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Here are some extracts from the House of Lords Merits of Statutory Instruments Committee 11th Report of Session 2008-09 that draws special attention to the:

Draft Health Care and Associated

Professions (Miscellaneous Amendments

and Practitioner Psychologists) Order 2009

Considered and accepted May 5th 2009

Summary: This Order makes a number of amendments to the governance

arrangements for the General Dental Council, the Health Professions Council, and

the Royal Pharmaceutical Society of Great Britain, as well as various consequential

amendments. It also introduces, for the first time, statutory regulation of practitioner

psychologists throughout the United Kingdom and statutory regulation of pharmacy

technicians in Scotland. The Committee has received correspondence from a number

of psychotherapists and those practising similar disciplines: while many of the

concerns expressed relate to a possible future Order, some of the issues mentioned,

such as potential distortion of the market as a result of only regulating part of it,

might arise as a result of the current instrument. A number of those currently

practising in this field argue that the “one size fits all” approach to the regulation of

the health professions will cause significant damage to their profession. They are

asking that the Department of Health provide stronger evidence of the need to move

away from voluntary regulation and how the policy proposed will increase the

protection of the public. In debate, the House may wish to explore these issues

further.

14. It was one of the precepts of the Department’s original consultation exercise

flowing from the White Paper “Trust, Assurance and Safety – the Regulation of

Health Professionals in the 21st Century” that statutory regulation of health

professionals enables the setting of standards of practice to ensure safe and

effective conduct, and provides for the operation of statutory procedures to

investigate and deal with cases of alleged impaired fitness to practise. DH

maintains that this is particularly important where the profession concerned

is offering services to the public and regulation should enhance confidence

that individuals practising the profession are competent and fit to do so and

that the governing body is acting impartially.

15. Article 5 of this Order introduces statutory regulation to psychologists. As

was suggested in the consultation exercise, it initially relates to seven groups

within the profession:

• clinical psychologists

• counselling psychologists

• educational psychologists

• forensic psychologists

• health psychologists

• occupational psychologists and

• sport and exercise psychologists

(referred to, collectively, as “practitioner psychologists”). The Order protects

the use of these titles so that only those appropriately qualified and registered

with the HPC will be able to use them. Those working in a purely academic

capacity in any of these disciplines will not be required to register

automatically: the deciding factor will be the degree of their interaction with

the public.

16. These seven groups are the core of those who have been accredited as

chartered psychologists, having met the standards required by either the

British Psychological Society (“BPS”) or the Association of Educational

Psychologists. However, the BPS has expressed concerns that about 2,000 of

its existing chartered psychologists who work in other or cross-cutting

disciplines may not be eligible for automatic transfer to the new system run

by the HPC unless they submit to further training or pay an additional fee.

The BPS see this as a restraint of trade and have also stated that they feel all

those who deliver such therapies should be regulated at the same time to

close potential loopholes. DH has stated that this Order does not prevent

chartered psychologists from continuing to practice under that title and it will

be a matter for the BPS to determine whether to continue to issue charters in

future and on what basis.

19. In relation to the suggestion that the whole of the profession should be

regulated at the same time to prevent market distortion, DH notes these

reservations but states that they do not wish to delay the benefits for the

public from the regulation of practitioner psychologists, while standards of

competence and training appropriate to the other types of therapist are

agreed. DH’s policy intention is that this Order represents the first phase of

regulation, and proposals for a second Order covering others involved in the

delivery of psychological therapies will be published in due course. The

Department is currently working with a number of representative bodies

including the British Association for Counselling and Psychotherapy (BACP)

and no decisions have been made. Any proposals to regulate psychotherapists

and counsellors will be subject to further public consultation before any

legislation is laid before Parliament. Under section 60 of the Health Act 1999

any Order introducing statutory regulation must be published in draft for at

least three months before it can be laid in Parliament.

20. However the Committee has received a range of letters from psychotherapists

and those practising similar disciplines, who might be regulated under this

second phase, expressing their objections.5 Recurring themes in this

correspondence include:

• reputable therapists already belong to an appropriate professional

associations such as the British Association for Counselling and

Psychotherapy (BACP) on a voluntary basis

• moving responsibility for regulation across to HPC will undermine the role

of these professional organisations and the protection that they provide to

the public

• DH provide no evidence of existing malpractice to justify this change or

that existing voluntary regulators are failing to address concerns

• there are already laws in place to deal with financial, sexual or physical

abuse

• those who are unable to practise using the seven reserved titles will be able

to continue to do so under another name, e.g., business psychologist; and

so the proposed system will be ineffective in protecting the public, as these

individuals will continue to operate but outside of any statutory framework

• there is a very wide range of psychotherapies (570 training bodies have been

identified ) that HPC will need to consider

• the choice of therapist is very personal to the client and by “scientizing”

psychology the NHS is both narrowing choice and restricting therapists’

ability to practice within the NHS

• the client can often have mixed emotions about a therapist and this may

lead to unfounded complaints; however, once a complaint is made that

professional may be required to cease practising until it has been

investigated. This could have consequences for other clients due to the

interruption of their therapies

• therapists are predominantly active in the private sector which is outside

HPC’s previous experience and regulatory interventions may have a

significant impact on the psychotherapists’ income

5 Correspondence has been received from Dr Kevin Baker, Psycho-Practitioner (letter of 2 January 2009), Tim

Brown, Psychotherapist (email of 18 February 2009), Dr E A Campbell, President of the British Psychological

Society (letter of 9 January 2009), Vincent Dachy, Psychoanalyst (letter of 19 February 2009), John Gloster-

Smith, Business and Life Coach (letter of 7 January 2009), Alliance for Counselling and Psychotherapy (article) ,

Jenny Nicholson, Psycho-practitioner (letter of 25 February 2009), Denis Postle, Psycho-practitioner (letter of 20

February 2009), Justin Smith, Psychotherapist (letter of 16 February 2009) and Joseph Stuart, Psychotherapist

(letter). Copies can be obtained from the Committee Secretariat, or the Parliamentary Archives (020-7219 3074).

21. While many of the concerns expressed by the psychotherapists relate to a

possible future Order, some of the issues mentioned in correspondence, such

as potential distortion of the market as a result of only regulating part of it,

might arise as a result of the current instrument. A number of those currently

practising in this field argue that the “one size fits all” approach to the

regulation of the health professions will cause significant damage to the

profession. They are asking that DH provide stronger evidence of the need to

move away from voluntary regulation and how the policy proposed will

increase the protection of the public. In debate the House may wish to

explore these issues further.

