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Complementary Therapies.
 This report looks at what different types of regulatory systems are in place for complementary therapies and for alternative treatments, comparing similarities and differences of what each one does. The report compares systems of legislations in different countries nationwide. It shows the importance of complementary therapies being regulated and what they offer to the public and to the practitioner of the profession. The report also talks about what is required for practitioners to obtain membership of registered bodies or regulatory systems. This report gives an explanation about confidentiality, how a patient's data is stored and for how long it is kept for, the age of consent of the patient, the consumer checklist when considering a complementary treatment or the practitioner. How a practitioner should act and behave whilst practising a treatment. What the code of practice is for practitioners and what the national occupational standards are for practising therapists. The effectiveness and efficacy of complementary therapies and what is needed to address the issues.
Complementary alternative medicines are treatments that fall outside of mainstream healthcare (NHS.UK). A regulator is one who ensures the compliance of established rules, laws and regulations (GRCCT). These have central authorisation and power of the government (GRCCT).
There are two different regulatory systems being utilized for complementary therapies, these are statutory self-regulations and voluntary self-regulations. The statutory regulatory is government led which has legislation and policies which have been passed by parliament, only Osteopaths and Chiropractors have been passed by parliament and have their own Acts of law which protect their titles, providing orthodox and external regulation of the activities(therapy register). It is a criminal offence to practice as either an Osteopath or a Chiropractor unless the therapist is registered with the appropriate council (therapy register). Osteopaths and Chiropractors are regulated the same as conventional medicine or practitioners, such as doctors and nurses (NHS.UK). The General Chiropractor Council and the general Osteopathic Council have statutory registers. Statutory regulation is recommended in complementary therapies as there is high risk to the public (NHS.UK). 
The practice of conventional medicine is regulated by law to ensure that practitioners are suitably qualified and that they adhere to certain codes of practice (NHS.UK). 
The other regulatory system in place is voluntary-self regulations which means there are no laws in place to protect the clients, public or the practitioners (natural therapy). Voluntary self-regulatory are associations of the profession which offer membership to complementary therapy practitioners (Kings Fund). Complementary Therapies are regulated by the General Regulatory Council for Complementary Therapies and practiced by over 50,000 practitioners in the UK (Kings Fund). The importance of regulating complementary therapies is to protect the public (Kings Fund).
The differences and similarities between a regulatory body and an association body, they are independent of each other (Dixon,2008). A regulatory body acts in the interest of the public, whereas the professional body acts in the interest of the professional and the profession (Dixon,2008) Regulatory body is accountable for the profession and for the public (GRCCT)The regulatory body publishes the codes of conducts and ethics, (GRCCT) they provide information to the public about the therapy and what they can expect, they have governing or a council which includes professional lay representatives (GRCCT). They administer one single register of practitioners who meet the agreed criteria, they work with the profession to oversee and agree to the minimum standards (GRCCT) 
The association body ensures their members meet their own standards which are at least those required by the regulatory body (Dixon,2008). The professional body may also have a governing body with workers representation (Dixon,2008). Many professional bodies provide insurance information for their members, they promote and support the profession and its practitioners (Dixon,2008).The professional body is a membership organisation of the professional practitioners and like the regulatory body they may have a procedure to deal with complaints and have a disciplinary policy (Dixon,2008)
An association body will provide information of the profession and its treatments,(Dixon,2008) the side effects and contraindications that the treatment may have (Dixon,2008).The professional body ensures its courses cover the basic curriculum, some association bodies run and develop courses (GRCCT). 


Most therapies have set up professional bodies, but educational standards required by these bodies differ widely with each body (Dixon,2008).Each of the regulatory bodies have an online facility to check the validity of people claiming to be professionally competent in a chosen therapy (Dixon,2008). Every therapy group has differing nominal hours that each individual therapist needs to complete in order to register on the GRCC national register (Dixon,2008). When a practitioner is registered on the GRCC register they are accountable for their own practice (Rankin- Box, 2002). The professional organisations for the different therapies should be able to access and provide a list of locally registered practitioners. The British Holistic Medical Association has a list of names and addresses of all the professional organisations/ association group members (Rankin-Box,2002)
The code of practice states that practitioners must obtain consent from the patient before giving any treatment or care to them (GRCCT) The therapist should always show the client respect and treat them as individual and to honour their integrity, respecting their lifestyle, economic status, sexuality, colour, creed, their customs, religious or political beliefs (GRCCT). Practitioners should protect the patients personal and confidential information. The practitioner should be trustworthy and must not exploit the patient in any way and should not practice beyond their own capabilities, knowledge, experience or training (GRCCT). All practitioners registered with the General Regulatory Council for Complementary Therapies should act and behave with a professional manner showing dignity, respect, courtesy and discretion, maintaining highest levels of Morales (GRCCT). Practitioners should act to minimise any risks to patients and clients, to act with their best interests at heart. The code of practice values is in line with all the regulatory bodies (GCCT).
Legislation is different in Wales and Northern Ireland for the age of consent of a patient or client. Practitioners should always check the protocol. In the United Kingdom the age of consent for treatments is 16 years old, if a person is under this age, a parent or guardian of the minor must give their full consent before any treatments or care are carried out (GRCCT).





In 1993, the Royal College of Nursing issued a consumer checklist, this was devised by the Complementary Therapies in Nursing Special Interest Group especially for complementary therapies to provide confidence whilst choosing a therapy (Rankin-Box,2001). 
When choosing a complementary therapy, it is recommended that a person asks some vital questions about the treatment provided (GRCCT) questions like what is the cost of the treatment and how long is the treatment for? (Rankin-Box,2001). What are the effects and the side effects of receiving the treatment? (NHS) Are there any risks involved? What are the contraindications of the therapy? Is the therapy available on the NHS? Is the therapy the most appropriate treatment for the problem? Does the therapist send a letter to the GP advising them of the treatments received? (Rankin-Box,2001). Are the patient records private and confidential? (Rankin-Box,2001)
The person should make enquiries about the practitioner such as do they have qualifications and how long was their training? Do they have public liability insurance? (NHS) Is the therapist a member of a registered and recognised body with codes of practice? (Rankin-Box,2001). Can the therapist provide an address and contact number for the organisation to check? Does the professional membership association have a complaints system and if so, how does it work? (NHS) The client has a right to ask for references for the therapist and any evidence based documents to confirm qualifications and verify the therapist is a competent practitioner (NHS,UK).It is best for people to consult their GP before going ahead with any complementary therapies (NHS,UK). 
There are National Occupational Standards of complementary therapies which are developed and published by skills for health (GOV.UK). Skills health is the council for the health sector, this covers all NHS employees, health care workers, the independent and third sectors (GOV.UK). They help to improve quality and productivity, giving direct support to the staff and practitioners to manage the workforce and any developmental changes (GOV.UK) They are the voice of authority of the employers representing any issues on skills, whilst representing the practitioner’s own views (GOV.UK).Championing effective investment in the skills that complementary therapists need to practice (GOV.UK) 



The National Occupational Standards describe the knowledge, skills and understanding that are needed to undertake tasks to a nationally recognised level of competence (Skills for health). The standards focus on what the person needs to be able to do and what an individual knows and understands to work effectively within complementary therapies, 
the national occupational standards cover all aspect, questions and circumstances that the job holder may encounter (GOV.UK).The benefits of the national occupational standards are tools to aid professional individuals, organisations and the training providers to improve their performance, it is useful to provide a framework for training and development, to describe the minimum standard to which the therapist is expected to work, these standards form a basis of vocational qualifications (VQS) and the qualification and credit framework (QCF). (GOV, UK). This definition of the national occupational standards is supported by the UK commission for employment and skills (UKCES). (GOV.UK).

The confidential information of a patient should not be shared or disclosed to any third party during the patient’s lifetime or afterwards without the consent of the patient or the patient’s legal representative, unless requested by a court of law (GRCC). If a patient’s records are kept on a computer, practitioners need to adhere to the relevant data protection Act (GRCC). All practitioners should protect the patient’s information from improper use when it is received, stored, transferred to another therapist or when it is disposed of (GRCC). A practitioner’s failure to observe confidentiality of an individual’s information is regarded as unacceptable professional conduct (GRCC). All patient records should be safely retained by the practitioner for six years from the date of the last treatment received (GRCC). Records should be returned to the patient where practicable or if not, they should be destroyed particularly if the therapist stops practicing as a therapist. Records should be burnt or shredded when being destroyed (GRCC).
There are many people throughout the world that use complementary therapies or consult traditional/complementary medical practitioners (Kings Fund). In Vietnam and China complementary medicine is an integrated part of their health care system. Whereas in Ghana, many of their people rely on traditional medical systems, but in India seventy percent of the population relies on traditional medicine for their primary care (kings Fund). 
In certain countries like Ghana and South Africa the number of complementary therapy practitioners outnumber the number of medical practitioners, whereas other countries like China, India and Vietnam are comparable in their numbers (Kings Fund). There is a minority of traditional/complementary therapists throughout North America, Europe and Australia (Dixon,2008). In Ghana and South Africa there is a single act to license all traditional practitioners (kings Fund). In European countries and in America there are few healthcare activities allowed without the state authorisation. Osteopaths, herbalists, acupuncturists and naturopaths have been prosecuted for practicing without any medical qualifications (Dixon,2008). A third of all Americans use complementary and alternative medicine (Cohen,1998).
With increasing demands for alternative health care, it has often been carried out by practitioners without any professional standards, without any recognised training or qualifications and practicing without any insurance which puts the public at risk (Dixon,2008). In practice the need to ensure patient safety and to prevent patients from bad practice from unqualified practitioners has led to legislation being passed to professionalise traditional and complementary practitioners in many countries (Kings Fund). The Netherlands has passed regulatory measures which has meant decriminalising the practice of complementary medicine (Kings Fund).
Many complementary therapists’ practice without any adequate training or qualifications. The United Kingdom is largely unregulated as it is common law that people in the UK can choose their own treatments for their illnesses (Kings Fund). The UK does not operate a centralised commission that oversees any training and practice of complementary therapies. It is their preference to leave the regulation and training programmes in certain therapies to the relevant organisation bodies (Rankin-Box,2002). Therapies are now being perceived as part of a movement and change towards integrating complementary therapies within daily healthcare and the NHS, this is a concept which was unheard of a few years ago (FIM,1997). However, the movement towards integration within healthcare is slow because the attention is being focussed on education, training, regulations, research and development (FIM,1997).
Also, in the UK anyone can set up as a practitioner or trainer, a royal charter was signed by Henry VIII and is therefore a valuable and informed guide to the selections of therapy and its uses (Trevalyn,1998). 

For many therapies, their work continues towards developing and monitoring the educational standards and practice competencies, the choice of therapy for a client can be difficult. When choosing a therapy treatment for a client group it is important to have a wider viewpoint on the different therapies available (Rankin-box,2001). 
Last year 2019, the house of lords committee on science and technology recommended that to protect the public professions with more than one regulatory body should combine bodies together to give professional structure (GRCC). The world health organisation has recommended that the government should develop national policies which include regulation, legislation education, training and licensing (Dixon,2008). Several countries in recent years have strengthened policies and introduced legislation on complementary and traditional medicine training and practice (Dixon,2008). There are sixteen countries under review due to regulations, education, training and practice will be examined, these are the main key areas that need more research (Dixon,2008) due to increasing population of therapy treatments, like reflexology, osteopathy and acupuncture, there is little evidence as to how effective these treatments are and how they operate, this leaves practices vulnerable to scrutiny and criticism(Dixon,2008).
Lacking agreement on what the best methods are to use to test the efficacy and effectiveness of complementary therapies, this has proven to be an obstacle in  addressing regulatory issues and to integrate complementary therapies into daily healthcare and within the NHS (Rankin-Box,2002). Stronger based research is needed into the clinical and cost effectiveness of complementary therapies, which are used by billions of Britons every year (Kings Fund).  









To summarise the importance of regulating complementary therapies is the protection of the public, who choose alternative therapy treatments to help with their pain and problems. As in the United Kingdom anyone can set up to be a complementary practitioner with little or no training or qualifications. This is dangerous to its patients and there could be greater risk, if all complementary therapies were regulated and passed through parliament, this would protect the public from harm of bad practice and conduct from unqualified or unskilled people who claim to be professional practitioners. If complementary therapies were better regulated, they could then be integrated into healthcare and the NHS and practised by doctors, nurses, healthcare workers and physiotherapists. Complementary therapy practitioners would have to obtain national occupational standards training, qualifications and to be registered on the national register, prior to carrying out any kind of treatments and care on an individual. The little evidence about complementary therapies doesn’t show how effective or efficient they are or how they work, leaving the practices and practitioners vulnerable to scrutiny and criticism. This suggests that stronger evidence-based research is needed into the cost effectiveness and clinical treatment of complementary therapies. This report shows that the use of complementary therapies has increased popularity nationwide as more people are choosing to receive complementary therapies, this also means that therapies have been carried out by many therapists who are not adequately trained or qualified in the profession, or who don’t even have any public liability insurance. All since complementary therapies do not have the appropriate regulations in place, apart from Osteopaths and Chiropractors who have been passed by parliament and have their own acts of parliament. 
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