


This assignment will aim to discuss the current systems that are put in place to regulate complimentary therapies in the United Kingdom. The assignment will give an over view of the role of the UK’s regulatory bodies and discuss the extent to how they protect the public. 
There are many different regulatory bodies in place to ensure the health and safety of the people who use complementary therapies, Mills (2001).  However, some of the main ones that will be discussed in this assignment will be, The General Regulatory Council for Complementary Therapies, The Complementary and Natural Healthcare Council, The General Osteopathic Council and The General Chiropractic Council. 
According to the General Regulatory Council for Complementary Therapies (2016), regulation and registration of complementary therapists in the UK is voluntary self-regulation, meaning that there are no specific laws to protect the public from unqualified or inadequate practitioners. In relation to this, the government have made recommendations to the various professionals in each therapy to work together to agree on specific standards and requirements for each type of complementary therapy, CNCH (2017). 


Furthermore, the aim of the United Kingdom’s current regulatory bodies is to set certain standards in relation to any complementary therapy, imposing requirements and ensuring the safety of people, Barak et al (2008). Legislation is put in place to ensure patient safety and prevent patients from receiving care from a practitioner who is unqualified or has not had adequate training, Muramoto et al (2016). They aim to protect the public by promoting and implementing high standards of education, practice and conduct amongst practitioners of Complementary and Alternative Medicine, Dixon A (2008). 

Complementary Therapies became more popular in the 1980s, this was the point where complementary medicine started to develop as a whole, Dixon et al (2003). Ajazuddin and Saraf (2012) highlight that the most common feature that attracts people to use complementary and alternative medicine is it’s seen as a different way to promote health and prevent disease. Additionally, as all these therapies are becoming increasingly popular, many practitioners tend to practise more than one complementary therapy. However, it may be difficult for the practitioner to regulate themselves as it would be too expensive and too complicated to belong to separate registers for each therapy they can do, Burton (2003). 


Complementary therapies are becoming increasingly popular in the United Kingdom, Roger (2011) suggests that the amount of people in the United Kingdom who use complementary therapies has remained high over the last two decades. In the United Kingdom, it is estimated that one in eight people use complementary therapies, Eisenberg, Davis, Ettner et al (1998).  Similarly, Beckmann and Quesne (2005) highlights that between 30% and 50% of adults have used some form of Complementary Therapy to help prevent ill health or treat health-related problems. Furthermore, it is suggested that people who use Complementary Therapies admit to having a greater sense of fighting spirit, less psychological distress and an improvement in physical and psychological functioning, Davidson et al (2005). This would explain why people would want to use complementary therapies. 

The UK Reiki Federation (2001-2017) states that practitioners of complementary and alternative medicine in the United Kingdom are free to practice as they wish, there is no legislation that inhibits the use of Complementary therapies in the United Kingdom apart from the use of chiropractic and osteopathy, Walker and Budd (2002). In the 1990s, legislation recognised osteopaths and chiropractors as separate professions, Stone and Matthews (1996) says how an individual practitioner would have to regulate themselves for both professions which could be expensive and confusing.  The use of treatments to treat certain conditions such as cancer and tuberculosis is also limited, Tascilar et al (2006). This is because if the practitioner was not properly trained and knowledgeable about what they were doing, it could have detrimental impacts to the patient’s life, both physically and mentally, Horneber, Bueschel and Dennert (2011).  

The GCC, General Chiropractic Council is responsible for regulating and setting the standards in all stages of chiropractic education. This enables the public to be confident they are receiving the correct care from the practitioners. 
The Code that is followed by the GCC (2016) includes 8 principles that require chiropractors to :-
· “Ensure patients health interests come first 
· Treat the patient with honesty and integrity and maintain the highest standards of professional and personal conduct
· Provide excellent standard of clinical care and practice
· To maintain a clear professional relationship with patients
· Obtain informed consent for all aspects of patient care
· Communicate properly and effectively with patients, colleagues and other healthcare professionals
· Maintain, develop and work within your professional knowledge and skills
· Maintain and protect patient information” GCC (2016) (Page 9-10)
The General Osteopath Council aims to set standard in three main areas, these being: Practice, Education and Training and Professional development.  If a person wants to register and practice as an osteopath in the United Kingdom, they must successfully complete a course that gives them a qualification recognised by the GOsC. The standards of practice are arranged under four main themes:
· Communication and patient partnership- These standards aim to focus on relationship between osteopath and patient, its built on trust and confidence in one another. It is important for osteopaths to communicate effectively with patients in order to establish and maintain an ethical relationship.

· Knowledge, skills and performance- These standards concern the adequate knowledge and skills that the osteopath must have in order to function as a healthcare professional.

· Safety and quality in practice- The aim of these standards is to ensure that the osteopaths deliver the highest standard of healthcare through evaluation and considered different treatment approaches, which would be best for the patient, which are clearly explained to the patient.  

· Professionalism- This standard is put in place to ensure that osteopaths deliver safe and ethical healthcare by communicating effectively with professional colleagues and patients in a respectful manner.

There are many practitioners of complementary therapy who do not have qualifications or without adequate training, Granger and Watkins (2014). This is due to the lack of pressure put on to practitioners of complementary and alternative medicine to reach educational standard, Duffin (2013).  However, it is highly important in complementary therapies that practitioners are knowledgeable about what they are doing as they could risk putting their patient in dangerous situations and need to know the contraindications for their practice, they also need to know any side effects that could come after the treatment and know the medical history of the patient, Pittilo (2010). 

Cohen (2003) highlights that training has to be regulated in order to ensure that the practitioners have the appropriate skills and abilities to treat the patients correctly. Depending on the complementary therapy that is being carried out, the length of training and the qualifications needed varies widely, Freeman (2009).

Additionally, because of this, the World Health Organization (2001) has suggested that the government develops an international policy that include legislation and regulation of practice education, training and licensing. Professionals such as doctors who practice or would like to practice complementary therapies may be required to have completed a specialist training programme following their completion of medical training, Kemper and Hill (2017).
In recent years, complementary therapies have been reviewed more closely and in doing so The House of Lords (2000) (6th edition) recommended there was to be clearer regulation. According to Clarke (2012), due to the increase of interest in complementary therapies and the wide variety of therapies, each therapy should aim to create its own regulatory body. 


In the field of complementary therapies there is a lack of communication between orthodox practitioners and complementary therapy practitioners, Ekor, Adeyemi and Otuechere (2013). This can have negative effects on health care as many patients decide to use complementary therapies without discussing with their doctor beforehand, Kmietowicz (2016).  There would be improved communication with patients if there was a greater respect between orthodox and complementary practitioners, Teramonto (2000). 
The majority of complementary medicine organisations are run as conventional professional bodies, such as GRCCT. They publish formal ethical codes and practice, and the qualifications and registers of their practitioners are made available to the public, Lorenc, Leach and Robinson (2014). Almost all complementary therapy practitioners subscribe to insurance schemes that provide professional indemnity and public liability cover for their members, Balen (2012). 
The GRRCT (2016) outlines that to ensure their patients safety they have 9 main principles that make up their codes of conduct, these are: 
· Conduct of a registered practitioner in their dealing with patients and clients
· The confidentiality of patients and client records
· Conduct in relation to colleagues and others
· Education and proficiency
· Research
· Personal Behaviour of the practitioner
· Publicity and promotion of practise 
· Practise 

GRCCT (2016) provides a complaints procedure for when if there is a time where there is a proven complaint, they have the power to remove the practitioner from the National Register, this is to emphasise the importance of how seriously the national register takes the practitioners who work for them. 

“Practitioners on the National Register agree to abide by a Code of Professional Conduct & Ethics, are answerable to the GRCCT Complaints Disciplinary procedures, maintain their training and knowledge with continuing professional development and have in force professional indemnity and public liability insurance”, GRCCT (2018) 
There has been increased recognition into the importance of the regulation of Complementary Therapies. The most popular way in which practitioners are able to regulate themselves is self-regulation, Clarke, Doel and Segrott (2004). This requires a single governing body, well trained system of knowledge and highly recognised training courses. There are numerous practitioners who offer a variety of different complementary therapies, these are known as multi-therapeutic practitioners, Tribe and Morrissey (2015). 

According to Fleischer, Su and Lin (2017), it’s suggested that there should be a system of compulsory regulation for the herbal medicine and acupuncture professions as well as the other therapies. Aromatherapy is already in the process of gaining a single professional body as their aim for self-regulation. 

Regulations are there to ensure the patient is safe and that they are treated with the utmost care. The GRRCT (2016) highlights that it is important for practitioners to treat the patient with respect and to honour their integrity as well as respecting their customs, creed, race, ability, sexuality, economic status, lifestyle, political beliefs and religion. This will make the patient feel comfortable and be able to relax throughout the treatment knowing they are not being judged and that they are in safe hands, Berger, Braehler and Ernst (2012). 

According to Caspi, Shalom and Holexa (2011) The practitioner has to obtain consent from the patient before continuing with any treatment or care they are providing, this enables the practitioner to know that the patient is comfortable with what treatment they are having and understand what is going to happen.

The FHT Code of Conduct and Professional Practice (2015) highlights that confidentiality is highly important, as in any health care profession, all personal information should be kept confidential to enable the patient to engage with the practitioner and to form a trusting relationship. 

Additionally, The CNHC (2014) outlines that practitioners must be able understand the value of other therapies and health care professionals, both within complementary and orthodox medicine. This will enable them to communicate effectively and decide from both viewpoints what is in the patient’s best interest. 


In conclusion, the increase in interest of complementary and alternative medicine has enhanced the need for regulatory bodies to ensure the safety of people who want to have certain treatments.

[bookmark: _GoBack]Firstly, it is surprising to see how there is not a particular law in place to justify the need for certain qualifications or training standards to be met for a person to be able to practice certain complementary therapies. Upon research into this topic, it is suggested that there is more research being put into regulating these therapies individually due to there being so many available. There are many regulating bodies promoting the safety of the patients so there is no excuse for a person not to regulate themselves to be able to treat people knowing the specific code of conducts. 

 Secondly, the increase in interest of complementary therapies has also enabled effective communication and understanding with orthodox health services. Many doctors are sceptical about complementary therapies and find it difficult to believe treatments such as reiki or aromatherapy is able to benefit someone, this then results in patients going to complementary therapists without telling their doctor, possibly because they fear a negative response. This could then result in the patient choosing to go with a practitioner who is not adequately trained and could have a negative outcome.  This is why it is important that these two different health professionals discuss the benefit that both types treatments, orthodox and complementary, could have on a patient’s quality of life. 

Furthermore, there needs to be further study into the qualifications needed for someone to practice complementary therapies on to someone else. If they are not adequately trained they could not realise a certain contraindication and it could have a huge impact on the patient’s life, for example if a person with a blood disease such as Von Willebrands disease were to have acupuncture, a person who is not qualified could carry on the procedure without realising they could be seriously harming the patient’s tissues. 

Lastly, the complaints procedures that are in place are an excellent feature to have as this can establish the good practitioners from the bad ones and further protect the safety of patients. 

Overall, it is good that there are current systems in place to regulate complementary therapies and that there are formal codes of conduct to ensure the health and safety of patients wanting to use Complementary therapies. 
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