
An initiative offers complementary therapies to patients with cancer using a model of integrated care
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This article outlines an initiative to offer 
complementary therapy to patients with 
cancer, describing how the service was 
set up and funded, and the model of care. 
It also highlights some findings from 
research evidence. 

Introduction
The fact that nearly half the UK population 
will use complementary therapies suggests 
they should be brought within the NHS 
where they can be regulated and monitored. 

Many NHS centres offer such therapies, 
often on a voluntary basis. White (1998) 
found that 70% of oncology departments in 
England and Wales offered one or more. 

University College Hospital (UCH) has 
developed a model of integrated care. A 
complementary therapy team operates 
within the oncology, haematology, 
radiotherapy and head and neck departments 
treating patients, relatives and staff.

Launching the service
The service was initiated after a patient 
requested therapy. Funds were provided to 
appoint a counsellor then an aromatherapist. 

The first reiki healer approached the  
ward manager and was appointed initially 
on a voluntary trial basis. After one month, 
take-up and response on the ward  
were evaluated and feedback was 
overwhelmingly positive. A charitable  
trust initially provided funds for one reiki 
therapist and this was later taken over by 
the trust, making this practitioner the first 
UK healer paid by the NHS. 

During the next 10 years the service 
steadily expanded in response to patient 
demand. The team now consists of  
13 part-time therapists and offers 
aromatherapy, massage, reflexology,  
reiki healing and counselling.

Integrated care
The service aims to provide a model of 
integrated care, as advocated by The 
Prince’s Foundation for Integrated Health 
(2009): ‘An integrated approach means 
bringing together mainstream medical 
science with the best of other traditions.’ 

The term ‘complementary and alternative 
medicine’ is not necessarily helpful to those 
seeking to create such a service in the NHS. 
Clarity of meaning is extremely important. 

The service offers a choice of therapies, 
with psychological and physical benefits, 
alongside medical or surgical interventions. 
Therapies are not offered as an ‘alternative’ 
to medical care and it is not suggested they 
have a curative effect. This model focuses 
on physical, emotional and spiritual needs. 

The service in practice
Following diagnosis and/or admission, 
patients are made aware of the service and 
information is displayed in each ward.

implications for practice

  A lack of evidence may be given as the 

reason why the NHS should not provide 

complementary therapies. However, the 

following studies show their benefit.

  Weze et al (2003) showed that healing 

by gentle touch led to improvements in 

psychological and physical functioning in 

patients with cancer. 

  In a study on bone-marrow transplant 

patients, Smith et al (2003) found 

significantly lower scores for central 

nervous system or neurological 

complications for those receiving massage 

therapy compared with controls. They 

concluded that massage may be effective 

in altering psychological and neurological 

complications linked to chemotherapy 

during transplant. 

  Kowalski (2002) found that lavender 

therapy slightly decreased pulse and blood 

pressure, lowered scores in pain, anxiety 

and depression and improved well-being. 
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