A Response to the HPC’s Call for Ideas

- Arthur Musgrave (Oct 2008)

There is great disquiet amongst counsellors and psychotherapists whenever the subject of HPC regulation is mentioned. This summer, within a matter of weeks, some 1,200+ signed a petition urging the HPC and their professional bodies to call a halt to the whole process and reconsider. Now there are calls for conscientious objection to HPC regulation. 

Why, then, this degree of unease? After all, in a paper dated 13th December
, the HPC is quite explicit – 

“The only justification for statutory regulating Counsellors and Psychotherapists is that public protection will be enhanced. The benefits of statutory regulation will have to outweigh any potential downsides…”

Government, too, has been transparent about the principles that underlie its decision to regulate through the HPC. In her Foreword to the White Paper Trust, Assurance and Safety Patricia Hewitt highlights these – 

1. “its overriding interest should be the safety and quality of care that patients receive…” 

2. “professional regulation needs to sustain the confidence of both the public and the professions…”

3. “professional regulation should be as much about sustaining, improving and assuring the professional standards of the overwhelming majority of health professionals as it is about identifying and addressing poor practice or bad behaviour…” 

4. “professional regulation should not create unnecessary burdens but be proportionate to the risk it addresses and the benefit it brings”. 

At first sight it’s hard to see who could object to any of this. But the problems arise when we put what is going on into a broader context. Unfortunately for the HPC, regulation of counsellors and psychotherapists has become entangled with a partisan agenda that is being driven forward by the Department of Health.

In recent years NICE Guidelines have appeared based on the presupposition that counselling and psychotherapy are best viewed as medical interventions. The thinking appears to be that, if counselling and therapy are medical treatments, they should be tested in the same way as other new medical treatments – in other words, through randomised controlled trials. This has the advantage of ensuring consistency, but the concomitant disadvantage of discounting all other research on counselling and psychotherapy – in effect putting it on a par with anecdotal evidence. 

This has led to a serious loss of perspective. For example, advocates of CBT have been able to seize control of the ‘Improving Access to Psychological Therapies’ initiative so that CBT is the only modality whose cause is being advanced, on the basis that there is serious undersupply of CBT trained counsellors and psychotherapists. One consequence of this is that, in PCT after PCT, as re‑commissioning takes place under the auspices of the Department of Health’s so‑called ‘World Class Commissioning’ initiative’
, very experienced and well‑respected GP counsellors are losing their jobs. If they are re‑engaged this is on substantially lower rates of pay, with a requirement that they be retrained in CBT, not – it would appear – as an adjunct to their existing skills but as a substitute for them. These GP counsellors, it seems, are being replaced largely by new psychology graduates, who are to be trained from scratch as CBT practitioners. 

A balanced, scientifically accurate reading of the available evidence does not back these developments. Indeed, Professors Mick Cooper and Robert Elliott from the University of Strathclyde, William B. Stiles of Miami University and Art Bohart of Saybroook Graduate School claim that “the government, the public and health officials have been sold a version of the scientific evidence that is not based on fact, but on logical error.”
 

In the resulting maelstrom of anger and confusion other key strands of evidence, pertinent to the debate about HPC regulation, are not being given the attention they deserve. The most astonishing example of this is the lack of attention given to the work of Professor Daniel B. Hogan, who has produced what is still by far the most detailed study of this subject
. His starting point is identical with that adopted by the HPC, namely that the only justification for statutory regulation is that the benefits outweigh any unintended negative consequences. Where he differs is in his assessment of the balance of the evidence. What is most remarkable is that the whole debate about regulation in the UK over the past couple of decades has proceeded without the proponents of statutory regulation apparently ever making reference to Hogan’s magisterial study, let alone attempting to show where it might be in error. This lack of intellectual curiosity is quite frankly disturbing and another source of the unease at present experienced by many counsellors and psychotherapists.

What might account for this failure to pay close attention to relevant research?

Two reasons immediately spring to mind. One lies in the interminable arguments about status that have been fought out amongst and between psychoanalysts, psychotherapists and counsellors for decades. From this perspective the Government’s insistence on regulation via the Health Professions Council arises from an understandable determination to bang heads together and impose a solution.

The other lies in the agendas of some of the stakeholders. In many people’s eyes the UKCP is best viewed a federation of training bodies and is in effect a “trainer’s club” whose “owners” need HPC approval in order to secure their financial future. BACP, on the other hand, has at times confused its legal position as an educational charity promoting counselling with an alternative agenda of promoting the interests of counsellors, which of course its charitable status does not permit it to do when there is any conflict between the two. 

But the Department of Health is a stakeholder too and this is explicitly acknowledged in the fifth (and final) “key principle” laid down by Patricia Hewitt – 

“We need a system that ensures the strength and integrity of health professionals within the UK, but is sufficiently flexible to work effectively for the different health needs and healthcare approaches within and outwith the NHS in England, Scotland, Wales and Northern Ireland and to adapt to future changes.”

What is problematic about this is that in the White Paper the Secretary of State insists both that “regulators need to be independent of government… and all the other interest groups involved in healthcare” and that “psychotherapists and counsellors will be regulated by the Health Professions Council”
. This places the HPC in an invidious position if Hogan’s analysis of the impossibility of satisfactorily regulating via inputs (ie trainings and qualifications) is correct. The HPC would have to recommend regulation despite being driven to the conclusion that there is no justification for doing so. Again, there are many who find this possibility deeply disturbing.

More recently Hogan has updated his findings
. At the heart of his argument is the suggestion that it is outputs that should be regulated, not inputs. This would involve paying attention to outcome research and, in particular, the evidence that shows that client outcomes vary quite considerably across counsellors and psychotherapists
. A number of findings from outcome research are counterintuitive, which in turn demands a level of rigour and openness in exploring their implications that has all too often been lacking in the debate about counselling and psychotherapy regulation in the UK. Scott Miller and his colleagues have been active in exploring this research evidence
. If – following the White Paper – a lasting settlement for professional regulation is what is required, it would be absurd to restrict matters to findings from randomised controlled trials: all the evidence must be carefully examined. 

It is not appropriate here to go into the detail of why Hogan believes that regulation along the lines he proposes (ie on the basis of outputs) would lead to improvements in the quality of counselling and psychotherapy (thereby allowing Patricia Hewitt’s key principles to be met), but it is perhaps important to quote from the final paragraph of his 2003 paper:

‘The future of counselling and psychotherapy in the United Kingdom would appear to be at a critical juncture today. If restrictive licensing is adopted, then I fear that the field will be crippled for years to come. If, however, professional associations are able to … adopt an enquiring and research‑orientated stance, then perhaps a path can be laid to allow a system of registration that would allow the profession to flourish and develop in a sound, positive fashion.” 

What are the arguments against statutory regulation? For present purposes these can be summarised as follows - 

First, HPC regulation will tend to fossilise the training curriculum around an existing consensus about good practice that is not based on empirical evidence of effectiveness. The White Paper is quite explicit here
 and it is hard to reconcile this with Michael Guthrie’s assertions to the contrary in the interview with him recently published by the Counselling Society
. Just as with the development of NICE Guidelines there is a serious danger of confusing standards with standardisation.

Secondly, trainees will be actively encouraged to meet criteria that research has shown do not have a significant impact on the variation in therapeutic outcome. They will thereby be further inhibited in their ability to develop as critically reflective practitioners who are able to establish high quality relationships with their clients. Instead deference to received opinion will be inculcated at the expense of independent thought, something already observable in the way NICE Guidelines are treated. 

Thirdly, there is the danger of privileging people who can devote time and money to training that outcome research indicates will not make them more effective, but which nonetheless gives them a competitive advantage. This is a major equal opportunities issue. If the requirements for entry to the field of counselling and psychotherapy are way above what outcome research shows is minimally required in order to be competent, then regulation will endorse and institutionalise such discrimination. There is a powerful case on these grounds alone for conscientious objection to HPC regulation.
The arguments against regulation have been worked out much more extensively than this brief summary might suggest
. It is a source of some frustration and disappointment to many us that the arguments in favour of statutory regulation have not been articulated with anything like the same degree of detail or rigour. All too often there has been a presumption that the case in favour is self‑evident.

There is another confusion that demands attention. This is the extent to which the various Department of Health initiatives (IAPT, SfH and NHS Recommissioning) and HPC regulation are all predicated upon an understanding of counselling and psychotherapy that has been comprehensively shown to be inadequate
. This point deserves emphasis, because it is fundamental. The White Paper is explicitly seeking a “lasting settlement for professional regulation” and this cannot be done on the basis of an inaccurate and flawed reading of the research. If this is attempted it will further inflame opposition. This is all the more serious as the importance of the medical model
 as the basic building block within HPC regulation appears to have been lost on the Chair of the Professional Liaison Group
.

To repeat – while Daniel Hogan has argued persuasively that regulation based on training and qualifications is unsatisfactory, Bruce Wampold has demonstrated that the modality employed to effect change is much less significant than factors common to all bona fide counselling and psychotherapy. Yet the preparatory work done by both Skills for Health and the HPC is based on a division by modality: it is hard to see how this will not skew what results. Putting aside what happens outside the therapeutic hour and what the client brings to it, the outcome research is unequivocal: the relationship is the single biggest component in successful, effective therapy
. Yet – with the honourable exception of the Independent Practitioners Network – qualification and accreditation systems have failed to make their focus the ongoing testing of the ability to establish and maintain relationships. 

The work of John Norcross and his colleagues within the American Psychological Association’s Division 29 Task Force on Empirically Supported Therapy Relationships represents another very substantial body of evidence that is being sidelined in the current climate. This volume can be read as a necessary and detailed research-based riposte to the over valuing of data derived solely from randomised controlled trials
.

The movement towards statutory regulation of counselling and psychotherapy in the UK is thus in something of a mess with a noticeable lack of joined up thinking. We are in serious danger of replicating the American experience and learning nothing from it – and yet there is a body of research available from which it would be possible to learn. In order to get out of this mess it is, I submit, crucial that the two competing models of counselling and psychotherapy practice are disentangled from one another and dealt with separately.

The one is counselling and psychotherapy as traditionally practiced by those counsellors and psychotherapists largely but not exclusively working outside the NHS. Figures vary but this is the overwhelming majority of practitioners. Wampold’s meta‑analysis provides a ringing endorsement of their approach and John Norcross and his colleagues have provided an impressive summary of the research underpinning what they do.

The alternative approach can be labelled ‘the medical model’. It is understandable why this approach has evolved, given the limited resources available to those within the NHS attempting to treat those with mental health problems. But this is essentially a managerial and psychiatric approach in which health professionals are required to deploy a range of interventions in order to treat their patients. These interventions include medication, incarceration and a version of counselling and psychotherapy that draws on a very particular reading of the research evidence. This version of counselling and psychotherapy is increasingly tightly prescribed: it involves expert diagnosis, referral to the provider of a preferred modality and treatment based on stepped care. This may – roughly speaking
 – suit the managerial needs of a large organisation such as the NHS, but in attempting to force all counselling and psychotherapy into the same mould it is likely to cause great and lasting damage. 

This version of “psychological therapy” is a fundamentally different activity from the practice of counselling and psychotherapy as it is undertaken by the overwhelming majority of the tens of thousands of counsellors and psychotherapists working outside the NHS. Many counsellors and psychotherapists feel it is wrong for the HPC to attempt to regulate the whole field in this way, especially when so much research points in a radically different direction. Many counsellors and psychotherapists see HPC regulation not as statutory regulation (ie by Parliamentary legislation) but as state regulation (ie imposed by the state) and an unjustified and, many feel, unjustifiable imposition. 

One way of understanding what is going on is to say that a paradigm shift is taking place within the field of counselling and psychotherapy. While research data is accumulating that doesn’t match the old paradigm of the expert practitioner (who holds a body of knowledge) intervening and treating a passive patient by utilising a particular treatment (ie modality), there isn’t yet a comprehensive account of the new paradigm, even though some of its elements are apparent.  

The present situation can be thought of as being somewhat akin to the position in which the field of geology found itself in the mid 19th century: eventually the observational and research data were in clear conflict with the notion that the earth was less than 6,000 years old. However, in the absence of a clear alternative paradigm, a full explanation only emerged a century later in the 1960s when the mechanism that explains continental drift became clear.

The White Paper argues the need for a lasting settlement for professional regulation. In this submission I have attempted to explain why there is such a strong body of opposition to regulation by the HPC. Some of this opposition derives from the way in which the Department of Health, in a whole series of initiatives, has been pressing a partisan agenda based on a flawed reading of the scientific evidence. Some is based on an awareness that the Department has opted for a basis for regulation that, while it may suit the needs of management within the NHS, it is likely to adversely affect the quality of counselling and psychotherapy available to the public. As counsellors and psychotherapists become more fully aware of how badly thought through these proposals are, opposition to HPC regulation is likely to grow. Many now believe that matters have reached the point at which it would be unethical for them not to take a stand of conscientious objection.

The HPC’s reputation is at stake. Neither its own justification nor Patricia Hewitt’s first four key principles are likely to be met if regulation proceeds along the lines proposed in the this consultation. The HPC would be wise call a halt to this process immediately and take a long careful look at all the evidence before recommending that regulation of the field of psychotherapy and counselling along the lines envisaged in the White Paper is not in the public interest.

� HPC Council (2007) Counsellors and Psychotherapists – road map to their statutory regulation: executive summary and recommendations


� see � HYPERLINK "http://www.dh.gov.uk/en/Managingyourorganisation/Commisioning/Worldclasscommissioning/index.htm" ��http://www.dh.gov.uk/en/Managingyourorganisation/Commisioning/Worldclasscommissioning/index.htm� 


� therapy today July 2008, p. 10


� Daniel B Hogan (1979) The Regulation of Psychotherapists (4 vols). Vol 1 contains the main argument, which is that traditional forms of regulation have not protected the public and may have significant negative impact. Vol 2 analyses the law in the separate legal systems of regulation in the different states within the USA. Vol 3 analyses 300 cases of professional malpractice in the USA. Vol 4 is an extended resource bibliography. 


� White Paper Trust, Assurance and Safety para 7.16


� Daniel Hogan ‘Professional Regulation as Facilitation, not Control: implications for an open system of registration versus restrictive licensure’ in Yvonne Bates and Richard House (2003) Ethically Challenged Professions…enabling innovation and diversity in psychotherapy and counselling


� Mick Cooper (2008) Essential Research Findings in Counselling and Psychotherapy


� see � HYPERLINK "http://www.talkingcure.com" ��www.talkingcure.com� 


� White Paper, paragraph 7.17 – “the Government believes that all professionals undertaking the same activity should be subject to the same standards of training and practice so that those who use their services can be assured there is no difference in quality.”


� News from the Counselling Society (Oct 2008) Schooled in the benefits of Regulation – an interview with Michael Guthrie by Previn Karian 


� in addition to Hogan op cit, see in particular Richard Mowbray (1995) The Case Against Psychotherapy Registration; Richard House and Nick Totton (1997) Implausible Professions: arguments for pluralism and autonomy in psychotherapy and counselling; and Yvonne Bates and Richard House (2003) Ethically Challenged Professions…enabling innovation and diversity in psychotherapy and counselling. There is a detailed resource bibliography in Richard House (2006) Therapy Beyond Modernity


� Bruce Wampold (2001) The Great Psychotherapy Debate: models, facts and findings comprehensively reviews the research on psychotherapy to dispute the commonly held view that the benefits of psychotherapy are derived from the specific ingredients contained in a given treatment (medical model). The author reviews the literature related to the absolute efficacy of psychotherapy, relative efficacy of various treatments, specificity of ingredients contained in established therapies, effects due to common factors such as the working alliance, adherence and allegiance to the therapeutic protocol, and effects that are produced by different therapists. In each case, the evidence convincingly corroborates the contextual model and disconfirms the prevailing medical model. In his preface Bruce Wampold writes – “The defining feature of this book is that a scientific perspective is taken towards the great debate. I have strived to examine the results of thousands of studies and present them fairly and accurately. As I progressed with this project, the astonishing consistency of the results with the contextual model was surprising. It would be difficult to imagine how a scientist could examine these data and come to a different conclusion.”


� The medical model involves the identification of a problem, for which the practitioner has a psychological explanation. The practitioner is then able to apply a treatment with specific ingredients that are necessary for change to take place. It follows that the practitioner needs to master a body of theory as well as achieve a level of competence in the delivery of the treatment. Most qualification and accreditation processes assume that what should be tested is this understanding of theory and this level of competence.


� Diane Waller (2008) An Open Process in therapy today October 2008 pp 12/13 In this interview Diane Waller responds to a question regarding counsellors’ and psychotherapists’ main worries about regulation by saying, “…I’ve also heard people say that the HPC is all about a medical model, whatever they mean by that. Well, it isn’t…”


� ‘John Norcross (ed) (2002) Therapeutic Relationships That Work 


� ibid, p 3


� However there are real problems squeezing GP counselling services into this model, as is becoming apparent across the country.





PAGE  
8

