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Introduction 
This report is being written for the purpose of the local counsel explaining the needs for suitable regulations within the sector of complementary therapy. This report will try to examine different systems that can be used to regulate complementary therapies and alternative therapies (CAM) within the UK and Internationally. This report will also show an understanding of how effective the policies are in conjunction with the opening of a therapy centre within the UK. The report will discuss and describe certain issues and differences between voluntary and statuary regulations, the efficacy of varied treatments, educational standards, safeguarding, ethics, consent, Data Protection Act 2018, and client confidentiality.

Four Types of Health Care Systems 
Integrative systems are a system collaborated with traditional and complementary medicine or therapies. Within this system co-ordination is required with health care provisions that supply and produce products and are regulated and registered. This also involves therapies that are available within healthcare settings like hospital and clinics in private and public settings. The fees are reimbursed through the health care insurance policy. Research is carried out and education is available for the outcome to improve effectiveness, efficiency, and the quality of service delivery for the health care provided. This is available in North America and most Europe countries including United Kingdom. This type of health care system allows the patient to equally able to access health care services, and the quality of care provided that can cater for their needs and preferences. This also considers the safety and wellbeing for the care providers. This will enable to encourage the working environment to implement and benefit from a comprehensives co-ordination within the service (Tham et al., 2018).
An Inclusive system is the above but still in practice which, means that progress is being made and that education and research is under way. In certain countries this is being practised to further develop and research to provide better education and understanding of modern medicine and therapies such as within china, Vietnam, and Republic of Korea (Dixon, 2008).
A Tolerant system is where the medicine or therapy is not actually recognised but is still legally allowed to be practiced by the practitioners without any real consequence. This is normally well experimented in African countries (Dixon, 2008).
An Exclusive system is based on allopathic medicine and is illegal to be practiced with traditional or complementary medicine. Many countries that do suggest registration is mandatory not many practitioners or healers go on to complete the registration. This is because there is not many checks or validations taking place hence why? this goes on unnoticed and continues within many countries such as: Africa, Eastern Mediterranean, South-East Asia, and Western Pacific regions (Dixon, 2008).
Most health care professionals must hold valid or credible recognised qualifications and are registered with registered bodies. Although certain types of therapies are recommended to be registered but are voluntary and hence many complementary therapies can be practiced within the United Kingdom without any stigma attached to it (Lewith, 2012).

Interrelated Issues with Voluntary and Statuary Regulation
[bookmark: _Hlk67156890][bookmark: _Hlk67157424]It is quite important to have regulations in place, so that the therapy service and care that is being provided protects the practitioner as well as the service user. In the United Kingdom complementary and alternative therapies have increased over the years. So it is more important than ever before to have a set of regulations in place that are abided by. Most therapies can be practiced and are subject to voluntary registrations (De Zulueta, 2015). For example: Acupuncture is an alternative therapy which can be practiced safely as this is not required by law to be regulated, therefore some acupuncture practitioners do themselves voluntary register on regulatory bodies. This maybe because certain clients would prefer if you are registered with a regulatory body, so that they are protected in case of any bad experiences (NHS, 2019). This also will benefit the business as this is showing to the members of the public that they are well equipped in the field that they are promoting their business in. Another example of a voluntary alternative therapy is herbalist. To become an herbalist you will require to have a degree in herbal and should be approved by an organisation that is chartered by the European Herbal and Traditional Medicine practitioners Association (EHTPA) (European Congress for Integrative Medicine, 2021). On the other hand chiropractic is an alternative therapy and is statuary regulated within the United Kingdom. The Chiropractors Act 1994 has the title protected under this legislation and therefore it is illegal to practice without being on the General Chiropractic Council (GCC) register. Although in other countries such as Singapore chiropractic is not regulated, and you also cannot practice medicine because chiropractic is a name of a degree in Singapore. In Australia it is statuary and while in Ireland this is a voluntary self-regulated with a regulation body (Ernst, 2017). Another example is osteopathic which also must be registered and is regulated by the United Kingdom law. To use this title you must be on the General Osteopathic Council (GOsC). Osteopaths can be considered to use conventional medical procedures. Therefore one must be trained and hold a degree in Bachelors (BSc) or Master of Science (MSc) qualification (General Osteopathic Council, 2021). As a complementary therapy counselling is not statuary regulated but does require one to hold a qualification from a diploma, degree, or postgraduate level. As a counsellor you are not required by law to have conventional medical training. But if you do hold one then further opportunity can follow. Most employers recommended counselling members to be voluntary registered on The Professional Standard Authority register. Once on the register you are required to complete a 30 hours of continuing professional development training related to theoretical and practical knowledge and up to date legislative requirements (The National Counselling Society, 2021).

The effectiveness of these varied treatments 
Several researches have clinically proven that complementary therapies are safe and effective with standard treatment. A cancer patient may want complementary therapy to help with side effects that they may experience from the surgery or radiation. So, some patients may try out alternative therapies from herbal medicine or supplement. But using alternative therapies can be a sign of problems because no research or methods have been proven for this, so there is a possibility that they can cause more harm than good (Gwen, 2001). If a cancer patient arrived at our centre and wanted to use a complementary therapy that was being offered from our premises, we would offer them counselling. Depending on the type of cancer the sessions would then be discussed. Ideally the complementary would go hand in hand with the patient’s standard cancer treatment with early intervention or after care. This is because although the patient will have a clinical doctor going through each step, a counselling from our centre will be able to provide the patient a flexible and relaxing atmosphere where the service offered will be empathetic and non-judgemental, hence why? It might be important to talk to someone who is not directly involved so you can get a different opinion. Another example of effectiveness of CAM working well is for a patient who has cerebral stroke and vascular illness which affects the patient ability to walk and speech problems. The treatment offered for this patient will be gait complementary therapy this will help the patient to build muscular strength, treadmill exercise, and mobility intense training (Cypress, 2017). Music complementary therapy can be used by the audiologist and neurologist to help the patient with speech therapy (Liu et al., 2017). Also, the patient can be offered osteopathy as an alternative therapy to help with bone restructuring and help the patient suffering from acute pain (Yeh et al., 2017).

Educational standards 
According to Gaudet and Snyderman (2002) integrative medicine has mainly increased due to a market requirement and based on the range of practices that require this for their patients needs. This may benefit some patients but leaves the question of significant risk and absolute quackery. Therefore, this can lead to patients being misinformed, lack of medical direction and poor knowledge and guidance. In certain countries CAM is a popular subject to study, and this is thought within the curriculum of schools through the early years. This is because pupils can gain the benefit and understanding of what is involved and what is required in CAM. 
Many clinical professionals realise that CAM therapies do not give the patient the break from symptoms that they are suffering with but continue to provide it in their practice. But they acknowledge that they are willing to learn new skills and techniques to improve the safety and wellbeing of the patient and reduce the cost of the NHS (Mills, 2001).
Although it is quite clear that CAM is very popular with the public, but it is advisable that the lack of knowledge from the medical practitioners, indicates that a well-structured plan and more in-depth research is required. Therefore, it is important that funds are available to educate and provide additional higher education courses. It will provide better skills and theories which, could be demonstrated and practised in a similar way that are used within the conventional medicine and clinical trials that take place. This will show a better understanding and research of the effectiveness and how efficacy CAM really is. It is also important for this to be more explored you need to have a foundation of students that have an interest in this field. It is evident that closures around CAM teachings intuitions have shut down within the past 4 years. This indicates that CAM integration within NHS is subject to scrutiny as the gap between the two is getting bigger and proves to be counterproductive (Teixeira et al., 2019).
The NHS can play a pivotal role in CAM if this is corporated within their clinical trials and studies. A better awareness is offered to patients before and after treatment. This will also give the patient a better understand of therapies that are on offer and if they are willing to explore these to improve their health and wellbeing. This can be successful because the safety standards and research will provide the evidence which will be available through the NHS and the cost effective will help to reduce the strain and burden of patients overwhelming the NHS and general practitioners (NHS, 2018).

Safeguarding and ethics 
To run a business, you need to consider some of the implications around the needs of staff and patients. As a registered business it is vital to employee or hire the appropriate practitioners to specialise in their preferred therapies. Safeguarding is an important component which, is there to protect the service user. Once the qualification is obtained for the therapies that is going to be practised, the voluntary or statuary regulators will require that a Disclosure and Barring Services (DBS) is completed. As the practitioner you will be mostly working with children, young, adults and disability patients you are required to have an enhanced DBS check. It is also possible that a separate DBS check will be carried out if you are employed directly with an organisation. Safeguarding is also important as the practitioners have a duty of care, to report others if they believe patients are being taken advantage of (ucheck, 2019).
CAM practitioners should ensure that a duty of care is set to preserve and create boundaries that are safe, regardless of the therapeutic background, orientation, qualification and how one preforms the working practice. The therapeutic bond that is formed must be based on honesty and practitioners should not mislead users for their own satisfaction and greed. It is important for the practitioner to consider that the service users may have difficulties in honouring boundaries, this may be because of emotional, sexual, or financial concerns. Practitioners should from the offset make their own boundaries clear. CAM practitioners is no different to any other health professional, where abuse can likely arise, but the chances are more likely because of how the CAM service is delivered. Hence why? It is highly likely that potential increase of abuse can take effect. This opens warning signs for those practitioners who generally deliver this service from their own home or visit patients at their premises. It is advisable to take necessary measures to avoid any possibility of misinterpretations that might be a cause that can lead to allegations of professional misconduct (Nissen et al., 2012).
It has previously been advised by the professional bodies which, warned its members for disparaging other services in front of other service users. In the United Kingdom codes of ethics have professional etiquette which, safeguards the interest of the practitioners then the user. It can be an issue when treating a user who has previously been dissatisfied with a practitioner, therefore a practitioner can be and should be critical of other members behaviour or treatment. The onus is to protect the service user, and this is a responsibility of the practitioner. This may enforce positive attitudes and encourage to help users to follow certain mechanisms which are appropriate to make a complaint and raise awareness of bad practitioners (Norton, 1995).
Consent, Data Protection Act 2018, and Client Confidentiality 
CAM has seen an increase from parents seeking therapies for their children. A key element is that parents are entrusted with important proxy decision making for their children’s health and wellbeing, on their behalf. The parents or guardians are duty bound by law to make the decision in the best interest of the children. Although CAM therapies are considered safe, no evidence has proven such for children, therefore conventional treatment should be seemed before CAM (Vohra and Cohen, 2007).
It is important for practitioners to gain parental consent for children and young adults. It is wise to seek the same consent from patients, carers, guardians, and next of kin for informed consent for those that are not in a position who cannot give consent themselves. It is appropriate to consider those that have a disability, and adults not competent in decision making, no CAM practitioner can make decision or authorise medical treatment on their behalf without the consent of the legal representative. No CAM practitioner can gain medical records from general Practitioners without a user’s consent (Gilmour et al., 2011).
As a professional practitioner practicing from an organisation or own business. A lot of personal information of the client or patient will be held. The information held is purely based on trust in which, the service user has granted permission to be taken based on the needs and interest. The disclosed information is conveyed through consent which, must be respected. Privacy of data must be adhered to and respect patient or client confidentiality. Patients or clients cannot make informed decision of their lives if personal data has not been controlled or monitored. Osteopaths and chiropractor’s health professional are statuary bound to obey data protection regulations. The legislation must be a followed by all practitioners in CAM and they have an ethical responsibility to endeavor medical information is kept secure and safe without contrary. However, confidentiality cannot always be protected as most codes of ethics identify many exclusions of disclosures. These disclosures can be to protect a third parties’ interest, public interest, or obligatory request by the court of law. It is important for practitioners to outline this obligatory to the patients or clients at the earliest stage. They must be informed of the possible proposed disclosure and that duty of confidentiality cannot always offer absolute to the service user (Furlong, 2006).

Conclusion 
The therapy center which is going to be opened in the busy shopping complex of Star City, Nechells, Birmingham. The complex will provide 6 rooms for CAM treatments. All practitioners at this complex need to be registered with a professional body. All therapies are voluntary like acupuncture, herbal medicine, aromatherapy, reiki, yoga, and homeopathy. Registration will be encouraged to be done upon taking a room. All practitioners will need to enclose their DBS check certificate upon enquiring a room to let. Strict code of conduct policy’s will be set out for all staff to adhere to. Confidentiality and privacy records will be stored and archived for up to 6 years under the Freedom of Information Act 2014. Data protection Act 2018 will be followed to how the personal information will be used or processed. All client’s with appointments must sign an electronical portal on arrival and departure and will be seated in the waiting area before being called by their practitioner. All personal and financial information will be stored on the computer and protected with anti-virus from harm and hacking. The business will have a 3 c’s code of conduct policy for comments, complements and complaints.
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