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SECTION 1: CODE OF CONDUCT

This Code of Conduct is obligatory for professional fitimoers and students studying with MCS/ICGT. Theelai
required to accept responsibility for compliance andfiplying the Disciplinary Procedure. Practitioners irabheof the
code of conduct are liable to expulsion from courses attttdMCS/ICGT listings
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Practitioners shall have respect for the religispiitual, political and social views of any individuakespective
of race, colour, creed or sex.

Practitioners shall at all times conduct themsalvean honourable and courteous manner and with duendiéige
in their relations with their patients/clients and public. They should seek a good relationship and shall imork
a co-operative manner with other healthcare profea8@nd recognise and respect their particular contributio
within the healthcare team, irrespective of whethey therform from an allopathic or alternative/compleragnt
base.

The relationship between a practitioner angbafgent/client is that of a professional with a pafiient. The
patient/client places trust in a practitioner's casill, and integrity and it is the practitioner's duty t aith due
diligence at all times and not so abuse this trust in ayy w

Proper moral conduct must always be paramount intpyaets' relations with patients/clients. They must
behave with courtesy, respect, dignity, discretion and fHueir attitude must be competent and sympathetic,
and positive.

All practitioners visiting hospitals will comply ithe guidelines laid down by the MCS/ICGT and appended to
this Code.

Practitioners should ensure that they themsaheemedically, physically and psychologically fit to pree

When a practitioner is giving healing privateyatperson of the opposite sex it is advisable for thiehto

request the presence of a third party whose bona fidéeetiler and patient can accept.

Discretion must be used for the protection of tlaetfironer when carrying out private treatment with
patients/clients who are mentally unstable, addictebiigs, alcohol, severely depressed, suicidal or suffering
from hallucinations. Such patients/clients must beerkahly by a practitioner with relevant competency. A
practitioner must not treat a patient/client in anyeaakich exceeds their capacity, training and competence.
Where appropriate, the practitioner must advise rafesra more qualified person.

Registered medical practitioners and members ef bialth care professions remain subject to the denera
ethical codes and disciplinary procedures of their resgeptiofessions.

The aim of the MCS/ICGT professional practitroisdo offer a service to patients/clients as welaaervice and
therapeutic modalities to, and with, the medical psifes Practitioners must recognise that where a pasien
delegated to them by a Registered Medical Practitione!GGP remains clinically accountable for the patiedt a

for the care offered by the practitioner.

Practitioners must guard against the danger that atfmigen without previously consulting a doctor may come
for therapy for a known disorder and subsequently be fowundate, to be suffering from another serious
disorder. To this end all patients/clients must be asked mbdical advice they have received. If they have no
seen a doctor, they must be advised to do so. Siisckegal to refuse medical treatment, no patient/clientosa
forced to consult a doctor. The advice must be recoatetié practitioner's protection.

Practitioners must not countermand instructionsescriptions given by a doctor.

Practitioners must not advise a particular courseedical treatment, such as to undergo an operationtakeo
specific drugs. It must be left to the patient/clientneke his own decision in the light of medical advice.
Practitioners must never give a medical diagnosia teatient/client in any circumstances; this is the
responsibility of a registered medical practitioner.

Practitioners must not use titles or descriptiorggve the impression of medical, or other qualificagianless

they possess them and must make it clear to their patiberits that they are not doctors and do not putport

have their knowledge or skills.

The law in regard to animal treatment is substintiabre restrictive than for the treatment of huméants. The
Veterinary Surgeons, in particular, Act 1966 (Section 19yiges, subject to a number of exceptions, that only
registered members of The Royal College of Veterinary $uggmay practice veterinary surgery. The latter isddf
as encompassing ‘the the art and science of vetersniagery and medicine and, without prejudice to the geherdli
the foregoing, shall be taken to include-

(a) the diagnosis of diseases in, and injuries imals including tests performed on animals for diagnost
purposes;

(b) the giving of advice based upon such diagnosis;

(c) the medical or surgical treatment of animalst an
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1.17

1.18
1.19
1.20
1.21

1.22

(d) the performance of surgical operations on animals.’

The people who may legally administemor medical treatmertb an animal are

. its owner
. another member of the household of which the owsharmember
. a person in the employment of the owner.

Additionally, any person may render emergency first aidnt animal ‘for the purpose of saving life or religypain or
suffering’.

Veterinary surgery involving acupuncture, homoeopathy aher atomplementary therapy may only be administered
by a veterinary surgeon who should have undergone tramithgs$e procedures.

b. It is legal for essence and crystal practitionensork with animals as long as they do not practiserireary surgery

or give medical treatment. They may, for example, pi@animal owners or carers with essence treatmestgoport

an animal’'s emotional and psychological well being They also provide owners and carers with suggestions for
applying or using such essences. Such practices reagaihds long as the practitioner:

. does not give a diagnosis of disease or injury in aisimal

. does not perform tests for the purpose of diagnosingigadydisease or injury.

. does not give medical advice based upon a medical diagnosis.

. does not perform surgical operations.

. does not supply anything which counts as a veterinary ainedfor the purpose of Veterinary Medicines
Regulations.

c. However, it is always wise for practitioners tawsere that animal owners have sought professional hetp &
veterinary surgeon for any problems the animal is experig. Practitioners are, therefore, advised to sethee
signature of the owner or keeper of such an animaktéotfowing statement:-

| confirm that | have been notified by.............. (name of pragctiti) that | should consult a veterinary surgeon
regarding the health of my animal....................... (name of breed).

Signed................. (Owner/keeper of animal).

Signed by witness................ (Signature of person witnessing)

No breach of the Animals (Scientific Ridgres) Act 1986 is permitted.

Practitioners must not attend women in childbirttreat them for ten days thereafter unless they &wold
appropriate qualification in midwifery or have permissiothef attending midwife.

Practitioners must not practice dentistry unlesg tiold an appropriate qualification.

Practitioners must not treat venereal diseadefamed in the 1917 Act.

All patients may be treated at the discretiathefpractitioner.

Notifiable Diseases It is a statutory requirenttest certain infectious diseases are notified to thditae
Officer of Health of the district in which the pattérient resides or in which he is living when theedise is
diagnosed. The person responsible for notifying the NKDHe GP in charge of the case. If, therefore, a
practitioner were to discover a notifiable disease whiah clinically identifiable as such he should insist that
doctor is called in. Each local authority decides whiskakes shall be notifiable in its area. There may
therefore be local variations, but it is assumedtti@following diseases are naotifiable everywhere:

Acute encephalitis Leprosy Relapsing Fever
Acute meningitis Infective jaundice Scarlet Fever
Anthrax Malaria Tetanus

Acute poliomyelitis Leptospirosis Tuberculosis
Cholera Measles Typhoid Fever
Diphtheria Ophthalmia neonatorum Typhus
Dysentery Paratyphoid Fever Whooping Cough
Food poisoning Plague Yellow Fever
Rubella Mumps

Practitioners must not use manipulation or vigorousagassless they possess an appropriate professional
qualification.
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1.23 Practitioners must not prescribe remedies, hsnpplements, oils, etc, unless their training and quatifics
entitle them to do so.

1.24 Practitioners may not offer counselling unless lyigualified.

1.25 Practitioners must remain in a conscious statéwfehent at all times and not work in a trance.

1.26 Practitioners are not permitted to offer clairvayaadings during an assessment or session.

1.27 Healing Young persons It is illegal to give healing to persons under the agE8ofvithout obtaining
permission, preferably in writing from a parent or guargheior to the treatment. A person over the age of 16
years and under 18 years may request medical attentioac#itipner is not yet recognised as a qualified
medical practitioner. If it is known that medicaleattion for the child is not being received, therapsesadvised
to secure the signature of parent or guardian to theiolg statement:-
| have been notified by that according to law | shoulsuttom doctor concerning the health of my
child (name of child) Signed (parent or guzBdiaeyl by witness

(signature of person witnessing).

1.28  Advertising must be dignified in tone and shall not éori&stimonials or claim a cure or mention any disedse
shall be confined to drawing attention to the therapjlada, the qualifications of the practitioner anteofa
general service together with necessary details.

1.29 All professionally practising therapists of thgamisations of MCS/ICGT should ensure that they abidadoy t
MCS/ICGT Code of Conduct and Disciplinary Procedure.

1.30 Before treatment, practitioners must explain fullyeziin writing or verbally all the procedures involvedhe
treatment including such matters as questionnaires, libelient and length of consultation, probable number of
consultations, fees, etc.

1.31 Practitioners must act with consideration concgrfeas and justification for treatment. Practitiomarsst not
be judgmental and they must recognise the patient's/sliggtit to refuse treatment or ignore advise. tés
patient's/client's prerogative to make their own choigés regard to their health, lifestyle and finances.

1.32 Practitioners must ensure they keep clear and coemgigk records of their treatments including the datels
advice given. This is especially important for the degeof any negligence actions as well as for efficaert
careful practice.

1.33 In determining whether or not any record of the nata@y treatment administered is reasonable, it bledibr
the practitioner compiling the record to show thattmnliasis of his notes he can demonstrate what tnetivas
undertaken and whether that treatment was competentlkeaadnably undertaken.

1.34  With regard to confidentiality, practitioners, thessistants and receptionists have an implicit dukgép
attendances, all information, records and views fdraf®ut patients/clients entirely confidential. No ldisare
may be made to any third party, including any menalbéine patient's/client's own family, without the
patient's/client's consent unless it is required by due gsafehe law, whether that be by Statute, statutory
instrument, order of any court of competent jurisdicbohowsoever otherwise.

1.35 Practitioners must ensure that they comply witlDéita Protection Act.

1.36 No third party, including assistants and membersegbdtient's/client's family, may be present during thessour
of a consultation with an adult without the patient'sitiseexpress consent.

1.37 Insurance and Premises. All practitioners muatieguately insured to practice. Private insuranceisifed
and if adopted, practitioners must provide evidenceisfitttheir Association. The insurance policy muatest
provision for public and employee (if personnel are emplolyahijity and indemnity as well as the provision for
professional treatments.

1.38  All practitioners shall ensure that their workaogditions are suitable for the practice of theirdpg.

1.39 Discipline: Practitioners will follow and abide by decisions madder the disciplinary procedures appended to
this Code.

Section 2: GUIDANCE FOR PRACTITIONERSVISITING HOSPITALSTO PROVIDE TREATMENTS

2.1 The hospital is responsible for the patient.

2.2 Practitioners may only treat patients in hospitl wermission from the hospital authority including theerdv
charge nurse.

2.3 Practitioners should not wear clothing (eg. whitgts) which give the impression that they are a stafiber of
the hospital. They may have some form of identificasuch as a lapel badge.

2.4 Where permission is given to provide treatmenhemward, this must be carried out without fuss or intgfon
to other patients and ward staff.

25 If other patients request treatment, the permiggitme ward charge nurse, nursing officer (and if relgvie

patient's doctor) must first be obtained.
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2.6

Practitioners must never undermine the patienitts ifahospital treatment or regime.

2.7 Where credentials are requested, practitioners spoddice a copy of their insurance and professional
certification together with some form of identification.

Section 3: DISCIPLINARY AND COMPLAINTS PROCEDURES

3.1 MCS/ICGT shall create a Committee to deal wittnjglaints against a practitioner or member organisatio

3.2 The Chairman and members of the disciplinary coraeitill be appointed by MCS/ICGT when required.

3.3 The Committee will consist of at least two mensbnot including the chairman. A balance of the sexasld
be considered.

3.4 Any complaint will be immediately acknowledged by pieeson receiving the complaint and will be passed to
the Chairman of the Disciplinary Committee.

3.5 The Chairman of the Disciplinary Committee willregsponsible for obtaining fully itemised details in imigt
from the person or organisation lodging the complairthAtsame time he will propose the option of a
conciliation process.

3.6 At the same time, the Chairman will obtain the glanants written permission for a copy of the allegations
be sent to the organisation or individual who is sttlipé the complaint. If permission is not given the mattiéir
not be pursued.

3.7 Immediately the formal complaint is lodged in suffitidetail, a copy of the complaint will be sent to the
organisation or individual who is the subject of the cofnplequesting agreement or rebuttal within 28 days.
The Complainant will be informed of this at the sameeti

3.8 Within 28 days of receipt of the written submissiamfithe organisation or individual who is the subject ef th
complaint, the Disciplinary Committee will consider t@nplaint. They may request the attendance of either
party to provide further information.

3.9 Having considered the complaint and the rebuttal, ib@dnary Committee will submit a written report and
recommendation to MCS/ICGT , ACTO, ACHO or BFVEAapropriate.

3.10 If MCS/ICGT considers that an individual or orgatisashould be disciplined in any way, it will state tims
writing and provide the option of an appeal to the MCS/IQ8gision within 28 days.

3.11 MCS/ICGT will deal with any written appeal and meguest further written or spoken submission from either
party.

3.12  They will then confirm if their findings have beerhaldl amended or reviewed.

3.13  Any fully qualified practitioner expelled from a linkedyanisation (BFVEA, ACHO, ACTO) will be ineligible
for membership of any other member organisation.

3.14 Practitioners in breach of the Code of Conduct aikelta expulsion by MCS/ICGT from their listings.

3.15  Any practitioner in breach of the Constitution, Cofi€onduct, and Disciplinary Procedure will be lialde t

expulsion from the MCS/ICGT listings.
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Section 4: EXPLANATORY NOTESON THE LAW AND ETHICS

4.1

4.2

4.3

4.4

4.5

4.6

4.7

4.8

4.9

The fields of law and ethics to some extent ovedHipough the standards which each imposes are notsalway
the same in Criminal Law and Civil Law.

In order to make the ensuing paragraphs comprehenisiblnecessary to explain that the law of Engiand
divided into two main categories known as the Criminal ban Civil Law respectively. The Criminal Law
governs the conduct of members of the community viss#élve State: the Civil Law governs the rights and
liabilities of citizens vis-a-is one another. Iparson contravenes the Criminal Law he is prosecutedeby t
authorities and, if found guilty, fined or imprisoned foe bffence. If a person contravenes the Civil Lawshe
sued by the injured party and, if the claim against hiotseds, he is ordered to pay damages as monetary
redress for the injury sustained by the plaintiff.

The Criminal Law is for the most part contained\cts of Parliament whereas the Civil Law is largeige law,
that is to say, it consists of the corpus of decsiaken by the courts in cases that have come before them.
Exceeding the speed limit in a motor car is an exampecaiminal offence. Inflicting injuries on another
person through negligent driving is an example of a cfiéinee (though it may at the same time constitute the
criminal offence of careless driving).

The principal statutory restrictions (the infringernof which would constitute a criminal offence) taeth
practitioners are subject are contained in Acts of &adnt which have, from time to time, been passed with th
object of protecting the public against the unscrupulousites of quacks and charlatans in the field of human
and veterinary medicine. These are discussed individinathe Paragraphs below.

So far as the Civil Law is concerned, the orgig,rapart from that which arises under the Apothecarogsté
which practitioners are subject, is the one incubnedll professional people alike, namely, an action fonatges
for professional negligence. This is discussed below.

Prohibited Appellation in order to enable the publidstirdyuish between those who are professionally qedlifi
and those who are not, the law makes it a crimineha# for anyone who does not hold the relevant
qualification to use any of the titles specified hereundéo use any other title or description which suggests or
implies that he is on the statutory register of theqrersvho hold those qualifications. The titles areei@Gist;
Chiropodist; Dental Practitioner; Dental Surgeon; Dénigetitian; Doctor, Druggist; General Practitioner;
Medical Laboratory Technician; Midwife; Nurse; Occupatiohiaérapist; Optician; Orthoptist; Pharmacist;
Physiotherapist; Radiographer; Remedial Gymnast; Sordésierinary Practitioner; Veterinary Surgeon. It
need hardly be said that a practitioner must scrupulousig #ive foregoing titles unless of course he is
additionally qualified in any of the fields concerned wheris entitled to use the appropriate description.

This is a case where law and ethics coincidddma extent for it would not only be illegal but also diga
unethical for an unqualified person to use a title such asrdehioh in the medical context is well known as in
denoting a registered medical practitioner.

Prohibited Functions: In addition to prohibiting unqualified persons from usingtities and descriptions
specified above, the law also precludes them from peitigroertain specified functions in the field of medicine.
These are: The practice of Dentistry; The praafddidwifery; The treatment of Venereal Disease;eTh
practice of Veterinary Surgery.

Dentistry: The relevant Act of Parliament defined dentistrynatuiding the giving of any treatment, advice or
attendance or the performance of any operation uspedfgrmed by dentists. Clearly, a practitioner whorias
also qualified as a dentist would not seek to give or hiofgelf out as being prepared to give dental treatment
such as fillings, extractions, scaling and the like.ntight, however, want to treat a patient for toothaaté
such time as the patient could visit his dentist or &t tiedental patient for eg. pain or haemorrhage during or
after a dental operation. It is impossible to say itk certainty whether such treatment would be held to
constitute an infringement of the Act; but it can bie sath some confidence that it would be most unlikely to
attract a prosecution.
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4.10

4.11

4.12

4.13

4.14

Midwifery: Except in cases of sudden or urgent necessity, it iSemceffor anyone other than a certified
midwife to attend a woman in childbirth without medioabervision or for anyone other than a registered nurse
to attend for reward as nurse on a woman in childlortduring a period of 10 days thereafter. Here again, a
person who did not possess the necessary qualificatiod clealrly not purport to practise midwifery as such.

Venereal Disease:

a) it is an offence for anyone except a registeredaakpractitioner for direct or indirect rewarddo any
of the following: Treat for venereal disease; pregcaby remedy for venereal disease; whether such
advice is given to the patient or to any other person.

b) Venereal disease is defined in the relevant Actdidment of 1917 as meaning "Syphilis”
"Gonorrhoea" and "Soft Chancre".

C) The Foregoing prohibitions are strict. Where,dfare, a patient informs a practitioner that he is
suffering from VD or where a patient has physical sympgtarhich are clinically identifiable as VD, as
described above, the practitioner must categoricallyedgfugreat him for that disease.

AIDS: Aids is not covered by the Act. It is for the indival practitioner to decide whether to give
treatment to an AIDS patient. (Note: The BMA say thavjled cuts and sores are covered the risk
from hand healing is minimal. The DHSS say that in tituggon the risk is nil).

Veterinary

a) In addition to providing that, as has already been prsljimoted, an unregistered person may not use
the title "Veterinary Surgeon or Veterinary Practitidhéne law also makes it an offence for such a
person to practise veterinary surgery.

b) The relevant Act of Parliament (the Veterinary SangeAct 1966) defined veterinary surgery as "the art
and science of veterinary surgery and medicine" and stetesvithout prejudice to the generality of
that definition, it shall be taken to include the diagila®f disease in, and injuries to, animals, including
tests performed on animals for diagnostic purposes; tfireggif advice based upon such diagnosis; the
medical or surgical treatment of animals; the perfoieasf surgical operations on animals.

C) The rendering in an emergency of first aid to anifwlghe purpose of saving life or relieving pain is
permissible. What constitutes an emergency must bestiquéor the judgement of the individual
practitioner. Where there is doubt, the advice oRB& S or the relevant Member Organisation should
be sought by the practitioner.

Fraudulent Mediumship

The Fraudulent Mediums Act 1951 was repealed in April 2008 & bnsumer Protection from Unfair Trading
2007 (CPR’s) which implement the Unfair Commercial PcastiDirective (UCPD). The CPR’s include rules
prohibiting conduct which misleads the average consumethaneby causes, or is like to cause him, to take a
transactional decision he would not have taken otherm@®iduct could be deemed unfair if it deceives the
average member of (i) the group to which it is directe(li) a clearly identifiable group of consumers whe ar
particularly vulnerable to this type of practice.

The leaflet from the government “BERR” is availablenfrthe MCS website on the “Links” page gives more
information.

The original Fraudulent Mediums Act required proof that tieeliom or healer was fraudulent. The changes will
mean that a complainant can say they believe the medibeater was fraudulent and it will be up to the
medium or healer to prove they weren't.



MCS/ICGT Full Code of Carutl © MCS &ICGT 2008 9

4.15

4.16

4.17

4.18

4.19

4.20

4.21

4.22

Advertising: Here also there is an overlap between law an etfiits.law makes it an offence to take part in the
publication of any advertisement referring to any artflany description in terms which are calculated td lea
to the use of that article for the purpose of treatingdin beings for any of the following diseases: Bright's
Disease; Glaucoma; Cataract; Locomotor Ataxy; DiabBtralysis; Epilepsy or fits; Tuberculosis.

Itis also an offence to publish any advertiseméithy

a) offers to treat or prescribe a remedy or advicedorcer, or
b) refers to any article in terms calculated to leaitstase in the treatment of cancer.

It is worth noting in passing that there is no pritibibon treating a patient for the foregoing diseased faaiir
each case the offence is in advertising treatmetis. nidt possible to give a comprehensive definition ledivthe
word "advertisement" would be held to include in theseextst The question would turn on the circumstances
of each particular case; but it is not exclusively aoedito advertisements published in the press, for aaircul
letter (issued in response to a request prompted by aguhemtisement offering details on application) which
stated that a certain product would cure tuberculosis and damedeen held to constitute an advertisement.

At all time Advertising should comply with standardd @down by the British Code of Advertising Practice and
meet the requirements of the Advertising Standardsachitgh

Treatment of Children

i) It is an offence under the law for the parent or digar of a child under 18 to fail to provide adequate
medical aid for the child. Thus a parent or guardian edmsults a practitioner in respect of a child for
whom he is responsible risks prosecution for failardischarge his statutory duty;

i) It should be observed that the law does not prokilpitactitioner of any alternative or complementary
technique from treating children. The importance of théster for practitioners arises by reason of the
doctrine of the Criminal Law known as "aiding and ahetti Under this doctrine, if A is guilty of an
offence (whether of commission or omission) at wiBatonnives or assists, B is said to have aided and
abetted an offence and therefore to be himself aldty gfithat offence. If a practitioner clearly
explains to the parent or guardian of a child under 16 aidh&e of the obligation imposed by the law,
then it is most unlikely that a successful prosecutiadcbe brought against the practitioner or aiding
and abetting the statutory offence by agreeing to theathild. See Para 1.23 of the Code of Conduct.

Professional Negligence: The meaning of the doctrine of negligence in Englishi&awery broadly, that in his
contacts with other citizens a person must have cadgard for their interests and that, if through somefact o
commission or omission committed without sufficieegard for another person's interest, that other person
sustains injury, he is liable to pay damages as mgnetdress for the injury inflicted. The nature a&xtent of
the regard which one person is required to have for an@th, as it is put in law, the "duty of care" he otves
other) depends upon the nature of the contact or nedhiijp between them.

The relationship of the practitioner and patiérike that of advisor and client, automatically imposeshan
practitioner a duty to observe a certain standard ofaredteskill in the treatment of advise he gives. Failare
attain to that standard exposes the practitionergoisk of an action for damages.

What, then, is professional negligence? It ismatly being wrong although there are patients who tend to
think it is. It may, broadly speaking, take one of faons: either lack of the requisite knowledge and sill
undertake the case at all, or else, while possessinetessary knowledge and skill, failure to apply it prgperl
A "professional” person of any kind is by definition ameo professes to have certain special knowledge Ibr ski
not possessed by the layman and, in general, a praetitof any profession is bound to possess and exettoeses
knowledge, care and skill of an ordinarily competent jiiacer of that profession. A person cannot, on the
other hand, be held responsible for failing to exersiglewhich he does not either express or imply tancleo
possess.
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4.23

4.24

4.25

4.26

4.27

4.28

4.29

4.30

4.31

4.32

4.33

4.34

Thus, where medical treatment is concerned thdats required of a registered medical practitioner in

general practice is that of an ordinarily competentatogthereas a more exacting standard is imposed on a
specialist; and anyone who, although not a registeradifioner, claimed either expressly or impliedly todav
the same skill as a doctor would be judged by referente tsténdards which apply to doctors.

It will therefore be seen that the knowledge antivgkich practitioners profess to have is of cruamaportance

in the context of professional negligence. In orderttiet are not judged by standards that do not properly
apply to them, it is essential that practitioners shaultnever the question arises, make it abundantly itlaar
they are not doctors, that they do not hold a qualiicatécognised by law, and that they do not claim to pesses
the same knowledge or purport to exercise the samesldibctors.

Comment: It may be objected that such a stateméetagatory of alternative and complementary medicine and
that it denigrates those who practise it. This issoo The right and positive way of thinking about the enast

that it is a different art and science from thaphodox allopathic medicine, that it is founded on different
hypotheses, relies on different techniques and has itslolig €mphasising this distinction helps to serve the
dual purpose of promoting a better understanding of atteerend complementary medicine and preventing
practitioners being judged by criteria which do not applyéort

Assuming that the position had been establishedtfreroutset in any given case in which an issue of
professional negligence arose, it will be seen thaoitld follow that the standard of knowledge, care and skill
by reference to which the practitioner's advice aratrnent should properly be tested would be that of an
ordinarily competent practitioner. What then, is gtahdard?

It would be hard to say in the case of some therapiese the line denoting a minimum standard of reasonable
competence in dealing with a particular case should lvendr&roof that the case had been analysed and treated
in accordance with the methods and precepts taughidergs would be useful evidence in rebutting the charge
of negligence. There is, nevertheless, one over-riglimgiple which applies to the practise of any kifid o
medical or quasi-medical techniqu&hat principle is that when the circumstances are suchthiegpractitioner
knows, or should know, that a case is beyond the scope of his arsikill, it becomes his duty either to call in

a more skilful person or to take other steps to ensure that tlenpab longer relies implicitly on his skill alone.

One of the most important attributes for everytjiraer to have at each succeeding stage of his carsemis
awareness of thiemits of his capacity. When he feels that point has lbeaohed in any particular case he
should not hesitate to seek another option.

Disciplinary and Complaints Procedures. It is essential that any individual practising as léer@ative or
complementary therapist should belong to a professassaiciation which has a clearly defined Disciplinary and
Complaints Procedure for dealing with allegations of midachor otherwise (See - The Disciplinary and
Complaints Procedure as part of Code of Conduct).

Insurance Any individual wishing to practice as an alternativeamplementary therapist must ensure that they
are adequately insured to practice. Such Insurarsegdshover public liability and professional indemnity
against malpractice.

Premises When carrying on a trade, business or profession &mympremises an individual must ensure that
their working conditions and facilities to which membefshe public have access are suitable and comphy wit
all legislation.

In the case of practitioners using their own homses base for their practice, in addition to complyiitg w
national legislation for any therapy they practiceytteould check on any local authority bye laws covering
their practice as these vary considerably through@utdhintry.

If staff are employed on the premises practit®naist pay equal attention in this area.
Practitioners working from home should give speatiahtion to insurance, the terms of their leasaloer title

deeds and any local government regulations limiting suattigesor under which he may be liable to pay
business rates.
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4.35

4.36

4.37

4.38

4.39

4.40

The Apothecaries Act It is necessary to mention briefly the Apothecafiesof 1815. This Act makes it
unlawful for anyone not qualified as such to practicena&mothecary. An infringement of the Act is not a
criminal offence, but it renders the offender liableital proceedings brought by The Society of Apothearie
for the recovery of a penalty of £20.

The Act does not define what is meant by practisirag #pothecary, but cases which have in the past been
brought under the Act indicate that it means somethingemature of practising medicine (as opposed to
surgery) by giving advice or treatment, that it is natficeed to the function of dispensing and that a pracir
might be held to be practising as an Apothecary.

On the other hand, the Act has not, so far asawik, been invoked since 1908 and, although it is stithen
Statute Book, it seems that the risk of proceedings bemgybt against practitioners by the Society of
Apothecaries is very remote. In any case, if andifasas the risk exists, there is nothing whatevdrdiia be
done to guard against it and it is therefore onetthatto be accepted.

Oral Medicines. The position as regards the supply of oral medicines deperttie Medicine Act 1968 and
regulations made, or to be made, thereunder. Basth#llegislation has two main purposes: First, it reguire
anyone other than doctors, vets, midwives, nurses lzaranacists who sell or supply medicine of any kind to
other people to hold a licence. Secondly, it imposagraioon the circumstances in which medicines can be
supplied to the public. Use of the word ‘remedies’ is imipls meaning ‘medicine’ which is why flower and
vibrational essences are not referred to as ‘remetHesever the Bach Flower Remedies have a special
dispensation from the Medicine and Health Products Regulatgexgcy to continue to be called 'remedies' as it
is a historical reference. As long as an essence ppduakes no medicinal claims or uses no medicinal words
describe their essences, essences are regarded @s ‘&wd come under the laws governing foods and food
production.

Medicines are termed "medicinal products” in theaidt a medicinal product is defined as meaning any
substance supplied for use by being administered to a hunmanftsea medicinal purpose, that is, it has a
physical or physiological effect. It therefore inclad®t only allopathic medicines but also all such substan

as homeopathic and naturopathic remedies, vitamin, éoichtissue salts and even unadulterated sac lac when it
is administered as a placebo.

Under the current Act any practitioner who supgfasmedicines needs a licence unless he merely passes
his patients/clients remedies he obtains from his supplibe unopened containers in which he supplies them.
In such cases no licence is required provided the sufplier may or may not be the manufacturer) holds a
"product licence" covering the medicine in question. Thay fve the case, but where there is doubt the
practitioner would be wise to check the point with hispdiep.
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4.41 A practitioner who by contrast wishes to obtamedies in bulk and distribute small quantities to different
patients/clients will need a licence authorising theeiarkdy" of medicinal products, "assembly" being the
technical term used to denote breaking bulk and distributisgiall quantities. The present annual fee for such a
licence is £100.00 or 0.5% of the turnover of medicinatlpcts sold by retail or in similar circumstances,
provided that the turnover figure is less than £20,000.0@nt&fees are reviewed from time to time.

4.42  The way to obtain a licence is first to obtain an apgion form MAC24B from the Department of Health
Medicine and Health products Regulatory Agency, Market TewieNine Elms Lane, London SW8 5NQ.

4.43 Notifiable Diseases It is a statutory requirenttest certain infectious diseases are notified to thditad
Officer of Health of the district in which the pattérient resides or in which he is living when theedise is
diagnosed. The person responsible for notifying the NKDHe GP in charge of the case. If, therefore, a
practitioner were to discover a notifiable disease whiah clinically identifiable as such he should insist that
doctor is called in. Each local authority decides whiskakes shall be notifiable in its area. There may
therefore be local variations, but it is assumedtti@following diseases are natifiable everywhere:

Acute encephalitis Leprosy Relapsing Fever
Acute meningitis Infective jaundice Scarlet Fever
Anthrax Malaria Tetanus

Acute poliomyelitis Leptospirosis Tuberculosis
Cholera Measles Typhoid Fever
Diphtheria Ophthalmia neonatorum Typhus
Dysentery Paratyphoid Fever Whooping Cough
Food poisoning Plague Yellow Fever
Rubella Mumps

4.44  Post Mortems. A post mortem has to be carried out before a DeattifiCste can be issued in any case where
the deceased has not been seen by a doctor during thveefeks preceding his death. There is always a
possibility of post mortem leading to a Coroner's intjaad, where an inquest is held, it is not impossibleitha
certain circumstances questions might be asked aboue#iment the deceased was receiving and the efficacy
for relieving the condition from which he was suffeyin

4.45 It follows that, where a patient/client, suffering frarterminal or potentially fatal condition is not seeing
doctor more than once every four weeks, the practitisineuld insist that he sees a doctor at intervale ohore
than four weeks in order that, should the patient/clientadizeath Certificate can be issued and an inquest
avoided.

4.46 False and Mideading Statements. The law on this subject was greatly expanded by the
Misrepresentations Act 1967 and the TEekeriptions Act 1968.

4.47  Under the 1967 Act, a patient/client who engdigeservices of a practitioner and pays fees
for treatment which proves unsuccessfuldcrecover these fees (and any other expenses
incurred as a result of the unsucaodéiasis of the treatment) as damages for breach of
contract if he could show that he aticed to engage the practitioner's services by means
of a misrepresentation made by the iti@wtr about the efficacy of the treatment. Similarly

the patient/client who was so inducedd;afisued by the practitioner for unpaid fees,
successfully resist the practitioneligsm. In as much as the patient/client who was so
induced could, if sued by the practitioneuftpaid fees, successfully resist the practitioner's
claim. In as much as the patient/tieemfronted by such a claim might be tempted to raise
the defence of misrepresentation and sdefieace would be damaging to the reputation of
the practitioner and alternative and cemgntary medicine.

4.48 Under the 1968 Act any statement about the propeftigmods or the nature of services offered which is false,
misleading or inaccurate can give rise to prosecutsoperson guilty of an offence under the Act is liabte, o
summary conviction, to a fine not exceeding £400.00 amdpnviction on indictment, to a fine (of no specified
maximum) or to imprisonment for a term not exceeding years, or both.
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4.49  As practitioners do not normally sell or supply gotius,main importance of this Act lies in its provisso
concerning false statements as to services. Braadiyan offence for a person to make a statementhwiki
false to a material degree if he knows it is fatsas reckless as to its truth or falsity, about theireaof any
services offers or the time at which the manner ircivor the person by whom the services are provided. tin tha
connection it is particularly noteworthy that the pobvides that, in relation to any services consistingr o
including the application of any treatment, a false state about the nature of the service shall be taken to
include false statements about the effect of the treatm

4.50  Although these provisions occur in a Statute rejatrirade, professional services are not expresslyded
and, unless and until the Courts hold otherwise, it feistssumed that they apply to persons who offer
professional services no less than persons who afemercial services. It would therefore be unwiseafor
practitioner to make any statement about himself, haifqpations or experience, his ability to diagnosereat
or the beneficial effect of treatment in general unhesknew positively that such statement was true andighat
more, could prove it to be true. This only servesnphasise the importance of the point already made above
that practitioners should exercise great restrairitértérms they use to describe their own abilitiesthad
powers of alternative or complementary medicine in general

4.51 Legal Advice. Any practitioners who find themselves faced with plossibility of legal proceedings whether
criminal or civil and however remote, should immediatedtify the MCS/ICGT so that they can consider
whether they can help, and if so, how.



