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Introduction
Complementary and alternative therapies have become widely used in a number of countries including the UK. This is the reason we are looking to open our own therapy centre. We will be having four therapies in our centre Counselling, Acupuncture, Osteopathy and Herbal medicine. This report intends to evaluate the systems for regulating the use of complementary therapies. This report will include the differences between voluntary and statutory regulations as well as the effectiveness of different complementary and alternative therapies. There are certain ethics and safeguarding that have put into place that will be mentioned as well as the legislations alongside it. We will also look at the education standards different practitioners need to practise in the UK. Keeping clients safe is vital which is why safeguarding and data protections legislation have to be put into place. 
Four different Health Systems and Voluntary and Statuary regulations
There are four different health care systems which have been set out between allopathic and complementary and alternative therapies within the UK and internationally. The four systems are integrative system, inclusive system, tolerant system and exclusive system (Dixon, 2008). Integrative system is when complementary medicine is legally recognised and integrated into all aspects of health care provisions. It is included in the national drug policy. The provider and products have to be registered and regulated. The complementary therapies are available at hospitals and as well as in clinics. Due to it being regulated it is covered by health insurance and research is taken place. Inclusive system is where complementary medicine is acknowledged however is not completely incorporated into all areas of health care. Legislations, regulations, health insurance coverage is still on going. The third system which is Tolerant system is where the national health care system is based on allopathic medicine however some practises are tolerated under the law system.  The fourth system is Exclusive system where the national health care system is based on allopathic medicine and the practise of complementary is illegal (World Health Organization 2002). 
Complementary and alternative therapies are widely used within a number of countries. In France and Germany in 1992, 49% of the population used CAMs of some sort of way, resulting it being the highest in Europe at the time (Fjaer, Landet and Mc Namara et al., 2020). Many doctors in Germany are CAMs qualified, this is because many patients were not letting doctors know they were using CAMs. The concern for safety for patients allowed doctors to offer CAMs to patients. So the German doctors had to be regulated by the Medical Council and carry out CAMs and offer this service (Krug, Kraus and Hermann et al, 2016).
[bookmark: _GoBack] Many Complementary therapies are used alongside conventional medicine. Whereas alternative therapies are used instead of conventional medications (Ruby, 2021). Every therapy place needs to regulate either voluntary or statutory.  According to (National UK Therapist Register, 2019), Statutory regulated therapies have to be registered with a membership body this is because these therapies are at high risk to the public where the practise can be poor, example of a therapy is Osteopathy. Voluntary regulated therapies do not have to be registered with any membership body as they are low risk therapies but if they are registered would be a voluntary choice. Voluntary can have some checks in place for example be DBS checked. An example of voluntary therapies are herbalist and acupuncture. Statutory regulations which are complementary therapies need to have practitioners that are properly qualified and have to follow certain standards and codes of practise (nhs, 2021a). The importance of being with a membership body is so they can regulate professionally. Membership bodies give their members all the training and members have to meet the requirement to become a member. They also have to follow the ethics and code of conducts of the membership body (Counselling Directory, 2021). Following membership bodies provide the public that the treatment being received is of high standard. This is important for clients to be reassured that they are receiving treatment from a qualified and trained therapist.
In our centre we will be having four different therapists. A Counsellor, an Herbalist, an Acupuncturist and an Osteopathic. Counsellors have to be members of the BACP membership bodies. Their aim is to support members by making positive differences in their patient’s mental well-being (BACP, 2016). In order to become a councillor it takes one to have a degree and then training which can take between 3-5 years.  A counsellor has follow a code of ethics. Councillors also need to belong to an accredited register. They also need to follow the Health and Social care Act 2012 (Rushton, 2020). This act is for safeguarding vulnerable adults. It is important that all member of the public are safeguarded. That’s why it is important that all practitioners are CBD checked before being employed.
Herbalist are a voluntary regulation. Although alternative voluntary therapies need to be regulated they do not necessarily need to have specific qualifications.  Herbal medication need to be licenced usually by THR this way they do not need to be supervised medically. This will give the public guarantee that the product meets high standards and are registered with the Medicine and Healthcare products Regulation Agency (MHRA) (Mayo Clinic, 2017) (Mayo Clinic, 2017). Our herbalists will be providing dietary supplements that are FDA. FDA are dietary supplements that are approved to sell. FDA is a regulated by the USA (Mayo Clinic, 2017). 
Acupuncture are a voluntary regulation with no statutory regulation in place in the UK. British Acupuncture Council (BAC) is self-regulated membership body (NHS Choices, 2019a). Our Acupuncturist will be a member of BAC. This will ensure that our clients are reassured of the safety and ethics.
Osteopathic have to by law registered with the General Osteopathic Council (GOC). They have to renew their registration every year and to have all insurances required to practise. This ensures that all safety standards are met and they are meeting all professional requirements (NHS Choices, 2019b)


The effectiveness of these varied treatments
According to (Bower, Rowland and Hardy, 2003) counselling is a complementary therapy which is used to help treat patients with anxiety and depression, rather than using conventional medication such as antidepressants. In another article counselling is said to be better for psychological problems than general practitioner care. Individuals tend to feel better immediately after treatment. Although, it is effective it is only effective for a short time but there is no additional evidence for it to have an impact long term. Counselling is beneficial if used alongside other mental health treatments (Bower and Rowland, 2006). A research study was done on post graduate students. The results has shown that counselling had helped the students to relax, focus on their objectives as well as identify their strengths and weaknesses as a result of this. Through counselling they were also able to learn how to cope with their feelings and be able to understand why they feel the way they do (Matliwala, 2017).  Another complementary therapy which is effective is osteopathic. Osteopathy is a drug-free, non-invasive manual therapy that helps to improve the musculoskeletal structure to promote health across all body systems. One example of where osteopathy is effective is with children with Cerebral Palsy from moderate to severe cerebral palsy. It is shown to have helped their motor function and the quality of life (Tarsuslu, Bol and Simsek et al., 2009).  
Alternative therapies can also be quite beneficial such as herbal medicine. Herbal medicine is a non-biomedical remedy which is known as medicinal plants, is a well-known complementary and alternative medicine (CAM) therapy that involves the use of plants or plant extracts for therapeutic purposes (Pan, Litscher and Gao, 2014). According to the World Health Organisation, herbal medicine is very popular method to alternative treatment in the developing countries. Its popularity has made it worth $62 billion in the world market and it is increasing 7% annually in the world market (Ajazuddin and Saraf, 2012).  Herbal medicine use is popular among pregnant women around the world, just as it is in the general population. One of the ways in which it is effective among pregnant women is during the phase of labour.  However, although it has been effective for some there isn’t enough evidence to say that it is safe as some herbal medicines can be poisonous which is why herbalists have to be FDA approved (Zamawe , King and Jennings, 2018).  Another alternative method that is popularly used is acupuncture. Acupuncture is a technique that has its origins in traditional Chinese medicine. The way in which acupuncture is performed is through fine needles which are placed in to the body at a specific place for medicinal or preventative purposes.  Certain studies have shown that acupuncture has benefited those with chronic pain such as low back pain, neck pain, and osteoarthritis/knee pain. It can also help avoid migraine headaches and reduce the incidence of stress headaches (Vivekanatham, Edwin and Pincus et al, 2019). As a result, acupuncture tends to be a viable alternative for people suffering from chronic pain. Professional practise guidelines, on the other hand, are contradictory in their recommendations (Berman , Langevin and Witt  2010). 

Education Standards
All practitioners need to be checked that they have the appropriate qualification and training needed to practise their therapy. Checks will be made with membership bodies to ensure this criteria is met. Our first priority is the safety of our clients. Theses qualifications and training will be available to the public.
A counsellor will have all the necessary qualifications needed to practise in our standard.  They will need either a Psychology degree qualification or a diploma of higher education in Counselling. They will also need to be a member of the BACP body and complete every year an approx. 30 of training CDP (Continuing Professional Development) (National Career Service, 2021). This will ensure all up to date training is being received.
Herbalist will need to have a degree in Herbal Medicine to practise in our centre. They should be accredited by the European Herbal and Traditional Medicine Practitioner Association (EHTPA). Or the national Institute of Medical Herbalists. They will need approx. 400 hours of training if they wish to practise as registered herbalist.
An Acupuncturist will need education to practise. The requirements are a degree in Acupuncture and to be registered with the British Acupuncture Accreditation Board (BAAB).
Osteopathic needs to have the following education to practise in our centre. Either Bsc Hons or BOst or BOstMed or master’s degree Most and be registered with GOsC (General Osteopathic Council, 2021).
Receptionist will need skills to practise in the centre. They will be CBD checked. They will need good literacy skills, IT skills and Numeracy skills. They will need to be registered with a registered body (Receptionist, 2014). Further training will be given to the receptionist by our practitioners to ensure they have the appropriate knowledge in therapies provided at the centre. 


Safeguarding and Ethics:
Safeguarding is vital within any aspect of the care system ethics also plays a vital role. Professionals abide by a code of professional practise and ethics. It is important for professionals to act in the best interests of their client and treat them with respect. When treating patients practitioners will be holding a lot of confidential information about the individual so it is important for them to maintain confidentiality. Although, when working with minors maintaining confidentiality can be quite difficult however as legal guardian needs to be present if they are under 26. Practitioners need to take the patients consent before sharing their information if it requited.  The care Act 2014 promotes the well-being of individuals (Scei, 2016). Professional’s behaviour needs to be maintained at all times  If a practitioner is providing private care or public care they need to make sure that the professionals have the corrects qualifications and that their information is up to date this will be by a excel sheet record. For example all practitioners needs to have a DBS check whether they providing voluntary or statutory therapies. In a clinic every employee would need to DBS checked from receptionists to the actual main practitioner’s as well as managers this is to ensure that all clients are safe and protected. A receptionist in the clinic would need to have some sort of training in Herbal medicine, counselling, osteopathy and acupuncture. The reason for this is so that when new clients book appointments they are able to receive some basic I information about the therapy they are enquiring about.
Ethical issues in relation to complementary and alternative therapies are not as clear as those for conventional medicine. However, necessary information should be given to patients as well as this patients should also be given different options. Informed consent depends on the competence of the patient and if they are able to understand the side effects of treatment. So it is important to make sure the patient is able to give consent under the Mental Capactity Act 2005 (nhs.uk.2021b). This is especially important for complementary and alternative therapies as there’s limited information as not enough research or evidence has been conducted. Due to this patients will receive all the necessary leaflets and information that is required. Ethical frameworks will be used to make sure that all the set principles are followed (Kim, Jeon and Chung, 2016). In relation to Herbal medicine potential harms are unknown and can have an impact on the consent process. However, patients will be informed of the possible side effects so that they have a good understanding of their treatment (Chatfield, Salehi, Sharifi-Rad and Afshar, 2018).  


Consent Data Protection Act 2018 and Client Confidentiality
Data Protection Act 2018 is an act of how information should be stored by any organisation. It implements the General Data Protection Regulation (GDPR). The act ensures that any data collected is protected from misuse and to protect sensitive information (Gov.uk, 2018). Client confidentiality is protecting clients details are protected and no information is shared with third parties with the clients permission (Brother Empowers, 2019). 
The importance of this will be one of our main priorities at our centre. Our policies and confidentiality will be agreed and signed by all staff at our centre. Further training will be given of the importance of client confidentiality. All information will be stored in a secure place. No informations will be shared of the client without their permission. Regular improvements will be looked at of any new and secure way to protect client confidentiality.

Conclusion
To open our practice we have looked at four complementary therapies. To ensure safety and provide the best practise we have looked at each therapy and how they will be effective for our clients and that they will benefit the public. We looked at the requirements of education and the membership body’s needed to practise safely. We have ensured that Data protection Acts and confidentiality to make sure our clients are protected and safe in our practise.  The public will be available to qualifications and membership boards of all practitioners when requested. Out leaflet will support this by giving the public detailed information of the therapies provided. Free consultations will be provided before any therapy is taken place for any concerns and questions.
We hope to provide a safe environment for our clients with complementary and alternative medicine.
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