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Abstract
[bookmark: _Toc65594380]This report is prepared for the Birmingham Council, highlighting the suitability of the complementary centre. The complementary centre that is proposed will offer four different types of complementary and alternative therapies. These include biologically based practices, manipulative therapy, mind body medicine and energy therapy. The report discusses the legality of the complementary centre and shows how the therapist will ensure that they comply with the regulations while offering complementary and alternative therapies to patients. It details the requirements of offering therapies and shows how patients’ confidentiality will be maintained and how informed consent will be taken to protect the therapists and complementary therapy centre from legal liability. 
Introduction
Complementary and alternative therapy centre business includes services such as body massage, acupuncture, drinking green tea and tai chi. In acupuncture, tiny needles are inserted in strategic parts of the body. This process is also used for releasing stress. Tai chi martial arts-based exercise are used for physical and emotional benefits, while drinking green tea can help a person reduce their body fat and stay healthier. Complementary and alternative therapies are used in different diseases such as cancer and pain management in labour, among others (Smith, et al., 2006). 
This report is designed for Birmingham Council to seek approval for opening a complementary therapy centre. It provides information about the suitability of the centre and shows that the complementary and alternative therapy will comply with the regulations.  .  
[bookmark: _Toc65594381]Systems used in regulating complementary and alternative therapies
Complementary and alternative medicine (CAM) have grown in popularity in the last two decades. The standard education of the practitioners of complementary and alternative therapies is important part of this service and in United Kingdom there are many unregulated practitioners.
One of the recommendations of complementary and alternative therapies suggests that “for the sake of public protection it is important for the practitioners to bring the various bodies together and they must also develop the clear professional structure” (Mills, 2001). The legality of the complementary and alternative therapies is required in the United Kingdom (Stone & Matthews, 1996). For practitioner, it is lawfully allowed to set themselves as a medical professionals and they must be registered medical professionals to offer CAM. They also need to practice the protected discipline that includes in the field of dentistry and the midwifery profession along with the veterinary medicines or the supply of medicines with limited prescription. The educational standards are required for the practitioners to freely practice the alternative complementary alternative therapies in United Kingdom. For the effectiveness of the therapies better communication of patient is required between orthodox and the complementary practitioners as these both practices have major impact on health. Complementary and alternative therapies are struggling to achieve the professional status especially in situation regulatory form, for these status the improvements in educational standards are required, peer reviewed engagement is also required for the stationary regulatory status (Welsh, et al., 2004).  A research was conducted by Van Tulder, et al., (2005) on the effectiveness of complementary and alternative therapies. The researcher focused on the effectiveness of CAM compared with medicine prescribed therapy that is called placebo for the treatment of acute/subacute and chronic non-specific lower back pain. The research findings were used on the basis of  botanical medicine, massage, neuro-reflex therapy, and spinal manipulation. The findings of the research showed that acupuncture is considered as the most effective treatment for several conditions. There are some botanical medicines that are effective for the treatment of the condition acute episodes of chronic with non-specific LBP that is effective for short term pain improvements and functional status it is not suitable for the longer pain relief. The massage treatment is seemed to be more effective for the chronic non-specific LGB as compared to the sham treatment. Neuroreflexotherapy were found more effective in research as compared to the sham treatment. The result showed that CAM therapies are promising for acute episode of chronic LBP but there is still need of more evidence on the relative cost-effectiveness as compared to the conventional treatment  that is in need. 
A research was conducted by Cassileth, (1999) on complementary and alternative therapies that are widely used for the cancer patients. Some of the complementary therapies are safe and effective when they are used with the standard cancer treatment. There are a few patients who prefer CAM as it helps people in coping with the surgery, radiation therapy, chemotherapy, and the other cancer related treatment side effects. Alternative therapies are used as an optional treatment for cancer instead of standard medical treatment. Some people avoid chemotherapy and instead they prefer taking a particular herb supplement. These alternative therapies are disapproved or unstudied methods that cannot treat cancer. They can be harmful as well. Because of increase in alternative complementary therapies, health care providers and some institutions have made it mandatory for the physicians and practitioners to consider ethical obligation at the time of recommending, tolerating or prescribing CAM. In the research by Adams et al. (2002), the author focuses on major relevant issues that are curability by different forms of treatment, the degree of disease invasiveness, associated side effects of the treatment, availability of quality evidence of utility and safety desire of treatment of CAM, patient understanding and acceptance by knowing the benefits and risk associated with the CAM treatment along with the patient’s intention of using CAM therapies. Even in the case of absence of scientific evidence regarding CAM therapies while considering these relevant issues that can formulate a plan which is clinically sound, ethically appropriate and it target the unique circumstances of each individual patients. The physician while using CAM are encouraged to remain engaged with their patients in problem solving mechanism and attempt to explain and clarify the core values of patients. The Data Protection Act was first launched in1998 after that in 2018 this Act was updated. The researchers Spencer & Patel (2019) defined some changes made in this law of data protection. It includes revised laws related to rights of the patients related to their privacy concern and confidentiality of the patients at hospital. It also includes how the nurses can play their role in advocating for the patients’ personal data and follow principles to ensure that the data of participants remains secured. The therapeutic outcomes depend upon the quality of the relationship between the patient and therapy provider irrespective of the treatment effect. 
[bookmark: _Toc65594382]Four Streams of CAM Therapies 
[bookmark: _Toc65594383]1-Biological Based Practices 
According to the research conducted by Astin et al. (1998), it is expected that more than 95% public of UK has used the biological therapies once in their life. National Centre for Complementary and Alternative Medicine has defined the biological based therapies are used as “substances found in nature”
And CAM therapies are popular in biological based practices. The CAM domain is not limited to the botanicals, fatty acids, amino acid, protein, vitamins, animal derive extracts, prebiotics, and probiotics along with the whole diet and functional food. 
[bookmark: _Toc65594384]2- Manipulative and body-based methods
In the year of 1998, the visits that were made to body based on CAM providers represents over 50%. The manipulative body-based therapies includes osteopathic manipulation, chiropractic, massage, and reflexology. The manipulative and body-based methods are those which include the movements of one or more parts of the body, and it has the main focus on body structures and systems, how the body function, these body parts movements includes the movements of joints, soft tissues and it also includes the circulatory and lymphatic systems as well. 
[bookmark: _Toc65594385]3-Mind body Medicine 
The mind body medicine is used for the treatment of mental illness and mental stress conditions such as emotional, mental, social, spiritual, and behavioural factors that have influence on both physical and mental health. The mind body medicine practice includes prayers, yoga, hypnosis, tai chi, mediation, and biofeedback. 
[bookmark: _Toc65594386]4- Energy Therapies 
Health and healing are promoted by energy therapies because they use the manipulative of the energy field. NIH/NCCAM has classified the two distinct as a:
· Bio field related therapies: the bio field related therapies includes the interventions that have impact on energy field which surround the human body with the direct or indirect pressure and penetrate the body of humans. Those penetrating body pressure includes the examples such as Therapeutic Touch, healing touch and Reiki.
· Bio electromagnetic therapies: this bio electromagnetic treatment includes the interventions of unconventional use of bio electromagnetic filed that are used for healing purpose in pain or disease. The therapies that are used in this field includes the pulse usage, magnetic usage, and the direct current fields. 
[bookmark: _Toc65594387]Different Countries with Different Therapy Approaches 
[bookmark: _Toc65594388]America 
Americans have low tolerance to therapy. A research was conducted by Ventola (2010) on Americans response contemporary alternative therapy. Nearly 40% of the American adults were using the contemporary alternative therapy for the treatment and the popularity of CAM increases which created the communication gap between health care professionals. Many of the patients find this therapy appealing but because of lack of the evidence in the mid of 20th century the awareness related to evidence increases which results in increase in demands of the treatment that are evidence based (Micozzi, 2003). This awareness becomes the reason of America low tolerance to therapy. American also has strict regulations regarding CAM which restricts many practitioners from offering these therapies in the country.  
[bookmark: _Toc65594389]United Kingdom 
United Kingdom is open minded to the contemporary system as the government has allowed the patients to choose the treatment method of their disease by their own (Hunt, et al., 2010). There is a sizable portion of United Kingdom comprising of physician who are trained for CAM and yet there are many of them who are not trained for the CAM treatment. This lack of training and evidence increases the issues related to the medical ethics, competencies of the professionals, and the physician’s education (Thomas & Coleman, 2004). 
[bookmark: _Toc65594390]Asian Countries 
A research was conducted by Seet, et al. (2020) on the use of contemporary alternative therapy approaches by Asian countries such as Malaysia, China, and India. The face-to-face interviews were collected from the audience belonging from Singapore related to the contemporary alternative therapy. The findings of the research showed that the 6.4% of the population used at least one form of CAM in the past 12 months for the betterment of their mental health.  Malaysian people were found to be using the CAM the most while Indians and Chinese also used the CAM therapy. Although all of the countries have different believes but these countries such as Malaysia, China, and India use the most CAM therapy for the mental illness problems. 
[bookmark: _Toc65594391]How CAM works 
In United Kingdom the complementary alternative therapy works according to the consent of patient but there is only legislation that is applied in only case of chiropractic and osteopathy (Ernst, 2008). The advertisements of the CAM are also restricted by the countries in case of cancer and tuberculosis. In other countries depending on the policies of the countries some countries have banned the complementary alternative therapy advertisement in those countries CAM work according to the rules and regulations (Fjær, et al., 2020). 

[bookmark: _Toc65594392]Efficient and less-efficient CAM therapy 
There are number of efficient complementary alternative therapies including yoga, meditation, massage, diet and herbs and the less effective complementary alternative therapy includes the homeopathy treatment of cancer by herbs and the neuropathy that is non-invasive treatment which helps the body to heal by itself. The complementary alternative therapy can treat the patient for a short period of time. However, their long-term benefits are not scientifically proven (Tabish, 2008). 
[bookmark: _Toc65594393]Educational requirements of the therapies 
From the four above therapies some of the therapies requires a master’s degree education for the complementary and alternative therapy centre business in United Kingdom and some of them require PHD level education to perform those therapies with the patients at centre. 

[bookmark: _Toc65594394]Safeguarding 
The safeguarding practice is used to measure the requirements of the clinical governance for the network purpose to ensure the safe complementary alternative therapy. The safeguarding practices states the requirements for the practitioner for the therapy offering and consultation are trained and professional (Halligan & Donaldson, 2001). 
[bookmark: _Toc65594395]Disclosure and Barring Services (DBS)
It is required to use the disclosure and barring service for the complementary and alternative therapy business because it helps to make the requirement decision safer, and it also prevents the business from unsuitable people to work with the vulnerable groups that includes the children and those with mental health problems. It helps the employer to find out the criminal records of the candidates. Filtering the people from barred list is also possible with the help of disclosure of barring services. The placing and removing of the people from the list of DBS children barred list and the adult’s bared list for the country England Wales and Northern Ireland (Alexander, 2017).  DBS checks will ensure that the right people are hired to serve the client visiting the complementary therapy centre. 
[bookmark: _Toc65594396]Data Protection 
The data will be collected and protected in a computer system with the security password. The data will be protected by the password so that no other person will be able to view the information and the access of the system will be given to the administrator of the complementary centre who will be responsible for the data protection in the system.
[bookmark: _Toc65594397]Informed Consent  
It is important for the therapists working at the complementary centre to get consent from the clients who want to receive treatment. If consent is not taken, the therapists and the centre can be held liable in case something goes wrong with the treatment. Therefore, before initiating treatment, the therapist should communicate the nature, risk, and the procedure of the treatment to the client so that they know what the therapy is all about. The authorized therapists must provide a form to the client which has all the information about the therapy including its risk. The client must sign on this form and their signature will show that they are aware of the risks of the treatment and have willingly agreed to receive treatment from the centre. Signing the document also means that the therapist or the centre cannot he held liable in case the results of the therapy are not as expected. It is the responsibility of the therapist to identify whether the clients have the ability to understand the treatment in detail or not in order to make sure the informed consent. The therapist must also ensure that the client is ready to accept the risks that are attached with the research (Plankey-Videla, 2012). Finally, all the information must be documented and in order to make sure the other therapist are flowing this consent procedure or not owner must collect the consent report of clients that visit the centre for treatment. 
[bookmark: _Toc65594398]Conclusion 
The idea of opening complementary alternative service in United Kingdom needs a therapist along with the masters and PHD level degrees as these are the requirements for the legal regulatory CAM practices in United Kingdom. The United Kingdom have the law of allowing the patient to choose their own illness treatment method which allows the CAM centre to legally be able to work on this system without any legal barriers. There are four major CAM therapies that are practiced and are effective and efficient for disease prevention, especially for the mental health disease. It is expected that the Birmingham Council will consider this report suitable and would allow opening a complementary therapy centre to provide relief to patients suffering from diseases. 
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