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The following report details the work done by UKCP’s Complaints and Conduct Process Review
Group in response to the consultation launched in January 2014. The data has been summarised as
applicable and recommended changes to the process outlined.

Introduction
In 2012 UKCP introduced the Complaints and Conduct Process (CCP 2012), a centralised process for
handling complaints about psychotherapists on the UKCP Register. On 1 October 2013 this process was
extended to cover all members of UKCP, and a widespread consultation process was announced. The
objective of this consultation was to reflect on the current process and to bring forward improvements
where necessary. The consultation was launched in January 2014 and we received a wide range of
feedback from therapists, committees and organisations in the mental health field, and members of the
public. The consultation was officially closed in April 2014.

The CCP Review Group
An independent advisory group was established to review and discuss the feedback received during the
consultation and to offer recommendations to the UKCP Board of Trustees about what might be
improved.
The CCP Review Group was comprised of representatives from UKCP’s colleges, Professional Conduct
Committee, Complaints and Conduct Team, and Trustees, and was chaired by the CEO of UKCP, David Pink.
The group divided the questions on the consultation into core themes and tackled each of these issues
during eight meetings from May to July 2014. The group also discussed key issues that were not specifically
listed in the consultation, but that feedback had highlighted as key concerns amongst the respondents.
Members of the CCP Review Group are as follows:
• David Pink, Chief Executive of UKCP
• Catherine Freeman, representative of the Council for Psychoanalysis and Jungian Analysis
• Fiona Biddle, UKCP Trustee and representative of the College of Hypno-Psychotherapists
• Haya Oakley, representative of the CCP Action Group involved in designing the consultation
• Sian Ellis, UKCP Trustee
• Debbie Livingston, representative of the Humanistic and Integrative Psychotherapy College
• Brian Linfield, Chair of the Professional Conduct Committee
• Sally Foster, representative of the Psychotherapy Council
• Kate Waters, representative of the College of Family, Couple, and Systemic Therapy
• Samantha Lind and Sunita Thakore, Complaints and Conduct Officers.

Sources
This report is based on data collated from the following sources:
• Submissions made via the CCP Consultation document which was available on the UKCP
website from January 2014 – 19 May 2014
• Miscellaneous letters and emails received by UKCP in relation to the consultation
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•
•

Member and Service User feedback collected during the CCP Consultation Day on 10 May
2014
Discussions in the UKCP LinkedIn group.

Respondents
We received feedback from a range of sources including:
• 38 individual responses from UKCP-registered therapists
• 5 individual responses from Service Users
• Combined feedback from the Consultation Day on 10 May from a group of 38 UKCPRegistered therapists; 7 Service Users, and 2 representatives from mental health
organisations
• Combined feedback from 4 UKCP Organisational Members
• Combined feedback from 2 UKCP colleges
• Combined feedback from the Professional Conduct Committee
• 2 individual responses from non-UKCP organisations.

Methodology
The CCP Review Group met bi-monthly and considered the responses to the consultation questions. The
summary of these discussions is listed below, along with the decisions and recommendations agreed by
the group. For further information relating to the discussions please refer to the meeting minutes which
are available on the UKCP website.

Guiding Principles of the CCP Review Group
The overarching purpose of the Complaints and Conduct Process is to promote public confidence in the
profession. The CCP is there to address only the most serious of concerns and will attempt to provide a
means of ensuring that all Registrants meet and maintain the standards required to be on the UKCP
register. The CCP is not a punitive process, although in the most severe cases a Registrant may be
permanently removed from the register, which will undoubtedly have a punitive effect. The CCP is not
concerned with resolving disputes between a Complainant and a therapist, however the intent is to
develop and implement robust local dispute resolution processes outside of the CCP to assist with this.
The group have recommended that hearings should normally be held in private and that information
should not be made publically available unless the allegations are found proved. This is to protect the
confidentiality of the Complainant and the Registrant. UKCP aim to operate a fair and transparent process
and will make the necessary information available to the public if a complaint is upheld.

Summary of Proposed Changes
•
•
•
•

Hearings normally to be held in private, not in public
Alternative Dispute Resolution to be removed from the CCP process and created as a new
process to sit alongside the CCP
The roles of the Professional Conduct Committee and the Complaints and Conduct Officers to
be further developed
Complaints to be judged against breaches of the Ethical Principles and Code of Professional
Conduct.
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Glossary of Terms
ADR: Alternative Dispute Resolution
CCO: Complaints and Conduct Officer
CCP: Complaints and Conduct Procedure. N.B., where this is appended with a number, (e.g. CCP 09) the
number refers to the year of publication (in this example, Complaints and Conduct Process, 2009)
Code/Code of Ethics: UKCP’s Ethical Principles and Code of Professional Conduct
Colleges: these represent the different models of psychotherapy or psychotherapeutic counselling within
UKCP. All organisational members are part of at least one college.
FtP: Fitness to Practise
PCC: Professional Conduct Committee
PEC: Preliminary Enquiry Committee
OM: UKCP’s member organisations
The Register: UKCP’s Register of professional members
Registrants: Psychotherapists on the UKCP register of professional members
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Consultation questions
The consultation document comprised 18 questions. This report considers each in turn, analysing the
response and discussion before listing the recommendations of the review group. The questions were
designed to elicit clear responses on key issues, as well as providing space for open comment.

Q1. Is our explanation of the different terms and expressions used in the
current CCP clear? Is the purpose of the CCP clear?

We received 38 responses to this question. Of these, 17 felt that the expressions used in the current CCP
were clear enough; the remaining 21 did not. Reading through the comments it is evident that whilst
most respondents understood the intended purpose of the CCP, the language and manner in which it is
outlined in the document was not clear.

Key comments
‘In my opinion the current CCP document is very complicated, the amount of papers to understand
and to decipher is hardly general public-friendly and highly confusing for the client in state of
anxiety who wishes to make a complaint. I strongly suggest that the multitude of documents
should be addressed and reviewed.’
‘The overall purpose of CCP is clear, but the practical implications and processes are less than
clear.’
‘The actual complaints process needs to be separated out from the guidance and explanation
notes. As it currently stands the process is hidden away in all the explanations and guidance which
makes it very hard for anyone not dealing with it on a daily basis to understand. The guidance and
explanation needs to be attached as a separate annex to the end of the CCP process itself.’
‘The explanation of the different terms and expressions however seems to be written by lawyer
addressing other lawyers. “Lay” people (i.e. people with no legal background) will be lost in all
these acronyms, definitions and explanations, where, for example, a PO would need to speak in
front of a PEC [Preliminary Enquiry Committee] or a PCC in order to issue a CPO or reach an ADR.’
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Discussion
Discussion about this question was done in tandem with questions two and three. These questions were
considered together as they are all concerned with the overarching philosophy of the system and the
manner in which a complaint enters the Complaints and Conduct Process.
The group discussed a number of points raised within the consultation responses, including (but not
limited to):
Whether the Complaints and Conduct Process should be reparative (focusing on addressing the
needs of both the Complainant and the Registrant with the aim of ‘repairing’ the perceived
harm or wrong-doing), or punitive (in which a proportionate punishment is seen as the best
response to a wrong-doing)
The group agreed that whilst in principle the CCP should not be punitive, it may have a punitive effect – for
example, a sanction for gross professional misconduct may have punitive effect, but less severe sanction
may not. The group agreed that it was important to deny any notion of ‘punishment’ in the CCP, and
although the Registrant may believe that something is punishment, its intention should be educative,
which is a very difficult thing to make clear. The group considered the advice currently given to panels by
the Legal Assessor when they are considering whether a sanction is necessary, namely:
When applying a sanction, the principles of fairness, reasonableness and proportionality must
be considered. The interests of the public must be weighed against the interests of the
Registrant, taking into account any mitigating and aggravating factors in the case. The public
interest includes the protection of members of the public, maintenance of public confidence in
the profession, and upholding the standards of behaviour within the profession. The purpose
of a sanction is not to be punitive, though it is recognised that a legitimate sanction may have
punitive effect.
The group considered this representative of our overarching aim for the process and recognised that
whatever we do must be supported by case law. The importance of transparency and managing
expectations of all parties was also discussed.
Use of the term ‘sanction’
The group considered whether the word ‘sanction’ was too strongly linked to the idea of a punitive
system. The group considered the different definitions of the word, noting that it can be defined as
either: ‘a threatened penalty for disobeying a law or rule’, or ‘to give official approval for an action to be
taken’. The group agreed that it is not necessarily negative and we could employ it in the second context.
The group considered other terms that may be substituted in its stead, such as ‘disciplinary process’, but
were unable to reach consensus. Concerns were raised about how it would look to the public if there was
no mention of sanction in the process, and the possibility of confusion if sanction was not mentioned but
then a ‘sanction-like’ action was imposed.
Whether ‘Fitness to Practise’ is the correct term to be used in the Complaints and Conduct
Process
The group recognised that Fitness to Practise (FtP) was something of great concern to all who responded
to the consultation and proceeded with this in mind. The group considered how the term ‘Fitness to
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Practise’ came to be associated with regulatory work, recognising that FtP is a medical term that emerged
after the Shipman enquiry. The group discussed the difficulties in applying this to a profession that does
not have one uniform manner of practise, unlike doctors, nurses, etc. The group were unanimous that the
term ‘Fitness to Practise’ should not be employed at the beginning of the CCP; however it was agreed to
be appropriate at the conclusion of the process when considering whether there is a need to impose a
sanction. The beginning of the process should instead focus on ‘professional conduct’ and whether there
is a breach of the Ethical Principles and Code of Professional Conduct. If a breach is identified and is held
to potentially put the public at risk, then that is something that should be advanced through the process.
The group noted the importance of employing safeguards against the process being used in a vengeful
manner and agreed that the CCP should have as its predominant concern the effect of a Registrant’s
professional conduct on the users of psychotherapy. The group agreed that the CCP should not appear to
take vengeance on those who have brought alleged shame on the profession, and unless there is a
concern that may end up at the FtP/sanction stage the CCP is not the correct avenue to consider it. The
group were also mindful of the legal definition of misconduct, and the need to ensure that we are using it
correctly if we want to utilise this term within the CCP. As per Roylance v GMC (No.2) [2000] 1 AC 311:
‘Misconduct’ is a word of general effect, involving some act or omission which falls short of what
would be proper in the circumstances. Any misconduct must embrace an act or omission that falls
short of what would be proper in the circumstances and equally must be both serious and
professional in its nature.
Whether the rules for the Complaints and Conduct Process were user-friendly and accessible
The group discussed the suggestion that the CCP be simplified by separating the legalistic rules of the CCP
from the user-friendly process document. The group considered that there could be three documents:
the official rules, in which lawyers will describe the legal framework of the process ; procedural guidance
documentation; and FAQ documents for people that are not actively involved in the process.
How to achieve fair representation of the interests of clients, therapists, and the profession
equally
The group agreed that the CCP should be about fairness to all parties involved which should be made
clear. The group noted that all parties are not equal and we cannot treat them as such. Fairness is relative
to each of the parties and the expectations of each are different. Despite this, the group agreed that the
process should be equally fair to everyone, with the concepts of reasonableness and proportionality kept
at the forefront.
How the Complaints and Conduct Process should link with the Ethical Principles and Code of
Professional Conduct
The group agreed that the admission of complaints into the process should consider the proportionality
of the alleged breaches of the Ethical Principles and Code of Professional Conduct and whether the
alleged breaches suggested serious professional misconduct. Despite this, the group agreed that we
cannot discount misdemeanours as it is important there is still scope to consider these. The group
considered the difference between good practise and what you should and should not do. These are
often confused in the existing CCP and we need to separate them from each other. The group agreed that
the Code of Professional Conduct is what breaches should be measured against, whereas the Ethical
Principles should act as guiding principles for behaviour.
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Conclusion and recommendations
The group reached the following conclusion in regard to the question ‘is our explanation of the different
terms and expressions used in the current CCP clear? Is the purpose of the CCP clear?’ as below:
Conclusion: The CCP is not currently clear. We need to ensure that the purpose of the CCP is
encapsulated correctly in the process.
The group agreed a number of recommendations to be put forward to the Board of Trustees:
Recommendation 1
A ‘user friendly’ set of guidance documentation should be produced to sit alongside the CCP. The CCP
itself should only be as legalistic as necessary.
Recommendation 2
Indicative Sanctions Guidance should be produced to sit alongside the Complaints and Conduct Process
which will provide an idea of what people should expect from the process.
Recommendation 3
Where possible and practical, the Complaints and Conduct Process should use the same language as
other regulators in the profession to avoid confusion.
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Q2. Are the five categories used to describe possible impairment of fitness
to practise the right ones? If not, what do you suggest?

We had 39 responses to this question. Of these, only 13 felt that these categories were the right ones to be
used, whilst the remaining 26 thought they were incorrect. This question also garnered a large discussion
about whether fitness to practise should be used at all in the CCP; however these comments will be
discussed in greater length at the end of the report. Many people felt that UKCP were on the right track
with the five categories, however felt that without further guidance as to how they were applied they were
too vague to rely on.

Key comments
‘A Complainant may not need clear grounds for complaint initially, other than a feeling something
is wrong. But a Registrant complained against must know specifically what charges he/she has to
answer, and what criteria will be used in adjudicating them. Impairment of fitness to practice is not
a precise term; it is open to any number of subjective interpretations. The five categories do not
resolve that because three of them – ‘misconduct’, ‘deficient professional performance’, ‘physical
or mental ill-health’ – are also not precise terms, they too can be subjectively interpreted.’
‘Yes, but they would be better defined in terms of the Code of Ethics and Professional Conduct.
Fitness to Practise should only be considered where a breach of ethics is found and the question of
sanctions is being considered.’
‘I must admit that I find myself confused as to the application of these two points of reference
within the CCP. It strikes me that the Ethical Code needs to be the benchmark for determining the
grounds for a complaint. Once breaches in the Code have been established, these then become the
basis for considering the ‘fitness to practice’ and the sanctions. I would therefore see this as a very
clearly delineated two-step process. At this time, I have felt the issues to be too entangled as to be
clear and effective in providing understanding.’
‘It seems that the whole process is hijacked by the law! There seems to be no place for feedback on
bad practice (not malpractice). Either the respondent is or isn't fit to practice.’
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Discussion
The group considered the categories to act as a ‘funnelling system’ for complaints and as a means to
enter the complaints system. The categories do not determine whether a complaint should be accepted
as each complaint will still be judged against the Ethical Principles and Code of Professional Conduct. The
group then considered whether the five categories are adequate summations of the Ethical Principles and
Code of Professional Conduct.

Conclusion and recommendations
The group reached the following conclusion in regard to the question ‘are the five categories used to
describe possible impairment of fitness to practise the right ones? If not, what do you suggest?’ as below:
Conclusion: The categories are necessary signposts and help direct complaints through the system.
They should remain in the Complaints and Conduct Process. Rather than using the previous five
categories, the categories should be:
1. Relevant Conviction or Caution in the UK
2. Relevant physical or mental health issue
3. One or more breaches of the Code of Ethics
4. A determination from another professional body.
The group agreed a number of additional recommendations to be put forward to the Board of Trustees.
Recommendation 4
The first category, ‘Conviction or Caution in the UK for a criminal offense’, should have guidance notes
to make it clear that this must be relevant to their professional practice.
Recommendation 5
The second category, ‘Physical or Mental Health’, should have guidance notes to make it clear that this
must be relevant to their professional practice.
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Q3. How might we make the criteria for assessing impairment of fitness to
practise clearer?
We had 33 responses to this question. As with Question 2, this question raised a lot of concerns about
whether fitness to practise was the correct term to be used in conjunction with the CCP. Those who did
not object to the term ‘fitness to practise’ were almost unanimous in suggesting that clear examples and
explanations of each of the term was necessary in order to avoid misunderstanding.

Key comments
‘Further explanatory notes could be used to show limits e.g. on physical health it wouldn’t include
having a cold.’
‘It might help if there were a simple explanation so that clients and psychotherapists could
understand the key principles on which you might expect to receive a complaint and a short
overview of the process to make the complaint.’
‘It may be helpful to put the things that will be considered by the Panel when making a judgement
into the CCP document itself.’
‘No need. The five areas are quite clear and by using the description of “Professional Conduct”
instead of “Fitness to Practice”, this should satisfy members’ concerns.’

Discussion
Discussion about this question was done alongside questions one, two, and four. This decision was taken
to consider these questions together as they are all concerned with the overarching philosophy of the
system and the manner in which a complaint enters the Complaints and Conduct Process.

Conclusion and recommendations
The group reached the following conclusion in regard to the question ‘how might we make the criteria for
assessing impairment of fitness to practise clearer?’ as below:
Conclusion: ‘Fitness to Practise’ is not the correct term to measure entrance to the Complaints and
Conduct Process; rather this should be whether there are breaches of the Ethical Principles and Code
of Professional Conduct. ‘Fitness to Practise’ should only be considered at the point of sanction once
the allegations are found proved.
The group also agreed a number of recommendations to be put forward to the Board of Trustees:
Recommendation 6
The term ‘Fitness to Practise’ should be replaced with the term ‘professional conduct’ (or similar)
throughout the Complaints and Conduct Process, except at the point of sanction.
Recommendation 7
The CCP should not be punitive, but should be fair, reasonable, and proportionate. ‘Fitness to Practise’ is
not the correct term to use throughout the CCP and should be replaced with ‘professional conduct’ or
something similar. Fitness to Practise should be reserved for the sanction section only.
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Recommendation 8
The CCP should be linked directly to breaches of the Ethical Principles and Code of Professional Conduct;
however this document should be separated and amended so that it is clear what is required behaviour
and what is guidance for best practice.
Recommendation 9
The final stage of the screening process should not focus on ‘fitness to practise’ but should instead
consider whether an alleged behaviour, if upheld, would justify sanctions; be regarded as a public safety
issue; or compromise the integrity of the register.

Proposed Changes to the existing document
•
•

•
•
•
•
•

•

Section three of the Complaints and Conduct Process will remove the reference to ‘fitness to Practise’.
Section 3.2 of the Complaints and Conduct Process will be reworded to ‘UKCP may consider any
allegations relating to any of the following evidence that a member has breached any part of UKCP’s
Ethical Principles and Code of Professional Conduct’.
Explanatory note at 3.2.5 should be changed to: ‘If a Registrant’s professional conduct has been
unethical this may mean that they should not be seeing clients at all …’
Section 3.3 should be removed.
Sections 3.7, 3.8, 3.9, and 3.10 should be removed and relocated to the PCC Terms of Reference.
Section 3.11 should be removed and relocated to the Operations Manual.
Section 7.1 should be changed to: ‘The screening process is concerned with deciding, in a transparent
and professional manner, whether there is a realistic prospect that UKCP will be able to prove that the
Registrant has breached one or more of the statutes in UKCP’s Ethical Principles and Code of
Professional Conduct.’
Section 7.7 should be changed to: ‘When all required documentation has been received the PCO will
decide whether:
a) The allegation is in relation to one or more breaches of the Ethical Principles and Code of
Professional Conduct; or
b) The allegation is not in relation to one or more breaches of the Ethical Principles and Code of
Professional Conduct.
The PCO will then consider whether:
c) There is a realistic prospect of proving that a breach has occurred; or
d) There is insufficient evidence to prove that a breach has occurred.
If the PCO feels unable to make this decision, he must refer the matter to the PCC which must make
the decision.’
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Q4. Do you have any other concerns about these issues that you would like
to see addressed in the revised CCP?
We had 19 responses to this question. As it is quite open we had a variety of responses, however many
again centred on the suitability of the term ‘fitness to practise’. Another key concern was that the impact
on both the therapist and client be considered when determining if a therapist is fit to practise.

Key comments
‘Your current code of conduct against which you judge a therapist’s professional conduct and
decide whether they are fit to practice or not applies only to a very limited number of exclusive and
extreme cases. Although these are of course very important, they relate only to a handful of ways
therapists can abuse and harm their patients. The code therefore needs extensive amending to
include a far wider range of potential breaches of conduct in order to provide patients with the
safe, compassionate and effective treatment they are owed. As it so exists, many forms of patient
harm can occur by a therapist’s poor and below competent standards but which are excluded in the
UKCP’s current CCP.’
‘In supporting therapists who have received complaints through each of their accrediting
organisations when they belong to several I am concerned at the impact on therapist and client
alike. I do not have an answer as sometimes a second organisation, like a second opinion, can
provide something meaningful that did not occur before. But all too often it is a repeated trauma. I
do not have an answer but am seeking to endorse the importance of the question you have asked.’
‘Because of the multitude of documents that CCP is linked to as part of this consultation, neither we
nor members of the public can be clear about what it is that can or can’t be complained about
without studying all the relevant policy documents. This imposes a “learning curve”, so to speak,
which contributes to the overall opaqueness and lack of transparency of the procedure – even
though this runs contrary to what CCP was intended to achieve.’
‘CCP should take a more restorative approach, both in substantive reforms to the process, including
a much more detailed inclusion of the role of local dispute resolution in the first instance, and ADR
[Alternative Dispute Resolution] in the second, before proceeding to the initiation of a formal
hearing; and in the language adopted in the conduct of the hearings, as well as in published
guidance and explanatory materials. The complaints procedure should be described and explained
in less adversarial language. Over-emphasis on ‘fitness to practise’ as the guiding ideology and on
imposing sanctions is unhelpful because, as we have pointed out earlier, FtP is a confusing and
misunderstood concept of limited use in the work of psychotherapy and the emphasis on sanctions
without reference to reparation contributes to a climate of fear and shaming.’

Discussion
Discussion about this question was done in parallel with questions two and three. This decision was taken
to consider these questions together as they are all concerned with the overarching philosophy of the
system and the manner in which a complaint enters the Complaints and Conduct Process.

Conclusions
See conclusion and recommendations for questions 2 and 3.
Complaints and Conduct Process Review Group Report
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Q5. Is there scope for Organisational Members (OMs) to be involved in
resolving a dispute between a therapist and client before it becomes a
formal complaint? If so, what types of dispute might they consider?

We had 40 responses to this question. An overwhelming majority of these felt that there was a place for
local resolution within the framework of the CCP. Only 6 of the respondents felt that all mediation should
remain within a central body due to the potential for bias or boundary issues with local resolution. The CCP
Consultation Day also engendered a lot of conversation around this matter and it was clear that further
discussions and working groups were necessary before the possibility of implementing a local resolution
scheme could be realised.

Key comments
‘I am concerned that this would be an additional layer in the process and make it unduly complex
and long winded. I guess you could offer it as an alternative additional option, if the client wants an
extra opportunity to get a resolution. However, the client must still be able to escalate the
complaint to the UKCP if they are unhappy with the organisational response.’
‘A dialogue should always be in place before a complaint is taken further. The dialogue need not
substitute the complaint process but be a part of it.’
‘I think this process should be external to the membership [of Organisational Members] as
complaints can often be around boundary issues.’
‘I want to register my support for all but the most serious and intractable complaints to be dealt
with at the local level. Only if a complaint is irresolvable locally should it move to the centre, i.e. it's
a last resort scenario. My experience over 25 years tells me that nearly all complaints can be dealt
with humanely and responsively by the people closest to the situation. I trust my peers and
colleagues who know me best both to hold me to account appropriately if need be, and also to
resolve differences and misunderstandings to the satisfaction of the client.’

Discussion
The group agreed to tackle questions five and six together as they are related. The group all
acknowledged the importance of having a means to resolve complaints informally and at an early stage,
and agreed that there may be a place in the colleges or Organisational Members for complaints that do
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not reach the threshold of the CCP but where it is clear that there has been a breakdown in the
therapeutic relationship. The group acknowledged that there is much more work to do to set up such a
scheme and that it was improbable that it would be ready in time for the re-launch of the new CCP as it
would require the involvement of representatives from the colleges and Organisational Members. The
group determined that the matter should be discussed with the colleges and OMs and a working group
should be convened to develop a process.

Conclusion and recommendation
The group reached the following conclusion in regard to the question ‘Is there scope for Organisational
Members (OMs) to be involved in resolving a dispute between a therapist and client before it becomes a
formal complaint? If so, what type of dispute might they consider?’ as below:

Conclusion: There is scope for Organisational Members and colleges to play a role in resolving informal
disputes that do not meet the criteria for the Complaints and Conduct Process.
The group agreed a recommendation to be put forward to the Board of Trustees:
Recommendation 10
A working group should be convened to develop a robust local (or central) early resolution process. This
group should contain representatives from the colleges and a mediation expert at a minimum.
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Q6. If Organisational Members are able to resolve some issues locally, how
do you think UKCP could still be involved in the process (if you think
they still should)?
We had 31 responses to this question. Whilst some felt that UKCP had no role to play within a local
resolution process, many felt that UKCP could assist by maintaining oversight of the process and providing
support to the Organisational Members.

Key comments
‘Unless UKCP is looking for work, I would merely suggest reviewing complaints addressed by OMs
by both scrutinising complaints that the OM takes on and then proceed to the CCP and by
reviewing all or a random sample of other complaints dealt with by the OM. It should only
intervene retrospectively on the latter if there were a clear public safety issue.’
‘Where a case is resolved locally, I do not see that there is any need for UKCP to become involved in
the process as this would duplicate the work, and cause a considerable amount of distress to both
parties involved. Upon resolution, I suggest that a report of the case and its outcome is sent to
UKCP.’
‘Organisations should have to declare any complaints resolved, what the complaint was, what the
conclusion was, and how the Complainant felt about the conclusion. I feel that the UKCP alone
should decide on whether a complaint is vexatious and provide an opportunity for the Complainant
to have their case heard regarding the validity of their complaint, where the UKCP would have to
prove against the client to dismiss their complaint.’
‘By providing the trained mediator for the process. By creating a pool of trained mediators
(including financially supporting applicants or offering the training free to members) by gathering
the data for continual research/monitoring to learn from processes and disseminating the results.
By organising forums for debate, research and education about the complaints process and
implications for psychotherapists’ professional development.’
‘UKCP should maintain control over local dispute resolution by monitoring cases dealt with by OMs
through monthly reporting of these to PCC. The PCC could analyse cases to identify root causes and
complaint triggers that could be used to alert members to areas of concern. It would also enable
UKCP to ensure consistency in the approach being followed by OMs.’

Discussion
The group determined to tackle questions five and six together as they are related. Please see question
five for information regarding the discussion and decisions on this subject.

Conclusion
See conclusion and recommendations for question 5.
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Q7. Is there merit in extending the current CCP to include complaints about
trainee or student therapists? If so, what changes, if any, would UKCP
need to make to the process?
We had 35 responses to this question. Of these 23 felt that there was no scope within the CCP to include
complaints about trainees, whilst the remaining 12 felt that there might be potential however recognised
the difficulties in doing so. The majority of respondents were of the opinion that the Member
Organisations were best placed to deal with these issues, especially because not all trainees go on to
become full clinical members of UKCP.

Key comments
‘Regardless of merit, is there capacity? I think that would be far too much to take on at a relatively
early stage of the CCP, before it has been fully proved for Registrants. Let OMs handle complaints
against trainees. The Complainant can always complain against the OM if they think the complaint
was not properly handled. Let the CCP be the gold standard of professional integrity for Registrants
alone – for now at least.’
‘No, I think that complaints against trainees should be handled within the training
organisation/OM. It is the responsibility of the training school and part of trainees’ formation to
take complaints and deal with the professional conduct and to assess what measures to take for
the sake of the person who raised the complaint and for the trainee’s formation. The OM might
suggest the trainee pursue a different path and value whether to raise the issue to a formal level.’
‘No – making mistakes and learning is what students and trainees are all about. As long as they
have a mandatory supervisor and trainer who they work under and in close contact with,
responsibility for their conduct ultimately lies with them. Besides, students should never be exposed
to patients without close supervision and beyond their level of experience and competence.
Becoming a fully qualified therapist brings with it autonomy, responsibility and maintaining
consistent professional standards – and trainees only qualify once they are ready and prepared to
take all this on. Burdening them before this stage is unfair and unreasonable.’
‘Senior therapists and boards of directors of training colleges and member organisations don't
always get it right! Including students and trainees in the CCP process will offer the students and
trainees some protection from those who teach and mentor them, which they should have, but
don't have today.’

Discussion
The group considered the practicality of the OM both supporting a trainee and investigating a complaint
against them, and if so, how this should be done. The group noted that there was a problem with OM
diversity and the various complaints processes in place, though agreed that this is lessening through the
quinquennial review process. The group were aware that legally it would be difficult for us to hold a
trainee or student to our Ethical Principles and Code of Professional Conduct if they were not a member
of UKCP. The group recognised that 99% of trainees have no contractual relationship with UKCP, and
unless it is made mandatory to obtain membership whilst training there is no real possibility to enforce a
UKCP-run complaints system. The group also recognised that UKCP is not aware of what the trainees have
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learnt or where they are in their studies and cannot take this into account when considering a complaint.

Conclusions and recommendations
The group reached the following conclusion in regard to the question ‘Is there merit in extending the
current CCP to include complaints about trainee or student therapists? If so, what changes, if any, would
UKCP need to make to the process?’ as below:

Conclusion: The Complaints and Conduct Process is about maintaining the integrity of our Register and
as such it cannot cover those who are not on the Register at this time.
Conclusion: Complaints about Organisational Members and training do not sit within the Complaints
and Conduct Process. There needs to be a clear avenue for these complaints, but it is not the CCP.
The group agreed a recommendation to be put forward to the Board of Trustees:
Recommendation 11
Consideration should be given to a trainee status that could extend the CCP to them in the future. The
relationship between UKCP and trainees should be reassessed to determine what it means and how
trainees should interact with UKCP. Current practice of handling trainee complaints at OM level should
remain in place.

Complaints and Conduct Process Review Group Report

19

Q8. Many of our members are subject to multiple complaints procedures.
How would you like UKCP to address this?
We had 30 responses to this question. It was clear from the responses that this is not a simple issue and
many had concerns about getting the balance right between ensuring our standards are upheld and
avoiding double jeopardy, where the same complaint is heard twice (in this case by two different bodies).
Although some felt that the current process in relation to decisions by other professional bodies was
adequate, what was unanimous was the need for UKCP to develop and maintain close working
relationships with other organisations.

Key comments
‘I think that the principles outlined in CCP are fair enough. I presume that the therapist would be
told that UKCP will take a “back seat” until other organisations have completed their processes.
This is not stated in the document.’
‘Each complaint is a breach in itself. Each should therefore be considered individually but then at
the final stage taken together as well. The UKCP CCP should be and should be seen to be an
objective and impartial process, independent of any other body, regulator or organisation. By this I
mean it does not solicit or accept the subjective opinions of other bodies to direct or influence its
decision-making process but evaluates each complaint truly independently, impartially and
professionally.’
‘I think it is important for UKCP to make common cause with other bodies such as the NHS bodies,
BPC and BACP to ensure that the same complaint is not heard simultaneously in more than one
place (double jeopardy), and also that decisions on complaints made by other bodies are
considered by UKCP within the context of their own code of ethics and professional conduct (so
that, for example, sanctions imposed by BPC might also be imposed by UKCP where appropriate).’
‘UKCP should provide advice about managing complaints where members are subject to multiple
complaints procedures. We suggest that it would be good practice to ensure mutual notification
and discussion between organisations (and the parties involved if appropriate), at an early stage of
a complaint, to agree on which organisation would take up the complaint.’

Discussion
The group considered the ‘Decisions by another Professional Body’ document and noted that it needs to
be updated to reflect the new CCP. The group were aware that many of UKCP’s members belonged to
additional professional bodies and the necessity of avoiding double jeopardy where possible. The
Complaints and Conduct Officers (CCOs) advised the group of the current process followed (though noted
much of the process is not thoroughly documented as such in the current CCP).
The CCOs advised that when a decision is made by another body, it is screened to determine the relevance
of the decision to the Registrant’s position on our Register. The CCOs do not undertake fact-finding, but
accept the findings of fact as proved by the other body (when making this decision the CCOs consider the
complaint process of the other body and its reliability). If the allegations are not relevant to breaches of
UKCP’s Ethical Principles and Code of Professional Conduct, then the decision is kept on file. If the decision
is relevant, then the decision will be referred to a Panel. The Panel do not re-find the facts, but rather
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consider the decision of the other body and listen to representations from the Registrant (or their legal
representative) in relation to sanction. The Panel can either: uphold no sanction, uphold the sanction
imposed by the other body, or substitute a new sanction. The group also discussed the possibility of
automatic adoption or mutual recognition with other bodies in the future and felt that this could be a good
way of ensuring there is no double jeopardy. The group discussed the possibility of totally re-opening a
case that has already been heard by another professional body and agreed there should be a high hurdle
to do so – such as an irregularity in the process or new evidence coming to light. The group also discussed
the difficulties that arise due to Organisational Members retaining internal complaints processes in relation
to UKCP members. The group were concerned that members may be subject to double jeopardy and noted
that there is a lot of confusion and inconsistency amongst our Organisational Members in regard to this.
The group expressed a hope that after the review of the CCP is completed and the new process is
launched, those Organisations that had not yet signed a Memorandum of Understanding with UKCP
(agreeing to direct all complaints about their UKCP members through the CCP) will do so. The group also
wished to highlight this issue with the Board of Trustees so that consideration can be given to resolving the
situation.

Conclusion and recommendation
The group reached the following conclusion in regard to the question ‘Many of our members are subject
to multiple complaints procedures. How would you like UKCP to address this?’ as below:
Conclusion: The Complaints and Conduct Process and the Decisions by another Professional Body
documents need to be updated to reflect the process currently in practise (outlined in the minutes of
23 July 2014).
The group also agreed a number of recommendations to be put forward to the Board of Trustees:
Recommendation 12
UKCP should begin talks with other regulators such as the BPC and BACP regarding a mutual recognition
policy.
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Q9. What other avenues could UKCP use to lodge a formal complaint?
We had 23 responses to this question and most agreed that the current form was more or less fit for
purpose. A number of different avenues were suggested, including advocates for Service Users and better
information available to clients at the commencement of therapy.

Key comments
‘Have a trained person in UKCP to compile a complaint on behalf of a person who for physical
reasons cannot write, or in cases of a Complainant having a dyslexic difficulty. Also where a
therapist has a compromised ability, so that he/she too would have access to this support.’
‘All patients should be given a UKCP CCP leaflet at the start of their therapy with any registered
therapist and information left in relevant organisation e.g. NHS waiting rooms, receptions to
therapy centres.’
‘All options must be opened up with proper checks put in place. A person must be enabled to voice
a concern or complaint in the most appropriate medium to them, be that, online form, letter,
email, text, telephone or in person with a transcriber. UKCP can then obtain a signed authority
from the person, people or organisation that the complaint or concern has been lodged on their
behalf. UKCP also needs the Ethics Committee to produce a clear “Whistle Blowing” guidance to
UKCP members.’
‘It is important that Complainants are given welcoming guidance about the help on offer and
perhaps direction to organisations that may help. There should also be consideration of translation
of forms or help from an interpreter to go through them.’

Discussion
The group discussed a number of points raised within the consultation responses, including (but not
limited to):
Whether an email be accepted as a signed document
The group discussed the recent case law that suggests that email can be classed as a signed document.
How to assist those who cannot write with lodging a complaint
The group agreed that we shouldn’t disadvantage people in a discriminatory fashion – those who cannot
write should not be prevented from lodging a complaint, but also agreed that in order to progress formal
complaints that we must receive written allegations that can be passed on to the therapist.
Anonymous allegations and whether they can be accepted
The group discussed anonymous allegations and agreed that they should not be accepted in principal, but
that it should be possible to take forward an anonymous complaint in extreme circumstances. If the
allegations pass certain thresholds of seriousness and can be verified by other independent sources then
we can potentially look at it. The group considered the Regulation of Healthcare Professionals position –
‘Anonymous complaints may provide the impetus for a proper investigation to gather evidence about a
practitioner’s fitness to practise. However, such complaints should never be the sole basis for a referral to
a committee or Panel for hearing, whatever the threshold set by the regulator for referral’.
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The complaints form and whether it is fit for purpose
Per the discussion about ‘Fitness to Practise’, the title needs to change, but as an information-gathering
tool it appears fit for purpose.
The potential use of support groups such as MIND to assist people making a complaint.

Conclusion and recommendation:
The group reached the following conclusion in regard to the question ‘What other avenues could UKCP
use to lodge a formal complaint?’ as below:
Conclusion: For a formal complaint to proceed it must be received in writing. The UKCP Complaints
form is fit for purpose and easily accessible.
The group agreed a number of recommendations to be put forward to the Board of Trustees:
Recommendation 13
If someone is unable to put a complaint in writing they can be referred to advocate agencies for
assistance. This role cannot be fulfilled by the Complaints and Conduct officers.
Recommendation 14
Anonymous complaints can be accepted as a trigger for investigation only in the most extreme
circumstances and it must be apparent from the allegation that it is independently verifiable by other
sources.
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Q10. Is UKCP’s screening process appropriate?

We had 31 responses to this question. Only nine respondents agreed that the current process was suitable;
however there was a general consensus that once it had been explained in more detail at the CCP
Consultation Day people felt more assured. A further nine respondents were uncertain, noting the delicacy
required and questioning whether there was any oversight of the decision-making process. A key concern
that continued to surface in the comments was whether the complaints should be screened by somebody
who had trained as a psychotherapist and whether responsibility should be concentrated in one person,
namely the CCO.

Key comments
‘I think 2 complaints and conduct officers should be consulted, not just one, because this is a very
responsible task and can we trust one person to do it?’
‘Yes. However members’ confidence in the process would be bolstered if the screening decision to
proceed or not was taken by the PCC as the PCC has Professional input from members. The CCOs
should remain responsible for all the information gathering and correspondence with both parties.’
‘Too much responsibility is placed on an individual CCO at the initial stage. Decisions about whether
a complaint is accepted should be made by the PCC or a sub-committee of the PCC with the input of
the CCO.’
‘I am not convinced that the people who take the original approach understand anything about
therapy and the transference, therefore how they must not put words into the mouths of those
people who approach the UKCP with questions concerning the practice of the therapist by giving
their opinions.’
‘I think it would also be better if the staff receiving the complaint were psychotherapists themselves
so they could help the service user make sense of the situation.’

Discussion
The group discussed a number of points raised within the consultation responses, including (but not
limited to):
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The time limit between an alleged breach of the code of conduct and the point at which a
complaint is made.
Currently in the CCP complaints can only be accepted within three years of the alleged breach of the
Ethical Principles and Code of Professional Conduct. There is an allowance for ‘exceptional circumstances’
in which there is a public interest factor, when a decision can be taken to waive the three year limitation.
This decision can be made by either a Complaints and Conduct Officer or the Professional Conduct
Committee.The group were provided with an overview of the complaints procedures of other regulators
in the field, many of which do not have time limits. The group considered whether five years, as in CCP
09, would be appropriate; however most felt this was too long. The group was mindful that the passing of
time undermines the capacity of the people involved to be fair and to remember key events. The group
considered potential circumstances in which someone was unable to make a complaint within three years
(and there was no public interest factor to allow it to be waived), however felt that this would be rare.
Consideration of complaints once someone has left the Register
The group considered whether the CCP should extend to members who have left our Register before the
complaint is made. The group were mindful that resignation of UKCP membership may be used to
circumvent the process in extreme cases, but also agreed that the worst possible sanction we can inflict
on someone is to remove them from the Register, so there is little gained by investigating an issue if they
are already gone. The group also recognised that our status as a non-statutory body means that our
system is limited in what it can enforce and that we legally cannot impose it on those who have not
agreed to be party to it. The group also considered whether we should investigate retired members,
however agreed that as they are not practising there is no public interest factor and no impact on the
quality of our Register.
Consideration of complaints regarding behaviour before joining our Register
The group lastly considered whether the CCP should cover conduct that occurred prior to membership.
The current CCP allows investigation of conduct outside of membership with UKCP as long as the member
is currently on the Register. The group agreed that this should continue, though there should be a high
hurdle to prove the public interest because the behaviour occurred before they were bound by our Code
of Ethics.
The role of the Professional Conduct Committee and the Complaints and Conduct Officers
The group discussed the roles of the Professional Conduct Committee and the Complaints and Conduct
Officers. A number of options were put forth and discussed, including: the CCOs as the decision makers
with the Committee as an oversight body; the CCOs as the decision makers and the Committee as the
ratifying body; and the Committee as the decision maker with input from the Officers. The group
recognised that the current PCC Terms of Reference are at odds with CCP 12. Feedback from the
membership suggested that they preferred group decisions with the involvement of professionals,
however the difficulties that group decision making can entail were also considered. The group agreed
that it was important not to impose another layer of process unnecessarily. It was suggested that now
that Fitness to Practise is not considered at the beginning of the process and we are instead looking to
clear breaches of the Code of Ethics, it would be reasonable for the CCOs to make that decision with the
caveat that the PCC are there for support if needed.
The group agreed that it was the role of the Complaints and Conduct Officers to undertake the analytical
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aspect of a complaint and to prepare a summary of the alleged breaches of the Code of Ethics. This will
include a documented analysis of why a complaint has been accepted or rejected. The group discussed the
role of the Professional Conduct Committee and the CCOs. It was suggested that the Professional Conduct
Committee could act as a review committee maintaining oversight of the decisions, rather than being the
decision-makers. It was noted that removing ‘Fitness to Practise’ from the decision-making process
provides a clear system to make judgements against. It was suggested that the tightest lock would be for
the CCOs to require the PCCs endorsement for a case to progress, and without both parties in agreement it
could not move. The group also discussed quality assurance of the process and who could perform that
function. The group agreed that there must be both CCO and Professional Conduct Committee
involvement in every decision being made.
The involvement of professional members at the screening stage
The group recognised that the most common issue raised by this question during the consultation was
about the requirement (or not) for the CCOs to be trained psychotherapists. The group agreed that
without Fitness to Practise at the beginning of the process, it was not necessary for the CCOs to be
trained as psychotherapists, and in fact it is better that they are not.

Conclusion and recommendations
The group reached the following conclusion in regard to the question ‘Is UKCP’s screening process
appropriate?’ as below:
Conclusion: Yes, but clarification on the role of the Complaints and Conduct Officers and the
Professional Conduct Committee is necessary. The CCOs should become Case Managers and act as the
final decision-makers. The CCOs are responsible for screening complaints and making a decision about
whether they need to be referred onward to a Panel or not. The Case Managers will be obliged to
seek the advice of the Professional Conduct Committee for each case before taking action; however
will retain the power to make the final decision. The Case Managers will not be members of the
Professional Conduct Committee which will function independently of the Case Managers. The
Professional Conduct Committee will have a quality-checking and auditory function and will hold the
responsibility of the root cause analysis and training work.
Conclusion: Entry to the CCP will be via one of the four categories outlined in question two. The
Complaint Managers will then screen the complaint as follows:
1. Is there a realistic prospect of proving the allegations are true, on the balance of probability?
2. If so, will the alleged behaviour, if the complaint is upheld, justify sanctions; be regarded as a
public safety issue; or compromise the integrity of the Register?
For a complaint to be referred to a hearing, it must fulfil both of the above criteria.
The group agreed a number of recommendations to be put forward to the Board of Trustees:
Recommendation 15:
Guidance notes should be produced to explain how the ‘public interest’ is applied and determined.
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Recommendation 16:
The current wording of the CCP refers to fairness to ‘both parties’; however the Complainant is a witness
and not a party to the complaint. This should be reworded or removed.
Recommendation 17
The time frame to lodge a complaint of three years is sufficient as long as there is an ability to make
exceptions where there is a public interest factor.
Recommendation 18
The clause which states that a member cannot resign whilst a complaint is in process must remain, but
should be re-worded to make it clear that the resignation will not be prevented, but the complaint will
continue to be processed.
Recommendation 19
The ability to investigate conduct that occurred prior to UKCP membership should remain, however it
must be relevant to the public interest.
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Q11. What concerns do you have, if any, about your initial contact at UKCP
when making a concern or complaint?
We had 28 responses to this question. The most common comment here was the feeling that those who
speak with a client at the first point of contact should be trained as a therapist. There was also a clear
concern about confidentiality and time taken to respond.

Key comments
‘As a therapist, I would prefer the CCO to have some understanding of psychological processes –
resistance, projection, transference, etc.’
‘Provided that the CCOs are well informed and consistent in their approach, it makes sense for
them to act as the initial point of contact. However, as per above, we think that actual decisions
about screening should be taken at the PCC.’
‘There must be a serious mediation process in place prior to the implementation of the Complaints
Form. The choice cannot simply lie with the person making the approach. The person handling the
initial contact/complaint should have training themselves so that they understand the sensitivity
required in the handling of complaints. It would be very easy to fall into the trap of unwittingly
suggesting the form of an otherwise unformed complaint.’
‘I would hope that I could make a tentative enquiry about the general nature of my concern which
would keep the situation confidential while I decided what to do from there.’

Discussion
The group recognised that the most common issue raised by this question during the consultation was
about the requirement (or not) for the Complaints and Conduct Officers to be trained psychotherapists.
The group agreed that without Fitness to Practise at the beginning of the process, it was not necessary for
the CCOs to be trained as psychotherapists as the judgement they would be making would be based
purely on the Ethical Principles and Code of Professional Conduct and whether the allegations suggested
a breach of these. The group determined that making this judgement did not require psychotherapy
training, and agreed that the decision regarding Fitness to Practise should be taken by the professionals
on the panel during the final stages of the hearing.

Conclusion and recommendation
The group reached the following conclusion in regard to the question ‘What concerns do you have, if any,
about your initial contact at UKCP when making a concern or complaint?’ as below:
Conclusion: Training in psychotherapy is not necessary to perform the role of a Complaints and
Conduct Officer.
The group agreed a recommendation to be put forward to the Board of Trustees:
Recommendation 20
Awareness of psychotherapy and mental health disorders is advantageous and the CCOs should receive
training in this respect.
Complaints and Conduct Process Review Group Report

28

Q12. Do you have any comments about the composition of our panels?
We had 31 responses to this question with concerns highlighted about the inclusion of a Lay Chair and of a
psychotherapist who is not of the same modality as the person complained about.

Key comments
‘I would much prefer the Chair to be an experienced, practising therapist, or a recently-retired one,
and reserve the lay position for one of the other two members. I can understand why at least one
therapist member needs to be from the same modality as the Registrant, but what is the purpose
of specifying that the other must be from a different modality? Why? Why tie your hands from
appointing two from the same modality if that is convenient and no-one minds? (Presumably the
lay member will ensure common-sense if they are both analysts.)’
‘My strongest concern is about this point – the final judgment of a case brought to UKCP is given by
a lay person: a non-practitioner and someone not necessarily familiar with the ethics, dynamics
and complexities of this profession. Psychotherapists are aware that psychoanalysis may at times
hold a critical stance in relation to social norms or at other times have limited public confidence
invested in it. How can this be thought through and judged by a lay person who represents the
“public”?’
‘It should be transparent and clearly stated by UKCP how panel members have become eligible for
this role and how they have been chosen.’
‘The quality of Lay Chairs varies considerably! I know that we are dealing with a complicated
process in psychotherapy, and I sometimes feel that the Lay Chairs have not understood what the
process is. Perhaps they too need a workshop.’

Discussion
The Complaints and Conduct Officers took some time to explain to the group the way that the current
panel members are chosen and the different expertise of those currently utilised in this role. The group
discussed a number of points raised within the consultation responses, including (but not limited to):
The necessity or practicality of mandatory use of a Lay Chair
The group considered that the Chair’s role is to ensure the smooth running of the hearing in accordance
with the rules, rather than as a key decision maker. The requirements of the role stipulate that Chairs
must be people with expertise in the field who are experienced at running hearings – they are not like a
juror with no relative experience. The group were alerted to the fact that it is common practise to utilise a
Lay Chair in disciplinary proceedings for other regulatory bodies. The group considered whether a retired
psychotherapist or someone who has training in psychotherapy could be considered ‘lay’ but determined
they could not. After reviewing the role of the Lay Chair the group determined that this person does not
need to be a psychotherapist.
The modality of those on the panel
The group noted that a common suggestion in the consultation responses was that the panel ought to be
composed of modality-specific individuals, namely due to concern that modality differences may not be
understood which could disadvantage the Registrant. The group was mindful that in order to bring a case
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against a therapist, the allegations must point to a breach of the Ethical Principles and Code of
Professional Conduct. The group were also reminded that UKCP have the burden of proof, which means
that UKCP must prove that a therapist has acted unethically, rather than the therapist proving they have
not. The group noted that having two members from the same modality may cause problems for the
smaller colleges. After considering the current practice of the panels and the options available to the
Registrant, the group agreed that the current set-up is fit for purpose.
The options available for modality-based representation
The group was advised that the Registrant is also able to use witnesses (giving either written or oral
statements) that can give insight into the common practises of their modality if they feel that there is not
adequate representation on the panel.
The possibility of utilising ex-service users on the panel
The question of whether an ex-service user should be included on the panel was contentious. Whilst
many members would usually advocate for service user involvement, the group found it difficult to
determine whether their presence would be beneficial in determining whether a therapist’s fitness to
practise was impaired. It was noted that service users can offer a particular point of view, however it was
also suggested that as most (but not all) therapists are also service users, they too can consider that
viewpoint. The group also considered the difficulties that may arise in recruiting and vetting service users
for inclusion on panels. The group agreed that it should not be mandatory to include service users on the
panel, but that they should also not be excluded. The group agreed that service user involvement may be
better focussed on the lay members of the Professional Conduct Committee or the Ethics Committee,
rather than sitting on a panel.
The transparency around the selection of panel members and Chairs
The group were aware that during the consultation there were a lot of questions raised about how the
panel members are chosen and trained. The existing rules are not clear where the pool of panel members
has come from and it is important that we have some guidance notes to explain this. The group were of
the opinion that UKCP need to ensure that our members and the public understand that this is a list of
trained and prepared people who have been selected based on their capabilities and experience.
Potential involvement of the organisational member or college either on the panel or during
panel selection.
The group considered the importance of ensuring that there is a presence on the panel of someone who
has relative experience to the modality of the therapist concerned. The group deemed it inappropriate
for the college or organisational member to be involved with this due to the potential for bias, however
noted that the therapist is able to call an expert witness to support them on the day if they feel that they
need further representation of their modality. The group felt that the ability of the Registrant to object to
panel members due to bias and their ability to use modality-specific witnesses was sufficient to ensure
there was fair representation.

Conclusion and recommendations
The group reached the following conclusion in regard to the question ‘is the current composition of the
panel correct?’ as below:
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Conclusion: The composition of the panel as outlined in the Complaints and Conduct Process 2012 is
fit for purpose and should continue unchanged.
The group agreed a number of recommendations to be put forward to the Board of Trustees:
Recommendation 21
The roles and responsibilities of the Lay Chair should be made clear. All Lay Chairs should be adequately
trained on the Complaints and Conduct Process and should have relevant experience.
Recommendation 22
The practise of utilising two professional members from different modalities (with one the same as the
person concerned) should continue.
Recommendation 23
A panel is not the correct place for Service User involvement, however involvement with our
committees (such as the Professional Conduct Committee or the Ethics Committee) should be
considered.
Recommendation 24
Information on panel composition should be included in the guidance notes once produced. This should
explain the role of the panel members clearly and explain how they are trained and selected.
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Q13. Is UKCP’s role in presenting cases against its members consistent with
its registration and regulatory role? Can this be reconciled with its role
as a professional membership body?

We had 33 responses to this question, with opinion more or less split down the middle. Many felt that it
was UKCP’s responsibility to take on a complaints role as well as a regulatory one; however it was clear
that the potential for conflict was high and there must be a clear separation of roles if it is to succeed.

Key comments
‘This situation presents a complex duality of roles with inherent tension. There may be a sense that
for the public confidence in the CCP, the UKCP needs to hold a firm and regulatory role. But this can
become a very persecutory and punitive one, which clearly works against the UKCP’s role as a
professional membership body. We feel that more debate is needed on this issue.’
‘This is always a very difficult area. Members expect their registering body to support them when
they are in trouble – yet UKCP cannot be seen to be favouring their own members. This is why it is
so important that members receive support from their OMs. It is imperative to ensure the
confidence of the public in the proceedings. It is one of the reasons central complaints are so
important.’
‘If UKCP is presenting a case against one of its members then it is acting as both “prosecutor” and
“jury” in the case. This seems to be against natural justice. A Complainant needs to be supported by
the UKCP’s mechanism to present their case; and a therapist needs to be supported by the UKCP’s
mechanism to defend themselves. As a regulator the UKCP needs to maintain and conduct a
complaints process but its role in individual cases should be neutral.’
‘Firewall needed to ensure no conflicts. Complaints Team to be separate from membership services.
Good to emphasise this at every investigation. Dedicated phone line / email address for complaints
officer. Reasonable to have the dual function of AVR and membership services as long as clear
definition between them.’

Discussion
The group agreed that we should be aware of the potential conflicts in these roles, but potential conflict
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does not necessarily mean that these conflicts exist in practice. The group were aware of the perception
that UKCP works both for, and against, its members, but considered the CCP not the right place for these
discussions.

Conclusion:
The group reached the following conclusion in regard to the question ‘Is UKCP’s role in presenting cases
against its members consistent with its registration and regulatory role? Can this be reconciled with its
role as a professional membership body?’ as below:
Conclusion: UKCP’s regulatory and complaints roles are compatible as long as there is a fair and robust
process in place with the necessary support mechanisms.
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Q14. Do you think hearings should normally be held in public? If so, what
are the exceptions?

We had 39 responses to this question, an overwhelming majority of which were not in favour of having
hearings held in public. The biggest concern amongst the group was confidentiality and the therapist’s
ability to defend themselves in light of this. For those who felt that hearings should be open to the public
the driving reason was transparency and the public’s right to see that justice is being carried out.

Key comments
‘Confidentiality issues – therapists may feel as though they are unable to disclose sensitive
information about their clients that may assist them in presenting their case. Therapy is something
that happens in private and it deals with delicate issues. I think it should only be subjected to the
glare of wider scrutiny if great care and thoughtfulness can be applied to every single relaxation of
the rules of confidentiality.’
‘It is unwise to hold hearings in public – this puts the analyst/therapist in an ethical dilemma –
potentially being asked to betray the confidentiality granted their patient. This will put the
profession into disrepute.’
‘Yes. It should be open to either side to put a case to the panel for closing all or part of the hearing.
Preferably in writing prior to the hearing so a decision can be made early in the day to avoid
wasting time both for the public and the hearing.’
‘We feel that there should be a presumption that hearings should be held in private and the
decision to be held in public approached with care. But we feel that the sensitive nature of material
revealed should lead to a presumption of privacy.’

Discussion
The group found this a difficult topic to reach consensus on for a number of reasons. It was noted that
transparency was key, although this does not necessarily mean literal transparency, but rather
transparency of process and being seen to do justice. The group was concerned primarily with the
implications surrounding confidentiality and the impact this may have on operating a fair process. The
group discussed a number of points raised within the consultation responses, including (but not limited
to):
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The reputation of UKCP if hearings were to be held in private
The group considered the reputation of UKCP and if hearings were to be held in camera whether this
would adversely impact upon the reputation of UKCP as a regulator.
Transparency of process and the importance of clear and accurate records of proceedings;
The group recognised that the need for transparency was exceptionally important, but it was noted that
the risk of a public hearing was an ethical issue that may limit the ability of both the therapist and the
Complainant to speak freely. This is important as the public must feel that they can trust a
psychotherapist to maintain confidentiality. The impact of open hearings on the public interest can be
seen to have two conflicting roles: whilst open hearings may help with maintaining public confidence in
the Register, there is also a risk that the lack of confidentiality (stemming from the loss of the security of
the confidential space in which psychotherapy takes place) may cause a wider loss of trust in the
psychotherapeutic process as a whole. This could therefore present a serious risk to the public’s right to
this form of treatment which relies upon the client’s freedom to express themselves within a safe and
confidential relationship. The group agreed that if hearings were to be closed, we need safeguards in
place to ensure that due process is followed and that the record is clear and the outcome accessible to
the public. The group also agreed that there are many ways that we can be seen to be running a good and
just process whilst still holding confidentiality and client’s interests at the forefront. If the public can see
why someone has come off UKCP’s register or has restrictions on their practice, will this be enough to
keep public confidence?
The possible damage done to the reputation of the Registrant if hearings were to be held in
public
The group considered the impact upon the reputation of a Registrant when hearings were held in public
and private.
The ability of the Registrant to defend themselves without breaching confidentiality and the
confidentiality of the Complainant
The group agreed that the confidentiality of the therapeutic process and the client should be paramount.
It was suggested that this should override any considerations about the reputation of UKCP. The group
discussed the Code of Ethics and the clause regarding confidentiality, and in particular focused on the
effects that upholding this clause may have on a Registrant’s ability to defend themselves against a
complaint. Although a client waives their right to confidentiality by filling out a complaint form, it was
suggested that it is unreasonable to expect that a client would understand fully what might be disclosed
during a hearing. A hearing could be re-traumatising and our duty of care is to prevent this from
happening. Concerns were raised that a Complainant may not want to lodge a complaint due to fear of a
public hearing.
Process for applying for public/private hearings
The group agreed that if hearings were to be normally closed, there must be an avenue for an application
to be made for the hearing to be made public, though recognised that if they are private in principal they
will almost certainly always be in private as it is difficult to foresee a situation in which someone would
apply for a public hearing. Will the public understand the reason for a closed hearing?
The Human Rights Act and the impact of open/closed hearings on this
Consideration given to articles 6 and 8 of the Human Rights Act – do open hearings encroach on this? We
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are not a statutory regulator – we are trying to behave in a way that takes into account the public
interest, but our relationship with our members is private. BL, the Lay Chair of the PCC notes that he is
not content with the decision of the group to close the hearings, though he does understand the
reasoning.
Access to the Complaints and Conduct Process
The group discussed the fact that having an open hearing may be intimidating for Complainants and that
it may put someone off from raising a complaint.

Conclusion and Recommendation:
The group reached the following conclusion in regard to the question ‘Do you think hearings should
normally be held in public? If so, what are the exceptions?’ as below:
Conclusion: Hearings should normally be held in private, but may be opened to the public upon
application.
The group agreed the following recommendation to be put forward to the Board of Trustees:
Recommendation 25
Guidance notes should be produced to expand upon closed hearings, outlining who will be in
attendance, whether the hearing will be published, what information is available to the public, and how
to apply for an open hearing.
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Q15. What would you like the review and appeal of complaints to look like?
For instance: what could and should not be the criteria be for appealing
to UKCP?
We had 25 responses to this question and a variety of different suggestions were made. Many respondents
were of the opinion that the current process is not clear and leaves both the therapist and UKCP
vulnerable.

Key comments
‘Appeals should be the exception – aim for first decision to be final. But if there is an appeal only
accept if there is an issue of public safety. Also time-limited so not used to “drag things out”.’
‘Your process only allows for the accused to appeal, or the UKCP, however, natural justice would
require that the Complainant has the right of appeal as well. In addition to process problems, there
also needs to be an opportunity to appeal if further evidence comes forward that would have an
impact on the decision. Appeals are allowed if the therapist feels the decision or sanction is too
severe, they should also be allowed where the Complainant feels the decision or sanction is not
severe enough.’
‘CCP does not indicate who within UKCP can make an appeal or who decides that application.
Clearly the basis of appeal must be on one of the following grounds.
1. The decision is erroneous based on the rules of CCP.
2. The decision is manifestly unjust based on the findings of fact.
3. The sanction is unduly lenient.
4. The sanction is unduly harsh.
5. New evidence that renders the original decision unsafe.’
‘If the procedure was not followed correctly … like a kind of judicial review where power has been
erroneously exercised and where the therapist considers the standard of proof used, inadequate
and where they wish to appeal the outcome/sanction.’

Discussion
The group discussed a number of points raised within the consultation responses, including (but not
limited to):
Who should have the right of appeal
The group considered whether UKCP should have the right to appeal. The group were aware that there is
the possibility of the situation, however unlikely, in which the panel ignore the advice of the Legal
Assessor and come to a perverse decision, and were of the opinion that UKCP should be able to appeal in
that instance. The group discussed whether the Complainant should have a right of appeal. The group
considered whether it was necessary for the Complainant to have the right of appeal if the Registrant
does. The group recognised that the Complainant is not a party to the complaint; however they should be
able to petition UKCP to lodge an appeal on their behalf. The group discussed the logistics of UKCP
appealing and agreed that it was important to separate the original complaint and the appeal. The group
agreed that anyone should be able to assess the appeal in UKCP as long as there are clear grounds for
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acceptance or rejection.
What the grounds for appeal should be
The group reviewed the grounds of appeal as outlined in UKCP’s defunct Central Final Appeal Procedure
and Central Complaints Process, as well as the current CCP12 grounds.
How long the appeal period should last
The group discussed how much time someone should be allowed to lodge an appeal against the panel’s
decision. The group considered the rights of the Complainant and the Respondent, as well as reviewing
common practice amongst other regulators. The group considered that as long as there is means to make
an exception in extreme circumstances, the 28 day period as in CCP 12 should be sufficient.
Whether cases should be re-opened or not
The group discussed whether we should be re-opening cases after the appeal period of 28 days has
lapsed. All agreed that we want to avoid protracted litigation and disputes.

Conclusions
The group reached the following conclusions in regard to the question ‘What would you like the review
and appeal of complaints to look like? For instance: what could and should not be the criteria be for
appealing to UKCP?’ as below:
Conclusion: Only UKCP and the Registrant should have direct access to the appeals process; however
the Complainant should be able to petition UKCP to appeal on their behalf.
Conclusion: The ability for both parties to appeal a sanction should remain; however the wording
should be changed from ‘unduly lenient or unduly severe’ to something to indicate that a decision is
either unexplained or incompatible with UKCP’s Indicative Sanctions Guidance.
Conclusion: The ability of both parties to appeal on the ground that there has been a ‘procedural
irregularity materially affecting the findings’ should remain.
Conclusion: A ground for appeal based on new evidence should be introduced to the CCP, but the
appeal must be lodged within 28 days of the panel’s original decision and must be material to that
decision. It should read: ‘That a piece of evidence that was not reasonably available at the time of the
hearing and which may have had a material effect on the finding of the complaint was not considered.’
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Q16. What should a good Alternative Dispute Resolution process look like?
We had 33 responses to this question and a number of different proposals were made. Most people were
of the opinion that UKCP should have a role in which they oversee the localised resolution of disputes;
however it was clear that further discussion must be had before implementing an Alternative Dispute
Resolution (ADR) process. Some were of the opinion that once a complaint has been made, the case is
beyond ADR and as such there is no scope for it within the CCP.

Key comments
‘I think the opportunity for ADR is an important or even essential part of the process. It is not clear
to me how this can be done within UKCP's processes at present, and I think a lot of thought needs
to go into this.’
‘Local resolution should replace. Local ADR needs to be offered early in the process before positions
become hardened – except in those cases where there is the possibility that there has been
malpractice.’
‘First of all a good ADR process would appear at the beginning and centrally in a CCP document,
not in an appendix!! Such a process should be central to our profession as opposed to tangential.
We believe that local mediation which could be informal and non-bureaucratic also has a place.
ADR is formal and bureaucratically laden and has a place when a local effort has failed or been
rejected. It certainly has a place in a process that without the PEC [Preliminary Enquiry Committee]
is now becoming alarmingly rapid in ratcheting up the stakes.’
‘I think for me alternative dispute resolution would also be absolutely impossible because I'm not
really able to hang on to my own point of view and stick by what I feel and believe. And I don't
think it would be good if I had been strong enough to end the relationship to see that person again
because it would prolong the pain and might make me withdraw my complaint because I missed
them so much.’

Discussion
The group determined to tackle questions sixteen, seventeen, and eighteen as a group as they are all
related to the idea of early-stage complaint or dispute resolution.
The group discussed a number of points raised within the consultation responses, including (but not
limited to):
The benefits and challenges of locally-placed ADR and centrally-placed ADR
The possibility of UKCP-trained, locally-placed mediators
The diversity of OM resources and experience
Whether ADR should be mandatory or optional
The ability of mediators to impose voluntary sanctions
Whether a complaint should be processed through the CCP automatically even if ADR is
successful
Whether the ADR process should sit inside the Complaints and Conduct Process or alongside it
as a separate process.
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Conclusion:
The group reached the following conclusion in regard to the question ‘What should a good Alternative
Dispute Resolution process look like?’:
Conclusion: The group recognised the vital role that ADR plays in early dispute resolution. The ADR
process should be separated from the CCP and a working group should be convened to develop a
robust early resolution process. This process will sit alongside the CCP. This group should contain
representatives from the colleges and a mediation expert at a minimum. Until this occurs, the ADR
process as is currently in CCP 12 should remain.
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Q17. Which concerns do you think are most suitable for Alternative Dispute
Resolution?
We had 19 responses to this question, and as with all of the previous ADR-focused questions opinions
were divided. Most felt that the matter required further discussion.

Key comments
‘All are suitable. We are the therapists and do the talking cure, so why not continue that process
outside therapy. By the way, ADR shouldn’t be therapeutic, just dialogic.’
‘A move away from “fitness to practise” might be helpful in identifying those areas where ADR or
restorative justice works in the best interests of the Complainant and the therapist. Perhaps in
general most complaints should go through ADR first, and if that fails, go through for formal
adjudication.’
‘Partly this is a matter of "concerns" as opposed to "complaints" which has a more serious
implication of abuse, legal involvement, and public safety issues. More pertinent is the state of
mind of both the Complainant and the Registrant: how accessible are both parties to be flexible,
communicative, and non-combative and to be willing and available to reach a fair negotiated
position.’
‘Gross professional misconduct: sexual or financial exploitation of the client would not be likely to
be resolved via ADR. Otherwise, it is hard to say what else would or wouldn’t because it largely will
depend on the willingness of both parties to be open to resolving the concern or complaint. It
would seem worth allowing for the possibility of as many types of concern/complaint having the
option of being resolved by ADR.’

Discussion
The group discussed the ideal scenario of locally-placed, UKCP-trained mediators who specialise in
dispute resolution and can be used to try to settle low-level disputes that have entered the CCP. The
group agreed there should be a matrix that determines which allegations are suitable for ADR; however
determined that the working group should make the final decision in relation to this.

Conclusion:
Please see question 16.
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Q18. What should happen if Alternative Dispute Resolution is not
successful?
We had 23 responses to this question and most agreed that if Alternative Dispute Resolution was not
successful that the matter should be referred to UKCP for the CCP process to commence.

Key comments
‘If a clinician is found to formally be in breach of the UKCP’s code of ethics then the complaint
process should proceed beyond ADR. An agreed path towards disbarring (for example) should exist
but this should not be under the jurisdiction of the UKCP alone but should be established in relation
to the modality in which the Registrant practises and in regard to the code/s of ethics signed up to.’
‘If ADR is not successful the complaint should be escalated to formal processes, and the attitudes to
and outcomes of ADR should be taken into account in any further proceedings or investigations.’
‘If ADR or local resolution is not successful it must come back to UKCP to decide the best way
forward. Either to proceed to panel or to discontinue the complaint. This decision not appealable
but can be reviewed if new evidence materialises.’
‘I would recommend that the Complainant and the practitioner could use first a local dispute
resolution and then ADR if this does not resolve it. This would give the practitioner and the
Complainant two possibilities of resolving the dispute before going to the panel.’

Discussion
The group discussed the option of mandatory ADR and the difficulties that surround this. The group
discussed the practicalities of enforcing ADR when the parties do not wish to participate. The group
generally agreed that a complaint should be processed through the Complaints and Conduct Process if
ADR is unsuccessful, however determined that the working group should make the final decision in
relation to this.

Conclusion:
Please see question 16.
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19. Miscellaneous issues for consideration
A number of issues outside of the above questions were raised during the consultation process. The key
points raised are summarised below:
•

Preliminary Enquiry Committees (PECs): Section 8 of the CCP rules. Concerns that the PECs had
not worked as envisaged and need to be rethought entirely.

•

Publication of Decisions: Concerns that the publication of decisions is a form of punishment for
the Registrant; that the impact on the therapist’s health and general reputation is not considered;
and the balancing act between the public’s right to know and protecting a therapist’s livelihood.

•

Sanctions: The need for indicative sanctions guidance; the dangers of imposing a suspension or
removal from the Register with immediate effect (what about the therapist’s current clients?);
refund of fees as a potential sanction; how is a sanction of further therapy to be monitored –
there is no guidance?; potential to meet with someone and have a frank discussion about what
they have learnt rather than having to write a report.

•

Timetabling: the need for the CCP to include some form of timetabling so that parties know what
to expect; imperative that once timetabling is set that UKCP are able to stick to it.

•

Who is covered by the CCP?: Possibility to complain about former members; ability for people to
complain about practises within Organisational Members; concerns about third-party complaints
and UKCP acting as Complainant.

•

Hearings: Introduction of ‘issue resolution hearings’ prior to hearings; Complainant as a witness
rather than a direct party; confusion over the role of the Legal Assessor; adversarial role of the
Presenting Officer; legal representation for the Complainant; importance of article 6 of the
Human Rights Act; burden of proof – should it be criminal standard?; who decides if a witness is
vulnerable?

•

Fitness to practise (FtP): Is FtP the right term to be using in the CCP?; need for FtP to be defined
in terms of the Code of Ethics; FtP at the end of the process, not the beginning; FtP should be
focused on future harm to clients and current impairment; monitoring FtP is an ongoing concern
and should not only be considered after a complaint is made.

•

Bias: The need for the process to protect therapists, the public, and clients alike; the need for
advocates for therapists and clients involved in the complaints process.

•

Training: Ongoing training through CPD in regard to complaints; use complaints as an example to
teach other therapists about issues that cause complaints; ongoing CPD in regard to fitness to
practise.

•

Interim Orders: Are they necessary? How should they work?

Discussion
Some of these topics were discussed independently, whilst others were discussed in conjunction with
other questions that they were deemed to relate to.
Interim Orders
The group were advised that interim orders were the subject of a specific question in the consultation,
but that feedback had been provided by some respondents and by the office about their use.
The group began by acknowledging the difficulty surrounding interim orders – on one hand, it is important
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that articles 6 and 8 are not impacted and that a Registrant’s reputation is not ruined unnecessarily;
however on the other we have a public protection function that must be exercised where necessary. The
group discussed these issues at length and also considered the impact of interim orders on a Registrant’s
existing clients. The group considered the interim order as a safety valve and agreed that they are a
necessary evil if our objective is public protection. The group agreed that there will be very few
circumstances in which an interim order is necessary, and these circumstances must be extreme in nature
and indicate a demonstrable risk to clients. The group discussed the interim orders policies of both the
General Medical Council and the Nursing and Midwifery Council and discussed whether there ought to be
a ground for an interim order concerned with maintaining public confidence in the profession and the
Regulator. The group could not reach consensus on this, but agreed that if present it should not be used as
a sole ground to impose an interim order. The group also considered whether there should be an
opportunity for a voluntary removal from the Register pending an investigation.
Sanctions
The group were advised that sanctions were not a specific question in the consultation, but that feedback
had been provided by some respondents in relation to this.
The group considered the list of sanctions currently available in the Complaints and Conduct Procedure
and discussed whether there is a need to alter these. The issue of awarding costs or refund of fees as a
sanction was raised in the consultation responses; however the group felt that this is something better
dealt with through the UK court system. The group considered the sanction regarding ‘removal from office’
as unnecessary as it is up to the committee or organisation to which the Registrant belongs to make such a
decision. It was suggested that instead of writing a report, there could be an option for the therapist to
meet with the panel face-to-face to discuss their learnings. The group considered this choice could be
made by the panel and the Registrant. The group agreed that once the indicative sanctions guidance is in
place, the sanctions currently in CCP are adequate.
Preliminary Enquiry Committee
The group were advised that Preliminary Enquiry Committees (PECs) were not a specific question in the
consultation, but that feedback had been provided by some respondents and by the office about the use
of PECs.
The group discussed the purpose of a PEC as something to expedite the complaints process and remove
lawyers from the equation where possible. The group were advised that PECs are not practical as they can
only be used where all allegations have been accepted and there is no disputation of the facts. Even then,
a Registrant must be offered the opportunity to attend as they have a right of audience, in particular at the
sanction stage. In practice UKCP have only held three PECs and two of those have later been referred to an
Adjudication Panel. PECs are neither particularly cost-effective nor quicker than Adjudication Panels. If the
Registrant does not want to attend a hearing, an Adjudication Panel can be conducted on paper (therefore,
in essence as a PEC) if required.
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Recommendations
The group agreed a number of recommendations related to these issues that will be put to the Board of
Trustees:

Recommendation 26
Preliminary Enquiry Committee: PECs should be removed from the CCP as the Registrant must be
offered the opportunity to attend a hearing in the interest of natural justice.
Recommendation 27
Publication of Decisions: The Ethics Committee should review the Publication of Decision policy in line
with the new Complaints and Conduct Process.
Recommendation 28
Sanctions: The sanction at 9.31.3 regarding removal from office should be removed. The written report
should have an option of being done verbally if agreed by the panel and Registrant.
Recommendation 29
Timetabling: Timetabling will be included in the guidance notes that will accompany the Complaints and
Conduct Process document.
Recommendation 30
Who is covered by the CCP: There is no scope to cover members that have already resigned from UKCP.
The ability to investigate incidents that occurred prior to UKCP membership should remain, but should
be relevant to the public interest. Complaints regarding training should be directed to the Organisational
Members or the colleges.
Recommendation 31
Interim orders: interim orders are a necessary evil and should remain in the CCP. They should be used
sparingly and only in the most extreme circumstances.
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