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Introduction 
Complementary therapies and alternative therapy (CAMS) have been predominantly around for many years, many of these therapies have been developed in different centuries and have found its way into modern society. According to Ernst, (2000) complementary and alternative therapy can be described as a treatment or a prevention of medicine which marries the ideology of modern medicine by satisfying the demand. The World Health Organization (WHO), (2019), state that the use of CAMS has been used as a primary source of health practice in developing countries more than conventional medicine. 
CAMS therapies have been known to offer both benefits and risk to the users, so health care providers must have a basic knowledge of these therapies. Care providers assimilate both conventional and complementary treatment, which then is referred to integrated care.   
Each chapter in this report will show how an approach to CAMS is needed, research evidence about its effectiveness and the guidelines surrounding how to use therapy.
In this report I would to open a studio with the following complementary therapies: Homeopathy, acupuncture and Shiatsu. These alternative therapies need to practice safely and professionally following all the legislations surrounding them. My studio will be looking to host statutory and Voluntary regulated therapist. They will also need to have a hand on approach and have done some Voluntary work. 
Complementary therapy and Alternative therapy regulations in the UK and international.
Ernst, (2000) states that Complementary therapy and Alternative therapy (CAMS) can be described as treatment or prevention which preferably marries the ideology of mainstream medicine by satisfying the demand in the build up of medicine. 
There are different systems connected with regulating complementary and alternative therapies. The Kings fund, (2008) recognised four systems:
· Exclusive System: This system has made any complementary/ traditional medicine illegal.
· Tolerant System: This is based on allopathic medicine, so it allows some practices are tolerated by law. 
· Inclusive System:  Traditional /Complementary therapy in medicine has been recognised but not fully integrated into all areas of healthcare.   
· Integrated System: Has fully been recognised and has been introduced into all aspects of health care. All areas are regulated and registered.
Different countries have different legislations surrounding these therapies. In the U.K many places such as Northamptonshire Healthcare (N.H.S Foundation trust), (2019), set out policies for complementary therapies in their workplace, these therapies are used as not to replaces but to enhance and support the health.  The United Kingdom has allowed under common law complementary therapy to practise without any restrictions (Kings Fund, 2008).   Internationally places such as Palestine  reported by Jaber et al,(2021) state they also no current legislations surrounding CAM therapies in Palestine,  they practice certain remedies using mind -body remedies’ that use Islamic remedies such as Dua ,Faith healing  and homeopathic and reflexology services to use in hospitals. ).  Failure to gain statutory regulations have led to camp to set practises such as hijama and invasive therapy (Mayberry, 2017). 
United Kingdom currently there is no statutory regulation of complementary therapy apart from Chiropractic and Osteopathy, these are self-regulated so it can be expensive for many professionals (Walker & Budd, 2002). It is legal for anyone to practise any other type of treatment even if the practitioner has no formal qualifications or experience. EU currently has 39 countries that currently have legislations and regulation that differ in each country, such as Switzerland that has put in place regulations for the use of Homeopathy (Weisener, 2013).  
Difference between statutory/voluntary regulation in Complementary/ Alternative therapy.
Regulation in healthcare is placed to safeguard the public from unqualified and incompetent practitioners. These regulations help the public understand where to look for so that they can receive secure treatment from competent practitioners in their surroundings and their rights are protected. Statutory regulation therapies must register by a professional body of law. whereas voluntary regulations therapies can be part of a professional sector, also can operate for a membership body (Mills, 2001).  The National Health Service, (N.H.S) work alongside those that regulated such as Acupuncture, Osteopathic & counsellors. The regulations goal is to protect the public and any type of regulation that allow that should be welcomed (N.H.S 2018).
Shiatsu is based on traditional Chinese work  that uses chi meridians that derives from a Japanese massage call anma (Beresford- Cooke, 2016).Shiatsu is a well organised profession under and follow the voluntary regulations in the UK (Shiatsu society, (UK), 2020).  Over the past few years new bodies have created and the idea of being regulated is supported by the shiatsu body, other bodies disagree and believe it should remain Voluntary regulated. This treatment is not available on the N.H.S.
Acupuncture is a non-statutory form of therapy, and according to the British Acupuncture council, (2016) they are currently accredited to The Professional Standards Authority. This authority  accredits voluntary use of acupuncture within the health & social care sector as long as they are meeting the demands and standard, this allows the assessment to be taken independently and the public and employers can commission who they want to work with them .
Statutory legislations have currently tighter reins on complementary therapies as many of them need to follow the Medical Act of 1983 as chiropractors and Osteopaths are currently using this as a base for practicing the therapy (Stone, 1996). 
Hyperbaric oxygen therapy is currently statutory regulated in the UK. This therapy is a high fire hazard. This therapy involves inhaling oxygen through a mask in a chamber. This treatment is helpful for those suffering from Multiple sclerosis (FBP, 2012).   
Chiropractic is a statutory regulated in U.K by the General Chiropractic Council, since the body joined The Chiropractic Act 1994 (The Royal College of Chiropractors, 2017). They are listed on the N.H.S but are used sparingly. The British chiropractic society, (2021) state that they use of evidence-based work is highly recommended for those with neck and body pain. 
Regulations work for both the practitioner and the client as it gives an insight to the laws, they follow an any safety issues surrounding these. 
Effectiveness of varied treatments
Acupuncture is currently being used to help with cancer patients who are having ongoing chemotherapy sessions and are suffering from nausea and other ailments. This therapy is gaining popularity as it is showing to have positive effects on patients well beings (killian-kita, 2016).  Acupuncture has given patients an option to plan their own care plan and has shown to be safe and effective form of therapy (Lu,2018). By having a choice and planning your own way into the effectiveness pain relief is an unbiased choice. 
Acupuncture has not only been effective in cancer treatments but also used as pain treatment for physical pain such as knee pain. Vas et al, (2004) states that the efficiency of acupuncture with pharmaceutical treatment showed the quality of life was much improved. This citation shows that both working together can be helpful to the patient rather then using one source. 
Homeopathic medicine effectiveness is a single medicinal remedy that connects remedies in one. People see an improvement in their health conditions and so choose not to use other treatments. According to The British Medical Journal, (2016) Homeopathy was previously funded by clinical commissioning board in England but decided that this type of therapy was no longer beneficial to any treatment, so termination of this service was required. With the rise of CAMS in the NHS and the use of herbal medicine, CAM practitioners who surround themselves with statutory regulations have the support of the Medical and Health Care Products Regularity Agency, (MHRA). 
Shiatsu can be given a status “acupuncture without needles”, Its expectations have exceeded the expectations as an effective method of health in complementary therapy (Beresford-Cooke, 2016). Shiatsu overall has been effective in the studies shown by Long, (2008), it showed over time continual use of shiatsu was beneficial on the client’s long term and short-term symptoms. Changes in lifestyles as well as the physical body proved a positive impact on their overall health. Shiatsu has also been known to help women long term pregnancy. On the testimony of Ingram, Domagala & Yates, (2005) report that 40 women took part in a survey at St Michaels Hospital in 2000 and 17% of these women labour became active then those who never opted for shiatsu. Shiatsu has also effective in the treatment for cancer, as it uses acupressure to alleviate symptoms and improve the standard of living (Argash & Caspi, 2008). Grollman, (2001) argues that CAMS can be very expensive way of treating ailments.
 Crohns and Colitis foundation, (2015) state that CAM can be divided in to 4 domains 
· Mind body medicine: focus on the mental aspect and spiritual so Yoga and prayer will be classed in this section.
· Manipulative and body-based: are used in osteopathic treatment, this focuses on patients’ body as evidence supporting the effectiveness has been recognised in a therapeutic journey (Jonas, 2018).
· Energy Medicine: use Reiki to effectively channel energy fields around the body.
· Biologically- based Practices: use herbs, food and vitamins to strengthen the core and balance of the body.





Educational standards 
As more people are turning to CAMS for treatment, issues regarding education and training have been highlighted. Ethical issues, such as client safety and protection of practitioners have come to light. The popularity surrounding CAMS has raised questions of the efficacy of treatments. The recent growth has been encouraged by public interest and a demand for highly qualified therapists.
The Association of Traditional medicine and Acupuncture UK, (ATCM), (2015) use qualified practitioners to undergo their treatments ATCM practitioners need to be trained in acupuncture that requires a degree in bachelors or equal. The ATCM is an independent body and any graduates automatically become members. This is biased on the basis that anyone who doesn’t graduate from this body cannot become members. The British Acupuncture Council are also a regulating body of Acupuncture. 
Some profession bodies may just need a diploma as they don’t need to be statutory regulated (British acupuncture Council, 2016). Acupuncturist are bound to the code of professional conduct and code of practice. They also abide by the local council laws, these codes provide protection against Cross contamination, Hepatitis and AID/HIV (Association of Traditional Medicine and Acupuncture UK, 2015). British Acupuncture Accreditation Board, (BAAB), (2019) train aspiring acupuncturist by allowing them to take part in courses that allows them the opportunity to work in clinics for 400 hours and 200 hours of patient management is allocated to the student. 
Chiropractors generally work as private health providers, but some work along side the National Health Service, (NHS). Chiropractors can either work as an employee, civil partnership or even own a business. Chiropractors need a chiropractic degree to become a chiropractor, they work under the General Chiropractic Council, (GCC) which uses regulations by setting the standards across all stages. The public have full rein in confident that they will receive safe levels of care from the registrants (General Chiropractic Council, (GCC), 2021). Chiropractors in the UK must register by law. They also need to follow the Continuing Professional Development, (CPD) this allows updated knowledge, skills and expertise to contiue. It is also mandatory set by the CDP and any registered chiropractors must meet the requirements to remain on a chiropractic register (British Chiropractic Association (BCA), (2021).  



Even though there are many advantages to having been educated and following codes of conduct, but some disagree that without real evidence many of these CAMS should not be operating. Health care professional need to take account of  CAMS procedures and have full knowledge of all practices and policies surrounding them, without this knowledge practitioners can easily put people in harm’s way ( Institute of medicine) (U.S) ), (2005). Marcus, (2001) also argues that physician tend to ignore the need of a person, and to educate medical students they need to surround themselves with evidence-based education surrounding CAMS.  
Safeguarding and Ethics
Safeguarding and ethics carry information about clients and this information is relayed back to the professional practitioners who ultimately are told personal informational about clients. This information is built on trust and that any given information will only be used in their best interest and only with their consent. Respecting the clients confidentially is a must. The Complementary Natural Health Care council abide by the code of conduct regarding its ethics and performance this is a guidance for all new registrars. These registrars receive a Disclosure and Barring Service check so immediate recognition is made to the company if they violate law (Complementary and Natural Health care Council, 2019). A disclosure and barring service help employers make better decisions and safer decision's when recruiting professionals, each year by processing and issuing these checks it maintains the safety of an individual. 
Counsellors and psychotherapists are not required to join a professional body, but if they do, they will have to meet certain requirements set by the body and abide by the ethics and complaints procedure. Being part of a professional body and organisation, they can provide a way of tracking and documenting What the practitioner has gained and learned from their training (Counselling Directory, 2021). 
Complementary therapy guidelines,( 2016) state Cheshire Merseyside clinical networks who worked as healthcare professions or complementary therapy are made accountable for the clinical areas clinical areas, N.H.S workers that are complementary therapists need to clarify their job roles and contract of employment is to be kept up to date and the registrar of therapists would require valid insurance and  under clinical supervision record these are for statutory therapies. An insurance can help with reimbursement if anything become untoward during a session and refunds can be supplied through these (Kings Fund, 2008). London Cancer Alliance, (2014) state that in the N.H.S voluntary therapy policy guideline must have evident consent, clear clinical guidelines risk assessments need to be provided and documentation. They must also keep a register of all the services they provide and therapists that meet the standards. 
Consent, Data protection Act 2018 and client confidentiality. 
Informed Consent for CAM practitioners is vital as it is the start of a respectful relationship between patient and practitioner. Informed consent must include the risks and benefits of all treatments, failure to do this can result in malpractice claims (Ernst &Cohan, 2001). Though it is available many codes of conduct endorse informed consent to be available for research whether it is a first-hand involvement of the patients or even to access their records (Iversen et al, 2005). Storing personal data into Excel files under passwords only the client know can also improve on confidentiality. Communication with patients about CAM is important, so personal opinions need to be put aside and new open lines should be considered by practitionors.
[bookmark: _GoBack]The Data Protection Act, (D.P.A) 2018 is a law of confidentially. Receptionist need to be trained in this field as they will be dealing with clients daily, so they need to be educated in this field. Online training in data protection is a qualification that needed. D.P.A can have both positive and negative effects, it can positive contributions on the society but on the other hand strips people of their rights (Browsword, 2009).This citation has be made to show both sides of the coin, in such a way that data protection can be used as an advantage or disadvantage.
The General Data Protection Regulation, (GDPR), (2018) help organisations comply with the law, they produce guidance documents based on the previous Data Protection Act 1999 and law involvement provisions. GDPR does not apply to personal household activities. GDPR also has principles to protect personal data from criminal activity, data is projected with fairness, and complete transparency process needs to be clear and honest about who you are and how you will use the information. This is Important when a client needs to choose your professional in therapy. 




Conclusion
CAM provide people with options to help elevate and control their symptoms, but these don’t always come with satisfactory results. Each sector needs to take responsibility for their actions and needs rights of vulnerable People and the rights of the clients and practitioners need to make aware regardless of what regulation and bodies they follow.
Although these are recognised practises, rigorous trails must be performed, which lead to an integrated approach to orthodox medical treatments and the best- evidence based cases for supportive complementary modalities. 
Overall, the demand for complementary therapies has seen an increase in the use of these therapies in the healthcare system and private practices. CAM follow rules and regulations, but many international countries deem them invalid. 
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