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Assignment Two- Systems Regulating Complementary Therapies in the UK.
Introduction
This essay will give an overview of the role of the UK’s regulatory bodies and will discuss the extent to how they protect the public. The essay will then follow on to evaluate current regulatory bodies and will show findings from up to date literature to support the evaluation of current regulatory bodies. Findings of statistics will be shown throughout the essay to back evidence. Throughout the essay there will be different councils that help regulate complementary/alternative medicine. Lastly, a conclusion will be drawn and discussed.
Complementary is known as when a “non-mainstream practice is used together with conventional medicine” (NHS, 2016). Complementary therapies and alternative therapies are a broad domain of healing resources. Complementary therapies are used alongside conventional medical treatments prescribed by someone’s doctor. They can help people with cancer to feel better and may improve your quality of life. “They may also help an individual to cope better with symptoms caused by the cancer or side effects caused by cancer treatment such as chemotherapy” (CancerResearch, 2014). “Complementary and alternative therapies have become more widely used over the past two decades, but many practitioners in the United Kingdom are largely unregulated “(Simon Y Mills, 2001 p.158). A report was carried out in 2000 by the House of Lords Select Committee on Science and Technology. The report stated a recommendation that “in order to protect the public, professions with more than one regulatory body make a concerted effort to bring their various bodies together and to develop a clear professional structure.”1 (Simon Y Mills, 2001 p.158). However, in the UK it is legal for practitioners to set themselves up in a wide variety of healthcare professions. But they cannot claim to be registered practitioners and do not practice disciplines such as midwifery, dentistry and veterinary medicine. They cannot supply medicines limited to prescription. (Simon Y Mills, 2001 p.158). Many patients in the UK consult complementary practitioners without telling their doctor- this could have a possible detrimental effect on health care which could result in greater cooperation, practitioners who carry out complementary therapies could then improve their communication with their patients (Simon Y Mills, 2001). Practitioners who carry out acupuncture, osteopathy and naturopathy have been prosecuted for practising on individuals without medical qualifications. The increasing demand for an alternative health care option has developed in the UK but sometimes practitioners outside the law and those without training qualifications, professional standards, or insurance are going unrecognised (Simon Y Mills, 2001). In the UK, there has been a lack in proscription which means that there are few obligations to meet a certain standard, and individual practitioners have had the opportunity to pursue their own pathways and set up their own programmes or professional body, without sanction (Simon Y Mills, 2001). “In 1997 and 2000 the Centre for Complementary Health Studies reported the results of surveys of about 140 professional bodies representing about 50 000 practitioners working in up to 30 complementary or alternative therapies.3,4 “ (Simon Y Mills, 2001 p.158). One pathway open to individual professions is statutory self-regulation, self-regulation requires a single governing body, a systematic corpus of knowledge, recognised training courses and demonstrated efficacy (Walker LA, 2002). Two types of practice- osteopathy and chiropractic, are known as self-regulation and they both have acts of parliament that protect their titles. Each practice provides additional orthodox and external regulation of their activities (Simon Y Mills, 2001). The General Osteopathic Council and the General Chiropractic Council have opened their statutory registers. This means that once the process of registering an existing practitioner is complete, it will be against the law and a criminal offence to practice as an osteopath or chiropractor unless the practitioner is registered with the correct council (Simon Y Mills, 2001). Simon Y Mills, 2008 also said that, “It could also be argued that all practitioners of complementary or alternative medicine should show that they are aware of potentially dangerous situations and know the contraindications for their practice, possible adverse effects, and mechanisms of referral to medical treatment.”  (Walker LA, 2002) said that “A recent House of Lords report on complementary/alternative medicine has recommended that the herbal medicine and acupuncture professions should also develop a system of statutory regulation.” 
The term regulation means “A rule or directive made and maintained by an authority.” (OxfordDictionairies, 2018). Regulation is important in complementary and alternative medicine, “Regulation is needed because organisations by themselves may not deliver the objectives required by commissioners or consumers.” (Jennifer Dixon, 2005 p.7). Regulation and registration of complementary therapists/practitioners in the UK is known as voluntary self-regulation. There are no laws in place to protect the public from unqualified or incompetent therapists carrying out complementary/alternative medicine (GRCCT, 2018). Most of the complementary/alternative medicine organisations are run as conventional professional bodies. This means that the bodies publish formal codes of ethics and practice, and the registers of their members are available to the public to look at. Nearly all the practitioners subscribe to different insurance schemes. These schemes provide professional indemnity and public liability cover for their members. The cost of the cover is generally not high, this is because of the lack of litigation so far in this area (GRCCT, 2018). It’s shown that many practitioners are voluntary signing up to be registered as the (GRCCT, 2018) website states, “The Complementary Therapies regulated by GRCCT are practised by in excess of 50,000 practitioners in the UK”.  The public have struggled to pursue complaints against practitioners and the provision of formal disciplinary codes, sanctions and procedures. The published complaint procedures were notably patchy, and this even included well known organisations such as ‘The Complementary and Natural Healthcare Council. It’s important for complementary and alternative medicine organisations to increase public scrutiny of their affairs, even if they don’t get statutory regulation (Simon Y Mills, 2001). The Complementary and Natural Healthcare Council (CNHC) is a government run organisation to protect the public. It was set up in 2008 by the government. The CNHC protect the public by providing a UK register of complementary health practitioners. They believe that their sole purpose of the public is protection (CNHC, 2018). Each practitioner is required to meet standards to get on to the register and to stay on the register. Each registrant who registers with the CNHC have agreed to be bound by the highest standards of conduct and all registrants have registered voluntarily, they are not made to do so. The CNHC makes sure that all the registrants are professionally trained/qualified and are fully insured to practice on the public (CNHC, 2018). One of the main roles of the CNHC is for the organisation to investigate complaints about alleged breaches of their Code of Conduct, Ethics and Performance. However, the key purpose of the CNHC “is to act in the public interest and enable proper public accountability of the healthcare practitioners that it registers”. (CNHC, 2017). The CNHC can then impose disciplinary sanctions that mirror statutory healthcare regulators. The organisation believes that it’s important to show awareness of complementary healthcare as it states on their website “We raise awareness of complementary healthcare and seek to influence policy wherever possible to increase access to the disciplines we register” (CNHC, 2018). There are fifteen different professions which the CNHC registers. These are “Alexander Technique teaching; Aromatherapy; Bowen Therapy; Craniosacral Therapy; Healing; Hypnotherapy; Massage Therapy; Microsystems Acupuncture; Naturopathy; Nutritional Therapy; Reflexology; Reiki; Shiatsu; Sports Therapy; Yoga Therapy.” (CNHC, 2018).  
The World Health Organisation (WHO) produced findings which are found on the Kings Fund website. The report showed that in most countries “the practice of practitioners of traditional/complementary medicine is governed by general laws that regulate a range of things such as possession and dispensing of restricted drugs, licensing of business premises, licensing of premises where skin penetration occurs (due to infection control) and consumer legislation regarding the advertising and therapeutic claims that can be made” (Dixon, 2008).  The General Chiropractic Council (GCC) regulates chiropractors in the UK. This is because the council believes it’s important to ensure the safety of patients having chiropractic treatment is essential. The GCC was established by Parliament but is an independent statutory body, Parliament makes sure that the GCC regulates chiropractic practice appropriately (GCC, 2018). The GCC ensures all chiropractors are properly qualified and are able to practice. However, it’s a criminal offence and against the law for an individual to describe themselves as a chiropractor unless they have been registered with the GCC. The council protects health and safety of the public as they insure that high standards of practice are carried out in the chiropractic profession (GCC, 2018). The GCC have more than 3,000 registered chiropractors since 1990 and they publish all the standards that all the registered chiropractors must meet. The GCC makes sure that the chiropractors are carrying out more than 30 hours of continuing professional development each year to ensure they are up to date with any changes in the industry. The council requires each registered chiropractor to have £5million worth of professional indemnity insurance and have reduced their registration fee since 2012 from £1,000 to £800 (GCC, 2018). The GCC has three main objectives that are stated on their websites for patients to see, these are
“a) protecting, promoting and maintaining the health, safety and well-being of the public;
b) promoting and maintaining public confidence in the profession of chiropractic; and
c) promoting and maintaining proper professional standards and conduct for members of that profession.” (GCC, 2018).
Another council that regulates complementary/alternative medicine is ‘The General Osteopathic Council (GOC)’. This council regulates the practice of osteopathy in the UK. It is by law that all osteopaths must be registered with the GOC in order to carry out osteopathy in the UK (GOC, 2018). The GOC’s main responsibilities are to work with the public and osteopaths to promote patient safety and to make sure that all the professionals are qualified and maintain/develop standards. The council helps patients with any concerns or complaints that they may have whether it’s about the treatment they have received from an osteopath or an osteopath in general. They also have the power to remove an osteopath from the register (GOC, 2018). 
[bookmark: _Hlk504145785]There are findings from a report produced in 2012 which wanted to find out about legal status and regulation of complementary and alternative medicine and Europe. The study wanted to aim to “review the legal and regulatory status of complementary and alternative medicine (CAM) in the 27 European Union (EU) member states and 12 associate states, and at the EU/Economic Association level.” (Wiesener S, Et. Al 2012). The findings showed that each nation have all different structured legislation and regulation. It was found that 17 of states have general (CAM) legislation, 11 states have a specific (CAM) law and 6 have sections on (CAM) included in their general healthcare laws. This is because some countries only choose to regulate certain (CAM) treatments. The conclusion showed that there is a huge diversity with regard to the regulation of (CAM) practice but not (CAM) medical products. This shows that it can have an influence on certain patients, practitioners and researchers while crossing European borders. The conclusion also showed that “voluntary harmonisation is possible within current legislation” and if “similar regions harmonised their (CAM) and regulation, this will have a possible safeguard against inadequately justified over- or under regulation at the nation level.” (Wiesener S, et. Al 2012).  “The position of organisations which represent different medical professionals such as doctors, nurses, midwives, physiotherapists, chiropodists, and many other registered health professionals who practise complementary therapies is bound to be different from that of organisations principally concerned with representing complementary specialists” (Simon Y Mills, 2008, p.159). “The Lords report concluded that the best prospects for coordination are likely to come from each discipline setting its own standards and competence. There is an obvious benefit for the public as well as the practitioner in agreeing what a particular therapy actually entails. The final, and most appropriate, shape of any statutory regulation could then emerge more clearly once individual standards have been set.” (Simon Y Mills, 2008, p.159). 
Conclusion
Complementary/alternative medicines are used as broad domain of healing resources. They are used alongside other treatments prescribed by an individuals’ doctor. They can make an individual feel better about themselves. Complementary/alternative medicine is regulated by different councils in the UK depending on what profession is carried out. For example, to be a professionally trained osteopath, the professional must be registered with the General Osteopathy Council. While being registered with this council, the public will feel safe whilst practice is being carried out. The register is available online for the public to see if their practitioner is qualified. They can also contact the council if they would like to complain about their practitioner. This is the same routine for the General Chiropractic Council along with the Complementary and Natural Healthcare Council. However, it’s known that the public have struggled in the past to complain about their practitioner if they are not happy with their service, these councils enable the patient to contact the council directly for any advice. The General Osteopathy Council reduced their registration cost in 2012 from £1000 to £800. This could be seen as an advantage to practitioners who may worry about costs. It is also against the law for some professionals to call themselves – for example, an osteopath if they are not registered with the General Osteopathy Council and this is as a criminal offence. The General Osteopathy Council, The General Chiropractic Council and the Complementary and Natural Healthcare councils are run by Parliament. 
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