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Reporting on the current systems put in place to regulate complementary therapies in the United Kingdom.


‘A focused attempt to alter the behaviour of others according to defined standards with the intention of producing an outcome ‘ (black, 2003, p20).
[bookmark: _GoBack]This essay will give an overview role of the regulatory bodies and discuss how each regulatory bodies protects the public while evaluating the current regulatory bodies. Complementary therapies are used by many individuals worldwide who consult complementary medical practitioners (Kings Fund, 2008). The Kings Fund, (2008), reports that the estimated use of complementary and traditional medicine varies between different countries, The UK reported 10% of the population used traditional medicine in the previous years. Gale, N, (2014), states that complementary therapies and alternative medicine are important social phenomena. A high usage of CAM in national and regional studies speculating with individuals who suffer from chronic diseases such as cancer. In addition, the Kings Fund, (2008), mentions that many countries such as Vietnam and china receive traditional and complementary medicine as part as their health care system. The king fund, (2008), reports that in a popular survey the most used therapies in the United Kingdom are, chiropractic, acupuncture, herbalism, osteopathy and homeopathy, however the most popular survey conducted in 2001 had estimated that ten percent of the population had received CAM therapy in the past year from a practitioner although the number of voluntarily registered CAM was estimated to be forty-nine thousand in 1997 kings fund, (2008), continues to mention that  a smaller scale survey that took place this estimated that there were forty thousand CAM practitioners.

The UK regulatory bodies, GRCCT, (2011), States that the role of regulatory bodies are to regulate the use of complementary alternative medicine in the UK, this is to ensure the public safety, therapist credibility, accountability and to provide service users with confidence. The regulation and registration for complementary therapists in the United Kingdom is voluntary self-regulation. (GRCCT, 2011). The GRCCT, (2011), discuss that as the registration is self- regulation this suggest that that there is no law in place which would protect the public from an incompetent and unqualified therapist although, The Kings fund (2008), reported that in most countries practitioners practicing complementary, traditional medicine is governed by general laws, these laws regulate important things such as licensing business premises, dispensing restricted drugs and licensing premises where skin penetration occurs, According to the  GRCCT (2011), the general council of complementary therapies have the power to work with statutory agencies and individuals to help increase an individual’s knowledge of complementary therapies in the UK, also to encourage and promote research in to CAM and advertise activities. GRCCT (2011), continues to explain that CAM procure of providing training, consultancy, support, advise, counselling and guidance and to keep a up to date, federal register of practitioner for the public, this suggest that the general regulatory council has volunteer practitioners that aren’t qualified which could result in individuals who may be seeking advice or treatment from unqualified practitioners this could suggest that individuals are being giving false information. The NHS, (2016), states that to practice conventional medicine the individual must be a regulate by law, this will ensure that the practitioner is qualified and adhere to code of practice, this is known as statutory professional regulation. The king fund, (2008), explains that non-medically qualified non-statutorily practitioners gets a complained then they may be prosecuted, this is because non-statutorily practitioners are prohibited from declaring to cure or treat an individual’s medical condition or illness. Furthermore, the kings fund (2008), addresses the fact that under the ‘veneral diseases act of 1971’ and ‘cancer act of 1939’ the registered health care professionals who use complementary therapies have no restrictions accept the skill to demonstrate competence if they do face any complaints before the statutory regulatory body. This suggest that being a self-voluntary non-statutorily practitioner could be dangerous if facing complaints.

Council members of the General Osteopathic Council, (2018), State that and any individual acting on behalf of the GOsC who is not an employee will be expected to observe and sign a code of conduct, this suggest that there are strict rules that need to be followed. The purpose of the guidelines is to ensure a high standard of public service. The General Osteopathic Council, (2018), code of conduct applies to all members or the council, committees, working groups, statutory and non-statutory and individual who will act on behalf of the GOsC.  A report by the General Osteopathic council, (2017), shows that after amendments in 2016, the GOsC provides an objective to promote, protect, maintain the safety and health of the public, secondly the General Osteopathic Council, (2017), states that maintaining pubic confidence within the profession of osteopathy is vital and finally, to maintain a professional standard and to conduct for the members within the profession.
The role of the council is to ensure that the GOsC meets the statutory duties under the Osteopaths acts and legislations, for the council to meet these duties they must, set objectives, have key policies for the organization, test these against it statutory duties, Approve annual the business plan and annual budgets. The General Osteopathic Council, (2017), must also approve budgets and business plans and ensure that the quality of there decision making is supported by an appropriate stakeholder and effective evidence the general osteopathic council, (2016), Jobs is to protect the public the council do this by ensuring that only individuals who are fully qualified can practice osteopaths, this suggests that the public will always see a practitioner that has trained specifically in osteopathy most importantly this suggest that the individual is in safe hands which will not result in injury if following procedure. Secondly the General Osteopathic Council (2016), will have to reach high standards of professionalism, this is expected from the practitioner throughout their career, furthermore ninety-five present of osteopaths who registered in the United Kingdom obtained their qualification from an osteopath educational institution in the United Kingdom, General Osteopathic Council (2016),  mentions that one the most important roles as a regulator is to check that the institutions provide excellent quality of education and training for new osteopathic students, this suggest that the code of conduct is effective due to all the laws the practitioners must follow, however if the individual isn’t following the legislations and isn’t checked upon the laws could not be met.  The kings fund, (2008), states that the general osteopathic council has three thousand two hundred and twenty-five registrants and the GCC has two thousand and nine teen registrants compared to the two hundred and three thousand three hundred and ninety-eight registrants of the general medical council.

The CNCH (2014). Is a voluntary regulator for a large variety of complementary therapies they established with support from the government which was set up to help maintain the register of practitioners who met the national standards, and have a good character and are fit to practice, when a individual is registered they must agree to the code of conduct, the CNCH, (2014), continue to state that individuals on the register must maintain their knowledge this can be done by undertaking professional development every year, the complementary and natural health care council monitor this and can remove any individual who doesn’t meet the requirements. The complementary and natural health care council, (2012), key purpose of the complementary and natural health care council is to act in the interest of the public and enable public accountability of CAM therapists that registers. The complementary and natural health care council, (2012), continues to state that CNCH was set up because the pubic had been using complementary therapies for thousands of years, many complementary therapists joined together to work on professional practice and standards.
The GCC, (2013), stands for the general chiropractic council ,the GCC  ensure that the chiropractors in the United Kingdom are ensuring safety to individuals undergoing chiropractic treatments the GCC, (2013), Is an independent statutory body this is established by the government to help regulate chiropractic profession. The GCC will protect the public, patients with excellent health and safety by ensuring that exceptional standards of practice in the profession. Furthermore, the GCC, (2013), states that any individual who describes themselves as a chiropractor without being registered with the GCC will face prosecution. Finally, the General chiropractic council check all chiropractors are qualified and that they are fit to practice.  The General Chiropractic Council, 92010), state that a practitioner must follow the code of practice which is published by the GCC. Conversely it is vital for the chiropractor to update their knowledge and skills by undergoing continuous professional development every year. The General Chiropractic Council (2010), continues to mention that the general council will monitor this and any chiropractor who doesn’t meet the requirements will be removed from the register. This suggests that the continuous development the chiropractor does is to ensure that the public is safe and a number one priority.  According to a journal article by Saran, (2003), The GCC code of practice before instituting any treatment or examination the chiropractor will ensure that informed consent has been given to the patient this will include all vital information for the patient. Saran, (2003), Concludes by expressing that the patient should have relevant information answered for example, ‘are patients aware of the ‘safety of chiropractic spinal manipulations, or ‘are patients aware that osteoporosis is a contraindication’ The Chiropractic Council, (2010), rules al chiropractors must follow a code of conduct to protect the public, All chiropractors are accountable for their own actions and will have to justify there ideas, A duty to promote and protect the health of their patients, The chiropractic Council, (2010), continues to express that all chiropractors must follow the following principles, respect all patients dignity, privacy and individuality, listen and respect the individuals rights to have a understanding and to be involved in the decisions for their treatment, the chiropractor must be honest while providing a high standard of care and finally keep patients away from harm. The kings fund, (2008), discuss that the GCC and GOC operate along the same lines compared to other health professional regulatory bodies in the UK,
The codes of professional conduct and accountability states in a journal by Mills, (2001), that most CAM organisations are run as conventional bodies this is where they publish codes of ethics and practice, also registers are available for the public to view. This way individuals can pursue complaints about their practitioners Mills, (2001), Also mentions that formal disciplinary codes procedures and sanctions were ‘patchy’ among professional organisations this suggests that the procedure isn’t very thorough. For CAM to increase accountability for the medical profession, CAM will need to increase their critical examination of their affairs, despite their stator regulation.


In conclusion complementary therapies are used by many individuals and are giving out as part of alternative medicine in many countries in the UK, there are many different regulatory bodies that protect the public when using complimentary an alternative medicine. CAM which stands for complementary alternative medicine, the GRCCT which stands for general regulatory complimentary therapies, The GOC meaning general osteopathic council, GNHC, general natural health care council and the GCC, general chiropractic council.  CAM and GRCT is self-regulatory this suggest that the public can sign up online as a volunteer without being qualified this law this suggests that individuals would be practicing without a proper licence due to this individual could be given wrong information, although if caught then the unqualified practitioner could be prosecuted. On the other hand, the GOC and GCC you must be qualified and undergo new tests each year to ensure their knowledge is at professional level this shows that it is effective.  Furthermore, if failed to meet the standards of the council, they will remove the practitioner due to lack of professional ability.  All practitioners must follow a code of conduct and are checked on regularly by council members. And finally, well-established professional complementary therapies business needs to examine their affairs online.
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