	
	
	



`Assignment Two – The systems for regulating the use of complimentary therapies.
There are many different types of complimentary therapies, each requiring the therapist to be qualified and competent and well insured at their respective job. Legislations are in place to avoid accidents happening and to minimise the chances of a therapist having a complaint against them. There are certain therapies that differ from conventional medicine as there are no laws in place to protect the public against any rogue therapists. Since a government recommendation in UK there have been several Self-regulating bodies set up to protect the public. Complimentary therapist practising CAM is no different to any other business and there are legislations which all businesses must follow such as Health and Safety at Work act 19746 (Ridley, Safety at Work, 2014).  Depending what field, a therapist is working in they may have to follow additional legislation including the Mental Capacity Act 2005 (Casanelia, 2010) and how Canada and the US legislate complimentary therapies.  All these systems are used in the regulation of complimentary therapies which will get explained further in this report. The aim of this assignment is what if any further legislation must be put in place by a governing body, with the aim to protect both the worker and public. Assessing current and protection mechanisms put in place to protect individuals seeking treatment.
To become a therapist of complimentary therapy you must study for at least three years, within those three years the trainee therapists will have the knowledge and become more aware of the health and safety procedures within complimentary therapy. All therapists must work by from the governing bodies to reduce the chances of their clients being harmed (Aldred, 2007). As complimentary therapies are becoming more accepted worldwide it is important that all therapists are aware of the legislations that are in place. The World Health Organisation has advised that therapists need the appropriate insurance, knowledge and training to become a therapist for complimentary therapy. Legislations has been put into place due to the high amount of people offering complimentary therapy without having any training or insurance, by people doing this it as put the public in danger (Dixon, 2008).  WHO have suggested that if legislations where put in place then this matter will improve, some studies suggest it is highly likely that it will improve the treatment of patients going to see complimentary therapist as more legislation such as making sure they have insurance will make the industry appear more professional.
Legislations that are put in place for complimentary therapies are; The General Regulatory Council for Complementary Therapies  (Tiran D. ) The GRCCT also has a complaints procedure, if a complaint comes through about a therapist; they are at risk of getting taken off the therapists register (Booth, 2015). If someone is not a registered therapist there is no regulation in place to protect the worker and the patient. (Tiran P. A., 2011). There is also another legislation which works with the GRCCT and it is called the Federal Regulatory Council (FRC). The FRC deals with serious complaints about the complimentary therapists, this is beneficial to patients receiving therapy as they will feel like they have someone to report to when a problem occurs, sometimes when people visit individual businesses, they feel that if something goes wrong it cannot be reported (Dimond B. C., 2011). The FRC will then hold a disciplinary hearing the equivalent to a trial in a court, the outcome will be the therapists found innocent or in breach of the code of conduct.  If guilty the therapists name will be temporally or permanently removed from the GRCCT National Register or they will be required to undertake mandatory training until the FRC are confident they are fully competent. If a member is removed off this register they may not be able to work within the NHS due to not meeting the criteria for patient safety (McHale N. K., 2015). The limitation to this is that the therapist will only be struck off their register not from practising. The FRC are aware of the new professions coming into businesses so can monitor the individuals progress and make sure that their qualifications are up to date and they have the correct insurance, it deals with individuals finances and accounts to minimise the chances of bankruptcy, oversee complaints by going into the backgrounds of both the therapists and individual businesses, and deals with policy documents to make sure all therapists have the right policies whilst in the workplace (Tiran D. , 2018).
In 2008 the UK government formed the Complementary and Natural Health Council (CNHC). This is once again a voluntary regulator of the complimentary therapy profession (McHale N. K., 2015). The benefits of registering voluntarily are the keeping in contact with the public, encouraging them to improve their life. This can be done by giving up smoking, changing their diet and losing weight. If a therapist registers with the CNHC they will get recognised and will be able to communicate with different private health care plan providers. The CNC is an accredited by the Professional Standards Authority; this will be a benefit to the therapist as they know they are covered in work whilst providing treatment with their patients. The CNHC sets the standards which practitioners need to achieve to become registered and measures the level which they are performing at for them to stay registered (Dimond B. C., Legal Aspects of Occupational Therapy, 2011). Registrants must agree to perform to the highest standard of conduct.  They must also be fully trained and insured to carry out their profession. The CNHC will also investigate when there has been a report, that practitioner is not meeting those standards, if there has been a breach of ethics or conduct within an organisation that they represent (Dimond B. , 2016). If there has been found to be any of the previous they can imposes disciplinary proceeding against the practitioner, which will be in line of that of the statutory healthcare regulators.
The CNHC was set up with a purpose to protect the public by registering sixteen complementary professions including: Aromatherapy, massage therapy and nutritional therapy. Once registered if there is a problem or hazard within the workplace the professional will be covered by their insurance policy. The practitioner will be provided with further training which will keep them aware of how the job role could be changing and will be provided guidance if they ever receive any CNHC complaints. Additionally, to that when registered with CNHC, registrants will be able to work in private, NHS and other care sectors (Price, 2012). 
The Federation of Holistic Therapist (FHT) is comparable to the previous mentioned professional association which aims to protect both employees and customers. The main areas of therapy this association focuses on are sports, remedial, complementary therapies and holistic treatments (Gibbs, 2010). Even though having governing bodies is beneficial to the public it also has a negative impact on them.  As there as so many different governing bodies it can cause confusion for the public as they are not aware of who is a qualified therapist and who has the appropriate training. When a therapist seeks help from a governing body it is more expensive. The aim of the organisation is to keep the public safe by making sure all members work to deliver best professional practice safely and efficiently. They also offer their members continual professional development throughout their careers to ensure they are constantly carrying the safest and most up to date services for their clients and by keeping up to date with their training. By doing this it enables all therapists to have the correct legal knowledge of their profession. If a therapist is not aware of recent changes within the workplace customers could be at risk of being harmed and the therapists will have their registration taken off them. They also help their members by making sure they have the correct insurance to carry out their respective work and if anything goes wrong then both the client and the therapist are covered for it (Therapists, 2018). As there so many governing bodies it has a negative impact on the workers as it can be expensive, this is due to the number of people who claim to be professional therapists but have little to no qualifications. 
The Health and Safety at Work act 1974 is one piece of legislation that all employers must follow no matter what the job in tales. The aim of this law is always to make every work area is a safe place for both customers and staff reducing the risks to make the workplace a safe environment (Ridley, Safety at Work, 1990). The Health and Safety at Work Act is everyone within a workplace’s responsibility. Employers must ensure that they are providing a safe environment for staff and customers to work in. If there is a health and safety problem the manager and their health and safety representative, will have to be informed so that the problem can be resolved, and lessons can be learnt for the future to avoid the incident happening again. To reduce risks from happening managers can complete a risk assessment form (Hughes, 2015). For the working environment to be safe employers will have to cooperate. This can be done by cleaning up leakages to reduce the chances of falls, making sure electrics are plugged off when not needed and correct risk assessments have been carried out. If employees are worried about the health and safety at the work place it must be reported to manager or supervisor (Bradley, 2001). All managers will have written up risk assessments for equipment that would be a risk. A risk assessment provides basic information on what the risk is and how the risks can be minimised. Another way of reducing risks within the workplace is by providing employees protective clothing, this can vary between gloves, aprons and eye protective equipment. This is piece of legislation is vital to all sectors including complimentary therapy as is what essentially ensure that all therapies that are carried will be done so in a safe area. That any risks that could harm staff or the public will be recognised and any danger it could cause will be eliminated (HSE Books, 2006). Although this legislation is in place, a therapist will not concentrate so much on this, this is because therapists are normally working on their own or in small numbers so the chances of leaks and spillages happening in minimal. Therapists will avoid leakages spilling especially if it is their oils due to the oils maybe being harmful to the next client. Most therapists work in small and clean environments making the treatment a relaxing experience for the patient, by the therapists working in a calm environment they are less likely to cause accidents. 
The main point of a therapist following legislation is if the treatment involves and risks to the clients, if a therapist does not have any legislation they could be prosecuted. This could mean that the therapist will be unable to carry out any treatments or work as a therapist again.  
This law is extremely important for practitioners to work by as this can have dramatic effects on an individual’s life and the way it might become in the future. This law can always be understood into a professional’s own ethics and manor by wanting to do the best for the client it would be expected they will carry out all phases without having to put conscious effort into their work (Micozzi, 2011).
[bookmark: _GoBack]Each country has its own legislation In Canada and the USA all complementary therapy is legislated by individual provinces or states however in Canada it is overseen by Health Care Canada. In Comparison to the UK which has national associations. In Canada Neuropathic doctors have to undertake a total of up to 8 years training including experience in a clinical practice where the training is accredited by the Council for Naturopathic Medical Education. The same body also accredits practices in the USA. In comparison in the UK you can study a three year diploma in Naturopathy. Canada regulates acupuncture and traditional Chinese medicine and therapist who want to practise must pass licensing exams after training. In some provinces they also have to pass re licencing to prove continual competence. Canadian law also prevents people from seeing some therapist including acupuncturist until they have seen a conventional doctor. (DIXON, 2008) In the USA as well as Canada the codes of practice and ethics are set in law by the professional organisations this can cause a problem for the public as some bodies can set the standards to low.
There are a lot of different organisations within complementary therapies each one has different opinions on their knowledge of traditional practice and it would make it difficult for any government to bring in new legislation. With there being a moderately small amount of practitioners to the amount of time and cost it would incur, to introduce legislation by bringing all the current associations together to form legal responsibilities accreditations and correct code of conducts. Once all these cost have occurred they will most likely be passed onto the therapist who will have to pay for the new accreditations which some may not be able to afford putting them out of business. Once the legislation is complete it still might not stop some unqualified practitioners from conducting work as they could advertise in such ways to find loop holes in the law. If a legislation it would need to be wide public knowledge of the correct naming terms to prevent this from happening. (DIXON, 2008) It could also be difficult for therapists who undertake several different complementary therapies to be in line with all of the legislations. It can also be very hard to legislate on traditional methods that have been passed through generations as the science behind it may be difficult to prove however the method works, through additional legislation those traditional methods could be lost forever.
The first recommendation that would be a benefit to complimentary therapists would be, further testing on how effective treatment some complimentary therapies are on healing conditions which some therapists say they can provide.  Undoubtedly this will be difficult to produce fair testing because each therapy works in different ways to different individuals. However, evidence suggests that if more tests are carried out it could eliminate some CAMs being labelled as just placebo treatment. The second recommendation for improvement which could be applied would be having government laws implemented in the same way to which the conventional medicine is controlled.t This would bring it into line with traditional medicine, therefore enhancing the credibility of the practice this would then make it easier for potential clients to see who is a repeatable practitioner and encourage the use of CAM to the wider population. 
In the assignment the use of legislations is to protect mostly the public and the therapist, this is majorly beneficial as there is less risks of a member of the public being harmed from receiving their treatment, also the therapist having the correct insurance is an important factor for a therapist to consider before working for a company. This is because no insurance could cost them their job and also jeopardise their reputation. 
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