The National Centre for Complementary and integrative Health (2018) states that a complementary therapy is when a non-mainstream practice is used together with conventional medicine. The National Health Service (2018) agree with this and suggest that complementary therapies fall outside of mainstream health. Some common complementary therapies used include; acupuncture, aromatherapy, herbal medicine, meditation, reflexology and yoga. 
According to Lindquist et al (2016) complementary therapies have been used in the treatment of various health conditions such as cancer, asthma, neck pain and arthritis. As complementary therapy is becoming more used within healthcare, regulations and legislations are needed.
 According to the Government (2014), the purpose of regulations in health care is to ensure public safety, this is achieved by ensuring high standards of practice and behaviour of those health care professionals. As discussed by Department of Health (2006) on page 11 of their report ‘regulation is defined as the set of systems and activities intended to ensure that healthcare practitioners have the necessary knowledge, skills, attitudes and behaviours to provide healthcare safely’. 
The National Health Service (2018) state that the practice of complementary therapies is regulated by laws that ensure practitioners are properly qualified and adhere to certain standards or codes of practice which is known as statutory professional regulation. However, Walker and Budd (2002) argue that there is no legislation in place that restricts the practice of complementary therapies in the United Kingdom, with the exception of the practice of osteopathy and chiropractic. Similarly, The General Regulatory Council for Complementary Therapies (2018) which states that the regulation and registration of complementary therapists in the United Kingdom is voluntary self-regulation which means that there are no laws in place to protect the public from unqualified or incompetent therapists. According to Ernst et al (2004) having a voluntary self-regulation creates serious ethical issues, such as to what extent is the patients put at risk, if the provider of the therapy does not belong to a professional organisation, to whom do their patients put forward a complaint to and also there is an issue with if the provider follows confidentiality, appropriate boundaries and informed consent.  This shows that practitioners who are not self-regulated are potentially putting their patients at risk as they do not have legislation to follow or standards to keep and they may not be providing enough adequate information for the patient to make a decision on whether or not they want to accept the treatment or not. However, as stated by Cruess and Cruess (2005), when a practitioner is self-regulated the patient has the assurance that that appropriate action can be taken once a problem occurs with a practitioner, and has an assurance that the practitioner maintains competence. 
According to The Federation of Nutritional Therapy Practitioners (2018), regulation of Complementary therapies started in 1987 where the formation of the British Complementary Medicine Association started. Then in 1996, a member of the European Parliament presented a report which recommended that practitioners should be required to hold a degree level qualification in Anatomy, and also that the same controls and test procedures used by conventional medicine should be used. Then in 1999, the common law freedom to practice was restricted by this act, this means that the clients are more protected as there are legislations in place to avoid any misconduct or misuse. The government can now require regulation of these professions and the freedom to practice without regulation is no longer protected in law.  A year later, the Professional Organisation of Complementary and Alternative Medicine in the UK to the Department of Health released a second report which set out recommendations for the pathway to self-regulation for Complementary and Alternative Medicine (CAM). In the same year, the Select Committee on Science and Technology to the House of Lords Report prepared a report which looked at the issues of education, training and regulation. Then in 2007, regulation began starting with; Aromatherapy, Massage, Reflexology and Reiki created a profession-lead voluntary federal regulator, The General Regulatory Council for Complementary Therapies (GRCCT). They currently regulate a sector of 60,000 practitioners within the UK. According the Research Council for Complementary Medicine (2019) the government encourages complementary therapists to work towards voluntary regulation however it is not compulsory. 
When comparing the GRCCT with The General Medical Council (GMC) in terms of regulation, it shows that the GMC manage the UK medical register as do the GRCCT. The General Medical Council (2019) state that they check every doctor’s identity and qualifications before they are able to join which is similar to the GRCCT. The GRCCT are an independent regulator that validated the status of all registered therapists. They provide a complaints procedure and if need be can remove a practitioner from the register. When registering with the GRCCT, the practitioners must abide by the Code of Professional Conduct and Practice. This states that they maintain a high standard of professional conduct and practice, they must inform the public of the high standard they can expect, and have a duty of care to provide safe care to the patients. (The General Regulatory Council for Complementary Therapies 2018).  The General Medical Council (2013) state that failure to demonstrate working in line with the principles and values given, then it may put the professional’s registration at risk. Similarly, the GRCCT state in their code of conduct that it is the practitioner’s responsibility and have a duty of care to give safe competent care, and if this is not done, then there is a chance of their licence being terminated. 
Mills (2001) suggests that in other European Union countries such as Germany, Norway and the United States there are few healthcare activities that are allowed without state authorisation. Prosecutions have been made against those who practice without medical qualifications as stated by Thomas et al (1991). Many people worldwide use traditional or complementary medicine. It was estimated that the uses vary between countries and some countries such as Vietnam and China use complementary medicine is an integral part of the health system. Dixon (2008) confers about how many of the practitioners of complementary therapies practice without qualifications and training, however, in recent years some countries have introduced legislation to formalise the position of complementary practitioners within their health care systems or strengthened policies on traditional/complementary medicine practice or training.
According to Mills (2001) most complementary medicine organisations are run as conventional professional bodies; they publish formal codes of ethics and practice, and registers of their members are available to the public. The UK government has increasingly recognised the need for comprehensive regulation of complementary therapies. Initiatives to examine the process of regulation have included setting up a central, well-recognised charitable body to facilitate progress for individual professions and an authoritative survey of the existing professional organisations. 
One process that is available to individual professions is statutory self-regulation, which requires a single governing body, a systematic corpus of knowledge, recognised training courses and demonstrated efficacy. The other process is voluntary self-regulation (Walker and Budd 2002). Statutory regulation is when a profession is regulated directly by an act of law, it is discussed by the General Regulatory Council for Complementary Therapies (2019) that it is a criminal offence for an individual to practice a regulated profession without being listed on the appropriate register. Therapists of complementary medicine that follow the statutory regulation may have done so on the assumption that the regulation offers benefits, some of the benefits may include having improved prospects of integration within the NHS, higher standards, enhanced public status and greater willingness among conventional medical practitioners. However, it is suggested by Stone (1996) that statutory regulation could change the nature of most therapies as the Medical Act is extended to those whose practice ‘rests on solid foundations in science and in examinable knowledge and skills’, and some therapist would have to alter their practice in order to follow this statement and validate themselves. It was also suggested that the government’s decision to introduce complementary therapies into the NHS is influenced as much by cost effectiveness as clinical evidence. One of the benefits stated that there would be enhanced public status, yet public respect is earned through evidence of competence, following ethical codes, knowledge, and access to a responsive complaint procedure. 

In Canada, within the field of health care, self-regulation is granted by the state in the understanding that the individuals who practice the profession possess knowledge which the government believe that they use on behalf of their clients. When they become regulated, the government delegates to them the power to establish standards of practice and training to be able to apply these standards within the profession. Similarly, to the regulation in the UK, practitioners in Canada will also have to adapt to a more medical model of health care when becoming self-regulated, for example, chiropractors in Canada had to agree to narrow their scope of practice in order to achieve a cohesive national organisation and a unified voice (Welsh et al 2004).
The Government (2007) state that there are a number of key principles that should underpin statutory professional regulation, these include, firstly the main interest should be the safety and quality of the care that patients receive, the regulation needs to sustain the confidence of both the public and the professions, it should be about sustaining, improving and assuring the professional standards of health professionals, and finally there should be a system that ensure the strength and integrity of health professionals in the UK, that can work effectively with different health needs and approaches. Zollman and Vickers (1999) suggest that many practitioners of complementary therapy are now member of these registered bodies, there are about 150 to 300 of such organisations with varying membership size and professional standards. This may cause a problem for patients as some of the bodies have published certain criteria for entry, established codes of conduct, complaints procedures and disciplinary sanctions in order for members to be fully insured and therefore the patients may be unaware of which of the bodies is best for regulating practitioners and have the highest standards. On the other hand, being registered does mean that they will have met the standards and education required of that regulatory body as stated by MIND (2018). For the practitioner, this means they have a choice of which body they wish to be a part of, however need to right qualifications to do so. According to the Complementary and Natural Healthcare Council, being registered to a body comes with many benefits, such as a public and growing recognition of a profession, government support and being listed on an accredited register. Some of the criteria for entry includes having proper training in order to ensure that the practitioners have necessary skills and competencies to treat patients safely. The intensity and the duration of the training and qualifications varies widely. Some practitioners may learn as apprentices, others through courses. Dixon (2008) suggest that standards of education and training should be set either stating the length of training which limit the ability for quality training or the content of a core curriculum. Some courses may be accredited by professional associations or by an independent body which means that the independent body may have great external validity. 
In the UK, the British Medical Association (BMA) has suggested that chiropractic and osteopathy have established foundations of training and have the potential for greatest use alongside orthodox medical care. The profession was founded in the US in 1895 and has been regulated in the US and Canada since the 1920’s as stated by Chapman-Smith (1997). According to Lewith et al (2003) osteopathy were regulated by an Act of Parliament in 1993 and subsequently the General Osteopathic and the General Chiropractic Councils (GCC) were established. The title of chiropractor and osteopath could only be used if registered with these councils. The GCC is an independent statutory body established by Parliament to regulate all chiropractors in the UK. This means that chiropractic and osteopathy are now being recognised and the general medical practitioner can now recommend these to the public. These means that the public have a greater choice in health care and the practitioners will have a greater public recognition. 
According to a White Paper (2007) which sets a programme to reform the UK’s system for the regulation of health professionals, it proposes a series of measures to ensure the independence of professional regulators. The White Paper proposed that the Government will agree arrangements to confirm that all councils become more accountable to parliament, and ask that they present annual reports to the Parliament. It states that council members will be independently appointed in order to diminish the view that council are sympathetic to the professions they regulate, and also that the council that regulate health professionals need to ensure that purely professional concerns are not thought to dominate their work. This White Paper was released 11 years ago, and nothing has happened since, this could be a result of lack of research, lack of finances as stated by Canter et el (2006) suggests that the use of complementary therapies represents an additional cost and there is no evidence that their use leads to savings. 
One recommendation made by the House of Lords Select Committee on Science and Technology (2000) on a report evaluating complementary therapies, stated that ‘in order to protect the public, professions with more than on regulatory body make a concerted effort to bring their various bodies together and to develop a clear professional structure’. 
This assignment has shown that the United Kingdom are making steps towards regulating complementary therapies and have already started statutory regulations in chiropractor and osteopathy. However, other complementary therapies are only being self-regulated which has many pros and cons. It was suggested that due to self-regulation only being voluntary there are no laws in place to protect the public therefore many ethical issues arise such as to what extent is the patients put at risk. Professional regulation needs to set and promote standards that provide safety that professionals need to meet, to publish a register of those who meet to standards and also to guarantee that the individuals on the register continue to meet these standards which is discussed by the Department of Health (2006).
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