Does HIPS Have A Mandate To Change Its Modality Position To 
“Integrative Humanistic Psychotherapy?”
Introduction

It was agreed at the October 15th 2008 HIPS Delegates meeting to hold an open discussion at the next HIPS Delegates Meeting
 on Thursday, 8 January 2009 concerning the Section title and modality position for Skills for Health purposes. An integrative meta-modality that incorporates aspects of cognitive behavioural and psychoanalytical theory under the title “Integrative Humanistic Psychotherapy” has been put forward for endorsement at this meeting (see Appendix 1 for the suggested working principles prepared by the HIPS Chair in preparation for this meeting).
UKAHPP has serious concerns about how these principles have emerged as being representative of the Section, since there has been no significant consultation or open dialogue that could have allowed the formulation of a fully representative Section position.  In addition, although UKAHPP has raised concerns about how Humanistic Psychology and the traditional Humanistic Psychotherapy and Counselling approaches are being absorbed within an integrative perspective, these concerns have not been included in the position which has apparently been adopted by the HIPS executive and political Group. 
The UKAHPP Position

· UKAHPP recognises the plurality of approaches that sit within the HIPS professional structure and the need to secure a singular philosophical position in relation to Skills for Health and statutory regulation.

· UKAHPP is not anti-integrative.  We do, however, wish to make the distinction between integrative approaches grounded in Humanistic psychology, and those not so grounded.  An integrative approach may sit within a Humanistic framework, or may not, and the two terms should not be conflated as if they mean the same thing.  For that reason, we believe “Humanistic AND Integrative” remains the most appropriate title for the Section and Modality.
· UKAHPP wishes to respect the integrity and interests of all HIPS member organisations and to maintain both a Section title and modality position which are acceptable to all. We believe this can only be achieved by consensus not a vote, otherwise the section will be voting to disenfranchise minority groupings in the light of current professional changes.  We believe this would be unconstitutional.
· The position adopted by HIPS in relation to Skills for Health clearly compromises the UKAHPP Statement of Purpose, which states: UKAHPP works to advance the diversity of practices and theories of humanistic psychology and so support individuals to grow and realise their own unique potential. It is the professional association for all those who apply the theories of humanistic psychology in their work. It aims to increase understanding of and access to humanistic psychology in all walks of life and keep people informed through supporting practitioners and wider groups to develop and maintain high standards of ethics and practice.
· Although UKAHPP recognises that current processes have fractured the Section, we are not advocating a Section split. We do believe, however, that no decision on the Section and modalities titles should be made unless representative of all MO's, and that if this is not possible, then other organisational solutions may need to be considered.
· UKAHPP supports HIPS in modifying the draft competencies issued by Skills for Health so that the wording has much wider ownership.  
· It also supports HIPS in getting a footing in the proposed Pan-theoretical 5th modality group with the intention of advancing a much wider integrative perspective or meta-integrative position. This would seem to be more consistent with what IHP stands for.

· UKAHPP believes the structural identity of HIPS as a professional organisation should not be confused with the wider philosophical and practice issues associated with modality title.
Discussion

A Statement from HIPS Executive Group for Peter Fonagy, Chair of the Strategy Reference Group in August 2008 stated that: “Integrative Humanistic Psychotherapy (IHP) represents more than 5000 psychotherapists and students in training”.  This is not true.  There are 5,000 psychotherapist and students in training represented by HIPS member organisations.  We are aware that there is an international movement that wishes to advance integrative psychotherapy, and in our view, UK professional processes are being usurped in order to advance this cause. 
Initially, the argument being put forward by some HIPS members identified “Humanistic” as the weakest link, and averred that Humanistic should therefore come after Integrative in the title. In our view, the term “Integrative Humanistic Psychotherapy” has been invented purely for Skills for Health reasons in 2008. It has no history and draws on the tradition of Humanistic psychology for legitimacy.  Indeed, at the Oct 15th 2008 HIPS meeting it was acknowledged that Skills for Health does not recognise “integrative” as an adequate modality position, whilst IHP advocates now recognise that IHP is dependent on Humanistic Psychology for its validity.   

UKAHPP has continuously raised concerns via its HIPS delegates about Humanistic psychology being superseded by a meta-integrative modality position.  Our delegates’ attempts to recognise the breadth of diversity within HIPS by mapping out the field from an integrative and Humanistic perspective, which incorporated the traditional Humanistic approaches with Norcross & Goldfried’s (2005) notion of integration (Assimilative integration, Theoretical integration, Common Factors and Technical eclecticism) were rejected. Worse, legitimate representation on behalf of the UKAHPP Board gave rise to a vicious personal attack on one of our delegates, which appeared to be an attempt to undermine his position on the HIPS Executive and to discredit his representation of UKAHPP. Although requested, to date no action has been taken by the HIPS Executive to address this attack.
UKAHPP wishes to establish an organisational and modality position that maintains the integrity of all HIPS member organisations and the approaches they represent.  Nevertheless, it believes there will be grave consequences for the profession if Humanistic psychology no longer sits alongside the psychoanalytic and CBT perspectives as the three main psychological forces within counselling and psychotherapy.  

UKAHPP does not recognise “Integrative-Humanistic” as a sufficient alternative, believing it elevates the need to include psychoanalytical psychotherapy and CBT elements at the expense of subordinating Humanistic psychology within an all- encompassing integrative position.  We believe the adoption of the IHP identity position only adds credence to the incorrect belief that all modalities are derivatives of psychoanalytical psychotherapy and CBT as suggested by the government earlier this year.
Summary of events leading to the adoption of “Integrative-Humanistic psychotherapy” as the modality title for Skills for Health purposes

1. The minimum curriculum as stipulated in the training standards of the Humanistic and Integrative Section of the UKCP identifies three distinct theories of psychotherapy:

2.1 The study of the theory and practice of humanistic and/or integrative and/or transpersonal psychotherapy from assessment to termination (May 2007). 

2. Concern about the exclusion of “Humanistic and Integrative” in the government’s thinking about the modernisation of psychotherapy and counselling came to a head on November 3rd 2007 at the UKCP EGM. It was confirmed that Rosalind Mead, New Regulations Project Manager at the Department of Health, had produced a list of Specific Modality Trainings in August 2007 that identified only three modalities: Psychodynamic, CBT and Family & Systemic.
3. As a consequence, an independent campaign was launched outside the HIPS framework to promote ‘integrative’ as the title of choice for the Section, to be used with all contact with the department of health. The campaign was not co-ordinated or endorsed by the section’s executive or delegates. 
4. On December 5th 2007 the UKAHPP chair wrote to the chair of HIPS adding support to the inclusion of “Humanistic and Integrative” within Department of Health initiatives and stating that “the UKAHPP cannot condone any changes to the identity of HIPS which does not explicitly include the term Humanistic”. 

5. On December 14th 2007 the campaign intensified with HIPS member organisations being canvassed to support the case for rebranding the section as ‘integrative’ and dropping ‘Humanistic’ from the Section title.  The rationale given was that “Humanistic” is not sufficiently robust to stand up to parliamentary scrutiny and that it can easily be used in smear tactics and in discriminatory ways to suggest cranky therapy from the 1960’s. 
6. The ‘integrative’ campaign argued that even if Humanistic psychology is the bedrock of the section’s philosophy values and beliefs, it cannot be considered as a modality in its own right and that a Humanistic identity makes it difficult for member organisations to incorporate aspects of CBT, Psychodynamic and Systemic within training programmes. 
7. It was stated that as a title ‘integrative’ is representative of all HIPS member organisations and a sufficient container for those approaches derived from Humanistic psychology “to be safely held and protected” – thus attempting to replace Humanistic with ‘integrative’ as a major psychological/philosophical force.
8. On February 13th 2008 the Department of Health issued a statement that Skills for Health will develop national occupational standards for psychological therapy for three main modalities – psychoanalytical/psychodynamic, cognitive behavioural therapy and family/systemic psychotherapy  – and that “most other modalities are variants of these or post-basic specialisms.”
9. On February 21st 2008 the UKAHPP chair again communicated with the HIPS Chair, re-emphasising the need for HIPS to negotiate the inclusion of “Humanistic and Integrative” in the government’s thinking about psychotherapy and counselling. 

10. A letter from a leading integrative campaign member appeared in The Times newspaper in February 2008.  This clearly airbrushed ‘Humanistic’ from the field of psychotherapy in favour of ‘integrative’. 

11. On March 14th 2008 (the day of the UKCP AGM), a motion was proposed at a HIPS meeting for ‘integrative’ to be used “for the purposes of statutory regulation in order to gain a place in the Parliamentary agenda”.  HIPS delegates agreed that the titles Humanistic Integrative (HIP) or Integrative Humanistic (IHP) could be used in negotiations with government departments – not as a modality position or title.
08/23 – SECTION TITLE FOR POLITICAL PURPOSES

1. Delegates expressed varied and quite different views on the tension between Humanistic and Integrative in the title of the Section. All agreed that it was well overdue for examination.  The current situation where ‘Integrative Psychotherapy’ as a name was being excluded from examination in the Humanistic + Work Modality Work Group has prompted this consideration.

2. It was decided that for the purposes of our approach to the government that we would use ‘Humanistic Integrative’ or ‘Integrative Humanistic’ and our statement would be written to reflect this.

3. The above does not change the title of the Section and this will be further discussed at the HIPS meeting on 6 May, 2008.

(Minutes of Hips Delegates Meeting At UKCP AGM Buxton, March 14th 2008)
12. In January 2008 the UKCP website defined the Humanistic and Integrative Psychotherapy Section as:

“This section includes different psychotherapies which approach the individual as a whole person including body, feelings, mind and spirit.  Members welcome interdisciplinary dialogue and an exploration of different psychological processes with particular emphasis on integration within the section. Organisations in this section practice approaches compatible with the following: Humanistic psychotherapy; Existential psychotherapy; Transpersonal/Psychospiritual psychotherapy; Integrative therapy.”
By March 2008 this definition had been changed to:
“The members of this section unite under the title Integrative Humanistic Psychotherapy (IHP).The different psychotherapies that coalesce around the IH approach are guided by common values, philosophical assumptions about human nature and experience and principles for practice that emerged in the Humanistic Psychology movement. They are informed by a range of theoretical perspectives.”
13. Ultimately the Department of Health stated that an error had been made and that Skills for Health will develop a fourth specialist modality reference group, chaired by Robert Elliott, to include HIPS representation amongst others organisations in the field. 
14. Skills for Health stressed that an integrative modality was not acceptable, as the term has different meaning for different groups, and because it draws on several philosophical bases - a collection of modalities – which makes it difficult to scrutinise.

15. The HIPS executive has nevertheless continued to put forward “Integrative Humanistic” as the fourth modality via its membership of the Skills for Health Modality Reference Group and through lobbying meetings with Lord Alderdice, Tony Roth, Peter Fonagy and Steve Pelling.  The role of HIPS representatives on the Skills for Health Modality Reference Group was identified at the UKCP AGM in March 2008:

08/18.04 SKILLS FOR HEALTH (SFH) MODALITY GROUP NOMINATIONS

The purpose of the group will be to write the National Occupational Standards for Humanistic and (hopefully) Integrative psychotherapy that reflect the interpretation of research based evidence.  Once in the group, members act on behalf of the tradition of the modality, not their member organisation, or to the HIP Section.

(Minutes of Hips Delegates Meeting At UKCP AGM Buxton, March 14th 2008)
16. In September 2008 Skills for Health issued draft competences for the fourth modality under the title of “Humanistic Person-Centred Experiential”. HIPS were informed that modifications could be submitted to include “integrative” if supported by randomised control trials or competences drawn from other modality groups.  The current draft competences will be passed on to the Skills for Health Modality Working Group as the basis for establishing a set National Occupational Standards for the modality.  
17. At the beginning of October 2008, Skills for Health have indicated that a fifth pan-theoretical modality group may be established.  This may be a more appropriate modality for the IHP position.
18. In October 2008 the HIPS executive appointed a group to review the draft Skills for Health HPCE modality group competences. Without consultation with the full HIPS executive or member organisations, a revision of the draft competences was lodged with Skills for Health. 
Appendix 1 – paper produced by Heward Wilkinson, Chair Humanistic and Integrative Psychotherapy Section, October 2008 
Some Suggested Working Principles for Section Title and Modality Discussions

1. The Title of the Section should remain Humanistic and Integrative Psychotherapy Section. 

2. The Section should remain a single unity and not divide into a Humanistic Section and an Integrative Section.

3. Neither Integrative nor Humanistic should dominate the other, but are allied as equals. 

4. It is also accepted that there are other approaches whose distinctiveness is not fully covered by either term, especially Body based approaches and Transpersonal and Psychospiritual. It is currently accepted by these approaches that, despite this, the current title is liveable-with.  

5. In relation to the two elements of Humanistic and Integrative, the Section can claim to encompass: 

i. pure Humanistic approaches; 

ii. pure Modality approaches compatible with Humanistic

iii. approaches which are primarily labelled Integrative;    

iv. approaches which are a unitive integration of two or more approaches, within the Section's overarching philosophy;

v. approaches which are Integrative, but which are offered under a specific label (e.g., Psychosynthesis, Core Process);   

6. All of these are essential elements of the tapestry which is the Section.
7. There is a deep commonality between all of these which enables them to be encompassed within the Section. We have variously and at various times tried to describe this in terms of: relationship; unity of the person; bio-psycho-affective-socio-cultural-spiritual (or variants of such descriptions); holistic; existentiality; and so on. 

In the end we went with the concept of 'Unitive'. What 'Unitive' conveys is what is in common between, for instance, pure Person-Centred Psychotherapy, Dialogical Gestalt, Cognitive-Analytic Therapy, Biodynamic Psychotherapy, Existential Psychotherapy, Psychodrama, and Psychosynthesis. It is what we always implicitly appeal to in deciding, in relation to new applicants or Quinquennial Reviews, whether an approach is within the Humanistic and Integrative Psychotherapy Grouping.  It embraces those other elements we sought to use to define us.

8. Integrative, as we understand it, cannot define itself successfully in contrast to approaches to integration which are simply eclectic, and therefore do not move beyond pure modality-based approaches as such. 

For it to be distinctive it must appeal to the 'unitive' element that makes it a whole, and which also embraces Humanistic. In the last year, since our first pessimistic attempts to define in 2007, Integrative has grasped that, essential to defining what distinguishes it from Eclecticism, is its relation to what it has in common with Humanistic, and therefore that it is Integrative-Humanistic. Unpacked, it is a 'common factor' approach to Integration.

9. In practice nearly all or all of the most 'pure' Humanistic modalities have Integrative elements, in the ‘Common Factor’ sense. Rogers placed his trust in the 'common factor' of the therapeutic relationship and unconditional relational support and regard within that relationship. This, developed, is what constitutes 'unitive'. Within the Person-Centred community, as in the Gestalt community, there are deep on-going discussions as to how far the pure approach can incorporate 'integrative' and 'relational' and 'developmental' elements. Rogers' original approach is also clearly Existential and Phenomenological, opening itself up, as Gestalt does, to the whole question of how the past is embodied and re-enacted and re-decided in the present. These are the shared arguments which link us all together, and enable us to dialogue. 

It is the mutual support within the whole which enables us to be powerful.  

10. What we have in common is therefore greater than what distinguishes us. I believe that we have realised that Integrative must support Humanistic and Humanistic must support Integrative. I believe we stand or fall together. I think there is a tendency, whether or not deliberate, within the present process, to divide us, and that we essentially must resist this. 

11. As regards Integrative-Humanistic, we have seen that Integrative does depend on Humanistic to make its case. Humanistic also depends on Integrative in the wider field. It is compatible with this to recognise that nevertheless pure Humanistic modalities are part of the tapestry and not merged within the tapestry.   
12. At the moment there is only agreement to put forward 'Integrative-Humanistic' as a tactical position in relation to Skills for Health. I personally believe we have found – at long last! - that it is also what defines us as a Meta-Modality, as the 'Fourth Modality'. I would like the Section to address this on 15th October. It is the Section's prerogative to decide this.

13. Whether we then agree to adopt it as the meta-descriptor of what we are, or merely as a pragmatic description, it remains true, in either case, that it does not threaten a merger of Humanistic into Integrative. It is not the same as granting Integrative dominance over Humanistic. Integrative needs help from Humanistic to achieve the Meta-definition that will enable us to protect ourselves in the Public Sector. 

14. The Integratives' appeal to Humanistic to support, and not to separate. Being together under a pragmatic descriptor or a meta-descriptor is not merger. 

The Section Title remains and retains the Plurality at the level of Modalities. It retains the 'And' at the level of Modality. 

15. At the level of either Pragmatic Unity or Meta-Modality only, the descriptor being used is Integrative-Humanistic. 
It could equally be Humanistic-Integrative. In the current situation we believe it is tactically important it is Integrative-Humanistic. The latter brings out the dependence of Integrative on Humanistic, whilst foregrounding Integrative which is the vulnerable modality.   

We are trying to find a way to describe the field we represent to our colleagues and competitors. 'Psychoanalytic' describes a field of related approaches – that does not mean all that takes place within it is Psychoanalysis. The same with Cognitive-Behavioural. But the latter is a signal illustration of the importance and success of a single word.

Decisions [These are presented as best I can in order of likely acceptance. Any further choices anyone feels are necessary can be inserted into the sequence on the day. If it is contentious to actually move to a vote at this point on any one of them, we can also vote on whether to have a vote at this point.] 

1. Whether to retain Section Title as it is

2. Whether to continue to use Integrative-Humanistic as a Descriptor in the Political Sphere, on a Pragmatic Basis  

3. Whether to go with Integrative-Humanistic or Humanistic-Integrative as the Descriptor

4. Whether to adopt, whichever is chosen of Integrative-Humanistic or Humanistic-Integrative, as a Meta-Modality Descriptor for the Section
� Meeting will take place at the Centre for Counselling and Psychotherapy Education, Beauchamp Lodge, Warwick Crescent, London, W2 6NE from 11.15am to 5pm
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