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Statutory regulation of psychotherapists and counsellors - Call for Ideas
Response from Denis Postle, Independent Practitioners Network [IPN] October 23rd 2008
I begin with a preamble to this contribution to your call for ideas, follow it with a line by line response to your questions, and end with an essay setting out why State Regulation of the psychological therapies via the HPC promises to be a Huge Mistake.

Preamble
In your Call for Ideas press release Anna van der Gaag is quoted as saying 
 

‘we want to understand the views of the many stakeholders involved and gather information about the field’. 

In this text I intend to respond to this desire by holding a space for the expression of what will be lost, what will fall between the fingers of the HPC’s regulatory grasp of the psychotherapy and counselling field. If you find it emotionally charged that is because such modes of expression are in part what this work is about, and that you seek to exclude them whether intentionally or not, will be one of the unintended consequences. ‘Experience’ and ‘metis’ are broader and deeper than ‘understanding’ and I don’t see any reason why you should be exempt from knowing what your labours evoke in those of us who are awake to the damage the DoH,  Skills for Health [SfH] and now the HPC, are doing to the field of work with the human condition.
Many practitioners in the field of psycho-practice view the HPC with profound scepticism. This response to the calls for ideas intends to amplify some of the elements of this doubt so as to make it less likely they will be ignored. 
One of the dangers in responding to the ‘call for ideas’ in a matching bureaucratic tone as you would no doubt institutionally prefer, is to buy into the domestication error that the HPC enacts so self-confidently—that the quality of relationship in these matters is of no, or insignificant importance in your paradigm of control and coercion.  I don’t want to join that.  I have for the moment an opportunity to speak directly to you as a member of the UK security and surveillance workforce. Whoever you are, reading this text, I’ll address it to you personally.
Responses to your questions

1. What are your views about how the Register should be structured for psychotherapists and counsellors?
The only model for state association with the psy field that I regard as viable and effective in supporting clients’ interests would be a version of that which runs in the US State of Vermont. For the UK this would mean that the state manages an open list of ‘non-licensed’ practitioners who are required to be fully disclosing to clients about their background and training, and who, following mediation, if they are found by the state to be practicing in abusive, or exploitative ways, or who are convicted of relevant criminal activity, are subject to removal from the ‘non-licensed’ list (Postle 2006; 22:159)
If objections to state regulation are over-ridden, any structure for an HPC register of psychological therapy practitioners must take account of the substantial number of practitioners who see state involvement in the field as mistaken. A way of acknowledging this through relationship rather than evasion/avoidance/false compliance would require provision of a Principled Non Compliance [PNC] list of practitioners eligible but opposed in principle to state regulation as health care workers. Registration on this list would entail submitting evidence supporting what amounts to an assertion of Conscientious Objection [CO] to the state regulation of the psychological therapies, coupled with details of the practitioner’s civic accountability arrangements.
2. Which titles should be protected and why?
No titles should be endorsed by the state as constituting an affirmation of a superior class of authority in matters of the working with the human condition. To do so provides the state with a conduit, as in the example of state education, for the injection of political agendas into matters of definition of what constitutes ‘normal’, ‘natural’, ‘happiness’, ‘wellbeing’, etc. 

3. What criteria might be used in considering which voluntary registers should

transfer and which should not?
Voluntary registers should remain voluntary. There has been no systematic research that shows that the public will be better protected by state regulation. The weekly listing of practitioners being ‘struck off’ following HPC Fitness to Practise hearings, but who had been accepted onto the HPC register as educated and trained to HPC standards, demonstrates the opposite.  

4. If you represent a voluntary membership organisation, are you able to provide

us with information about:

o the number of members and the extent to which this number is likely to

overlap with membership of other organisations;

o arrangements for determining entry to membership; and

o arrangements for considering complaints about members?
No Comment

5. How long should the grandparenting period be open for and why?
No Comment

6. Are there any other matters which the PLG should consider in recommending

appropriate grandparenting arrangements?
This is a question which presumes the necessity and virtue of regulation. It flies in the face of a statement from Marc Seale at a recent meeting that it is open to the upcoming PLG to decide that regulation would not be appropriate for the psychological therapies. This contradiction resembles the way that an incompetent practitioner might prejudge the state of life presented by a client and decide what is good for them while ignoring  hidden but significant indications of another, divergent agenda in their life. As I mention elsewhere, through ethical incongruence such as this the HPC mirrors the coercive prejudicial practitioner behavior that is at the root of much, perhaps most abuse of clients. 
7. We would welcome any information about:

o the number and names of existing qualifications leading to the practice of

psychotherapy and counselling;

o types of qualifications including the academic level or academic awards of

those qualifications;

o the structure of qualifications including theoretical content and practical

experience; and

o quality-assurance processes including existing internal and external

quality-assurance mechanisms.
All of these are secondary matters to the ability of the practitioners to hold rapport with a client and for that ability to be sustained through ongoing scrutiny by peers. This requires an ‘output’ accreditation model of how well the practitioner continues to function, learn and develop rather than, as the HPC sets in concrete, an ‘input’ model that provides a qualifications-based gateway  with minimal or insignificant follow up of the essential core abilities that probably most matter to  clients, ethical posture and rapport. 
8. What issues should the PLG consider in determining the threshold level of

qualification for entry to the Register?
Anyone, who as in the Independent Practitioners Network ]IPN] model, can convince five or six other practitioners that they are adequately trained, experienced and supervised for the client population they declare themselves competent to work with, and who sustain ongoing mutual scrutiny by these peers of their capacity to sustain these qualities. 

9. What existing standards or other work should the PLG take into account in

putting together draft standards of proficiency?
‘Standards of proficiency’ are bureaucratic taxonomies of intangibles such as ‘personality’, ‘rapport’, and ‘presence’ etc that enact a form of violence on the field of the psychological therapies. As I mention in 6 above and later in this text, through this coercive imposition of a prejudicial paradigm that presumes taxonomies of this kind are value-free, i.e. neutral in their effect, they mirror the common forms of client abuse that the HPC is supposed to eliminate from client-practitioner interactions.

10. Do you have any further comments?
I have put together an extension of these observations in the form of an essay.
Call for Ideas - an Essay. 
A call for ideas. How strange. For those of us for whom ‘ideas’ are the core of our working life, your request rings with falsity. It betrays ignorance about the milieu of the psychological therapies field which is devoted to ideas, which swims in an ocean of ideas, images and intuitions. You call for ideas. What ideas? Are you suffering from some deficiency of them? If so had you not noticed your role in this shortage? The falsity derives from your failure to notice that as Regulators, your task of seeking capture and control of the psychological therapies damages an existing ecology of ideas. The image that comes to mind is of a bulldozer clearing a track through a wilderness.  The wilderness is the luxuriant growth of a huge variety of personal development resources that include, but are not limited to psychotherapy and counselling. The track you are blazing enables an anxious centralising government to grasp a little more territory that was previously out of its reach. As though this would rid them and us of the kinds of uncertainty that Dr Shipman epitomised. It won’t. 
This is the bulldozer of ‘power over’, driven by (an implicit?) belief that domination and subordination are human and natural and that if you aren’t dominant then curl up and be a victim of circumstances, or at least learn to silently bystand the intolerable.  I’ll come back to why this naturalisation is one of the most important items of this conversation. 
Some Background.

What you may not understand, having come into this field only recently and I suppose with a management administrative background, is that you are now a leading edge exponent of what a colleague has called the academicization, bureaucratization, medicalization and marketization of counselling and psychotherapy. 
You are a late contributor to this process of compromising and distortion of the diversity and rich creativity of a field that has long had as its raison d’etre personal development for its own sake. For example at the point at which Mrs Thatcher came to power, the University of Surrey offered 80+ affective education courses such as co-counselling and assertiveness training through which, along with a wide range of adult education evening classes elsewhere, people could pursue personal and professional development without the hoop-jumping constraints of achieving a qualification at the end of the course. By the time Mrs Thatcher was ousted from her role as leader of the conservative party many of these developments had closed in favour of qualification-driven education, i.e. personal development primarily as an adjunct to employment. Neuro Linguistic Programming [NLP], a technocratic, business-driven model of psychopractice led the way, until it settled back into being one of the hundreds of viable therapies. 

The more psychotherapy and counselling has become business-driven, selling employment opportunities, the more its proponents have been driven to counter their hollowing out of ethics and intrinsic merit (and shame?) by seeking endorsement from external authority. As they grew as businesses and looked around for how they could enhance their status in the eyes of people paying £12-15k for a training, the training organisation and accrediting bodies saw… the state. ‘Get the state to say we’re great!’
To explore this background a little further, I wonder if you understand that you have this job with the HPC as the result of two curiously conflicted processes:

1. Trance inductions using un-researched claims that ‘client protection’, could be improved by state regulation, and that ‘SR was inevitable’, were propagated across the psycho-practice market place by the mainstream accrediting bodies. They had the effect of shutting down practitioner discrimination and feeding apathy.
2. The mainstream trade associations in the psychotherapy field. BCP, UKCP, PBS et al, trailed by the counselling grouping BACP, lobbied for a decade and a half for statutory regulation of the psychotherapy field. They may be en route to have their wish granted, but as they have lately realised, not in the form they sought. The reason for their diligent pursuit of government endorsement was not ‘client protection’ as was widely trumpeted but support for their efforts to build and sustain market share in the psychological training and services field.

Coupled with this business agenda, the false front of ‘protecting the client’ hid, and continues to conceal, excessively lengthy psychotherapy trainings with an irrelevant level of academic expertise. Business driven, they tend to trap trainees in a cascade of hoop-jumping and supervisory authority that often compromises the level of autonomy that safe practice requires. It is to the credit of the DoH that they saw through this professionalized distortion and refused to run with the Psychological Professions Council [PPC] a market share model of regulation that, along with the UKCP’s ‘Independent’ Complaints Organisation [ICO], the mainstream accrediting bodies would have preferred.
As an alternative, the HPC is just as problematic if not worse, because it is set in the rigidities of legislative concrete. 
‘Today the HPC launched its call for ideas seeking the views of stakeholders on the potential statutory regulation of psychotherapists and counsellors’ (my italics)
Yes I suppose ‘potential’ isn’t actually a lie, but it is massaging the surface of the truth since, from a historical perspective such the one I have developed in recent decades, (Postle 2006) this sentence disguises the reality that only a tiny handful of stakeholders actually count for you, the BPS, UKCP, BACP, BPC, i.e. those who have large membership data bases that can be transferred to the HPC. Without these en masse transfers, the call for individual registration is likely to be pissing in the wind of practitioner apathy.
Elsewhere the extent to which this call for ideas sails close to the wind of untruth is even more apparent:
‘We have launched this call for ideas in anticipation of legislative approval as we believe it is an appropriate time to begin some work to explore arrangements for how psychotherapists and counsellors might be regulated.’
As with other documents from the HPC there is a presentational ambivalence about the Call for Ideas. A ‘call for ideas’ promotes an HPC brand image of ‘openness’ but what do we find behind the brand promotion? legislative approval… begin some work… how […] might be regulated. Softly softly cometh the STASI in the sky of psychopractice.
Do you find this unduly picky? Do you think it is objection for the sake of objection? A pathology of outsiderness? If so you fail to realize that it is not, as I have elsewhere described, cement manufacture that you are taking into custody but psychotherapy and counselling. And psychotherapy and counselling, so far as they are of any social and personal value, are intrinsically about noticing and putting out invitations to people to interrupt, reconsider and work with the sort of incongruence you exhibit; i.e. saying you are ‘consulting’, seeking to ‘understand’ and ‘explore’ when actually this is a bureaucratic ‘exercise’ that needs to be on the list of tasks achieved at the end of the year, a tick in the openness box, but which is devoid of lived meaning. 
Is this due to a lack of the ‘positive engagement’ that you seek from the psy field? Listen to how Marc Seale and Michael Guthrie described to me the ‘open’ process of the PLG… ‘we have finished the first phase of ‘scratching our heads on what to do’. We are now ‘looking for the (soon to be announced) Professional Liaison Group [PLG] to deliver a ‘package’’ i.e. how to regulate counseling and psychotherapy. This ‘package’ will be the result of the PLG following a ‘prescribed work plan’, informed by the results of the current HPC ‘Call for Ideas’.
You fail to see that this kind of mismatch between what is asserted and what is being lived is a profound ethical failure. The unravelling of how such incongruence might play out in the life, is exactly the task of a competent counsellor/psychotherapist. If you can’t see this how can you expect registrants to see it? Expect them to model your incongruence. As one of the HPC’s key people who assert the value of ‘standards’, your standards, you seem unable, unwilling and probably institutionally barred from building your notion of standards on the basis of an open and responsive process of reflective learning and cooperative inquiry about the epistemology and unconscious and political processes that you yourselves are navigating.  If you did, I’d predict, you would quit. 

Because as I assume, you are institutionally closed to this open inquiry, as Scott (Scott 1998) outlines in great detail, you will sow Unintended Consequences by the shedload. The grid, the map of HPC’s centralised standards and competencies will catch the rivers, mountains and cities of psychotherapy and counselling but because of its need to grasp and capture, it will miss everything that matters in the fine grain of the field’s ecology, the political, spiritual and interpersonal weather that shines on and shadows our lives, the moss and lichen of long tested lived experience. 
Regulation of the psychological therapies on behalf of the state dresses the nakedness of its backside, control, behind such euphemisms as ‘fitness to practise’. Were you to risk opening up to examination this language and along with it the epistemology of the HPC’s  ideological commitment, my guess is that you would see two things:

First, and perhaps the most fundamental objection to SR, is that it enacts Procrustean hospitality on the future of the field. Procrustes offered bed and board to passing strangers, who were invited to sleep in his very special bed. Procrustes described it as having the unique property that its length exactly matched whomsoever lay down upon it. What Procrustes didn't volunteer was how this "one-size-fits-all" was achieved, namely as soon as the guest lay down Procrustes went to work upon him, stretching him on the rack if he was too short for the bed and chopping off his legs if he was too long.  In a tight match with this story, within a generation, as the HPC (and SfH) definitions of education, standards and competencies, distort and shrink the field of psychotherapy and counseling to fit their ‘bed’,  this maimed relic will eventually be all there is. At which point, following present plans for regulation, the state’s proxy, the HPC, will be in control of the psychological therapies field, with the ability to insist, as with State Education, on making it do the state’s bidding.
Secondly, if the HPC were to study what underlies its commitment to the capture of psychotherapy and counselling, you would be likely to see that you are part of an unconscious tidal movement of social anxiety. Spurred by Shipman and Bristol Royal Infirmary, mrsa, 9/11 and 7/7, the HPC is a branch of the surveillance industry that has put a fifth of the CCTV cameras in the world in the UK. For example and to be specific, the anxiety that put 26 CCTV cameras on the eastbound District Line platform of West London’s  Turnham Green Underground station, plus a person or two in a room in the station entrance to watch over them.  Echoing christianism, these cameras and their voyeurs seem to have taken over the role of a god in the sky who knows everything about what we do. This family of social phenomena have deep historical roots, and the HPC belongs to it.
The original God-in-the-sky that the HPC mimics belongs to people who have taken to themselves, in the case of the christianisms, a congealed and perverted version of the founder’s notion of love as the defining attribute of being human. But just because christianism isn’t in the foreground for most people in the UK doesn’t mean that it isn’t still shaping expectations, especially expectations around the distribution of power and how institutions should be, have to be, formed; that the control shall be top down, that powerful (priestly) elites of expertise can be trusted to know what is good for us. Yes the psychotherapy trade associations still try to assert such a priesthood but as they churn internally they know only too well that they have lost this role. Trouble is that the shift of these priesthoods to the HPC is a move from a cluster of competing sects to an equally problematic established church of false promises.
Do you find this too strong? Too exaggerated (I intend no insult to the assertions of Jesus) too far away from your office in Kennington with its pot plants and tea cups and the necessary politenessess that hovering over the psychological therapies pond entails? I see the activities of the HPC and its in laws SfH, the DoH and their collaborators as belonging to the same family of large and small violences. You may not yet be aware of it but the potential capture and imprisonment of the psychological therapies is a threat of violence, of the use of force.  It echoes that of the hunters at this moment scouring the hills opposite this room with dogs and horn-blowing and guns to kill the wild boar that range through hundred of hectares of forest here. Yes they are problematic, they eat crops and need to be resisted but the people hunting are there mainly for the fun of the chase and pride in the death. They sometimes strap the dead beast to the front of their car and drive proudly through nearby villages. And sometimes, not infrequently, by the law of unintended consequences, they kill each other, by mistake of course. Not seeing that the activity they are enjoying has death written all over it. And that this includes hunters as well as hunted.

You don’t see the parallel? But there it is in the small heroic violences of the boiler plate language of many of your documents that assert, as does th e press release call for ideas that:

The HPC […] only registers people who meet the standards it sets for their training , professional skill, behaviour and health. The HPC will take action against people who do not meet these standards or who use a protected title illegally.
Yes I know ultimately this was a parliamentary decision that had/has to be ratified. But it has death written all over it. The little deaths of the Enclosures Act that gave landowners the right to fence in common land in the 18th Century.  The little death of the stigma that DSMIV psychiatric categories attach to persons so that they become ‘ill’ rather than experiencing difficulties, or oppression or lack of resources, support or timely help. For example ‘Depression’ that didn’t exist 60 years ago and Oppositional Defiant Disorder, a handy DSMIV diagnosis for parents struggling with the uncertainties and demands of child-care.
Another form of little death, the medicalisation of being, is already, in psychiatry a hidden scandal.  As Moncrieff says about the rise of the institution of psychiatry: 
“Its function was to deal with abnormal and bizarre behaviour which without breaking the law did not comply with the advance of the new social and economic order. Its association with medicine concealed that aspect of social control by endowing it with the objectivity and neutrality of science. The medical model obscured the social process of deviance by locating problems in human biology…” 
Joanna Moncrieff  ‘Psychiatric Imperialism and Medicalisation’. 1997
Did you know that you were an adjunct to this scandal? Did you know that almost 2000 UK psychiatrists are members of a very active spiritual society within the Royal College of Psychiatrists? Why would they need that if their work was congruent with their personal agendas?  Suicide rates for psychiatrists are very high. I didn’t find figures for the UK but as Philip Day writes in the Mind Game (Day 2002), in the US: 

psychiatrists commit suicide twice as often as doctors in general. This figure is five times the rate of the general population. During their residencies, psychiatrists are committing suicide almost nine times as often as the general population to whom they give mental health advice. Psychiatrist deaths are by far the leading suicides in any medical profession, and this suicide rate is quite stable. (Day 2002)
While you and the HPC may be sick of hearing about the medical model, so far as you regulate the professions that are listed in your official statements, you are, like psychiatry (a highly regulated profession), one of its most notable inhabitants. To deny this, as the HPC might prefer to do, would resemble the denial of the person who insists that they are not at all political, thereby declaring their intrinsic conservatism (and their political naiveté). Another pointer to epistemological failure.
Seen from the outside and with some historical perspective, the HPC, like its brother in law the SfH looks to be an outsourced medical employer functionary. Many of the weekly reports that I get from the HPC about fitness to practise hearings look like employers at last finding a way of getting rid of people they should never have hired in the first place. Deep breath. Persons who In the first place had been accredited to HPC ‘standards’ and ‘competencies’ by ‘approved trainings’.  Need I say more? Alongside this undeclared collusion with the employment needs of the NHS, the HPC can be seen to be enacting yet another notch in the tightening of the medical/health model of definitions of what is human and natural. 
Which I now come to.
Human nature

Perhaps more than any other single reason for disputing the HPC’s role in regulating psychotherapy and counselling is the support it lends to the power of the state in seeking to define what is human and natural, i.e. what counts as ‘human nature’.  
This is a perpetual and necessary conversation in every generation. It arises very sharply in childcare, and one of the areas where the medicalisation of what is human and natural is most sharply apparent, pregnancy, childbirth and antenatal care. A major topic in itself, childbirth has become defined by technocratic, risk-averse medicine as an intrinsically medical event rather than a process in which nurturing the personal, interpersonal and social circumstances through which a child is received into the world, might properly leave medicine with an occasional and essential safety role.  Instead of which the technocratic, risk-averse vision of hospital medicine has infected the expectation of countless thousands of women so that they expect and prefer surgical delivery of their child. What gets missed in these days of heroic pharmaceutical infection control is that this is a hugely violent way of bringing a child into the world. So violent that a screen is usually put up to prevent the mother seeing what is going on. 
Conversations about what might be human and natural are how we create and sustain ourselves as persons. It is very important that they remain conversations, that definitions of human nature are not foreclosed by the false certainties of state endorsed professionalized expertise. That they remain open to dispute, to renewal and to innovation. What looks ‘wrong’ or ‘bad’ or for that matter ‘good’ and ‘essential’ i.e. ‘standards’, are always social constructions that, as with capitalism, or the varieties of christianism, may reach a point where demolition, rehabilitation or de-toxification become necessary. 
So what is human and natural and thus supposedly inevitable, is an in-your-face political issue. In the past people have lost sight of this, for example the US doctors who pioneered and validated the eugenics sterilisation programmes later taken up with even greater enthusiasm by the German medical establishment. Both these strands of state endorsed expertise brought to focus widely shared social prejudice in a way that was and remains disastrous. (Chorover 1980)
Conclusion

How does this relate to the HPC’s proposed regulation of the psychological therapies?  Two final ‘ideas’.
1. Clients’ interests are best served through the psychological therapies continuing to hold a space independent of the subtle but pervasive influences of the state. A space where, as they emerge in client relationships, all these matters of social and epistemological prejudice, of what counts as ‘human’, ‘natural’ or ‘inevitable’, can be held up to scrutiny.

2. Following from this, it is vital that any tendencies for the state to get its hands on the levers of control over what counts as ‘human’, ‘natural’ or ‘inevitable’, in our present instance through legally enforceable definitions of how to work with the human condition, need to be strenuously resisted. That such inclinations are ‘what the state does’, (Scott 1998) and it will be argued, are based on the best of intentions, ignores the certainty of unintended consequences. 
For these reasons, to stand aside from participation in, or collaboration with the state regulation of the psychological therapies and indeed to actively seek to interrupt and disallow it, remains an honourable role, one which I and many other practitioners will pursue with vigour and diligence.
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