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[bookmark: _Toc68741128]Introduction
This paper is based on a report sent to the local council regarding the opening of a new complementary and alternative therapy premises. Within this report I will be explaining the different systems of regulations used for complementary and alternative therapy in the UK and internationally. this report will demonstrate the understanding of interrelated difference between voluntary therapy such as herbal medicine, cupping and acupuncture and statuary therapy such as chiropractic, counselling, and osteopathic therapy. and show the effectiveness of these treatments. I will also be talking about the educational standards and safeguarding policies and ethics being followed by complementary therapy providers. This report will contain what measure are taken for client confidentiality and data protection ACT 2018. I will also give a brief of conclusion on my findings about whole report.
[bookmark: _Toc68741129]What is complementary therapy?
Complementary therapy is treatment given to people who want to try different treatments along with regulated treatments provided by a registered organisation. Complementary therapies provide and gives another angle to traditional medicines used in the treatment of patients. These include therapies that normally aren’t used as part of traditional medical treatment, such as acupuncture, meditation, yoga, and homeopathy. They are usually used with traditional treatment and even without conventional therapies. Conventional medication is evidence based and medication and treatment go thru many tests before they are given the go ahead and evaluate if it will work and how effective it will be. This is called evidence-based medicine. Your GP makes decision on the care given to you based on the research evidence. This is the generally the direction your doctor uses as they use a regulated healthcare service in the UK. Such as hospitals, health care centres and GP service. complementary therapy has mixed feelings some say it works and some say they don’t work. some therapies have been investigated and have found to be very effective and even considered as good as conventional treatments. There has been no such clear proof to say that certain complementary therapy doesn’t work as they have not been put thru the proper test to see if it works or not ( Disch, 2003). In the UK The National Institute for Health and Care Excellence (NICE) oversee reviewing treatments for many different health conditions they also review new technologies and medicine being introduced and have guidelines in place for professional medical members to help them decide on treatment to provide based on their evidence (NICE, 2019).
[bookmark: _Toc68741130]regulating complementary and alternative therapies within the UK and internationally
There are millions of practitioners around the world providing complimentary services and medicine without any type of training and qualification. The world health organisation (WHO) has requested and recommended that government to produce and develop new legislations, policies, and regulations for the safe practice of complementary services, and provide training, education, and licensing for the practice of traditional complementary therapy. many countries have put together policies, legislations to confirm the introduction of complementary service professional in their health care system and strengthened their policies on who can provide complementary medicine within the health care service. the policies are in place to ensure the safety of patients receiving treatment by qualified practitioners. The complementary therapy providers often have multi-therapeutic service and regulations apply for them to practice a particular service or a range of different services. The legislation in 1991 identified.  In the 1990s the legislation established chiropractors and osteopathists as separate professions. While offers (not yet applied) to start an Alternative and Complementary Medicine Council in the UK to control acupuncture, traditional Chinese medicine, and herbal medicine recognise that these medicines are often used in combination. In South Africa and Ghana, there is a single action to excess all traditional physicians. Millions of people around the world use complementary or traditional medicines and consult the practitioners providing these services. The use of complementary and traditional treatment and medications vary around the word. An estimated 10 per cent of the UK population are said to be using complementary treatment with other country such as Canada, Hong Kong, and Singapore reaching up to 75 per cent of the population using these treatments. Some countries especially china and Vietnam have complementary and traditional medication as part of their health service. in India 70 per cent and Ghana most of the population depend on complementary treatment and medication as first choice of care and treatment given. The number of complementary practitioners is far higher in some parts of the world than other such as Africa which has a high number of traditional practitioners out numbering the conventual medical professional. In south east Asia and countries like China, India, Vietnam the numbers of both conventional and complementary service providers are at level numbers. In Europe, America, and Australia the number of traditional complementary service and medicine providers are very low, and a minority compared to conventual medical professionals (Mills & peacock, 1997).
[bookmark: _Toc68741131]Voluntary and statuary therapy regulations
There are many types of therapy of which are voluntary, and some are statuary. The voluntary treatments include treatments such as herbal medicine, acupuncture, wet and dry cupping, reflexology and many more. The statuary therapy is chiropractic, counselling and osteopathic which is a regulated treatment.
[bookmark: _Toc68741132]Voluntary treatment
The voluntary treatment is when a person decides to get treatment that is not regulated by the government, but Most complementary therapies choose a voluntary self-regulatory system the most appropriate route for their therapy such as acupuncture and herbalist treatment. The House of Lords have found therapy such as acupuncture and herbal medicine as some of the treatment ready get transferred to statutory regulation under the Health Act 1999 and thought these ideas might later be suitable for non-medical homoeopaths. Regulation is the blueprint to safer practice in treating patients and it help the public in choosing a therapy that is safe to use. the common British law for people performing complementary therapy applies with British medical board imposing its requirements on the sector. This in fact is created to weaken and slow the improvement of complementary therapy.  there are many agencies that support the complementary therapy sector, and they can get access to help for outer specialist authorities such as the prince of wales foundation for integrated health and business support, skills for health and many more agencies to help them (CNHC, 2020).
[bookmark: _Toc68741133]Statuary therapy
Complementary Statuary therapy are treatment that have been recognised and found to help patient. these therapies include treatments such as counselling, chiropractic, and osteopathic which are self-regulated practice and have acts in place set by the parliament that’s protects their title and gives extra external and regulate their duties which is a regulated treatment. For a practitioner to perform these therapies they need to be registered with the appropriate council. To perform chiropractic treatment, you must be registered to the general chiropractic council and to practice osteopathic you must be registered to the general osteopathic council. both councils require practitioner to register which is mandatory and is a legal requirement for any person to perform these therapies and is a criminal offence to practice without registering (Department of Health, 1998).
.
[bookmark: _Toc68741134]The effectiveness of complementary and alternative treatments
Complementary and alternative treatment and medical practices (CAM) is a collection of different health and medical care methods, practices, and treatments that are not currently thought to be part of usual medicine. The list of practices that are thought as CAM changes frequently as CAM treatment and therapies that are proven harmless and effective become received as the “typical” healthcare practices. Today, CAM practices may be grouped within five major domains: alternative medical systems, mind-body interventions, biologically based treatments, manipulative and body-based methods and energy therapies. Studies have found that most complementary therapies are effective and safe when used with normal cancer treatment. These complementary therapies are very helpful for people manage with the side-effects of radiation therapy, surgery, chemotherapy, and many other therapies and treatments. Alternative therapies are usually authorised as options to apply for cancer instead of the normal medical treatments. For example, many people promote captivating a specific herb or supplement or evading specific foods instead of chemotherapy. Alternative therapies are disproven or unaffected methods or approaches that do not treat cancer and they might be harmful or injurious (budd, 2000).
[bookmark: _Toc68741135]Educational standards
With the development in the addition of CAM and usual medicine in health care organisations and individual practices, the amount of health specialists teaching programs that are teaching CAM is also rising.  Park (2002) states, the examination of complementary and alternative medicine subjects in the medical school programme helps to explain the difficult and indeterminate class of medical practice, improves skills and services for medical decision-making, enlarges social understanding, and delivers ideas and thoughts for upcoming research. In 1995, the results presented that CAM was trained in 34 percent of U.S. medical schools and the family practice placement programs was 28 percent. The total amount of medical schools proposing courses on CAM-associate subjects design in the 1996–1997 academic year from 45 of 125 schools to 75 schools in the 1998 (Wetzel et al, 2003). And in the 2002–2003 academic year 98 medical schools (Barzansky and Etzel, 2003). The Institute of Medicine (IOM) suggested the following dream for teaching health professionals, “each health experts must be educated and cultured to provide patient-centred care as associate of an interdisciplinary group, highlighting evidence-based service, quality development methods and informatics” (IOM, 2003). The  IOM report in (2003) also, suggested a set of essential skills and abilities that all health professionals must have. The first of these skills is the capability to deliver patient-centred care. The report suggests, to deliver patient-centred care, health specialists should share responsibility and task ability with caregivers, communicate  and connect with the patients in a communal and completely open behaviour, take care in patients' independence, values, emotional requirements, and life issues and problems, apply policies for reaching those people who do not present for care support on their own, including health care policies that help the wider community, and improve difficulty and health promotion.

[bookmark: _Toc68741136]Safeguarding and ethics.
Safeguarding policy is created for keeping all patients safe from neglect, abuse, harm and protecting their human rights, live in safely and their wellbeing. Safeguarding policy introduced to support and protect a patient’s health and It is an essential part of delivering high-quality health care and support. The safeguarding policy for complementary therapy set out the medical governance needs for networks to confirm the safe and protected practice of complementary therapy. It specified the requirements and necessities for professionals proposing therapy or consultations both on NHS bases and outside for example doctors or services permitted and mentioned in network patient data. While services are no longer authorised to self-assess in contradiction of these measures, they must be considered and examined as best practice. The rules purposely concentrate on those medical governance problems which are straight related to the benefits of patients rather than those managing with the specialists training of work force delivering a complementary therapy. The main purpose of this safeguarding policy is to ensure that in all areas where complementary therapy is using and offered to elder patients, staff are properly well trained and manage, and that the complementary therapy is functioned and presented in a protected and acceptable manner, and most prominently that it is suitable to be used for that specific client or patient (NCBI, 2018).

[bookmark: _Toc68741137]Consent, Data Protection Act 2018, and client confidentiality
The GDPR has been setup because of an EU instruction on 25th May 2018. It exchanges the data protection Act 1998, which is a law intended to protect individual personal information whether kept on a computer or in a methodical filing orderliness. The reason for this improvement is because of the big amount of personal data that is now often handled in regularly. The number of data accessible, and often available, considering individuals today has enlarged by 90% since 1998 when the Data Protection Act (DPA) was originally invented.
The 2018 data protection act was created to ensure that as a therapist it is essential for you to think about what personal data you hold as a doctor about your patients and alleviate any possibilities of risk in the normal method, confirming you are letting your patients, wherever suitable the following:
To be informed – tell your patients why you require their personal data and tell them how long you will keep this data with you and clarify the privacy and confidentiality in easy way.
Right of subject access –you should tell them as a patient they have a right to see what personal data is being kept, and you should give copies of the data if they demanded.
Right to erasure –patient have the right to appeal removal of information, though this might be overruled in the attention of the patient specially regarding clinical subjects.
Right to restrict processing – if removal has been demanded data should not be handled until the subject or issue has been solved
Right to data portability – this applies mostly to values and utilities
Right to object – to straight marketing or advertising study and figures
Right to decisions – any choices and decisions created without human involvements allows for the result to be restored (complementary health professionals, 2021).

[bookmark: _Toc68741138]Conclusion
From my research I have concluded that complementary and alternative therapy are safe for people to use. Complementary therapy gives patient a different option from conventional medicine and treatment. I have found that in the UK certain voluntary CAMS can be performed without being registered with a governing authority. I have found that Statuary treatments such as chiropractic, and osteopathic require the practitioner to be registered with the governing body and cannot perform treatment without being registered. It is a criminal offence to treat people if not registered These treatments have got legislations set by the government. The complementary and alternative therapy (cams) are helpful and effective with certain health conditions and more people in the UK want the NHS to provide these services. I have found that health specialist is teaching more people about CAM and the sector is getting bigger with more people wanting to learn. Safeguarding is very important in ensuring that patient is kept safe as most CAM are self-regulated .the new data protection act 2018 means that all complementary therapy providers must keep client information safe and only discuss any information with the patient only.
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