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Education and Culture Committee 

Children and Young People (Scotland) Bill 

Place2Be 

About Place2Be 

1. Place2Be is a leading UK provider of school-based emotional and mental health 

services operating in Scotland, England and Wales. Founded in 1994 (and 

operational in Scotland since 2001). Place2Be has school-based teams, 

comprising of over 150 paid clinicians and over 800 trained counsellors who 

volunteer their time in 200 schools, supporting 75,000 children. It offers a flexible 

menu of services that extend its reach to a further 369 schools. Place2Be seeks 

to improve the prospects of children aged 4-14 years, by tackling the complex 

social, psychological and emotional challenges that result in educational 

disadvantage.  

2. In addition to its therapeutic work with children, Place2Be works with parents to 

enhance their emotional wellbeing, resourcefulness and resilience, leading to 

sustainable improvements in their relationships with their children. Place2Be is 

also a leading provider of specialist training and university-validated professional 

qualifications to those who work with children, helping to build capacity in 

families, schools and local communities. 

3. Place2Be ensures there is a strong multi-agency approach to its service delivery 

(developing strong relationships with school nurses, educational psychologists, 

CAMHS (Children and Adolescent Mental Health Services) professionals, social 

workers and other specialist staff) in order that a joined-up package of care is in 

place and onward referrals to specialist agencies, such as CAMHS can be made 

as and when appropriate.  

4. For more information on Place2Be: www.place2be.org.uk 

General Comments 

5. Place2Be believes there is a need for the bill to require Local Authorities to 

make arrangements for both child and parent/carer given its central objective 

of putting children at the heart of planning and delivery. A provision of counselling 

to both child and parent/carer will further support the Scottish Government’s 

focus on early intervention and on the focus on the early years of a child’s life.   

6. Furthermore we would recommend that this counselling provision needs to 

include access to school-based counselling (or school or nursery school in 

the case of parent counselling) to improve take-up and efficacy.  Basing the 

counselling within education settings supports the Government’s strategy in 

building the role of education services to support and co-ordinate services and 

interventions to create the most positive outcomes for children and young people.  

 

 

http://www.place2be.org.uk/
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Part 9 – Counselling Services 

Parent Counselling 

7. Place2Be agrees with the requirement that the Bill places on Local 

Authorities to make arrangements for counselling services for parents. We 

recognise the crucial influence of parents and carers on children’s experiences 

and achievements and that positive parenting has a major impact on a child’s life 

chances. Our experience has shown that strong relationships with parents and 

carers, and parental interest and involvement in our work with their children, are 

linked to better and more sustained outcomes for children.  

8. Place2Be provides counselling of this kind, delivering the following support to 

parents and carers (including kinship carers)  

 Parent/Carer Partnership model -  consultative support for parents and 

carers whose children are receiving one-to-one counselling within the 

school environment; and  

 Place for Parents – a school-based Parent/Carer Counselling service  

9. The central aims of our work with parents and carers are to: 

 Support positive parenting and help parents/carers in understanding and 

addressing their child’s needs and behaviours 

 Help parents/carers build on their confidence, resourcefulness and 

resilience so that they are better able to manage their circumstances and 

to be more at ease in their parenting roles 

 Provide therapeutic services to address issues which often include drug 

and/or alcohol-related issues, mental health issues, domestic violence, 

depression, relationship or marital difficulties, bereavement and low self-

esteem  

10. Place2Be believes that the effectiveness of counselling for parents is 

maximised by offering the service within a school or nursery school 

setting.  We have found that providing therapeutic services in these safe 

environments of children’s centres and schools overcomes the stigma attached to 

statutory mental health provision and the practical difficulties in accessing 

statutory support. Our Parent Counsellor provides a ‘front line’ emotional and 

practical support service that is immediate, effective and discreet and can provide 

a bridge to more specialised services if required. The confidence that parents 

have in the service is reflected in the high attendance rates which A Place for 

Parents achieves (74%). 

11. The outcomes of our parent support are measured with a variety of tools. These 

include a comprehensive range of service monitoring tools, as well as clinical and 

functional measurements such as the Clinical Outcomes in Routine Evaluation-

Outcome Measure (CORE–OM) to monitor the impact of the service we provide 
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to inform intervention approaches and measure overall outcomes of involvement. 

After receiving support from Place2Be: 

 99% of parents had improved Total Global distress scores.  

 67% of the parents who had mental health disorders prior to the 

intervention no longer showed any symptoms post-intervention and had 

achieved clinical recovery.  

Counselling for Children and Young People 

12. Place2Be believes that the Bill should require Local Authorities to ensure 

that all children have access to school-based counselling services. The 

children we see face multiple risks – as well as known risks of social deprivation. 

Many describe neglect, living in conflict-ridden households or with parents 

suffering from mental illnesses, addictions or family breakup; or encountering 

serious difficulties with peers - bullying. We strongly believe that these children 

must be supported and that intervening early is key to achieving cost-effective 

and sustainable outcomes 

13. Place2Be is unique in being placed within schools, our team of clinicians being 

based permanently on-site, and is designed to be easily accessible. Unlike other 

services that are not always able to respond quickly or adequately enough 

(largely due to the high demand for specialist help), Place2Be is readily available 

to the whole school and  brings a wide range of mental health and emotional 

resilience services right to the very heart of the local community and to those 

most in need.  Our school based model includes : 

 One-to-one counselling sessions - children receive a weekly session 

with a trained counsellor for a school term or whole school year  

 Group work - weekly sessions with groups of children, focusing on 

specific topics, such as bereavement, bullying or transition to 

secondary school.  

 Place2Talk –children are able to refer themselves to Place2Be’s 15-

minute lunchtime sessions. They can come alone, or with their friends.  

14. Of the 352 children who attended one-to-one and group counselling in Scotland 

in 2011-2012   

 59% of children were receiving FSM compared to 20% of children 

registered for free meals in primary schools in Scotland.  

 41% were from lone parent families compared with 27% of households 

with dependent children in Scotland. 

 48% of children had Special Educational Needs – much higher than the 

5.4% of children with Additional Support Needs in Scotland. 
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 Many children were facing difficult circumstances in their home lives: 

7% were the subject of a child protection plan, compared to 0.28% in 

Scotland. 

15.  Of the children who attended one-to-one counselling in 2011-2012. 

 60% of children had improved difficulties after counselling according to 

teachers and 66% improved according to parents. 

 69% of children with the highest needs (in the SDQ abnormal clinical 

category) had improved difficulties according to teachers and 71% 

improved according to parents. 

Pace2Be 
25 July 2013 

 
 
 
 
 
  


