HPC Call for Ideas 

Response from The Psychoanalytic Consortium

1). What are your views about how the register should be structured for psychotherapists and counsellors?

Counsellors and psychotherapists in the UK and other English-speaking countries have been considered to have come from differing professional backgrounds, which is not the case everywhere else in the world. Both of the main registering bodies for registering counsellors and psychotherapists, BACP and UKCP, claim to register both counsellors and psychotherapists, which to some extent has blurred this boundary.

The Consortium represents one particular modality for psychotherapy and therefore feels that to comment upon the part of the register concerning counselling might not be helpful other than in the broadest context. The question of modality though is an important one for psychotherapy and the traditions that it has developed over its hundred year history. This history has led to a diversity of approaches with differing aims and objectives as well as differing philosophical outlooks. This complexity and diversity has been highly beneficial for the public in terms of choice and freedom to understand and manage their psychological difficulties.

The HPC offers the opportunity to regulate psychotherapy and counselling and bring some clarity to this complex and creative field in the minds of the public, but in doing so it runs the risk of seriously damaging the public's opportunity to find a treatment that best meets their needs. It would be essential for the HPC to structure its register so as to be inclusive of the differing  

modalities in psychotherapy.  If not it runs the risk of denying the public access to practices that may not conform to particular and often seemingly contradictory philosophical views of psychotherapy, but which for many offer benefits.

The Consortium would favour an approach that registers psychotherapists and Counsellors separately.

2). Which titles should be protected and why?

It might be enough to simply differentiate between counsellors and psychotherapists and leave it at that, yet many would argue that the field of psychotherapy is so complex that it requires descriptors to adequately inform the public. However this might need to be at a level above that of HPC registration.  HPC could certify that a practitoner has completed a training, but beyond this, some other body would attest to the standards by which they practise. HPC is not appropriate, for example, to deal with a discipline such as psychoanalysis, which does not fall under the rubric of health profession and which has ethical positions incompatible with those of HPC.

3). What criteria might be used in considering which voluntary registers should transfer and which should not?

We believe that the criteria should be broad.  Transfer should be limited to those who have adequate criteria for registration and training, and procedures for dealing with complaints from members of the public.  Yet such bodies should only transfer if they can be confident that HPC has a full understanding of the nature of the transference and its implications as well as the theoretical and philosophical stance of their practices.  Without this, complaints cannot be handled in an appropriate way and there is a risk that many forms of psychotherapy would be outlawed. These comments are dealt with further under question 10.

4). If you represent a voluntary body …

We do not represent a voluntary individual membership organisation, but a consortium of training and accrediting bodies whose individual members are either registered with the UKCP, BACP or BCP.  Membership and complaints are dealt with currently under these structures.

5). How long should the grandparenting period be open for and why?

We see the two year grandparenting arrangements under the current law to be adequate.

6). Are there any other matters the PLG should consider?

Within the grandparenting arrangements the Consortium feels that registration with the HPC should be open to all who are eligible for registration rather than just those who have registered with a registering body.  There should also be a register for those who adopt a position of Principled Non-Compliance, for ethical reasons.

7). Qualification and Quality assurance.

The Consortium represents organisations which train psychoanalysts and psychoanalytic psychotherapists under the standards set out by the BPC and the UKCP. The Consortium’s training standards are in accord with those of the UKCP.

We can only speak for psychoanalytic training and in the context of the tradition for training that exists in the UK which is at a postgraduate level.

The common features of such training are

 •
Personal analysis

 •
A theoretical training

 •
Supervision of clinical work

 •
Written or oral presentations linking theory and clinical work.

Quality assurance of the trainings and the individual members is under the processes set out by the UKCP or BPC.

8. What issues do you think the PLG should consider in determining the threshold level of qualification for entry to the register?

We believe the current postgraduate or equivalent entry levels to be adequate for training, but would comment that it is traditional in psychoanalysis that the analysis itself is the fundamental training component rather than a particular academic qualification.  This might present problems for the HPC with formalising entry levels across modalities.  Training in psychoanalysis is retroactive:  one cannot set out to train, then train, then qualify.  Rather, one suffers, enters analysis, then realises later on that this is something one wants to do.

9). What existing standards or other work should the PLG take into account in putting together draft proficiency standards?

The most important point relates to the comments above.  Psychoanalysis is mostly taught as a practical experience through personal analysis.  The practical experience of an analysis and its  

outcome is the foundation upon which future analysis will be offered. It is through this that a practitioner can learn about the dynamics of their unconscious process and then continue this work with analysands.

10). Do you have any further comments?

The Consortium has some concern with the regulation proposals as they would currently appear to be formulated.  Although the Consortium is not antithetical to regulation and intent on cooperation with the regulatory process, it is seriously concerned that under the current arrangements for regulation the particularities of analytic practice will be difficult to represent.  

Experience with Skills for Health has been wholly unsatisfactory, producing risible draft occupational standards, which although perhaps applicable to a very small segment of psychoanalytic practice under very restricted conditions goes no way towards recognising the full diversity of legitimate psychoanalytic and psychodynamic practice in the UK.  Concerns that the HPC would be forced down a similar path for the sake of a simple regulatory model would be a great risk, restricting public choice for no public benefit.

To elaborate, we do not recognise that psychoanalytic psychotherapy or perhaps psychotherapy in general fits within a model for healthcare that is congruent with a medical/physical model.  We would argue that to adopt such a model would raise ethical dilemmas for our practitioners that cannot be resolved.  Psychoanalytic theory is founded on the concept of a dynamic unconscious, and this unconscious is  in conflict with conscious thought. It is through the transference and relations between the therapist and analysand that the work to understand these conflicts takes place. Clear understanding of this process and its complexities in relation to distress and suffering will need to be central to any serious regulatory model.

There may be some practitioners who would be able to work within a frame that was not able to include the complexity of a transference-based relational model, but there would be many who would find this unacceptable and would not wish to join such a register.  This might lead to a position of Principled Non-Compliance.  The HPC may wish to consider whether such a facility should exist for a list of practitioners outside the register, or how it might alter its structures to become a regulator that is fit to regulate the profession.  It is worth noting that models for a list outside government regulation exists in Vermont.  Also that the Australian experience is that self-regulation under these circumstances is considered more effective.

We are also concerned that the HPC model of good character is inappropriate for the analytic field. What matters will be the resonances between the perceived qualities of the analyst and  

figures from the analysand's childhood. Any regulatory framework must understand this complexity and its clinical consequences.
