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This assignment will evaluate how complimentary therapies are regulated.  Legislation in the United Kingdom (UK) will be looked at and how it compares to other countries where complimentary therapies are used. The difference between statutory regulation and voluntary regulation will be examined. Complementary therapies (CAM) are used to treat the person, spiritually and mentally, not just the symptoms of illness. CAM have been around longer than pharmaceutical medicine, the earliest evidence being reflexology, found on a pictograph found on an Egyptian tomb dating between 2500-2330 BC. There are two terms used, one is complimentary therapy, which is to use a complimentary therapy along side conventional medicine, and alternative therapy, meaning to use the therapy instead of conventional medicine. 
There are two types of regulation in the United Kingdom, statutory regulation and voluntary regulation. Currently in the UK there are only two complimentary therapies that must be registered by law, osteopathy and chiropractic, this is called statutory professional regulation, (GRCCT.GOV, 2020). If a practitioner is practicing without being on the appropriate register they can be prosecuted. Regulated practitioners can be validated by using their issued pin number. Apart from chiropractors and osteopaths there is no other CAM currently required to be registered or regulated in the UK, this means they do not need to adhere to any standards or be listed on a register or join an association in order to practice. (American massage training UK, 2020). British chiropractors became regulated by law with The British Chiropractors law 1994, their statutory regulator is the General Chiropractor Council (GCC), (Chiropractic UK, 2020). Osteopathy is regulated in the UK by the General Osteopathic Council (GOsC) following the Osteopaths Act 1993. All osteopaths must register with GOsC in the UK, registration must be renewed every year so the GOsC can ensure the osteopath has the relevant insurance to practice also working to a standard that they require to be registered, (NHS, 2020). 
Mills (2001) maintains there are many voluntary registers that any CAM practitioner can join, some of the registers are accredited by the professional standards authority for health and social care (PSA). Although they are voluntary, many of the associations have certain standards that the practitioners must stand by, such as refreshing training every so often. PSA accredited voluntary registers include complimentary and natural healthcare council and the federation of holistic therapists. 
Complimentary and natural healthcare council (CNHC) is a British register set up in 2008 for complimentary therapists. The purpose of CNHC is to guide and protect the public by registering therapists who work in the private practice, within the national health service (NHS) and health care settings. It is advised that therapists belong to a professional association to demonstrate to potential clientele the therapist is professional, qualified and follow a recommended ethics and code of conduct. Shmidt, Jacob and Baton (2002) suggest many professional associations will offer the register benefits to join, such as free directory registration and listing on their websites as well as access to education, free magazines and liability and business insurance. Kings Fund (2020) suggests using complimentary therapies within the NHS would considerably lower costs, the use of acupuncture and manipulation therapies such as massage along with herbal remedies could be used by outside complimentary practices. 
The National UK register obtains a register of professionals, all agreeing to a code of conduct. Potential clients can search for the treatment they require and be assured they are registered on good faith under certain qualifications. If at any time the code of conduct is seen to be disobeyed at any time, the panel can choose to suspend the therapist’s membership. If a therapist joins the national therapist register, the register supplies letters to legally be allowed to use after the therapist name, MSFTR. This membership would cost a therapist sixty-five pounds a year. 
Some healthcare professionals will carry out CAM treatment, and although they do not need to be registered for the practice of CAM if any complaint is upheld, they can be investigated by their registered body, such as the general medical council, to question their professional conduct. 
Preen (2006) insists that the cost of introducing a statutory register for all CAM treatments would be catastrophic and is not practical or financially viable. Preen calls for a federal style regulator, this means one regulation body for CAM. This way if practitioners are offering a plethora of treatment’s they only have to pay one fee, rather than paying out for a different body for every treatment they offer. 
Around 10% of the population use CAM in the UK. Saraf and Saraf (2012) say Vietnam and China use complementary therapies a s part of their main health care system, making a third of the population seek traditional medicine for their ailments. McCabe (2005) claims in some countries like Vietnam, China, Ghana and India, the amount of people using complimentary therapy exceeds the people using orthodox treatment, although Europe, America and Australia the main treatment is through orthodox treatment. Saito (2000) stipulates herbal products in Japan are regulated by Pharmacopeia, some of these herbal medicines are used as prescription drugs today. Norway’s government checks the professional associations, any members of these are then able to apply for a licence to practice. Practitioners must provide evidence of qualifications or safe clinical practice. WHO (2020) stipulates some countries have an automated registration for practice once they receive their qualifications. 
Memberships such as the Complimentary therapist’s association (CThA) and the Federation of Holistic Therapies (FHT) provide the therapist with professional recognition, such as a certificate, logo to use on all marketing and a membership card.  Taylor made insurance policies; the therapists would also be listed on their directory. If the therapist meets the right criteria, they would be accredited by the Professional standards authority, (Federal Holistic therapies 2020). The FHT offers incentives, such as regular updates, meetings with other professionals and yearly training workshops and seminars as continual professional development. FHT provides discounts to products such as printing merchandising, to equipment and products. Memberships are very much like that of the UK in Australia, where therapists need to be a certain standard with varying levels of qualification, but there is no law that requires therapists to be registered, but if practicing as a business therapists must have liability insurance. Pohlman and Schwab (2001) insist liability insurance, although not legally required, is essential to any business or lone trades man, protecting the professional from an financial implications that any member of the public can bring against the professional, whether it be the business or themselves personally. Kings fund (2020) states Australia is largely self-regulated, although nearly all therapists are registered with a professional association.  GP’s in Australia can prescribe complimentary therapies if they think it would benefit the patient. McCabe (2005) maintains if the patient is referred by their GP to have treatment such as osteopathy or a visit to the chiropractor, Medi care, which is the health care system for Australia, will reimburse the patient the fee of the practitioner. 
Ang-Lee et al (2001) reports the United States of America (USA) has a regulatory body that all CAM therapists must be regulated and registered with. The National Centre for Complimentary and alternative medicine (NCCAM) was established analyse research and data with CAM therapies and dietary supplements. The USA has five different categories for CAM therapies, these are therapies such as, alternative whole medicine systems, this includes homeopathic and naturopathic medicine, Chinese medicine and Ayurveda. Such as Mind and body interventions, this includes meditation, prayer, mental healing, art, music and dance therapy. Balgaonkar (2010) insists mind and body therapies are positive therapies for patients suffering with cognitive development and feelings. It improves people’s social interaction and reduces stress whilst improving mood.  Biological based therapies such as Herbs, food, vitamins and supplements, including natural products. Manipulative and body-based methods, such as chiropractic and osteopath massage, and Energy therapies like Reiki, therapeutic touch or electro-magnetic exposures. Mayden (2012) maintains CAM were initially thought of As useless within western medicine, but as time as progressed and with more research into CAM, not only are patients using alternative intervention but also medical professionals. 
Ventola (2010) stipulates NCCAM’s job is to apply science and evaluate the outcome in order to provide medical practitioners with the valuable evidence on what the product or therapies do and whether they are efficient in providing positive outcomes. 
NHS (2020) states in the UK a patient can decide which form of treatment they want. If a complementary therapy is used as well as conventional medicine it is considered a complementary treatment, but if it is used as a sole method of treatment it is considered an alternative therapy. Most treatments can be used in both instances and is down to the patient’s choice. Kings fund (2020) maintain using CAM within the NHS can considerably lower costs to the NHS for treatments. If health practitioner within the NHS could suggest alternative treatments that they believe would benefit their patient, they could essentially pass the clients medical records over to a trusted and qualified therapist. 
National institute for health and clinical excellence (NICE) (2020) provides guidelines for seeking CAM, stating if a patient is seeking CAM, one’s General Practitioner (G.P) should be notified. Any medication that has been prescribed should continue to be used. Ernst and Terry (2009) believe NICE guidelines on CAM gives a negative review, arguing the reviews are generally inconsistent, stating at points therapies are pro-active and then dis-regarding CAM as successful treatments. 
General data protection regulation (GDPR) 2016, is a European union law which was brought in to practice in order to protect peoples personal data, over riding the data protection 1995, GDPR gives regulation to the way peoples personal data must be stored and when it can be shared. The regulation applies to all businesses that handle personal data. Any person of the public can request that not is their information not passed on to anyone else, but that their personal details are deleted from the databased. Privacy by design is now a legal requirement, meaning that security should be built into devices from day one. Any company storing data on a large scale and keeping data such as criminal records must appoint a data protection officer. The consequence is huge for companies that do not comply with the GDPR, fines can be up to twenty million euros. (GDPR, 2020). 
Ernst, Cohen and Stone (2004) all agree non-maleficence must be adhered to when practicing as a therapist. This means to not provide any treatment that you believe may cause harm. All contraindications must be considered before any treatment is performed on any client. This also applies to any in-affective treatments, preformed only for financial gain. 
Before a client has a treatment, a client consultation card should be completed by the client. The consent form is to give the therapist information about the client’s medical background, involving the client to disclose any medication or treatment that has been taken in the past or currently. The form would also give the practitioner permission to perform the treatment. It is important client consultation cards are completed to ensure the therapists insurance is valid, if not filled in and the client has an adverse reaction, the insurance could be made void. Caspi, Shalom and Holexa (2009) argue the criteria for client consultation cards are not clear and cause confusion as to what information and how long of a history of the client the therapist should receive. Ernst and Cohen (2001) disagree and believe that consent forms are about providing adequate information  for the client about the treatment, the benefits as well as the risks need to be divulged to the patient as not providing this information can result in malpractice claims.
Ernst (2001) argues CAM are nothing more than placebo affects, the ‘setting the scene’ and spending time with a client is what makes the client feel better and not the treatment. Most CAM are subjective as no scientific research as such is evaluated for the CAM treatment, it is circumstantial and down to the individual. Although Hill (2003) disagrees with Ernst and argues CAM does not need scientific evidence. If the client says they feel better, there is justification in the treatment, even if can not medically help them it is contributing to their mental well-being.
Legislation is decided by the government and is arguably one of the most important instruments to allow society to live within the boundaries of the law. Mills (2001) believes legislation sets standards to which the public should live to and to which businesses should work to.  The European federation for complimentary and alternative medicine (EFCAM) mission is to regulate the trade of complementary and alternative medicine, believing thus will higher standards of practitioners and keep the public safe and rogue therapists away from the trade. 
On conclusion legislation is needed in order to regulate therapists preforming their treatments on clients. There are not enough known resources to help potential clients investigate whether their therapist has the right qualifications and are registered with any regulatory body. The general public should be made more aware of how to access any information as to where and what their therapist is qualified to do, it could be a recommendation that all therapists need to display any certificates to show the public what therapies and practice they are qualified to perform. Therapists can choose to be registered but it is only osteopaths and chiropractors who are required by law to register, once therapists complete their training it should be mandatory for therapists to register with a regulating body, this would ensure all therapists are qualified accordingly. Regulation bodies all require their members to be qualified to a certain standard, and so this is also a way of ensuring all therapists have the right qualifications in order to practice.  Although some disagree and argue that registration bodies are only a way of making money and cost an extortionate amount every year for small, sole businesses, adding to the mounting pressure of running a business and taking more of the little profit that is received. If registering were to be made a legal requirement of practising CAM, it could be made an affordable price for everyone and all therapists would register. Public liability is not compulsory, but the therapist takes a huge risk in declining in such a business and living in a claim society. 
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