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In this essay I will report and evaluate the systems currently utilised for the use of complimentary therapies. In addition to this I will also evaluate the statutory self regulation systems and voluntary self regulation systems which are in place.

Complimentary therapies have been seen to be dominated by individuals and organisations. It is a series of positions within the umbrella of self regulatory systems. There are some trustees who are individuals of good standards with no connection on complimentary medicine. They ensure that the activities are conducted in accordance with the principles of complimentary therapies. The registration of a company as a Community Interest Company (CIC) has to be approved by the regulator who also has a continuous monitoring and enforcement role. There are many regulatory bodies in orthodox medicine; however for an individual to practice a statutorily regulated profession without being listed on the appropriate register is a criminal act. (GRCCT, 2020) 

Bakken (1995) founder of the Center for Spirituality and healing,  which emerged due to the demanding information and services that found health care providers were lacking credible resources. This well known pioneer recognised this and tried to focus on improving health and well-being by spirituality, culture and integrative healing practices. Volunteers have helped to bring innovative approaches and programs for complimentary therapies and research and to clinical care. (Bakken, 1995) 

The National Center for Complementary and Integrative health (NCCIH) health involves the use of various types of energy fields. There’s many kinds of energy therapies, some use treatments like light, sound, and magnets. These treatments are relatively easy to measure. Although the results of the therapies have not been measured quantitatively in a reliable way. Some healers believed the flow and balance of life energies were important in maintaining health, and illnesses were due to energy imbalances. They developed therapies and practices, such as acupuncture, yoga, and Qigong to correct these imbalances. Modern energy therapies such as Healing Touch are based on the same principles. (Takingcharge.csh.umn.edu, 2020)

In the United States, some of the most frequently used and well-known therapies are the  relaxation techniques, herbs, chiropractic, massage therapy acupuncture, these therapy are licensed in most states.However, Naturopathy and homeopathy are licensed in fewer states. A lot of the other therapies and modalities are considered unlicensed practices and now few or no formal regulations apply to these therapies and modalities. The New York State Office of Regulatory Reform and CAM has identified more than 100 therapies, practices, and systems that could be considered as (CAM). ( Ncbi.nlm.nih.gov, 2005)




The general council of osteopath has two reports on the standards. The first one was published on 1991, by the Kings Fund working party. It has a number of statements that are related to the clinical practice of osteopathy with important eleven key areas. All osteopaths that registered with the general osteopath council have to practice the standards. However, for the second standard, the general osteopathic council provides opportunity for the profession. The new role of responsibility was to raise the standards of care that the professional will be giving to patients from the year 2000. The second standard has sixteen key areas of capability and it is more comprehensive than the first one, which is more effective for the modern practice. ‘The revised Standard attempts to recognise the need for osteopaths to view themselves as part of the wider healthcare community, particularly with the advent of state sanctioned self-regulation in the form of the Osteopaths Act’, (osteopathy.org.uk, 2020) 

According to the standards 2000 standard of proficiency, an osteopath should be able to demonstrate the awareness and have an understanding of ethical issues which are likely to confront a practitioner. They must also have justifiable and acceptable management strategies, and also deal with uncertainty effectively and efficiently. The practitioners should also acknowledge their legal rights and responsibilities to their patients. A lot of changes and improvement has been made for osteopathy since the last decade some are still existing standards; however there are new recognised developments as well. (Professionalstandard.org.uk, 2020)

The Professional Standards Authority sets its proposal for transformation of the regulation for health care professionals. It is primarily focused on public protection and professional responsibility. The standards are intended to be effective for patients, with a flexible approach for regulators, employers, policy makers, along with other work force. The standards for the performance was reviewed in 2010-2019 and was replaced in 2020, it was revised following two consultations and a pilot phase. They are an independent body, and are accountable to the UK parliament. They oversee nine statutory bodies that regulate health and social care professionals in the UK and social workers in England. They also review regulators performance and scrutinise their decisions, if they are fit to practice. They also set standard for organisations holding voluntary registers for the individuals that are in unregulated health and social care providers and accredit those services to meet the standards. (Professionalstandard.org.uk, 2020) 

According to Dixon (2008), the World Health Organisation has recommended that the government should develop national policy which would include rules and legislation on complimentary medicine, to introduce education, training and practice. A search was conducted to identify the development of the regulation of practitioners from traditional medicine which showed that both high income countries and less developed countries were involved in the complimentary alternative medicine. In 2020, World Health Organisation set out four types of health care systems which were based on the link between allopathic and traditional medicine. The integrative system is officially incorporated within all the areas of health care provision. (Dixon, 2008)

According to kingsfund.org.uk,(2008) state’s that the providers and products are registered and regulated. And it is also included in national drug policy. Whereas the inclusive system in which the medicine is recognised but not fully integrated into health care systems, and services need more research, training and education in place. The national health care system is based on the allopathic medicine however some health care systems are tolerated by the law. The last one is the exclusive system were the national health care system is based on allopathic medicine and practice of complimentary medicine is illegal. The relationship between traditional medicine and modern medicine can be considered as sole right to practice in some countries, and traditional medicine even though not formally recognised, however it is legal to practice in some countries. (Kingsfund.org.uk, 2008) 

The website - Therapyregister.net (2020), says that more people opt for complimentary medicine along with the orthodox treatments. The public’s approach in unregulated therapies is the common law. However, unregulated therapies can be seen as less safe and more expensive. Due to the lack of nationally agreed standards and disciplinary procedures, the medical professionals are involved in practice to improve the effectiveness of complimentary therapies. The professionals need to agree on minimum standards and continue on the development, education and training for complimentary medicine. (therapyregister.net, 2020) 

In an article by Ajazuddin and Saraf (2012), one of the guidelines from the World Health Organisation which was put in place in 1998 was to use modern control techniques to ensure the quality of medicinal plant products is a suitable standard and the limits for contaminants are included. The main effect of another guideline in 2005 was for the policy for safety, efficacy, and quality of herbal medicine and the effectiveness of rational use. (Ajazuddin and Saraf 2012) 

According to the NHS (2018), the osteopathy and chiropractic treatment is regulated in the same way as conventional medicine. The laws ensure that practitioners have proper qualifications for standards of the practice. All osteopaths must be registered with General Osteopathic Council. And chiropractors must be registered with General Chiropractic Council as well. Apart from osteopathy and chiropractic, however, there's no professional statutory regulation for complementary and alternative treatments in UK. Many complimentary therapies have voluntary registers which are accredited by professional standards authority for health and social care, or professional associations that practitioners can join if they prefer. (NHS, 2018)

Walker and Budd (2002), says the UK government has acknowledged that there is an increased demand for regulations on Complimentary Alternative Medicines (CAM). ‘One pathway open to individual professions is statutory self-regulation, which requires a single governing body, a systematic corpus of knowledge, recognised training courses and demonstrated efficacy. The other pathway is voluntary self-regulation. Chiropractic and osteopathy have adopted statutory self-regulation, and this has proved expensive for individual members of these professions’. (Walker and Budd, 2002)

In an updated report by the House of Lords on complementary alternative medicine which recommended that professionals should develop a system of statutory regulation for acupuncture and herbal medicine. There is also process on the establishment of single professional bodies for aromatherapy which is a first step towards self regulation. There are issues that still remain to be resolved as the relationship between CAM professions and statutory registered practitioners who also practice CAM. (Walker and Budd, 2002)

The Complimentary Natural Healthcare Council (2008), are working alongside Profession Specific Boards (PSBs) on a series of programmes to develop current versions of core curricula for each profession, to ensure they comply with the requirements of CNHC, they would be included on the register. Setting clear policy guidelines for registered practitioners is for them to develop understanding of what is required and how to achieve it. And also will have to adhere to the standards of the CNCH code of conduct, ethics and performance. (Cnhc.org.uk, 2008) 

The Federal of Holistic Therapist (FHT) is one of UK’s largest professional associations for therapists. They ensure high standards in therapy education service since 1962. The complimentary medicines that are represented on the FHT health care therapist register have a broad range of specialists. For example, acupuncture, reflexology, reiki, homeopathy, hypnotherapy and so many more therapies. The FHT is run by a government council which is elected by its membership. They are happy to provide advice on matters related to complimentary therapies including training standards, safe, responsible practice and regulation. (fht.org.uk, 2020)

General Osteopathic Council is the only health care provider that has kept standards of good health care regulation for over ten years running, they are the only care regulator with that record. They cover the regulators core functions which are protecting the public and promoting confidence in health care and professionals. They set standards for quality assuring the provision of education and training and maintaining a register of professionals. (osteopathy.org.uk, 2020)

The nhft.nhs.uk (2020) is required to keep record of service users on a safe system of working form with consent from the service user. And a full understanding of the therapy should be provided by professionals including the side effects. The therapist is responsible for giving any up to date details on the evidence which supports the therapy. 
Once the service user is aware of benefits and side effects and would like this therapy, a signed consent form should be completed and consent recorded in their clinical record. For whatever reason if individual cannot give consent, still should have an opportunity offered for complementary therapy, if it helps their overall wellbeing. And if it’s been agreed then the volunteer may use their complementary skills. They must also provide written agreement that they will adhere to the trust policy. This agreement should be recorded on clinical note and a copy given to the service user. Relevant insurance and registration documents must be provided by the volunteer to confirm their fitness to practice. (nhft.nhs.uk, 2020)

The purpose of effective regulation of a therapy is to allow the public to understand where to look in order to get safe treatment from well-trained practitioners in an environment where their rights are protected. In 1999 the Department of Health commissioners from University of Exeter produced an information pack on regulatory prospects for complementary and alternative medicine. The purpose of regulation in healthcare professionals to provide an independent standard of training, conduct and competence for each profession on the protection of the public and guidance of employers, to promote better regulation within various CAM therapies which was main priority. There are two types of regulations, statutory and voluntary. The shiatsu society is the oldest and largest shiatsu body and it supports the idea of statutory regulation, while the other Shiatsu bodies disagree and believe Shiatsu should remain voluntarily regulated. The nature of voluntary regulatory structures varies considerably across the CAM professions. (Publications.parliament.uk, 2020)

Fermoy,(1997) say’s BUPA aims to recruit and manage practitioners for complimentary therapy due to the demand in UK. BUPA’s policy is to ensure individuals are treated by qualified professionals who are insured, for complimentary therapies because some GP’s are giving referrals for certain alternative therapies. (Fermoy, 1997) 

Fischer et al (2014) says although complimentary therapy has been around for many years safety has been an important issue with researchers over the past decade and it is still poorly understood. The ability to compare treatments based on the risk factors is crucial to make appropriate decisions regarding the use of CAM. This is because CAM is often used alongside conventional or other non-conventional medical treatments; special attention must be paid to the potential for treatment interactions. In the long run, developing a European monitoring system for CAM safety may be effective, but would require thorough information about CAM prevalence and provision. (Fischer et al, 2014) 

According to Sturm and Unutzer (2000) the United States demands for the rise in changes to regulation systems for complimentary alternative medicine. The data was from a survey of individuals to examine coverage and relationship to state regulation. They found CAM providers did have increased coverage of CAM, however not with increased use of CAM providers. In the states with multiple CAM practice laws, insurance coverage for CAM visits among users is lower than in states without CAM practice laws. (Sturm, and Unutzer, 2000)

Ruggio et al,. (2009) concluded that using CAM as an alternative medicine is a desirable goal, however changes in healthcare legal and regulatory system will need to occur to facilitate this change. (Ruggio et al,. 2009). McFarland et al., (2002) found that there was a huge discrepancy in the number of Americans and Canadians who took out CAM insurance coverage to have available as a substitute to conventional treatments. They found that members of ethnic minority groups were less likely to use CAM than white people. (McFarland et al., 2002). Wiesener et al., (2012) looked at the regulation of complementary and alternative medicine in Europe. They found that there is a huge diversity amongst the practice of CAM’s but not the products used. They conclude that similar cultural regions should similarise their CAM legislation and regulations. (Wiesener et al., 2012)

Ghosh et al,. (2006) looked at regulatory companies within complimentary medicine in place in Australia and New Zealand. They found that Therapeutic Goods Administration (TGA) is responsible for administering the legislation in Australia. The New Zealand Medicines and Medical Devices Safety Authority (Medsafe) administers the legislation in New Zealand. However, governments of both countries signed a treaty in 2003 to establish a single bi-national agency to regulate therapeutic products, replacing both countries current regulators. (Ghosh et al,. 2006)

In a study by Macznik et al., (2014) was to identify levels of evidence on manipulative and body based therapies. “The literature was systematically searched with no language restrictions in seven databases and retrieved articles were screened and classified according to their study design using the Oxford Centre for Evidence-Based Medicine system.”
The review revealed an increase in quantity and quality of published manipulative and body-based therapy articles over last 60 years. Along with the evidence changing considerably between therapies, the development of evidence in CAMs reflects on scientific support for therapies previously justified primarily by anecdotal evidence, traditional and cultural use. (Macznik et al, 2014)

There is a lack of research on the effect of Complimentary Medicines even though such therapies have been around for so long, they lack scientific evidence behind the effectiveness of their therapies. Due to this, there is a lack of how much regulatory bodies can control within these therapies as they don’t know of any negative side effect that needs to be given extra attention. A recommendation for regulatory bodies is to carry out extensive research on Complimentary Alternative Medicines in which they will be able to protect and provide better support and guidelines for practitioners and patients.
Overall it can be concluded that there are many regulatory bodies for Complimentary Alternative medicines which are able to regulate these services.
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