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27th August 2009
THE STATUTORY REGULATION OF PSYCHOTHERAPISTS AND COUNSELLORS
Consultation on the recommendations of the Psychotherapists and Counsellors

Professional Liaison Group

Response from the Counselling & Psychotherapy Central Awarding Body 
Introductory remarks

CPCAB has engaged positively with the HPC process because it presented an important importunity to articulate and uphold the values of counselling as it went through the machinery of HPC regulation.   We have worked particularly to represent the interests of those counsellors who train in the FE sector who were likely to be disenfranchised if the outcome of HPC regulation was a requirement for academic qualifications at HE level.  We therefore welcome the recommendation for level 5 entry for counsellors.
As the process has unfolded it has become clear that the lack of homogeneity in the field, the disparity of views among practitioners and the difficulties of fitting into a structure which speaks the language of the medical model are real obstacles to achieving a form of regulation which will command the confidence of the profession as a whole.  
We offer a response on the specific points raised as follows:

1.
Do you agree that the Register should be structured to differentiate between psychotherapists and counsellors?  If not, why not?

Yes because:

1) It reflects the public perception that there is a difference with counselling being a more generalised activity while psychotherapy is more focussed on entrenched/severe/medicalised difficulties.  A recent comment by a member of staff here captures this perfectly:

“If I was offered counselling I would think there is something wrong with my life but if I was offered psychotherapy I would think there is something wrong with my head.”

2) It reflects the reality of different entry levels to the profession with counsellors generally entering practice after training at level4/5 and psychotherapists generally training to level 7.  Although CPCAB recognises that there is considerable overlap between the two roles/functions in all work settings, this happens as practitioners become more experienced – not at entry level. 
3) It would be a great loss to the public if all the many counsellors who offer services at a lower level of training to a huge number of people who can benefit from their help simply disappeared because of the argument that all counsellors must be able to work with severe mental disorders at the point of entry to the register.

2.
Do you agree that the Register should differentiate between different modalities?  If not, why not? 
No.

1) Modality issues are best left to the professional bodies and do not have a direct bearing on public protection.  Approval of training programmes would be the point at which to ensure that trainings were coherent within the modality offered.

2) Modality specific titles are more likely to restrict and delay innovation and the list of protected titles would have to continue expanding to reflect changes.

3) A modality specific title does not reflect the way most practitioners practise, which is rarely purely within one modality and often changes over time.  

4) Modality specific titles do not mean a great deal to members of the public.

5) Individual practitioners could still append a modality to their title if they wanted to - provided the title itself is protected.  

However, if this argument is lost and there is a strong desire for modality-specific titles there needs to be a category of “integrative” in both counselling and psychotherapy.  While this may be unpopular with the purists, “integrative” reflects how a great many counsellors define themselves and their practice.

3.  
Do you think that the Register should differentiate between practitioners qualified to work with children and young people and those qualified to work with adults?  If yes, why?  If not, why not?

We agree there may be an issue here but the implications of such a route need to be thought through.  What implications would this have for training?  Is this a later ‘specialism’ or is it an entry level training?  Would this mean that practitioners could not also work with adults?

Would it be possible to have additional SOPs for working with children and young people that individual practitioners could meet either at entry level or at a later stage which would enable them to apply for a protected title?   

4.
Do you agree that ‘psychotherapist’ should become a protected title?  If not, why not?

Yes.
5.
Do you agree that ‘counsellor’ should become a protected title?  If not, why not?

Yes.  We are now persuaded that this is the simplest title to protect.

6.  
Do you agree with the approach to dual registration outlined in the report?  If not, why not?

Yes.  It may well be the case that, for any experienced practitioners, there is little differentiation between counselling and psychotherapy but the evidence is that there is a clear differentiation at entry level.  The BACP's argument that counselling and psychotherapy is of equivalence at entry level is aspirational, not evidence-based.
Furthermore, the consequence of there being ‘no difference’ at entry level would mean that there would have to be common curriculum and practice requirements for counsellors and psychotherapists.  A reputable psychotherapy training includes:

· Several years of personal psychotherapy with an accredited psychotherapist;
· Typically more than 600 hours client work;
· Typically 900 tutor contact training hours;
· The ability to work with complex mental health problems at the point of entry to the register.
These would also have to be minimum requirements for entry level counsellors. 

This would considerably change the face of most counsellor training programmes, making them longer, more expensive and more appropriate for a higher level of training with all the associated consequences of loss of provision, narrowing the diversity base of trainees etc.

If the SOPs do not adequately distinguish between entry level counselling and psychotherapy then they need further work.

7.
How appropriate are the draft criteria for voluntary register transfers?

CPCAB broadly supports the criteria proposed for voluntary register transfer.  However, the definition of ‘UK approved course’ needs to be widened to include those well-established trainings by approved awarding bodies that have led to employment to date.  Not all such trainings are directly associated with membership of a register although successful candidates may later join professional body registers.  See response to question 8.

8.
Do you have any comments on the outline process for identifying which registers should transfer?

The definition of ‘UK approved course’ should be widened to include national statutory qualifications (on the NQF or QCF) by approved awarding bodies which have de facto offered entry to the profession to date and have produced safe and ethical practitioners. These practitioner qualifications are endorsed by the relevant sector skills councils and offered by awarding bodies that are themselves regulated and approved by Ofqual – the Office of the Examinations Regulator.  These qualification systems include:

· Centre recognition and approval process – including approval of tutor CVs;
· Course approval process – mapped to learning outcomes, assessment criteria and National Occupational Standards for counselling;
· Minimum entry requirements and defined APL/APEL procedures;
· Minimum guided learning hours;
· Minimum client hour requirements in approved placements (usually not less than 100 hours);
· Minimum supervision requirements according to professional body guidelines;
· Coherent and appropriate assessment strategy with defined assessment criteria, learning outcomes and minimum assessment requirements;
· Robust quality assurance processes including external verification and/or external assessment;
· Requirement for students and tutors to have professional indemnity insurance and professional body membership;
· Enquiries, complaints, appeals and malpractice procedures for centres and for awarding bodies.
Successful students can apply to professional bodies for individual counsellor accreditation after achieving the required number of client hours - although each individual course may or may not be BACP approved - this is a separate centre decision.  Many centres have not seen the need for dual accreditation – particularly as there is considerable time and expense involved.

These trainings should be regarded as ‘UK approved courses’ in their own right although awarding bodies themselves do not hold registers.  Any decision which does not include these awarding body trainings would result in a significant number of applications under grand parenting criteria which would be expensive for applicants.  There would also be a sudden collapse in these trainings which would affect both entry to the profession and the provision of counselling in many agencies.

NB. CPCAB will ensure that all its revised/updated qualifications reflect and incorporate HPC standards of proficiency as soon as these have been agreed.

9.
What evidence might an organisation holding a voluntary register provide in order to support their submission?

Written documentation that shows that the organisation has met the criteria agreed for voluntary register transfer and evidence that these criteria have been applied for a meaningful period of time.

10.
Do you agree that the grand parenting period for psychotherapists and counsellors should be set at two years in length?

Yes.

11.
Do you think that the standards support the recommendation to differentiate between psychotherapists and counsellors?

Not really.  
CPCAB believes that there is a difference between counselling and psychotherapy, particularly at entry level and the standards do attempt to support this difference.  However, it is unfortunate that despite the argument being made that counselling and psychotherapy are ‘equal but different’ the few differentiated standards offered by the PLG give the unavoidable impression that the difference is ONLY about level and depth, with counselling being ‘lesser’ than psychotherapy.  This does not really do justice to the complexity of the discussion around these areas or the 30-year ‘conversation’ within the profession itself. 

This may be because at the level that the SOPS are expressed it is difficult to articulate the difference.  It may be because developing standards in a committee setting can produce unintended outcomes however well-intentioned the participants.  It may be because these crucial standards were produced under great time pressure at a late stage in the proceedings.

However, if the argument is made that there is no difference between counselling and psychotherapy and that all counsellors should be able to work with severe mental disorder, many counsellors who work effectively at the level of common mental health/common life problems will be excluded.

12.
Do you think the standards are set at the threshold level for safe and effective practice?  If not, why not?

Yes, partly.  As entry to the profession is at the stage of ‘autonomous practitioner’ there is an expectation of being able to respond appropriately to even the most severe presentations which is appropriate.

However, some of the standards seem to be more about curriculum content than about safe and effective practice and not all appear essential for entry level.  There is no logic that the level of detail should be greater for counsellors and psychotherapists than the other 13 regulated professions (this is evident by comparison with the arts therapists in particular) – yet it appears to be so.

See question 14 for details.

13.  
Are the draft standards applicable across modalities and applicable to work with different client groups?

Within the ‘blue rubric’ (shared standards for counselling and psychotherapy) a clear attempt has been made to express the standards in a way which can be interpreted differently depending on the practitioner’s own theoretical approach.  However, the language of the HPC standards themselves (the black rubric) is a serious obstacle to providing a frame work for counselling and psychotherapy because of the deeply embedded medical notions of intervention and treatment. These notions are not only antithetical to most approaches but counselling itself came into being as a reaction against this way of viewing human beings – as  objects which have malfunctioned and which can be put right with treatment by an expert.  

Many in the profession would argue that therapy is about relationship and all the complexity that this entails and not about treatment.

CPCAB raised this point throughout the consultation and were assured that the HPC black rubric standards will be reviewed and amended in due course.  However, this does not reduce the antipathy felt by most practitioners and fuels the argument that HPC is not the appropriate regulator.

14.
Do you think there are any standards which should be added, amended or removed?

Yes.  Our comments as follows:

1b.1  - understand the role of the therapist in the broader social and cultural context 
(Why is this singled out for counsellors and psychotherapists and not arts therapists?)

         - be able to demonstrate sensitivity to organisational dynamics 
 (Although important, this standard is not about safe and effective practice)

1b3   - be able to communicate appropriately and effectively with other professionals about the client and proposed therapeutic work
(This is covered by black rubric in this section and not required)
2b.2    - be able to work effectively whilst holding alternative competing explanations in mind and
- be able to make informed judgements on complex issues in the absence of complete information  
 (These are both part of making professional judgements already covered in black rubric and therefore not necessary)
- be able to use a chosen theoretical approach to formulate appropriate therapeutic responses 
- be able to conceptualise presenting situations within a coherent framework of psychological theory and evidence, incorporating interpersonal, societal, cultural and biological factors  
- be able to reflect on and engage with complex and sometimes contradictory information elicited from the client in order to progress/develop a working understanding of psychological difficulties and their origins 
These 3 standards could be condensed into one about a coherent framework eg.
- Be able to use a coherent framework of theory and evidence to respond to and work with clients’ presenting issues, psychological difficulties and their origins

The other details are more about the curriculum.

2b.4

- be able to establish an effective, collaborative working relationship with the client (covered 1b.4)

- be able to facilitate client exploration of experiences, meanings and self-understanding

- be able to enable and work with expression of client emotion

- be able to recognise and work with life transitions and developmental crises

- be able to hold a model of implicit and explicit communications in a therapeutic relationship

- be able to communicate empathic understanding to clients 

- be able to initiate and manage first and subsequent counselling / psychotherapy sessions by developing rapport and trust 

(compared to art therapists these last 6 criteria are hugely detailed and more appropriate to curriculum content rather that working safely and effectively – nor would all approaches agree)
2c.1

- understand the need to review and evaluate the therapeutic work in collaboration with the client, consistent with their theoretical approach 

- be able to evaluate the therapeutic work in collaboration with the client, consistent with their theoretical approach
(not detailed in arts therapy and generally covered in black rubric)
2c.2

- understand the need for and role of supervision

- be able to make use of supervision, consistent with their theoretical approach

- be able to critically reflect on the use of self in the therapeutic process and engage in supervision in order to improve practice 

(Only need one standard - as for arts therapy - eg. Understand the need for and be able to make use of clinical supervision consistent with their theoretical approach)

3a.1

· understand the importance of considering the impact upon clients of cultural, socio-political and other contexts (the words in red are not necessary)
- 
understand and be able to evaluate theories and research on the following, consistent with the theoretical approach:

· lifespan development;

· psychopathology;

· the therapeutic relationship and therapeutic change;

· mind and personality.
We do not believe that entry level counsellors need to be able to ‘evaluate theories and research on psychopathology’ for safe and effective practice.  They would need to ‘know about’ but ‘evaluate’ feels inappropriate.  What they do need to know here is covered by the later standard about ‘being able to understand and work with common mental health problems.’  This point was made at the time the PLG discussed it.  The others in the list are OK.

- understand and be able to evaluate social conceptualisations of mental and emotional health

(ditto as above)

- understand and work with common / general mental health problems / or – understand and work with mild/moderate mental health problems
We prefer the phrase ‘common mental health problems’ and would like added ‘as understood within the chosen theoretical approach’ or something similar.

On a general point, despite the best intentions of all concerned, the difficulty of articulating the difference between counselling and psychotherapy and the differences between those representing counselling on the PLG – particularly the question of entry level – made it very difficult to agree the standards.  There was also considerable time pressure.   See comments under question 11.

15.
Do you agree that the level of English language proficiency should be set at level 7.0 of the International English Language Testing System (IELTS) with no element below 6.5 or equivalent?  (Standard 1b.3)

We don’t know enough about this to offer an opinion but it seems sensible for this to be no lower than that already agreed for arts therapists.

16.
Do you agree that the threshold educational level for entry to the Register for counsellors should be set at level 5 on the National Qualifications Framework?  If not, why not?

Yes.  A close examination of the standards of proficiency suggests that these standards can be met at level 5.  While this will require some up-grading of many current level 4 trainings, CPCAB believes this reflects our long-held position that practising safely within an agency context under line management is a level 4 training, whereas the skills needed by an independent practitioner are more appropriate to level 5.  The draft SOPS – especially the requirements for application of research, knowledge of psychopathology, alternative views of mental health, the wider cultural context of counselling - and the associated academic skills required to meet these standards all point to level 5.

CPCAB continues to believe that there is no rationale for raising the entry to level 6, nor any evidence that this radical change in training level for counsellors is either necessary, beneficial or “proportionate to the risks” that currently exist (see DoH white paper “Trust Assurance and Safety” p.2).  Furthermore, raising the entry level to 6/honours degree could have a negative impact on the provision of counselling services and the current diversity of trainees entering the profession.
17.
Do you agree that the threshold educational level for entry to the Register for psychotherapists should be set at level 7 on the National Qualifications Framework?  If not, why not?

Yes.  Although our observation is that many psychotherapy courses which currently purport to be ‘masters level’ (without any external validation) are, in fact, at a much lower level.

Practitioners would agree that issues such as 1) requirement for personal therapy 2) number of training hours and 3) number of required hours of client work, are as important/more important than the qualification level itself in defining the appropriateness and robustness of training.  This is because these requirements are an indication of “depth” and approach to training.  There are currently significant differences between eg UKCP requirements for psychotherapy training (minimum 3 yrs personal therapy, 600+ client hours, c.900 training hours) and BACP requirements for counsellors.  This important aspect of difference is not reflected in the SOPs (other than indirectly) and is not adequately captured in qualification level alone. It might be helpful in articulating the difference at entry level.
18.
Do you have any comments about the potential impact of the PLG’s recommendations and the potential impact of statutory regulation?

1)
We are seriously questioning whether the field is ready for regulation at this time given the continuing disagreements, for example, about the differentiation between counselling and psychotherapy and disagreement about entry level for safe practice among counsellors.  

2)
Regulation will split the profession because of the strong and principled opposition to regulation by a large number of respected practitioners.  

3)
It is not clear how regulation will reach those who choose not to be regulated.  Despite the best intentions of HPC practitioners will continue to work under other titles and the register will create an illusion of safety.

4)
It will undoubtedly reduce the diversity of training and practice as not all forms of training will fit with the kind of framework for meeting standards that the HPC model requires, eg psychoanalysis in particular.  

5)
There continues to be an unresolved tension between the medical model (embedded in the HPC standards) and the fact that counselling emerged as a reaction against the medical model. This is not simply about re-writing the general HPC Standards which apply to all the HPC-regulated professions (black rubric in SOPs).

19.
Do you have any comments about the potential implications of this work on the future regulation of other groups delivering psychological therapies?

The term psychological therapist – other than those who define themselves as counsellor or psychotherapist -  seems to mean (1) other health care professionals who have undertaken often brief CBT focused trainings or (2) psychology graduates who have undertaken fairly brief practitioner trainings.  CPCAB believes that these practitioners would ‘fit’ better in a subsection of the psychologist part of the register than under counselling and psychotherapy which have very different epistemological foundations despite the growing trend to put all these activities under a single umbrella.

20.
Do you have any further comments?

What will happen if the profession rejects the PLG recommendations?  We believe that the attempt to articulate in the SOPs the difference between counselling and psychotherapy will not stand up to scrutiny - despite most practitioners and members of the public agreeing there is a difference.  

Given this and the continuing opposition to HPC as the regulator, it might be more appropriate to accept that the field is not ready for regulation since it does not fit into the parameters that have been drawn up.

On behalf of CPCAB

[image: image2.png]iyt




Dr Anthony Crouch
CHIEF EXECUTIVE

CPCAB Ltd. Registered in England & Wales.  Registered office (not correspondence address): Pawlett House, West Street, Somerset  TA11 7PS.  Company No. 2952656


