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Introduction

The W orking G roup for Hypnoterapy Regulatbn grew out of te nermm W orking
G roup rH ypnotergpy which m et in 2006, and w hich w as subsequently w ound up by a
m aprity vote, m ostm em bers feeling tatm ore progress w as needed tow ards aworkable
sysem of vountary selHegubton (VSR) or U K . hypnoterepy. The maprty of
m em ber bodies of te nerm group ten eseblihed te W orking G roup n January
2007 .

The W orking Group decded © progress VSR in UK hypnoterspy by utilisihg te
fundam ental princip B of“C reating Stndards Togeter?”  How as realised tatw ih aw de
prokferaton of professonal bodies, taning schook, and ndivdual approaches ©
hypnoterapy, coupkd wih well known diputes and disgreements betveen
professonalbodiesw hich has Ed © ahisborical ck ofcooperaton @Il being detrim ental
1 our professpnalisn ), hat te only hope ofachieving a ttue consensus woull be ©
progressV SR via open conau lation and dem ocratic voe. ltw as tusdecded tat

The W orking G roup woull function independently of professbnal bodies and
nsead nvike te drect partcipaton of ndivdual professpnak megpective of
affilietion

Progress n VSR would commence w ith a professon-w mde open conau liaton
processavaibbke L allUK professbnaks

Afier each consuliatibn process, te reaulis would be made avaikbke © all
stkehobers

The resuls of each consulation would modify the proposed eEment of VSR
cunently being progressed and woul resultin arevised m odelofV SR

Sad revised m odel woul be open © Tl dem ocratic vot before adoption by the
W orking G roup

The W orking G roup would com mence w ih adraftN ational C ode of E thics or
Wwo reasons. Fstly, s had been e unanimously dem ocratically adoped
positon of the nerm W orking G roup, albough ©s was not progressd.
Secondly, hatdebate on aN ational Code of Ethicsw oull prove Ess controversiel
or poentally divesive tian oter VSR elements and tus woull prove a good
strting pont



Lim tsand Fhws

The W orking G roup was aware of three fundam ental possbE Im is and flws © s
approach . Fistly, hatsom e professpnal bodieswoul not pin the G roup, partcipake n
its proceses or recom mend iswork © term em bers. Secondly, thattere m ghtbe an
nsuficent number of U K . professbnak partcipating © render te Group’s work
meanngl. Thadly, hatgiven the absence ofa regubr, e nterest of professonal
bodies couH stilldom inate.

As D te fast B2ue, te G roup flom s nogption mantaned an open nviEton © all
U K . professpnal bodies megpective of ther partculbr view s © pin and partcpake. h

caes W here e nvitatbn w as not acceped, the G roup ensured tat professpnak not
afhilieted ebew here were inform ed of e G roup’sw ork and given e chance © sgn up
or te process. Albough some professonal bodies still renan outsde of the
fram ew ok, e com bined weghtofthose participating represents some 80% ofthe U K.
professon and the G oup believes tat s B M ore tian a aufficentm andake © creake
positive change. Finally, as the professon has hisorcally been hed back by disputes
betveen professpnal bodes, te Group flt it was epecelly mporent © albw

ind v dual professbnak © ssthe agenda.

The second Bue has been demonstrably resolved N that, sihee its bunch n Jenuary
2007, n excess 0F 4000 U K . professbnak have sgned on © e G roup’s process.
Agan tB repreEnt N exaess of80%  ofthe know n professbn participating geter n
VSR. This B an unprecedented unifying siep and has Ed © te maton of a
prelim nary N ationalR egu bBory R eg ster rihe protection ofte publiic.

The tird Bue has been partially resolved. O n e one hand, professpnal bod ies do not
have a vok on te progress of VSR elements— tey only have an nitial say as G roup
m em bers n te poental Tiure agenda (e g- choosing © progress a Code ofEics) The
voting sysem albwsrU K .hypnotergpsts © voke drectly. On te oterhand, nitel
entty on® e R egser B VA participating professional bod ies as ter criera are known
and judged 1 be efiective. Further ndependence fiom sad bodies B needed n te near
TUture Prihe sake ofpubic proecton.

TheD raftCodeofEthics A ppendix 1)

The D raftCode ofEthicswas created n January 2007 by a process of surveying all key
Bues and concems fron te Codes of Ethics of te 15 most welkknown U K.
professpnal bodies and adgpting tese where rekevant. The fundam ental principke
appled © each clhuse ofhe Code,aswellas © te Code asawhok,wasas © w hether
pub lic protection wou bl bestbe served by the wording and ntention of the item n
question . A testofconssency was applied N casesw here professonal bod ies gppeared
1 disagree on undam ental BaUesand am aprity view Bken ifbisw asclear.

W hatememged was ten nitlally crcubrised nemally ©r further conmentand was
posted on e websie of e W orking Group n BEe January 2007. Atts pontte
W orking Group’s enewsktier began © notify those spned on as © ter Mhts
particpak N te process, w hik te new sktiers of varpus professional bodies ako kept
term em bers nfom ed and encouraged tiem 1O participate.



The C onsultation Process

The Consulatbn process ran fiom Jenuary 2007 until une 30% 2007 b ensure sufficient
tim e or te G roup © reach te w destpossbE audence. Partcpants were nvied ©
comment on te Code as a whok as well as on ndwvdual clusss. Out of 4078
particpants by e cbse of the process, te G roup received 1013 detailed com mentson
te Code; 453 general m essages of support, 98 general m essages of opposition, and 4
abusive messages (defined as messages of opposition which used  nappropree or
unprofessonal lbnguage.) I addition, 5 particpants requested © unsubscribe fiom te
process alhough 2 ofthese subsequently resubscribed underd ifferentem ail addresses.

C bsing the Process

On cbsing te process atte end of June 2007, a Turther 7 regponses © te Code were
subm ted. ltwas Eltby e Giroup tat itwas m porent © stick © te consuaton
deadline and <0 te=e repons=sw ere excluded from the process.

M ostC ontentibus Issues

The m ostocontentious Bsues N e draftC ode are defined by e G roup as o chuses
N tie Code whith caused practitibners m ost concem or © which practitoners voioed
m ost ob pctions num ercally. This B defined as any cluse which generated over 50
regponsesor5% ofthe bl regponses received . O fien, practitioners negative reponses
cane w ih detaikd, ussful reasoning and possb ke alemative suggestions. I order, e
m ostconentibus BLesWw ere:

Chuse32: U == ofthe titke “D ocor’

Chuse32: U<se ofthe titke “Conulient

Chuse9: R ehltonship ofhypnoterspstsw ih m edcal D ocbors
Chu2: The cluse on discrim naton (e g.- religion,gender, oreentation)
Chuse33: Theetrsofworkingw ih M nors

Stge HypnosisC luse: The questibn ofthe eticsofStege H ypnose

SupervsbDn Chuse: The questibn ofthe appropriee kvelofsupervison

Chux4: T he questibn ofappropriate feesand professpnal servioes

Entry C rieri: N ota cluse butgeneral com m ents abouthe need © have
com m on entty criera © m ake aCode ofEthicseflective.

There were many oter cluses which created critical feedback but N naufiicent

num bers © be clbssed as a conentibus BUe. These are Iisked on a clbuse by cluse basis
bebw .

Unaddressd Issues

Ih addition © conentibus BUes, m any practatbnersw e N w ih unaddressed BUes and
asked tem 1 be ncluided n te Code.These are ncluded bebw .



P rogressing the C onsu lation

Having received such a lrge am ount of feedback, te G roup it hat all spnificant
cnitical feedback shoul be m ade public on a “cluse by cluse” bask and tatpossbk
allemative cluses shouH be offered orte om alvote.

W hatterefore Dlbw s Ban iem ized accountofte progress of the D raftC ode bgeter
w ith possb k alemative w ording or conentious cluses. Thisdocumentw ill reman n
the public dom ain trough D ecem ber 2007 w hen the Tull vote w ill be organisd and te
resu s publiehed N January 2008.



THECONSULTATION ON A “CLAUSEBY CLAUSE”BASIS

G eneral Feedback

P ositive

G enerally ,a clearm aprity ofprofessonakw ere supportive ofte W orking G roup’saim s
and nentons, egpecally the atiem pt© bring nationw de unity and a common Code of
Etics.Therewere 453 generalm essages ofsupport

“Ths appears very com prehensie”

Nicola Merton-Richards

“lam so pEased and very ghd hatnow the Hypnotherapy feH B on isway © buiing
s very m uch needed Code ofEtcs. Iw llceranly be votng h favourofsuch rekvant
and m portantprocedures”

Lynn Hedges-Geast

“lhave read and fuly supportthe draftCode”

John Asher

“Justlike © rrgBErmy nErestn te ks and codes ofethics,and so fr, lagree w ih
te generaloutine and princpks”

Diana Hobbs

N egative

Som e professonak elcthatte W orking G roup w as unnecessary given teraffllietion ©
a professonal body and oters tatwe were tying © orce ten © confom © our
stndards.W e received 98 m essages ofopposition..

“As amemberofthe HA lam alkeady representd n m aters ofprofesspbnalregubhton.

It doesntseem useful © me, © creak an alematire organsaton when peopk are
akeady working towards tie requbton ofourprofesspn.”

Peggy Melmoth

“Stop wasting ourtm e!

W hen te govemment B ready tey w ill egub® based on the NOS (ed — Natbnal
0 ccupatbnal Satandards), pstas they are beghnng © do re:counseling ett. Frankly
yourefbrts n e m eantin e are m ere scare tactcs!

Take m e offyournonsense Istpkase?

Paul Morgan-Ayres



Language,Sty k and Spelling

W e received 14 comments on bnguage, styke and goelling, some ofwhich were quie
ussul,eg.

“The references © “hdusty’ are nconect— we need © promot whatwe do as a
profssbn.

Tom Cottrell

Com pBintsProcedure?

46 partcpant steed that tie Code of Ethics would be unenforcesbe or seemed
ncom pEke w ihouta com plants procedure. The G oup acosps iscompEely and it
our nention © devebp a com plaints procedure once e Code ofEthics B fnalised.

Entry LevePl

54 partcpants com m ented thatany Code ofEhics should nclude e m porent s2ue of
te entty criera © be estblehed © endbk a professbnal © call temseles a
hypnothergp st The G roup Tully acoepts s and nends © work on e entry criera ©
te proesson n te Tuture,and w il hen com bine tem w h the Code”

“I el very stongly hatthe Code shoul nclide m nmum amountof taughthours,

practte sessbns,case studies and w riten refective practce.. !
Anne Dyster

“I ink that the bggest probEm n the fed arses fiom te bhck of qually n
tanng.. Lack oftraning n ethcs and conductcan produce com phnt ofprokessbnal
m Bconductas wellas mabractce”

John Butler

“ thk ks artfickel © separae tahihg stindards fiom te etical code. If a
hypnotierap Ethasn’'treceved adequat traning,no m atierhow excelentte code, te
pubic w illstillgeta poordeal’

Jane Hodgkin

“lhave boked atte draftcode ofethcs and as faras kgoes, ikseem s © coverm ost
aspects ofte professbn.Howevertere seem s © be no m entbn ofthe type oftraning

and qualificatbns hatone wouHl need o be elpbE 1 be a “com peent practitbner.

Danita Dennington



INDIVIDUAL CLAUSES
DELIVERY OF SERVICE

1. @MNpractitionersundertake to:)provde service 0 clents 0kl n those areas
n which they are com petent © do 0 and for which they carry rekvant
professpnal ndem nity nsurance (@s recognised and required by their
specific professpnalbody )

Thi cluse raBd very few com m ents or concems but ey tended © &l N te
sam e category -w hatdefines “com petence”? D oes itexclide working w ih clentson
Bues whith 1 have nottreaed before? An additional Bue w as over professnal
nurance — some practitoners mantin nurance ndependently of professonal
bodies:

“Im notsure exactly whats beng sad here.. .ifits sayng Ishoubn'tuse hypnosk b treata

condibn which Ive neverused hypnosk b treatbeBre then Icoul notgo abng with it. _I
be Eeve firhertiought. shoul be given © s one”

John Halker

“Idon’tknow whatpar 1 means” (ed -goes on © rake sin lr Bsues D te above)

Barry Thain

G mven hese concems, e suggested new clause coul be:

1. provide service © clents sokely n those areas n which they are com petentt do
s0 and forw hch they carry rekevantprofessonal ndem nity nsurance.

“Com petency” m eansadequate traning, kil and experience butneed notexchde
treating a clent for a condition which the practitioner has not treated before,
provided thatdue diligence and professonalisn are observed.

2. notper itconsderaton of religon, nationality, gender, sexual orentation,
m arial status, age, dgability, politics or socml standing t© adversly
nfluence treatm ent

This cluse generated e ourth brgestnum ber of reponses, m ostofwhich rased
te conmonly hed difficulies n any discrim nation clhuse w ihin ©is fied, nan ely
tat e success ofthergpy can depend upon individual rapportand tus “neutrality”
w ith aclientm ay be m possbk:

“hudabk as te chuse sounds it untnabk given tie hgh degree ofrapportrequired br
efectire herapy’

Robin Day

“This B DO open; there need © be saguards ofthe practibner. Accusatbns ofbis or
prejidce concemng po s and socilstanding can be very subpctive. Ths Bam hefeld”

David Tarbox-Cooper

“Coub we come up w ih something bss specifc, Brexam pk — “whiktrecognsng te peopk
are diferenth many ways, providle allpeopk w ih the same (pes®)yjually ofserice and
teatm ent!

Barry Coleman



Bany ako m ade the ponttat e Iist B notexhaustive and as itstendsw ould pem it
him  discrim nate on groundsof, orexam pk, obesity or bw ©rhiph) ntellgence.

Obvibusly, there Baneed L ensure hatte clents protecied from practatonersw ho
are racst, 2xist, hom ophobic etc. There Bako a secondary concem thatpracttioners
w ho find hattey cannotestb Iih e m portantergpeutc rgpportw ith terclients
are notkely accused of prepdice.  h additon, the Bssue of creating an exhaustive
Iistofproscribed behaviburs seem schallenging.-

The ©olbw ng alemative ckbuse B tiusofiered:

2. (practitoners undertbke ©) act n a non-bised, nonprepdcil manner
towards all clents, providing those clents w ith an Kentical quality of service
and treatn ent wrespective of the many differences which are © be found
between clents, ncliding butnotrestricted ©: race,gender, sexualorentaton,
deability etc.

Ih addition ,am odification © cluse 7 w illbe ofiered (Gee bebw )

3. decbse full detaik of all rekvant mem berships, traning, experence,
qualifications and appropriet avenues ofcom phintt clents, upon request
and only use those qualifications and m em berships © w hich they have proof
ofentitlem ent.

There w ere no spnificantcom m ents aboutchuse 3.

4. expbn fully © clents n advance of any treatm ent: the fee kvels, precee
term s of paym ent and any charges which m ght be mposed for non-
attendance or cancelked appointn ents,and w herever rekevant, confdentia ity
issues (ke chuses 11,17,18 & 20 bebw ). N B .written m aterel, n the form
ofa contract, is consdered ndustry bestpractice as ths 5 kss lkely 0 give
grounds for m Bunderstanding should any dispute betveen clent and
therap stsubsequently devebp.

C ux= 4 drew teeghth hghestkevelofcomment.

M any tergpist asked wheter, If a writen conttact was © be consdlered best
practice, a sendard m plte for tis coul be created 0 thatall practitbners use te
sam e contract. O her tergpsts— e m gprity — Eltthatte m positbn ofa w ritien
contract n all cecunmstnces coud be spnificently damaging © te clent
reltonship:

“I'have Hund writlen contract prbr b undertaking hypnotherapy © be very offputing br
cknt;once gone, they nevercom e back and have a very negative view ofthe proessbn’”

Anthony Gravestock

“Iquestbn whetera writen contract E approprae or necessaly. Settihg outany i porant
tmson aweb sie or Eafetm ay be hebfilbut, n practce, enbrchng a contractaganstan
unw iling cient s unlkely © be worh the efbrtand may wellbe counerproductie h €ms
ofreputatbn. ldoubtwhetierotiercom p Em entaty herap Bt consiler itb be necessaty

Patrick Browning



O ther tergpsts addressed e Bsue of m s of paym entbeing sstout n advance:

“te nimlconsulatbn.. hebs the herapbtand cEntdecile upon a m utualcourse ofactbn.
Butitk mpossbk Drhe hempikteven atbatpontbo know wheterTFT,EFT,NLP ecw il
work ih one sessbn,norhow te hypnotherapy m ghtdevebp”

Susan Boggon-Smith.

Susen ako raked e sue of pricing N general: could tere be a national gude r
prcing © “heb us reman conssent? Thes dea was shared by oters:

“1do Belthatthere oughtb be a chuse aboutchargihg firl Brtreatn ents given.. © chamge
(Mrexam pk) £40 Broterprobkms and fire tines as much Brsmoking B, h my ophbn,
sim pl kihg advantage ofpeopk”

Helen Lesser

Ih consdering e w ritien contract, here ssem s © be an equally divided view upon
e and 0 te Group will deem ne © offer wo versons of ckhuse 4; one
reconmending a wrtien oconttact, and one w ihout te recommendaton, r
dem ocratic voe.

Ih consderng tie e of seting out paym ent plns N advance, the ovending
consderaton of e Code B © proect tie public and © ©is ed it B vilal tat
practitioners are hed © high sendards and are etically bound © sstouttertems
and conditibns of bushess clkarly. This sad, it B recognised hat during treatn ent,
Tor exam pk, ubsequent © tergpeutic Nvestigation, te type, kngh and terebre
cost of treatm entm ay be modified. It B suggesked terebre tat a subcbhuse be
added © chus=4:

“In advance ofany treatm ent’ m eans thatnoton ly should m sand conditions be
setoutin advance, butthatthey shoul be further chrified by the therapstatthe
nital consultaton when additional nformation about the clients needs B
obtamned.. Iffor therapeutic reasons, the therap stw ishes o m odify treatmn ent e g.
0 extend te treatm entphn) then any effect tiis has on tm s, conditions and
pricng m ustbe clearly expbined © the client

Ih consderng fawr chaiging, itwoul ssem © be a greatdifficulty for any Code of
Eticsbdeem newhat s“faw” and it lkely tiatpricing w ill rem ain n te hands
ofthe ndivdual therapstand m arketiorces.

5. presentallservices and products n an unam bguousm anner (I nclude any
Im itations and realstic outcom es of treatm ent) and ensure that the client
retans com p Ete control over the decsobn © purchase such srvices or
products. N B .G uarantees ofemther a cure or a successful resobition of the
prob km Apresented shallnotbe offered.

This clhuse generaed supportive comments NN addressng e Bue of using
guarankes as a “saks ad’. It was w dely #lt tat hypnotergpBst overuse
guarantes as m arketing ok w ithoutconsderatibn as © advertising sendards, etc.
It B likely that n e Tuture te Group w il open a Tl debake on te Bue of
guarantees.



CLIENTW ELFARE
A llpractitioners shallundertake to:

6. work n ways that w ill prom ote client autonomy and welbeing and that
m antain regpectand d gnity for the client

C u== 6 generaed no con ments.

7. reman aware of their own Im mations and wherever approprite, be
prepared 1 refer a client © another practitioner (regardkss of discipline)
who m ghtbe expected to offer suitab ke treatm ent.

Ih Ine wih our suggesed m odification of clhuse 2 aove, N vew of many
prectitoners concems regarding  practitoner-client rgpport being poentally
m Boonstiued as a vbltbn of cluse 2, te Dlbw ng additional paragreph B
ofered bchus7:

NB The practitioner should give full consderation © the efficacy of treatn ent,
nchding the manner n which their rapportw ith the clientm ay affect such
efficacy.The practitioner has the rght© refuse or rm nat any treath entif it
is a reasonablke belef that it will not be, or contnue © be, efficacbus. In
refusng or m mnating treatn ent, due care m usthe given © fully expbining
the ratbnalke for refusalor term naton © the client

8. enaure thatwherever a client 5 seeking assstance for the relief of physical
sym ptom s, that unkss akeady having done 0, the client be advised
contact a registered m edical practitioner. N B . Practitioners should not
atiem ptto diegnose physical sym ptom s unkss they have undergone rekvant
m ed caltraning n d agnostics.

There w ere no spgnificantcom mentson clhuse 8.

9. confim thatthey w il never know ngly offer advice © a clientw hich emther
conficts w ith or s contrary 0 thatgiven by the clents registered m edical
advieorAs. N B. IT the therap st has doubts or concems w ith regards © a
clents prescribed medrcaton, they should, alvays with their clents
perm sbobn,contactthe m ed raladvisor personally .

This cluse generated e tird highest evel of reponse from herapsts participating
N e consulatidn process.

A typical s=kction ofcom m ents:

“.. Im concemed aboutte hdivdualre bhtbnshp wih G Ps who prescrbe tie hest“happy
p il atte drop ofa hat, justbecause tey haven'tthe tin e b tach therpatenta £w bast
re bxatbn exerckes.. [

Anthony Gravestock

10



Ih additbn, Alex Lincoln ras=d te neresting pont hat medical teatment B
om ehing agreed betveen a medical advior and ter patent, not just what te
m edical advBor prescribes Orberpatent. He gave tie exan pk ofaclentwhowas
precribed antidepressants but don’t want © ke ten: where does te
hypnothergp stcom e nb ply N such crcum sences?

Ahostall the many comment received about his clhuse ok te vew tat te
chus= offered o much credence © medical practitoners and not enough ©
hypnothergp . Ih additbn, mostcomments raead te Bue tat clents routinely
can e © hypnotherapsts because term ed cal treatn entsw ere neflective.

However, these comments focus on te effiicacyprofessonalien Anow kdge of te
hypnotergpstand te relationship ofcom p em entary thergpy b albpathic medcine.
W here Bte protction ofthe clientn thisequation — which ste prim ary ok ofthe
Code? W hereas many respondents woul argue that te clent s proteced from
neflective or illjudged m edical practice by seeing a hypnoterapist,how iste client
1 be proeced fiom  illHudged hypnotherapy practice which, forexam p ke, encourages
te clentb end a lIilesaving course ofm ed ical treatn en®?

Because of tie m porance of s B3ue the W orking G roup has decded © albw a
voe on s chuse as itsnds, w ith am aprity repcting it Eading © an alemative
being offered.

10.avol expressing a personal opnon or m aking any rem ark which m ay be
m plcitdy or explcitly nterpreted n retrospectas the m p bntation ofa non-
factualeventattributed  a third party

This cluse generated m any comm ents, a summ ary ofw hich can fawdy be expressed
as confusbn as O 16 nenton and purpose. The com m on presum ption was tat e
chus was ntended © guard aganst practitoners im plnting ke memores or
creating “Fake M em ory Syndrom €’ n aclientw hilke during the suggestive stae.

“ldon"tunderstand chuse 10 atall- can you give an exam pk?”
Jack Raymond
“Ths B extrem el nebubus h meaning. ltneeds chrifying ”

Jan Timberlake.

The G roup w Ehes © ke on board these vald com m ents and offer a m ore conciee
alemative clhus= 10 as ©lbw s:

10.use due care and dilgence © avod the m plntaton of fale m em orees n the
clentand, ensure thatthe client is aware thatexperienceswhik n a suggestble
stake are notnecessarily correbted w ith,,or © be taken as, realand valid m em ories
ofthe clients past

11



11.acceptthatany client referred to them by a registered m ed cal practitioner
(or other relkevant agency) rem ains the cinical responsiility of the m edical
practtioner @©r agency) and therefore 0 agree © keep that medical
practationer (Or agency)suitably nform ed ofthe clients progress (‘suitably”
n this context m eans that unkss the client has given pem ison for the
rekae of such nform ation, feedback should take the form of general
comments as © progress rather than the proveon of specific detaik)
P ractitioners should ako be prepared to share nform ation necessary for the
contnuing treatm ent of clents by other healthcare professbnak, where
there isan overbp or hand-on ofcare.

Several com m ents addressed e relbevance of clbuse 11: regpondents were fm iliar
w ith recom m endations from G Ps etc, butnotof referaks w here ey w ere expeced
© continue © Nbm e refening personAgency of the clients progress- especelly
if te clent had not given ter pem Bspn. O ther regoondents required greaer
chnificaton:

“k tb onl Fappoached by tie G P _,w ith e cEents consent,orw ith grave concem © te
ckents webeig? | jst el ik shoul be chrified whether or not tie onus B on te
hypnoterapbt © contict e G P. and wheter ths shoub be done muthel’

Kate Mortimer

ltdoesseem as ifFhis cluse coud work againstcom m only hel clientoonfoentality
rulesbutis nentbn B cover e narrow circum stences w here clientcare spartof
a ean efortora omal refemal sysen n which clients cases are discused by
practitoners from diferentdisciplnes. h order® avod confusbn, te soluton B
pergps add a cluse © e confdentiality sectionsbebw buto strike tirough cluse
11 as itstnds.

12 _ensure that ther w orkp lbce and all facilities offered © both clents and their
com panbnsw illbe n every regpectsuitab kb and appropriate for the service
provded. These shall nclude any consulting room used for the purpose of
consullation andbr conducting therapy w ith any clent, abng w ith any
reception or w aiting areasassocited w ith such room s

13.take all reasonab E care o ensure the safety ofthe clientand any person w ho
m ay be accom panying them

14 .refran from using ther position oftrustor confdence o:

a. cross the com m only understood professonal boundaries approprite
1 the therapst€lent rebtionship or expbit the client em otonally,
sexually ,fmancilly,or n any other way w hatoever. Shoul either a
sexual or fmancel rebtionship (ie. other than for the paym ent of
rekvant products or services) or other nmapproprit rebtonship
devebp betwveen either therapist and client or m em bers of their
respective m m ed ete fam ilies, the therap stm ustim m ed Btely cease ©
acceptfees, ttrm nate treatn entconsstentw ith C buse 16 bebw and
refer the client © another suitabk therapst at the very earlest
opportunity .N B .C krification on dikem m asexperenced by therap sts
N respect of the oregoing should be sought from thewr respective
professonalbody
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b. touch the clent n any way thatm ay be open ©© m snterpretation.
N B .Before em pbyng tactik nduction or deepening technques, both
an exp bnation should be given and perm iBson received .

Few practitioners com m ented on te above cluses; although several poined outhat
te wording ofcluse 14 as itstends gram m atically m plies thata clentm ay oflera
sexual relEtonship n retum Pr e paym entofrekevantproducsorsevices! This
chu=sw illundertake gram m ataical correction n fnaldrafto read:

Should emther a sexual rebtonship, or a fTmancil relbtionship other than for the
paym ent of relevant products or services, or other mappropriete rebtionship
devebp betw een either therapistand clent.

15.notacceptany napproprite gifts,gratuitiesor favours from aclent

Som e practitoners asked whatwoul be an “agppropriae” giftand te Gioup ek
tatiurtherconsuliation w ih practationers shoul be undertsken  detem ne tis.

16 .never protracttreatm entunnecessarily and  term nate treatn entatthe
earliestm om entconsktentw ith the good care ofthe clent

Participants sttongly supported cluse 16:m any feltitd d notgo farenough:

“k tasbE b add som ethng ke “te practibnershouHl dealw #h the clents Bsues w ihin
the fistx amountofsessbns” © avodl ckent paying unnecessaril/? “Protractihg treatn ent
coul easily be algued away by a practitbner.. .1apprecie thatallcknt are unigue, but
felsome vuherabEk clent w llnothave the abilily © notte a protactbn oftreatm entand
w lnotreceive any teath entatallLbutstllhave b pay a btofm oney, Brultin akel “getting
© know te hypnotermpst’

Such conments coul Ead © Turther conauliatbn n e ture sboutull gudelnes
or ength oftreatn ent

CONFIDENTIALITY ,M AINTENANCE OFRECORDS
AND RECORDING OF SESSIONS

A llpractitioners undertake 1o:

17.m antain strictconfdentiality w ithin the clientAherap st rebtionship,alvays
provided thatsuch confdentility s neither nconsstentw ith the therap ist's
own safety or that of the clent, the clents fam iy m em bers or other
m em bers ofthe public nor n contravention ofany kgalacton (@e.crim nal,
coroner or cwil court cases where a court order B made demanding
dscbsure) or Egal requirem ent (eg. Children’s Acts) See ako C huse 11
above

13



Som e partcipant sked thattere shoud be absoLiely no caveats on tergpstcient
confdentiality butthiswas ckarly am nority view . I addition, itwoul be aview
which coul have crin nal and civill consequences or the tergp st, notb m entibn be
possbly prejudicial b the safety ofthe clentorotiers.

Regarding C buse 11, as stated ebove itgppears n e best nterest of te Code of
Etics b strke tirough ©is ckuse and © add te DIbw ng subclhuse © cluse 17,
which covers“team work’ and “referral’ siuatons:

W here the practitbner sworking as partofa hrger tam , for exam pk w ithin an
nsttuton or through a m uldscplnary or sim ilr clnicalapproach ,,orwhere the
clienthas been referred by a m edical advisor or agency w ith conditions placed on
the referral as © shared discbsure by the practitioner © the advisor or agency,
then provded thatit s clkar thatthe clentconsents, confidential nform ation m ay
be shared by the practitbner w ith the am or referring advisor or agency.

O ne toughtitll and toughtprovoking response © s cluse was sentin by Shirley
Lovett, who has experience working w ih tem nal care both as a socel worker and
hypnotergpst. | atem nal care s=tting, e clientm ay w Eh © end ter life due ©
ter kvl of auferng. h such cmroumsknces a hypnoterspist bresking
confdentiality w ih the clentoout be probnging therclents suflering aganstter
w Ehes. Shirkey m akes e valisbE pont

“h tese cases, b confdentelly nconssentw ih te sakty ofthe cEnt, or by breaking
confdentelly are we nirihg hg a ckents rmghto choose?”

The G roup feek tatitw ill hereDie be usstu 10 address te ssue ofem nalcare n
fUture Bauesofthe Code.

18.ensure thatclientnotesand recordsbe keptsecure and confdentialand that
the use of com puter records rem ans w ith the term s of the D ata P rotection
Act. N B .M anualrecordsshoul alvaysbe bcked away when notin use and
those hed on com puter shoul be passw ord coded .

There w as general agreem entw ih tis clbuse; how ever one practationer, Mike Garrett,
raied an I porent BsUe, nam ely thatthere needed 1 be provison Drthe pem anent
ncgpacity ordeath ofthe tergpst. A coordingly w e propose © add e olbw ing sub-
chuse:

“The therapstshou ld provide, in advance, arrangem ents for the secure disposal of
allclentrecords in case oftheir perm anentincapacity or death”

19.recognise thatthe m aintenance ofcase notes should nclude personaldetaiks,
history, diegnose, program m e of sessons (@s agreed betw een therap ist and
client), sessobn progress notesand a copy ofany contract

Two particpants asked tat tis cluse be modified slphtly as it mples tat all
practitioners m ustkeep a “program m e of sessons’ ; accordingly e phrase “ifany”
w illbe added athe gppropriake jncure.
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Jane Hodgkin raised e ponthatte word “diegnoss’ m plied “putiing a Hoelon te
clents a0’ and feltthat” dentafication ofproben patiems orareas’ m ay be m ore
appropreke r hypnoterapy. A slightam endn ent© te cluse woul assettose
practitioners uncom foreb e w h using te word “diegnosis’ and <0 te fnal draft
now reads:

recognse that the mantnance of case notes shouldd nchlde personal detaiks,
hsbry,diBgnosk andbr dentificaton ofprobem areas; program m e of sessions as
agreed between therapstand client (if any), sessbn progress notes and a copy of
any contract.

20.obtan written perm son from the client ©r Fappropriate, the client's

parents or kgal guardien/) before either recording client sessons,
d scussing und sjused casesw ith any person w hatsoever,or pub lishing cases
@ hether disguised or not)vie any medum _N B .“Recording” n this context
m eans any method other than the usual taking of written case notes.
“Undiguised” n this context m eans cases N which m aterel has not been
sufficently alliered n order © offer reasonabk anonym ity ©© all rekvant
parties.W ith particubar reference o the use of CCTV equipm ent, all clients
m ustbe fully nform ed when such equipm ent 5 Ih operaton and as above,
writien perm Bson m ust be obtained pror © the com m encem ent of any
clentsesson.

Thiscluse w as generally agreed on by participant.

21 .advee the clientthatdisguised case studiesm ay som etin esbe utilised for the
purposesofeither their ow n supervison or the supervisbn and/4r traning of
other therapists and refran from using such m aterial shoull the regpective
clentindicate thatitshou b notbe used for these purposes.

Thiscluse w as generally agreed on by participant.

GENERAL CONDUCT
A llpractitioners undertake 1o:

22 .conductthem slesatalltin es in accord w ith their professbnal statusand n
such a way as neither underm nes public confdence in the process or
professon ofhypnotherapy nor brings their professonalbody nto d srepute.
Practitioners are abko expected t take appropriate acton (Ve their
professpnalbody)w ith regard o the behavibur ofa colleague which m ay be
deem ed detrim ental ©© the professpbnal generally, their professonal body
specifically or other practitioners ndivdually.

23.Never publiicly critices,m align or professbnally obstructanother m em ber of
the professon,either w ith or w ithoutperceived justification

W e are ofierng te o clhuses above geter because ey raise a conmon Bue:
How and when s itappropriae © criticise and/6rcom p lhin aboutoo lkeagues?
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Several practitoners opposed clhuse 23 and te conmon teme was tat any
practitioner had te nght freedom of gpeech © criticise colkeagues— ndeed, som e
wentso fras © pontouttat n an unregulaed professon w here no-one coud be
sopped flom practising, criticising bad practice publicly could be seen as a vial
srvice © e publc.

The Code of Ehics tries © achieve balnce betveen te need Pr com plints and
cntcen s © be albwabk and goproprite, veraus te need D prevent practatbners
from “m ud-singing” orunjustified attacks on colleagues.

On refiectbn, given e num ber of objections flom  partcipants, tie cunentdraft s
possbly o restrictive N hatw hik itprevent “m ud-slinging”, itako unardy Im its
te rghts of firee goeech and public debatke.W e terefore propose © offeran an ended
o clusesw hich focus upon ensuring tatcriticisn sBalbw ab e, butm ustalv ays be
appropreke,asolbws:

22 conductthem selves atall tin es in accord w ith teir professonal status and n
such a way as nemher undem nes publc confdence i the process or
profession ofhypnotherapy nor brings their professionalbody n dsrepute.

23 Practitbners have the duty © protect the public and the professon from
unethical, unsate or bad practice or behavibur. W hen offering criticisn s or
com plints aboutcollkagues, practitioners shou ld utilise appropriate channelks
such as the comphbint procedures of professional bodkes, or, where
appropriate, Trading Standards or other relevantbod es. P ractitbners offering
criticien s outsde of these channek have the duty © demonstrate that it is
reasonabke © do s0. Practitbners m ust use due care and dilgence when
offering critcisn s and com plints © ensure that they are stified and can be
substantiated.

24 respect the status of all other m edicalhealthcare professpnak and the
boundaresoftheir professbnalrem it

Thiscluse w as generally agreed on by participant.

RELATIONSHIPW ITH PROFESSIONAL BODY
A llpractitioners undertake 1o:

25 notafy therr professonal body, n writing, of any change n practice nam e,
contact address, tekphone number or email address, at the earlest
convenientm om ent

26 nform their professbnalbody, n w riting, ofany alleration n circum stance
which woul eflecteither their position or ab ility as practitioners

27 nform their professonalbody, n w riting,of:

a) any com pbint@©fwhich they are aware)m ade aganstthem
b) any disciplnary action taken againstthem by any professonalbody
c) any crim nalofience ofw hich they have been conv icted
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28 m ake avaibb k all rekvant nform ation requested as a resu lkof nvestigation
by any appointed Com phints and D icipInary O fiicer, w ithout hindrance
@ hether m pled or actual) or unreasonab kb dely and com ply fully w ith all
requirem ents nherentw ithin any Com phintsand D scip linary Procedure ©
which they subscribe.

These clusssw ere generally agreed on by participants.

ADVERTISING ,DISPLAY OF CREDENTIALS
AND USE OF SPECIFIC TITLES

A HIP ractitioners undertake to:

29_ensure thatall advertsing, no m atter n whatform ormedum it s phced,
repreents a truthful, honestand accurate pcture of them sebves, their skill-
base, qualifications and facilities and that any chims for the successful
outcom e of treatm ents (N w hatever form at) shall be based upon verifebE,
fully docum ented evidence

30. ensure thatall advertising shallcom ply w ith the B ritish C ode ofA dvertising
Practice, accord w ith the British Advertisng Standards Authority and
m ake availbb E allsuch literature o thewr professonalbody on request

31 diphy only vald qualifications and certificates ssued n respectofrekbvant
traning courses and events or certificates of regstration, valdaton or
accred itaton as ssued or aw arded by relevantprofessonalbod s

The above clusesw ere generallly agreed on by participants.

32.m ake no ckhim thatthey hold specific qualificationsun ksssuch clim can be

fully substantiated

N otes for G udance:

Titk:“Dr”

P ractitioners shoud avod the possbility ofm Ed irecting their clients n using
the itk “D r’ . M mdirecting a clientfallk nto three categores:

a) M edralM HElirecton — where the client 5 kd © beleve, by com m Bsbn
or om Bsbn, ntended or nadvertent, that the therapst B a lcensed
m ed calpractitoner w hen this Enotthe case.

b) M Edirecton by Rekvance — where the clent 5 Ed © beleve, by
com m Bsbn or om Ksobn, ntended or nadvertent, thatthe therap st's titk
isdirectly rekbvant the practice of their therapy,when it snoteg.the
doctorate B N an unrebted sub ject)
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c) M =dwecton by Quality — where the clent 5 Bd t© beleve, by
com m Bsbn or om Ksobn, ntended or nadvertent, thatthe therap st's titk
fulfik the requirem ents ofw dely recognized com mon UK standards for
doctorates n Chartered Universities or G overmm ent hicensed awarding
bodees Eeg. a “life experence” doctoratt or foregn award whose
accred itation standards are questionab k)

Practitioners should, therefore, only use the itk “Dr” if they are
medically Icensed n the UK or ther titk B both UK B3ued and
accredited and n a subjectrekvantto hypnotherapy (eg-counseling or
psycholbgy). A Il practitioners using ths ttke shoud expbhin N their
advertsing literature and © their clients, the nature and subject of the
itk and the awarding body, and non-m edical “D rs” shoul dechre that
they are notm edcal practitioners n their advertising literature and ©
their clients.

T ite: “P rofessor”’

This should be used n the UK only when the therapstholds a UK based
Professorial C hawr, and the use of the titke shoud be fully expbined © the
clent

T itke: “R everend”

Thisshoud beused n the UK only when the therap st is offering therapy n
a relgbus context, and the use of this titke shoul be fully exp hined 1 the
clent

Tike:“Consullant’
ThishouH notbe used
TheTitk “Dr”

C lu=se 32 generaied, by far, e m ostcontroversy an ongst reponding practitioners,
m any ofw hom fundam entally objeced © te restrictibns on using te titles “D ¥’ and
“Conaultent . Exam pEsofthese objections ncluded:

“As te hober of a bbmedkal based PhD, | have alays Hund t©E pont hghly
conentbus.. &E a titk Ispentm any years eaming and m ade a spnifcantcontrbutbn © te
scentific communily © be awarded. It no m ore or kss rekvantb my profssbn than be ing
anM D.. .the onk reasonabk way BDward here B © requestthatD ocbraks are qualified as
n the USA ,bythe use ofDr(M D JorDr(®PhD).. "

Paul Dane
“C huse 32 as kstinds goes o firand coulbl possbl dscrin hat aganhstgenuine hobers
of PhDs n febs outile of counselihg and psychotherapy who are proud of teir

ach evem entand up-flontaboutthe rqualificaton”

Brian Taylor
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“The perceptbn h som e mem bers ofthe pubkL thata docbr E alvays a “medcal docbr B
not the fuk of tie hypnoterapkt. and shoul not cost tese practitbners h any way
ndivdually”

Paul Peace

“h alh 0st30 years ofpractte, hcLidihg serving on the com m itiees ofvarbus omankatbns,
I have yet© come across any case where a hypnotherapbthel outtathe or she was
oferng medraltreatn ent’”

John Butler
“Thewhok sectbn C B bhsed bwards U K .qualfcatbns”

David Kato
How ever,am nority ofparticipants 1ullly suppored te cunentdrafting:

“It s the firstcode I've read thatclearly states n concrete £m s the use ofthe title
“Dr” (@asmedic or chartered psychobgist).. ..n the field ofhypnotherapy these term s
can be mis-kading as some so-calkd practitioners have literally purchased them

online from overseas organsatons.”

Sephen Palner

The G roup’sview on tisconentious Bsue sasPlbws:

1. Themain reason Porrestricting the titk “D v’ ispublic proecton. The conectiest
© goply Pr publc proecton B as Dlbws: what would te reasonablke
expectation ofa m em ber ofthe public be on noticing tata hypnotergpstw as
using the titk “D ¥'?

2. IFno otherw nitien explnations or defn itions ofthe qualification are given N te
nital advertising, e reasonab ke expectation ofa m em ber of e public seeing
e advertisem ent s hatthe practitbner s a regstered m edcaldocbor-.

3. If a writen explbnaton or defniton of the qualificaton B given whith
sufficently and ckarly diferentiees it ion a medrcal qualificaton, te
reasonab ke expectation ofam em berofthe public sseing e advertisem ent s hat
the qualification sdiectly rekvant te practie being advertised

4. Agan, ifa w ntien e bnation or definition of the qualificaton s given which
sufficently and ckarly diferentiees it ion a medrcal qualification, te
reasonab ke expectation ofam em berofthe public sseing e advertisem ent s hat
te qualification s ofequivalentquality © te conmon U K . stendards ofsuch
aw ards.

Sm ply put, amem berofthe public woul reasonably expect e hypnoterspist
calling tiem s=lhes “D 1’ © be am edical docor unkss tey w ere goecifcally and
ckarly nfom ed otherw k2, N which case ey woul reasonably expect hat e
tite was dwectly rebevant © hypnotiergpy practice and of an obpctively high
quality. The reasonebke €st Or quality s surely U K. equivakency ad
practitioners ganing docorates abioad should use due diligence when obtaning
tem .
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As public protection s e paran ountconsderation, e conextofte us ofthe
titke shoud be noEed:

1. te poental clent seeking te services of a hypnotergpist B likely © be
predigposed © s=kct an advertsement using te titk “Dr’ because tey
beleve that e practationer has te added kil ofa m edcal practitioner and
tattsw illobvibusly be advantageous in diegnosis and treatn ent. They m ay
notread te “sn all print and consequently “buyerbeware” i an nsufficent
excuse on behalf of the practitoner. Iitm ay notbe te hypnotergpists ult
tatt s reasonab k expectatbn 5 N plce, but it B te regponsbility of he
hypnothergp st acknow Edge and actupon it

2. it B possbE tatm any poental clients w lll not necessanly undersend e
diflerences betveen medcal and non-medical docbrates and betveen
accredied and unaccredied aw ards, etc:

“As a practitbner lused my titk “Dr’ whik exphining h my Beratire and h person
thatth was a non-m edcalqualifcatbn h research psychotermpy b my clents. It
became cEkar that the maprity of cents were atiraced © my advertsements
because ofthe titk and te assum ptbn hatlwas a medaldocor n spie ofte
smallprihtih e advertsem ent leven had severalconversatons w ih clEEns whth
woul go som ething kKke:

“W hatkd you © choose m e as a practitbner?”

“Because you are a docor?”

“You realse thatlam nota m edcaldocor

“Yes butyou are stilla docor,so you m ustknow aboutwhatswiongw ih me” etc.

Itbecam e ckar hatclent were choosing te titk w ithoutbeing Ul aware ofte
inpkatbns. Ifklhad a duty ofcare © poentalckents and sopped using te tik”

Chris Forester

3. There B acase hisbry ofclients being confused orunaw are ofqualifications,
and comphlint reoords refiecting tat ey belleved tey were receving
m ed cal expertee.

4. There B a ca hsbry n hypnoterspy of practitoners acquang lile
experence or honorary type qualifications from foregn nstittonswhich are
notequivakbent® U K . university qualifications — alhough som e practitbners
do ke due care © explin te status oftherqualifications.

G ven te publc prooectbn Bues aove, but n Ight of the contloversy, the
Group nends © Ette chuse on te restricton of te tatk D rproceed © an
ndvdual vok,am apnty repcting Eading © te production ofa kss restrictive
chus.



TheTitk “Consullant’

Regarding ©is clbuse, he m an objections centered around e confuson of e
num berofw ays n which thistitk cou be used:

“lam concemed aboutte recomm endatbn not® use te titk “Consulant. I have no
probkm wih s diectly h connectbn w ih te titk Hypnoterapbtbutas lam ako a
qualified “Stress Consulant.. lam bokihg ©rassurance.. lwoul notbe in breach of
the code”

Alan Crisp

“lhave alvays been reened © by the G P’'s w #h whom lhave a cbse working

re htbnshp as a Consu kantH ypnotermpit. Thave no hentbn ofceasig © use b
titk underany cicum stances”

Trefor Roberts

“Ican’tsee any reason BriterapEt notb use tie worll “consulant as itk w be by used
n te bushess worl”

Gloria May
“k ths reEmihg © consulantn tie m edcalsense ony?”
Karen Kimberley

“Ibeleve ©B eherneeds © be dek®d orchrifed © ensure hath s Enotprejudclo
the acceptd titk ofC onsulantih te busihessworl”

Jan Timberlake

Agan,teGroup’sview on isconentous Bue BasDlbws:

1. The prohbition ofthe word Consulentshoubl m ore properly be confined ©
te soecific titk “ConsulentH ypnotergpist’ but itwoul be acoeptbE ©
use te title N othercontexts; thereore the Code shoul be an ended  refiect
thsand itw as 0o an biguous n its fastdrafting.-

2. The rationak for restrcting te ttk “Consulient Hypnotergpst B agan,
public protection. The reasonab ke expectation ofa poental clientseeing an
advertisem entw ith te titk “ConsulentH ypnotergp B 5 hatte professon
of hypnotherapy has a syskem atised m anner of dstinguEhing senbrity and
tat terebre te practitoner 5 anabgous © a hogpial Consulent n
snbrity. A clent may, for exan pk, secifically chooe a practitioner
because of the ttk over anoter, more qualified and more experienced
practationer-.

Thenew draftw ording or ndivdualvoe w illbe:
Titke: “ConsulantH ypnoterap st’
Thisshoud notbe used
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TREATMENT ofM INORS
and those clssified asPERSONSW ITH SPECIAL NEEDS

A HIP ractitioners undertake to:

33.obtan thew ritten consentofan appropriate adu lt le.parent, kgalguard Bn
or regstered m edical practitioner) before conducting treatn entw ith clients
who are either under the age ofm ajority or are chssified as persons w ith
specillneeds.N B .W herever possbk and provided it s judged 1 be n the
chill’s best nterests, it 5 advieabk that an appropriate adult shouldd be
presentduring such sessons. It s further advisab k that the therapstshoud
hold a current Full D iscbsure CRB certificate if they w Eh © work w ith
m nors

This cluse generaed the fifth highest bvel of response flom  practationers, m any
ofwhom workw ih m nors.

“1do thihk i£tm ghtbe a probkEm ©ra parentb be presentw #h some tenagers —
especally iFthey have Bsues w ih thek parent. E tere some way ofworkihg ih te
sam e way as,e g.as psychobg st do when they counse leenagers?”

Christine Herbert

“The onk area lwonderaboutk te CRB certiftat. Idon'thave thk and haven'trealy
thoughtaboutapplying. lvery rarely have chilren as ckents, butwhen Ido terparent
are alays presentW oul ths notbe a suficentsatguard?”

Clare Albinson

One practitoner, having spnificant nvobementw ith socel svices n child
proectbn tioughtitm phtasssthe professon by:

“requiing both parent © spn autorily Bra chil h bermapy — ©s B of parttubr
in porance when parents are separatd and hostiliies reman. ltcoulb resulkkin a court
case pursued by the non-spgnabry parentwho B h dbagreement. _(@ko) thata fill
CRB B compukoly mtertan deswrabk. A siuatbn coub occurwhere a person w #h an
“unknow nfinchecked” background m ghtbe abne w #h a m hor and have te optin um

opporunily o “groom” a chitl.. ”

Hazel Manuras

As it sends, te draft chuse albws for tergpets © e m nors abne N
craum skences where itwoull be n te clents best nerests © be :2en N B
way. Our man concem woul be te sitiatbn as described aove where a
tergpst who has not been fully checked coud work wih a m nor ad
consequently, N te nerest of public proecton, we propoxe © anend ©s
chus by changing tieword “advissbE’ © “com pukory” regarding tiism atiern
te penultim ate Ine.

Q' B .A lhough te above paragraph w as ncluded w 1hin e nitial crou lrsation
of tis doaum ent,, recent changes n te CRB ks eflectvely disalbw ing Full
D scbaure checks by slfFem pbyed persons have rendered itunworkabke. W e
undersend tat a nev Ecility, tie Vetting and Barring Scheme B under
dieousson fora bundh in 2008 and consequently, until ©is Ecility s avaibbk,
we are oblped © retan teorgnal“advissbE’ wording w ihin C lbus= 33)
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It s, how ever, ckar tata Trther, ssparae nvestpation sneeded N tie whoke
Bue of working w ih m nors as a hypnotergpst— tis B Someting or te
Uture.

SUPERVISION and CONTINUING PROFESSIONAL DEVELOPM ENT

P ractitioners are expected © m antan or m prove their kvel of skilk and
professonal com petence n accordance w ith the requirem ents bd down by
their respective professbnalbody. Thiscould nclude

a) m eetings w ith a colleague (©r colleagues) o d scuss, n confidence (see
C bhuse 20 above), ongoing cases and Bssues arising from them and t work
through any personalm atters thatm ghtaflecttheir ow n position or ab ility
as practising therap sts. Such arrangem ents can take a varety of form s,
the m ost usual of which are either personal O ne ©o O ne Superviebn or
particpaton w ithin a Peer SupportG roup

b) undertaking contnuing traning, either form ally, by attendance at
relkvant courses, workshops and sem mnars or nform ally, by rekvant
read ng and Intermetresearch

¢) the utilisation ofapproprigte audit ook, eg. clentfeedback form s, care
am sform setc

d) mantaining an awareness of research and devebpm ents w ithin both
hypnotherapy and other rebted fields

The “supervisbn” section of e draft code generated e seventh highest kevel of
regoonses. M any practitoners believed tat te draft ddn’t go &r enough:

“. I beleve ©E shoul be a mandabry requiementw ih a firber requiement Br
providing evidence thatsupewEebn E beihg mantned.. .firbhemore the experience
and taining ofthe superwisorshoul ako be subpctb mandably requiements”

Tim Mills

“The sectbn on SupewEbn.. .E notrgorus enough... .”

Michaela Gill

The Group’s vEV B hataunently, supervBbn B a giey area w ih professonal
bodies utilising aw de varety ofm odeks, ranging fiom no requirem ent, trough
an adm xture of requirem ents based upon practationer experence, © com pulory
supervison Prall.

U nder the cxroum stences, itseem s gpopropreake n ts fastdraft of the Code ©
albw foraupervisbn © be consdered “bestpractice” rather than com pulory , but
© oonaultata BEr dake on supervisbn, creating a sstof rukes which w il be
appled L allprectitbners on e N atibnal R egu bty R egiser.
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RESEARCH ETHICS

For all practical purposes, a “research subject’ should be consdered
synonym ous w ith a “clent’ and consequently, all rekevant C buses w ithin
the generalC ode ofE thicsrem an applicab ke

0 fextra m portance sthe need on the partofthe researcher to:

1.acceptthatall participaton by resarch subjects m ustbe on a com pketely
vobintary bask and that no “pressure” of any type should be exerted n
order o secure partcipaton. (Paym ents m ust not be such an inducem ent
thatthey woul encourage the taking ofrisk beyond thattaken n the norm al
course ofthe particpantseveryday lile)

2 .ensure thatproper consenthas been obtamned prior © the com m encem ent
ofany research project. This sespecilly 0 n the case ofm norsor persons
w ith specl needs. N B.This does notapply where general research ofa
purely statstical nature s carred out N B2 In bngitudinal research,
consentm ay need 10 be obtained atrepeated nterval

3. understand that nitiel consent does not negate a particpants right ©
w ithdraw atany stage of the research and further, that this m ust be m ade
ckar 0 the particpantatthe outset

4_m antan com p kte openness and honesty w ith regard © both the purpose
and nature ofthe research being conducted

5. consder any potential adverse consequences  the research subjectas a
resultofany intended research project

6. accept that if, during research, a particpant exhbits or presents w ith a
cond iton they seem unaw are of, then the researcher hasa duty © nform the
subject that they believe ther continued participation m ay jeopard e their
futurew elltbeing.

7.provde,where rekvant, for the ongoing care of particpants w ith regard
1 any adverse eflects that m ght arese as a consequence of and within a
reasonab ke tim e period after, their nvolvem entw ithn any research project

8.understand and actupon the princip k that the privacy and psychobgical
wellkbeng of the mdivdual subject 5 alvays m ore m portant than the
research itself

T here w as general agreem entover s section.

24



STAGEHYPNOSIS

Stage Hypnosk perform ed for entertainm ent purposes provokes strong feelings,
both for and against, am ong therap ists and consequently, w hikt it rem ans a kgal
pursuit, soutsde the rem itofths C ode. It s therefore up © ind vdualP rofessonal
Bod s to determ ine their respective rulings in the m atter ofw hether or notthey w ill
perm ittheir nd vdualregstered practitioners to nvolve them seles N thisactivity

U nsumprisingly tis conentbus e generated e sixh highest kvel of responses fiom
practitioners,w i m any strong ly feeling thathypnoterapists shouH be banned from also
being stege perfom ers. Professonalbodies vary on tis, som e banning stege hypnose as
unethical, otbers consdering hatit soutsde oftherem it

G men e num berofresponses, e G roup ntends© offertv o versonsofthiscluse, e
alemative being:

“H ypnotherapists shallnotuse hypnosis for entertainm entpurposes.”

ISSUESSPECIFIC © INDIVIDUAL PROFESSIONAL BODIES

This Code takes account of the fact that ndivdual Professbnal Bod es m ay have
sues that are specific © them selves and theilr registered practitioners and
consequently albw s for the ncluson of clhuses w here necessary, alvays provided
thatsuch nclusions do notconfictw ith or substantively alier or am end any of the
Code’s exsting chuses and rem an fully consstent w ith the good care and well
being ofthe client

CONCLUSION

The high Ivel of participation by practitioners fiom a w de varety of backgrounds and
afhilietions, and te many ussful and nteresting suggestions, gave tie m presson of
hypnothergp s engaged n,and caring abouter professon and e good ofthe public.
M any w eloom ed e exerciee and boked forw ard © king te professon O ard .

There sobvibusly mom rdecusson n e Tuture abbng anum berofkey etical Baues
or Bues whith mpinge upon etics. The question of stege hypnose needs © be
addres=d: k it none of hypnotergp s’ busihess or B ita blght on te prokessbn?
W hatshouH te gudelines be covering our treatn entofm nors? W hatshouH ourentty
crier be, and B UpervBDN necessaty- IFD, N what®m ? There mustbe pkenty of
opportunity rture consuliation and debate.
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NEXT STEPS

Appendix 2 bebw offersthe AM ENDED DRAFT CODE which refiects the input
and suggestion ofpractitioners.

The Group nends © albw a Turther perod of tvo weeks fiom e dake of B2ue of his
am ended draft albw orocom mentsfrom practitioners. Folbw ing tiispernd ,afom al
voting procedure will be Bued viR our ehewskter © te 4000 participating
hypnotergpits. Thisw illalbw participants © vote upon te adoption or rection ofthe
w hole code and w here ndicaed , on aliematave versons of ndivdlual cluses ofthe code.

The reauls, bgeter wih te NATIONAL CODE OF ETHICS FOR
HYPNOTHERAPY PRACTICE (2008),w illbe ued onem onth afeerte voe.
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APPENDIX 1:

INITIALDRAFT CODEOFETHICS
BEFORE CONSULTATION AND AM ENDM ENTYS)

SCOPEOFTHISCODE

The soope ofthis Code 51 govem te relEtbnship betw een:hypnoterspistand clients;
hypnotergp st and other healbcare professnak; hypnotergpist and terr regpective
professpnal body/es. kaues rehlting ©: ttaning stchook and traning sendards; te
conduct of professpnal bodies or ter officers or epreentatives are secifically
exclided filom thisCode

DELNERY ofSERV CE

A 1P ractitbners undertke b:

1.povide srvice © clens DEl N o areas N which ey are *com peent do <0
and orw hich tey cany *relevantprofessonal ndem nity nsurance *as recognised and
required by therrspecific professpnalbody)

2. not pem it consderations of religon, natbnality, gender, sexual orentation, m ariél
sats, age,d sability,, politics orsocel sending © adverssly nfluence clienttieatn ent

3. decbs 1Ull detaik of all relevantm em berships, traning, experience, qualifications
and gopiopreke avenues of complnt © clents, upon request and only use tose
qualifications and m em berships © w hich ey have proofofentitiem ent

4_ephbn ully © clent n advance of any treatn ent e e bvek, precee em s of
paym ent and any charges which m ght be mposed for non-atiendance or cancellied
appontn ents, and w herever rekbvant, confdentality saues (&= C bhuses11,17,18& 20
bebw). N B.W niten matral, n te form ofa contract, B constered ndustry best
precte as s B Ess lkely © give grounds or m Bunderstending shouldd any digpute
bety een clientand tergp Btubsequently devebp

5_presentall services and products n an unam biguousm anner (© nclude any I i&tons
and realstc outoom es of treatn ent) and enaure that te clent retains com p et contol
over te deciebn D purchase uch services orproducts.N B .G uarantees ofeither a cure
orsuccessi resoLition ofthe prob Em A presented shoud notbe oflered
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CLENT W ELFARE

A 1P ractitbners undertke b:

6-work n ways tatw ill prom ot clent aubnomy and wellbeing and tat m antan
regpectand dignity orthe clent

7 .rem an aw are oftherrown Iim #&tions and w herever gppropriae, be prepared © refera
clent © another practationer (regard kess of discipline) who m pghtbe expected © ofier
bk teatn ent

8.enaure thatw herever a client s s2eking assstance Prte elefofphyscal syn poom s,
thatun kess having akeady done 0, te clientbe advised © contcta regsered m edical
practitioner.N B . Practitioners shoull notatiem pto diegnose physical sym pom sunkss
tey have undergone relevantm ed cal raning N diegnostcs

9._oconfam thattey w ill never know ngly offer advice © a clentwhich eiber conficts
w ith or B contrary © thatgiven by te clients regsered m edical advisors. N B . IFthe
terspit has doubts or concems w ih regard © a client's prescribed m edication, ey
shoul ,alvaysw ih therclentspem Bsbn,contecthe m edical advisorpersonally

10.avod expressing a personal opinibn orm aking any rem atk which m ay be m plicitdy
orexpicity nempreEd N retogectas tie m plntatbon ofa non-fctual eventatirbued
P athid party

11. acoepthatany clentrefened © ten by a regsiered m edical practitioner ©r oter
relbevant agency) remans te clncal responsbiliity of the medical practationer ©r
agency) and terere © agree © kegp tat m edical practitioner ©r agency) suikbly
nfom ed of e clents progress. (‘Suiebly” n this conextm eans hat, unkess the client
has given pem sbn or te rekase ofuch nbm aton, eedback shoud ke te OM
of general comments as L progress rather tian tie provebn of secific detaik).
Practitioners shoull alko be prepared © share nfom atibn necessary or e continuing
treatn entofclients by other healhcare professpnaks, w here tere i an overbp orhand-
on ofcare

12. enaure that ter workplbee and all Ecilites ofiered © both clents and ter
com panons w il be N evely repect auitb e and gopropriee Pr e srvice provided.
These dhall nclide any consulting room used or te purmpose of consulaton andbr
conducting tergpy w ih any client, abng w ith any reception orw aiting areas associeed
w ith such room s

13. ke all reasonab E siEps © enaure te salety of e clientand any person who m ay be
accom panying tem

14 _refran flom using e position oftrustand confdence ©:

a) cross e conmonly understood professonal boundaries appropree © te
terpsiCient rbtbnshp or expbit te clenten otonally, sexually, fmancielly or n
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any oterw ay w hatsoever. ShouH eibera saxual orfinancel rbtonshp (e.oter ian
or the paym ent of relevant product or ivices) or oter ngppropriee rebtonship
devebp betveen eber tergpistand clentor m em bers of therr repective Imm edee
fan ilies, te tergpet must mmediekely cease © acoegpt fes, €M nak teament
conssientw ih C use 16 bebw and refer te clent © anoter suieb E tergpstat e
very earliest opportunity. N B . C brification on dilem m as experienced by thergpbstk n
regpectofthe Bregoing shou bl be soughthiom therr respective professbnal body

b) uch te clentin any way tatm ay be open © m sntipretaton.N B .Bebre
em pbying tctik nduction ordegpening edngues, both an exp lnation shoud be given
and pem Bsbn received

15 _.notacoeptany nappropreke gifts, gratuities orfavours from aclient

16. never protiact treatn ent unnecessarily and © €M nak treatn ent at te earliest
m om entconssentw ih te good care ofthe client

CONFDENTILITY MANTENANCE ofRECORDS
and RECORD NG ofSESSIONS

A 1P ractitbners undertke b:

17.m antan strictconfdentiality w ihin the clienthergp stirebtbnship ,alv ays provded
tat such confoentiality s neiber noonssentw ih te tergpsts own safety or e
sakety of e clent, te clents fm ily m em bers or otber m em bers of e public nor n
contraventbn ofany Egalaction (1e- crim nal, coroneror cwvil courtcases w here a court
order B m ade dem anding diecbaure) or kgal requrement @€g.- Chibdren’s Acts). See
abko C buse 11 above

18._enaure tatclentnotes and records be keptseaure and confdential and tatte use of
com puter records rem ans w ihin e m s of the Data Proection Act. N B .M anual
records should be bcked av ay when not n use and tose hedd on com puter should be
passvord coded

19. recogn e hat e m antenance ofcase notes should include personal detaiks, hsblty,
diegnosss, progranme of sessons (@ agreed betveen tergpist and client), sesson
progress notes and a copy ofany contract

20. obtan w niten pem Bsbn from e client ©r if appropriake, tie clents parents or
kegal guardiEnss) bebore eiber recording client sessons, dBoussing undBguised cases
w ith any person whatsoever, or publishing cases (vhetber dsguisad or not) vie any
medum _N B ."Recording’" n ©his contextm eans any m ethod other tian te usual Bking
ofw niten case notes."Undisguiead’’ N hisconextm eens cases nwhich m akeralhasnot
been sufficently aliered n order © offer reasonab e anonym ity © all relevantpartes.
W ih partwubr reference © tie use of CCTV equipment, all clents must be Tully
nfom ed when such equipm ent B N operatibn and as above, w ritien pem Bsbn m ustbe
obtained proro the com m encem entofany clientsesson.



21.adviee te clenthatd sgusad cases m ay som etin es be utalised Or e purposes of
eiber tier own upervisbn or e upervisbn andor taning of oter tergp st ad

refrain from using such m aterial shoul te regpective clent ndicake a preference that it
shouH notbe used orthese puipose

GENERAL CONDUCT

A 1P ractitbners undertke b:

22 . conducttem slves atall tin es in accord w i terrprofesspnal siatus and N such a
way as nelber undem nes publc confdence N te process or professon of
hypnotherapy nor brings terr professonal body no deepute. Practitoners are ako
expecied © ke gopropreke acton (VA ther professonal body) w ith regard © te
behavibur ofa colleague which m ay be deem ed detrim ental © te proessbn generally,
terrprofesspnal body specifically orotherpractitioners ndivdually

23. never publcly critcee, malgn or professonally obstruct another m em ber of the
professon, elberw ih orw ihoutperceived justafication

24 _ respect e status ofall other m ed calhealhcare professpnak and e boundaries of
terprofesspnalen it

RELATIONSH Pw ih PROFESSONAL BODY

A 1P ractitbners undertke b:

25. notafy ther professpnal body, n w riting, of any change n practise nam e, contect
address, £Ephone num berore-m ail address, athe earliestconven entm om ent

26. nfom ter professonal body, n w riting, of any alieration n cxoum stence which
woulbl affecteithertherposition orability as practitioners

27.nom terprofesspnalbody, nw riting, of;

a)any com plnt©fw hich ey are avare) m ade aganstbem
b)any decplnary action tken againstithem by any professpnalbody
c)any crin nalofience ofw hich ey have been conviced

28.m ake avaibbk all ekevant nfom ation requesied as a resu ltof nvestation by any
appontd Com plints and D cplinary O firer, w ihouthindrance (vhether m plied or
actual) orunreasonab ke delry and com ply Tullly w ith all requ irem ents nherentw hin any
Com plntsand D scplinary Procedure © w hich ey subscribe



ADVERTENG ,D SPLAY of CREDENTRLS and USE of SPECFIC TITLES

A 1P ractitbners undertke b:

29 .ensure thatall advertising ,no m atier n whatfom ormedium it plced, representsa
tuthul, honestand acaurake pcture of tem sbes, ter Kilkbase, qualifications and
fecilities and tat any chin s Tor the successiul outoom e of treatn ents (N w hatever
fom at) shall be based upon venifieb ke, Tullly docum ented evdence

30.ensure hatall advertising shall com ply w ih e B nitish Code ofA dvertising Practice,
accod w ih e B riteh Advertising Stendards A uthority and © m ake availbk all uch
lieratre © terprofesspnalbody on request

31.dp by only vald qualifications and certificates Baued N reectof relbvantttaning
ocourses and events or certificates of reg stration, validatibn or accred iiation as Bsued or
aw arded by rekevantprofessonalbodies

32.make no clhin tattey hold specific qualifications unkss such ckim can be Ty
Ubstentiaed

Notes for Gudance:
Titk:*“Dr’

Practitoners shoull avod te possbility of m Bdeecting ter clents n using te titk
“Dr’. M =Edirecting aclentfalk nb tiree cakegores:

a) M edzalM Edmection — where te client s Ed © believe,by conm issbn orom Bson,
nended or nadverent, that te tergpist B a Itensed m edical practatonerwhen s B
notte cae.

b) M =dwection by Relevance — where te clent s Ed © beleve, by conm issbn or
om Bson, Nended or nadverent, tat te tergpsts titk B drectly kbvant © te
practice ofthertergpy ,w hen itisnot(eg.tedocbrak s n an unielbted ubpecH

¢) M Edmecton by Quality — where tie clent B Ed © believe, by conm Bsbn or
om Bson, nended or nadverent, tat tie tergpsts itk Tulhk e requrem ents of
w dely recognized conmon UK stendards for docbrates n Chartered U niversities or
G overmm entlicensed aw arding bodies € g-a* lile experience” docbrate ororepn avad
w hose accred iation sendards are questionabe.)

Practitoners shouH, tereore,only use tie itk “D v’ ifthey are m edically Icensed n e
UK or ter tittk B both UK Bed and accredied and n a subjct rekbvant ©
hypnoterapy (g - counseliing or psychobgy). A Il practationers using ts tite shoud
exphin n teradvertsng ierature and © tierclients, e nature and sub ectofthe tite
and e awvarding body, and non-m edical “D 13’ shoul dechre thatthey are notm edical
prectitioners n teradvertsing lierature and © terclent.

31



TP rofessor”

This shoud be used N te UK only when te tergpisthobs a UK based Professorel
Cham,and the use ofthe titk shout be Tully explaned © the client

T itle:““Reverend”

This shoud be used N te UK only when te tergp st B offering therspy n a relgbus
context,and e use ofthis titk shou B be T lly explained © e clent

Ttke:““C onsublant”’

ThishouH notbe used

TREATMENT ofM NORS and those clbssified as
PERSONSW ITH SPECIAL NEEDS

A 1P ractitbners undertke b:

33. obtan e wniten consent of an gopropriee adult (ie. parent, kgal guardien or
regsered m edical practitioner) before conducting treatn entw i clients who are eiber
under the age ofm aprity or are clessified as personsw ih goecelneeds.N B .W herever
possbE and provided it judged © be in e chibi’sbestnkeress, it B advissbE tatan
approprete adult should be presentduring such sessons. It s Turther advissb E tat e
terspstshoud hol a cumentFullD cbsure CRB certificate ifthey w Eh b work w ih
m Nnors

SUPERV SON and CONTINU NG PROFESSODNAL DEVELOPM ENT

Practitoners are expeced © m antan or improve ter kbvel of Kilk and professonal
compeence N acooidance wih te requeenents bd dovn by ter regective
professpnalbody. Thiscoud include

a) meetings w ih a colkkague ©r colkeagues) © dBauss, N confdence (&2 C huse 20
above), ongoing caes and BUes arsing flon them and © work through any personal
m atiers that m ght aflfect ter own position or ability as practising tergpsts. Sudh
arrangem ents can ke a varety offom s, e m ostusual ofw hich are eiberpersonal O ne
1 O ne SupervBDN orpartcipation w #hin a PeerSupportG roup

b) underking contnuing traning, eiber om ally, by atiendance at relevant courses,
w orkshops and sem narsor infom ally by relvantreading and Intemetresearch

©) the utalisation ofappropriee auditbo ks, e g .clientieedback fom s, care aim s form setc
d)m antaning an aw areness of research and devebpm ensw ithin both hypnoterapy and
oterrebed felds
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RESEARCH ETHICS

Forall practical purposes, a “research subpct shoul be consdered synonym ousw ih a
“client and consequently, all relevantC busesw hin e general Code ofEthics rem an
applcabke

O fextra m portence B the need on te partofte researdher :

1. acoept hat all particpation by research subjcts mustbe on a com pEely volntary
bask and thatno “pressure” ofany type shoud be exerted N order © secuie participaton.
(Paym ents m ustnotbe such an Nducem enthattey woull encourage e Bking ofrek
beyond thattken n te nom al course ofthe partcipantseveryday lile)

2. ensure that proper consent has been obtained prior © te com m encem ent of any
research proect. This Bespecilly 0 N he case ofm norsorpersonsw ih goecielneeds.
N B . This does notgoply w here general research of a purely statstcal nature s carred
outN B 2 I bngitudinal research ,consentim ay need 1 be obtained atrepeated nervak

3.undersind tat nital consentdoes notnegak a particpants rght® w ihdraw atany
stge of te research and further, hiat this m ustbe m ade ckar © te partcpantat e
outet

4 .m antan com pEte openness and honesty w it regard © both te puipose and nature of
te reszarch being conducted

5. consder any poential adverse consequences © te research aubjpctas a resultofany
nended ressarch proect

6. acogpthat if, durng research, a particpantexhbils or presents w ih a condition tey
seem unaw are of, then te researcher has a duty © nom te aubpcthat ey beleve
thercontinued particpation m ay popadiee terfutire w ellbeing.

7 .provide,w here ielevant, Orte ongoing care of particpantw ih regard © any adverse
eflecs tatm phtarse as  a consequence ofand w ihin a reasonab e tim e perod afer,
ter nvolven entw ihin any research proct

8.understend and actupon te prncp k thatte privacy and psychobgcalw eloeing of
te ndivdbualaubpctsalv aysm ore im portantan te research ielif

STAGEHYPNOSIS

Stage Hypnosis perfom ed or entertainm entpurposes provokes strong feelings, bot r
and aganst, anong tergpt and consequently, whilkst it remans a kgal purauit, B
outse te rem itoftis Code. It B terebre up © ndivdual Professpnal Bodies ©
detem ne ter repective ulings n e m atier of w hether or not ey w ill pem it her
nd vdual regsered practitoners © nvobe tem =bes N tsactivity

ISSUESSPECFIC ©t NDV DUAL PROFESSIONAL BOD ES

This Code tkes accountofte fcthat ndivoual Professpnal Bodies m ay have isaues
tatare goecific © ten s=hes and ter regsered practitioners and consequently albw s
forte nclison ofcluses w here necessary , alv ay's provided tatsuch ncluspnsdo not
confictw ih or subsentively alier or an end any of te Code’s exsting cluses and
reman Tully oconssent wih te good cae and welleng of te clent
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APPENDIX 2

AM ENDED DRAFT CODEOFETHICS

AFETER CONSULTATION AND IMM EDIATELY PRIORTO VOTE)

SCOPEOFTHISCODE

The scope of this Code B 10 govemn the rebtionship betw een: hypnotherap st and
clents; hypnotherapst and other healthcare professpbnaks; hypnotherapist and
ther respective professonal body/es. Issues rebting : traning schook and
traning standards; the conduct of professbnal bodies or ther officers or
repreentativesare gpecifically exclided from thisCode

DELIVERY OF SERVICE

A llpractitioners undertake 1o:

1.

provde srvice © clents 0kl n those areas n w hich they are com petentto
do so and for w hich they carry rekvantprofessbnal ndem nity nsurance.

“Com petency” m eans adequate traning, skilk and experence but need not
exclide treating a clientfor a condition w hich the practitoner has not treated
before,provded thatdue diligence and professonalisn sobserved.

2.

act n a non-bised, nonprejudciel manner towards all clients, providing
those clientsw ith an enticalquality ofservice and treatm ent irrespective of
the m any differencesw hich are © be found betw een clients, nchd ing butnot
restricted ©: race,gender,sexualorientation,d sability etc.

. decbs full detaik of all rekvant mem berships, traning, experence,

qualifications and appropriet avenues ofcom phintt clents, upon request
and only use those qualifications and m em berships © w hich they have proof
ofentitlem ent.

- exphin fully © clents n advance of any treatn ent: the fee kveks, preciee

term s of paym ent and any charges which m ght be mposed for non-
attendance or cancelked appointn ents,and w herever rekevant, confdentia ity
issues (seechuses 11,1718 & 20 bebw) N B .written m aterial, n the form of
a contract, i constered bestpractice as ths i kss lkely to give grounds for
m sunderstanding should any diputte betveen clent and therapst
subsequently devebp.

“In advance ofany treatm ent’ m eans thatnotonly should term sand cond itions
be s=tout n advance, butthatthey should be further chrified by the therap stat
the nital consullation when additional nform aton about the clients needs
obtained. IT for therapeutic reasons, the therapist w shes o m odify treatn ent
(eg.- 1 extend the treatm entp bn) then any eflect this has on tem s, cond itions
and pricing m ustbe ckearly exp hined © the client
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5.

presentall services and products n an unam biguousm anner (I nclude any
Im itations and realstic outcom es of treatm ent) and ensure that the clent
retans com p Ete control over the decsobn 1 purchase such srvices or
products. N B .guarantees of either a cure or a successful resolution of the
prob km Apresented shallnotbe offered .

CLIENT W ELFARE

A llpractitioners shallundertake to:

6.

work n ways thatw ill prom ote client autonom y and well being and that
m antain regpectand d gnity for the client

. remain aware of their own Iim ifations and wherever appropret, be

prepared 1 refer a client © another practitioner (regardkss of discipline)
who m ghtbe expected to offer suitab ke treatm ent.

N B. The practitoner shoul gwe full consderaton ©© the efficacy of
treatm ent, ncluding the m anner n which thewr rapportw ith the clientm ay
affectsuch efficacy. T he practitioner has the rghtto refuse or term nate any
treatm ent If it 5 a reasonab E belef that it w ill not be, or continue © be,
effcacpbus. In refusing or rm natng treatn entdue care m ustbe given ©
fully exp Bining the rationa ke for refusalor term naton © the clent

. ensure thatw herever a clent i seeking assstance for the relief of physial

sym ptom s, that unkss akeady having done 0, the client be advised
contact a registered m edical practitioner. N B . Practitioners should not
atiem ptto diegnose physical sym ptom s unkss they have undergone rekvant
m edcaltraning n d agnostics.

. confim thatthey w ill never know ngly offer advice ©o a clentw hich either

conficts w ith or i contrary © thatgiven by the clients regstered m ed al
advors. N B . If the therap st has doubts or concems w ith regards © a
clents prescribed medrcaton, they should, alvays with their clents
perm Bson,contactthe m edicaladvisor personally.

.use due care and diligence o avord the m plantaton offale m em ories n the

clientand,ensure thatthe client s aw are thatexperenceswhik in a
suggestib k state are notnecessarily correbted w ith,or 1 be taken as, real
and vald m em oresofthe clentspast

C buse 11 w ill be struck through butnum bering has rem aned the same n this
am ended draftto albw easy reference betw een versons and © avod confuson.
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12 _ensure thattheir w orkp lce and allfacilites offered © both cllentsand their
com panonsw illbe in every respectsuitab k and approprite for the service
provded. These shall nclude any consulting room used for the purpose of
consu lation andbr conducting therapy w ith any client,abng w ith any
reception orw aiting areasassocited w ith such room s

13.take allreasonab k care © ensure the safety ofthe clientand any person w ho
m ay be accom panying them

14 .refran from using thewr position oftrustor confdence o:

a)

b)

cross the com m only understood professonal boundaries appropriete
1 the therapst€lent rebtionship or expbit the client em otonally,
sexually, fmancilly,or n any other way w hatoever.Shoul either a
sexual rebtionship, or a fmanciel rebtionship other than for the
paym ent of rekvant products or services, or other mappropriet
rebtonship devebp betw een either therapist and clientor m em bers
oftheir regpective m m ed Bte fam iles, the therapistm ustim m ed Btely
cease 0 accept fees, term nate treatm ent consstent w ith C bhuse 16
bebw and refer the client o another suitab ke therap st at the very
earlestopportunity. N B . C hrification on dilem m as experienced by
therapsts n respect of the foregong should be sought from their
respective professonalbody

touch the clent n any way thatm ay be open t© m shnterpretation.
N B .Before em pbying tactik nduction or deepening techniques, both
an exp bnation should be given and perm iBsbon received .

15.notacceptany napproprite gifts,gratuitiesor favours from aclent

16 .never protracttreatm entunnecessarily and  term nate treatn entatthe
earlestm om entconsistentw ith the good care ofthe clent

17.m antan strictconfdentiality w ithin the clientAherap strelbtionship ,alvays
provided thatsuch confuentality i neither nconsstentw ith the therapst's
ow n safety or thatofthe client, the clientsfam ily m em bersor other
m em bersofthe pub lic nor in contravention ofany kgalacton (ie.crimn nal,
coroner or cwvilcourtcasesw here a courtorder sm ade dem anding
dscbsure)or kgalrequirem ent e g-C hibdren’sA cts).

W here the practitioner sworking as partofa hrger team ,for exam pke w ithin
an nsttuton or through a muliscplnary or sm ikr clnical approach, or
where the clent has been referred by a medical advisor or agency w ith
conditions plced on the referral as o shared discbsure by the practitioner ©
the advsor or agency, then provded that it is ckar that the client consents,
confdential mform ation m ay be shared by the practitioner w ith the team or
referring advisor or agency .



18.

19.

20.

21

ensure thatclientnotesand recordsbe keptsecure and confdentialand that
the use ofcom puter records rem answ ith the term softhe D ata P rotection
Act. N B .M anualrecordsshoul alvaysbe bcked away w hen notin use and
those hed on com puter shoul be password coded. T he therap stshoud
provide, n advance,arrangem ents for the secure d sposalofallclientrecords
N casxe oftheir perm anentincapacity or death

recognise that the m aintenance of case note should nclide personal detaiks,
hsbry, degnoss andbr dentification of probken areas; programme of
sessbns as agreed betwveen therapist and client (if any), sessbn progress
notesand a copy ofany contract.

obtan writien perm sson from the clent ©r If appropriat the clents
parents or kgal guardien/) before either recording client sessons,
d scussing und sjused casesw ith any person w hatsoever,or pub lishing cases
(@ hether disguised or no)vie any medum - N B .“Recording” n this context
m eans any method other than the usual taking of written case notes.
“Undguised” n this context m eans cases N which m aterel has not been
sufficently alliered n order © offer reasonabk anonym ity ©© all rekvant
parties. W ith particubar reference o the use of CCTV equipm ent, allclients
m ustbe fully nform ed when such equipm ent 5 Ih operaton and as above,
writien perm Bson m ust be obtained pror © the com m encem ent of any
clentsesson.

.adviee the clientthatdisguised case studiesm ay som etin esbe utilised for the

purposesofeither their ow n supervison or the supervisbn and/4r traning of
other therapists and refran from using such m aterial should the regpective
clentindicate thatitshou b notbe used for these purposes.

GENERAL CONDUCT

A llpractitioners undertake 1o:

22.

23.

24.

conductthem s=lesatalltim es n accord w ith their professbnalstatusand n
such a way as neither undermm nes public confdence in the process or
professon ofhypnotherapy nor brings their professonalbody nto d srepute.

practitoners have the duty © protect the public and the professon from

unethical, unsate or bad practice or behavbur. W hen offering criticen sor
com pbints about colkagues, practitioners should utilise appropriete
channek such as the com p Bints procedures ofprofessonalbod ies, or,w here
appropriete, Trading Standards or other rekvant bodies. Practitioners
offering criticen s outsde of these channek have the duty o dem onstrate
that it is reasonab k ©© do s0. Practitioners m ust use due care and dilgence
when offering criticen sand com p Bints o ensure that they are justified and
can be substantiated .

respect the status of all other m edcalhealthcare professobnak and the
boundares oftheir professonalrem it
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RELATIONSHIPW ITH PROFESSIONAL BODY

A llpractitioners undertake 1o:

25 .notafy their professbnalbody, in w riting,0fany change n practice nam e,
contactaddress, tekphone num ber or em ailaddress,atthe earliest
convenentm om ent

26.nform their professpbnalbody, n w riting ,0fany alieration in circum stance
w hich wou b effecteither their position or ability as practitioners

27_nform their professonalbody, n w riting ,of

a) any com pbint@©fwhich they are aware)m ade aganstthem
b) any disciplnary action taken againstthem by any professonalbody
c) any crim naloffence ofw hich they have been conv icted

28.m ake avaibb E all rekvant nform ation requested asa resu ltof nvestaton
by any appointed Com phintsand D icip Inary O ficer,w ithouthindrance
@ hether m plied or actual) or unreasonab k dely and com ply fully w ith all
requirem ents nherentw ithin any Com plintsand D scip lnary Procedure ©
w hich they subscribe.

ADVERTISING ,DISPLAY OF CREDENTIALS
and USE OF SPECIFIC TITLES

A HIP ractitioners undertake to:

29_ensure thatall advertsing, no m atter n whatform ormedum it s phced,
repreents a truthful, honestand accurate pcture of them sebves, their skill-
base, qualifications and facilittes and that any chins for the successful
outcom e of treatm ents (N w hatever form at) shall be based upon verifebE,
fully docum ented evdence

30. enaure thatalladvertisng shallcom ply w ith the B ritish C ode ofA dvertising
Practice, accord w ith the British Advertisng Standards Authority and
m ake availbb E allsuch literature o thewr professonalbody on request

31.dsphy only vald qualificatbnsand certificates ssued in respectofrekvant
traning coursesand events or certificates ofregstration, valdaton or
accred itation as issued or aw arded by rekevantprofessonalbod ies

32.m ake no ckim thatthey hoHd specific qualificationsunksssuch ckhim can be
fully substantiated



N otes for G udance:

Titk:“Dr”

P ractitioners shoud avod the possbility ofm Ed rrecting their clients n using
the itk “D r’ . M ®directing a clientfallk Nt three categores:

a) M edralM HElirecton — where the client 5 kd © beleve, by com m Bsbn
or om Bsbn, ntended or nadvertent, that the therapst B a lcensed
m ed calpractitioner w hen this snotthe case.

b) M Edirecton by Rekvance — where the clent 5 Ed © beleve, by
com m isbn or om Ksobn, ntended or nadvertent, thatthe therap st's titk
isdirectly rekbvant the practice of their therapy,when it snoteg.the
doctorate B N an unrebted sub ject)

c) M =dwecton by Quality — where the clent 5 Bd t© beleve, by
com m Bsbn or om Kson, ntended or nadvertent, thatthe therap st's titk
fulfik the requirem ents ofw dely recognized com mon UK standards for
doctorates n Chartered Universities or G overmm ent icensed awarding
bodees eg. a “life experence” doctoratt or foregn award whose
accred itation standards are questionab k)

Practitioners should, therefore, only use the it “Dr” if they are
medically Icensed n the UK or ther titk B both UK B3ued and
accredited and n a subjectrekvantto hypnotherapy (eg-counseling or
psycholbgy). A Il practitioners using ths titk shoud expbhin N their
advertsing literature and © their clients, the nature and subject of the
itk and the awarding body, and non-m edical “D rs” shoul dechre that
they are notm edcal practitioners n their advertising literature and ©
their clients.

T ke “Professor”

This should be used n the UK only when the therapstholds a UK based
Professorial C hawr, and the use of the titke shoud be fully expbined © the
clent

T ie:“Reverend”

Thisshoud beused n the UK only when the therap st is offering therapy n
a relgbus context, and the use of this titke shoul be fully exp hined 1 the
clent

T e “Consu lantH ypnotherap st’

ThishouH notbe used



TREATMENT ofM INORS
and those clssified asPERSONSW ITH SPECIAL NEEDS

A HIP ractitioners undertake to:

33.obtan thew ritten consentofan appropriate adu lt (ie.parent, kgal
guard |en or registered m ed alpractitioner) before conducting treatn ent
w ith clientsw ho are either under the age ofm ajority or are clhssified as
personsw ith specilneeds.N B .W herever possib k and provded it s judged
1 be n the chilbl’sbest nterests, it s advsab E thatan appropriate adult
shoul be presentduring such sessons. It sadvisab k thatthe therap st
shoud hoH a currentFullD scbsure CR B certificate ifthey w ish to work
w ith m mors

SUPERVISION and CONTINUING PROFESSIONAL DEVELOPM ENT

P ractitioners are expected o m antan or m prove their kvel of skilk and
professonal com petence n accordance w ith the requirem ents bd down by
their respective professbnalbody. Thiscould nclude

a) meetngsw ith a colleague (©Or colleagues) o dscuss, n confdence (see
C bhuse 20 above), ongoing cases and Bssues arising from them and t work
through any personalm atters thatm ghtaflecttheir ow n position or ab ility
as practising therapsts. Such arrangem ents can take a varety of form s,
the m ost usual of which are either personal O ne © O ne Superviebn or
particpation w ithin a Peer SupportG roup

b) undertaking contnuing traning, either form ally, by attendance at
rekvant courses, workshops and sem mnars or nformally, by rekvant
read ng and Intermetresearch

¢) the utalisation ofappropriete audittook, eg.clentfeedback form s, care
am sform setc

d) mantaning an awareness of research and devebpm ents w ithin both
hypnotherapy and other rebted fields

RESEARCH ETHICS

For all practical purposes, a “research subject’ should be consdered
synonym ousw ith a “client’ and consequently,allrekvantC busesw ithin the
generalC ode ofE thicsrem an applicab ke

0 fextra m portance sthe need on the partofthe researcher to:

1.acceptthatall participaton by resarch subjects m ustbe on a com pketely
vobintary bask and that no “pressure” of any type should be exerted n
order o secure partcipaton. (Payments m ust not be such an inducem ent
thatthey woul encourage the taking ofrisk beyond thattaken n the norm al
course ofthe particpantseveryday lile)



2.ensure thatproper consenthas been obtamned prior © the com m encem ent
ofany research project. This sespecilly 0 n the case ofm norsor persons
w ith specl needs. N B.This does notapply where general research ofa
purely statsstical nature s carried outt N B2 In bngitudmnal research,
consentm ay need 10 be obtained atrepeated nterval

3. understand that nitial consent does not negate a particpants right ©
w ithdraw atany stage of the research and further, that this m ust be m ade
ckar 0 the particpantatthe outset

4_m antan com p kte openness and honesty w ith regard © both the purpose
and nature ofthe research being conducted

5 consder any potentialadverse consequences 10 the research sub jectasa
resultofany ntended research project

6. accept that if, during research, a particpant exhbits or presents w ith a
cond iton they seem unaw are of, then the researcher hasa duty © nform the
subject that they believe ther contnued participation m ay jeopard e their
futurew ellbeing.

7.provde,where rekvant, for the ongoing care of particpants w ith regard
0 any adverse eflects that m ght arese as a consequence ofand within a
reasonab ke tim e period after, their nvolvem entw ithn any research project

8.understand and actupon the princip k that the privacy and psychobgical
wellkbeng of the mdwvdual subject 5 alvays m ore m portant than the
research itself

STAGEHYPNOSIS

Verson 1

Stage Hypnosks perform ed for entertainm ent purposes provokes strong feelings,
both for and against, am ong therap ists and consequently, w hikt it rem ans a kgal
pursuit, soutsde the rem itofth s C ode. It s therefore up © ndivdualP rofessonal
Bod s o determ ine their respective rulings n the m atter ofw hether or notthey w ill
perm ittheir nd vdualregstered practitioners to nvolve them seles N thisactivity

OR -

Verson 2
H ypnotherap Bts shallnotuse hypnosis for entertainm entpurposes

ISSUESSPECIFIC © INDIVIDUAL PROFESSIONAL BODIES

This Code takes account of the fact that ndivdual Professbnal Bod ies m ay have
sues that are specific © them selves and their registered practitioners and
consequently albw s for the ncluson of clhuses w here necessary, alvays provided
thatsuch nclusions do notconfictw ith or substantively alier or am end any of the
Code’s exsting chuses and rem an fully consstent w ith the good care and well
being ofthe client
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