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Regulations and Legislation for Complimentary/Alternative Medicine

Introduction  
The essay aims to evaluate the structures and systems which are used for regulating the usage of complementary/alternative therapies. It will assess the statutory self- regulation system and the voluntary self- regulation system and look at membership bodies involved (Parliament. UK, 2000). The aim will be to talk about the importance of regulation and give some facts about regulations that have worked in the UK and abroad and those that can be included and improved further. A recommendation into the improvements within the regulatory systems, including ethical choices, consent, GDPR and confidentiality will be given too (GRCCT, 2020).
 
Complementary therapy is the name of medicine/therapy which are usually used in conjunction with orthodox medicine also known as western medicine, to improve the health and minds of an individuals.  Many people use complementary medication to relax their minds and to unwind. While other people may use it to treat or even prevent more serious illnesses   such as cancer through treating the side effects of anxiety or sickness due to chemotherapy (Paterson, 2000).   
Alternative therapies are sometimes grouped with complementary therapies but alternative therapies are not proven to be effective and there is no scientific evidence to say it works however like complementary therapy it may help with symptoms of side effects of illnesses. The King's Fund chief executive Dickson, (2020) stated that ‘there are potential contributions that mainstream complementary therapies could help, to improve health and reduce the costs of health care’.

Complementary treatment is the umbrella term because a variety of treatments come under it. There are 4 areas of complimentary therapy:  
· Biological based practice- this is done through supplements and diets. A typical treatment of this type would be Chinese herbal medication and (NUNM, 2020).
· Manipulative and body– this therapy is done through focus given to body’s many systems and structures and the movement of the body for example acupuncture, aromatherapy or chiropractic (Brain line, 2014).
· Mind-body intervention- this is done by connecting one’s body, mind and spirits to boost their total wellbeing. Some typical types of therapy would be counselling, yoga, music therapy and guided meditation.
· Energy therapies-  According to the National Centre for Complementary and Integrative Health (NCCIH), (2020) this comprises in the use of several types of energy fields.  the main aim of these therapies is to bring energy into the patient or balance the energy within the patient. Some mainstream treatments are, Reiki, crystal therapy and healing touch  


People are choosing to use complementary/alternative treatments because they feel it is a safer option or to avoid side effects from using orthodox medicine. They feel like they are in control and are more at ease with the therapist who they build a good relationship with whereas general doctors are not giving them this valuable time and often rushing appointments.  Many people believe chemicals and other ingredients in western medicine may harm them long-term. And some people are so desperate to cure certain illness which conventional medication has failed, or that the waiting list is too long that they will try anything (Cancer Research UK, 20018).  
 
 
 
 
 

 
As more people are choosing to use CAM along with western treatments.  There is a growing interest for safety and efficacy by the public and professional bodies.  That is when regulations come in as it balances the interests of both publics’ health and safety and the need for professionals. ‘Regulation is defined as a process of controlling something through rules to keep it in order’ (National UK Therapists Register, 2019). Putting in standards as unregulated therapies could put people off, due to therapies coming across as unsafe, alternatively, it can leave customers who need to complain about issues helpless as there is nowhere to go for that.  Due to this lack of regulations, people looking for legal help have to go through a long and expensive process of legal battle, where as if there was a national training standards and disciplinary procedure in place this would have been an easier process.
The main reason of having regulation within the healthcare environment is to protect the public and the profession.  Its aim is to establish a nationwide, professionally determined and independent standard of training, qualification and competency of therapists and their business.  This will ensure protection of public and the professionals and help businesses by guiding them where necessary (NICE, 2020).
There is currently no legislation which restricts people from practicing CAMs in the UK.  The government does identify that there is a need for regulating these.  There was a plan for the government to put in place a single overreaching regulatory body however this did not go through. A plan to observe and speed up the process of statutory self-regulation which needs a central governing body (Walkera and Budd, 2002)       

There are only two types of regulation related to complementary therapy and these are Statutory self-regulation and voluntary Self-regulation.  Statutory self-regulation is mainly used in where there are poor practice and high risk to the public. 
Whereas voluntary self-regulatory system is used and recommended when CAMs that are not directed or approved by an Act of Law.  In these cases, regulation may be drawn up and applied by any appropriate body within that professional sector. Most complementary therapies choose to work with a voluntary self-regulatory system as the most fitting method for their therapy because this helps to keep records of members and organisation body as well as the standard of education and qualifications and training needed to run a practice.  It helps to keep updated this standard by reviewing them timely and also maintains ethical practice too.  It has a process put in to place for any complaints by customers and a disciplinary procedure.  With a requirement for professionals and clients to be covered under health insurance and insurance for the business also (Parliament. UK, 2000).

There are 4 systems of care and 2 of those are practised in the UK and those are integrated and tolerant systems (Dixon, 2008).     
  
The Integrated system means CAMs is a recognised medium of health care and is used in conjunction with western medicine.  It is also included in policy such as The National Drug Policy (2018).  These products are backed by registration and regulations.  Also treatments are available at hospitals and other healthcare providers such as clinics for both public and private patients and patients will also be covered by health insurance too.
Inclusive system recognises CAMs but it is not completely integrated within the system of the healthcare field. whether its policy, practice or health insurance there is still a way to go.
Tolerant systems do not recognise any treatments other that allopathic medicine however there are two therapies within the complimentary field that it recognises and those are Osteopathic and chiropractic.  Both these are under recognised bodies.  
Exclusive systems this identifies the NHS system as just under orthodox medicine and treatments, anything other than that is classed as illegal (Kings fund, 2008).  
  
Most CAMs are not regulated by a professional statutory regulation.  Which means it is the responsibility of the patient to find out if the practitioner is qualified and whether their treatment would be safe for you to use.   This has been proven expensive for members in the profession. A report released by the house of lords, (2000) on CAMs suggests that the herbal and acupuncture professions should also build their own statutory regulations. 
At the moment there are two CAMs that are statutory regulated and those are: osteopathy and chiropractic. These 2 therapies are regulated the same way as practitioners of orthodox medicine. Statutory regulation ensures that practitioners of these two therapies are correctly qualified and they practice in a safe and ethical manner by following standards and code of conduct that are set by the professional regulators General Osteopathic Council, (GOC), (2020).
According to GOC, (2020) there are 5,300 osteopaths who are currently registered with them including practitioners who operate overseas.  Around 7000 UK based practitioners have consultations every year. GOC works by storing the information of practitioners who are allowed to practice legally in the UK.  They work with the public and practitioners to keep all parties safe by registering qualified and professionals and set and maintain quality treatment together while keeping in mind the ethical code of conduct.  They help people who have complaints about practitioners and take the appropriate action against any practitioners who are not following the right ethical practice. They may take decisions to withdraw their licence until they are fit to practice again (GOC, 2020).
Similarly, it would be illegal for someone to practice as a registered chiropractic without being registered under the (General Chiropractic Council, (GCC), (2020). They are responsible for making sure all chiropractors including those operating outside of the UK have the right qualification and are fit for practice.  They will take measures in monitoring and approving programmes within various education providers for training chiropractors here in the UK.  They help by promoting standards in working with registered chiropractors and other shareholders.  Most importantly they restore public confidence in this profession and its place within the healthcare field (GCC, 2020).
Currently in the UK in order to practice these therapies practitioners have to have recognised qualification and be a member of the relevant regulatory body.
There are some countries such as Norway who expect therapists to register or hold a valid licence in order to practice and their government recognises professional relation, whose members then get the go-ahead to apply for a licence.  In most countries practitioners have to apply to register their business by themselves (Kings Fund, 2020). The government determines the eligibility for licencing by evidence of good recognised qualifications and safe clinical practice. In some countries the government gives licence automatically if practitioners can provide recognised qualifications.  The majority of the time practitioners will 
need to sit exams and pass them in order to get the licence (Mills, 2001).

Soon to become statutory regulated Acupuncture and Herbal medicine are in talks by the UK government (House of Lords sixth report, 2000).  They believe that because these two complementary medicine are widely sought after, that they should be under the statutory regulation.  The other reason is that; these two CAMs poses a high risk to patients. For example, a report by Ernest. (2014) talks about instances where injuries happened to a client who had broken off acupuncture needle in his abdomen.  This is the most frequently serious complication which is caused by acupuncture.
Similarly, Herbal medicine may be ‘natural’ but not necessarily safe especially when they interact with western medication.  These two may interfere with each other causing serious incidents according to an article by Dr Baily, (2019) taking herbal medication and prescribed medication together is the cause of around 5% of hospital admissions. (BAcC, 2016 and Department of health, 2001).    

There is a high chance that these could be passed as statutory regulated because they are already under well-established bodies. The British Acupuncture Council is the largest approved body representing non-statutory acupuncture.  They have been working as voluntary self-regulatory body for over 20 years and therefore are fit to hold a statutory label. They have worked with acupuncturists and recognise that these practitioners have good effective and quality treatments as well as excellent educational qualifications and training standards as well as code of conduct and ethics.  The report suggests that CAM are both universal and on the increase across the first world countries and therefore safety issues need to be addressed.  The committee knows and understands that there is a mixture of standard among practitioners and therefore the public could be at a high risk from these professionals due to inefficient training and qualifications (EHTA, 2020).

It is very important for practitioners to use the code of conduct within their profession. They have to take in consideration when caring for their patients and respect them regardless of colour, race, religion, gender ability, and beliefs. patients should not be differentiated due to class or lifestyle. They must be asked for consent and given the care they deserve. They must not treat patients when they are not capable of certain treatments which may put the client’s health at risk. They should be offered the best treatments and should be honest regarding their treatments. Practitioners should behave appropriately and should consider the dignity, respect and discretion. Patient confidentiality should be a topmost priority for any practitioner (GRCCT, 2020).
According to The General Regulatory Council for CAMs (GRCCT), () all their members must follow these rule of conduct as it helps to inform the general public and other business and their staff about the registered practitioners standard of therapies and that practitioners are responsible for any mistake caused by them or their company, they will be answerable for their actions. 
Practitioners must comply with informed consent this is when consent is given by the patient when they have been informed of the relevant information regarding treatment and if the client is at a legal age for giving consent also they should be mentally stable/capable, being it orally or in writing. Consent can be refused or withdrawn at any time.  Patient confidentiality should be upmost important for any practitioner. It is not ethical to share information about a client living or dead without their consent unless it is required by the law for any other reasons. While treating a patient it is the responsivity of practitioners to practice ‘non-maleficence’ this means that they should not harm their clients rather they should inflict the least amount of pain possible pain. All practitioners must abide by The general data protection regulation (GDPR). This legislation covered safeguarding personal data of clients.  The data must be held with top security and must not be shared by anyone who is not related to their treatments except those who may need to store the data but these people will need to sign an agreement of honesty and confidentiality. (Sundean and McGrath, (2020). 
CAMs, in the form of herbal formula are produce and sold openly in many parts of Africa with no government legislation as these medicines have no scientific evidence of its efficacy, safety and the quality and thus WHO, (2019) have developed some general guidelines regarding the practice and selling of these products.  This has been effective with many countries with adopting these regulations and showing some improvements. (Wambebe, 2009), 
Here in the UK it is easy for someone to claim to be a  CAMs and open their own clinic including anyone who comes here from abroad and shows a certificate which may or may not be authentic. However, in the United stated this will not be possible as the state does not recognise any therapists without its own state qualification and training.  Permission and re-licensing is required. Countries that have publicly financed health care system can benefit from some complimentary therapies except, countries such as the USA who have healthcare insurance but still need to pay a part of the treatment out of their pocket (Dixon, 2008). This could result in extra expenditure for them.  
All CAMs should be statutory regulated however if that is not possible it should be regulated under stricter voluntary self- regulation e.g. 
· Under one or two recognised bodies.
· Single point of contact/information.
· Set qualification and training must be provided before registering as a business.
· must be reviewed regularly. 
· With ratings available for people looking for help.  
· It should be easy to understand and access. 
· Any foreigners must sit tests and training in the UK standard before practicing.  This could stop fraud (fake certificates/training).
Clients should be made sure to
· Consult doctors before taking complimentary/Alternative medicine/therapy.
· Enquire about the practitioner, qualification, training and standards of care should be easily accessed.
· General medical information should include details of any complimentary therapies someone is taking as this could warn doctors before prescribing medicine.

In conclusion, I have realised that legislation is very important for complementary and Alternative treatments as it’s a growing trend with more and more people using it.  If used accordingly it can save the NHS a lot of money and time.  In simple words I think statutory regulation should be put in place for all types of therapies but particular the riskier treatments as this protects both the client and the practitioner.  It helps people to find information about the treatment and practitioner and give them a reassurance to be treated by professionals who are legally operating and under the governments surveillance. 
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