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Abstract
In 2009, the New Zealand Association of Counsellors applied for statutory registration 
under the Health Practitioners Competence Assurance Act (2003). Contrary to the 
possible unification of members, this move exposed divisions within the New Zealand 
Association of Counsellors and threatened to undermine advances to incorporate 
culturally sensitive practices into the association’s policies. This article suggests that 
attempts to professionalize counselling in New Zealand require the complementary use 
of two potentially conflicting forms of professionalism: organizational professionalism 
(represented in the need to raise counselling membership standards for registration), 
and occupational professionalism (represented in the form of resistance to a process 
that will exclude some members because their traditional ways of working and 
local knowledge may not be accepted by a registration board). At stake is a form 
of local knowledge, Māori theories of wellbeing and ways of working, that has been 
incorporated into the New Zealand Association of Counsellors’ policies but which 
may not be accepted as essential to the protocols of statutory registration. As a case 
study, this highlights that in a postcolonial society, both organizational and occupational 
professionalism are required to negotiate occupational change and both are interrupted 
when local knowledge is seen as a centrally important value.
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Introduction

Evetts (2005) argues for a shift in analytical focus away from the concepts of profession 
and professionalization and towards the concept of professionalism and how it is being 
used. She specifically encourages interest in the way ideas of professionalism are now 
being used to advance occupational change and managerial control. Evetts (2010) posits 
that a focus on how professionalism is being used enables us to explore whether or not 
relationships of trust, discretion and competence are being challenged by new organiza-
tional forms of regulation such as accountability and target-setting.

In this article, I use a case study of New Zealand counselling1 to explore how relation-
ships of trust, discretion and competence have been and continue to be challenged by 
organizational forms of regulation. Because counselling in New Zealand is an occupa-
tion without statutory regulation, its development over four decades has been interrupted 
by external pressures to professionalize. While other related occupations, psychology, 
psychotherapy and social work, have sought statutory registration, counselling has 
resisted it. At stake are not just relationships of trust, discretion and competence, but also 
autonomy and local knowledge. I use a thematic analysis of two decades of New Zealand 
Association of Counsellors documents, in-house newsletters and annual reports, and 
focus on two key events – professionalism imposed by a third-party funder and profes-
sionalism required by registration – to explore how challenges are negotiated during 
occupational change.

Theoretical background

The sociological study of professions has spanned three-quarters of a century with an 
early focus on establishing the ideal-typical characteristics of professions and profes-
sionalism and determining those occupations that met these criteria (Goode, 1957; 
Greenwood, 1957). Later, critical analysis focused on the process undertaken by occupa-
tions to gain professional status: professionalization (Abbott, 1988; Larkin, 1983; Larson, 
1977; Wilensky, 1964). While some suggest a decline in sociological analyses of profes-
sions in the 1990s due to a perceived inability of frameworks to address societal changes 
that led to a transformation of professional work, there is other evidence of a current 
resurgence in studies of professions (Gorman and Sandefur, 2011). In their review of 
current research on work and occupations Gorman and Sandefur (2011) note that 
researchers’ focus has expanded to include a broader range of occupations than tradi-
tional professions. They also note that four themes important to the sociology of profes-
sions remain. These are: expert knowledge; autonomy; a normative service orientation 
supported by a community; and status, income and rewards.

One example of recent work is that of Evetts (2005, 2011), who concentrated her 
research on occupational groups including head teachers, engineers, bankers and social 
workers. She has also argued for a shift in analytical focus away from the concepts of 
profession and professionalization towards the ideology of professionalism and how it is 
being used. In keeping with the conclusions of Gorman and Sandefur (2011), Evetts pro-
poses that professionalism incorporates the view that the value of a profession is based on 
competence (expert knowledge), a strong occupational identity (autonomy), trust (a 
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normative service orientation supported by a community) and cooperation. Using 
McClelland’s (1990) categorization of professionalization ‘from within’ (successful 
manipulation of the market by the group) and ‘from above’ (domination of forces external 
to the group), Evetts posits that the appeal of professionalism should be recognized as a 
powerful instrument of occupational change and social control across diverse occupa-
tional groups. Her thesis is that there are two main ways in which professionalism is 
applied and used to benefit two different groups. The first she terms occupational profes-
sionalism which involves professional values of a shared identity based on autonomy and 
discretionary judgements by practitioners which depend on common and lengthy systems 
of education and are guided by codes of professional ethics monitored by professional 
associations. Occupational professionalism operates when the appeal to professionalism 
is made and used by the occupational group, ‘from within’ to benefit that group.

The second form of professionalism Evetts terms organizational professionalism, 
which incorporates hierarchical structures of responsibility, increased standardization of 
work procedures and externalized forms of regulation and accountability used by manag-
ers and employers to control the work of employees. Organizational professionalism 
operates when the appeal to professionalism is being imposed ‘from above’ by employ-
ers and managers to promote change and impose regulation of practice. The effect of 
organizational professionalism is the imposition of organizational objectives that ‘regu-
late and replace occupational control in practitioner–client relations, thereby limiting the 
exercise of autonomy and discretion and preventing the service ethic that is so important 
in professional work’ (Evetts, 2011: 408). Nevertheless, Evetts proposes that despite this 
regulation of work ‘from above’ the ideology of professionalism is often welcomed by 
many members of the occupational group because it is perceived as a way of improving 
the occupation’s status. Evetts (2011) also suggests that occupational and organizational 
professionalism may not be mutually exclusive and that there may be some challenges 
and opportunities involved in combining the two. She therefore encourages researchers 
to focus on the ways in which the ideology of professionalism is being used by occupa-
tional groups and to explore whether or not relationships of trust, discretion, competence 
and service are being challenged by new organizational forms of regulation.

In this article, I focus on the ways in which the ideology of professionalism is being 
played out for New Zealand counsellors and the ways in which relationships of trust, 
discretion, service and competence have been and are being challenged by the interaction 
of both organizational and occupational professionalism. Within this context, I will 
briefly demonstrate how the ideology of professionalism was initially used ‘from within’ 
to advance the counsellors’ sense of professional identity but how organizational forces 
external to the group (a specific third-party funder of counselling) imposed regulatory 
standards. I then demonstrate that new strategies have developed as counselling adapted 
to the challenge, from within and from above, to incorporate Māori2 principles and prac-
tices in its professional identity. Finally, I propose that occupational professionalism was 
challenged again, from within, as the professional body attempted to seek statutory reg-
istration, using organizational professionalism, while retaining one form of local knowl-
edge, the kaupapa Māori, or Māori-centred, approach to counselling. These events 
support Evetts’ notion that the ideology of professionalism is a driving force for profes-
sional groups as they adapt to challenges from within and from above.
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For this article, I use the term local knowledge to refer to knowledge that is the polar 
opposite of generalized expertise (Geertz, 1983). These polar forms of knowledge find 
corollaries with the concepts of occupational and organizational professionalism. The 
relevance of this focus for a narrative on the development of New Zealand counselling is 
highlighted by Totton (1999), who has used the term local knowledge to examine some 
of the effects of the rush to professionalization in the British field of counselling and 
psychotherapy. Although he has not used the same sociological language as Evetts, he 
has suggested that the ideology of professionalism has created a situation where power-
ful groups within counselling and psychotherapy have encouraged the occupation to take 
on the ideal-typical characteristics of a profession in order to advance professional secu-
rity. Thus, in the United Kingdom, psychotherapists and counsellors have responded to 
the political need for a body of expert knowledge by generating one – ‘radically length-
ening and widening trainings, “technicalising” every aspect of the work, inserting new 
levels and meta-levels of expertise and qualification’ (Totton, 1999: 317). The problem, 
articulated by Totton, and later by Davies (2009), is that the push towards standardization 
of clinical competence, an aspect of organizational professionalism, becomes subject to 
bureaucratic control and resists creative idiosyncrasy and initiative. Further, such stand-
ards are in direct contrast to the now considerable body of research which shows that 
successful therapeutic outcomes are not dependent on technique (Orlinsky and Howard, 
1986; Seligman, 1995), rather they are dependent on the therapeutic alliance between the 
client and the practitioner (Duncan et al., 2009; Wampold, 2001). This alliance, which 
depends on the relationship between the client and the counsellor, is more reliant on the 
intuition, sensitivity and experience of the counsellor than on technique. Its importance 
for successful client outcomes is promoted in recent therapeutic approaches that are 
based on social constructionism such as Narrative and Solution-focused therapies 
(Duncan et al., 2009). The organizational problem is that the therapeutic alliance is less 
easily measured and evaluated than the diagnostic and treatment procedures of other 
therapies (Franklin et al., 2012). Totton’s thesis is that recent resistance to the drive 
towards professionalism in Britain comes from concern that organizational professional-
ism will undermine the value of counsellors’ effective use of the therapeutic alliance. 
‘Many practitioners … have revolted against professionalisation, because it so directly 
flouts all their “local knowledge” – what they have learnt in practice about the interac-
tions which are central to their craft; and because it means organising collectively in a 
way which actively contradicts their skilled understanding of human nature and human 
groups’ (Totton, 1999: 322; emphasis in original). In New Zealand, an added dimension 
to this general ‘local knowledge’ is a specific form of local knowledge – the kaupapa 
Māori, or Māori-centred approach to counselling and this is similarly threatened by a 
rush towards organizational professionalism.

The New Zealand Association of Counsellors is currently seeking statutory registra-
tion using the ideology of organizational professionalism. The Executive of the 
Counsellors’ Association is finding that its membership is divided on this issue. Some 
members support the accountability inherent in organizational professionalism as they 
see it as beneficial to their own professional security. Others, however, hold the values of 
occupational professionalism and resist the introduction of registration because it will be 
expensive, will exclude some members and does not guarantee better service for clients. 
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I suggest that at stake are their assumed professional foundations of collegiality and 
autonomy to set occupational membership requirements, including knowledge, skills, 
standards of education and training. Of special interest is the impact this has had on the 
recent attempts by the Association to integrate Māori philosophies and practices, local 
knowledge, into all of its policies.

New Zealand counselling buffeted between occupational 
and organizational professionalism

The development of counselling in New Zealand was similar to that in the UK and US, 
where its origins were mainly in vocational guidance. An important difference, however, 
has been the way that the NZ government has supported counselling’s development by 
providing funding to educational institutions to address social issues. In the 1930s, as 
part of the first Labour government’s promotion of full employment, accessible health 
provision and free education, a state-funded vocational guidance service was established 
to assist the career development of school students. In the 1960s the government comple-
mented this service with the establishment of a school guidance service to address the 
perceived increase in socially, educationally and behaviourally troubled adolescents 
(Hermansson and Webb, 1993). In 1973, the first university-based course began to train 
both vocational guidance and school guidance counsellors.

Therapeutic counselling for a broader age range of people was conducted in fully 
subsidized government or quasi-government environments such as hospitals and com-
munity health agencies. The telephone service Lifeline, established by churches in the 
early 1960s, later became community based. The government also employed or finan-
cially supported social workers and a diverse group of lay helpers, such as marriage 
guidance counsellors, Samaritan telephone counsellors and church-based welfare 
workers.

The early 1980s heralded the advent of rapid neoliberal political change in New 
Zealand and the adoption of processes of reregulation in support of market, rather than 
governmental, allocation of resources, but with the government setting standards of 
accountability and quality of practice (Miller, 2004). As a result of these changes, 
counsellors, like other helping occupations, rallied to find new ways to define them-
selves and their work, occupational professionalism. The New Zealand Counselling 
and Guidance Association, which began in the 1970s as a small interest group (n = 60) 
of mainly school guidance counsellors, used the ideology of professionalism to guide 
this process (Miller, 1996). Association documents (in-house newsletters and annual 
reports) describe the draft criteria for membership, aims and constitution and a brief 
Code of Ethics. The initial Association focus was to claim occupational identity for 
school and vocational guidance counsellors and to set training standards (expert 
knowledge) for these groups. In the 1980s, in response to the political changes, the 
Association changed its name to the New Zealand Association of Counsellors and 
members began to explore the possibility of regulating the term counsellor. Although 
regulation was supported from within, it was not ratified by government, because at 
that time government was restricting its regulation of occupations, and so the term 
counsellor continued to be unprotected.
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In 1988, forces external to the occupational group were able to use the value of pro-
fessionalism to impose some standards of accountability on counsellors. This came about 
as a result of a policy change within an agency that provides state-supported assistance 
to people who have experienced physical or psychological injury as a result of an acci-
dent. In 1988, counselling first appeared as a recommended service eligible for state-
supported assistance to people who had experienced physical trauma. The agency 
providing this funding was the Accident Rehabilitation and Compensation Insurance 
Corporation (ACC), which is unique to New Zealand as it provides compensation for 
people with injuries resulting from accidents on a no-fault basis (Miller, 2004). A further 
unique aspect of this agency is that as a result of lobbying from women’s groups, the 
agency defines sexual abuse as an accident for which compensation is granted. This 
means that people who have experienced sexual abuse are eligible to receive ACC fund-
ing for counselling. When opening up this new avenue of work for counsellors, ACC 
insisted that counsellors’ eligibility to receive payment be conditional on membership of 
a recognized professional association.

At that time, the New Zealand Association of Counsellors had the least restrictive 
entry requirements among occupations providing therapeutic help and counsellors with 
a range of educational credentials and experience levels sought and gained membership 
(see Miller, 1996, 2004). Official documents demonstrate the influence this policy had in 
this early period on rising membership numbers, from 350 in 1990, to 1800 in 1994, and 
on the rising proportions of private practitioner members, from 20% in 1990, to 50% in 
1994 (Hermansson and Webb, 1993; Miller, 1996).

The New Zealand Association of Counsellors, however, had not secured statutory reg-
istration of counsellors, so ACC also had considerable influence on its policies. In response 
to this funder’s requirements (organizational professionalism from above), changes were 
instituted in the Association’s Code of Ethics, membership criteria, qualification stand-
ards and subscription fees. This situation undermined members’ long-standing belief in 
autonomy and threatened to marginalize some models of counselling practice that are 
culturally informed rather than underpinned by academic credentials. In this instance, I 
am referring to counselling influenced by Māori principles and practices.

Māori

The Māori migrated from the islands of Polynesia by sea and settled in New Zealand 
around the 13th century ad. European explorers encountered Māori in 1642, and 1749, 
and by 1800 visits to New Zealand by European ships were frequent. By the 1830s, the 
British Crown came under pressure to control the perceived lawlessness of European 
settlers and in 1840 a hastily drafted document called the Treaty of Waitangi was signed 
initially by the British Governor and 40 Māori chiefs and later by 500 Māori (Orange, 
2004).

While the Treaty was an attempt by the British government to establish a system of 
property rights for land, the English and Māori language versions of the Treaty differ 
significantly and there is continual debate about exactly what was agreed. Subsequently 
Māori lost an increasing amount of their land, they went into a cultural and numerical 
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decline and the Treaty was regarded as irrelevant to legal issues by successive govern-
ments (Durie, 1994).

By the late 20th century, persistence by Māori and changing government policies cre-
ated the opportunity for changes in the legal position of the Treaty with the most signifi-
cant event being its recognition in 1975 in the Treaty of Waitangi Act. Today the Treaty 
is regarded as the founding document of New Zealand comprising ‘principles’ of part-
nership, participation and protection which guide much of the Crown’s public policy in 
relation to Māori (Boulton et al., 2009).

Kaupapa Māori counselling – a form of local knowledge

With the introduction of the Treaty of Waitangi Act some commentators have insisted 
that the Treaty text (both Māori and English) makes clear reference to Māori health and 
places obligations on the Crown to ensure that Māori health interests are actively pro-
tected (Kingi, 2007). Since the 1990s therefore, health care services in New Zealand 
have attempted to use contemporary Māori models of health and wellbeing to guide 
district health boards and health training institutions. Fundamental is an appreciation that 
western ways of working, that focus mainly on physical and psychological characteris-
tics, may not be appropriate for Māori.

Māori models of health and counselling3 present a framework of good health where bal-
ance in four dimensions of wellbeing is essential. The four dimensions are te taha wairua 
(spiritual health), te taha hinengaro (emotional and psychological health), te taha tinana 
(physical health) and te taha whānau (a healthy family and social environment) (Durie, 
2010). While there have been attempts to incorporate these models into psychology and 
psychotherapy, I suggest that incorporation has been limited by registration standards 
where western models are given precedence. In a document commissioned by the New 
Zealand Psychologists Board, a tohunga (Māori specialist) emphasized the difference 
between Māori and Pakeha approaches to counselling and psychology by commenting: 
‘we start with wairua first, then the hinengaro, then tinana, the healing of whakapapa (cul-
tural identity) and then deal with trauma; whereas these others, they start with the trauma 
first and may or may not deal with the wairau, hinengaro, tinana, and whakapapa. There 
should be recognition of healing the wairua first, then the mind’ (Milne, 2005: 19). 
Counsellors, however, have resisted registration in part, I suggest, because it may under-
mine the advances the New Zealand Association of Counsellors has made to incorporate 
Māori ways of working into its policies

Organizational professionalism and the threat to local 
knowledge

While the Treaty, its principles, and especially the notion of partnership, have remained 
part of a vigorous public debate (Crocket, 2009: 65), the New Zealand Association of 
Counsellors, like other professional groups, has written the Treaty of Waitangi into its 
constitutional documents. While these organizations do not have the same Treaty part-
nership responsibilities as the Crown, represented by the New Zealand government, they 
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are expected to act in what the Royal Commission on Social Policy called the ‘spirit of 
partnership’ (1988: 53, quoted in Crocket, 2009). These organizations are thus expected 
to honour the national partnership.

A qualitative analysis of documents appearing in two decades of New Zealand 
Association of Counsellors newsletters, and annual reports provides evidence of several 
instances in which the Association has ‘acted in the spirit of partnership’ (Crocket, 2009; 
Miller, 2011). The first was a name change for the Association, from the New Zealand 
Counselling and Guidance Association to the New Zealand Association of Counsellors 
(NZAC), with the accompanying Māori title, Te Ropu Kaiwhiriwhiri o Aotearoa. This 
occurred in 1990 and was closely followed by the election of Tuti Aranui as a Life 
Member of the NZAC, in recognition for her advocacy for the small number of Māori 
counsellors within the Association and her work to support tauiwi (non-Māori) in appre-
ciating Māori values. At the 1998 annual meeting a motion was passed ‘That National 
Executive initiate development of parallel recognition of Māori Knowledge and exper-
tise in the forthcoming year’ (NZAC Newsletter, 1999: 19(1): 49). As a result, Te Whariki 
Tautoko (a network that sat alongside, but outside NZAC) was established to implement 
education and training appropriate to kaupapa Māori counselling (NZAC Newsletter, 
2000: 21(1)).

The Association continued to promote the principle of partnership by adopting 
policies whereby at least one Māori member sat on membership interview panels and 
all members were to engage in cultural supervision. In 2006, the Association newslet-
ter adopted a Māori subtitle (Nga Korero Awhina – ‘the Speaking Helps’) and in 2007 
the Executive implemented a model of Māori representation on the National Executive, 
by appointing Te Ahi Kaa (the lightbearer) to represent Māori members and their 
interests.

This developing focus on kaupapa Māori counselling by the Association was inter-
rupted by the passing of the Health Practitioners Competence Assurance Act 2003 
(HPCAA) in 2004. The Act replaced occupational statutes governing medical practition-
ers, chiropractors, dentists, dieticians, medical laboratory technicians, nurses and mid-
wives, occupational therapists, optometrists and opticians, pharmacists, physiotherapists 
and psychologists. Before the implementation of the HPCAA, each health profession 
was regulated under a profession-specific statute and in general the legislation did not 
require health practitioners to continue their professional education in new skills and 
technologies or to demonstrate that they had maintained their competence to practise. 
The new Act encapsulated organizational professionalism as it provided a framework for 
the regulation of health practitioners with the purpose of protecting the public where 
there is a risk of harm from the practice of the profession. It included mechanisms such 
as scopes of practice and standards to ensure that practitioners are competent and fit to 
practise their professions for the duration of their professional lives. It also provided a 
regulatory authority with the power to suspend a practitioner’s Annual Practising 
Certificate or alter their scope of practice.

While psychologists, counselling psychologists and psychotherapists advocated for 
their scopes of practice to be included under the jurisdiction of the Act, counsellors did 
not. This meant that places in which counsellors could work were restricted and, in par-
ticular, they were not able to work in health institutions. Some counsellors began 
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canvassing their Association to develop a case for a counselling scope of practice. The 
problem, however, was that to be regulated by the Act, counsellors needed to demon-
strate specific expertise and given the diverse membership of the New Zealand 
Association of Counsellors, demonstration of expertise that was sufficiently different 
from that of psychotherapists was difficult. In addition, the move to registration was of 
particular concern to some members of the Association as it threatened to undermine the 
advances made to incorporate Māori values, philosophies and customs into the 
Association’s policies.

While Māori ways of working have been written in general terms into scopes of prac-
tice in the HPCAA they focus mainly on ways non-Māori can demonstrate cultural com-
petence. Cultural competence for psychologists and psychotherapists includes an 
informal appreciation of the cultural bias of psychological theories, models and practices 
and a commitment to modify practice accordingly. In Section 11 of the HPCAA it indi-
cates that ‘Psychotherapists shall be competent to use various methods of psychotherapy 
to assist clients in their personal growth, relationship development, psychological life 
issues and mental health problems, whilst taking into consideration the bicultural context 
of Aotearoa New Zealand.’ These scopes and standards of competence, therefore, do not 
address the need to accept the expertise of Māori, and non-Māori, practitioners that is 
based on experience in kaupapa Māori counselling. This lack of acceptance is one of the 
reasons counsellors in the New Zealand Association of Counsellors lack unity about the 
value of statutory registration.

The current situation with respect to the Association’s attempts to promote registra-
tion is as follows. In 2006 a regular feature on registration appeared in the Association 
newsletters and efforts were made by a working group to allay fears that long-serving 
counsellors who did not have recent qualifications and counsellors who worked in kau-
papa Mäori ways would be excluded by registration (NZAC Newsletter, 2006: 26(4)). At 
the 2007 AGM university counsellor-educators put forward a remit to cancel the registra-
tion process and, as a result the Executive slowed the process. Nevertheless, organiza-
tional professionalism prevailed and in 2008, the Executive surveyed the membership. 
Fifty-two per cent of eligible members voted, with 70% in favour of registration and 
29% opposed. In 2009, the Executive lodged an application for registration under the 
HPCAA 2003. The outcome of this application, and the impact on local knowledge, is 
still to be determined as the government has put a halt on all applications until a review 
of the Act has been completed.

Discussion and conclusion

The focus of this article has been, essentially, the professional project (Larson, 1977) of 
counselling in New Zealand. The possibility of counselling becoming registered under 
the HPCAA has resulted in divisions among the membership and confusion about the 
best direction to take to protect local knowledge.

The New Zealand Association of Counsellors was established with an undeveloped 
occupational identity and used the ideology of professionalism to guide early develop-
ment. Despite the imposition of extra standards (organizational professionalism) on 
the Association by a third-party funder, the ACC, the ideology of occupational 
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professionalism prevailed as members valued the competence implied by these stand-
ards and embraced them as if they were their own (Miller, 2004).

Alongside these developments, the Association attempted to include another value of 
professionalism, cooperation, by acting within the spirit of the Treaty of Waitangi. For 
over two decades, the Association found ways to demonstrate that it was taking seriously 
its Treaty responsibilities to value local, Māori, knowledge. While these developments 
put considerable pressure on the few Māori members who promoted them and were not 
always well received by all non-Māori members, they were accepted into policies by the 
membership and they did change the occupational identity of the Association. Throughout 
these developments the ideology of occupational professionalism (from within) 
prevailed.

A major change came about with the introduction of legislation that registered allied 
professional groups and threatened the livelihood of many private practitioners within 
the New Zealand Association of Counsellors membership. In response, the Association’s 
Executive sought member approval to apply for counsellor registration under the 
HPCAA. The Act encompasses all the attributes of what Evetts (2011) terms organiza-
tional professionalism (social control in the form of accountability and regulation of 
standards). It also challenges the autonomy of the Association to determine levels of 
competence and discretion about membership. In the case of the New Zealand Association 
of Counsellors, this challenge has resulted in a shattering of occupational identity and 
reduction of cooperation as members pursue individual needs. For some, their priority is 
registration to open up more places of work for them; for others, their priority is to resist 
the process of registration as it will impose standards that rely on measurements that are 
not easily applied to a number of current counselling approaches. At the core of this 
resistance is one aspect of local knowledge, kaupapa Māori counselling, which is likely 
to be marginalized under statutory registration. Advocates of resistance point to the fact 
that, despite the occupations of psychology and psychotherapy having scopes of practice 
within the HPCAA, they have yet to develop Māori scopes of practice.

The situation that has resulted from this development has been the use by the 
Association Executive of both organizational and occupational professionalism. When 
communicating with members, through Association newsletters and annual reports, the 
Executive has promoted the need to gain exclusive status, to protect clients from non-
registered practitioners: organizational professionalism. It has also promoted the need 
for the Association to demonstrate to the state that the occupation has a strong occupa-
tional identity and that all members are trustworthy and competent to practise counsel-
ling in an ethical manner: occupational professionalism. These appeals to professionalism, 
however, are interrupted by the need for the Association to continue acting in the spirit 
of the Treaty and uphold the value of local knowledge which does not sit easily within 
the registration agenda.

This situation is consistent theoretically with the ways Evetts (2005) encouraged a 
focus on the use of professionalism to explore whether or not relationships of trust, dis-
cretion and competence are being challenged by new organizational forms of regulation. 
Her work has proven to be a useful framework for exploring the development of the New 
Zealand Association of Counsellors. This has enabled me to highlight how major events 
in its development have required the use of both organizational and occupational 
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professionalism and have interrupted advocacy for professionalism from within and 
above the Association. Furthermore, it has demonstrated the importance of collective 
action within an occupational group when organizational professionalism threatens to 
undermine the value of local knowledge within that group. This suggests possibilities for 
using this analytical framework for exploring the development of other occupational 
groups, particularly those not usually classified as traditional professions.
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Notes

1. Counselling involves the formation of professional relationships based on ethical values and 
principles. Counsellors seek to assist clients to increase their understanding of themselves and 
their relationships with others, to develop more resourceful ways of living, and to bring about 
changes in their lives. See New Zealand Association of Counsellors Code of Ethics, at: www.
nzac.org.nz/code_of_ethics.cfm.

2. Māori are the first peoples of New Zealand.
3. As a non- Māori, I do not expect to provide all the nuances of kaupapa Māori counselling, but 

will provide sufficient information to support my view that this is a form of local knowledge.
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