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DHSC CLINICAL COMMISSIONING POLICY

DEPARTMENT OF HEALTH AND SOCIAL CARE (DHSC)

Complementary and Alternative Therapies
Complementary and alternative therapies ARE NOT funded as standalone 
treatments.

Complementary and alternative therapies include, but ARE NOT limited to:

Acupuncture Hypnosis/hypnotherapy

Aromatherapy Homeopathy

Alexander technique Massage

Applied kinesiology Meditation

Autogenic training Naturopathy

Ayurveda Nutritional therapy

Chiropractic Reflexology

Craniosacral therapy Reiki

Environmental Medicine Shiatsu

Osteopathy Yoga therapy

Healing

The evidence base for these therapies is weak and inadequate to support routine funding.

Elements of some therapies may be offered within routinely funded DHSC services and pathways 
in line with National Institute of Health and Care Excellence guidelines as follows:

NICE CG35: Parkinson’s Disease: The Alexander Technique may be offered [within the 
physiotherapy or occupational therapy service] to benefit people with Parkinson’s Disease by 
helping them to make lifestyle adjustments that affect both the physical nature of the condition 
and the person’s attitudes to having Parkinson’s Disease.

NICE CG186: Multiple sclerosis: Stretching exercises [within the physiotherapy service] including 
yoga may be helpful in treating MS.

Outside the provisions of NICE CGs 35 and 186, no complementary or alternative therapies (or 
elements thereof) should be offered within DHSC funded services or pathways or from external 
(including private) providers.
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Clinical Effectiveness Cost Effectiveness

Strength of evidence Inadequate Inadequate

Comments Evidence of clinical and cost effectiveness is inadequate to 
support funding of any complementary or alternative therapy as 
a stand alone treatment.  Elements of the Alexander Technique 
and yoga may be offered within routinely commissioned services 
in line with NICE guidance as set out above.

Summary of evidence 

NICE CG35: Parkinson’s Disease in the over 20s, diagnosis and management (2006)
https://www.nice.org.uk/guidance/cg35

NICE CG61: Irritable bowel syndrome in adults, diagnosis and management (2008/2017)
https://www.nice.org.uk/guidance/cg61

NICE 186: Multiple sclerosis in adults, management (2014)
https://www.nice.org.uk/guidance/cg186

NICE ‘do not do’ recommendations
https://www.nice.org.uk/search?q=do+not+do+recommendations

Greater Manchester EUR Policy Statement: Complementary and Alternative Therapies, GM030, 
September 2015 (see Evidence Review at Appendix 1, p.16)
https://www.hmr.nhs.uk/attachments/article/496/
GMComplementaryandAlternativeTherapiesPolicyv1.0FINAL.pdf

NOTE: NICE makes a recommendation regarding hypnotherapy as an option for patients with 
refractory irritable bowel syndrome:  

 NICE CG61: Irritable bowel syndrome in adults: Referral for psychological interventions 
(cognitive behavioural therapy, hypnotherapy and/or psychological therapy) should be 
considered for people with IBS who do not respond to pharmacological treatments after 12 
months AND who develop a continuing symptom profile (refractory IBS).

At the date of this policy, DHSC is unable include psychological interventions (cognitive 
behavioural therapy, hypnotherapy or other psychological therapy) as options for 
patients with refractory IBS due to lack of capacity and resource. Accordingly, DHSC 
will not routinely fund referrals for hypnotherapy or other psychological therapies in 
the management of refractory IBS.



Department of Health and Social Care
Crookall House, Demesne Road, Douglas, Isle of Man, IM1 3QA.

DHSC40 V1 Oct 2017

Reason for Requesting a policy recommendation: 

Reviewed as part of the Effective Use of Resources Project. 

Updates and replaces Clinical Recommendations Committee Recommendation 06/08: 
Complementary and Alternative Medicine (2008)

Where a patient is considered to have exceptional need for and capacity to benefit from a 
treatment that is not routinely funded, a request for individual funding may be made to the 
Individual Funding Requests Panel. The patient must be made aware that the Panel may not 
support the request and must not be given any expectation that they will be able to have the 
treatment until a decision to fund has been received in writing from the Panel.

For further information contact:

Tel:  +44 (0)1624 642646
Email:  clinicalcommissioning.dhsc@gov.im
Website: www.gov.im/dhscclinicalcommissioning


