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Report and Evaluate the Systems Currently Utilized for the Regulation of the Use of Complementary and Alternative Medicine

Complementary and alternative healthcare (CAM) are a group of differing clinical and health care theories, methods, and products that are not currently deemed to be a sector of conventional medicine. The table of systems that are viewed as CAM differs continually as CAM studies and therapies are verified effective and safe. Therefore, become trusted as the “mainstream” healthcare methods. Today, CAM is categorized into five domains. However, this essay will be focusing on four of the domains. These are mind-body interventions, biologically based treatments, manipulative and body-based methods and energy therapies. 

According to NHS.UK, (2018) CAMs (Complementary and alternative medicines) are therapies that are not combined within conventional health services. There is no comprehensively consistent definition of CAMs. However, "complementary and alternative" is generally utilized as a sole arrangement, it can be effective to form a divergence between the 2 styles. The NCCIH, (National Center for Complementary and Integrative Health) adopts this feature: When an unorthodox process is practiced simultaneously with orthodox medicine, it is deemed "complementary". When an unorthodox method is practiced instead of orthodox method, it is regarded that of "alternative". There is usually a coexistent between these methods. For example, aromatherapy may occasionally be practiced as a complementary approach, and in an additional practice be used as an alternative therapy. A number of complementary and alternative therapies are customarily used with the objective of administering or rehabilitating a health condition (NCCIH, 2018). 
In the perspective of WHO, (2020) traditional Medication has a recorded foundation. It is the amount of knowledge, procedures and strategies dependent on the ideas, speculations and understandings which are explicit to various societies. Also, it is used in the help of wellbeing, avoidance, investigation, recuperation or treatment of emotional wellness and physical illnesses. The terms complementary/alternative/non-conventional medicine are used synonymous in some countries.’  It is difficult to determine whatever the precise point in time when a cultural or a traditional medical process was created. Healthcare services are strongly controlled and regulated not just in the UK but globally, since every single action is to have the ability to hurt just as to recuperate. This is generally clear in a territory like medical procedures, where there are known dangers nearby the numerous conspicuous advantages. While a few debates regarding the advantages and the disadvantages of complementary and alternative medicine (CAM), they are amazingly well known with individuals from the general population with half of the UK populace getting such treatments. (Herzlinger, (2005), WHO (2019)
The quantity of individuals utilizing integral treatments and CAM in the UK keeps on developing. In 2017 nine million people in the UK was estimated to use some form of complementary and alternative medicine. (Eaton, (2017), ANH, (2017). Shockingly, a high extent of CAM treatments and CAM professionals in the UK are unregulated and because of the expanded sought after, there is a need of specific systems to ensure the general population against those that have no training or knowledge. Therefore, they have no expertise in the treatments they are providing, (Mills 2001). Due to the increase in individuals using such therapies, Beneficence must be considered, and strict guidelines must be adhered, thus keeping patients safe from any Non-maleficence (Institute of Medicine (US) Committee on the Use of Complementary and Alternative Medicine by the American Public, 2015). However. In the United Kingdom complementary and alternative medicine health care is not “statutory regulated” NHS.UK, (2018) 
Although In the point of views of Peters (2008), general practitioners (GP) have delegated and referred patients for treatment to CAM practitioners and even treating alongside. Due to an enthusiasm of complementary and alternative medicine. Gov.UK, (2020) states that the Professional Standards Authority for Health and Social care (PSA) was set up to provide a safety net to those who use services, from health practitioners that are registered on a voluntary register. The authority is independent and is only answerable to the UK Parliament. According to the Professional Standards Authority it was created under the “NHS Reform and Health Care Professions Act 2002”. To provide protection to the public against the health practitioners that offer their services independently, “within or outside of the NHS” and are not regulated by the UK law. Therefore, they “accredit registers” once those that register have been assessed the PSA approves them with their “quality mark”. Thus, giving those that use complementary and alternative therapies a peace of mind when choosing a practitioner.
According to SFTR, (2019) The Sherwood Foundation was developed in 2002 and has a “growing national register of therapists”. Their main objective is to protect not just the individual using therapies but also the therapists. The CNCH (Complementary and Natural Healthcare Council) was set up in 2008 to protect those that used complementary and alternative medicine, by UK Government support and funding. The CNCH is a voluntary register for health practitioners, that have agreed to abide by the code of conduct set by the council.
Two therapies which have accomplished legal self-guidelines are osteopathy and chiropractors (Walker and Budd (2002) Deligiannidis and Freeman, (2014).  According to Ryan et al (2018) Therapies such as Osteopathy and chiropractic are manipulative and body based, of the musculoskeletal system: practitioners specialize with "bones, muscles, and connective tissues", using their hands to investigate and treat abnormalities of framework and function. 
In the 1990’s there were two acts that were passed in parliament. The General Osteopathic Council (GOC) and the General Chiropractic Council (GCC) were established. The aim was by the year 2000 there were to have regulating bodies. The GCC and GOC have been deemed to act in a way that is similar as the General Medical Council. Therefore, they will have the authority to remove any of their registered practitioners from the register once a disciplinary hearing as taken place. (Parliament UK, 2020) Physiotherapists can do a postgraduate course in manipulation training, through the Manipulative Association of Chartered Physiotherapists. Medical practitioners who are qualified are able to do a course, through the British Institute of Musculoskeletal Medicine. However, the institute is not a regulatory body. The London College of Osteopathic runs an osteopathic course for a year (Vickers and Zollman 1999). It is illegal by UK Laws for practitioners to be called osteopaths and chiropractors, when they are not registered on either the GOC or the GCC registers. Therefore, it becomes a criminal act under both The Osteopaths Act 2000 and The Chiropractors Act 2001 (Walker and Budd, 2002, p12) The mind-body based therapy covers a wide number of therapies, which includes relaxation, hypnosis, mediation, yoga, massage, art, music, counselling, support groups, biofeedback, visualisation, imagery, psychotherapy, aromatherapy, autogenic training, exercise and dance (Rice, 2001) The UKCP (UK Council for Psychotherapy is the “regulatory body” for psychotherapists. The council abides by the conducts set out by their “board of trustees” and “constitutional documents”. Those that use psychotherapies are protected and receive a high standard of care. Moreover, the therapists themselves are maintaining the standards that are required of the UKCP (Psychotherapy.Org.UK, 2020)
The UKPHR (UK Public Health Register, is a “regulatory body” for health care practitioners who provide services to the public, whom have no “regulatory body” (UKPHR.Org, 2020). Acupuncturists have two “regulatory bodies” one is the British Medical Acupuncture Society (BMAS) and the other is the British Acupuncture Council (BAcC). The BAcC works alongside the ETCMA (European Traditional Chinese Medicine Association) and the All-Party Parliamentary Group for Integrated Healthcare (Acupuncture.Org.UK, 2016). In 1980 the BMAS in association with medical professionals who showed an interest in the art of acupuncture was created. Since the early 2000’s it had mostly been a register for “statutory regulated” practitioners. However, that changed in 2017 to add those that was “voluntary regulated”. Acupuncture used after a specialist healthcare practitioner as made a diagnosis, is welcomed and promoted by the BMAS (medical-acupuncture.co.uk, 2010). The British Acupuncture Accreditation Board (BAAB) was likewise set up in 1990 to establish education on the most commonly used CAM Acupuncture (Walker and Budd 2002, p12).
In the1960’s Aromatherapy was introduced in the United Kingdom and since then it has become one of the most evolving complementary therapies. Between 1991 and 2000 there were 2,500 to 6,000 therapists that were registered (Walker and Budd, (2002). Price and Price, (2012). Representatives from thirteen professional established associations and the Aromatherapy Organization Council (AOC) is the “governing body” for the introduction of aromatherapy in the UK. According to Aromatherapy Council, (2018) the AOC in 2008 abdicated their “regulatory role” in line with the CNCH (Complementary and Natural Healthcare Council), this was due to the DOH (Department of Health) expressed what would be best. As aromatherapists offer treatment for different types of therapies, it was a wise choice to have a voluntary register. Healthcare Professionals Council (HCPC) is another regulation collaboration that coincides within orthodox healthcare, (Hcpc-UK.Org, 2018). The ATC (Aromatherapy Trade Council) was established in 1993, it is not a representative of the AOC. The ATC publishes guidelines for “essential oils” to be used safely regarding the consumers. (A-T-C.Org.UK, 2012). The regulations or guidelines regarding Energy therapies such as Reiki, Healing and Therapeutic Touch and Qigong, Magnets, Sound and Light (University of Minnesota, 2016) According to the UK Reiki Federation (2019), they are a voluntary based register and are a member of the Reiki Council and assisted in the setting up of the RRWG (Reiki Regulatory Working Group). The Reiki council members are the Reiki Alliance, Reiki Association, Reiki Connection, Reiki Guild (TRG), Reiki and Seichem Association (RASA), Reiki Academy, Jikiden Reiki UK, CThA, (Complementary Therapists Association and Complementary Health Professionals. The members abide by the code of conducts that is set by the Reiki Council. The codes are promoted to the practitioners, regarding the consumers safety and use of Reiki. (Reiki Council, 2015). According to the CHO, (2020), the CHO (Confederation of Healing Organisations), alongside healers within the UK is a healing body for the GRCCT (General Regulatory Council for Complementary Therapies). They also state that healers do not have to be registered. However, they recommend all energy healers to have training and registration. In the viewpoint of Romm, (2010), NCCAM separated therapies of CAM into domains. Biology based therapies is categorised as natural substances such as, Vitamins, herbs, and foods The DSHEA (Dietary Supplement Health and Education Act) was established for products taken orally for the intention of supplementing diets. Moveffaghi and Farsi (2009) have mentioned that the House of Lords Select Committee Report UK have said there is evidence that is sufficient enough to be used in some Cam therapies within orthodox treatment.  In 2005 within the UK, the traditional herbal medicinal products directive (THMPD) recommended the implementation that all medicinal products which are made from herbal ingredients must have a constant use for thirty years. 
There are many authorities and regulatory bodies that provide CAM therapists low cost insurance, According to Price and Price (2012), in 1989 the British Register of Complementary Practitioners (BRCP)was amalgamated with the Institute of Complementary and Natural Medicine (ICNM) who offer low cost insurance. The Association of Physical and Natural Therapies (APNT) who is a member of the British Complementary Medicine Association (BCMA) was created in order to provide representation for qualified therapists of complementary medicine who have reached the standard of training and education specified in the guidelines. The Institute of Aromatic Medicine (IAM) are an umbrella group incorporating practitioners using oils and hydrolats orally, the intensive application of essential oils and aromatherapists.  The International Federation of Aromatherapists (IFA) was created in 1985 and has since spread worldwide.  Following the merger in 2002 of The International Federation of Professional Aromatherapists (IFPA) which was created by Shirley Price in 1990, with the Register of Qualified Aromatherapists (RQA) which was created by Gabriel Mojay in 1991, it has become the largest association in the UK who also offer insurance schemes.  In 1988 practicing therapists formed the International Holistic Foundation (IHAF) so that they were able to access insurance.  In 1994 a leading body for massage therapists called the Aromatherapy and Allied Practitioners Association (AAPA) was created offering insurance schemes.  The General Council for Massage (GCMT) was created to cover all practitioners of massage and aromatherapy. In 1965 a large multidisciplinary association was created called The Federation of Holistic Therapists (FHT) to give practitioners low cost insurance schemes and local support groups.  The Aromatherapy Trade Council (ATC) also offers low cost insurance schemes. All the above bodies also provide practitioners with training. Regulations regarding to CAM’s falls under two groups, these are statutory and self-regulation (voluntary). When the possible risk from poor practice is high, Statutory Regulation is recommended. Voluntary self-regulatory systems are often chosen by many complementary therapists as being the most appropriate route for their therapies. However, many of the regulations are extremely similar for both categories, which are as follows: 
A register that is maintained and updated regularly, 
Education and training
Codes of conduct
Complaints procedure 
Accredited authorities with quality marked standards
However, for regulations to be affective all practitioners need to be efficiently regulated for consumers to receive competent, informed, therapeutic details of the chosen CAM therapy that they require. This then can in turn give the consumer a level of trust and safety, that the therapists have a knowledge and understanding of the therapies they provide and practice. Furthermore, statutory regulations in the UK are governed by UK law. Therefore, if there is any malpractice and accusations made against any registered therapist, a hearing must be adhered to. Moreover, if any criminal charges are proven they must be presented to the correct legal services as health professionals are independently regulated.
According to Quinn. (2018) the GDPR (General Data Protection Reform) has replaced the DPA 1998 (Data Protection Act 1998). For therapists it means that consumers must be kept informed and haven the given right, to any decisions regarding their personal data.  As well as other certain rights that must be adhered too. The Information Commissioners Office (ICO) has a guide to the DPA 2018 (Data Protection Act 2018) and the GDPR, as these cover the UK (Information Commissioners Office, 2020)

Conclusion

Extensive guidelines should be put in place for teaching professionals, to provide assurances that practicing specialists are capable and protected from incorrect behaviour. This could be done by implementing principles of instruction, conduct and ability. Therefore, there is a need for the regulatory bodies to provide a current register of wellbeing experts and to keep it regularly maintained. The authorities register must enforce the removal of any practitioners’ details, and their ability to continue practising from their registers if they fail to comply with the guidelines put in place to keep consumers safe. There are some practitioners who believe that some of the CAM treatments available do not need to adhere to the guidelines, despite all treatments incorporating the same possible adverse reactions. Such as, allergies to natural and homeopathic cures, fragrance-based treatment oils and also being combined with prescribed medications. Patients could also be at risk of being mental harmed by professionals. In order to provide physical and mental protection for patients, the guidelines must be strictly adhered to making sure any practitioner that fails to comply will be immediately removed or have their ability to continue giving treatments in any form. Patients must be fully informed of all treatments available to them and any possible adverse reactions, that could be a result from their chosen treatments. Any concerns about practitioners being suspected of failing to comply with the guidelines must be addressed immediately and appropriately. This should be within the correct regulatory bodies or authorities for the chosen treatment. 
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