State Regulation – some pros and cons
There seems a great deal of information on the bureaucratic, negotiating level about the development of state regulation* of counselling and psychotherapy – but little clear, sharp summarising of the pros and cons.  This will be a big change – from the voluntary self-regulation by a diversity of organisations which has been evolved by the profession over several decades – to one centralised, mandatory regulatory system imposed and implemented by non-professionals.  If you don’t fit the new criteria (variously called “competences” and “National Occupational Standards”), or fit the agreed slots (“modalities”), or object to state regulation on principle, you will not be able to continue trading as a “counsellor” or “psychotherapist”.   
Here is a start to identifying the pros & cons of state regulation. There are fewer pros here, because I cannot find a detailed, comprehensive case for state regulation in the relevant documents and websites – but see  www.hpc-uk.org and www.psychotherapy.org.uk.  
Pros of State Regulation
“public protection” is often quoted as the justification – all people legally entitled to calling themselves counsellors and psychotherapists will have met minimum standards and be subject to the same ethical codes

less professional misconduct/abuse – in a centralised, mandatory regulation system than with a voluntary self-regulation 

convenience for the public – which will have one place to go to (the Health Professions Council) to find a legal counsellor or psychotherapist.
convenience for employers – agencies, the NHS, EAPs etc will not have to check if potential employees in counselling and psychotherapy posts are accredited, registered etc.  They will just have to look quickly on the HPC register.
anything else? – if so, members are welcome to email me and add to this list, and to anything else in this first (and personal) attempt to weigh the pros & cons.
There are “ripostes” to all these pros, which are noted overleaf.

*most documents still refer to Statutory Regulation.  But Lord Alderdice, one of main proponents of this, twice failed to get a parliamentary bill approved as an Act (Statute) of Parliament, and it is now planned to bring about mandatory centralised regulation by secondary legislation which is not presented, fully debated and approved in parliament as would be an Act of Parliament.  So (I think) we should be referring now to State Regulation.
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Cons of State Regulation
public protection? – the minimum standards for entry onto the HPC register may well be lower than present accreditation standards; there’s no information or assurance to the contrary.  HPC entry standards will certainly be more bureaucratic, tick-box, superficial than the present assessments – are HPC employees really going to read case studies, supervisors reports etc, interview applicants and discuss the client-therapist relationship? 
less professional misconduct/abuse? – remember Shipman, who was not prevented from years of the most serious misconduct by being within the centralised, mandatory regulation of medical practitioners.  Where’s the evidence that there is more misconduct in the present voluntary self-regulation system than in, say, the hospitals and general practices staffed by state-regulated practitioners?  

convenience? – maybe, but without the range of choice available from the present diversity of organisations.  Will the HPC register include all the practitioner-information presently available to the public and employers from websites such as AHPP’s?  Will it be updated every month?  Will members of the public be able to phone HPC and get knowledgeable advice about finding a therapist as at present? – not if other public services are any guide.   
standardising the present diversity will stifle the creativity, enthusiasm and personal/professional development-driven nature of the counselling and psychotherapy professions. In the drive toward State Regulation, the present diversity has already started to change into a hierarchy of modalities, with unseemly struggles for dominant position.
medical model dominance – much of the momentum towards state regulation is driven by a tussle for jobs in the NHS, in which the medical model is the norm.  Until recently private practice was overlooked by the would-be regulators.  The National Occupational Standards system is inherently medicalising – how do you legislate for working with the unconscious?  (i.e., “if you cant measure it, ignore it/devalue it”).
input regulation is what the new system will be about - just getting on the HPC register.  Perhaps that is why training organisations are mostly in favour of it. Output regulation, such as AHPP’s present in-depth and peer-group-based system of re-accreditation, and emphasis on ongoing development, will not fit a mandatory centralised system.  
loss of independence, modelling of core values – there’s something essential to the practice of psychotherapy that requires being at an independent distance from the state.  In contrast, being dependent on the state for the title “psychotherapist” leads to overlooking the structural/social causes of distress/trauma & pathologises the individual for failing to “adapt”.  
is psychotherapy better in USA and European countries where there are mandatory and centralised systems of regulation? - many of which are also highly medicalised.  Have the proponents of State Regulation done cross-country comparisons and made a convincing case? 

induced helplessness – the lack of consultation on the principle of State Regulation, and arguably UKCP’s position and conduct, can have a disempowering effect. Disempowerment should be no part of counsellors & psychotherapists’ diet!  There is reason for hope if we look for it: McTimoney chiropractors gained recognition & appropriate national occupational standards via judicial review; “dietitian” is state-restricted but dietary advisors, nutritionist etc continue practicing freely; homeopaths resisted inappropriate standards. Research needed!
Includes ideas from Guy Gladstone, AHPP member. See also www.ipnosis.postle.net
 

