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This report will be researching the systems that are currently utilised for regulating the use of complementary therapies and evaluating the essential part they play in health practices. This will include policies and legislations around complementary therapies and the advantages and disadvantages as a result of being a professional in this field.

Complementary therapies have been around for centuries with a history going as far back as five thousand years ago, where such therapies as traditional chinese medicine was first founded (Natural Healers, 2018). However, in more recent years it has become more popular in mainstream communities, especially therapeutic sessions such as yoga (Nursing Times, 2008). As stated by the World Health Organisation (2013), Complementary therapies, along with other traditional medicines, are an important and commonly underestimated part of healthcare with an increasing demand in almost every country. Cancer Research UK (2018a) describes complementary therapies as therapies that are used alongside conventional medical care such as medication prescribed by your doctor. Complementary therapy focuses on holistic, individual and preventative health care (Nijis, 2013), being designed to help individuals relax and reduce stress, which has been proven most effective in cancer treatment (Cancer Research UK, 2018b). According to Victoria State Government (2008), popular complementary therapies include aromatherapy, herbal medicine, reiki, yoga, acupuncture, osteopathy and crystal healing. As highlighted by Bupa (2019), complementary therapies such as acupuncture and reflexology are based on older, traditional forms of medicine, where as others such as chiropractic and osteopathy are more recently developed. The majority of complementary therapies can be accessed privately via practitioners and clinics, and in a very rare case your doctor may refer you for complementary therapy funded by the National Health Service (Bupa, 2019). An important point made by Bupa (2019) is that the more widely practised therapies are those which have governing or regulatory bodies, and the less widely practised therapies results in a more difficult process to find trustworthy practitioners.

In order for a health practise to maintain and reach higher standards of care there needs to be regulations, legislations and policies in place. Legislations are laws which are suggested by a government and made official by a parliament (Cambridge University Press, 2019). A regulation is similar to a legislation, however a regulation is a directive made and maintained by a government or of similar authority, in order to specifically control the way something is carried out or to control the way people behave (Collins, 2019). According to Oxford University Press (2019) and Business Dictionary (2019), a policy is a principle of action, rules and guidelines proposed or adopted by an organisation in order to reach their long-term goals while minimising the risk of problems and delays in its development. For example, due to the workplace health safety and welfare Regulation in 1992, practitioners must have their electrical and mechanical equipment, checked at least once a year by a qualified company in order to prevent accidents from taking place from a fault which could have been prevented (Alfred, 2007). Policies such as these are typically published in a form that is widely accessible, such as a booklet (Business Dictionary, 2019). Although policies and legislations have a similar definition, it’s has a clear difference in meaning and purpose. A legislation, which is another term for statutory law, sets out standards, procedures and principles that must be followed, where as a policy outlines what a government hopes to achieve and principles and the methods it will use to achieve them (Education and Training Unit, 2019). In addition to legal requirements, employers should consider adopting other key policies and procedures that could be of value in their business as a matter of good practise (Johnson, 2018). 

According to WHO (2018), a legislative framework is essential in order to regulate various factors in the health services in both the public and private sectors. Without guidelines and laws provided by the government they would be allowing the circulation of ineffective products and poor-quality services which would impact the populations health (WHO, 2018). As stated by WHO (2018), regulations and legislations also ensure that the right roles of each party are defined and recognised so that those with the required qualifications have the responsibility to provide a safe, effective and high standard service. Policies in health and social care sets out principles of good practice in the management and conduct of health and social care research to protect and promote the interests of patients, service users, and the public who use the NHS service (NHS Health Research Authority, 2018). 
Due to the nature of the National Health Service, otherwise known as the NHS, there is a number of policies in place in order to carry out the statutory rights and requirements for the safeguarding of adults, young people and children at risk of abuse or harm (NHS England, 2019). These policies for safeguarding set out the code of conduct, legislation and behaviours required of employees of the NHS (NHS England, 2019).
Safeguarding is the action taken to promote the welfare of individuals and protect them from abuse and maltreatment, ensuring a provision of safe and effective care (NSPCC, 2019).

According to NHS (2016), the practise of conventional medicine is regulated by statutory regulation, which ensures practitioners are fully qualified and adhere to high standards and codes of practice. Osteopathy and Chiropractic are the only two complementary therapies where the practitioners in the field are regulated in the same way as conventional medicine (NHS, 2016). They made the transition to statutory regulation as in a 1990’s legislation, they were recognised as separate professions to other complementary therapies (Dixon, 2008). Despite being the only two complementary therapies to be regulated the same as conventional medicine, it is stated that it is proven to be expensive for individual members of the profession hence why other complementary therapists may not have resorted to this regulation (Walker and Budd, 2002). Complementary therapies as a whole, along with alternative therapies, are treatments that fall outside of mainstream health, and are not regulated under the statutory regulation (NHS, 2016). 
One of the benefits of therapies being regulated under self regulation is the flexibility, accessibility and comparatively low cost of it in developed countries such as the United Kingdom (Zhang, 2002). Complementary therapies also have a low level of technological input, as well as a growing economic importance (Zhang, 2002). A disadvantage of a self regulation practitioner however is if a patient brought a common law action against the professional, it is a possibility that it would be harder for the individual to win the case as there could be difficulties in establishing what would have been constituted as an acceptable standard of care (Smith, 1998).

According to Mills (2001), complementary therapy practitioners were largely unregulated back in the early twenty first century, despite becoming more widely used over the previous two decades. It was also stated by Mills (2001) that a clear professional structure needs to be developed to bring various health bodies together in order to protect the public, as it is “extraordinary” that there still remains health professionals unregulated in a developed country such as the United Kingdom. Walker and Budd (2002) stated similar findings to Mills (2001) and NHS (2016), as in 2002 he proclaimed the lack of legislations restricts the practise of complementary therapies in the United Kingdom (UK), despite the UK government recognising the need for comprehensive regulation for these therapies. In more recent statements, GRCCT (2019) proclaimed how for the past 10 years various professional associations in each therapy have been working together in accordance with recent government recommendations, to agree standards and requirements for each type of complementary therapy.
Mills (2001) expressed how due to complementary therapies not being under statutory regulations, it is legal for practitioners to set themselves up in a range of healthcare professions throughout the United Kingdom as long as they do not claim to be a registered medical practitioner or do not practise such health disciplines such as midwifery, dentistry, veterinary medicine or supply prescription only medication.
In comparison, the United States on the other hand have very few health care professions that are allowed to be carried out without state authorisation, and complementary therapy professionals such as herbalists and naturopaths have been previously prosecuted for practising without medical qualifications (Mills, 2001). Places such as South Africa and Ghana on the other hand, has a single act to license all complementary and traditional practitioners (Dixon, 2008).
Despite several countries having introduced legislations to regulate complementary practitioners and their practise, and numerous proposals to establish a comprehensive professional structure, the United Kingdom have still not implemented such an act (Dixon, 2008). According to the World Health Organisation (2013), many more countries have recognised the need to design and develop a cohesive and integrative approach to health care which allows access to complementary therapies in a safe, cost efficient, respectful and effective manner. A global strategy with the appropriate regulation and supervision would be useful in helping to develop a proactive policy in this area of healthcare, and would contribute to the goal of ensuring that all people have access to high standard of care (World Health Organisation, 2013).

GRCCT (2019) explains how the registration and regulation of complementary therapists in the United Kingdom is voluntary self regulation, meaning that there are no laws in place to protect service users from unqualified therapist. Walker and Budd (2002) had supporting statements as they explained complementary therapists do not have a government body enforcing training courses and demonstrating efficiency, meaning that there is no efficient way to prove or judge whether a practitioner is fully qualified and has suitable knowledge to provide the practise they provide. 
As Thompson and Feder (2005) points out, in the past 20 years there has been substantial research on complementary therapies effectiveness, which proves exceptional knowledge on the subject matter in the terms of the efficiency of the therapies. However despite previous research being able to confirm the effectiveness of the therapies, a guideline still needs to be developed according to Zhang (2002), as it is an important factor in order to formulate and evaluate national policies on complementary therapies, and create mechanisms for improving the economic and regulatory environments for local practitioners. As stated by Zhang (2002), it will be most valuable for health practitioners, governments and system planners, as well as being most beneficial to individuals seeking the right care from the right practitioner.
Safety, quality and training are issues of great importance and are the reason as to why implementation of a new regulation is needed, not only for the professionals in the practise of complementary therapies but for the service users too (Zhang, 2002). According to Dixon (2008), it is the training, practise and regulations for practitioners in the field of complementary therapies that is poorly researched and evaluated, and it is these areas that need more research.

When looking into arguments surrounding the issue of regulations, rather contrasting opinions stood out. Despite Mills (2001) proclaiming the House of Lords Select Committee argued in order to protect the public, a clear professional structure needs to be placed such as statutory regulation, Plaistowe (1992) argues however that statutory regulation is not the answer for complementary therapists and self regulation is the best option for safeguarding the interests of the public. Plaistowe (1992) insisted that the statutory body would be in no better position to protect the public interest and would more than likely be less effective. Dixon (2008) proclaimed that there is too little research on the practise, training, legislations and regulations for professionals working in the field of complementary therapies and therefore an overall regulation for these can not be put in place yet. Issues such as the training, practise, regulations and legislations need more attention from researchers and policy makers in order for any type of legislative framework to come out of it (Dixon, 2008).

Due to the progress and new challenges in the field of traditional medicine in countries around the world, the World Health Organization (2013) reappraised and builded on the Zhang (2002) Traditional Medicine Strategy 2002-2005 (WHO), and setted out the course for complementary therapies and other traditional medicines for 2014-2023. The World Health Organisation (2013) Traditional Medicine Strategy 2014-2023 is designed to help guide care leaders to develop solutions and methods that contribute to a broader vision of improved health of the nation. According to the World Health Organisation (2013), by building the knowledge and formulating national policies, along with strengthening the effectiveness and safety, and promoting and integrating complementary therapies into national health systems, the efficient support and promotion of safe and effective use of the therapies will be made clear. 

To conclude, it would make a lot more sense to create a type of regulation that covers complementary therapies as not only would it make it a safer, more directed system but it would also be less confusing for patients visiting these different types of practitioners.
All this said, it must be taken into account that research in areas such as the training and practice, as well as the legislative side of it needs to be more heavily researched before any form of regulation framework can come out of it. The safety of the patients and service users are of great importance and it is for that reason why it is argued, a new regulation needs to be developed in order to protect those using the service. Despite some individuals insisting that creating a new regulation for complementary therapies would no better protect the public interest, there is more relevant and researched arguments for a new regulation to be developed.
As a general consensus, it is in the best interest of service users that a regulation is formed to protect them from what could potentially be a dangerous practise.
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