
 1 

SUBMISSION FROM COUNSELLING AND PSYCHOTHERAPY IN SCOTLAND (COSCA) 
 
COSCA’s Views on Question 11 
 
1. In its call for written evidence, the Committee sought views on 13 key questions. We would 
like to submit our views on question 11: ‘Do you have an opinion on the re-reserving of issues 
such as insolvency, the regulation of health professions etc? Would the proposals be effective 
in their intentions, what would be the consequences and could they be adjusted to improve 
their effects?’ 
 
2. We would like to submit our views on one part of the above question: the re-reserving of 
the regulation of health professions.  
 
3. This issue is of particular interest to us because to date counsellors and psychotherapists 
have been considered to be healthcare professions. Following the decision of the previous 
Westminster Government in 2007 that counsellors and psychotherapists should be regulated 
(The White Paper, Trust, Assurance and Safety – The Regulation of Health Professions in the 
21st Century – February 2007), the Health Professions Council is currently involved in 
formulating proposals on a statutory framework for the regulation of counsellors and 
psychotherapists. COSCA has been a very active member of the Health Professions 
Council’s Professional Liaison Group set up to work on developing the above proposals. Our 
views on the re-reserving of the regulation of health professions are in part based on our 
experience of working at UK level in the formulation of the above proposals, but largely on our 
knowledge and experience of counselling and psychotherapy in Scotland. 
 
4. It is COSCA’s view that the re-reserving of the regulation of health professions should not 
happen and that the current arrangements of the use of Orders under Section 60 of the 
Health Act 1999 should be continued to regulate new healthcare professions.  
 
5. The main reason for our view is that the history and the current provision of counselling 
services are very different in Scotland compared to the rest of the UK. The majority of 
counselling services are delivered by voluntary sector counselling agencies at local and 
national levels. This is not the case in England. The academic levels of training required of 
counsellors are also different, with more counsellors being qualified at post graduate level in 
England than in Scotland. Unless these differences were fully accommodated in a regulatory 
framework, then it could result in a vast decrease in the delivery of counselling services due 
to the inability of individuals and organisations to meet what could possibly be, in a Scottish 
context, aspirational rather than realistic standards of proficiency and standards of education. 
In turn, this could undermine the Scottish public’s access to counselling services and would 
act against the Scottish Government’s stated intention of increasing access to evidence-
based psychological services. 
 
6. In addition, we are not convinced that there is sufficient evidence cited for the case that 
there would be a fragmentation of standards unless re-reserving took place, as suggested in 
the Calman Commission Report (par 5.146). 
 
7. In the same Report, paragraph 5.147 presents the Commission’s view that re-reserving 
would allow common standards irrespective of location to ensure mobility of the regulated 
workforce and clarity for patients. It is our view that the retention of the Scottish Government’s 
current devolved power would work towards rather than away from these ends through the 
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currently established collaborative working arrangements between the Westminster and 
Scottish Parliaments, their respective Health Ministers, and the use of the above Orders.  
 
8. In conclusion, it is the view of COSCA (Counselling and Psychotherapy in Scotland) that 
the proposal to re-reserve the regulation of health professions is not necessary for ensuring 
consistency of standards and the protection of the public in Scotland, as this can be done 
under the current devolved arrangements. In addition, the evidence presented so far for re-
reserving does not warrant doing so, in our view. 
 
9. Reserving all regulation of healthcare professions to Westminster would potentially reduce 
or marginalise the Scottish context of counselling and psychotherapy from the statutory 
framework for counsellors and psychotherapists. As outlined above, this could result in 
reduced public access to counselling and psychotherapy services in Scotland.  The same can 
be said about other new healthcare professions that will be regulated in the future.   
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