

Introduction
The purpose of this assignment is to evaluate the systems utilised for regulation of the use of Complementary therapies. Defining complementary and alternative treatments and expand on the four main streams. Demonstrate knowledge and understanding of statutory regulation and voluntary self- regulation, and how they differ .Understanding of ethic and code of conduct, educational requirement, confidentiality, and data protection. Use of CAMs in various countries compared to UK, and how membership and legislation benefit public and practitioner. Recommendations are made on improvement of regulation.
Complementary and alternative therapies generally take a holistic approach to mental and physical health, it considers all aspects of physical and emotional wellbeing as a whole, rather than treating it individually (Mind, 2018). Complementary  and Alternative Medicine (CAM) is not part of standard medical care (NCI, 2019). The difference between ‘Complementary’ and an ‘Alternative’ therapy is that complementary therapy is used in conjunction with conventional medical treatment  such as massage, yoga, and meditation but are not considered to be standard treatment (Mind, 2018). Alternative therapy approaches replace traditional doctor’s treatment such as ayurvedic medicine or traditional chinse medicine or varied herbal remedies like St John’s wort (Miller et al.,2004).
Biologically based therapies include specialised diets, herbal products, natural minerals, hormones, and biologicals. Herbal remedies like St John’s wort are evidence based of its effectiveness for mild depression, and Ginkgo biloba for mild cognitive impairment and non-herbal natural product such as fish oil is used for cardiovascular conditions (Institute of Medicine, 2005).
Manipulative and body-based therapies which focus on musculoskeletal, circulatory, and lymphatic system (Macznik et al., 2014). Movement or manipulation of body, spinal adjustment, or to correct spinal abnormalities is the primary focus of chiropractor and osteopaths’ take on a more holist approach for the whole body (IOM’s, 2005). These are statutory regulated due to complexity combinations of movements deep tissue massage of muscles and joints osteopath must be fully qualified to practice and chiropractic method is based around belief in spinal alignment and to be qualified must acquire relevant degree and registered with GCC (Natural Solutions, 2019).
Mind-body interventions use the connection between a person’s mind, body, and spirit to enhance total wellbeing through meditation, yoga, biofeedback, or hypnosis (NICABM, 2020).
Energy therapies is a traditional healing system that restores flow of energy and balance throughout the mind, body, and soul, techniques work with emotional, physical, and spiritual aspect of wellbeing (Ross, 2019). 
CAMs therapies work in variety of ways in controlling systems and easing pain and enhance the feeling of wellbeing and possibly boosting immune system.
Statutory Regulation is where an organisation is checked by Government under an Act of Law (NALP,2019). Referring to professions that must be registered with professional regulatory body by law and are fit and licenced to practice such as doctors, nurses, dentist, chiropractors they all have independent regulatory body ensuring that professionals maintain the level of fitness to continue with practice (NHS Employers, 2019). It is an offence to practice a statutorily regulated profession without being listed on the appropriate register for that profession (NALP, 2019). Statutory regulation is recommended in therapies where there is increased risk to public from poor practice (SFTR, 2019). Across the health and care sector there are nine statutory professional regulatory bodies (NHS Employer, 2019).
Voluntary regulation is where a profession is not governed by an Act of Law, they are frequently subject of voluntary regulation (NALP,2019). Most complementary therapies choose a voluntary self-regulatory system the most appropriate route for their therapy (SFTR, 2019). Complementary and Natural Healthcare Council (CNHC) is an independent UK voluntary regulatory of complementary healthcare practitioners, they were set up by government to protect public which is their sole purpose. CNCH Register has been approved and Accredited Register by the Professional Standards Authority for Health and Social care, a body accountable to Parliament (CNCH, 2020). Professional association for types of therapies such as acupuncture, aromatherapy, reiki, mindfulness, massage and many more. The membership organisation provides variety of service and benefits to practitioner, they have own code of practice and registers of practitioner, and act in the interest of profession ( Mind, 2018).
Figure 1: Practitioners on Accredited Registers across UK, working in following areas:
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Source: (Professional Standards Authority, 2017 )

Figure 2: The most common occupations among respondents to accredited registers workforce survey: (Practitioners may have more than 1 occupational area)
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Source: (Professional Standard Authority, 2017 )
Percentage of Survey respondents
All therapist and practice staff have a duty of care to protect wellbeing of the client, including confidentiality, privacy, data protection and safeguarding children, young people, and adults at risk. Confidentiality is the vital key to relationship between client and therapist, as personal information is extremely sensitive, and client have the right to expect that information is held in confidence and secure (CNCH, 2019). Promoting equality in line with human rights and anti-discrimination law (Hepple, 2010).
General Data Protection Regulation 2016 and the Data Protection Act 2018 set out the requirements for the processing and handling of personal data. Under these acts client’s personal data should be handled and processed lawfully, fairly, and transparent in manner, and this applies to all forms of media, including paper and images. Only to be collected for specified and legitimate purpose and not used for any other purpose, and it should be relevant, adequate, and limited in connection to the purpose. Data must be accurate and kept up to date where necessary and appropriate security measure in place to insure its protected, in way which demonstrates compliance (Chico, 2018). Break down of confidentiality can have a major implication on both therapist and client, loss of public confidence in practitioner and loss of other health professionals. Therapist must get consent of client or someone on their behalf and this must be voluntary, no influence or pressure and this a continuous process and not ‘one-off’ (Department of Health, 2009).  Progress have been made and various British Universities currently offer degree training in these disciplines and such training has now been available for past decade (McIntyre, 2004).
Therapist must not use qualification or title which may mislead public about its meaning or significance, for example the title ‘Doctor’ cannot be used unless you have qualification and hold dual registration with GMC (ASA, 2019). Therapist must keep in line with requirements set out by CNCH in maintain and improving professional knowledge, skills, and performance.
Figure 3: Complementary and alternative medicine use in England:
(national survey result)
[image: ]source: (The International journal of Clinical Practice, 2010)

The ten common complementary health approaches among adults in USA-2012
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Source: (National Institute of Health, 2020)
Complementary and alternative medicine (CAM) occupations continue to struggle towards achieving professional status, especially in the form of statutory regulation (Welsh et at., 2004). There no compulsory regulation for complementary healthcare practitioners in England and Wales. It is legal for anyone to practice with no or limited formal qualification or experience, no legal requirement to stick to standards of practice, or to join as association or register (NHS, 2018). Without regulation you have you have no special rights beyond normal civil and criminal law (IBD Relief, 2020). To protect health and wellbeing of public interest in use of traditional or complementary medicine from unqualified and untrained practitioners has resulted in legislation being passed to professionalise traditional / complementary practitioners in many countries (King’s Fund, 2008).
WHO (2002) recommended that governments develop national policies that include legislation and regulation of practice, education and training and licensing. Various countries introduced legislation of complementary / traditional practitioners within healthcare system or strengthened policies on traditional / complementary medicine, training, and practice. Due to public satisfaction with CAM and increase use of CAM the House of Lords Science Technology Committee reviewed written and oral evidence from variety of sources to scrutinise CAM. They propose CAM be subdivided into three groups, for operational purpose (Mills, 2001).
Three areas of regulation are analysed: practice; education and training; licensing and registration of practitioners of traditional / complementary medicine. Regulations have led to decriminalising practice of complementary / traditional medicine in Netherland (King’s Fund, 2008). The UK has Complementary and Natural Healthcare Council (CNCH) which is an independent regulator for complementary healthcare practitioners and was established with support from government, to maintain a register of practitioners who meet national standards, fit to practice and are of good character (CNCH, 2019).
The UK legislation identified chiropractors and osteopaths as separate profession in the 1990’s due to which they have independent statutory regulatory body. China and Vietnam where complementary / traditional medicine in an integral part of healthcare system, one third of patients receive traditional medicine and majority of Ghanaian’s rely on traditional medicine. Around 70% of Indian’s  depend on traditional medical as 1st point on contact for healthcare. South Africa and Ghana has single act to license all traditional practitioners and conventional medical practitioners are outnumbered by traditional / complementary practitioners in these countries, but in European countries, Australia and North America traditional medical practitioners are minority (king’s Fund, 2008). The UK government encourages complementary and alternative medicine professions to work towards voluntary regulation (RCCM, 2020).
Regulations are there to enhance and promote complementary / traditional medicine along with practitioners and benefit public in accessing good quality and trusted medical service. The UK leads the world in the development of CAM and its level of acceptance surely does not so much represents a “challenge to healthcare professionals of all disciplines” (McIntyre, 2004). Greater respect and co-operation between orthodox and complementary practitioners would improve communication with patient (Mills, 2001)
Legislation and membership bodies provide a clear define structure and standards that a practitioner must meet and adhere to, which is essentially a benefit factor for publics best interest. They ensure practitioner keep to strict code of conduct, performances, and ethics. Able to investigate if breach of conduct imposing disciplinary procedure and sanction that mirror those of statutory healthcare regulation (CNHC, 2017). The aim of regulation is to assure patient safety (RCCM, 2020). Registered therapist’ benefit by going onto a public register and able to use CNHC quality mark. They can increase employment opportunities in public and private sector, where CNHC registration is required or recommended. Special Treatment Licence Exemption allowing them to work around UK, provide PR advice so practitioners can publicise themselves and their registration of CNHC increasing awareness will lead to more clients. The practitioners are provided with various resources which they can use to promote themselves and their practice (CNHC, 2017).  
Therapist are required to undertake programme of education and training, must meet minimum, the National Occupational Statutory and the core curriculum for complementary therapy / disciplines, or achieved competency level to National Occupational standards for complementary therapy / disciplines, at least 3 years of relevant experience or relevant training, assured as having met the standards. No criminal records including cautions, no health issues that may impact ability to practice, and not subject to any disciplinary or civil proceedings against themselves or their practice. Must agree to abide by terms and conditions, Continues Professional Development (CPD), Code of Conduct, Performance, and ethics (CNHC, 2017). All registrants of CNCH employed within NHS and voluntary will have enhanced Disclosure and Barring Service, which is the highest level of disclosure required for those positions (GOV.UK, 2020). Therapist must have professional indemnity insurance and any other insurance that law says and maintained (CNHC, 2019). This financially safeguards the therapist against legal costs and claims for compensation by clients in case of legal row.
Recommendation
Complementary and alternative therapies do have its own fair share of risks like conventional treatment some which can be profoundly serious. These include risk from acupuncture as it involves needling in different parts of body to stimulating nerves, this can increase risk to health due to use of electrical pulse passing between needles (Healthline, 2019). For safety reason it should be statutory regulated for better protection of all.  The herb St. John’s wort, which some people use for depression, may cause certain anticancer drugs not to work as well as they should (National Cancer Institute, 2019). For safety purpose it should be statutory regulated. Adverse reactions to aromatherapy essential oils can have health risk, due to toxicity levels, especially for children like seizure, shallow breathing, skin irritation, vomiting and many more (WA.Gov, 2020). To avoid serious health is should be statutorily regulated. CAM therapies need to be evaluated with the same long and careful research process used to evaluate standard treatments (NCI, 2019). Advertise on the NHS as its well know and trusted.
Conclusion
To summarise, evaluating the system utilised to regulate complementary and alternative therapies. Defining of CAMs and its four main streams. Understanding of statutory and voluntary self-regulation, and professional association. Practitioners duty of care to protect wellbeing of client including confidentiality, privacy, data protection and safeguarding, educational requirements. Use of CAMs in other countries and UK, how they are regulated. Legislations and membership bodies and professional association benefit both public and practitioners and recommendations are made for improvements on statutory regulation of many CAMs therapies.
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