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	I	totally	endorse	your	concerns	set	out	in	the	email	and	would	like	ACC	to	put	these	forward.	

Thank	you	for	this.	I	have	read	it	through,	on	the	whole	it	looks	OK	but	I	feel	the	current	frameworks	we	have	are	adequate.	The	idea	of	having	to	be	enrolled	in	education	
though,	chosen,	in	effect,	by	the	framework	is	not	good	in	my	opinion.	I	work,	was	a	volunteer	within	two	counselling	agencies,	and	I	chose	on-line	for	CPD	to	fit	in	with	my	
other	commitments.		I	guess	I	am	also	feeling	that	if	we	are	all	lumped	in	together	we	may	also	lose	our	own	identity	and	values.	

I	totally	agree	with	your	concerns	in	your	last	paragraph.		As	well	as	the	ACC,	I’m	also	a	member	of	BABCP,	and	I	don’t	think	that	organisation	is	included	here,	either.		.		To	
look	at	your	questions	seems	to	be	the	quickest	way	of	responding	to	this.	
•	How	far	does	the	framework	relate	to	your	experience	of	training	and	practice	at	different	levels	of	educational	attainment	and/or	clinical	experience?		The	framework	
relates	pretty	well	to	all	of	the	above.	
•	Are	there	any	gaps?	For	example	do	you	think	that	the	framework	adequately	accounts	for	specialism	concerning	client	groups	or	mental	health	conditions?				Most	of	
my	knowledge	of	various	mental	health	conditions,	including	dementia	(which	presents	as	‘mental	health	issue’	but	is	caused	by	physical	damage	to	the	brain)	has	been	
obtained	by	my	own	research,	including	attending	CPD.		Didn’t	have	any	training	for	it.			
•	What	do	you	like	about	the	framework?		-		it	lays	out	factual	professional	expectations	well.	
•	What	do	you	dislike	about	the	framework?		-	it	doesn’t	say	how	these	can	be	evaluated:	I'm	assuming	that	end	of	training	examinations	are	in	their	minds	-		but,	as	far	as	
I	know,	there's	no	qualifying	or	checking	examination	for	practitioners?		No	kind	of	CQC	inspections,	or	anything	like	that?	
•	Does	the	framework	and	hierarchy	give	you	other	cause	for	concern?	If	so,	please	give	reasons?		I’m	not	sure	that	the	hierarchy	is	correct	in	every	instance.	And	it’s	a	bit	
muddily	in	places.		EG,	1.10	a	and	1.10	b	seem	to	be	similar	to	1.10c.	
I	totally	agree	with	your	concerns.		All	too	easily	the	findings	of	what	looks	like	a	collaborative	fact-finding	exercise	can	turn	into	a	must-do,	regulatory	obligation.			

I	support	your	core	concerns	100%	-		very	concerning	what	SCoPed	are	thinking	of	carrying	out.		Exclusive	to	the	detriment	of	other	very	viable	and	safe	counselling	
professions	(i.e.	ACC	and	National	Counselling	Agency)	who	work	with	integrity	and	with	good	professional	practice.			

I	am	wholeheartedly	in	agreement	with	the	points	you	have	made.	It	would	be	a	gross	mistake	to	allow	the	minority	to	dictate	to	the	majority	when	they	have	quite	
exclusive	and	insular	view	points	in	many	areas.	There	are	as	many	ways	of	working	as	there	are	clients.	

I	too	am	very	concerned	about	this	situation.		I	hear	nothing	at	work	at	the	moment	of	anything	other	than	SCoPEd	and	the	fear	of	some	of	our	counsellors	and	the		almost	
smugness	of	some	of	my	BACP	accredited	counsellors	and	my	Psychotherapists..	I	don't	believe	the	framework	has	been	thought	through	adequately	and	my	first	
impression	was	that	of	a	monopoly	forming	between	the	three	organisations	involved.	I	know	that	many	of	our	level	4	students	and	that	of	many	of	my	students	at	Cedar	
House	have	chosen	to	train	at	L4	because	they	already	have	degrees	and	masters	in	other	disciplines	and	therefore	wouldn't	be	able	to	have	a	student	loan,	so	opt	for	L4	
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because	it's	affordable,	I	am	concerned	that	training	establishments	i.e.	colleges	and	private	organisations	offering	L4	would	be	defunct	eventually.		I	thinks	it's	OK	saying	
that	L4	would	still	be	relevant	although	at	a	lower	level	than	accredited	counsellors	and	psychotherapists,	but	we	all	know	that	the	3	organisations	will	inform	training	
standards	and	set	the	goal	posts.		You	are	absolutely	right	that	employers	already	think	that	BACP	are	the	panacea	of	professional	counselling	bodies,	but	again	those	of	us	
who	are	involved	with	them	know	this	is	absolutely	not	the	case.	

Just	to	say	in	terms	of	the	proposed	framework	much	of	it	seems	reasonable	and	the	idea	is	not	a	bad	one	to	bring		some	level	of	consistency	to	counselling	can	only	be	a	
good	thing	for	clients	in	the	long	term.	However	I	also	completely	concur	with	all	the	points	the	ACC	raise.	The	standard	needs	to	be	an	all	or		nothing		not	for	the	
privileged	few	as	that	is		no	more	helpful	for	clients	than	what	we	have	now.	It	feels	very	decisive	to	only	make	it	about	3	professional	bodies.		As	you	say	it	completely	
undermines	the	register.	

I	agree	with	the	ACC's	concerns.	I	believe	counselling	is	a	broad	field	and	this	diversity	of	training	enriches	the	counselling	profession.		I	believe	Scoped's	framework	is	too	
narrow	and	restrictive	and	ultimately	will	diminish	the	professional		quality	of	new	counsellors	coming	through	training.		

May	I	endorse	the	key	concerns	expressed	by	ACC	as	set	out	in	your	email	regarding	the	draft	framework.	I	have	also	already	expressed	concerns	to	BACP	in	my	role	as	a	
volunteer	person	who	gives	feedback	on	initiatives.	

	I	obtained	a	Dip	HE	Counselling	with	XXX	in	2013;	I	have	about	300	hours	of	client	work	since	November	2011,	I	have	on	average	27	hours	per	year	over	the	last	three	
years	-	so	still	a	beginner,	although	on	the	Register	Rxxx.	So	the	criteria	would	definitely	exclude	me	from	accreditation,	which	may	be	correct.	As	I	looked	through	the	
criteria	for	Qualified	Counsellor,	I	had	no	concerns	that	I	couldn't	meet	these	(hopefully	an	independent	person	would	agree!).	I	didn't	really	understand	the	criteria	for	
using	'team-working	skills'	in	1.10,	since	the	role	is	rarely,	if	ever	working	in	teams;	although	clearly	there	is	the	need	to	'work	with	others'.		I	think	it	is	a	shortfall	that	there	
is	no	requirement	to	have	had	personal	therapy	in	training.	It	has	at	least	two	benefits:	It	puts	you	on	the	other	side	to	which	you	will	operate	and	it	has	the	potential	to	
uncover	something	of	our	broken-ness.		I	understand	the	articulated	concerns	about	where	SCoPEd	might	lead;	at	least	ACC	has	the	opportunity	to	comment.	

I	totally	agree	that	this	is	a	situation	of	great	concern	as	summarised	in	your	core	concerns	A-D	at	the	bottom	of	this	email.		I	frequently	hear	that	membership	of	BACP	is	a	
requirement	for	employment	for	counselling	jobs	here	in	Jersey	(as	I	am	sure	is	the	case	in	the	UK)	and	therefore	that	my	MNCS	(Prof	Accred)	my	MACC	and	my	other	
qualifications	(as	detailed	below)	with	my	more	than	14	years	in	practice,	count	for	virtually	nothing.	I	have	honestly	only	held	onto	my	MBACP	as	an	extra	'insurance	
policy'	for	the	future.	I	would	otherwise	be	perfectly	happy	and	proud	to	be	part	of	the	NCS	and	ACC.	Further	I	believe	the	BACP's	CoP	is	the	most	inappropriate	of	ways	to	
assess	competency	in	counselling.	As	an	example	of	this	dominance	of	BACP,	I	have	just	applied	to	be	added	to	the	Dept	of	Public	Health's	register	for	health	professionals	
here	in	Jersey,	which	it	looks	like	I	will	not	be	eligible	for	because	my	accredited	status	is	not	with	BACP,	although	I	have	MNCS	(Prof	Accred),	one	rank	above	accredited	
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status	with	NCS,	and	have	many	more	qualifications	and	experience	than	many	other	counsellors	who	are	BACP	accredited!).			

I	agree	with	all	your	concerns,	listed	from	paragraph;	a	primary	concern......I	think	the	concept	behind	the	framework	is	sound	and	much	needed	but	the	control	of	the	
main	bodies,	is	not.	

I	fully	support	the	ACC’s	concerns	as	outlined	below.	If	this	proposal	goes	through,	it	would	be	a	massive	blow	to	counselling	in	this	country.	The	SCoPEd	draft	framework	
directly	opposes	the	rich	diversity	of	other	professional	counselling	bodies	and	the	training	they	provide,	which	produces	counsellors	who	are	well	deserving	of	their	
registration.		
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This	draft	framework	promises	to	provide	clarity	but	fails	to	deliver.	Take,	for	example,	the	employment	of	counsellors	and	psychotherapists	–	there	is	already	a	well-
established	and	much	more	satisfactory	way	of	establishing	whom	to	employ	and	that	is	through	the	use	of	a	well	thought	out	person	specification	and	a	good	selection	
process.	It	is	hard	to	see	that	whatever	is	finally	ratified	will	add	much	to	this.	Nor	does	the	draft	framework	offer	clarity	to	other	stakeholders	who	would	much	prefer	that	
other,	more	fundamental	issues	were	resolved	The	key	components	of	training	and	practice	that	lead	to	a	good	outcome	remain	as	obscure	as	ever.	To	what	extent,	for	
instance,	is	there	any	correlation	with	the	length	of	training	a	counsellor	or	psychotherapist	has	undergone?	Or	with	hours	of	personal	therapy?	Or	with	hours	of	
supervised	practice?	Do	trainee	psychotherapists	in	practice	receive	more	supervision	than	trainee	counsellors?	And,	if	they	do,	does	that	mean	their	clients/patients	are	
necessarily	more	satisfied?	Without	satisfactory	answers	to	questions	of	this	nature	campaigns	promoting	the	skills	and	services	of	counsellors	and	psychotherapists	will	
have	limited	value.	And	neither	potential	clients/patients	nor	anyone	wanting	to	decide	what	qualification	to	pursue	will	be	much	the	wiser.	
	

But	a	document	of	this	kind	does	more	than	fail	to	provide	clarity	–	it	actually	adds	further	layers	of	complexity	and	obfuscation.	The	answer	to	each	of	the	consultation	
questions	must	therefore	be	that	the	draft	framework	will	make	clarity	harder	to	achieve.	
Much	is	being	claimed	for	this	exercise,	but	at	root	it	is	an	attempt	at	tidying	up	discrepancies	in	documentation	held	by	each	of	the	three	sponsoring	bodies	in	order	for	
these	bodies	to	agree	between	themselves	what	they	regard	as	the	distinguishing	characteristics	of	a	‘qualified	counsellor’,	an	‘advanced	qualified	counsellor’	and	a	
‘psychotherapist’.	Stripped	bare	of	any	significant	benefit	for	others,	what	becomes	starkly	apparent	is	that	the	three	sponsoring	bodies	are	set	up	to	be	the	main	
beneficiaries.	As	a	result	of	reaching	a	shared	consensus	about	common	standards	for	practice	and	education,	they	will	be	better	placed	to	press	for	control	over	the	entire	
field	of	counselling	and	psychotherapy.	
There	a	serious	danger	here	that	once	competencies	are	laid	down	in	this	fashion,	a	common	curriculum	will	be	prescribed	and	good	practice	will	then	be	judged	primarily	
in	terms	of	adherence	to	what	is	taught	on	training	courses.	This	would	undoubtedly	have	a	devastatingly	inhibiting	effect	on	creativity	and	the	development	of	good	
practice.	
Specific	concerns	–	(1)	Language	The	language	is	opaque.	The	competency	statements	are	peppered	with	words	such	as	‘suitable’,	‘appropriate’	and	‘relevant’.	This	
language	requires	a	further	gloss	from	those	within	the	profession	and	defeats	the	stated	purpose	of	offering	clarity	to	outsiders	such	as	members	of	the	public	and	
potential	trainees.	Even	when	qualifiers	of	this	kind	aren’t	used	the	competency	statements	necessarily	lack	precision	so	that,	for	instance,	it	is	unclear	to	what	extent	
practitioners	of	all	kinds	have	“the	ability	to	reflect	on	their	own	cultural	background	and	history	and	have	the	capacity	to	work	in	an	authentically	non	discriminatory	
manner”	(Theme	4.8).	It	is	equally	unclear	what	constitutes	sufficient	“knowledge	and	ability”	to	be	able	to	work	within	professional	and	ethical	frameworks	(Theme	1.1).	
At	other	places	in	the	draft	framework	rather	nebulous	concepts	are	deployed	in	order	to	distinguish	the	work	of	an	‘advanced	counsellor’	from	that	of	a	‘psychotherapist’	
–	for	example	a	‘psychotherapist’	is	able	to	“negotiate	issues	of	power”	whereas	an	‘advanced	counsellor’	is	only	able	to	“address	issues	of	power”.	What	is	the	distinction	
here	–	that	psychotherapists	are	expected	to	be	in	dialogue	whereas	advanced	counsellors	are	limited	to	making	a	speech?	
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Specific	concerns	–	(2)	Skills	must	be	tested	in	context	A	serious	and	even	more	fundamental	problem	lies	in	the	fact	that	skills	cannot	be	adequately	tested	in	isolation	
from	one	another	as	they	are	in	the	draft	framework	
Specific	concerns	–	(3)	A	flawed	threefold	separation	of	role	The	distinction	in	the	draft	framework	between	‘qualified	counsellor’	and	‘advanced	qualified	counsellor’	
doesn’t	really	work.	It	is	better	understood	if	it	is	viewed	not	as	a	difference	in	training	but	as	a	difference	in	experience	eg	in	the	use	of	supervision	(Themes	1.6	and	1.6a);	
team	working	(Themes	1.10,	1.10a	and	1.10b);	working	online	(Themes	2.10	and	2.10a);	critical	reflection	on	the	client/patient’s	process	within	the	therapeutic	
relationship	(Themes	3.8	and	3.8a);	ability	to	find	ways	of	making	progress	in	the	face	of	difficulties	(Themes	3.12	and	3.12a);	and	so	on.	The	‘advanced	qualified	
counsellor’	reads	more	as	someone	who	has	assimilated	what	they	gained	from	their	training	in	the	light	of	some	years	of	practice.	The	threefold	division	between	
‘qualified	counsellor’,	‘advanced	qualified	counsellor’	and	‘psychotherapist’	is	therefore	fundamentally	flawed	as	like	is	not	being	compared	with	like.	Some	of	these	
grandiose	capabilities	are	in	the	purlieu	of	psychotherapists	alone.	They	can	apparently	even	“resolve	contradictions	between	different	codes	of	practice	and	conduct”	
(Theme	1.6b).	They	apparently	also	have	a	unique	ability	“to	integrate	relevant	theory	and	research	in	the	areas	of	diversity	and	equality	into	clinical	practice”	(Theme	
4.8c).	
There	is	a	further	fundamental	problem	in	that	training	and	experience	cannot	easily	be	separated	when	talking	about	competence.	Someone	whose	initial	training	was	as	
a	counsellor	can,	for	instance,	obtain	further	training	and	experience	that	gives	them	the	ability	to	“understand	medical	diagnosis	of	mental	disorders	and	the	impact	of	
psychotropic	medication	during	assessment	and	throughout	therapy”	(Theme	2.4b).	Previous	attempts	to	define	competency	have	sometimes	floundered	on	an	artificial	
attempt	to	determine	that	labels	are	acquired	only	at	the	point	of	qualification,	a	view	that	can	be	hard	for	commissioners	of	services,	employers	and	members	of	the	
public	to	appreciate	when	what	they	are	primarily	concerned	with	is	practical	applications,	not	demarcation	disputes.	A	number	of	somewhat	grandiose	claims	are	made	
for	both	‘advanced	counsellors’	and	‘psychotherapists’.	Apparently	they	are	able	to	critically	challenge	their	own	values	and	beliefs,	whereas	mere	qualified	counsellors	
aren’t	able	to	do	this	(Theme	5.3a).	They	are	also	able	it	seems,	and	again	in	contradistinction	to	qualified	counsellors,	to	critically	appraise	published	research	on	
counselling	and	psychotherapy	and	integrate	relevant	research	findings	into	practice	(Theme	4.10a).	But	to	what	extent	do	‘advanced	counsellors’	and	‘psychotherapists’	
do	either	of	these	in	practice?	And	to	what	extent	do	they	differ	in	these	respects	from	qualified	counsellors?	It	is	often	forgotten	that	access	to	published	research	is	
limited	for	those	in	private	practice	who	do	not	hold	an	academic	post.	Finally,	over	and	above	this	substantial	list	of	supposed	distinguishing	characteristics,	one	of	the	
most	immediately	striking	aspects	of	the	draft	framework	is	how	many	gaps	it	contains.	In	only	a	third	of	the	listed	competency	themes	has	the	draft	framework	so	far	
been	able	to	distinguish	a	‘psychotherapist’	from	a	‘qualified	counsellor’.	
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I	have	some	brief	thoughts	-	1.	On	one	level,	I	agree	to	some	of	these	points	-	in	terms	of	raising	the	standards	and	requirements	for	counselling	training	and	for	those	who	
qualify.		As	a	qualified	supervisor,	I	notice	that	there	are	vast	differences	in	quality	of	training	and	trainee's	ability	to	work	with	vulnerable	clients.	2.		It	feel	onerous	and	
exclusive	-	regarding	excluding	other	bodies,	which	seems	elitist	and	perhaps	unfair.		3.		It	appears	to	undermine	the	PSA	standards	and	recommendations,	etc.,	and	this	is	
difficult	given	that	so	much	effort	has	been	put	in	to	regulate	standards.	

I	am	quite	concerned	about	training	organisations	and	what	the	knock	on	effect	will	be.		I	am	concerned	about	this	ethics	around	having	to	be	a	bacp	member	and	pay	
more	money	for	accreditation	and	further	work	and	money	around	setting	up	training	courses	that	are	accredited.		I	don't	think	it	will	be	clearer	to	employers	it	feels	like	a	
way	that	BACP	can	move	centre	stage	and	dominant	and	it	makes	me	feel	uncomfortable	and	integrity	is	lost.	

	From	the	initial	reading	of	the	document	there	is	nothing	‘jumping	out’	at	me	to	cause	major	concern.		I	read	the	competence	statements	with	the	question	in	mind,	‘Can	I	
do/provide	this?’	and	was	satisfied	that	I	could.		Of	course,	the	statements	are	acknowledged	as	being	‘broad’	and	do	not	therefore	include	‘micro	competences’.				It	is	
possible	to	have	broad	agreement	on	broad	terminology	but	intense	disagreement	on	the	finer	issues.		My	concerns	would	be	these:	Why	only	these	three	
organisation?		Have	they	assumed	the	role	of	the	voice	of	UK	counselling	or	were	they	approached	by	a	Governmental	or	educational	body	to	prepare	this	document?		If	
these	three	organisations	are	requested/	encouraged/	permitted	to	produce	the	definitive	criteria	for	a	person	to	be	recognised	as	a	counsellor	then	does	that	make	all	
other	organisations,	including	our	own,	subservient?		If	that	were	to	be	the	case,	what	voice	would	we	have	in	future	about		changes	to	criteria.		Although	not	stated	or	
addressed	in	this	document	I	am	aware	of	the	changes	to	take	place	in	the	Republic	of	Ireland	from	September	2024	when	anyone	wishing	to	register	as	a	counsellor	will	
require	a	full	degree.		If	such	a	requirement	were	to	have	been	in	place	previously	then	very	many	competent	counsellors	would	not	now	be	providing	the	excellent	service	
that	is	being	availed	of	by	an	increasing	number	of	people.		So	many	people	undertake	counselling	training	having	completed	a	career	where	they	have	gained	valuable	life	
experience	and	personal	wisdom.		The	prospect	of	the	financial	and	time	costs	to	complete	a	full	degree	would	be	discouraging	to	say	the	least.		Such	a	move	toward	only	
third	level	educated	people	within	the	counselling	community	may	lead	to	an	‘elitism’	of	predominantly	younger	people	who	will	be	the	possessors	of	the	knowledge	of	all	
thing	‘psychological’.		I	hope	that	doesn’t	sound	dismissive	of	higher	education	and	learning	but	there	are	some	things	which	can	only	be	learned	through	years	of	living.		I	
am	also	aware	of	other	areas	of	caring,	e.g.	Nursing,	which	has	adopted	the	‘degree’	route	but	has	not	automatically	produced	more	caring	or	capable	nurses.	

This	feels	quite	divisive	to	me.	What	is	the	point	of	the	whole	accredited	register	if	they	are	now	bringing	in	another	layer	of	training	and	where	does	it	leave	those	of	us	
who	are	not	trained	to	the	higher	levels	they	are	suggesting.	I	do	not	see	my	training	as	inferior	to	that	of	others,	or	want	to	be	seen	as	second	class	in	any	way.	Reading	
through	the	SCoped	document	I	don't	see	that	many	differences	between	the	Barnabas	diploma	I	took,	apart	from	the	increased	knowledge	of	mental	health	and	
assessment	that	it	sounds	like	the	psychotherapists	have	-	but	to	be	honest	I	have	seen	mental	health	as	a	gap	and	have	been	looking	out	for	training	on	specific	
conditions.		
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I	think	it	is	important	to	stand	up	against	the	BACP,	BPC	and	UKCP	who	appear	to	be	trying	to	bully	their	way	through	with	this.		I	am	totally	opposed	to	any	framework	that	
sets	out	to	create	division	and	tier	systems	within	our	profession	and	that	is	what	I	believe	the	Scoped	project	will	do.		Furthermore	I	consider	that	counselling	IS	
psychotherapy;	whilst	counselling	can	be	referred	to	as	a	talking	therapy,	there	is	a	good	deal	of	mental	processing,	thinking	and	re-thinking.	the	term	‘psycho’	is	defined	
as	'relating	to	the	mind	or	psychology’	which	is	what	counselling	is	all	about;	so	the	terms	psychotherapist	and	counsellor	are	interchangeable	in	my	opinion.		As	far	as	
training	is	concerned,	I	consider	that	a	counsellor	is	qualified	when	they	have	completed	their	diploma	at	level	4	and	achieved	their	(100)	placement	hours	-	at	this	point	
they	are	qualified	and	competent	to	practice	-	there	should	not	be	a	restriction	on	how	they	then	apply	that	practice	beyond	the	existing	ethical	framework	which	implicitly	
prescribes	working	within	competencies.	Lastly,	this	scoped	project	is	divisive,	it	represents	a	complete	u-turn	from	the	BACP	which	leaves	me	wondering	what		made	
them	decide	to	dramatically	change	their	perspective	(very	clearly	explained	in	the	NCS	letter	to	the	BACP)	power	and	financial	gain	would	seem	to	be	the	likely	benefits	
for	the	BACP.		I	fully	support	your	4	main	concerns	and	would	also	suggest	that	scoped	would	further	require	new	counsellors	to	work	for	free	in	order	to	gain	the	‘higher’	
status.	

I	have	looked	at	the	framework,	and	I	would	state	that	my	regular	counselling	practice	falls	within	all	five	themes	of	the	frame	work	-	with	only	area	2.10	A	(online)	being	
an	area	that	I	feel	is	outside	my	remit.		Consequently	what	I	do	is	not	so	different	-	albeit	I	would	not	generally	couch	it	in	such	a	formal	frame	work.		I	would	also	add	a	
spiritual	dimension	to	the	5.3	section	-	or	another	whole	box.		I	choose	to	work	for	an	agency,	which	is	a	christian	charity.		As	a	professional	counsellor	I	am	happy	to	accept	
little	pay	for	the	hours	I	work	and	do	more	on	a	voluntary	basis.		Paying	to	join	an	'oligopoly'	to	continue	to	practice	more	chosen	profession	is	not	something	I	am	
prepared	to	do.		I	would	agree	with	your	summary	that	this	would	appear	to	be	undermining	the	Counselling	Register	programme.		My	supervisees	have	previously	raised	
issues	of	exclusion	-	when	seeking	employment	-	usually	based	on	lack	of	knowledge	by	employees.			These	have	been	resolved.	

	1)	I	think	SCoPed	will	serve	to	split	and	divide	counselling	and	psychotherapy	in	ways	that	don't	fall	naturally	given	so	many	courses	qualifications	are	counselling	and	
psychotherapy	and	not	either	or.	They	are	integrated	courses.	I	can't	see	how	they	can	ethically	back	date	a	split	that	doesn't	fit....	It	might	be	useful	to	direct/	instruct	
future	courses.		2)	If	there	is	a	need	for	it	then	all	the	PSA	bodies	should	be	involved.	That	said	it	should	be	chaired	by	an	independent	chair	that	don't	have	the	agenda	of	
growing	their	own	business...	BACP	already	has	a	reputation	that	they	are	about	making	money	and	expanding	their	business....	They	don't	have	a	reputation	for	helping	
and	supporting	their	members	unlike	ACC.		3)	Accreditation	should	not	be	the	starting	point	for	progression	in	the	system....	4)	I	am	not	sure	it	takes	account	of	additional	
qualifications,	vocational	training,	other	training,	life	experience	that	are	transferable.	
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How	far	does	the	framework	relate	to	your	experience	of	training	and	practice	at	different	levels	of	educational	attainment	and/or	clinical	experience?	more	than	82%.		
Are	there	any	gaps?	For	example	do	you	think	that	the	framework	adequately	accounts	for	specialism	concerning	client	groups	or	mental	health	conditions?		I	think	that	
the	only	gap	there	is,	is	that	there	is	less	focus	on	the	culture	of	the	clients	for	example.		What	do	you	like	about	the	framework?	The	Assessment.		What	do	you	dislike	
about	the	framework?	Nothing.		Does	the	framework	and	hierarchy	give	you	other	cause	for	concern?	If	so,	please	give	reasons?		My	only	concern	is	that	it	does	not	
mention	practitioners	who	were	qualified	outside	of	the	UK	but	currently	work	inside	the	UK.	

I	am	an	accredited	counsellor	with	BACP	and	ACC,	having	completed	a	BACP-accredited	Advanced	Diploma	in	Humanistic	Integrative	Counselling	as	my	basic	training	and	a	
CPCAB-accredited	Level	5	Certificate	in	Integrating	Creative	Approaches	with	Barnabas	Counselling	Training.		I	am	also	a	former	Allied	Healthcare	Professional	(AHP)	who	
worked	in	mental	health	in	the	NHS,	so	meet	some	of	the	competencies	outlined	for	a	psychotherapist	in	that	regard.		As	with	any	other	specialist	experience,	I	believe	this	
would	‘give	me	the	edge’	in	an	interview	for	a	post	at	Advanced	Counsellor	level,	while	acknowledging	that	I	did	not	meet	the	academic	criteria	for	employment	as	a	
psychotherapist.		Apart	from	that,	I	feel	that	the	proposed	framework	accurately	describes	my	level	of	competence	as	an	‘advanced	counsellor’,	and	that	BACP’s	
accreditation	procedure	ensured	that	I	met	the	required	standard.		Clearly	ACC	agrees	with	that,	as	I	received	automatic	qualification	as	an	accredited	counsellor	by	virtue	
of	having	received	the	award	from	BACP.		I	had	formerly	accredited	with	ACC	as	an	Accredited	Counselling	Practitioner	while	accruing	sufficient	hours	for	full	accreditation,	
and	found	it	to	be	a	suitably	rigorous	process,	especially	given	that	some	practitioners	who	undertake	it	are	only	qualified	to	Level	3.		As	an	AHP	I	had	to	be	on	the	
nationally-recognised	central	register	for	my	profession	in	order	to	be	employed	by	the	NHS,	and	by	virtue	of	that	I	had	a	protected	title	and	full	accountability	for	my	
practice.		I	believe	this	needs	to	happen	for	counsellors/psychotherapists	too,	and	I	see	the	SCoPEd	initiative	as	a	promising	step	in	that	direction.			At	present,	without	a	
protected	title,	there	are	still	people	setting	themselves	up	as	counsellors	who	would	not	meet	the	requirements	for	inclusion	on	an	accredited	register,	and	prospective	
clients	do	not	necessarily	know	the	difference.		From	my	experience	of	the	standards	displayed	by	ACC	and	its	members,	I	believe	there	is	nothing	to	fear	and	a	lot	to	gain	
from	engaging	with	this	process,	and	thus	having	an	influence	over	its	future	direction	(though	I	appreciate	it	is	disappointing	for	ACC	as	an	accredited	register	holder	not	
to	have	been	consulted	at	an	earlier	stage).		ACC	also	has	a	great	strength	to	bring	to	the	table,	in	the	form	of	PCUK;	I	am	sure	there	are	many	secular	counselling	
practitioners	who	would	welcome	the	opportunity	to	‘come	under	the	umbrella’	of	a	similar	supportive	and	regulatory	body,	perhaps	as	part	of	BACP	or	another	of	the	
secular	professional	counselling	organizations,	and	ACC	would	have	a	lot	to	contribute	to	the	setting-up	of	such	an	arrangement.		
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	As	far	as	I	can	tell	I	seem	to	meet	relevant	standards	for	being	a	counsellor	but	my	comments,	observations	are	these;	I	would	object	to	being	forced	into	an	affiliation	
with	a	professional	body	not	of	my	choice.	Since	moving	to	the	ACC	from	the	BACP,	I	have	been	supported	so	well	by	the	organisation	as	a	whole,	magazine,	training	
courses	and	connections	with	other	practitioners.	It	seems	to	be	‘bully	boy	‘	tactics	to	force	people	to	conform	in	order	to	gain	employment.	The	ACC	has	met	the	
professional	standard	and	that	cannot	be	overlooked.		I	do	agree	that	some	across	the	board	standards	should	be	put	in	place.	We	have	heard	talk	before	of	‘protected	
titles	‘	but	still	it	seems	that	anyone	can	say	they	are	a	counsellor	and	if	the	person	seeing	them	doesn’t	realise	there	are	professional	standards	to	be	met	and	the	need	for	
that	to	be	proved,	i.e.	with	professional	registration	and	PI	insurance,	they	can	be	in	a	position	of	being	in	‘therapy’	with	someone	who	at	best	is	under	qualified	and	at	
worst	dangerous	or	even	abusive,	working	their	own	difficulties	out	on	a	client.	This	lack	of	standards	has	been	bought	to	my	attention	recently	when	a	level	4	student	
counsellor	came	to	me	for	some	personal	therapy	as	her	personal	choice,	not	because	it	was	obligatory	as	part	of	her	training.	How	can	anyone	be	a	safe	counsellor	if	they	
haven’t	had	a	good	and	set	amount	of	personal	therapy?		However	we	need	to	beware	of	making	the	training	over	academic.	Many	counsellors	have	amazing	gifts	of	
empathy,	love	and	wisdom	and	do	great	work	but	would	struggle	to	jump	through	too	many	academic	hoops.		

I	share	all	of	your	deep	concerns	about	Scoped.	I’m	wondering	if	any	explanation	has	been	offered	as	to	why	ACC	was	not	invited	to	engage	in	the	discussions?			I	find	
myself	wondering	what	may	lie	behind	this	initiative.		I	am	in	favour	of	Counselling	and	Psychotherapy	being	regulated	in	an	appropriate	way	to	raise	professionalism.	
However,	a	person	may	be	a	gifted	counsellor	without	jumping	through	endless	costly	hoops	which	are	only	assessed	by	written	exercises.	Furthermore,	I	am	worried	
about	what	appears	to	be	the	creation	of	an	Oligarchy.		I	struggle	with	a	variety	of	implications	in	the	draft	framework.	For	example	the	implication	that	only	higher	order	
practitioners	might	have	understanding	of	Attachment	Theory	or	the	power	dynamics	within	the	client/practitioner	relationship.	There	appears	to	be	a	lot	of	power	
dynamics	at	work	within	these	three	organisations!		Many	therapists	have	had	professional	training	and/or	work	experience	prior	to	counselling		training	which	has	proved	
invaluable	to	their	development	as	counsellors.	For	example,	I	myself	had	a	career	in	Education	before	my	counselling	training.	After	further	qualification	as	a	Teacher	of	
Pupils	with	Specific	Learning	difficulties,	I	spent	years	doing	individual	assessments	of	students	and	then	working	1:1	to	help	them	progress	to	fulfil	more	of	their	potential.		
I	don’t	know	how	one	might	evaluate	‘other	relevant	experience’.	Perhaps	there	is	a	case	for	exploring	this?		There	is	no	reference	in	the	document	to	any	specialisms	
within	client	groups.	This	is	a	gaping	hole.		Perhaps	my	greatest	concern	is	that	the	Scoped	process	has	not	been	open	to	all	within	the	Professional	standards	Authority	
Accredited	Register.		Many	thanks	for	what	you	are	doing	in	preparation	for	making	a	formal	response	to	the	worrying	situation.		

Accepting	that	there	is	a	need	for	an	initial	document	to	work	with,	I	would	struggle	to	equate	my	experience	from	an	Advanced	Diploma	with	the	framework.		I	feel	that	it	
is	very	difficult	to	put	specialties	into	the	framework.	I	more	recently	completed	training	for	play	therapy	at	certificate	level	and	was	required	to	complete	100	hrs	of	
session	work	which	I	understand	is	unusual	for	certificate	level.	Having	had	this	experience.	Along	with	the	recognition	that	none	of	the	Senior	lecturers	and	"Therapists"	
within	the	organisation	had	experienced	any	personal	therapy,	which	was	not	a	mandatory	requirement	of	the	training,		I	wonder	how	realistic	it	is	to	compare	one	
training	with	another	as	standards	are	so	variable	and	that	would	be	my	concern	with	the	Framework.		As	I	come	from	a	Nursing/Midwifery	background	I	am	used	to	a	
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national	register	where	one	assumes	there	is	more	of	a	national	standard,	though	I	accept	that	could	be	a	huge	assumption!		Having	said	that,	I	recognise	the	huge	need	to	
have	a	national	Framework	/	standards.	

This	new	proposed	framework	seems	to	devalue	the	word	“counsellor”	and	turn	it	into	more	of	a	“skilled	helper”	role	because	it	certainly	doesn’t	take	into	account	the	
depth	of	training	that	I	and	others	have	undertaken.	Reflecting	on	some	of	the	criteria	for	Advanced	Status	i.e.	section	1.6.a.	"Ability	to	critically	evaluate	own	work	within	
an	ethical	framework	and	apply	the	framework	to	resolve	complex	conflicts	and	ethical	dilemmas”	were	often	discussed,	explored	in	peer	supervision	&	evidenced	in	my	
learning	journals	when	on	my	L4	training	at	Spurgeon’s	College	on	a	CPCAB	L4	Diploma	in	Therapeutic	Counselling.	Have	CPCAB	or	any	of	the	other	providers	of	counselling	
course	material	been	asked	to	work	with	any	of	these	Ethical	Bodies	when	they’ve	put	together	this	suggested	new	Framework	as	most	of	section	“A”	and	“B”	was	covered	
in	my	L4	training	and	we	had	to	have	evidenced	learning	of	all	of	those	sections	just	to	pass	a	L4.	
The	new	Framework	does	not,	in	my	opinion,	take	into	consideration	any	specialisms	concerning	client	groups	or	mental	health	conditions	as	this	new	Framework	seems	to	
focus	on	the	role	Accredited	Counsellor	or	Psychotherapist	status.	This	whole	new	framework	seems	to	me	to	be	undermining	the	PSA	Accredited	Register,	which	the	BACP	
initially	promoted	as	the	“minimum	standard”	for	counsellors	to	“achieve”.	Part	of	me	feels	very	strongly	that	as	other	Counselling	Ethical	Bodies	have	also	joined	the	PSA	
Register	(which	gives	much	more	parity	across	the	different	counselling	bodies),	the	BACP	now	seem	to	be	pushing	for	something	else	even	though	a	few	years	ago	also	
stated	that	there	is	no	difference	between	the	role	of	counsellor	and	psychotherapist,	why	the	change?	As	an	ACC	Registered	Counsellor	(since	then	I’ve	become	
Accredited),	I	did	challenge	the	requirement	for	only	BACP	Registered	Counsellors	when	applying	for	a	job	as	the	PSA	Register	gives	all	counsellors	on	the	Register	parity	
with	one	another,	I	did	get	an	interview.	
By	excluding	other	Ethical	Bodies,	what	were	these	three	bodies	hoping	to	achieve?	I	do	wonder	whether	this	is	an	attempt	to	become	the	“elite”	of	the	Counselling	Ethical	
Bodies	in	the	UK.	
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The	aims	of	the	Framework	fit	popular	discourses	about	an	unwise	public	needing	more	protection,	and	unscrupulous	professions	needing	more	regulation	–	and,	in	and	of	
themselves,	these	aims	are	indeed	laudable.		But	despite	its	disclaimer	to	the	contrary,	if	the	Framework	receives	general	acceptance,	it	will	become	monolithic,	and	
reduce	diversity.		This	is	already	happening	-	right	from	the	start	there	seems	to	have	been	no	data/evidence	drawn	from	service-users	(‘experts	by	experience’)	about	
what	they	consider	to	be	‘competence’;	and	there	seems	to	be	no	service-user	consultation	just	now.	(I	thought	that	over-reliance	upon	limited	expertise	was	also	seen	in	
the	Methodology	Appendix	viii,	which	lists	7	technical	group	(TG)	members	as	also	members	of	the	13-strong	expert	reference	group	who	validated	by	consensus	the	TG’s	
analysis!).		Bodies	like	ACC,	or	MCAPN,	exist	because	of	service-user	demand	for	specific	training-	and	counsellor-diversity	(in	this	case,	faith-based),	and	despite	its	
disclaimer	otherwise,	the	widespread	adoption	of	the	Framework	will	eventually	reduce	availability	of	such	trained	professionals,	as	employers	simply	adopt	membership	
of	Framework-compliant	organisations	as	a	handy	criterion	for	early	exclusion	from	shortlisting	for	over-subscribed	jobs.		Another	aspect	of	marginalising	is	the	short	shrift	
that	seems	to	be	given	to	cognitive	behavioural	counsellors	and	cognitive	behavioural	psychotherapists.	Without	the	need	to	say	so,	vocabulary	from	the	third	entry-point	
–	to	me,	at	least	–	prioritises	client-centred	and	specially	psycho-dynamic	practitioners,	even	though	the	document’s	‘terminology’	disclaimer	states	it	to	be	equitable	
across	modalities.		As	the	Framework	enters	its	third	stage	of	development,	I	strongly	feel	that	one	pressing	need	is	to	weave	in,	intentionally	and	consciously,	checks	and	
balances	drawn	from	the	sort	of	arguments	made	by	UK	counselling	bodies	in	2009	when	they	critiqued		(strenuously	and	successfully)	the	HCPC's	attempt	to	over-regulate	
UK	counsellors	and	psychotherapists.		
	I	have	honestly	asked	myself	the	question	as	to	whether	BACP,	UKCP	&	BPS	are	attempting	to	gain	some	“moral	high	ground”	as	Counselling	Ethical	Bodies,	to	change	the	
goal	posts	again	so	that	they,	and	only	they,	have	some	kind	of	“edge”	over	other	Ethical	Bodies.	It	may	sound	cynical,	but	that	is	honestly	how	I	now	feel	about	this,	and	
it’s	grossly	unfair	to	the	thousands	of	hard	working	counsellors	who	are	not	Accredited	but	have	been	practicing	for	years	and	gained	valuable	experience,	plus	provide	an	
incredible	resource,	often	(unfortunately)	unpaid,	but	without	them	many,	many	more	people	would	be	struggling	with	significant	mental	health	issues.	

	If	I	have	understood	this	there	will	be	qualified	counsellors,	advanced	counsellors	and	psychotherapists	and	to	progress	through	those	levels	requires	accreditation	which	
in	effect	means	that	even	if	you	are	trained	to	the	highest	academic	level	with	any	number	of	degrees	together	with	the	richest	and	longest	experiential	background	and	
skills	you	can	only	achieve	the	basic	qualified	counsellor	...	Someone	with	far	less	in	all	those	areas	is	progressed	by	the	basis	of	a	one	off	accreditation	system....	Additional	
degrees	or	diplomas	will	count	for	nothing.		In	effect	a	brilliant	highly	skilled	counsellor	with	the	highest	level	of	training	and	experience	won't	have	that	recognised	in	
many	cases	...	this	doesn't	seem	right	to	me...	

Whilst	it	was	interesting	to	read	the	different	training	requirements	and	levels	of	competency,	in	reality,	any	of	us	working	in	this	field	can	expect	to	be	called	upon	to	work	
at	depth	with	our	clients	at	any	time.		Experience	can	often	be	more	useful	than	academic	qualification	and	an	ability	to	form	a	relationship	with	the	client	is	the	most	
important	thing	in	any	therapy	in	my	opinion.		I	find	the	proposals	sad	and	elitist	and	more	for	the	benefit	of	academic	professionals	than	for	those	of	us	at	the	coal	face	–	
therapists	and	clients	alike.	
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	My	concerns,	in	addition	to	the	ones	you	have	highlighted,	are:	Apparently	8	out	of	the	12	people	on	this	consultation	panel	were	from	the	field	of	psychoanalysis,	which	
straight	away	brings	in	bias.	There	was	no	representative	from	the	field	of	Person	Centered	Therapy	-	my	model.		When	I	was	doing	my	training	I	was	informed	that	there	
was	no	difference	between	a	counsellor	and	a	psychotherapist,	now	it	appears	there	is	a	difference	and	this	body	wants	to	introduce	another	level	of	'advanced	
counsellor'.	This	speaks	of	hierarchy	and	elitism	-	which	clients	do	not	need	-	and	the	profession	does	not	need.	As	pointed	out	by	one	of	the	people	who	was	speaking	on	
the	webinar,	this	happened	in	another	profession	-	nursing.	She	used	to	be	a	nurse	and	looked	after	the	patients,	then	it	was	required	that	a	higher	level	of	qualification	
was	needed.	She	explained	that	while	it	made	us	'cleverer'	the	profession	lost	other	benefits.	-	looking	after	patients	is	now	carried	out	by	healthcare	assistants	-	who	are	
cheaper.	Does	this	mean	that	as	a	counsellor	rather	than	an	advanced	counsellor	or	a	psychotherapist	I	will	not	be	expected	to	earn	as	much	as	them	or	be	recognised	as		
competent	as	them?	There	are	many		different	types	of	therapists	which	this	framework	does	not	seem	to	cater	for	-	play	therapists,	art	therapist,	drama	therapist,	etc.	I	
am	insulted	that	as	a	counsellor	I	would	be	expected	to	have	the	ability	to	do	1.10	of	the	framework,	but	that	it	is	not	expected	that	I	would	be	able	to	or	need	to	do	1.10	
a,b	and	c.	I	have,	in	the	past	had	to	work	with	a	very	sensitive	case	where	I	worked	alongside	a	victim	support	colleague,	but	according	to	this	framework	that	would	have	
been	beyond	my	scope	as	a	'counsellor'.		Also,	as	a	counsellor	why	shouldn't	I	be	able	to	do	3.5	a,b	and	c	as	well	as	3.5.	I	think	3.5	d	could	well	be	incorporated	in	the	other	
criteria.		One	of	the	speakers	on	the	webinar	pointed	out	that	the	research	is	flawed.	3.10	and	3.10	a	and	b	is	one	area	highlighted.	This	frame	work	suggests	that	only	
psychotherapists	have	the	ability	to	work	therapeutically	with	ruptures	in	the	alliance,	whereas	the	research	for	a	ruptured	alliance	shows	that	there	is	equality	across	the	
board	-	therapists	who	were	still	in	training	were	shown	to	be	just	as	proficient	at	working	therapeutically	as	those	who	had	years	of	experience.		I	do	not	think	that	clients	
would	benefit	from	this.	

I	would	like	to	make	one	further	point	which	I	think	is	also	hugely	important.		There	are	many	counsellors	working	on	a	voluntary	basis	or	earning	only	a	small	income	from	
a	few	hours	of	paid	counselling	work	each	week.	These	people	together	work	for	the	benefit	of	a	very	large	number	of	clients	who	would	otherwise	not	be	able	to	access	
counselling.	For	them	to	consider	training	to	higher	levels,	which	is	notoriously	expensive,	is	beyond	the	means	of	many.		This	framework	appears	to	disparage	their	work	
in	favour	of	those	who	have	time	and	money	to	train	to	levels	6	or	7,	even	though	their	work	is	received	by	clients	as	being	beneficial.		Equally,	people	trained	to	levels	6	
and	7	will	quite	reasonably	expect	higher	levels	of	remuneration.		Where	exactly	is	this	money	to	come	from	in	times	when	the	NHS	and	other	organisations	find	
themselves	so	strapped	for	cash,	and	facing	an	epidemic	of	mental	health	breakdown,	the	likes	of	which	we	have	not	seen	before?		I	suggest	with	the	greatest	respect	to	
those	involved	in	this	project,	that	some	reflection	on	who	this	framework	is	designed	to	benefit	would	be	appropriate.		If	the	conclusion	is	that	the	benefits	are	primarily	
for	a	smaller	number	of	influential	people	within	the	profession,	rather	than	for	the	majority	of	counsellors	and	clients,	then	it	is	time	to	rethink	the	framework	and	also	
SCoPEd	itself.	
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I	believe	the	frame	work	has	good	points	with	regards	to	pointing	out	that	cultural	differences	in	counsellors	and		clients	have	to	be	taken	in	consideration	especially	in	a	
city	like	London	where	many	nationalities	exist	among	counsellors	and	clients.		I	speak	of	my	own	personal	experience.		The	second	point	is	my	concern	about	dealing	with	
gaps.	I	am	not	sure.	that	it	deals	adequately	with	specialism	concerning	mental	health	conditions	and	the	cooperation	between	counsellors	and	medical	practitioners.		I	
also	speak	of	experience	as	I	have	a	medical	background	in	the	field	of	medicine.		I	must	add	that	some	medical	practitioners	do	not	fully	cooperate	with	counsellors.			

I	completely	endorse	and	can	agree	with	all	the	above-listed	concerns.......It	seems	to	me	that	any	information	produced	by	this	body	should	be	published	as	from	the	
"Professional	Standards	Authority	Accredited	Register",	with	accompanying	list	of	ALL	the	associated	registered	and	accrediting	organisations	attached.	There	should	then	
be	no	legal	possibility	of	possible	employers	overlooking	our	members	(or	others	in	the	Accredited	Register's	list),	in	preference	for	these	3	bodies....I	also	think	that	all	
registered	and	accredited	organisations	should	be	allowed	to	vote	and	contribute	addendums	or	make	deletions,	where	appropriate,	if	these	3	organisations	state	
anything	contrary	to	the	already	accredited	organisations'	ethos.	Otherwise	it	does	come	across	as	a	"take-over	bid"	by	these	larger	organisations	which	nearly	always	is	
bad,	causing	less	diversity	of	approach	in	a	complex	field	that	needs	diversity!		

My	own	concerns	with	the	draft	framework	are	along	the	lines	of	prescriptive	education	and	practice,	which	I	interpret	as	excessively	patronising	of	a	profession	of	sincere,	
responsible	adult	practitioners	and	adult	student	practitioners.	While	clearly	not	everything	goes,	my	recommendation	is	to	reduce	any	framework	to	a	few	basic	
principles,	which	are	then	left	to	the	professionals	to	furnish	with	specific	content,	according	to	their	experience,	skill	set,	academic	leaning,	practice	orientation	etc.The	
basic	principles	I	recommend	for	inclusion	are:1.	A	commitment	to	benevolence	and	a	written	code	of	ethics2.	Adhesion	to	equality	legislation	and	practice3.	A	
commitment	to	personal	accountability	(probably	best	achieved	through	external	supervision)4.	A	commitment	to	continued	self	reflection5.	A	commitment	to	continuous	
professional	development	6.	Transparency	of	processes,	and	particularly	assessment	of	risks	towards	whoever	it	may	concernHow	these	principles	are	administered,	
assessed	and	recorded	should	be	left	to	professional	bodies	issuing	recognised	certificates.The	draft	FW	clearly	has	some	weak	points	(e.g.	what	does	2.1.b.	actually	
mean?).	I	am	also	intrigued	by	the	personal	therapy	requirements.	500	hours	looks	to	me	more	like	developing	dependencies	and	toxic	attachments,	rather	than	a	
reasonable	experience	of	processes.	
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Uniformity	in	training	does	not	equal	uniformity	in	quality	or	competence.	That	unethical	behaviour	or	poor	practice	happens	even	when	people	have	been	very	well	
trained,	and	that	often	individuals/	trainee	counsellors	have	felt	powerless	and	have	been	very	afraid	of	complaining	against	powerful	individuals	or	organisations	precisely	
because	they	hold	the	power.	A	whole	group	discussion	followed	where	most	people	expressed	their	disagreement	with	the	amount	of	power	taken	and	exercised	by	the	
BACP	&	UKCP;	I	tend	to	agree	with	the	group.	As	the	discussion	moved	around	2	or	3	topics	I	realised	that	my	perspective	about	SCoPEd	emerged:		
These	'elite'	organisations	-joined	together-	may	find	it	difficult	to	maintain	flexibility	and	therefore	have	become	rigid	in	an	attempt	to	fix	generalised	statements	and	
recommendations.	It	seems	to	me	that	the	'elite'	may	have	lost	trust	or	never	trusted	that	any	other	organisation	(including	the	PSA)	can	also	be	accountable,	professional,	
ethical,		and	competent		and	require	the	same	from	their	members.	It	is	a	rather	arrogant	and	condescending	position	to	take.		
It	denies	competitive	and	creative	growth	and	expansion	of	vision	in	therapeutic	theory	and	practice	and	it	is	bound	to	increase	rather	than	decrease	the	sense	of	anxiety	
currently	experienced	by	the	nation	in	general	and	the	therapeutic	community	in	particular.		It	seems	they	have	no	regard	whatsoever	towards	what	the	PSA	is	trying	to	
achieve.		
My	other	concern	is	their	requirements	for	personal	therapy.	If	that	also	became	a	training/	professional	requirement	people	would	not	join	the	profession	because	500	
hours	of	personal	therapy	is	an	unrealistic	and	unaffordable	target	for	volunteer	counsellors.	Voluntary	Counselling	services	would	cease	to	exist	as	well	as	provision	for	
poorer	and	more	deprived	sections	of	the	community.		Only	the	rich	would	be	able	to	train	as	therapists	and	pay	for	therapy.	It	is	truly	ludicrous.	

How	these	principles	are	administered,	assessed	and	recorded	should	be	left	to	professional	bodies	issuing	recognised	certificates.	The	draft	FW	clearly	has	some	weak	
points	(e.g.	what	does	2.1.b	actually	mean?		I	am	also	intrigued	by	the	personal	therapy	requirements	-	500	hours	minimum	looks	to	me	more	like	developing	
dependencies	and	toxic	attachments,	rather	than	a	reasonable	expereince	of	processes.	ACC	are	concerned	as	to	how	it	was	decided	who	contributed	towards	this	
framework	and	why	it	was	felt	that	3	PSA	Register	holders	should	be	included	in	the	formulation	of	the	framework,	whilst	the	others	were	ignored.	This	implies	a	two-tier	
system,	where	some	bodies	feel	that	it	is	their	right	to	influence	and	determine	the	way	that	the	whole	profession	is	to	progress.	ACC	would	like	to	know	what	was	the	
extent	of	the	evidence-based	mapping	of	existing	framework,	standards	and	practices,	as	it	as	a	professional	body	was	not	consulted.	A	study	like		this	should	surely	
include	the	widest	scope	of	modalities	and	specialisms.	ACC	would	like	to	know	who	were	the	Expert	Reference	Group	referred	to	on	page	3	and	how	were	they	chosen	

Concerns	about	the	implications	for	the	PSA	Registers	and	Public	Safety	

The	PSA	register	is	meant	to	be	the	menas	by	which	consistency	and	standards	are	brought	to	the	counselling	profession.	All	bodies	have	been	examined	for	their	
standards,	training	requirements,ethical	codes	etc.	and	so	how	is	it	proposed	that	this	framework	is	integrated	with	the	register?		
Is	this	being	propsed	as	an	alternative	methos	of	categorisation?	Is	it	being	proposed	that	all	current	register	holders	must	adopt	this	framework,	which	means	that	their	
current	register	status	could	be	undermined	or	challenged,	even	though	they	have	meant	all	of	the	current	requirements?		
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The	overriding	principle	of	the	PSA	register	system	is	to	provide	improved	public	safety.	A	key	element	of	that	is	for	the	public	to	have	clearly	understable	terms,	so	how	
will	it	help	to	add	another	set	of	titles?		

Surely,	if	we	are	really	concerned	about	public	safety	and	all	registered	counsellors	/	psychotherapists	having	equally	opportuinities	and	working	within	their	field	of	
compentency,	it	would	be	a	better	use	of	time	and	resource	to	get	consistency	within	the	current	system	and	an	equality	of	opportuinities.		

The	whole	conecpt	of	this	framework	appears	to		have	the	potential	to	undermine	the	current	PSA	register	system	that	orgnisations	have	worked	hard	to	achieve		

Concerns	about	practical	implementation	

If	this	framework	is	accepted,	is	it	to	be	applied	retrospectively	and	so	will	all	professional	bodies,	be	expected	to	assess	all	of	their	current	counsellors		and	recategorise	
them?PSA	register	holders	have	already	carried	out	a	process	like	this	in	moving	members	onto	the	register	-	this	would	be	an	immense	drain	on	resources	(especially	for	
the	smaller	register	holders)	.	Also	how	apart	from	academic	qualifications	would	this	be	practically	assessed?	It	would	be	impossible	to	assess	each	person	against	each	
theme		

If	it	is	applied	retrosectively	to	all	current	members,		there	is	a	potential	for	a	very	experienced	counsellor	who	may	have	hundreds	of	hours	of	specialist	training	but	not	a	
Level	4		qualification	and	may	currently	be	accredited,	being	"downgraded"	to	just	a	"qualified	counsellor"	surely	this	would	be	unfair	and	demotivating.		

If	it	is	not	applied	retrospectively,	adding	another	set	of	criteria	and	categorisation	is	surely	just	causing	potential	confusion	and	cannot	be	good	for	public	safety	.	

Concerns	about	distinctions	and	criteria	for	each	category	/	title		("qualified	counsellor",	"advanced	qualified	counsellor"	"psychotherapist"	

Some	of	the	distinctions	between	the	categories	do	not	seem	to	be	logical,	seem	an	artificial	split	and	the	differences	seem	more	attached	to	the	role	or	responsibilities	
that	they	may	have	rather	than	how	they	work	with	clients	

1.6.a		"the	ability	to	critically	evaluate	own	work	………"	could	arguably	be	seen	as	a	requirement	for	all	counsellors,	otherwise	where	is	the	ability	to	self-reflect?	

1.6.b	Why	is	"the	ability	to		work	with	ethical	difficulties	and	dilemmas,	including	addressing	and	resolving	contradictions	between	different	codes	of	practice	and	conduct,	
or	between	ethical	requirements	and	work	requirements"	seen	as	applying	only	to	psychotherapists?	Surey,	this	has	more	to	do	with	the	setting	that	an	individual	is	
working	in	or	their	role	i.e.	managing	counsellors	from	different	professional	bodies,	rather	than	therapeutic	practice,	so	could	equally	be	applicable	to	counsellors		

1.9	Why	is	it	an	all	encompassing	requirement	re	on-line	therapy	-	surely	this	should	be	caveated	to	be	for	those	counsellors	who	are	required	/	choose	to	work	in	this	way		
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1.10a	and	1.10b	Why	are	these		a	requirement	specific	to	"advanced	qualified	counsellors"	-	the	need	for	these	abilities	is	much	more	dependent	on	the	setting	and	role	of	
the	individual,	a	qualified	counsellor	could	find	themselves	working	in	multi-agency	/	disciplinary	teams	as	could	a	psychotherapist.	If	these	skills	are	only	a	requirement	
two	of		the	categories,	does	that	infer	that	qualified	counsellors	should	not	be	working	in	these	settings?	Why	are		"qualified	counsellors	"	not	expected	to	have	an	active	
role	in	the	professional	community"	-	many	of	them	do.		

1.10c	Why	are	the	words	"locally"	and	"nationally"	applied	to	psychotherapists	being	active	in	the	professional	community,	but	not	to	the	other	categories	-	just	not	
consistent.	
Why	are	psychotherapists	only	meant	to	communicate	effectively	with	other	professionals	in	imparting	information,	advice,	instruction	and	professional	option"	surely	this	
is	more	applicable	to	role	/	responsibilities	than	therapeutic	practice?		

2.1.b	This	does	not	make	sense	"ability	to	assess	and	formulate"	-	formulate	what?		

2.10	Should	this	not	be	caveated	to	apply	only	if	choosing	/	required	to	work	on-line.		

2.10a	Should	this	not	apply	to	"qualified	counsellors"	who	are	working	on-line	as	well.	Again	should	it	not	be	caveated	to	those	working	in	this	way?		

3.5a	Are	"qualified	counsellors"	not	meant	to	address	issues	of	power	-	surely	all	counsellors	should	ab	able	to	do	this.		

3.5b	"ability	to	continuously	reflect	on	and	explore	issues	of	authority	and	power"	should	be	for	"qualified	counsellors"	-	the	ability	to	self-reflect	is	key	for	all	therapists	

3.5c	It	is	not	clear	how	this	is	different	to	3.5.a	

3.5d	Why	is	it	only	for	psychotherapists	to	"talk	about	the	harm	caused	by	discriminatory	practices	and	aim	to	reduce	insensitivity	to	power	differentials	within	therapeutic	
service	provision,	training	&	supervisory	context"	.	Surely	this	is.	,	whilst	to	some	extent	the	responsibility	of	all	categories,	it	is	more	related	t	o	role	and	responsibility,	i.e.	
being	a	counselling	agency	manager,	supervisor,	trainer	rather	than	a	therapeutic	model	i.e.	psychotherapy.		

3.8a	Surely,	"the	ability	to	critically	reflect	on	the	clients'	process"	should	be	something	that	all	counsellors	can	do	

3.10a	This	seems	to	assume	that	"alliance	ruptures"	are	always	the	client's	issues	in	that	it	says	"explore	other	relationship	impasses"	supposing	the	alliance	has	ruptured	
due	to	the	therapist	not	being	able	to	contain	the	relationship	or	it	just	happens		

3.12a	Is	it	not	the	responsibility	of	all	counsellors	not	just	"advanced"	,	to	"analyse	difficulties"	
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3.13a	Should	not	all	counsellors	assess	the	clients	attachment		

4.2a	Is	this	not	relevant	to	all	counsellors	?	If	a	counsellor	cannot	"critically	appraise	a	range	of	theories"	how	can	they	decide	on	their	modalities	and	practice?		

4.2b	Why	is	it	a	requirement	to	be	an	analytical	historian	in	order	to	be	a	psychotherapist?		

4.6a	Is	this	not	a	requirement	for	all	counsellors?	

4.7b	Unawareness	of	how	transference	and	countertransference	may	affect	therapy	is	surely	needed	by	all	counsellors	not	just	psychotherapists		

4.8b	Why	do	counsellors	need	to	be	able	to	"describe	philosophical	assumptions	that	underpin	theoretical	understanding	of	culture"	-	surely	the	key	thing	is	for	counsellors	
to	be	prepared	to	understand	the	clients	culture	and	to	respect	that	culture			

4.9	/	4.9a	/4.9b	Seems	to	assume	that	"advanced	counsellor"	will	be	working	in	a	setting,	which	is	more	than	their	own	practice	and	that	psychotherapists	will	be	working	
to	improve	the	wider	therapeutic	world.	Why	is	this	distinction	related	to	these	titles,	surely	is	it	more	to	do	with	roles,	responsibilities	and	areas	of	influence		

5.1a	and	5.1c	These	seem	to	be	essentially	the	same	concepts	and	requirements	-	what	is	the	difference	meant	to	be?	

5.1b	Interestingly	"advanced	counsellors"	are	meant	to	have	the	"ability	to	work	with	the	unconscious",	but	according	to	4.7	only	psychotherapists	are	expected	to	
understand	and	work	with	"transference	and	countertransference"	this	seems	to	be	somewhat	inconsistent		

5.3a	Should	not	all	counsellors	have	the	"ability	to	critically	challenge	own	values	and	beliefs"?	

5.5a	Should	not	all	counsellors	be	able	to	"review	and	evaluate	supervision	and	adapt	it"?	

Concerns	about	Training		

This	seems	to	be	just	a	comparison	of	what	currently	exists	in	the	three	"chosen"	organisations,	it	does	not	seem	to	be	making	a	proposal	about	training	requirements	
under	this	framework.	

Many	PSA	register	holders	require	new	registrants	to	have	a	Level	4	diploma,	so	how	would	this	align	to	being	a	"qualified	counsellor"?	Would	the	register	requirements	of	
many	organisations	have	to	be	changed	and	that	it	would	be	the	length	of	training	rather	than	it	having	any	acknowledged	academic	endorsement?		
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Conversely,	PSA	register	holders	may	have	included	people	(in	grandparenting	schemes)	on	their	register	who	have	not	got	a	level	4	diploma,	but	have	many	many	years	of	
experience	and	many	many	hours	of	training	in	CPD,	specialist	training,	would	all	of	these	people	only	be	classified	as	a	"Qualified	Counsellor"	-	some	of	them	may	been	
accredited	already	

There	is	no	reference	to	any	CPD	requirements	-	surely	this	is	a	key	element	of	maintaining	on-going	good	practice	and	public	safety	

How	will	specialist	training	be	treated	i.e.	play	therapist,	art	therapists?		

Who	will	determine	what	are	approved	courses	and	approved	providers?		

	


