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1.0 Introduction
This guidance addresses the safe provision of complementary therapies, within
Sussex Partnership NHS Foundation Trust (the Trust).
1.1 Purpose of Guidance
The purpose of this guidance is to ensure that a framework exists to ensure that in all
areas where a complementary therapy is offered, staff will be appropriately trained
and supervised, and that the therapy is performed in a safe and satisfactory manner
appropriate to the needs and wishes of the client.
1.2 Definitions
Complementary therapies are described as the specific activities and interactions
which complement support or supplement that which is already being provided as
part of a treatment regime or where there is a planned programme of care.
This guidance also provides guidance for specific forms of exercise such as Tai Chi.
Therapies covered by this guidance are:
1.2.1 Aromatherapy is ‘the systematic controlled use of essential oils to promote
and enhance the health and wellbeing of the individual’ (International
Federation of Professional Aromatherapists Code of Practice).
1.2.2 Reflexology is a therapeutic method that uses manual pressure applied to
specific area, or zones of the feet that are believed to correspond to other
areas or organs of the body, in order to relieve stress and prevent and treat
illness.
1.2.3 Massage is a method of manipulating the soft tissue of the body areas using
pressure and traction.
1.2.4 Tai chi (health aspects) is a Chinese system of physical exercises designed
especially for self-defence and meditation.
1.2.5 Complementary therapies not included within this list are to be considered as
the need arises within the scope of this guidance.
1.2.6 Validation of Qualification All course/training in complementary therapies
should be validated by an examining body or professional body who provides a
qualification which enables a therapist to obtain insurance as a therapist.
1.2.7 Not all complementary therapies are regulated. Where applicable practitioners
must be registered with a recognised professional body, which has a code of
conduct, ethics and discipline in place. Membership of a professional
organisation is desirable. (See appendix).
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1.2.8

Regulation and registration of complementary therapists in the UK is voluntary
self-regulation. This means that there are no laws in place to protect the public
from unqualified or incompetent therapists. In accordance with government
recommendations, the various professional associations in each therapy have
been working together to agree standards and requirements for each type of
complementary therapy. This led to the establishment of an overarching
independent regulator to establish a national register and protect the public by
validating the status of all registered therapists. This is a role of the General
Regulatory Council for Complementary Therapies (GRCCT) Practitioners who
hold current registration with the GRCCT are seen to meet nationally agreed
profession standards for the safe practice of their discipline and to meet NHS
National criteria in relation to Patient Safety.

1.3 Scope of Guidance
This guidance applies to all clinicians who are practicing complimentary therapies as
an adjunct to their usual practice, as well as practitioners employed through bank or
on a freelance basis, and volunteers. It covers all clinical areas and care groups
provided by the Trust.
1.4 Principles
The Trust is committed to providing a range of therapeutic options that promote
wellbeing for people using their services. Underpinning this commitment is the belief
that individual programmes or treatments should be devised in collaboration with
each person. These treatments will address the physiological, psychological and
social needs of service users. It is therefore essential to offer a broad range of
interventions which include both traditional and complementary or adjunctive
treatments that have a sound evidence base. These must be subject to sound
governance procedures to ensure safe practice.

2.0 Guidance Statement
Adherence to this guidance will ensure:
2.1

That all persons practicing complementary therapies within the Trust will be
appropriately qualified and supervised.

2.2

That the Trust will hold and maintain a register of people approved to practice
complementary therapies within the organisations services and units.

2.3

That appropriate safeguards are in place to promote the safety of, and protect
the rights of, service users, regardless of race, disability, sex, gender identity,
age, sexual orientation religion or belief.

2.4

That the materials used in the practice of specific complementary therapies,
will supplied and maintained in a satisfactory and safe manner.
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3.0 Duties
3.1 Within the Organisation
Chief Nurse
3.1.1 A register will be created of all practitioners who are using complementary
therapies and have been approved to do so. This register will be maintained
by the office of the Chief Nurse.
3.1.2 The register will be reviewed annually. Applications will require support from
the service manager responsible for the applicant in their service.
3.2 Practitioners
All practitioners wishing to practice will be expected to:
3.2.1 Apply for entry on to the register and provide certification of their
qualifications/competencies.
3.2.2 Demonstrate ongoing development and maintenance of their knowledge and
competence of the complementary therapy they are qualified to practice.
3.2.3 Promote and safeguard at all times, the interests, safety and well being of their
clients.
3.2.4 Ensure a record of their interventions are documented within the patient’s care
plan, making notes of dates of assessment, prescribed treatment plan,
treatment dates and evaluation of treatment.
3.2.5 Ensure they receive appropriate supervision for their practice.
3.2.6 Ensure they have their own professional indemnity cover if they are not
employed directly by the Trust or a registered volunteer. Evidence of this must
be obtained annually by the manager.
3.2.7 Ensure that the therapy is part of the care plan, and is approved by the care
team including the responsible doctor
3.2.8 Whilst it is not a requirement, we would encourage any complementary therapy
practitioner to be registered with the General Regulatory Council for
Complementary Therapies (GRCCT)
3.3 Service Manager / Modern Matron
The line manager is accountable for the following:
3.3.1 The line manager will hold copies of certification in the staff /volunteers file for
all successful applicants added to the Trust’s register to deliver complementary
therapies.
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3.3.2 Ensuring that the practitioner is on the Trust register and ensuring there is
approval for the practice of the therapy within their service.
3.3.4 Ensuring that the therapy is part of the care plan, and is approved by the care
team including the responsible doctor.
3.3.5 Arranging an appropriate induction for therapists not employed by the Trust or
a registered volunteer.
3.3.6 Obtaining a copy of DBS clearance to work in the Trust, for staff not directly
employed by the Trust or registered as a volunteer.
3.4 Staff
3.4.1 Complementary therapists are accountable and responsible for their own
practice.
3.4.2 All practitioners must practice and abide by the code of conduct as set out by
the appropriate professional body and within the policies and protocols laid
down by the Trust.
3.4.3 All clinical staff employed by the Trust using complementary therapies as an
addition to their role will be accountable through their contract of employment.
3.4.4 All healthcare professionals using complementary therapies will also be
accountable to their respective professional bodies.
3.4.5 Practitioners who are not employees or registered volunteers with the Trust will
be required to provide evidence of public liability/indemnity covering the
practice of the identified therapy.
3.4.6 Employees of the Trust/volunteers will be covered by Trust indemnity as long
as this guidance is adhered to.

4 Procedure
4.1 Referrals
4.1.1 The intention to use complementary therapies must be included in the service
operational policy with reference to this guidance.
4.1.2 Referrals to approved practitioners can be made by any qualified clinician
involved in the care and treatment of clients in services where complimentary
therapies are offered.
4.1.3 Agreement with the referral must be obtained from the care team including the
responsible doctor MDT (this is consistent with 3.3.2 above). Referrers are
directed to Section 5.6 – Contraindicated Conditions before discussing a
referral with a patient.
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4.1.4

On receiving the referral, the approved therapist will arrange to meet the
service user and conduct a full assessment of need, ensuring they are aware
of the physical health status and medication regime of the service user. If
there are any concerns about the medication and the therapy to be delivered,
this should be discussed with the responsible doctor or local pharmacist.

4.1.5

If accepted for treatment, the practitioner will write to the referrer and the
service user accepting them for treatment, outlining the proposed treatment
plan.

4.1.6 Service users will be informed of the benefits and risks of complementary
therapies, which may include providing information in an alternative format or
community language
4.2 Assessment of Risk
4.2.1 To determine appropriate use of any complementary therapy there must be
a current risk assessment, devised in consultation with the service user and
clinicians
involved in their care, e.g. consultant psychiatrist, ward doctor,
unit manager, clinical nurse manager, general practitioner, lead practitioner,
primary nurse or pharmacist.
4.3 Contra – indications
4.3.1 During their initial assessment the complementary therapist will check for
conditions where the specific therapy may be contra-indicated.
4.3.2 It is the responsibility of referrers to indicate their knowledge of any conditions
that may be contra-indicated, or require certain exclusions when they complete
the referral form (see Appendix 3).
4.3.3 Advice on safety of any proposed treatments where the approved practitioner
is unsure should be sought from a suitably qualified medical practitioner.
4.4 Consent
4.4.1 Consent must be obtained from all service users being referred for a
complimentary therapy. The consent form at Appendix 3 must be completed.
4.4.2 The principles of consent to treatment apply to complementary therapies as
they would to any other form of therapy. For consent to be valid, people must
have information on the benefits, and risks, of therapy. This must be in a
format they can understand and enables them to make an informed decision,
this means providing the information in an alternative format or a community
language if required. Consent may be invalid if the person is unduly influenced
to agree to treatment by therapists, referrers, friends or family. It most also be
made clear that the service user can withdraw their consent at any time and
this will not affect any other treatment they receive.
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4.4.3 If the referrer doubts that the person has capacity to consent as defined by
Mental Capacity Act 2005 they must follow the Trust’s policy on the
implementation of the Act.
4.4.4 At 16 a young person can be presumed to have the capacity to consent. For a
young person under 16 years old, the relevant test is not capacity, but
“competence”, sometimes this is referred to as “Gillick competence”.
Assessments of competence should consider whether a child has sufficient
maturity and understanding to make a particular decision at the time it needs to
be made and be documented appropriately. In some situations involving
children under 16, the Children Act 1989 may be relevant. Staff should
encourage young people to involve their parents in decision making. Staff
should usually abide by any decision if they have the competence or capacity to
consent . Further advice can be obtained from named nurses and doctors for
safeguarding children.
Referring practitioners and complementary therapists can also get advice from their
professional bodies. For example the GMC offers advice:
http://www.gmcuk.org/guidance/ethical_guidance/children_guidance_24_26_assessing_capacity.asp

5

Development, consultation and ratification

This guidance has been developed by the Director of Allied Health Professions in
consultation with an aromatherapy practitioner who is also a registered nurse, as well
as the Chief Pharmacist.

6

Equality and Human Rights Impact Assessment (EHRIA)

This guidance has been equality impact assessed in accordance with the
organisation wide policy for the development and management of procedural
documents (076/2010//Corporate).

7
7.1

8
8.1

Monitoring Compliance
The office of the Chief Nurse will be responsible for maintaining the database
of Trust approved practitioners. Where membership of professional bodies is a
condition of practice, the practitioner is responsible for ensuring
evidence of continued membership is forwarded to that office.

Dissemination and Implementation of the Guidance
This guidance will be available on Sussex Partnership NHS Foundation Trust
website. Staff of all disciplines will be alerted to its existence through the Trust
Bulletin. Team Leaders will alert any potential practitioners through discussion
at team meetings and via supervision.
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9

Document Control including Archive Arrangements

9.1

The Sponsor will ensure this document is forwarded to The Governance
Support Team who will allocate an official document number (unique identifier)
and log the document on the Trust central database. The Governance Support
Team will inform the Sponsor and document author of the official document
number allocated. The Governance Support Team will maintain a central
database of procedural documents and will be responsible for uploading these
documents to the Trust website for staff access. Procedural documents will
primarily be accessed by staff and members of the public via the Trust website.

9.2

In addition the documents will be stored by the Governance Support Team on
the shared computer drive (‘H’ Drive in the West Sussex locality) under the
team filing structure. Team members only will have access to these master
documents and the central database.

9.3

The Governance Support Team will maintain an archive of previous versions of
procedural documents and will update the central database and website (as
per section 6) Archived procedural documents will be listed on the database,
with details of the date they were archived and removed from the website and
a link to the superseding document if appropriate. The Governance Support
Team will also store electronic copies of the Equality Impact Assessment,
Dissemination Plans and Review & Approval Checklists

9.4

Procedural documents will be archived in accordance with the Trust policy for
the management of corporate administrative records. Requests from staff to
access archived procedural documents can made to the Governance Support
Team (for all documents dated April 2006 onwards). Requests from other
organisations or individuals outside of the Trust must be made in accordance
with the Freedom of Information Act.

9.5

Terms of Reference will be stored, updated and archived by the Committee
/Group Secretary. Each version of the Terms of Reference should be saved
electronically for governance and audit purposes.

10.0 Cross Reference
Medicines Code
Capacity & Consent Policy
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Appendix 1

APPLICATION TO PRACTICE
Complementary Therapies
Section 1 – Applicant and Manager to complete
Name of applicant
Date of application
Registered health profession
(if appropriate)
Employed by Trust/Volunteer
Yes
No

Team/CDS……………………………..

DBS checked if not employee
or Trust volunteer
Evidence of qualifications in
complimentary therapy
checked by line manager

Attach copy

Member of the General
Regulatory Council for
Complementary Therapies
(GRCCT)
Supervision arrangement

This is preferred but not mandatory.

Attach copy of insurance indemnity

Attach copy

Consent arrangements

CPD arrangements

Approval of Service Manager

Print
Sign
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Section 2 – Applicant to complete

Details of intended client group

Full details of intended practice

Section 3 – Office of the Chief Nurse to complete
Date Application received
Certification attached
Approved for admission to the
register
Notes

Entered onto the register (Admin)
Signature of Chief Nurse (or
nominated deputy)
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Appendix 2

COMPLEMENTARY THERAPIES
REFERRAL FORM
Personal Information
Name
Date of Birth
Home address
Current address
GP details

Referrer Information
Referred by
(name and
designation)
Signature
Lead medical
practitioner
Signature
Lead Practitioner and
Team contact details

Referral Information
Reason for referral

Any relevant
information which may
influence treatment
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Health Screening
Please indicate the existence of any of the following conditions
Condition
Cardiac Disorder

Yes

No

Unknown

Circulatory Disorder
Respiratory Disorder
Digestive Disorder
Kidney or Urinary Infections
Diabetes
Epilepsy
Recent broken bones or sprains
Skin diseases or disorders
Hormonal Disorders (including
menopausal)
Allergies (Details……………..………….)
Muscular Skeletal Disorders
Recent operations or illnesses
(Details……………………………………)
Pregnancy (or trying to become
pregnant)

Patient has capacity to consent to referral?

Yes/No

Name………………………….. Designation………………….Date……………

Form completed by: ……………………………………..
Appendix 3

Date: …………………………………………………………
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Complementary Therapy Consent Form
Personal Information
Name
Date of Birth
Home address

Current address

I confirm that I consent to………………………….. treatment(s). I
have been given sufficient information about the benefits and risks
of the proposed treatments(s), and I understand the information. I
understand that I will be able to ask further questions and, if I wish
to review my decision. I can withdraw my consent at any time and
this will not affected my other treatments.

Signed (client)………………………………. Date …………………..

Signed (referrer)…………………………… Date …………………..
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Appendix 4
Specific Guidance for Aromatherapy
1.1 Dosage
The maximum concentration approved by this organisation is up to 1 drop per
5 mls of base/ carrier oil. In situations where a stronger dilution is proposed by
a qualified aromatherapist, this will need to be approved by the lead clinician
and a full evidence base provided to support the application. Provision will
need to be made for regular assessment of both prescription and treatment,
but will always need to be within the approved preparations (see Appendix 1).
1.2 Drug interaction
Following an aromatherapy massage, most essential oil components find their
way into the blood stream. 1 to 2 drops of essential oil in a 10ml base is seen
as a very low dosage, and when applied topically, this usually has very little
potential for drug interactions. However, all proposed treatments must be
checked by the visiting pharmacist.
Before treatments can commence, the therapist must also ensure the client is
not within the first 16 weeks of pregnancy and not trying to become pregnant.
They should not have any significant skin disorders or be under the influence
of drugs or alcohol. If this is the case, aromatherapy is not indicated.
If the client suffers from pre-menstrual tension or has menopausal symptoms,
this should be indicated on the initial consultation sheet. This is to ensure any
essential oils used do not unduly elevate or lower the mood of the person or
compromise their emotional state of health.
It is appropriate to ask the service user how much they smoke, how much
alcohol they consume and how many caffeinated drinks they normally enjoy.
Again, this is so any treatments offered do not unduly affect the mood of the
person or compromise them emotionally.
If a client leads a stressful lifestyle, the use of stimulating essential oils would
not normally be indicated. Equally if the person has an inability to relax or
difficulty sleeping this would apply.
Information concerning hormonal disorders, diet/lifestyle and sleep pattern
should be contained on the initial consultation sheet and also in the service
user’s care plan and risk assessment.
It is important to monitor reactions to aromatherapy in light of the person’s
psychiatric diagnosis, particularly in those service users with a history of
psychosis, abuse of illicit drugs or on multiple medicines.
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1.3

Allergies

Essential oils should not be used in cases of allergy or potential allergy. Any
possible risk in this respect may be ascertained by asking the client about
their allergy status and recording the information on the initial consultation
sheet. A patch test is advised at least 24 hours prior to treatment in all
cases. If any signs of allergic reaction are present on commencement of
treatment, stop application immediately and seek medical support. The GP
must also be contacted and given details of the allergic reaction for their
medical records.
1.4

Essential Oils – Purchase, Storage and Handling

Essential oils to be used within the Trust are listed in Appendix 6. This list will
be revised annually, and in light of new research or practice guidelines.
Essential oils should be purchased from suppliers who provide a safety data
sheet for each oil purchased (CHIP 1994, COSHH 1994, Buckle 1997), which
includes a readout of each oil’s constituents and shelf life information. Copies
of the data are to be held with the unit COSHH folder, and within each
pharmacy department. Essential oils must only be purchased that are
supplied in dark glass bottles containing integral droppers.
Essential oils must be stored within a locked cupboard in the clinic room.
They must not be placed in communal areas or patients bedrooms. The
therapist on each unit must keep a list of items stored, with the quantities in a
place that supports ease of audit. Essential oils must be kept for 6 months
only, as they begin to deteriorate after this time. Once opened – pharmacy
“use by” labels must be attached to ensure timely disposal. When disposing
of essential oils these should be treated as waste medicines and placed in the
ward’s medication waste bins still in their closed original container.
The therapist must prepare individual blends in small quantities for treatments
on the day and leftover oils should be disposed of by mopping up the excess
oil onto absorbent paper towels and the towels disposed of in the ward’s
medication disposal bin. Details of the individual preparation/blend must be
entered in the service user’s notes and the therapist’s treatment record sheet.
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Appendix 5
EXAMPLES OF EXAMINING BODIES/PROFESSIONAL BODIES
General Regulatory Council for Complementary Therapies (GRCCT)
GRCCT provides a robust complaints procedure which in the event of a
proven complaint has the option of removing the practitioner from the National
Register.
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.

Aromatherapy
• ITEC Level 3 Diploma in Aromatherapy
• Clinical Aromatherapy Diploma
• Foundation
Degree/Degree
in
Complementary
Medicine
(Aromatherapy)
The Aromatherapy Council (AC) is the UK governing body for aromatherapy.
Regulation and registration of Aromatherapists in the UK is voluntary selfregulation. This means that an Aromatherapist can still practice and not have
to be AC registered. However as the principal reason for instating voluntary
regulation for Aromatherapy was to protect the public it is important that you
use an AC Registered Aromatherapist.
All Aromatherapists on the AC register will abide by a Code of Professional
Conduct & Ethics, are answerable to Complaints and Disciplinary procedures,
keep up-to-date with their training and knowledge of the therapy and have
insurance to practice.
You can use the on-line register to check if an Aromatherapist is registered.
Massage Therapy
General Council For Massage Therapy (GCMT)
The GCMT brings together Massage Practitioners from ten professional
associations who are co-operating to develop a regulatory body; it is the
emerging Organisation for the Self-Regulation of Massage Therapy in the UK.
Member associations include
Sports Therapy Association
Massage Training Institute (MTI)
Institute of Sport and Remedial Massage

Page 17 of 20

Reflexology
The Reflexology Forum (RF) aims to represent approximately 80% of all
Reflexologists in the UK, in line with the percentage recommended as being
the figure required to act as the developing regulatory body for an individual
therapy.
Member associations inc
British Reflexology Association (BRA)
Centre for Clinical Reflexology (CCR)
Scottish Institute of Reflexology (SIR)
Generic Complementary Therapy Bodies
IIHHT - International Institute of Health and Holistic Therapy
BCMA - British Complementary Medicines Association
Professional Association of Clinical Therapists (PACT-part of Federation of
Holistic Therapists
ITEC: International Therapeutic Examination Council
British Complementary Medicine Association (BCMA)
Institute of Complementary Medicine (ICM/BRCP)
Association of Holistic Therapies Intl (AHPI)
Tai Chi
Tai Chi Union of Great Britain has a searchable database of registered
teachers.
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Appendix 6

Essential oils approved for use in Aromatherapy Massage
This list is not definitive and will be updated annually and in the event of nationally released guidelines or recommendations. The
choice of oils will reflect the professional judgement of the therapist/practitioner, the needs of the client, current available
research/recommendations, and the cost of the essential oils

Essential Oil

Indicated for

Can be blended with

Acne, boils, psoriasis, anxiety, depression,
insomnia, colds, coughs, urinary tract
infections.

Camomile, Eucalyptus, Geranium, Lavender,
Lemon,

Bergamot
Main qualities-anti bacterial, anti depressant,
anti inflammatory. antiseptic, expectorant.

NB. Not to be used on skin exposed to
sunlight-causes photosensitivity
Camomile
Main qualities - anti bacterial, anti depressant,
anti inflammatory, antispasmodic

Dry skin, eczema, asthma, sinusitis, stomach
cramps, headache, muscular pain, pre
menstrual tension, anxiety, insomnia

Bergamot, Lemon

Eucalyptus
Main qualities-anti bacterial, antiseptic,
antiviral, expectorant, decongestant
Geranium

Bronchitis, catarrh, diarrhoea, headaches,
hypotension, skin infections
NB Not for use on sensitive skin.

Lavender, Lemon
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Main qualities-anti depressant, anti
inflammatory, antiseptic, astringent, insect
repellent
Lavender
Main qualities-anti depressant, anti fungal,
anti inflammatory, antiseptic

Acne, dry skin, anxiety, depression,
menopausal problems, pre menstrual tension.

Lavender

Athlete’s foot, insect bites, psoriasis, itching,
acne, anxiety, depression, insomnia, arthritis,
bronchitis, cellulite, indigestion, headache,
period pain, thrush, urinary tract infections.

Bergamot, Geranium, Lemon

NB Avoid in early pregnancy as promotes
menstruation
Lemon
Main qualities- antibacterial, antifungal,
detoxifying, astringent

Acne, oily skin, warts, insect bites, coughs,
sore throats, cellulite, gout, depression,
anxiety, flatulence, indigestion, nausea

Bergamot, Lavender

NB Not for use on sensitive skin. Causes
photosensitivity on exposure to sunlight.
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