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Introduction 

This report has been written to convey the suitability of our complementary and alternative therapy business. We are intending to open a chiropractic centre with the view to also offer a range of other therapies including, massage, Cognitive Behavioural Therapy (CBT) and yoga. 
Appropriate premises have now been approved and secured and suitable, qualified practitioners have been recruited. 

A Chiropractic Practitioner will offer the main service and three associate therapists who will rent treatment rooms, from which they will provide their specialist therapies. A receptionist will be employed to receive and register clients and carry out administrative duties.  

The British Chiropractic Association (2021) describes chiropractic therapy as the specific, gentle and safe use of a range of manual techniques, involving the manipulation of the spine and other areas of the body, to help reduce pain, increase mobility and improve function. 

Back pain has become one of the most reoccurring, common musculoskeletal health complaints for which people seek help (Ehde, Dillworth and Turner, 2014). 
Up to 65% of the UK population experience some sort of back and neck pain in each month (BCA, 2018) and it has been identified as the largest contributor to years lived with a disability worldwide (Krebs et al, 2028). This highlights the significant need for chiropractic therapy as a local service, as back and neck pain is a leading cause of limitation to work, resulting in loss of productivity for both employers and employees (Fiorenzi, 2020). Added to this, much research has shown a strong correlation between back pain and depression (Robertson et al, 2017). 

The National Institute for Health and Clinical Excellence (NICE) produces evidence based guidelines and recommendations for the National Health Service (NHS) and other public health services.  They recommend chiropractic therapy for the treatment of lower back pain and sciatica.  Interestingly, they also recommend including exercise and and soft tissue massage as part of the treatment, with or without the use of psychological therapy (NICE, 2016).  Our will centre will combine all four of these complementary therapies (chiropractic, massage, yoga and CBT) with the view to create treatment packages that will best benefit the clients.
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This report will demonstrate our understanding of the importance of regulation and safe practice across the different streams of complementary and alternative therapies. It will also discuss the legal, educational and ethical standards that will need to be adhered to and how we intend to implement them in order to provide treatments of high quality that are both safe and effective for members of the public.

Regulation

Complimentary and alternative medicine (CAMs) are accessed by people all over the world. According to Cancer Research UK, 30-40% of cancer sufferers access CAMs.  A survey conducted by Sharp et al (2018) found that 20% of doctors utilised CAMs within their practices and 46% recommended and referred to CAMs. Therefore, awareness of regulation in this field is important. Much legislation has been put into place to regulate and professionalise practitioners. The relationship between conventional medicine and CAMs varies internationally, impacting the way it is recognised, legislated, regulated and practiced (WHO, 2013). 

In 2002, the World Health Organisation published the ‘Traditional Medicine Strategy’ in which 4 types of health systems are identified regarding the relationship between conventional medicine and CAMs. They help to define the different way in which CAMs are used and regarded in health systems across the globe. They are integrative, inclusive, tolerant and exclusive systems. The only a few countries worldwide who have adopted an integrated system include China and Vietnam. In these countries, CAMs are acknowledged and accepted formally. They are registered, regulated and available as treatments in hospitals just as conventional medicine is.  Inclusive systems recognise CAMs but do not fully incorporate them into all aspects of healthcare, research, education or regulation. Examples of countries with an inclusive approach include India, Japan, Ghana, United States of America and the United Kingdom. A tolerant system is centred on conventional medicine (science based); however, some CAMs are tolerated by law. Exclusive systems only allow conventional medicine and the practice of CAMs here is classified as illegal.
Although the UK is categorised in the same system as countries such as the United States of America, it is important to note that there is considerable difference in the way CAMs are regulated in each country. For example, the USA employs a far stricter system of regulation than the UK (WHO, 2019).
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Some therapies require the acquisition of a license, formal education or training as a condition of practice. This is known as statutory regulation.  Others do not seem to present risks serious enough to require statutory regulation, but voluntary regulation exists for these. Of the diverse CAMs treatments available, the UK only requires two of them to be regulated in the same way as conventional medicine. These are required as statutory through Acts of Parliament and they include osteopathy and chiropractic. The Chiropractors Act of 1994 established the General Chiropractic Council, who’s main aim is to regulate chiropractors within the UK to ensure the safety of patients undergoing treatment (GCC, 2021). The Osteopaths Act of 1993, established the General Osteopathic Council who’s is main aim is to protect, promote and maintain the overall health of the public who access osteopathy treatments (GosC, 2021).

Both councils require registration of practitioners by law, and it would be illegal to practice without being admitted onto the registers. Registration is accessed through an application process where documentation and qualifications are checked and verified. Only if an applicant has fulfilled all the requirements will the registration be complete. If, however, any standards do not meet the requirements of the respective councils, they reserve the right to refuse registration. 

The main purpose of regulation is to assure and promote public safety (RCCM, 2020) and the government highly encourages CAMs professionals towards voluntary regulation even if they are not required to by law.  Normally, registers or associations of various CAMs treatments expect their practitioners to have certain qualifications, training or experience in order to become members. For example, The Complimentary and Natural Healthcare Council registers practitioners from 18 professions. They set out a code of conduct, ethics and performance as well as disciplinary sanctions for complaints (CNHC, 2021). According to the The British Register of Complementary Practitioners (2020), details of members are kept on public registers so that the public can locate, approve and choose a practitioner who is most suitable for them. 

The Federation of Holistic Therapies (2021), states that voluntary regulation demonstrates to the public that practitioners adhere to high standards of practice and competence in their work, and it helps to build trust between the practitioner and the clients. 
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Streams of CAMs and Efficacy 

The National Centre for complimentary and integrative health defines complimentary and alternative medicines as a range of practices that are not regarded as part of mainstream medicine, but are used either together with, or in place of, conventional medicine (NCCIH, 2021).

Some CAMs treatments have a strong evidence base and have been proven to be effective. Due this NICE has made recommendations to use these CAMs in specific cases. These include the Alexander Technique for Parkinson’s disease, acupressure and ginger for morning sickness and manual therapy for lower back pain (NHS, 2018). Whilst there is good evidence for the effectiveness of CAMs, the Kings Fund (2006) recommends more research across the wide spectrum of treatments.

CAMs can further be classified into 4 categories which include, biologically based practices, manipulative and body based therapies, mind body interventions and energy therapies (Koithan, 2009). Biologically based therapies use naturally occurring substances that affect health. They include therapies such as homeopathy and traditional Chinese herbal medicine. Manipulative and body-based therapies treat various conditions through physical body manipulation, such as Chiropractic, cupping or massage. Mind-body techniques are based on the theory that mental and emotional factors can influence physical health and these can include counselling, hypnotherapy or meditation. Energy therapies focus on fields of energy that exist in and around the body in order to influence improvement of health and healing such as reiki, crystal or magnet therapies (Millstine, 2019).

The treatments that we are going to be offering within our centre focus on the categories of manipulative and body based therapies (chiropractic, massage and yoga) and mind body techniques (CBT counselling). 

Research evaluating chiropractic effectiveness has found that as a treatment for sports injuries it is more effective than conventional treatments and it is equivalent in comparison to physiotherapy for the treatment and management of neck pain (Salehi et al, 2015). There is also evidence to suggest that chiropractic therapy is affective for the treatment of headaches and migraines (Haas et al, 2010)
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Chiropractic therapy is generally quite safe, however though side-effects may occur, they tend to be benign or minor. Where serious complications have been associated, they tend to be quite rare and are not much different when compared to complications associated with conventional medicine for the same treatment. (Le Febvre, Peterson and Haas, 2013).

Evidence regarding massage therapy shows that whilst it cannot improve the reasons for dysfunction regarding back or neck pain, it can be effective in improving the pain that patients experience regarding these complaints (Hong Cheng and Cheng Huang, 2014). Although there are limitations to research regarding massage, there is evidence to supports its beneficial effects. These include improving conditions such as postnatal depression, arthritis, fibromyalgia, Multiple Sclerosis and hypertension (Field, 2016).

As a complimentary therapy, yoga helps to improve strength, flexibility and breathing through specific series of movements and postures. Cancer research UK (2018) recommends the use of yoga to help promote relaxation and coping strategies. Studies have shown that there are progressive benefits of yoga from a psychological and physical perspective (Shohani et al). 

Much clinical research into CBT counselling has found strong correlations between the psychological therapy and improvements to both mental and physical health (Fordham et al, 2018 and David, Cristea and Hofmann, 2018).

Whilst there are many advantages to these chosen CAMs treatments and therapies, maintaining standards through regular training, education and monitoring will increases their efficacy and overall benefit to the public.  
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Educational standards

The regulation of education regarding CAMs is extremely important in order to help practitioners deliver the highest level of care to patients (Searson et al). Educational requirements differ between therapies. For example, if you want to practice as a chiropractor you will have to hold a chiropractic diploma or degree without which you cannot legally register as a chiropractor. In order to be affiliated with an organisation such as the British chiropractic Association you would have to produce evidence of this qualification and if you have qualified from outside the UK you would need to produce the necessary paperwork which would then have to be accepted before registration is complete (BCA, 2021). Some CAMs set the standard for education particularly high, however, to register as a yoga instructor, no formal qualifications are required.  Although, the Yoga Alliance (2021) does expect 200 hours of teaching with a yoga school in order to become a member and they promote necessary and further education and certification. The General Chiropractic Council not only expect formal education as compulsory, but it also sets guidelines to ensure that those providing training to chiropractors meet the highest of standards. They also have a mandatory scheme of continuing professional development (CPD) which helps chiropractors keep up to date with knowledge, skills and expertise that the GCC is able to provide (GCC, 2021). 
 
Safeguarding, Ethics and Data Protection 

Safeguarding and ethics are pivotal to the safe and successful delivery of CAMs (Krause, Lavretsky and Dunn, 2018). The International Practitioners of Holistic Medicine (IPHM, 2021) outlines principles that practitioners of all complimentary and alternative therapies should agree and commit themselves to. These include acknowledging the uniqueness of the relationship between client and practitioner and understanding the responsibilities involved. It also includes taking care not to exploit the client practitioner relationship physically or emotionally. The confidentiality, dignity and integrity of the client should be considered at all times and they should be allowed to refuse treatment at any point. This should be discussed before the commencement of treatment along with discussion and openness regarding fees, time involved, frequency or number of sessions, method of treatment and follow-up appointments. Practitioners should always be ready to take responsibility for their actions, respect their fellow colleagues and practitioners and commit to developing their knowledge and skills. The Professional Standards Authority (2016) highlights 
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the importance of maintains professional boundaries and working within the limitations of competence. A practitioner should never mislead their clients regarding their qualifications or abilities.

The educational capabilities of all employees should be checked, verified and regularly monitored and it is crucial that all employees have the Disclosure and Barring Service (DBS) check before being officially employed. This will help to ensure safe recruitment as a DBS check at its basic level discloses information about criminal convictions or cautions and potential barring from working with specific groups of people (GOV.UK, 2021).

Safeguarding also includes ensuring the physical safety of clients and practitioners. In order to maintain safety as a business we will adhere to the guidelines outlined in the Health and Safety at Work Act, 1974. This includes monitoring equipment safety, ensuring safe premises and maintaining hygiene etc. Precautions in case of an emergency such as fire safety and risk assessment need to be considered and at least one individual should be fully trained in first-aid to take charge in the event of an emergency. Legislation outlined in the acts relating to disability, race or gender discrimination should be adhered to in order to provide equal access to all who want to utilise the centre.

A client must give consent before receiving any type of treatment. They must have the capacity to give consent, it should be given voluntarily, and it should be informed (NHS, 2019). Informed consent is not only a legal obligation but a critical part of the therapeutic relationship. It should be understood as a discussion in which patient and practitioner come to an agreement about the treatment (Caspi, Shalom and Holexa, 2011). It is a precursor to all the ethical obligations that a practitioner has and through the process of discussion all the facts, negative and positive, of the treatment should be disclosed. Informed consent should be received regardless of the type of therapy. 

Data protection is of paramount importance, as clients will be disclosing personal information including names, addresses, date of birth and medical history. As such it is crucial that the guidelines in the data protection act 2018 (GDPR) are adhered to. Aspects of general data protection regulation or GDPR, needs to be considered regarding how records are kept, what data is stored and how it is gathered. A clear privacy policy explaining who we are as a business and how we intended to use a person’s information should be made clear and it should mention how long that person’s data will be kept for, how it will be disposed of, the right 
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the person has to access their data and where they can make a complaint if they think that data was mishandled.

  Conclusion 

NICE (2016) recommends soft tissue massage, exercise and psychological therapy as part of treatment alongside chiropractic therapy in order to produce the best results. Hence why we have chosen to offer all of these treatments from one centre. This report has demonstrated our understanding of the significance of regulation, the legal and educational considerations regarding CAMs. Successful statutory or voluntary regulation/registration implies that standards, qualifications and and appropriate criteria have been met. With this in mind, all of the practitioners in our centre will closely regulated, registered and affiliated to the relevant bodies regarding their field of of practice, as well umbrella organisations like the British Complementary Medicine Association. We will fully encourage and make compulsory the continual education, updating and enhancement of skills and will make these qualifications available for public view. 
All efforts to maintain safeguarding (including health and safety and first aid), ethics, consent and data protection with be of paramount importance and all staff will only be employed after we can confirm cleared DBS checks. 
The significance, understanding and implementing of patient confidentiality and informed consent will be regularly revisited to ensure the highest standards and a clear complaints procedure will be made available. 
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