MCS/ICGT CODE OF CONDUCT
2008 (abridged)

A guide for practitioners

This Code of Conduct is obligatory for practitioners artdrtof Mandala Complementary Studies and
the Institute of Crystal and Gem Therapists. Thedastrequired to accept responsibility for
compliance and for applying the Disciplinary Proceduris, however, open to constituent bodies to
have additional provisions without in any way detracfnogn the clarity, force or intent of this Code.
Practitioners in breach of the code of conduct areditbexpulsion from ACHO or BFVEA registers.

1.1 Practitioners shall have respect for the religispsitual, political and social views of any
individual irrespective of race, colour, creed or sex.
1.2 Practitioners shall at all times conduct themselwven honourable and courteous manner and

with due diligence in their relations with their patiedights and the public. They should
seek a good relationship and shall work in a co-operatareer with other healthcare
professionals and recognise and respect their particutnitmtion within the healthcare
team, irrespective of whether they perform from arpallleic or alternative/complementary
base.

1.3 The relationship between a practitioner angbaient/client is that of a professional with a
patient/client. The patient/client places trust in afitianer's care, skill and integrity and it is
the practitioner's duty to act with due diligence atiales and not to abuse this trust in any
way.

1.4 Proper moral conduct must always be paramount intpyaets' relations with
patients/clients. They must behave with courtesy, respigctity, discretion and tact. Their
attitude must be competent and sympathetic, and positive.

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

1.6 Practitioners should ensure that they themsaheemedically, physically and psychologically
fit to practice.

1.7 When a practitioner is giving healing privatayatperson of the opposite sex it is advisable
for the healer to request the presence of a third pérdge bona fides the Healer and patient
can accept.

1.8 Discretion must be used for the protection of tlaetfironer when carrying out private

treatment with patients/clients who

are mentally unstable, addicted to drugs, alcohol, sbveepressed, suicidal or suffering
from hallucinations. Such patients/clients must badreanly by a practitioner with relevant
competency. A practitioner must not treat a patibattin any case which exceeds their
capacity, training and competence. Where appropriegeyractitioner must advise referral to
a more qualified person.

1.9 Registered medical practitioners and members ef bialth care professions remain subject
to the general ethical codes and disciplinary proceddrtbgio respective professions.

1.10  The aim of the MCS practitioner is to offer eviee to patients/clients as well as a service and
therapeutic modalities to, and with, the medical psifes Practitioners must recognise that
where a patient is delegated to them by a Registered Métt@ctitioner, the GP remains
clinically accountable for the patient and for theecaffered by the practitioner.

1.11 Practitioners must guard against the danger that atfeltent without previously consulting
a doctor may come for therapy for a known disordersadequently be found, too late, to be
suffering from another serious disorder. To this engatlents/clients must be asked what
medical advice they have received. If they have reat sedoctor, they must be advised to do
so. Since it is legal to refuse medical treatmempatient/client can be forced to consult a
doctor. The advice must be recorded for the practitiopeotection.

1.12 Practitioners must not countermand instructionpsescriptions given by a doctor.

1.13 Practitioners must not advise a particular courseedical treatment, such as to undergo an
operation or to take specific drugs. It must be lefheopatient/client to make his own
decision in the light of medical advice.

1.14 Practitioners must never give a medical diagnosigtient/client in any circumstances; this
is the responsibility of a registered medical pramtigy.

1.15 Practitioners must not use titles or descriptiorggvie the impression of medical, or other
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qualifications unless they possess them and must meleauitto their patients/clients that

they are not doctors and do not purport to have theivlaume or skills.

The law in regard to animal treatment is substntimbre restrictive than for the treatment of
human clients. The Veterinary Surgeons, in particulat,1866 (Section 19) provides, subject to a
number of exceptions, that only registered membei&hef Royal College of Veterinary Surgeons
may practise veterinary surgery. The latter is defiredrecompassing ‘the the art and science of
veterinary surgery and medicine and, without prejudice tgémerality of the foregoing, shall be
taken to include-

(a) the diagnosis of diseases in, and injuries tials including tests performed on animals

for diagnostic purposes;

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

(c) the medical or surgical treatment of animalst an

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

The people who may legally administeinor medical treatment to an animal are
. its owner

. another member of the household of which the owsmiarmember

. a person in the employment of the owner.

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

Veterinary surgery involving acupuncture, homoeopathyatiner complementary therapy may only
be administered by a veterinary surgeon who should have unéergming in these procedures.

b. It is legal for essence practitioners to workhvahimals as long as they do not practise veterinary
surgery or give medical treatment. They may, for exammovide animal owners or carers with
essence treatments to support an animal’s emotional gobgbsgical well being They may also
provide owners and carers with suggestions for applying og usioh essences. Such practices
remain legal as long as the essence practitioner:

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

. does not perform tests for the purpose of diagnosingigedydisease 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 veterinaryainedior the purpose of

Veterinary Medicines Regulations.

c. However, it is always wise for essence and crystadtitioners to ensure that animal owners have
sought professional help from a veterinary surgeon forpoplems the animal is experiencing.
Practitioners are, therefore, advised to secure gmatire of the owner or keeper of such an animal
to the following statement:-

| confirm that | have been notified by.............. (name of pramtiéir) that | should consult a
veterinary surgeon regarding the health of my animal................. namg of breed).
Signed................. (Owner/keeper of animal).

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

Practitioners must not attend women in childbirttreat them for ten days thereafter unless
they hold an appropriate qualification in midwifery.

Practitioners must not practice dentistry unlesg tiold an appropriate qualification.
Practitioners must not treat venereal diseadefamed in the 1917 Act.

Patients suffering from AIDS may be treated atliiberetion of the practitioner.

Notifiable Diseases It is a statutory requirerttesit certain infectious diseases are notified to
the Medical Officer of Health of the district in whidhetpatient/client resides or in which he
is living when the disease is diagnosed. The perspomsible for notifying the MOH is the
GP in charge of the case. If, therefore, a practtievere to discover a notifiable disease
which was clinically identifiable as such he should intsiat a doctor is called in. Each local
authority decides which diseases shall be notifiablesiarea. There may therefore be local
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variations, but it is assumed that the following diesase notifiable everywhere:

Acute encephalitis Leprosy Relapsing Fever
Acute meningitis Infective jaundice ScaHAever
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.

Practitioners must not prescribe remedies, hsupglements, oils, etc, unless their training
and qualifications entitle them to do so.

Practitioners may not offer counselling unless lyigualified.

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

Practitioners are not permitted to offer clairvayaadings during a healing session.

Healing Young Persons It is illegal to give healing to persons under the afgk8 without
obtaining permission, preferably in writing from a pam@nguardian prior to the treatment. A
person over the age of 16 years and under 18 years maytneqatsal attention. A crystal
therapist is not yet recognised as a qualified medieatitioner. If it is known that medical
attention for the child is not being received, thettsmse advised to secure the signature of
parent or guardian to the following statement:-

| have been notified by that according to law | shoulsuttom doctor concerning
the health of my child (name of child) Signed (parent or
guardian) Signed by witness (signature of peits@ssing).

Advertising must be dignified in tone and shall not doné&stimonials or claim a cure or
mention any disease. It shall be confined to drawirgntdin to the therapy available, the
qualifications of the practitioner and offer a geneealise together with necessary details.
All professionally practising therapists of MCfusld ensure that their names appear on the
approved public register of practitioners held by the@ason, to confirm that they are fully
qualified to practice and that they abide by the MCS @bdd&onduct and Disciplinary
Procedure.
Before treatment, practitioners must explain fullyeziin writing or verbally all the
procedures involved in the treatment including such nsatteiquestionnaires, likely content
and length of consultation, probable number of consattatifees, etc.
Practitioners must act with consideration concgrf@as and justification for treatment.
Practitioners must not be judgmental and they must resegimé patient's/client's right to
refuse treatment or ignore advice. It is the patiehigst's prerogative to make their own
choices with regard to their health, lifestyle amdifices.
Practitioners must ensure they keep clear and coemsigk records of their treatments
including the dates and advice given. This is especiallgitapt for the defence of any
negligence actions as well as for efficient and céugfactice.
In determining whether or not any record of the natuaay treatment administered is
reasonable, it shall be for the practitioner compitmgrecord to show that on the basis of his
notes he can demonstrate what treatment was undertadt@vhather that treatment was
competently and reasonably undertaken.
With regard to confidentiality, practitioners, thessistants and receptionists have an implicit
duty to keep attendances, all information, records andsviesned about patients/clients
entirely confidential. No disclosure may be made tothirg party, including any member of
the patient's/client's own family, without the patigfatient's consent unless it is required by
due process of the law, whether that be by Statutefatainstrument, order of any court of
competent jurisdiction or howsoever otherwise.
Practitioners must ensure that they comply witlDgita Protection Act.
No third party, including assistants and membersegbatient's/client's family, may be
present during the course of a consultation with an adihibwt the patient's/client's express



consent.

1.37 Insurance and Premises. All practitioners muatleguately insured to practice. Private
insurance is permitted and if adopted, practitioners prastde evidence of this to their
Association. The insurance policy must state provifompublic and employee (if personnel
are employed) liability and indemnity as well as thevigion for professional treatments.

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

1.39 Discipline: Practitioners will follow and abide by decisions madder the MCS disciplinary
procedures.

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 the ward charge nurse.

2.3 Practitioners should not wear clothing (eg. whikets) which give the impression that they
are a staff member of the hospital. They may hamgesform of identification such as a lapel
badge.

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

2.5 If other patients request treatment, the permissitme ward charge nurse, nursing officer
(and if relevant, the patient's doctor) must first beamed.

2.6 Practitioners must never undermine the patienttsifahospital treatment or regime.

2.7 Where credentials are requested, practitioners spoddice a copy of their

certificate/Diploma or ACHO/ BFVEA which lists th@iame together with some form of
identification and permission to visit.

An unabridged copy of the code of conduct is available,
This code of conduct is ICM compliant



