


Terms of reference 
A report submitted to Birmingham City Council to state the requirements for a proposal to establish a Complimentary and Alternative therapy centre which is successful and safe. 
A fulfilment of the requirements for Course BMHP_5001 University of Wales Trinity Saint David’s.





















SUMMARY / ABSTRACT 
Complementary and alternative therapy (CAM’s) is becoming very popular and in order to protect the public there are certain registered bodies that provide voluntary registration. However, other than Osteopathy and a Chiropractic other CAMs are not subject to statutory regulation. Regulations are aimed at providing the public protection and safety and to reassure the public that their safety is a priority. It ensures that the practitioners are safe and competent. 
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INTRODUCTION 

In order to practice conventional medicine certain regulations must be adhered to what's more, there are unique laws set up to guarantee that professionals are qualified appropriately. This is known as legal statutory regulations (Relief, 2021). The main purpose of these regulations is to ensure patient safety as paramount. The regulations that regulate practitioners of Complementary and alternative medicine (CAMS) are a combination of statutory and voluntary regulations (Regulation of CAM practitioners - Research Council for Complementary Medicine, 2021). The growing popularity of CAM’s and issues related to the effectiveness and the security of CAM’s has initiated a drive by the government to ensure statutory regulation for the government to monitor the safety of CAM’s (Hunt, 2009). 

The voluntary regulations are regulations that practitioners can register to enhance their professional standards. The Complementary and Natural Healthcare Council (CNHC) has been set up with the help of the public authority and holds a voluntary register which includes registered CAM’s professionals. The CNHC ensures that the practitioners adhere to the standards set by the government. They can also pose sanctions and they have the power to remove practitioners from the register if the need arises. The government within the UK encourages CAM’s practitioners to try to reach out to register with this body (Walker and Budd, 2021). The world health organisation set out four kinds of medical care frameworks dependent on the connection between conventional and CAM’s. Integrative- this is where both conventional and CAM’s is recognised officially and it is used within the health care systems, countries such as Vietnam and china as much as one third of the country use both conventional and CAMs for their healthcare system, Inclusive systems is where CAM’s is recognised but not yet completely coordinated into all parts of the medical care framework. Another framework is a Tolerant framework wherein the medical services framework depends on ordinary medication and a few CAMs are acknowledged by law. The UK allows the use of CAMs however only Osteopath and Chiropractic treatments are officially accepted by law. 
Exclusive systems - this is where only conventional medicine is accepted and CAM’s is illegal (Kings Fund, 2021).

CAM’s assume a significant part in the health of people and CAMS have been used for thousands of years. Countries such as Ghana and India use CAMs as their main health care system. The most popular are traditional Chinese medicine and Ayurveda which have spread all over the world.  However, there are many countries that do not promote the use of CAMs and have many regulations and restrictions in place, countries such as Europe, Australia and North America are some of the countries where the practising of Cams is restricted. 
The world health organisation has suggested that administrations ought to present public arrangements in legislation, guideline practice, education, training including licensing for CAM’s to be monitored as it is becoming a much more popular as a form of treatment for individuals (Bodeker and Ong, 2005). Individuals are becoming more and more attracted towards the use of CAM’s due to the social, economic and biographical situations arising (Chatterjee, 2021). 

In the UK there are only two CAM’s treatments that are regulated the same way as conventional medicine. They are osteopathy and chiropractic. These regulations guaranty that enlisted experts of Osteopathy and Chiropractic are properly qualified, and that they practice in a way that is ensured and ethically worthy, observing the standards and codes set by administrative bodies. All Osteopaths should be enrolled with the General Osteopathic Council (GOsC) and all Chiropractors should be enrolled with the General Chiropractic Council. It is illegal to state that you’re an Osteopath, or Chiropractor or treat patients as an enrolled Osteopath and Chiropractor, without being registered with these professional bodies. There are many professional associations and voluntary registers that CAM’s practitioners can join to improve their credibility and meet specific standards, however these are voluntary, and practitioners are not obliged to join them (Regulation of CAM practitioners - Research Council for Complementary Medicine, 2021). A responsible CAM’s practitioner will belong to a professional body and will be covered with public and professional liability insurance. These practitioners will be subject to complaints and disciplinary procedures (Blake 2003). 

An Osteopath’s treatment is one of complete care and the main principle of an osteopath is that the human being is a powerful unit, and the body has self -administrative systems to self- heal (Bordoni and Escher, 2021).
In order for an Osteopath to meet the standards a practitioner must obtain a patients valid informed consent before examining or treating a patient in all aspects of care. Consent must also be obtained when sharing any information with anybody else. The patient must have the capacity to consent and must be aware of any material risks involved. They must also be in compliance with the data protection act when patients give their personal information.

CAM’s therapist must think about the personal information they hold and that it complies with data protections and meets GDPR regulations, this is to ensure the patients are well informed, ensuring they inform patients the right of access to that information, right to rectify any inaccurate data, and the right to have data deleted (Complementaryhealthprofessionals.co.uk. 2021). Patient confidentially must also be adhered to; this includes keeping a patient’s personal information private and ensuring staff or any other person in a professional capacity keep the information confidential (Walker and Budd 2002). 
A patient's records should be put away for at least eight years after their meeting and if the patient is a child until their 25th birthday celebration. The Disclosure and Barring Service (DBS) is not a requirement for the osteopaths practicing in England, Wales and Northern Ireland. However, the Scottish government’s Protecting Vulnerable Groups (PVG) scheme is a regulatory body which osteopaths must be registered with in order for them to work with vulnerable people. All together for a student to qualify as an Osteopath in the UK, they should finish a course to get a capability like a graduate degree which is recognised by the GOsC (Raising concerns - General Osteopathic Council, 2021). A list of qualifications and registered bodies must be clearly displayed for patients to access. This will raise awareness of the standard of safety that we want to achieve with highly recognised therapy practitioners. 

The General Chiropractic Council (GCC) have set a Code that sets the standard that chiropractors must meet if they want to practice in the UK. These are standards that ensure that the public is safe, and they receive a high standard of care. The Code is there to protect the public, it can be used by chiropractors to maintain a high level of professionalism and by teachers who can ensure they educate their students to meet the requirements on becoming a professional chiropractor. 

The Code sets out the professional and ethical standards that a chiropractor must meet. 
· Patients’ health and safety paramount 
· Honesty and integrity must be shown and the highest standards of conduct professionally and personally 
· Good standard of clinical care and practice must be provided 
· Clear personal and professional relationships with patients must be maintained 
· Informed consent must be taken with all aspects of care 
· Open dialogue with patients, colleagues and other health professionals
· Work must be carried out with professional knowledge and skills
· Patient information must be protected. (The Code | GCC, 2021). 

To qualify as a Chiropractor a full chiropractor’s degree is required. The GCC is the body that regulates the standards of chiropractic study. It is there to ensure that the public can be confident in using Chiropractors as this shows the competency in the treatment that they will provide (Become a Chiropractor - British Chiropractic Association, 2021). 

The National UK therapist register (SFYTR) is the foundation that provides qualified therapists to be registered giving them verification confirming they have registered with a reputable body. This foundation is independent and self-regulated. The aim of the register is to ensure excellent standards are maintained in CAM’s and that good practice is carried out by the therapists. 
The use of CAMs alongside conventional medicine is becoming more popular and the need for regulation to ensure the safety and the efficacy of the treatment must be met. Regulation is needed to ensure the practice of CAM’s is controlled by rules in order to keep the practice safe for the public. Unregulated therapies can be seen as unsafe (Therapists Register, Alternative & Complimentary, Medicine, 2021).

Most CAM’s therapies have a professional body’s that they are subscribed to however, CAM’s therapists in the UK are free to practice as they will and the educational standards other than Chiropractic and Osteopaths vary widely. The House of Lords review has recommended clearer regulation for CAM’s therapies as this would provide further evidence on the efficacy of these therapies and the safety of patients would be monitored.  In the UK there is a lack of obligations that CAM’s therapist must meet, leaving them to do as they please with very little external pressure (Mills, 2001).

In the UK there is no specific education to become a CAM’s therapist, other than standards set for a Chiropractor and an Osteopath. A counsellor is required to have a bachelor’s degree in counselling or psychology and then further to receive a graduate degree or a masters to specialize in counselling. Teaching for other Cam’s therapies is theory based and is taught as part of a curriculum for CAM’s (Evidence Based Complementary and Alternative Medicine: List of Reviewers, 2008). 

The efficacy of CAMs still remains unclear as much more research is required in order to evaluate the overall effectiveness (Houze, El-Khatib and Arbour 2017). 
Aside from clinical professional and patient-based mindfulness programs with respect to the uses of CAM’s the wellbeing and the effectiveness ramifications of CAMs treatments, severe guidelines ought to be imposed in order to strike off any major adverse effects (Kesavadev, 2017).  The efficacy of Cams can also be highlighted when conventional medicine shows little or no cure for a condition. Many patients that suffer from psoriasis turn to using CAM’s as there is still no cure for the diseases. Many CAM’s treatments can be used to treat the condition and has been found to be safe and effective and can be used in conjunction with conventional treatment (Damevska, et al., 2018). 
Conventional medicine is backed by scientific proof which confirms its efficacy; however, CAM’s lacks this solid proof on which decisions can be made and therefore the effectiveness and the adverse effects of these therapies remain unconfirmed. Quackery, which has ethical implications for a CAM’s therapist and is considered a health fraud consists of a person who pretends to have medical skills or certain qualifications. It can also have severe ramifications on a patient’s health if an unauthorised person gives prescription medicine to a patient in toxic doses. (Sharma et al., 2007). This is why regulation is required with CAM’s to safeguard the public with such events. CAM’s professionals must adhere to the code of ethics according to their registered bodies and must always comply with patient’s confidential information which can only be shared with a patient’s permission or if it becomes necessary for a patient’s welfare (Nwcscnsenate.nhs.uk. 2021).

[bookmark: _Toc67330448]Discussion 

The British Complimentary Medicine association have recommended that if CAM’s were divided into two groups, one of whom provides medical diagnosis and the ones who do not, creating an umbrella body would be beneficial. The Institute of Complementary Medicine have also confirmed that a single act to regulate CAM’s would benefit the most, be cost effective and offer the best protection and transparency to the public. However, they also state that it could be difficult as there is a lack of evidence on some of the therapies and the range of different education and the diverse needs it may be difficult to regulate (House of Lords - Science and Technology - Sixth Report, 2021). 

[bookmark: _Toc67330449]Conclusion & Recommendations 

Most CAM’s practitioners may act in a well and safe manner however regulations can guarantee that a practitioner complies with the codes of ethics and a patient’s safety is a priority. It also assures the public that when a person is struck off from the register, they will not be able to continue practising. 

In order for me to create a safe and successful therapy centre I will ensure that a list of qualifications and registered bodies are clearly displayed for patients to access. This will raise awareness of the standard of safety that we want to achieve with highly recognised therapy practitioners. 

I will further implement in the centre that every therapist employed at the therapy centre has a DBS check carried out to ensure the safety of our patients especially the vulnerable. 

I will ensure that all the therapists adhere to the policies and the procedures of the centre and that they all hold an indemnity insurance policy. I will also ensure there is a complaints procedure in place to ensure that the complaints are dealt with in a professional and ethical manner. 

New patients will be asked if they have received any medical advice for a pre-existing condition and if they have not, we will advise them to consult a doctor. This will then be documented in order to protect the centre in case a patient takes legal action against the therapy centre. 

In order to abide by the data protection act (GDPR) information should be kept safe and secure and accurate. It should also be available at the request of the patient and should only be shared after consent has been obtained from the patient.
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