I ronm was complesely full.

Orver 40 professional eyes wiere

clomely warching whar | had 1o

say about Complementany
Medicine (CM). Choosing my words
carctully I began serring the sgene,
gradually outlining the fundamental
message of my presentarion: how and
why W noed to imtegral
complementary therapies within the
healith service,

This particular event had been
arranged by the Darhngron Primaey
Care Trust for their GP prachce
professionals to take “ume ouwt™ for a
sraiming dav. I had been imvited mi fun
ong of the six oprional seminars taking
place that alternoon and was
pleasantly surpnsed oo see such an
interest in this conmraversial subjecs
fram heakth workers at every level,
including GPs, nurses and
adnunistranye staff. Having expecied 2
degree of resistance o the sdeas [ was
about o put to them, | was heartened
thut on this cccasion the majority of
these sitending my seminar, inelidin
ductors, had really quite a positive
ancptende 10 Jearning more abour Chd
and were fully prepared 1o get 1o grips
with the e surrounding if, m:akinl.:
many comments and SugSestions on the
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An Advisor to the ICM, Rumaona Ramzan has been
in practice for over 10 years and runs her own
natural health clinic and well-being workshops for

| t
inpegration of CM o diverse arcas of
patienr healrheare.

Experrence hias taughe me that o
deliver 3 message elfecnvely vou musr
understand vour audience as much as
possible. | have been fortumaee enough
te have preseneed o medical
professionals on several cocasions and
iy impeeEsion 15 that, althowegh theee s
#ill 3 hard core of die-hard scepticism,
healthcare professionals are cemainly
taking notice of Complementary
Aedicine and are evien embracing it ar
many levels,

30 why is it taking so long for CM 1o
seo the light of day within convennional
healcheare? 1 have learned chao things
do not move gquickly in this Geld,
Lomenmes the hurdies 1o be overcome
are 0ot just from resistance o differen
acdeas, bue are acooally more likely
arise through institutionzl burcaucracy,
To intraduce anything new into a
system takes a Lot of energy,
particulasly at a strasegic level,

There are many factors thar have
pe raken inio consideration: How
woubd Ch fit into the exdsting sorucrure
of the health service? Where would
execunive powers lie? Can CM sarsfy
clinical governance msues® Lets aleo not
fnrget "who's going to pay for it all?®

the

business. Having written postgraduate courses on
complementary medicine for Durham University,

here she explores the issues
involved in trying to
introduce it to
orthodox doctors.

The health service has been E"—"i""l‘:
through conuderable change in recent
vears. The KHS Executive has
established 28 Strategie Health
Authonties (StHA) throughout
England, whose three key hunctions are
to create a coherent sirategic
frameweork, to address perfarmance
IMANAZCIMCRT issies and support
performance improvements, and o
baild capacity. It 1s the Primary Care
Trusts {PCTs) and KEHS (Hospial)
Tewes thar work 3t a local level directly
with patient care. Much of the
decistom-making powers at the frong-
lirie of pavent care lie with the PCTs,
their principal role being to improve
the health of the community; secure the
provision of hegh-guality services and
integrate heslth and socal care. They
bring topether services for patients such
a5 modical, deneal, pharmaceutical and
opiical. Suffice ro say thar it would bhe
the PCTs who would commission the
services of complementary practitioners
if they were to do so directiy for
patient care,

In orcher to ke oruly ebtective afl of
these orgamisations need o work
cotlaboratively, creaning strong loca
parmerships. However, the agendas
they follow are often very lengthy due
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ro current Modernisation Programmes,
where poiontes such as waiting lises
and bed availability targets are already
derermined |:~:.' central government.
Getting them 1o loak at CM s
therstore untortunately way down the
list, In my experience, the best way o
achieving anyihing when working with
PCTs & 1o get the relevant poople on
board o any givin issuc.

In the case of Complementary
Medicine i = therelore particulardy
imporrany 1o establish 3 meaningfol
dialogue with those rexponsible for
clinical povernance. Their roke i o
EnAEre sabety of the patient and mw
maintan quality standards wathin
healtheare as demands for safer
prictices have led to more validation
angd greater emphasis being placed
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(TEiH] evidenee-based seiences. This has
always been a hugely contentious issue
nnsd, sadly, this is not the place to
rebeurse the arguments - suffice to say
that in our increasingly ltigons
sockety, with mare cases than ever
being brought against health
prifessionals, ihe need to back up
one’s assertions with credible research
15 becoming excential. 1 believe the
perceived lack of rewearch is also the
bipgest limining factor in acoeprance of
CM by the medecal extabluhment.
Rescarch can be hugely expensive
and whilse it 13 an imtegral pact of the
budger of a pharmaceutical company,
the outlay could be crippling bor the
wvertge health aupplement
manulfacturer, We need different
approaches and methods of research
for foud-based supplemenss and herbs,
which have often been used for many
vears, sometimes many thousands!
Cerainly, a great deal of knowledge
and research exisas but, in the case of
many raditional prachises, it is often
widely dispersed or disseminated
through word of mouth. However, it is
eTnurEEing 1o e thar the assers of
age-lonp raditional remedies are now
being rescarched, collaved and
decumented in a4 concerted mannes.
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A reeent article i Time magazine
{Jung) reporned thar Asian governments
are purring considerable amounts of
mroney inte the research of their
readicional medicines, This seems to be
driven not only by a sense of cultural
pride a5 the West appropriates
iraditional remedies willv-nilly, buz also
by Increasing awarensss ol ithe huge
consemer marker for alternative
freatments, America i alsn now doing
the same and, though fgmures tor the
UK meirket are more diffrculn wo find,
the Department of Health hat recently
advertied awands for research in CM
(wwewsdohpoviukiresearch), This is
cerrainly encouraging and defimitely
worth keeping an éve on for further
developments.

Patient empowerment

It is also encouraging to sce the patien)
becoming the focus for change. The
WHS is now placing a much greater
emphaiis on paticnt involvement and
crmpowerment. Doctors muss now
listen s never before to 2 more
educated and aware patient population
who ane actively pequesting, altermaves
to drug-lased prescnpiions. This was
thie main point of discusion at a reoent
presentarion T did at a Doctors Forum.
How are these anduiries deals wirh?

Although some surgeries have dipped
rheir poe inee the Complemensary
pond, mainly offering some of the
betrer-known therapies such as
ACUPILBCTUING, ;cﬁn‘lﬂug) |
aramstherapy, these are few and far
beiween. In many cases doctors ol d
be happy 1o refer patients, bur are
unzble o do w0 easily as there i no
clear structure in place to suppaort the
Process.

The questions being put to mee ar the
rocrors” Forum resnforced thas view.
They kave lisgle or no refercnce

material relating to local regisnered
praciiieners, nor do they have
infarmation abous .1p::-n:'-pTiillr:
governing structures of the qualicy ol
the registering organisations within the
plethora of therapies that are now
avattable, While most of this
informaricn is now frecly available,
parccutarly on-ine, it i widely
dispersed among dilferent organisations
and with lirtle or no coherent cross-
referencing. As doctors seldom have the
rime 1o rawl for the informacion they
need, it 5 becomang increasingly
IRELEAE for 0 eeference matcrial mo
be presented 18 an appropnate and
aceessible tormat tor oot only doctors,
but patients too. The interface between
GPs and complementary practitioners is
clearly in need of seme therapy!

OF course, the flip-side oo the changes
in the culture of the doctor/patient
relationship s the responsibility of the
patien, My r?cpl.'l'irnw'\. in barsy
doctoss” surgeries have certaindy
awaken me 1o the demands placed
upros st the GPPs and the healh
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increase, charicrenzed by a pervasive
attitade of "Here | am, fix mel’. This is
very different trom my own clinic and,
imbeed, from M gencrally, where the
paricnt i expected o make a
considerable contribution o putting
cthings into pracoice in changing habits
and lifestyle. Taking responsibibicy for
one's health w paramount, Pechape thes
is an area where CM can really
contribute to a fundamental change in
the celrure of dependency, which seems
1o permeate the NHS and cannoz help
but colour the wav it goes about it
basaness.

1 am contident that the miegration o
Complementary Medione with the
WHS will happen - it 15 only & muner of
time. Wi are already seeng some Laicly
fundamental changes in bath practice
and arrizuce but there is a long way 1o
ro ver to establish a properly structored
framework for complemensary
Medicine, The profession needs o be
oreanised i g professionsl manner and
demanstrate thar we are not only ceady
0 fin o the existing svsten at the
correst level, but to help i changing
that system 1o accommodate us. To do
this we miust ke the opporuniies as
they arise, but also make our owm
opportunitics. Perhaps my vision of
walking oul of 3 GPs surgery wath a
prescripuion for o consultation with a
kerbalisr or o cosrse of six osteopathic
sessions is soll somme way off.
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