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Statutory regulation of psychotherapists and counsellors – call for ideas

1) This call for ideas is limited by the context in which it arises. 

The Health Professions Council answers to the Privy Council.  Its terms of reference are set up by the Health Professions Order 2001.  Any ideas have to comply with the statutory demands placed on the Health Professions Council.

2) HPO2001 defines the result of the implementation of registration and regulation as to ‘safeguard the health and wellbeing’ of the public.  Thus any ideas have to contribute to protecting the public.

There is no evidence that registration and regulation, as practiced by the HPC, will protect the public.

3) The arguments in ‘Trust, Assurance and Safety’ and ‘Good doctors, safer patients’ rely on inappropriate examples.  Any ideas which challenge this false logic do not register.  Extreme, single cases make bad law.

The Fifth Report of the Shipman Inquiry and the recommendations of the Ayling, Neale and Kerr/Haslam Inquiries form the main reasons for the existence of the HPC.  All these are examples of criminal acts.  There is no need for the HPC’s existence to tell me not to commit serial murder.  If the police cannot foresee and prevent these criminal acts, then I suggest neither will the HPC.  The HPC will be enforcing this legislation onto the Talking Therapists – psychologists, psychotherapists, etc.  Our working process relies on speech.  Speech does not kill.  There are laws in place for financial, sexual, physical abuse.  What is the HPC going to contribute which will add significantly to the protections in place?

4) The systems put in place by HPO2001 through their agents the Privy Council and HPC, are derived in inappropriate industrial settings.

In ‘Good doctors, safer patients’ the caring professions are described as a high risk industry.  An industry manufactures objects.  The service industry, for example Tesco’s or MacDonald’s, satisfy a customer’s need providing that need fits within their offering.  Tesco’s has computerised everything.  They probably know more of your shopping habits than you do.  HPO2001 supports the control of the caring professions with Tesco-like determination.  The HPC controls registration and regulation using a centrally defined knowledge.  The assumption is that these industry-derived control processes can be transferred.  There has been a major failure in the recruitment of Junior Doctors because processes similar to recruiting cash-till operators were used.  

Why high-risk?  They use the Shipman, etc cases as justification for this description.  In ‘Good doctors, safer patients’ the Health ‘Industry’ is compared with Chernobyl, Alpha-Piper and aircraft pilot error.  The help and care offered by one human being to another is not comparable to an operator/machine error.  The systems derived by HPO2001 from this mechanistic approach rely on a stimulus-response theory of learning.  Even human beings working on the float glass production line (I have worked for Pilkingtons in St Helens) use their know-how to control machines.  Pilots, when their engines cut a mile from Heathrow, use their know-how and their knowing-how-to-do to produce a unique solution.  The human being seeking treatment is not an object.  They think, speak, have knowledge and do not behave as predictably as do machines.  Within a supermarket it is possible to categorise needs and control with the use of computers, how those needs are met.  Recently, Tesco has found that this degree of customer control does not produce the human element: loyalty.  The systems put in place by HPO2001 and implemented by the HPC are inappropriate to the cure of human distress.

5) The type of knowledge implied by the HPC’s regulation is inappropriate to a practice.

Examples of the inhuman knowledge in use in the HPC.  From ‘Trust, Assurance and Safety’

Professional regulation must create a framework that maintains the justified confidence of patients in those who care for them as the bedrock of safe and effective clinical practice and the foundation for effective relationships between patients and health professionals. 

It is all too easy to focus on the incompetent or malicious practice of individuals and seek to build a system from that starting point, …….

We need a system that understands the pressures and strains under which all professionals operate and shows understanding, compassion and support where these are appropriate. 

It also means a system that is better able to identify people early on who are struggling – perhaps with personal problems of mental health or addiction – and supporting them,

It means a system that is better able to detect and act against those very rare malicious individuals who risk undermining public and professional confidence. 

The system becomes big brother.  The system is the foundation of effective relationships between two human beings.  The system becomes humanised.  It understands pressure and strains.  It is more able than the police to detect those about to commit criminal acts.  Has anyone in the government read ‘Animal Farm’ or ‘Brave New World’?  The system is inhuman in that it has the One knowledge and no doubts about its truth and efficacy.  I define the authoritarian use of this absolute form of knowledge as completely mad.

A second form of knowledge is savoir-faire or know-how.  This has been developed over the centuries in medical practice.  It involves the practitioner being able to match the symptoms to knowledge and judge the best way through.  Sir Michael Rawlins, Chairman of NICE, has recently pointed out that the systems used by NICE entirely miss this use of knowledge.  The elimination of know-how from the selection of Junior Doctors has damaged a generation of doctors and wasted millions of pounds.  At a recent HPC council meeting, the Nurses were pointing out that the HPC was eliminating the know-how involved in their practice.  This know-how cannot be transmitted by being written in a manual and then tested.  Psychologists, counsellors and others use this form of know-how which the HPC’s regulation will eliminate.  Paul Krugman, working in the financial world, has named this FEMAfication.  The recent financial crash has been exacerbated by the removal of know-how by the implementation of central control through the F.S.A.  A warning was given on a recent Radio 4 analysis programme:  Do not consult a medical practitioner aged under 35 years as they have not been given sufficient experience to make good clinical judgements.  This is the dangerous nonsense being trained and regulated by the HPC will produce.  It will be applied to some of the most vulnerable in our society – those with symptoms of psychic distress.

The third form of knowledge is savoir-y-faire – a knowing-how-to-do.  This is used by Lacanian Psychoanalysts.  It is impossible to employ the One standard knowledge either in training Psychoanalysts or in treatment of individuals.  It proceeds on a case-by-case basis.  It is motored by transference or the relationship.  An important part of the training is the practitioner’s own analysis.  This is entirely omitted from HPO2001 and the straightjacket implemented by HPC.  Psychoanalysis views the subject and the practitioner as equal human beings not the objects the HPC’s procedures manage to wellbeing.  The proposed system of regulation and registration will be resisted.

6. Money.  Is the amount of money this is costing a good investment?  Will the HPC produce a significant increase in the protection of the public?

No is the firm answer to both questions.  The cost is not justified on the number of incompetent or criminal talking therapists (psychologists, psychotherapists, etc) who are discovered each year.

The system of regulation, as laid down in HPO2001, will not increase the protection of the public.

The systems as laid down by HPO2001 completely ignore the relationship of care which motors the cure.

What this money will do is support many jobs in the HPC and the complaints industry.  The government will become the arbiter of which talking therapists are professional or not.  Thus the government will be guaranteeing professional status and the jobs which follow.

7.  Some ideas for a way forward

Scrap the implementation of HPO2001 onto the talking therapists (I include psychologists).  Form a register showing;  name, criminal records check, name of training organisation, date of completion of training.  This is workable, saves money and builds on current practices which are seen to work.

