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Employment of counsellors
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Recent surveys have shown that general practitioners
have begun to employ practice counsellors. The recent
establishment of fundholding practices has made it
possible for general practitioners (GPs) to be direct
purchasers of health services. The number and nature of
counsellors and specialist mental health professionals
directly employed by fundholding practices is reported.

The introduction of fundholding practices has
given general practitioners (GPs) direct control
over some secondary care services and
increased their influence on health care
planning. GPs can now ensure that the
pattern of services reflects the needs of their
patients (Roland, 1991). One such need is the
care of people with mental health problems
who form up to 40% of primary care attenders
(Goldberg & Huxley, 1992). Thus it is not
surprising that there is a growing demand for
counsellors at primary care level (Sibbald et al,
1993).

Most previous studies have looked at
professionals employed by practices primarily
to provide counselling (Sibbald et al, 1993;
Corney, 1990) rather than at a broad range of
mental health professionals such as
psychiatrists, psychologists, family therapists,
art therapists, drama therapists, psycho-
therapists or play therapists. One of the few
surveys to include a broad range of mental
health professionals concentrated on non-
specific links with practices and did not
consider the direct employment of individual
professionals (Thomas & Corney, 1992).
Furthermore, no previous study has
determined the number and nature of child
mental health professionals directly employed
by general practices reported on the direct
purchasing of services from individual mental
health professionals by fundholding practices.

This study determined the nature and
number of counsellors and a broad range of
specialist adult and child mental health
professionals directly employed by
fundholding practices. The definition of
counsellor is problematic (Newman, 1990). In
this study a counsellor was defined as any
professional, who, in the view of the GP, had
been employed primarily to provide
counselling. Specialist professionals were
defined as any professional who provided
specialised input, such as art, play, family
and drama therapy, or had specialist
qualifications, for example psychiatrists,
psychologists, psychotherapists and all child
professionals. However, professionals with
specialist qualifications who, in the opinion of
the GP, had been employed primarily to
provide counselling were classified as
counsellors rather than specialists.

The General Medical Services Committee
(GMSC) has now withdrawn its opposition to
fundholding, and in April 1994 40% of GPs
became fundholders (Smith, 1993). The direct
employment of mental health staff by
fundholders is therefore likely to have
important financial and service implications
for secondary care mental health units.

The study

During May and June 1993, 300 general
practices were chosen from a list of first and
second wave fundholding practices (Institute
of Health Services Management, 1993), using a
random numbers table (Daniel, 1991). One GP
was chosen from each of the 300 index
practices using a random numbers table.
Each of the 300 GPs was sent a
questionnaire together with a personally
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Table 1. Counsellors and specialist mental health

Table 2. Qualifications of 112 adult counsellors

professionals from 210 general practices. directly employed by 210 general practices.

Numbers refer to professionals (%) Numbers refer to counsellors (%)

Profession Number directly Qualification Number directly

employed (%) empioyed (%)

Adult counsellors 112 (49.3) Not known to GP 57 (50.9)

Adult psychologists 27 (11.9) counselling certificate 13 (11.6)

Adult psychotherapists 20 (8.8) Trained by Relate 8(.1)

Child psychologists 136.7) Approved by British Association of 8(7.1)

Child psychiatrists 136.7) Counselling

Family or marital therapists 10 4.9 CPN plus counselling certificate 8(7.1)

Child psychotherapists 10 4.9 RGN plus counselling certificate 4 (3.6)

Child or youth counsellors 6(2.6) CPN, no counselling certificate 3@7)

Drama therapists 4(1.8) Trainee counsellors 3@2.7)

Play therapists 4(1.8) RGN plus Aromatherapy training 1(0.9

Adult psychiatrists 3(01.3) Psychology degree only 1(0.9

Art therapists 3.3 Psychology degree plus counselling 1 0.9

Community psychiatric nurses 209 certificate

Total number employed 227 (100) MA degree only 1.9
Training in relaxation techniques 1(0.9
Trained alcohol counselior 109
Social worker plus counselling 10.9

certificate

addressed covering letter. GPs who had not Social worker plus training 109

responded within three weeks were sent In behavioural therapy

another questionnaire. Total number of adult counsellors 112 (100)

The questionnaire asked GPs to indicate by a
tick if they directly employed any of the
professionals listed in Table 1, and to note
down the qualifications of each professional
they employed. A space was left for the
addition of types of professionals not on the
list.

A separate section required respondents to
indicate by a tick if their practice had any of
the following links with a psychiatrist,
psychologist or community psychiatric nurse
(CPN): professional held regular practice based
clinics, but did not discuss cases with GPs;
professional held regular practice-based
meetings with GPs; or professional and GP
assessed patients together. The purpose of this
section was to determine the extent of links
between fundholders and secondary care level
professionals.

Findings

Out of 300 GPs, 210 (70%) returned completed
questionnaires. Table 1 shows the number of
counsellors and specialist mental health
professionals directly employed by
fundholding practices. Of the 210 practices,
128 (61%) employed at least one counsellor or
a specialist mental health professional, and 13
(6%) employed at least three mental health
professionals. Of the 227 professionals, 56

employed

(25%) were employed to work with children or
families. One practice employed a private clinic
(two CPNs) and a psychiatrist) to manage
mental health problems. The practice paid a
fee for each patient they sent to the private
clinic.

Table 2 shows the qualifications of the 112
adult mental health professionals employed
primarily to provide counselling for adults. Of
the 210 practices, 102 (49%) directly employed
adult counsellors. Of the 112 adult
counsellors, 47 (42%) had counselling
qualifications known to GPs. Five practices
did not have to pay for the services of a
counsellor; three had trainee counsellors; one
had a counsellor provided by a voluntary body;
and one arranged for patients to pay their own
fees.

Of the 210 practices, 69 (33%) employed
adult counsellors only, 26 (12%) specialist
mental health professionals only, and 33
(16%) an adult counsellor as well as a
specialist mental health professional.

Practices which employed specialist mental
health professionals were not significantly
more likely to employ adult counsellors than
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practices who did not (33 out of 59 (56%) v. 69
out of 151 (46%), d.f.=1, y?>=1.394, P=0.24).
Practices which had links with a psychiatrist,
psychologist or CPN (secondary care services)
were significantly more likely to employ adult
counsellors than those had no such links (92
out of 161 (57%) v. 10 out of 49 (20%); d.f.=1,
x2=18.850, P<0.0001).

Of the 210 practices, 30 (14%) had CPNs
who were available to provide counselling. But
these CPNs were not directly employed by the
practices, and were not included in the
analysis.

Comment

This study demonstrates that fundholding
practices purchase services directly from
both individual specialist mental health
professionals and counsellors. The demand
for more specialist psychological input, in
addition to counselling, is probably a
reflection of the closure of mental hospitals
and the shifting of mental health care into the
community (Goldberg & Jackson, 1992).

An interesting finding was that practices
which had formed links with a psychiatrist,
psychologist or CPN were also more likely to
employ an adult counsellor. This is consistent
with the findings of a recent survey (Thomas &
Corney, 1992). It was striking that the
employment of a specialist mental health
professional did not affect the probability of a
practice employing an adult counsellor as well.
This suggests that adult counsellors were
employed in addition to, rather than instead
of, specialist mental health staff.

An important finding was that the profile of
professionals directly employed included both
child and adult practitioners, an indication
that the demand for psychological help comes
from all age groups.

The profile of professionals employed
primarily as adult counsellors was similar
to that demonstrated by Sibbald et al
(1993). However, in contrast to Sibbald's
study, only two psychologists were employed
as counsellors while the majority were
employed in a specialist capacity. It is
worrying that GPs did not know the
qualifications of 51% (57 out of 112) of
the adult counsellors they employed. It is the
responsibility of the GP to ensure that
professional health staff employed by their
practice are properly qualified (Newman,
1990). However, when all mental health staff

are considered together, the proportion whose
qualifications were not known to the GP fell to
25% (57 out of 227).

The employment of specialist mental health
staff is important because they compete
directly with the specialist secondary care
units. A good example is the practice that
directly employed a private clinic (two CPNs
and a psychiatrist) to assess and treat patients
on their list. This arrangement indicates one
possible future pattern of community mental
health services, particularly as the number of
fundholders rises.

The number of practices who employed
adult counsellors (49%) was higher than
that reported in previous studies (Sibbald et
al, 1993 [31%]; Thomas & Corney, 1992
[17%]). When both counsellors and
specialist mental health professionals were
included, the percentage of practices that
employed a mental health professional was
61%. Clearly, the percentage of fundholding
practices that employed mental health
professionals was well above the national
average. These findings suggest that
fundholders use their direct purchasing
power to ensure that both counselling and
specialist psychological help are available
and accessible to their patients.

In conclusion, the increase in the number of
fundholding GPs to 40% (April 1994) will
probably have a significant impact on the
delivery of both adult and child mental health
services. Specialist secondary care services
ignore fundholding practices at their peril
(Puetz, 1993).
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