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Introduction
There are millions of people practising complementary alternative medicine around the world to date. Even so, we still find that even though there is proven evidence of the effectiveness of them, they are heavily unregulated. For this Assignment, I will look at the regulatory bodies which govern complementary and alternative medicine-the ethical and legal implication of self-regulatory and voluntary self-regulatory systems. How Consumers interact with CAM services and how individual members look after their patients.
In the body of the assignments, I will touch upon the roles of CAM and how it compares to conventional medicine, how it is seen and maintained by membership bodies. The value placed upon giving excellent service and how they care for the general public and members who seek professional advice and help.






















Role of complementary therapy
· Comparison of mainstream treatments.
· Principles behind the current use of complementary alternative medicine.

The practice of complementary alternative medicine (CAM) is now one of the most used types of treatments around the world, and it is also frequently used within health and social care alongside allopathic medicine. In a survey funded in 2018  by the national institute for health research, it states that 766 people out of the 4,862 sampled had used CAM over a 12months period. Indicating that 16% of the UK were using CAM to heal pain, reduce anxiety, give relaxations as well as reduce or level out other symptoms. Unfortunately, not all were regulated or registered professionals. According to (mind,2020) there are many reasons people have turned to CAM; for example, they may not want to use the conventional methods of psychiatric medication or talking therapies. They may be on a long waiting list with persistent symptoms getting worse or exhausted other channels of treatment. 

CAM therapies are the therapies which are not mainstream but work alongside conventional medicine. Any non-mainstream practice which can be used instead of conventional medicine is known as alternative medicine; with these therapies, there can be overlap between the two categories according to complementary and alternative medicine (2020). An example of this is aromatherapy as it can be used alongside conventional medicine and by itself As an alternative medicine.

The efficiency of complementary therapy in sustaining health and wellbeing.
When looking at orthodox medical treatments, there are many side effects which can lead to poor health or the loss of life. With most CAM treatments, there is no use of drugs which can lead to problems with health, but unfortunately, it is the application of a treatment that can cause problems, which lead to people having to seek help from conventional medicine. It is up to the individual to find out how long a CAM therapist has been practising, what they have treated and if it can help with the problem you are attending.
CAM therapies sustain health and well being is by treating the root cause of the problem. If a person suffers from anxiety, they teach the patient how to deal with the symptoms by teaching them simple exercises, for example, breathing techniques. With complementary therapy, it is not a one size fits all treatment each type of therapy can be used to treat many ailments, and the professional should know the risk involved when treating patients with alternative therapies as it can cause side-effects and stop conventional treatment for cancer, cardiovascular problems and many others. from working effectively. CAM practitioners should put in place measures to support education on contraindication and how to communicate this to patients who have not experienced this treatment before.
The benefits to the public when they find a CAM practitioner who fulfils their needs are:
· They are registered and accredited.
· They will hold a vast knowledge of the service they provide.
· There are registers which state if a practitioner has been struck off for misconduct or other incidents.
· They can also pinpoint other services which may benefit the patient.

Legal implications for complementary therapy
· Code of conduct
· Ethical choice
· GDPR
· Consent
· Confidentiality
There are implications when dealing with the public. Complementary alternative Medicine need to adhere to the law and any given policy which govern interactions with other bodies, and personal information. Once a professional has registered with any of the professional bodies, they are given a strict code of conduct they must follow. With most CAM therapies, they involve touch and removal of clothing, and the practitioner will need to make sure they gain verbal consent to touch, apply or look at the patient. In some cases, this is done by verbally gaining consent, but written consent can also be gained before treatment. Where possible a chaperone should be offered; unfortunately, this may not always be the case if the person is not registered with a regulatory body and working from home. It is said in the code of conduct by (conduct, ethics, performance, 2019) that all general data protection must be followed, practitioners should always be respectful of race, sexual orientation, dignity, individuality and privacy. They should always be respectful of the patient’s choice to continue or discontinue therapy, whether it would be beneficial for them or not. The code of conduct touches upon so many measures that are in place to prevent misconduct and make it easy for people to do their jobs in a straightforward way.
The acts which govern practice by a CAM therapist is the Data protection act 2018  which took over from the data protection act of 1998, a part of this act is the GDPR which is chapter 2 in the Data protection act has replaced some of the aspects with more explicit definitions which give further guidance.
The primary function of the Data protection act 2018 is to protect the information held on people using organisation. The Data protection act 2018 has eight principles which follow:
· Fair and Lawful – Organisation must have valid reasons for collecting personal data; it must not be negative information or used in a way that is not expected. The organisation must provide transparency to what they are using the data. Allowing the patient to make an informed choice as to what they share.
· Specific for its Purpose - Organisation should be open as to why they are obtaining this information. It should only use it for a reason stated and not to promote or advertise a product unless it is already agreed. 
· Be adequate and only for what is needed – Data held on the patient should only be what is needed for the purpose. Avoid storing unrequired information and only information that allows you to meet organisation goals.
· Accurate and up to date – Measures should be taken to make sure information acquired is correct. Information held should be checked and updated on each visit.
· Not kept longer than needed – The organisation should regularly review how long they have had patient information and send of patient information for archiving, deleting or to be destroyed once the patient has left the service or has not attended the service.
· Take into account peoples rights – Patient’s have the right to view all personal information held on them by the organisation, they can claim damages if the information is seen to breach data protection. If information is incorrect, get it changed and prevent information being used for advertising or marketing.
· Kept safe and secure – The organisation must keep patient information either locked away or kept password-protected, and only those who need to view it should have access to it.
· Not be transferred outside the EEA – Data should not be sent to countries who have lower data protection than themselves. Currently, the EU has a privacy shield which enables the USA to apply for access. Enabling the USA to have data sent to them legally from the EU.
In the British Journal of general practice, an article has been written about ethical practice and Complementary therapy it states that not enough discussion is being had about misleading information, informed consent, confidentiality or publishing. The theme that emerges is that ethical issues are widely overlooked or violated (Ernst, 2009). The problem which arises from complementary alternative medicine is the information given can be misleading or incorrect. There is not enough scientific proof That CAMs work in which they are sometimes marketed. Informed consent is not always gained as the patient was not informed of the possible consequences when being treated with CAMs. Unfortunately, if we do not set up the same guidelines for Complementary medicine as we do for general medical practice, we may find years from now, it will become even harder to regulate CAM therapy.
There are many licenses, and insurance CAM therapist will need to run any business smoothly. If they hold any patient’s personal information, the premises they use will need to be fitted with CCTV. If any background music is played for ambience or to help keep confidentiality, they will need to gain a music license from the local council. Example of what insurance can also cover:
· Breach of professional duty
· Rooms used for therapies as well as storage areas for stock or equipment.
· Employers liability.
· Public liability.
· Product liability.
 Insurance will also need to be obtained to protect patients, employee’s and anyone visiting the premises this will help to protect them if they have any slips, trips, or falls. Insurance is also needed for content and fire. There is also legislation which ties in these insurances, for example, the fire safety act of 2005, and the health and safety act 2015, which states who is responsible for training or risk assessments. 

Evaluate the systems for regulating the use of complementary therapy  
· regulated complementary therapies
· Statutory self-regulation systems
· Voluntary self-regulation systems (membership bodies)
· Recommendations- improvements in the regulative systems.
· Nice.
Many organisations aim to help in the regulation of complementary and alternative medicine; an example of this is the Research Council for complementary medicine  (RCCM). The RCCMs main aim is to promote and widen access to research on Complimentary medicine. That is safe and effective for patients within the National Health Service in the UK, and to help prevent disease or pain and improve patient’s health and quality of life. The way they deliver this is by educating the public with peer-reviewed research in complementary medicine. Developing and supporting research into complementary medicine using funders or government bodies. Finding ways to develop a link between complementary medicine and conventional medicine by bringing together NICE, Advertising Standards Agency and the NHS. Spreading research findings including research found in journals or European Journal of integrative medicine and making it easier to access.
Chiropodists, physiotherapists, osteopathy and chiropractic therapy are the only CAM therapies, which Adheres to strict Statutory self-regulation systems and regulated through acts and parliament. They have official regulators for osteopathy it is the General Osteopathic Council (GOsC), and for chiropractic, it is the General Chiropractic Council (GCC). A chiropodist is regulated by the Health and Care Professions Council (HCPC).
Currently, in the UK, there is a lack in regulation that govern CAM therapies, because of this, several professional bodies have taken up the role of voluntary self-regulators. Allowing qualified professionals to register with them and practice their therapies an example of this is complementary and natural health care council (CNHC). The CNHC was set up by the government to protect the public from bad practice, but the protection of the public is the primary function. The CNHC help to set standards which CAM professionals can adhere to and provide service, which is to a superior standard. The same things the research council for complementary medicine (RCCM) and Faculty of Homeopathy these regulatory bodies provide service to professionals only if they have accredited qualifications. They agree to follow their standards of practice. This may include providing a listing of accredited registers, employment opportunity, guidance which relate to the cancer act 1939, HMRC, and advertising standards which lets them know what they can put on business cards, leaflets and window displays. 
I believe if qualified nurses were also allowed within their profession to qualify in CAM therapies as a complement to their nursing degrees, it would set out strict guidelines in which people were able to be trained, monitored and registered and pair the services of Allopathic medicine and CAMs. According to the (Faculty of Homeopathy | Advocating Medical Homeopathy, 2016), they offer a Barcapel bursary to nurses, doctors and other people in the profession who want to do further training in CAM therapies. Enabling nurses to become a holistic nurse and not just qualify in allopathic nursing.


    Conclusion
I feel complementary alternative medicine needs to be heavily regulated like any other medical body, as there are many holes in CAM therapies which lead to many people seen but not appropriately treated. Allopathic medicine will have many changes throughout the year, and all professional will need to go through vigorous training to keep them self-updated and fit for practice. Unlike CAMs there is no way to gauge whether the expert is qualified for practice as it is a choice to become registered under a professional body like CNCH and this could lead to many patients getting harmful treatment or left with a life-changing diagnosis. 
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