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Introduction 
This is a report about complementary therapies. I would be evaluating the current system utilised for regulating the use of complementary therapies, the ethics, how complementary therapy are regulated as it is not compulsory to be regulated before practicing as a therapist. The use of complementary therapy has been from the ancient days where herbal medicine is used to cure or help improve health and well-being. 
Principles behind the current use of Complementary Alternative Therapy
The use of complementary therapy has been from the ancient times by countries like China, Egypt, Greek and Roman Empire. Although the method in how it is used might be a little different, but it is the use of natural herbs and aroma. Then the father of medicine Hippocrates started the treatment by using bath and massage with scented infusion by 460-377 BC (McMaster, 2011).
Complementary therapy is a generalised name given for the natural form of treatment that is used in helping to improve the health and well-being. Such therapy includes moxibustion, reiki, acupuncture (Natural Health, 2020).
Allopathic medicine this are used by pharmacist, nurses, doctors by the means of surgery, medication, radiation and other form of procedures (Wilson, 2019). The practice of using conventional medicine is covered by law, certain standard and must be qualified.
World Health Organization (WHO) help countries to get policies. Leadership of WHO, have developed traditional medicine policies. However, the best way in funding for traditional medicine research has not been forthcoming. Researching efforts in Western countries have given concern with the quality, safety and efficacy of only certain form of traditional complementary alternative medicine, such as herbal medicine and acupuncture. The concern might have been because of the herbal medicine and the risk associated with the practice and the way in which patient or clients might be treated because it is possible for misuse in drug finding. Some of the TCAM experienced, that has contributed to developing and supporting the use for example, the research on Artemisia spp. The treatment of malaria. Contributors were saying there should be clear understanding on the increase of traditional complementary medicine in the world as they were saying using imported traditional therapies and not knowing how they practice has failed to be acknowledged. It is believed that modernising the use of traditional complementary therapy has not been appreciated by practitioners. (Xue, 2020).

National Institute for Health and Care Excellence (NICE) has recommended the use of complementary therapy on some treatment such as Alexander techniques for Parkinson’s disease, manual therapy for lower back, ginger and acupressure for morning sickness (NHS, 2018).
The effectiveness of a treatment warrants the need to research. As patients/ client who is experiencing a difficult health issues and know or heard of the use of other form of treatment which has helped and evidenced, such patient/ client would believe that the treatment is safe and effective. Likewise, when a health practitioner uses a form of treatment to help getting better and not harmful which has also proven positives brought about the reason in which the use of complementary therapy is arsing and the need for effectiveness is paramount (Lewith et al, 2011).
The use of some complementary therapies is used alongside allopathic medicine, there should then be standards to follow such as policy in terms of ethics. 

Efficacy on complementary therapies in sustaining health and well-being
There are certain things that an allopathic medicine cannot do, which is a cancer patient using complementary therapies to help with physical symptoms and emotional distress. By using therapies such as acupuncture to help with physical and emotional well-being (Deng et al, 2005).
An allopathic medicine is known as the conventional medicine in which we are familiar with prescribed by qualified doctors, nurses or pharmacist (Eldridge, 2020).
Allopathic medicine often relies on the concept of finding symptoms, diseases and before recommending drugs to manage or ease those conditions. In this system, the disease or symptom is the real problem, as opposite to CAM’s method of addressing the primary causes that produced the symptom or disease (Thung et al, 2012)
The current pandemic in the world on covid-19 situation using the complementary therapy to help patients cope with medical treatment also dealing with the stress mentally and physically which is very important (Baker, 2020). Personally, my daughter did not find it easy in copying with the situations and could not understand why she was unable to see her friends. We decided to take a trip away from home, which was therapeutic for her, she was also given the opportunity to video call her friend. Since then she has been fine about social distancing. As not everyone is or was able to deal with such situation. Reiki, reflexology, and aromatherapy treatment was used for patients and their families at ellenor (Ellenor, 2020)
Current system utilised for regulating Complementary Alternative Therapies
The way in which CAM are regulated is voluntary as there are no laws for protecting the public from incompetent or unqualified practitioner. The government then recommended national register, this is where GRCCT comes in place (GRCCT, 2020).
GRCCT is General Regulatory Council for Complementary Therapies. They provide complaints procedures in the event of a complaint been made and then such practitioner can be removed from the register. (GRCCT, 2020). As a practitioner registered under this council you are liable of the care and treatment render to the member of the public. However, there are code of conduct in which practitioners should follow, such as ensuring the welfare, respect religion or sexual beliefs, getting consent before treatment, under 16 should be accompanied by a third party with a given consent from parent or guardian (GRCCT, 2020).
There are two therapies that are statutory to get regulated under CAM, chiropractic and osteopathy (IBD Relief, 2020).
(NHS, 2016) it is legal to practice complementary treatment even if you have less to no qualifications or experience’. If complementary therapies are statutory self-regulated it gives access to the member of the public opportunity to other ways of getting a better health, it is important we take care of ourselves, choose the right care that best suits us and be responsible for caring individually. Also, the availability of Complementary Alternative Medicine is limited in the NHS, I believe it is due to having not so much scientific evidence base research or knowing that not all the practice as a therapist is not regulated.


Recommendations 
This is a good form of having patient or clients health at interest. Either using the conventional or complementary way of treatment. 
Evaluating the systems for regulating the use of Complementary Therapy (membership bodies).
Complementary and Natural Health Care (CNHC) is a voluntary regulator of complementary healthcare practitioner. They enhance the public protection by setting standards for registration (CNHC, 2020). This type of membership body has policy and publications for members and the public.
British Acupuncture Council BAcC is a statutory self-regulatory system for the practice of traditional acupuncture in UK. It is the leading self-regulatory body for practice of acupuncture, they provide services when there are complaints, protect data under Data Protection Act 1998 (BAcC, 2016).
The strengths and weaknesses of statutory self -regulation and voluntary self-regulation. They conclude that for therapies not likely to cause direct physical harm, the latter is a “cheaper and more flexible means of achieving the same regulatory aims”. Possibly it is less significant how these objectives are reached than the fact that they are reached (Ernest et al, 2020).
Conclusion on evaluating the systems is that it is compulsory to regulate complementary alternative medicine, statutory self-regulatory system offers more for either practitioner or member of the public/client. However, my opinion based on my research, it seems British Acupuncture Council as a statutory self regulation body does not have detailed policy that covers public compare to the Complementary and Natural Health Care that covers public, members, complaints procedure and more. 
The aim of regulation is to ensure that both the public and practitioner are protected. Such regulatory systems must be able to keep patients/ clients information safe and secure, and regardless of age, race, sexuality, religious beliefs they to be respected. ‘Practitioner should be trustworthy and not exploit, registered practitioner is forbidden to diagnose (GRCCT, 2020).
Before undergoing any form of complementary therapy or medicine, you should consider using the Currency Relevance Authority Accuracy Purpose (CRAAP) test (Emamzadeh, 2020).
Recommendations for improvement
As anyone can decide to practice complementary therapy with or less experience and qualifications, I believe that puts a patient/client well-being at risk of improper practice, misuse of therapy which can lead to increase health problems or death. All practitioner should be regulated under the statutory regulation system as it is an effective method of treatment alongside an allopathic medicine. I believe a practitioner should take interest in the role they play in lives of the member of the public when conducting a treatment. You should not be practicing for the wrong reasons such as the interest to just make money, instead be trustworthy, respectful, caring, resilience, and have a clear understanding and communication with other members and the public.
Complementary policy is there to help enhance the mental, physical and spiritual mental well-being of a user. (Clarke, 2020)
Code of practice is for the members to maintain professional relationship, respect race, religion, sex orientation and gender. There should be no misleading information on the treatments
Ethical choices, It is important to consider the requirement of a practitioner such as honesty, fully qualified and experienced base on advanced knowledge, choices on either taking or rejecting a treatment (Hall, 2018).
It is said that  many of the ethical rules related to conventional medicine such as the requirements of informed consent, practice boundaries which is, the duty to practice within one’s opportunity of capability or else you refer properly and obligations involving  privacy and confidentiality,  which should enlighten across to the area of CAM, also in adding to that, much of the regulatory outline governing conventional medicine, which includes many ethical obligations, also interprets to CAM practice. This includes, for instance, legal rules governing qualified discipline and misconduct liability rules.  
General Data Protection Regulation (GDPR) is a data protection replaced by Data Protection Act 1998 (Brighton Holistic, 2020). GDPR regulates how patient and practitioner obtain the use, the storing and deleting personal data. As there have been misled data collected by the internet and businesses about complementary therapies (ico, 2018)
Protecting personal data such as names, sex, age, contact details and personal health record such as the health issues undergoing must be kept according to the Data protection.
Confidentiality means to keep and secure the details form others and not to be taken from one organisation to the other except in cases of professional reasons that might be of help to patient and a consent form must be filled and signed.  
Consent, service user should be given the full details on the type of therapy they are about to undergo, either by the language understandable to them, the side effects, and the usefulness of the desired therapy they are undertaking. A consent should also be given on behalf of those who cannot fill the form themselves or if they are underage. After clear understanding, there should be a consent form in which patient/client signs and should be stored appropriately under the GDPR (Complementary Therapy Policy, 2016).
Conclusion 
I believe that if a practitioner with no experience, qualifications or less should not be practicing as it is patient/ clients well-being at risk. Knowledge and experience go alongside in dealing with anything in general. Research showed that the use of complementary therapy and conventional medicine are effective, so should the practice of complementary therapy be put under investigation in order to improve the use of the treatment to safer and more ethical. The use of herbal medicine has proven to work personally, as a child with chicken pox, my dad used a type of leaf on my body to ease the itchy fell you get. We were also given drinks made from the bark of trees, in which the bark of tree in soaked in water till it absorbs and becomes soft, and that is used for most symptoms such as headache, stomach pain, fever, and malaria. Research should be done on more of this complementary therapy or medicine in order to help alongside an allopathic medicine. Natural plants or herbs are used in most continents like Asia, Africa and the Caribbean.
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