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Dear Sirs

Re: Consultation on the statutory regulation of psychotherapists and counsellors

The Faculty for Healthcare Counsellors and Psychotherapists (FHCP) would like to submit the following response to the consultation paper Consultation on the statutory regulation of psychotherapists and counsellors.
FHCP has approaching 2000 members and is the largest membership organisation specifically for healthcare counsellors and psychotherapists – most FHCP members work in the NHS in primary, secondary and/or palliative care. FHCP is a subsidiary organisation of the British Association for Counselling and Psychotherapy (BACP).

FHCP supports members (counsellors and psychotherapists) to help improve access to NHS-funded psychological therapies (counselling and psychotherapy) which are ethical and effective, by advancing professional practice and promotes excellence in healthcare.

General comments

The Faculty for Healthcare Counsellors and Psychotherapists (FHCP) Executive Committee welcomes regulation as an opportunity to define competencies for safe practise in both counselling and psychotherapy so that practitioners can be held to account under law so that the public can be better protected.

It is our view that a review of the psychological therapy NHS workforce is needed and appropriate regulation addressed across the board. This workforce includes those with job titles of, counsellor, psychotherapist, mental health worker, psychological therapist, CBT therapist, high and low intensity workers, psychological wellbeing practitioner and several others. We think that effective regulation in the NHS would enable the regulation of all psychological therapy practitioners within this workforce who have common competencies for the following reasons:

· Whilst we understand that to regulate different parts of the workforce at the same time may be administratively unwieldy, undertaking the task at different times has potential to confuse the public. For example, if someone is referred to a psychological therapy practitioner in the NHS who is not regulated this may mean that they are being offered therapy by an unregulated workforce in the NHS in spite of alternative and equivalent practitioners who are regulated, working along side them.

· Regulating different parts of the work force at different times is also potentially divisive and damaging to collaborative working.

· In view of the wide range of forms of commissioning in the NHS and the wide range of service delivery models, approaching regulation in the above way will oat a practical level only create more confusion.

Given that the provision of psychological therapies in the NHS is currently undergoing much development, and given that the HPC consultation paper mentions other related groups that do require regulation, we suggest that regulation should be addressed across the board. If the HPC is not currently ready to consider the entire workforce in this way then this should be addressed and the timetable revised.

Question 11: Do you think that the standards support the recommendation to differentiate between psychotherapists and counsellors?
It is our view that the differentiation of standards between counselling and psychotherapy is not appropriate because:

· On current evidence there is no basis for differentiating the two with regards to competence or training.

· This proposal does NOT reflect current practice. Is it seeking to redefine it? In that case this should be made explicit. Additionally if this is the route that is wished for Psychotherapy, there is no reason why it cannot also be applied in future to counselling training as there is evidence to support the fact that referrals to counsellors are more complex than ever as a result of the stepped care model being operated in mental health services within the NHS.  
· This is probably the reason for there being only three specified areas of difference in the competencies presented by the HPC for psychotherapists and two for counsellors whilst there are 49 standards generic to both counsellors and psychotherapists. As stated before it is strongly suggestive of a redefinition process rather than a process driven by actuality. 
· Regardless of whether we as a division agree with these differences or not, it also does not seem pragmatic to separate counselling and psychotherapy by two entry levels on the basis of these differences especially when there is no evidence to support this.                                                                                                                                                                                                                  
· The competencies that the HPC present to define the difference between counsellors and psychotherapists are not based in fact. Many counsellors, through experience and additional training, do understand typical presentations of severe mental disorder. This knowledge base is currently indicated by HPC as being in the psychotherapist’s competencies. Conversely psychotherapists have an understanding of the theories and research on mental health and wellbeing, obstacles to wellbeing and ability to facilitate client development. This is currently indicated in the counsellor competencies but not in those for psychotherapists.

Question 12: Do you think the standards are set at the threshold level for safe and effective practice?  If not, why not?
It is our view that psychotherapy has been redefined in line with how some psychotherapists are trained and practice. This group will mainly be made up of psychotherapists who have a qualification in Clinical Psychology or a medical qualification such as in Psychiatry and therefore trained to make diagnoses. This therefore should not be the baseline standard for regulation of psychotherapy because:

· it does not reflect reality
· it is potentially confusing and/or dangerous because practitioners currently trained and practicing as psychotherapists do not have the competence to “diagnose” and will therefore be registered at this level of proposed competency inappropriately. They may as a result choose to register as counsellors although their training certificates indicate a qualification in psychotherapy!
· Conversely, counsellors can obtain the competencies ascribed to psychotherapists through additional training and experience but because their training is described as counselling they will not be able to apply for psychotherapy posts or progress to more senior roles if this distinction between the two titles is made. 
· This could result in confusion for therapists, employers and the public alike.

Question 13: Are the draft standards applicable cross modalities and applicable to work with different client groups?
The training market for counselling and psychotherapy is currently changing. The number and diversity of courses is reducing with more courses becoming degree or equivalent. In addition BACP has developed a core curriculum for counselling set at degree level equivalence. These are positive steps for the still forming professions of counselling and psychotherapy. We argue that given that the regulatory process will  take until 2011/2012 to implement, it would be more appropriate to have a standard entry level of 6, preferably 7 for both counselling and psychotherapy as this would more closely match the reality of the training market at the point of regulation and would assist in the process of raising standards in training in the lead up to regulation. Currently within IAPT services, High Intensity Therapists are banded at 7 and in effect take on the same degree of complexity of work counsellors and psychotherapists undertake at step 3. Anecdotal evidence suggests that there is much unhappiness about the inequality of pay given the equivalence of complexity in the case loads of the two groups. HPC’s proposals will only add to this resulting in a demoralised workforce in the NHS.

Question 18: Do you have any comments about the potential impact of the PLG’s recommendations and the potential impact of statutory regulation?
Impact on the public

· It is a concern that psychotherapists who do not meet the competence level defined by HPC and are not trained to diagnose will be elevated to this status  because they have this title thus making regulation unsafe and ineffective

· Many NHS counsellors work with patients who have a diagnosis of a severe and enduring mental illness and/or some degree of complexity in their assessment (eg complex bereavement). Under this proposal it will mean that such cases can only be sign posted to psychotherapists. This opens up a further issue as Psychotherapists, as defined by the HPC proposal, are fewer in number than counsellors – so ultimately waiting times would go up and this limited access will eventually adversely affect patients accessing psychological therapies.

· Specialists services where there are more trained counsellors than psychotherapists such as those services set up for individuals who communicate through a different language, spoken language or BSL will be significantly disadvantaged by this proposal. 

· The two points above have been made in order to protect against the reduction of choice, the increased marginalisation of sections of the community, stigmatisation of people’s distress through being over medicalised and reduced access to psychological therapies.

Impact to NHS

· The proposal would hamper current developments in primary care such as the progress and implementation of stepped care within IAPT provision.  The proposal implies that counsellors are unable to work with complex presentations. This will result in low intensity self help and counselling not being offered at steps 2 and 3 respectively This would apply even where these may be the most beneficial option, either because someone is moving towards recovery or because there is a secondary diagnosis such as anxiety or low self esteem for which self help or group work would be beneficial. 

· Counselling services may be required to change their names if they offer counselling and psychotherapy resulting in additional costs associated with having to rebrand services, change letter heads etc diverting much needed resources from actual patient/client care.

· Contracts and job titles would need reviewing as some workers with psychotherapist training and job title would not meet the requirements of regulation as set out by HPC for a psychotherapist

· No mention is made of Clinical Supervisors and this is a serious omission given that supervision is the cornerstone of counselling and psychotherapeutic work. Some minimum standards of qualification are required as well as training courses needing to be regulated and standardised as there is currently no regulation of this resulting in a variety of sub standard courses and titles being conferred.  

Impact on practitioners

· This proposal has the potential of preventing career progression in counselling and could threaten the jobs of a huge workforce of NHS counsellors. Counsellors can currently achieve Band 8 in Agenda for Change pay scales by becoming specialists. As counsellors progress in this way their role increasingly overlaps with what has been defined by HPC as the aspirational competency of psychotherapists. It is unclear what would happen to such counsellors. Would they lose their jobs or will it be recognised that counsellors who have the appropriate training can work to the equivalent level of psychotherapists? Such complexities do not appear to have been addressed in this proposal or process of change. 

· If it is recognised that counsellors work to the equivalence of psychotherapists and vice versa, this would support current developments in primary care, improve access to psychological therapies and undermine the rationale for differentiating and separating the titles of counsellor and psychotherapist in the first place

In 2004 the government, at a cost of £190million, introduced the A4C scheme to do away with the anomaly that staff in the same department, who were doing the same work were paid different salaries, because of the titles they held e.g. counsellor and psychotherapist.  It is our experience that counsellors undertake complex cases including clients who have severe and enduring mental health problems.  Therefore we believe that the proposal on offer would be a retrograde step as counsellors would automatically be paid less than psychotherapists for doing the same complex work.

Best Wishes

FHCP Exec Committee

