safely and consistently in line with other health professionals.

Chiropractors are licensed in every state in America. Ernst and Fugh-Berman (1999) states that acupuncturists are licensed and certified in 32 states and the District of Columbia. Massage therapists are licensed in 25 states and naturopaths in 11 states. Homeopathy is separately licensed only in Arizona, Nevada and Connecticut, although a lot of the other states include this in practice of chiropractors and naturopaths. Herbalism is one therapy which is incorporated with chiropractors, acupuncturists and naturopaths. There are no separate licensing or certification standards for the other complementary therapies. 

According to Dixon (2008), only chiropractors are regulated in Canada, although in some provinces, there are legislations in place to practice massage therapists, acupuncturists and Chinese medicine practitioners. In Alberta, it is a requirement for chiropractors to continue education in order to maintain and renew their licence. This is usually done by carrying out 75 hours of continuous training every three years (WHO, 2001). In America, 42 states and the District of Columbia has licensed acupuncturists all requiring and passing a national written examination offered by the National Certification Commission (Eisenberg et al, 2002).

The General Regulation Council for Complementary Therapies (GRCCT, 2002), is the UK regulator for complementary therapies. It provides an effective complaints procedure and has the power to remove a practitioner from the National Register. All practitioners on the National Register must agree to adhere to the Code of Professional Conduct and Ethics and directly answer to GRCCT complaints disciplinary procedures. By having these procedures in place, it puts the onus on the practitioners to ensure they adhere to continuous professional development by maintain their training and knowledge. There is also a requirement for practitioners to have appropriate insurance, such as the professional indemnity and public liability insurance. Practitioners need to register for admission to the National Register. There are more than 50,000 practitioners regulated by GRCCT for carrying out complementary therapies in the UK. 

Complementary and Natural Healthcare Council (CNCH, 2020) is a voluntary regulation that was set up by the government to protect the public. CNHC set its own standards which must be met by the practitioners and also the standards for staying on the register. All practitioners must have registered voluntarily and must be professionally trained and insured to practice. Practitioners must obey the code of conduct where any breaches will lead to disciplinary sanctions similar to that of the statutory healthcare regulators.  CNHC registers complementary health practitioners from sixteen different professions, some of which are, sports therapy, reflexology, yoga therapy, aromatherapy and massage therapy.

Therapy Register (2020) is a growing National register of Therapists which aims to provide the public with reputable and recognised therapists. This is an organisation that helps students and members in their complementary therapy careers with professional training. The SFTR uses this opportunity to educate members of the public so they can simply find the right therapist by visiting this register. Each registered member is responsible for the accuracy of their listing on this register such as having the right qualifications displayed in their listing. Anyone working in the mainstream therapy such as medicine, hypnotherapy, reflexology, homeopathy, and aromatherapy can join this register at a small membership cost. 

The Federation of Holistic Therapies (FHT) (1962) is the largest professional association for complementary beauty and sports therapists. There are great benefits to joining FHT such as tailor-made insurance policies and professional recognition. 

The study by Thomas and Richardson (2004), strongly recommends complementary alternative medicine for back pains. NICE published 83 clinical guidelines that currently exist whilst 5 guidelines were either replaced or no longer available. A lot of these guidelines make no mention of CAM at all, however a lot of the guidelines refer to holistic care, nutrition and vitamin therapy which may be viewed as CAM (Thomas and Richardson, 2004). 

According to Zollman and Vickers (1999), several surveys carried out by this study show that the main users of complementary therapies are people with chronic and difficult to manage diseases such as cancer, HIV infection, multiple sclerosis and rheumatological conditions. According to Davidson et al, (2005) patients’ motivation for going to these therapies is to fulfil their psychological need. Further study shows that it is to gain more control over their condition and to overcome distress.  Those in the UK who are using complementary therapies are mainly females that are most likely to be in socioeconomic group and younger than those using the more conventional methods (Vernon, 1996). This is mainly due to the loss of hope by patients. Hope is vital for patients and they will go to any level and accept any treatment to increase their chances of hope.

Conclusion

This essay was about statutory regulation and voluntary self-regulation on CAMS. The purpose of this research was to analyse which type of therapy is regulated and which ones are voluntary self-regulated. It also looked at the legislations that apply to some of the therapies and the purpose behind the regulation. 
This study has found that only two types of therapies are regulated and these are Osteopathy and Chiropractic. The rest remain voluntary self-regulated meaning there is no law in place to protect the public as there is not a requirement for these therapists to be qualified or trained. 
Research findings suggest America is more regulated than the UK on therapies. Other countries such as China, Canada and Alberta, the regulations are very similar to the UK, where only a very few therapies are regulated and the majority are voluntary self-regulations. There is more of a requirement to be licensed in America for most therapies, whereas in the UK there are only two regulated therapies. 

Based on my findings and having analysed all my research material, my recommendations for CAM in the UK is as follows:
· Most therapies have set up professional bodies, but the standard of education and training required by these bodies are not consistent and vary widely. There needs to be a consistent approach so that they all follow the same educational standards across all professional bodies. 
· [bookmark: _GoBack]Many patients approach complementary practitioners without consulting their doctor. There should be greater cooperation and respect between complementary practitioners and GPs to improve communication with patients and to ensure they get the best treatment required. 
· Further research should be carried out into these therapies to better understand its benefits and side effects. 
· Information on CAM should be readily available on their websites for people to make informed decisions. They should highlight any potential side effects and the risks it poses and let the people decide whether or not they want to proceed with CAM.  
· For an individual to rely on complementary therapies alone may delay a person’s diagnosis, so it is crucial there is good communication between GPs and practitioners.
· All types of therapies should be regulated as it poses huge risk to a person because of the potential consequences.
· Such treatments are usually expensive and majority of people suffer financial harm, especially if the complementary medicine is not effective or appropriate. So always consult a doctor before receiving or embarking on complementary medicine or therapy.
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