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About Place2Be  

Place2Be is a leading children's mental health charity, providing in-school support and 

expert training to improve the emotional wellbeing of pupils, families, teachers and school 

staff.  Founded in 1994, Place2Be's school-based teams reach across Scotland, England 

and Wales, working in over 282 primary and secondary schools, and last year provided in-

depth training in a further 31 schools - reaching a total school population of over 135,000 

pupils.  

Place2Be is distinctive in that it provides a ‘whole school’ approach to supporting children’s 

mental health - focussed on building capacity throughout the school, intervening early and 

providing a flexible menu of services that supports both pupils and all the adults around the 

child - families, teachers and school leaders.  This includes: 

• one-to-one counselling, 

• a self-referral service (Place2Talk), 

• group work to meet the individual needs of children and young people, 

• parent counselling and support to all staff within the school. 

Additionally, and as a direct response to the shortage of specialist children’s counsellors, 

the organisation provides a range of high-quality professional qualifications for those 

seeking to enhance their skills or to become a children’s counsellor, as well as specialist 

training for professionals working with children and families. 

Place2Be’s school-based services in Scotland 

Place2Be began working in Scotland in 2001, with the first pilot schools located in 

Edinburgh.  The organisation now works within 40 schools in Scotland, supporting over 

13,000 children and young people and operating across the Central Belt (Edinburgh, 

Glasgow, South Lanarkshire, North Ayrshire and Renfrewshire).    

Place2Be would welcome the opportunity to provide oral evidence to the Committee to 

expand on our written evidence. 

Response to Committee Questions 

Q1 If young people are feeling low and/or anxious, who would they ask for help and 

why? 



   

Q2 Do young people know the different ways they can get help for their low mood 

and/or anxiety? 

Evidence published by the Scottish Youth Parliament suggests that one in five young 

people do not know where to go for advice and support about a mental health problem.  

74% do not know what mental health information, support, and services are available in 

their local area.   

SeeMe, the Scottish Association of Mental Health (SAMH) and the Scottish Youth 

Parliament have all produced reports which outline a variety of barriers that prevent young 

people accessing support, including fear of what others might think; lack of confidence; 

shame; lack of trust; not knowing who to talk to; and other people’s reactions. 

Our Generations Epidemic found that young people would be more likely to talk about 

mental health issues to a medical professional or with those closest to them in their lives, 

like a friend, parent, or partner.  They were less likely to feel comfortable talking to teachers 

about their mental health, despite seeing them almost daily. 

As outlined in our introduction, in each of our partner schools Place2Be provides support for 

the entire school community.  Each school has a Place2Be School Project Manager, who is 

an experienced clinician with responsibility for overseeing service delivery and assessment. 

Our services include individual and group counselling for children; dedicated therapeutic 

support for parents and carers; and training, individual advice and support for Head 

Teachers and school staff. 

We believe that schools play a crucial role in changing attitudes and reducing the stigma 

surrounding mental health – that is why we focus on a whole school approach.  Schools 

can create supportive and nurturing environments by providing a common language for 

everyone within that community to be open about their mental health. 

As our services are provided on-site within our partner schools they are accessible to all 

children and young people.  As the service embeds, the stigma which can prevent children 

from talking about their feelings fades.  Children and young people know they can talk to 

our School Project Manager during break times, staff can seek advice and support about 

working with children’s mental health issues, while parents know that there is independent 

support available should they need to access it for themselves or their child.  

We firmly believe this approach equips children with the skills to recognise when issues 

arise and to talk about it, ensuring problems don’t grow with the child.  Importantly, it also 

builds the confidence of adults to be able to recognise when a young people might be 

experiencing mental health issues. 

We disseminate our work with our partner schools, building a whole school approach to 

children and young people’s mental health, via our training programmes for school staff. 

Our Mental Health Champions: Leaders programme is specifically designed to enable 

senior school staff to undertake a mental health audit of their school.  We work with them to 



   

identify where they are delivering well on children’s mental health and wellbeing and areas 

that can be improved.  Our programme provides tools and frameworks that allow school 

leaders to identify solutions for their school communities, sharing best practice with their 

peers.   

Our Mental Health Champions: Class teacher programme complements our Leaders 

programme by building understanding of children’s mental health, leaving staff better 

equipped and more confident to work with children experiencing mental health issues. 

It is important to remember that teachers are not mental health professionals, however in 

many cases they are well placed in aiding the identification of children and young people 

with mental health difficulties, through the relationships and understanding they are in a 

position to build with their pupils.  

Q3 If a young person has been referred to CAMHS, but rejected from accessing these 

services, were they directed to other kinds of support? 

Research published by SAMH earlier this year on rejected referrals suggests that children, 

young people and their families, whose referrals are rejected by CAMHS believe that the 

signposting provided is unhelpful and refers to avenues already explored.  The report 

makes a number of recommendations which aim to make CAMHS more transparent for 

those accessing the service that we fully agree with.   

However, CAMHS is only one part of the solution for children experiencing mental health 

issues; we must also improve our early intervention approach to prevent problems growing 

with children.  Place2Be welcomed the Programme for Government announcement that 

placed a greater emphasis on improving children and young people’s mental health with 

£60 million to ensure that every secondary school in Scotland has access to a Counsellor.   

This additional targeted funding can undoubtedly be beneficial in improving young people’s 

mental health, but the step change we want to achieve for future generations will only 

happen as part of a wider package of measures to build capacity in all schools - both 

secondary and primary– working with the whole school community.  

We hope that this initial announcement combines with the multiple strands of work being 

undertaken via the Mental Health Strategy to bring a true focus on early intervention and 

prevention, and builds mentally healthy schools throughout Scotland.  Thus equipping our 

children and young people to talk about mental health issues, to know where to go for 

support if it is needed and feel in control of their own wellbeing. 

Q4 In Scotland, anyone over the age of 16 can consent to medical treatment or 

intervention without needing their parent or guardian's consent. Should this age be 

increased to 18 years old? 

Place2Be is a child led organisation with young people at the heart of our service delivery.  

Children and young people need access to medical services, however in certain cases, 

because of parental mental health problems for example, access may be irrationally denied.  



   

Early intervention of course includes education for children, parents and teachers in mental 

health but as a child led intervention we would want to support a child's right to appropriate 

treatment. We would therefore be cautious about recommending a blanket decision that all 

children up to 18 need parental consent to access treatment. Guidelines for prescribers of 

treatment might indicate ways to assess a young person's state of mind, and maturity, with 

regards to the treatment. 

Q5 If a young person has experience of moving from receiving children's mental 

health services to adult mental health services, what was that like? 

N/A 


