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Case Study Report
Introduction
This report will explain the four different systems that regulate traditional and complementary therapies, they are as follows: integrative, inclusive, intolerant and exclusive.  It will briefly discuss a small number of countries adoption of traditional and complementary medicine using the World Health Organisation (WHO) strategy 2014-2023 to accompany this.  The report will also discuss the regulations that the therapies must adhere; Statutory and voluntary what therapies are under which one and why this is.  This will include Osteopathy and Chiropractic and the fact that they are the only therapy under Statutory law.  I will use literature to explain the definition of regulation.  Treatment effectiveness plays a major role in traditional and complementary medicine, some therapies have a stronger footing within the healthcare systems and have been shown to provide some help and support with particular health modalities, using the House of Lords Select Committee on Science and Technology to address some of the contradictions around therapies.  This will be covered in the treatment effectiveness section of the report.  Preceding this will be Educational standards within the field, what type of courses are provided to become a qualified practitioner and who the professional bodies are such Federation of Holistic Therapies.  This will be followed with ethical concerns and safeguarding that are a crucial element in regards to protecting the clients and staff, due to the limitations that traditional and complementary medicine operate in due to the limited clinical trials and studies.  The report states how working with the local social services to protect vulnerable individuals is paramount.  Immediately before the conclusion is the data protection and consent discussion it will go into confidentiality and use literature to add depth to the understanding of this.  The report will end with a conclusion summing up what was discovered. 

Four different systems that regulate CAM
Dixon (2008) The four different systems that regulate Traditional and Complementary Medicine  (T & CM) are integrative, inclusive, tolerant and exclusive.  Integrative system of regulating where therapies are part of the health care within the country and provided at hospitals and clinics. The national drug policy incorporates T & CM and there is regulation and registration of practitioners and providers, recognising CAM officially as well as establishing research.  Cigna (2021) put forth the National Centre for Complementary and Alternative Medicine (NCCAM) defines integrative medicine as a combination of allopathic medicine and CAM therapies whereby there is evidence of effectiveness and scientifically backed information regards safety.   The inclusive system acknowledges T & CM though not amalgamated fully in regulation, health care, policies and work.  Though research and education are beginning to take place.  The tolerant system national health care is conventional medicine though T & CM therapies are tolerated by law.  Lastly the exclusive system of health care T & CM are forbidden by law due to a allopathic medicine practice in that country. 

WHO (2019) put forth the African regions who are members of WHO raised awareness of traditional medicine (TM) and devised regulatory frameworks and national policies on TM practice between 2001-2012. Africa have indigenous cultures where TM is prevalent, predominately using medicinal plants due to availability. India operate an Integrative system, they have indigenous cultures that also use medicinal plants and perform extensive research.  The report from the WHO appears not to be one sided, as they manage global health concerns and provide detailed literature and studies on health globally, therefore should not have any agenda in regards to being biased.  WHO (2019) state that there is research in T & CM in India and they have four national institutes.   It is a growing field of health and more and more countries are adopting the integrative system, Toy (2019) echoes this by putting forth that more and more patients in Austria want medical services in combination with alternative medical treatments, they are moving towards integrative. 

Voluntary and Statutory Regulation
World Health Organisation (WHO) (2019) defines regulation as a rule, principle or law created to administer or oversee conduct.  In regards Traditional and Complementary Medicine (T & CM) it is defined as a number of rules created to particularly manage the conduct of the various areas associated to T & CM.  STFR (2019) concur by stating regulation maintain control to keep order by establishing rules.  The safety of any client that attends the centre is of the upmost paramount.  IBD Relief (2021) explains that statutory regulations are special laws that have codes of practice.  Osteopathy and Chiropractic are regulated under statutory laws.  However the majority of complementary therapies have no statutory regulation.  Though they can join voluntary registers where they must follow particular standards.  There is no requirement by law to join such registers.  STFR (2019) state that statutory regulation is advised were it is highly likely that poor practice will affect the public.  The majority of complementary therapies choose voluntary self-regulation. 
Helen Harding (2020) explains how I will need to adhere to the Medical and Healthcare Regulatory Agency.  I will have several complementary therapy on offer at the centre, so affiliated to more than one professional body.  Helen Harding (2020) advises to follow the most stringent regulations as I have more than one professional body that I belong to.  She has twenty years-experience in business and marketing, also coaching individuals to build a complementary business, along with four years-experience as a complementary therapist, so her knowledge is credible even though she is promoting her own business.  Cloatre and Ramas (2019) highlight how laws impact upon the health systems within countries and how their histories and identities shape such things.  Adding that knowledge and law must intertwine in order to shape the development and future of T & CM in order to recognise that they cannot be settled through science alone. 

Treatment effectiveness
Cancer Research UK (2018) proposes there does not exist any scientific or medical information proving T & CM responds to or cures cancer.  The need for research is crucial to confront the issues around safety in order to provide the credibility that practices so need.  Ernest, Cohen and Stone (2004) article highlights the scarcity of funding in Complementary and Alternative Medicine (CAM) arguing that there may be conflict arising in regards to benefits and harm due to unknown safety and efficacy, adding the majority of CAM professions are unregulated in the United Kingdom (UK).  Cigna (2021) agrees by stating more high quality trials are needed because when clinical trials are performed there are limitations such as small client population, conflicting outcomes and high risk bias.  This Was especially found with the energy medicine.  Though when addressing Acupuncture The British Acupuncture Council (2009) found that less than 1 in 10,000 people will have a profound harmful reaction to acupuncture. This was located in two surveys published in the British Medical Journal in 2001, which was independently carried out.  The British Acupuncture Council acknowledge this survey which assessed 66,000 treatments with a small number of temporary recorded side effects, they did not complete the survey so they are unable to distort the findings. The House of Lords Select Committee on Science and Technology (2000) report indicated that Herbal Medicine, Osteopathy and Chiropractic is accepted by them as being recognised scientifically in regards to the efficacies in a small amount of ailments. Though crucially added that therapies such as meditation, yoga, aromatherapy, reflexology, shiatsu and nutritional medicine when used alongside conventional medical treatment they give aid and support.  The report was conducted by experts within the field credited by the House of Lords, which gives vindicates the therapies in the biologically based, mind-body medicine and manipulative and body based practices.   Cigna (2021) suggests a number of Cam therapies have some scientific studies substantiating their effectiveness.  Though the majority have poor data from published peer reviewed publications corroborating efficacy and safety.  The Cigna policy does appear to lean towards the more scientific side, though this may be due to the nature of what it is.  Which is a document to help choose benefit plans.  Therefore it must be addressed with this understanding.   Vecchioli-Scaldazza et al. (2017) discussed the testing and efficacy and amenability of vitamin C and D and herbal products to help treat overactive bladder syndrome in women.  What they found was that the CAM therapies showed a higher significance in positive results than the doses of Solifenacin Succinate (allopathic treatment).  The study highlighted and reflects that particular T & CM treatments are effective, this also correlates with the House of Lords Select Committee findings. 
Educational Standards in CAMS
Establishing a practice that provides accredited professionals, who have been trained and who have knowledge of their chosen therapies, provides safe working practices.  The Aromatherapy Council  (2018) propose being fully recognised as an aromatherapist by an association to practise any course must be accredited by the professional associations such as the International Federation of Professional Aromatherapists, who must comply with the Aromatherapy Councils core curriculum which is a framework of the course and training.  The article on their website provided a number of tips in choosing the right course and who the professional associations are without pinpointing any particular one, thus allowing you to make your own informed choice.  Priorities within knowledge are learnt according to the specific therapy.  British Acupuncture Council (2009) relay that an acupuncture therapist will complete thorough components of western anatomy and physiology with pathology, which is part of first degree level training or similar.  However Dunn et al., 2021) argue that the diversity of regulation, differences in education and the frameworks for the various professions may not correlate with the WHO T & CM (2014-2023) objective strategies which is outlined in their global report of 2019.  

City and Guilds (2020) the CNHC regulatory body recognise the level three suite of complementary therapies, as well as other professional bosies such as  Association of Reflexologists (AoR), Federation of Holistic Therapies (FHT) and Complementary Health Professionals (CHP). City and Guilds provide certificates and Diplomas in various therapies such as reflexology, body massage and aromatherapy as well anatomy and physiology.  The City and Guilds are not affiliated to any professional association, therefore no purpose to perpetuate connotations of an unbalanced view of their article. They are long established business in individual skill development. 

Ethical Concerns and Safeguarding
Addressing the potential malpractices of practitioners and protecting the public is of paramount, this must be formulated as part of safety.  WHO (2019) Safety and effects of T & CM will be developed as part of the countries governments guiding principle.  The WHO report identifies the gradual development of T & CM and the need for member states to address safety issues. Azmat and Razum (2017, P. 79-91) state In Africa scientific and medical models are being drawn up with the help of WHO.  Individuals that are undergoing specific orthodox treatment are vulnerable due to the need they may have to have better health. Cancer Research UK (2018) propose there are ethical issues with practitioners convincing vulnerable people T & CM may heal them, when in actuality they cannot.  Cancer Research UK are well established in the area of research so can speak on authority with regards to highlighting ethical issues, without looking to promote a prejudiced outcome. Protecting the public from malpractice is of the utmost importance. Acupuncture Society (2021) indicate that they protect the public by removing practitioners from their register if the code of ethics is contravened.  They have been established since 1996 and are recognised by the London Local Authorities, this gives validation to their explanation of protection and it would be in there best interest to show integrity.  (NCH) National Council for Hypnotherapy (2020) accordingly state that working with the disclosure procedures with the local social services department for those deemed vulnerable such as children or those with additional needs who may be at risk of significant harm, is a prerequisite. 
Data protection and consent in the working environment 
Confidentiality begins from the moment the patient enters the centre, it must be adhered to all at times in order to create a safe environment for the client to speak freely.  Acupuncture Society (2021) explain that confidentiality refers to the therapy, client records and consultations, which encourages the patients to talk freely about any concerns. The information they present on confidentiality addresses privacy and safety for the patients, clearly and concisely.  I must show high regard for the members of my staff, clients and therapists within my centre. National Council for Hypnotherapy (2020) agree when they put forward the interest of the client should be acted upon and professional conduct behaviour when addressing all those that are a part of the centre. I will use strong passwords and encryption on all forms of technology in the centre (these will not be stored on any technology) and the use of malware protection, fire walls and anti-virus software to prevent electronic hacking,  also paper files will be stored away in a locked filing cabinet and maintain that staff keep data accurate and ensure all computers are turned off at night to protection personal data and all filing cabinets are locked. Staff will receive training and kept updated, I will also make regular checks on client and staff data.  Helen Harding (2020) puts forth that sufficient measures must be taken to keep data safe, up to date and to remove any information recorded incorrectly, this will allow me to conform to the Data Protection Act 2018 (DPA 2018) and to the General Data Protection Regulations (GDPR).  

I will ensure that my staff and therapists show regard and respect for all members of the society and do not discriminate against anyone directly or indirectly.  I will provide an equal opportunity policy and make it mandatory that all staff read the policy before they start employment. I will also  request that all members of staff seek advice from me if they are unsure.  Citizens Advice Bureau (2010) explain that indirect discrimination prevents people by disadvantaging those that cannot take part or be part of an activity or policy due to disability or race.  The law states you cannot discriminate against another with regards to protected characteristics, such as race or sexual orientation. 



Conclusion
The report found that research is being conducted in different countries to develop a better framework around traditional and complementary therapies, in order that education and laws can be adopted.  It also appears that the integrative system is being incorporated into more countries due to more and more people requesting T & CM therapies.  The House of Lords Select Committee highlighted how therapies such as nutritional medicine and reflexology when working alongside allopathic medicine give aid and support.  This is encouraging for traditional and complementary therapies as there is such unwarranted and unfounded information around these therapies, even though there are limited studies around T & CM therapies.  This is another are that needs addressing, the scientific community have not conducted enough trials to validate the efficacy and safety of these therapies, though the report found that science alone cannot determine the development and future of T & CM.  Statutory and voluntary regulation is patchy, though this can be addressed by practitioners registering on the voluntary registers and adherence to the codes of practice of the various professional bodies, the report showed that there are a number of professional bodies that practitioners are able to join.  There enquiries about accredited courses and training can be obtained.  When opening a business providing more than one therapy, it is good practice to follow the professional body that has the most strictest regulations to cover oneself and adherence to Data Protection Act 2018.
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