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Analysing the Wider Effectiveness of our Unique 

School Counsellor and Therapist

1
Starting Points

Inclusion of all students at Priestnall School has always been a priority.  My involvement with organisations such as the Alliance for Inclusive Education has allowed me to approach my work from a ‘total inclusion’ perspective.  The model of support at Priestnall depicts the inclusive vision that I have for educating young people at Priestnall.

The setting up of our unique school-based counsellor and therapy service has been a radical addition to the total inclusive support model that I am trying to develop within a large secondary school in the North West.  The service is unique, due to the innovative appointment of an on-site therapist in a secondary school.  This is part of my vision of an inclusive structure to education (and that of many other organisations promoting inclusion e.g. ALIFIE – Alliance for Inclusive Education), which eliminates the need for segregated provision, by establishing resources ‘on-site’ and catering for the entire diversity of need, replacing the outdated and emotionally shattering model of segregated provision.  Whilst the debate about the historical segregation of students in specialist provision is one that provides high-profile coverage, it is not a debate that can be taken up during this research.  It is important to note, however that my own motivation for an end to segregation is a key factor in the work that underpins this research.

Since October 2002 Priestnall School has employed a qualified counsellor and therapist to work at the school in addressing the individual needs of students.  The work that our counsellor and therapist, Keith Morgan, has undertaken at the school has had a profound effect on some of the individuals concerned.  

That was obvious.  But how could we measure its success?

As part of the funding for the service was provided from delegated Special Educational Needs funding, I was aware of the need to analyse this work more closely, particularly in the light of the need for greater accountability in education.

During my initial reading I became aware that there was a considerable body of evidence, mostly from surveys of counsellors and psychotherapists in the USA (Cohen et al., 1986; Morrow-Bradley and Elliott, 1986), that practitioners did not read research articles.  They did not consider research to be particularly relevant to their work.  The reasons for this ‘research-practice’ gap were intriguing.  

It was refreshing to know that our counsellor and therapist was positive about the role of research in his work and was keen for us to analyse the wider effectiveness of the service, two years after its inception.

It was this initial discussion, coupled with my fascination for Paul Willis’ ethnographic research (Learning to Labour, 1977; The Ethnographic Imagination, 2000) that led to the development of our research proposal and the use of Keith as co-researcher, in a ‘pseudo-ethnographic’ research model that developed significantly throughout the research.

2
RESEARCH STRATEGY

2.1
Developing Methodologies

After initial reading with regard to my anticipated research strategy there appears to be some conflict between my initial thoughts and the realistic research methods that I can employ.

Firstly I thought that my research would follow the ‘positivist’ model – based on the idea of ‘scientific’ research and looking at the relationships through cause and effect.  This would allow me to quantify results and present findings in a user-friendly way that would support my own beliefs and add strength to my own views on inclusion.

It has, however become apparent that Positivism is less successful when used with regard to the study of human behaviour;


‘Where positivism is less successful, however, 


is in its application to the study of human


behaviour where the immense complexity of


human nature and the elusive and intangible


quality of social phenomena contrast strikingly


with the order and regularity of the natural


world.’

Cohen, L., Manion, L., Morrison, K., 

Research Methods in Education 5th Edition, (2000)

This is clearly at odds with my initial research ideals, especially as the basis of the perceived, anecdotal success of the work that our counsellor and therapist has undertaken.  The work is based upon learning and human interaction; two of the most challenging aspects for the positivistic researcher.

It was clear that I needed to balance Positivist and Anti-Positivist approaches in order to answer the research proposal.  Whilst this development was an important part of the process, it is clear that researching an area hinged on the human elements of intervention can be difficult.

Indeed, this view of a shift in focus for research into counselling and therapy is noted in The Handbook of Psychotherapy and Behaviour Change, edited by Alan Bergin and Sol Garfield (1994).  They state that 

‘the growing endorsement of narrative, descriptive 

and qualitative approaches represents a rather significant shift in attitude that is likely to become more and more manifest in the conduct of reporting and inquiries’. 

They go further by suggesting that this pluralism compliments the traditional approaches, and that these, more flexible techniques are more suitable for getting at the complexity of the phenomena being dealt with.  The study of human nature is potentially problematic simply due to human nature.

There is, however, unease with this pluralistic research.  Howard (1983) talks about his belief that a thorough understanding of humans will be facilitated by ‘methodological pluralism’.  Howard also asks the question about how we can combine findings from different perspectives into a coherent picture of human action?  

His answer suggests that there are no rules and that individual researchers are left to draw their own conclusions regarding whether or not the pictures emerging from different research perspectives, on the same research question, yield complimentary or contradictory findings.

Whilst there has been a clear shift in my own research methodology during the development of this research it is important to remember that this is a pilot research project.  The full balance of the pluralistic approaches cannot be truly experienced with this short study.  However the work will afford me the opportunity to test the combining of different approaches and allow an opportunity to try and answer some questions about the methodologies myself. 

2.2
The Practicalities of the Research

Initially my research was to be based on questionnaires (employing both fixed range responses and opportunities for open discussion) that solicited opinions from students, parents/carers, teachers and other professionals.  This would cover those directly involved in a series of counselling/therapy sessions (anonymously) and related directly to views from teachers and other agencies.

It is important that any such questionnaires (and any other research) have the following features:

· Specific objectives

· Straightforward questions

· Sound research design

· Sound choice of population or sample

· Reliable and valid survey instruments

· Appropriate managements and analysis

· Accurate reporting of results

· Reasonable resources

Fink, A., The Survey Handbook, (2003)

This ‘check list’ underpinned my work.  Constant reference to these features was an attempt to ensure a more balanced approach to the research project.  

Further information will be gathered by interviewing students (who volunteer) and teachers†.  These Anti-Positivist methods, in conjunction with the quantitative methods outlined above should help to gain a truer representation as to the wider effectiveness of our Counsellor and Therapy service.

The research methods that are to be employed indicate a strategy characterised by triangulation.  Triangulation, defined by the Open University (1988) is summarised as;

‘cross-checking the existence of certain 

phenomena and the veracity of individual

accounts by gathering data from a number

of informants and a number of sources and

subsequently comparing and contrasting one

account with another in order to produce as

full and balanced a study as possible.’

Open University course E811 (1988)

This should afford opportunities to cross-reference perspectives and viewpoints.

This issue is described by Cohen and Manion (1994) thus:


‘Multiple methods are sustainable where a controversial


aspect of education needs to be evaluated more fully.’

They go on to say that where a single method of analysis is not sufficient;


‘A much more rounded portrayal … is required and is


a clear case for the advocacy of multiple methods.’

Cohen and Manion suggest that triangulation is an approach suited to research in ‘academic achievements, teaching methods, practical skills, cultural interests, social skills, interpersonal relationships, community spirit and so on’. 

Our unique counselling and therapy provision clearly falls into these categories specified by Cohen and Manion.  

It is important to realise, however, that whilst there will be a triangulation of research methods, space triangulation (researching a larger sample of schools) and time triangulation (looking at a period of years) are not afforded within the time-scale of this study.

Whilst it is recognised that increasing the sample or the time-scale of the research would also increase the validity of the study, there is a clear focus to this research – the analysis of the provision, specifically within its current setting.

Indeed the initial view to undertake the entire study within the shorter timeframe soon became unrealistic.  This resulted in the planning of the methodologies for the larger study, whilst still focusing on the analysis of the wider effectiveness of the service within the school context.

3
GATHERING THE INFORMATION

3.1
Modified methods of data collection

Whilst the initial timeframe for the research was to follow the full cycle of data collection (as indicated in the proposal) within a smaller sample, this proved unrealistic due to time constraints and additional workload.  The research became a smaller pilot study as a result.  

There were two main areas of data collection:

I. questionnaires for both parents/carers and students involved in the sessions (including addressed, stamped envelopes for return and covering letter);

II. continual observation and discussion with Keith Morgan, the counsellor and therapist.

Whilst this limited the ‘multi-method strategy’ indicated in the initial research proposal I did, in effect, reduce clarification by preventing true triangulation of the data.  It was also sufficient, within the boundaries of this pilot research, to provide enough data to gauge the effectiveness of the service within the wider community of homes and social environments.

As part of the development of methodologies it was important for me to understand the reasons for research in this area and to read some historic studies undertaken in similar environments.

McLeod (2003) identifies five reasons why research is important for counsellors and therapists.  Even with the amendment of the data collection methods I am bearing in mind these reasons:

I. to gain a wider perspective;

II. to provide accountability;

III. to develop new ideas and approaches;

IV. to develop applications for counselling in new areas;

V. for personal and professional development.

All five points outlined above helped me to develop and understand the reasons behind this research.  It was as important for me to gain a wider perspective and develop new ideas and approaches.  In addition to these points it is important, particularly in the educational climate of the twenty-first century, to provide greater accountability.

This research has been useful to me personally as well, specifically in terms of increasing my understanding of the individual needs of students and how to manage the provision they require within the constraints of a larger secondary school.

4
THE RESULTS

4.1
Initial Analysis

Many research projects that focus on counselling and therapy ask the question: does counselling work?  This is the question to which everyone involved, from the therapist to the individual receiving therapy, wants to know the answer.  There is evidence that some organisations will only support interventions that have been shown to be effective in controlled research studies (identified in a series of 1970s US government studies).

Despite there being a large volume of research into counselling and psychotherapy, there are a number of serious methodological problems associated with the attempts to assess the effectiveness of the counselling or therapy (Kazdin, 1994).  As a result of this, it is suggested that research into counselling and therapy should focus on ‘outcome’, defined as the benefits (or otherwise) of the course of treatment (McLeod, 2003).

Some of these issues are highlighted below, identifying some of the problems in counselling ‘outcome studies’, including both internal and external issues.

Threats to Internal Validity

1. Statistical Regression.  The statistical tendency for extreme high or low scores on a test to revert towards the mean on re-testing.

2. Selection Biases.  The method of allocating people to treatment and control groups is not random, but introduces a systematic bias.

3. Differential Attrition Rates.  More people drop out of one group, thus reducing comparability of groups.

4. External Events.  Events other than therapy are responsible for changes in participants (e.g. some members of waiting-lists may seek therapy elsewhere).

Threats to External Validity

1. Test Reactivity.  Taking a test at one time may affect the performance on the test at a later date.

2. Reactivity of Experimental Arrangements.  The fact that they are participating in a study may influence the behaviour of clients and counsellors.

3. Findings Restricted to a Particular Setting.  Results obtained in, for example, a student counselling centre may not be generalisable to other settings.

4. Interaction of History and Treatment.  Findings obtained at one point in time may not be generalisable to other settings (e.g. enthusiasm effect found in initial studies of new therapies).

5. Pre-test Sensation.  Clients receiving a battery of tests or lengthy interview before starting therapy may react differently to treatment compared with ordinary clients who do not take a pre-test.

Lambert et al. (1991)

There are many ways in which the validity of an ‘outcome study’ can be affected.  Again, this addresses the fact that researching human behaviour and analysing interaction presents a barrier to the research, as mentioned previously (Cohen et al, 2000).

It is very difficult to address all of these validity threats in one study.  Many of the threats identified by Lambert (1991) are not applicable to the context in which the counselling and therapy are undertaken in this study: a secondary school.  It is, however, important to note the external threat in point three (above), notes that the findings from this study may not be applicable to other settings.

Whilst my initial research proposal spoke about this ‘unique’ service being a key cog in the inclusive mechanisms of our school, it also provides an opportunity for the generalisation of the study to be questioned.  For this reason I am looking specifically at this work within the context in which it is set.  Any general observations will be suggestions but not generalised recommendations, as a result of the study.

It is important to remind us of the focus of the study and the ‘wider effectiveness of the unique counsellor and therapy’.  Unlike many traditional outcome studies I am not comparing a control group with a group accessing the therapy sessions.  This work is looking specifically at the direct responses of students who have undertaken sessions with Keith (our counsellor and therapist) and parents/carers who have provided permission for their ward to attend therapy during the school day.

Talking to Keith directly about these responses, his views help augment this raw, confidential information.  Although this would appear to only be paying lip-service to the initial thoughts of a pseudo-ethnographic style of research it proved impossible to undertake this research style fully in this pilot study.  Whilst this modification of the research proposal has provided a less-ethnographic outcome, it has not lessened the evidence in any way.

Whilst there is existing research, which indicates that different participants tend to evaluate therapy differently (Rogers and Dymond, 1954), the views of the students involved directly, as well as those of the parents/carers involved indirectly and those of Keith himself, directly involved from a different angle, still provide the triangulation that I was seeking.

Strupp and Hadley (1977) have suggested there are three main ‘stakeholders’ that provides different criteria and standards for change.  Strupp and Hadley as identify these: the client, society [parents/carers], and mental health professionals.  Due to my triangulation of evidence being closely matched to that of Strupp and Hadley, I feel that the validity of this research has not been diluted by the ‘less-ethnographic’ style undertaken in the final project when compared directly with the proposal.

4.2
Analysing the Questionnaires

The results of the questionnaires showed clear trends in the respondent’s answers.  There was a response rate of 86% (25 out of 29) for the student questionnaires, and 64% (18 out of 28) for the parent/carer responses.  The responses from the parents/carers were aided by the inclusion of an addressed, stamped envelope for ease of return.

With both the student and parent/carer questionnaires some respondents declined to answer some of the questions.  For example, there are 24 responses to question 2 in the student questionnaire compared to 25 for question 3: one respondent failed to provide an answer for question 2.

There were some reasons provided for not responding to certain questions but I do not feel that this invalidates any of the responses due to the specific nature of the individual cases concerned.

Fink (2003) states that it is often only researchers in small studies that read every word of open-ended questions and try to address every issue raised by respondents.  Fink goes on to suggest that, on average, only extremely satisfied or extremely dissatisfied respondents bother to comment when invited to and that this is not very useful as they do not provide responses from the typical respondent.  

I do not feel that this is the case with the results of the questionnaires in this study.  Even where parents/carers felt they were unable to respond they offered opinions as to why that was the case, or explained why they felt unable to do so.

In both the student and parent/carer questionnaires there were opportunities for closed and open responses.  Whilst the initial, more-ethnographic methods of research would have lent themselves towards inductive analysis to put forward theories to explain culture, values and behaviour; the modification of the research model during the pilot research project had narrowed the ethnographic focus, and therefore limited the scope of the analysis.

The data collected, however, does provide extremely valuable information with regard to the processes and current practices.  In light of the previous evidence showing that the generalisation of this research may be limited, a focus on the specific systems and effectiveness of procedural elements of the current service is a key and valued outcome of the research.

4.3
Specific Results from Students

The first question sets the scene for the views of the young people as the questionnaires develop.  Every respondent agreed totally with the fact that they felt relaxed with Keith.  Indeed the ‘person-centred’ counselling, as previously described, is described by Mearns (1994) as being ‘beside’ the client, rather than being ‘on the side of the client’.  The counsellor needs to be as close to the experience of the client as possible, showing understanding and helping the client shift from side to side to enable them to see other facets.  This technique would not be employed if the students were not relaxed in the presence of the therapist.  Evidence from this first response indicates a strong therapeutic alliance between the students that responded to the questionnaire and Keith.

The next two questions look at the student’s view of Keith’s understanding and judgement of their issues.  Again overwhelmingly positive responses indicate that the ‘person-centred’ techniques have a positive effect on the student’s realisation that Keith is ‘beside’ them.  

Questions four and five look at Keith’s understanding of the individuals concerned and the interaction with them during therapy sessions.  Whilst the overwhelming evidence shows a positive relationship between counsellor and student there were three responses that felt impassive about Keith being able to understand ‘exactly what was on their minds’.

I think it is important to understand that no counsellor or therapist will be able to ‘read the minds’ of patients/students.  To this extent I feel that this was a positive result, in the fact that it paints a realistic picture about the humane nature of the therapist/client alliance and, hence, the realism of the results.

Recommendations and discussions between peers is a true reflection of the security in which these students who have accessed the service feel.  22 respondents agreed totally with the question regarding recommending the service to other peers.  As far as research and promotion from a management and adult point of view is concerned, peer recommendation is far more powerful.  

Indeed, conversations between peers may be seen as forerunners to Peer Counselling, where each party agrees to temporarily take the role of counsellor with the other as client, then reversing roles.  As a pre-cursor to full sessions with Keith, I would suggest that this result in the questionnaire implies strong peer relationships within the school system.  This is resulting in greater confidence in a student’s own abilities as far as dealing with situations and also allows greater confidence in the service offered by Keith.  This was also highlighted during an interview with Keith.  Keith spoke about procedures to develop a peer-counselling support model in school – Keith made the point that he felt that this had already been started, by the students themselves.  Students have started counselling peers through playground conversations and discussions out of school.

The promotion of this greater understanding between members of the school who have not had direct association with Keith, is a point that this research identifies as an area for development.  Whilst Keith has offered students skills that are transferable within their own family settings, and throughout the school community as a whole, the formal recognition that young people have a greater range of skills to offer other students is an enlightening one.  Indeed, twenty-three respondents indicated a preference of 4 or 5 (5 being the highest) with regard to the fact that some of the things they have learnt from Keith had already helped a friend.

Less positive responses were found in questions regarding length of time in session and the duration of the series of sessions.

It is difficult to gauge these responses due to a number of factors.  Time with Keith is precious (due to financial and time constraints).  Whilst part supported from school funds the increased allocation of time, from two days initially, to four days per week now, has been part funded by delegated funding, which I manage.  Whilst we have to be sympathetic to the needs of the young people concerned, we must balance that with the pressures of time and the financial constraints that inevitably influence the public sector.

Feltham and Horton (2000) suggest that individual therapy may be conducted in ‘fifty- or sixty-minute sessions once, twice or three times weekly for months or years’ or by means of ‘short-term/brief counselling/psychotherapy’ for periods of 6, 10, 20 sessions, possibly even with intermittent patterns of attendance.

Whilst we can see from the above that there are no hard and fast rules regarding individual therapy I do feel that we must rely upon the professional judgement of the therapist himself.  The positive working relationship that I have with Keith is a key factor in the identification, assessment and analysis of the provision.  We do listen to the needs of the individuals concerned but there are occasions when therapy is ceased by Keith, and is not always received positively by the student concerned.  Whilst this is very infrequent, it is necessary for Keith to have the deciding vote, particularly in light of his professional status and understanding of the needs of individual students.  The service is student driven, and will continue to be, but consideration needs to be made to the hierarchy of need.  All students are on a continuum of need, some further down the line than others.  Whilst Feltham and Horton (2000) identify the main need for therapeutic input in school to be as part of a ‘crisis-orientated requirement as a result of the academic calendar’, if we are to move away from this perception and have a more pro-active early-identification model of therapeutic support we need to be able to maintain control over the students who have access to the sessions.  

Explaining to parents/carers the need to maintain control over the ‘waiting list’ and the hierarchy of need is another area for development, as similar results regarding the perception of time required with Keith were found in the parents/carers results as well as those of the students.  

Every respondent felt that there should be someone like Keith in every school.  I also feel passionately that with the changing views on the need for all schools to maintain an inclusive setting there is not only a need, but also a requirement that school should address the needs of their students with counselling and therapy.  Failure to address these issues as soon as possible, at source puts further strain on health services, and often this intervention appears too late in the relatively short period of time a young person has at school.

Full response answers can be found in appendix III.  Some of the responses included:


‘Keith has a warm feeling about him and you know


you can trust him.’


‘Seeing Keith helped me to talk about things that 


were on my mind, this helped me not to worry.’


‘Keith’s advice will help me later in life.’


‘Whilst seeing Keith I found things were 
improving’

4.4
Specific Results from Parents/Carers

The views from the parents/carers were far more wide-ranging than those from the students themselves.  Due to the nature of the different therapy offered, depending upon the individual requirements of the students concerned, some parents/carers had more involvement in the processes than others.  Keith referred this to during an interview to discuss the results of the questionnaires.  Keith noted that for some of the students who undertake sessions some, if not all, of the motivating factors behind their decision to seek therapeutic assistance is due to pressures or unease in the home.  Whilst there was a significant number of respondents who did respond to questionnaires understanding that the issues with their child was partly due to home environment, there were a small number who were not prepared to accept the true reasons behind their child’s need for therapy.

One of the striking results from the questionnaires was that some parents/carers felt that they were unable to contact Keith when they felt they needed to.  Keith often contacts families during the evenings and has, on occasion, visited family homes during weekends.  Whilst this shows a true commitment to the young people involved with the service, it is not possible for all families involved to access this level of service consistently.  It is important for both Keith and myself to maintain the best use of the time available during the school day.  This inevitable leads to Keith being in session with students for the full five hours each of the four days that he is in school.  

Whilst Keith and myself recognise that there does need to be accessibility, it cannot take place instead of sessions specifically for young people.  This balance is to be addressed in conjunction with other points raised about better parental information.  During my interview with Keith this was seen as the most pressing next step.  The need to provide parents/carers with as much information regarding the service and the processes involved from the outset of their child’s’ involvement in therapeutic sessions.

The main finding from the parent/carer results was that there is a lack of understanding from some of the families involved indirectly with the service.  As part of the further development of the provision and in light of the results summarised above, this will form the main action point resulting from this pilot research project.

In the answers to question 17 there are a large amount of positive responses to the provision.  Whilst we are aware of the minority of parents/carers who need more information in order to break down their own barriers to understanding the service, the responses detailed in appendix IV, show the breadth of positive comments and helps to identify specific strengths.

Many of the responses refer to their child’s viewpoint.  This is important as it shows an open channel between parent/carer and child.  Many of the students who have seen Keith have done so, partly, due to that channel of communication being broken.  If the sessions had done nothing else, this clear evidence noting their own child’s views shows greater collaboration and understanding in some of the households where this was not necessarily evident before the therapy.

In response to question 18, with regard to improvements to the service, the main two threads indicate points made previously.  Better communication between parents/carers and Keith, and for the development of the work undertaken by Keith into the classrooms of the school itself.

It was interesting to see that a number of parents/carers indicated that they felt this should be offered in all schools.  That is indeed part of what I call my ‘inclusive vision’ – to be able to address the needs of all young people on-site and in a way that provides the least disruption to their education.  Being able to attend a therapy session between a maths, English and ICT lessons is what inclusion is all about.  I was pleased that so many of the respondents saw this as key part of the school’s inclusive culture.

Full responses can be found in appendix IV.  A couple of these are illustrated below:


‘It is hard to imagine how we would have


survived without the service.’


‘I have no doubt that her time with Keith


has supported her immensely.’

5
ACTION POINTS

From the analysis of the results above the following action points have been identified.

· To further develop a peer counselling system, transferring skills from formal sessions with Keith into the main school body.

· To create better understanding of the service and the support offered within the wider community (both inside and outside the school itself), particularly with parents/carers.

· To develop work undertaken by Keith and provide support for teachers in their lessons.  (This links directly to one of the five points identified earlier my McLeod (2003) p10)

These points will form part of the Curriculum Support Faculty action plan for the forthcoming year and will help drive what is clearly a very successful provision further in terms of procedural elements and greater community understanding.

If this pilot research project managed nothing else, it has identified clear areas of strength and some areas for development.  With this knowledge we can address these individual needs and further enhance an already valued and well-respected provision.  Further enhancing the inclusion of young people at Priestnall School.

6
SUMMARY AND CONCLUSIONS

Whilst I have learnt a lot from this pilot research project I do feel that it is difficult, after the work undertaken to date, to decide upon a criteria by which this work can be judged.

Verma and Beard (1981) make the point ‘that there is no universally accepted yardstick for judging research reports’.  The criteria for evaluating research must depend upon the nature of the work concerned.

Whilst I feel that it is important to evaluate this initial work carefully, in order to ensure further research undertaken is valid and reliable, it is difficult to identify specific areas of weakness at this stage.

The development of my own research strategies and techniques has been self-evident, through the development of ‘ethnographic-style’ methods and the triangulation of these methods with the positivist methods initially identified in my proposal.

I intend to undertake a more thorough evaluation into my methodologies prior to continuing the work and to look closely at the outcomes of this initial work.

The action plan generated from the findings of this work will help provide a more solid foundation for the further study into the effectiveness of the counselling and therapy service at Priestnall School.

During an interview with Keith, he identified specific examples where GCSE examination results provided an indicator of success, as far as the influence of the service on individual students.  Any further study will look more closely at the academic and social results obtained in specific cases, mapping these results against individual student progress.

Schools are rich with data on academic progress, I intend to develop the work undertaken here, in this pilot study, and look at the link between progress and the perceived lack of progress, as indicated by performance indicators, and the influence of the therapy offered to students as part of their education at Priestnall School.

This work has enabled us to identify areas of strength and develop areas of weakness.  It can only build upon what is already an excellent provision, unique to Priestnall School, and further include young people in the education they deserve as a basic human right.

APPENDIX I

The ‘person-centred’ approach was founded by Carl Rogers.  The strength of Rogers’ theory was based upon considerable research and personal experience and focused on client empowerment.

Whilst is it not within the scope of this research to analyse Rogers’ approach to therapy it is important for readers of the research to understand that the work done by Keith is based upon the six therapeutic conditions Rogers identified.

The most accessible account of these conditions is presented in Kirschenbaum and Henderson (1998):


‘For constructive personality change to occur,


it is necessary that these conditions exist and


continue over a period of time:

1. Two persons are in psychological contact.

2. The first (client) is in a state of incongruence, being vulnerable or anxious.

3. The second person (therapist) is congruent or integrated in the relationship.

4. The therapist experiences unconditional positive regard for the client.

5. The therapist experiences and empathic understanding of the client’s internal frame of reference and endeavours to communicate this experience to the client.

6. The communication to the client of the therapist’s empathic understanding and unconditional positive regard is to a minimal degree achieved.’

APPENDIX II

Example questionnaires and accompanying letter.

May 2004

INDEX FOR INCLUSION PROJECT

Dear Parent/Carer,

As part of the development of the provision for students at Priestnall we are always looking to enhance the existing provision and evaluate the quality of the services being offered.

As part of this ongoing process I am conducting a small-scale research project into the wider effectiveness of our unique Counselling and Therapy service.

Part of this project is an evaluation of the service from the perspective of all those involved, directly and indirectly.  As part of this process I would appreciate it if you could spend some time completing the enclosed questionnaire and returning it to school in the SAE, which is also enclosed.

To ensure an element of confidentiality I have asked Keith to address these questionnaires, as it is important that the responses are anonymous.  

Should you have any questions about this research project or would like to receive a full copy of the report, when published, please do not hesitate to contact me directly at school.

Thank you in advance for your cooperation and time in 

completing the questionnaire.

Yours sincerely,

Gareth Morewood

Faculty Leader: Curriculum Support & SENCo

Curriculum Support Faculty

Index for Inclusion Project

As part of our continual work towards greater Inclusion I am conducting a small research project into the wider effectiveness of our unique Counsellor and Therapy Service.

An important part of this work is evaluating the impact of the service from the perspective of those directly involved.

I would appreciate it if you could spend a few minutes completing this confidential questionnaire and returning it to either Keith or myself.

Thank you for your cooperation.

Gareth Morewood











Please ( as required

	
	
	Disagree                Agree

	
	
	1
	2
	3
	4
	5

	1
	I feel relaxed with Keith.
	(
	(
	(
	(
	(

	2
	Keith really understands my situation.
	(
	(
	(
	(
	(

	3
	Keith does not judge me or disapprove.
	(
	(
	(
	(
	(

	4
	I felt able to tell Keith exactly what was on my mind.
	(
	(
	(
	(
	(

	5
	Keith helped me see things in a positive way.
	(
	(
	(
	(
	(

	6
	I would ask to see Keith again if I needed to.
	(
	(
	(
	(
	(

	7
	I would recommend Keith to other students.
	(
	(
	(
	(
	(

	8
	It was easy to get in contact with Keith.
	(
	(
	(
	(
	(

	9
	I am happy with the room used for the sessions.
	(
	(
	(
	(
	(

	10
	I am happy with the length of time Keith has for each session.
	(
	(
	(
	(
	(

	11
	I felt that I have had enough meetings with Keith.
	(
	(
	(
	(
	(

	12
	Seeing Keith has had a positive effect on my life at school.
	(
	(
	(
	(
	(

	13
	Seeing Keith has had a positive effect on my life at home.
	(
	(
	(
	(
	(

	14
	Keith has helped my parents/carers understand me better.
	(
	(
	(
	(
	(

	15
	I have learnt things from Keith that will help me in the future.
	(
	(
	(
	(
	(

	16
	Some of the things I have learnt from Keith have helped me to help a friend.
	(
	(
	(
	(
	(

	17
	I think someone like Keith should be in every school.
	(
	(
	(
	(
	(

	18
	Please indicate the things you found most useful about seeing Keith.

1.

2.

3.



	19
	Please indicate any things you think would improve the service.

1.

2.

3.



	20
	Please feel free to add any other comments you feel have not been covered by the questions above:




Thank you for completing this questionnaire.

All results are STRICTLY CONFIDENTIAL and you are NOT required to put your name on the form.

Should you wish to see a full copy of the report after the project is completed please ask either Keith or myself.

Curriculum Support Faculty

Index for Inclusion Project

As part of our continual work towards greater Inclusion I am conducting a small research project into the wider effectiveness of our unique Counsellor and Therapy Service.

An important part of this work is evaluating the impact of the service from the perspective of those directly involved.

I would appreciate it if you could spend a few minutes completing this confidential questionnaire and returning it to either Keith or myself.

Thank you for your cooperation.

Gareth Morewood











                           Please  ( as required

	
	
	Disagree                 Agree

	
	
	1
	2
	3
	4
	5

	1
	I feel relaxed about Keith seeing my child*.
	(
	(
	(
	(
	(

	2
	Keith really understands his/her situation.
	(
	(
	(
	(
	(

	3
	Keith does not make judgements or disapprove.
	(
	(
	(
	(
	(

	4
	I feel that I am able to speak to Keith frankly.
	(
	(
	(
	(
	(

	5
	Keith helped my child* see things in a positive way.
	(
	(
	(
	(
	(

	6
	I can speak to/see Keith personally if I need to.
	(
	(
	(
	(
	(

	7
	I would recommend Keith to others.
	(
	(
	(
	(
	(

	8
	It is easy to get in contact with Keith.
	(
	(
	(
	(
	(

	9
	I was unsure about the service to start with but am not now.
	(
	(
	(
	(
	(

	10
	I was told the facts before giving my consent for Keith to see my child*.
	(
	(
	(
	(
	(

	11
	I felt that my child* has had enough meetings with Keith.
	(
	(
	(
	(
	(

	12
	Seeing Keith has had a positive effect on my child*’s life at school.
	(
	(
	(
	(
	(

	13
	Seeing Keith has had a positive effect on my child*’s life at home.
	(
	(
	(
	(
	(

	14
	Keith has helped me understand things better.
	(
	(
	(
	(
	(

	15
	I would tell other parents/carers about how Keith has helped my child*.
	(
	(
	(
	(
	(

	16
	I think someone like Keith should be in every school.
	(
	(
	(
	(
	(

	17
	Please indicate the things you found most useful about the service Keith offers.

1.

2.

3.



	18
	Please indicate any things you think would improve the service.

1.

2.

3.



	19
	Please feel free to add any other comments you feel have not been covered by the questions above:




Thank you for completing this questionnaire.

All results are STRICTLY CONFIDENTIAL and you are NOT required to put your name on the form.

Should you wish to see a full copy of the report after the project is completed please ask either Keith or myself.

* - child is used to refer to the young person for

APPENDIX III - Student Survey Results

	
	disagree
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	agree

	Question
	1
	2
	3
	4
	5

	1
	I feel relaxed with Keith.

	
	
	
	
	
	24

	2
	Keith really understands my situation.

	
	
	
	
	6
	18

	3
	Keith does not judge me or disapprove.

	
	
	
	
	1
	23

	4
	I felt able to tell Keith exactly what was on my mind.

	
	
	
	3
	6
	16

	5
	Keith helped me see things in a positive way.

	
	
	
	
	10
	13

	6
	I would ask to see Keith again if I need to.

	
	
	
	2
	2
	19

	7
	I would recommend Keith to other students.

	
	
	
	
	2
	22

	8
	It was easy to get in contact with Keith.

	
	
	2
	4
	8
	10

	9
	I am happy with the room used for the sessions.

	
	1
	2
	3
	5
	15

	10
	I am happy with the length of time Keith has for each session.

	
	1
	2
	4
	6
	10

	11
	I felt that I have had enough meetings with Keith.

	
	7
	4
	
	5
	6

	12
	Seeing Keith has had a positive effect on my life at school.

	
	
	2
	3
	5
	14

	13
	Seeing Keith has had a positive effect on my life at home.

	
	
	3
	1
	7
	13

	14
	Keith has helped my parents/carers understand things better.

	
	2
	3
	6
	6
	7

	15
	I have learnt things from Keith that will help me in the future.

	
	
	
	1
	5
	17

	16
	Some of the things I have learnt from Keith have helped me help a friend.

	
	
	1
	5
	7
	16

	17
	I think someone like Keith should be in every school.

	
	
	
	
	
	24


Question 18

Please indicate the things you found most useful about seeing Keith.

· Always there

· Good to get along with

· Really understanding

· I can tell him anything and he will not judge me

· He gives me good advice

· He helps me in so many ways

· Being relaxed

· Speaking to someone other than family and friends

· He understands me and what I say

· He has made me more confident in lessons

· More assertive at home and school

· Not frightened of asking for help

· Someone to speak to

· Someone who you can trust

· Feel happier afterwards

· He makes me laugh

· Makes me feel positive about myself

· Helps me with problems

· You have someone to talk to

· He gave me ways to deal with things at school

· He gave me more confidence in the way that situations were dealt with

· I managed to build a better relationship with my mum

· I could talk to someone about things I couldn’t talk to anyone else about

· I felt someone was going to help me when for a long time I had felt life couldn’t get worse

· Confidentiality

· Nice to talk to

· Helpful

· Listened to me

· I have become more confident in many situations

· My concentration in school has increased a lot more

· I had someone I could trust

· Keith has excellent advice

· He creates a friendly environment where everyone feels welcome

· Keith is a friend to everybody

· Helped me understand my problem

· Helped me sort out my problem

· Allowed me to talk to someone in confidence

· He is top

· He understands me

· He helps me a lot

· Just having someone to talk to

· Knowing he is always there

· Knowing that he actually cares

· Calms me down

· He listens

· He is easy to talk to

· I could get everything off my chest so I didn’t have to worry about things

· I felt comfortable and relaxed even from the start

· The things we talked about have helped me with other things and will again later in life

· He is a good listener

· Helpful at giving advice

· It’s good to talk to an adult as well as friends

· It is good that there is someone to listen to my problems

· He has never judged me from my reputation

· He is a sound guy

· He had always been there for me

· I can always ask him for help

· He doesn’t judge me

· Helpful

· Funny

· Safe

Question 19

Please indicate any things you think would improve the service.

· More days in school

· Longer sessions

· Be able to have tea, coffee etc.

· Longer time with Keith, more than an hour

· More sessions per week

· Bigger room

· Longer time

· Longer sessions

· A different room

· The room should look and feel more comfortable

· People should know about Keith at earlier stages

· Air conditioning

· All teachers should be informed of the students whereabouts

· A bigger room

· More time with Keith

· More ‘Keith’s’

· Longer sessions

· In all week

· Make a little mini Keith that we can all take with us and have at all times

· Easier to contact him

· I think Keith should have a larger room to work in

· Seeing him once a week is enough, but so more people can see him he should be in five days a week

· Better facilities

· Better advertising of the service

· Twice weekly sessions

· More people like Keith

· Longer sessions

· A cup of tea, coffee or hot chocolate

· Bigger room

· Longer sessions

Question 20

Other comments.

· Keith has helped me in so many ways and has built up my confidence

· Thank you so much Keith you have helped me more than I though anyone could

· Keith is a quality guy

· Keith has a warm feeling about him and you just know you can trust him

· Keith is an angel

· He is amazing

· Seeing Keith helped me to talk about things that were on my mind, this helped me not to worry.

· Whilst seeing Keith I found things were improving.

· Keith’s advice and support has helped me make some important decisions that have improved my life at home and at school.

· Keith’s advice will help me later in life.

· Keith is the best counsellor

· Keith is a top man

APPENDIX IV – Parent/Carer Survey Results

Questions 1 – 16

	
	disagree
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	agree

	Question
	1
	2
	3
	4
	5

	1
	I feel relaxed about Keith seeing my child*.

	
	
	
	3
	2
	12

	2
	Keith really understands his/her situation.

	
	
	
	1
	3
	11

	3
	Keith does not make judgements or disapprove.

	
	
	
	1
	3
	9

	4
	I feel that I am able to speak to Keith frankly.

	
	
	
	3
	3
	8

	5
	Keith helped my child* see things in a positive way.

	
	
	
	
	5
	11

	6
	I can speak to/see Keith personally if I need to.

	
	
	1
	2
	4
	7

	7
	I would recommend Keith to others.

	
	
	
	1
	3
	11

	8
	It is easy to get in contact with Keith.

	
	1
	
	4
	5
	3

	9
	I was unsure about the service to start with but am not now.

	
	2
	
	2
	5
	5

	10
	I was told the facts before giving my consent for Keith to see my child*.

	
	2
	
	2
	1
	11

	11
	I felt that my child* has had enough meetings with Keith.

	
	6
	2
	1
	3
	4

	12
	Seeing Keith has had a positive effect on my child*’s life at school.

	
	
	1
	2
	7
	6

	13
	Seeing Keith has had a positive effect on my child*’s life at home.

	
	
	1
	2
	5
	8

	14
	Keith has helped me understand things better.

	
	1
	2
	4
	2
	4

	15
	I would tell other parents/carers about how Keith has helped my child*.

	
	1
	
	1
	6
	10

	16
	I think someone like Keith should be in every school.

	
	
	
	
	5
	12


Question 17

Please indicate the things you found most useful about the service Keith offers.

· Keith was impartial, confidential.

· Treated M with respect and as an adult

· Very useful and beneficial

· Troubled children need their brains untangled

· He helped S stopped self-harming and live as close to normal as she could whilst at school.

· Keith went out of his way on occasion visiting us for about six hours one Saturday, to help clear the air

· Keith had unconventional methods which helped to win kids over about seeing a counsellor

· Keith was a person my child could talk to and confide in, who was not involved in our situation and could look at it in an understanding and objective manner

· This is difficult to answer as my daughter was reluctant to talk about the sessions, other than that she had seen Keith

· She thought very highly of him

· Confidential and independent of the school

· Friendly and understanding

· Strategies were given to help deal with problems

· Recommended GP involvement

· Kept in ‘phone contact with parents when concerned

· My child felt confident that whatever was said in the sessions would remain confidential

· This was very skilful therapy which enabled my child to make sense of past events, draw a line under them and move on

· To share information enabling the young person to have more confidence

· Problem solving 

· An extra ear to bend without being judged

· My child has access to someone in school who will not judge him

· Being able to express himself without fear of being trouble e.g. problems with teachers

· He is able to get his problems off his chest

· Knowing there is someone there for him when needed, someone he feels is on his side

· Readily available

· Easily accessible4

· Approachable for our daughter

· My child has someone he can confide in

· It allows my child to let go of some emotions

· The change it has had on my child

· ]The positive effect it has had on my child

· My child knows he was tell Keith anything

· Keith helped my son vent his anger and frustration in a more positive and manageable way

· My son thinks Keith helps him to relax and think differently

· We appear to have a better relationship with our son and he talks about Keith as a friend

· A person to turn to when I was at a loss of how to help my daughter

· He patients and understanding of a teenagers problems

· His ability to remain neutral and the suggestions he made

· A neutral and caring and safe environment for my child to explore her difficulties and feel reassured and valued

Question 18

Please indicate any things you think would improve the service.

· Extra support during lessons in addition to sessions

· An invitation for parents to meet Keith

· Keeping parents informed, without breaking any confidences, of the child’s process

· To try and make parents included in the process

· Better room

· Earlier referral

· Procedures should be in place for Keith to brief teaching staff regarding strategies

· Extra sessions, where appropriate

· Cannot think of any ways to improve the service

· Having a female counsellor in addition

· Some availability out of school hours

· An appointment with parents as well

· More sessions available, if required

· More sessions and increased parental contact

· Permanent base in all schools

· More counsellors

· Greater awareness that the service is available at the school

· More people like Keith

Question 20

Please add any other comments you feel have not been covered above.

· My son has found the sessions useful, but there was not enough time spent with Keith

· It is hard to imagine how we would have survived as a family without the service

· Keith is largely responsible for the fact that S survived high school without being sectioned, thank you Keith

· Teachers attitudes have been very positive

· I would like to express my thanks to Keith for being accommodating and always contacting me when he says so.

· It is not just a job that finishes when school finishes

· I would like to discuss things to help my son progress post-16 as whatever Keith has been doing has had a positive impact on my sons behaviour both in and out of school

· I feel counsellors like Keith are invaluable for a parent like me, when you have run out of ways to help your child

· Keith diffused a situation that was getting completely out of control, I am thankful for his help

· I agree with the service being offered

· I have no doubt that her time with Keith has supported her immensely 

· I am very pleased with the service and hope that Keith can help him try and find the rout of his problems

· We are very grateful for the help as J does not talk to myself or his dad, we are very grateful for the help Keith has offered us as a family

APPENDIX V

Interview with Keith Morgan – counsellor and therapist.

INTERVIEW TRANSCRIPT

Gareth Morewood:  As you say, it’s going to be a change, me asking the questions!

Keith Morgan:  Yes, it’s a very, very erm, nervous, seriously, I’m not used to it.

GM:  It will be a very interesting perspective.  First of all I’m looking at the student’s survey results, the first part is the range scale.  What would you say, just looking at that your initial reaction is?

KM:  That the students were quite happy with the time that the students spent in therapy, the first question ‘I feel relaxed with Keith’, 24 responded – that’s a resounding positive isn’t it?

GM:  Yes.

KM:  The ‘Keith really understands the situation one, 18 in ‘5’ and 6 in four, I suppose really the 6, well there again I would say a resounding success.  And the 6 could be students who I have just started to see.  So that puts that in context.

GM:  Yes, I know.

KM:  ‘Keith does not judge me or disapprove’, 23 agree and one doesn’t, there again I can’t comment on the 1.

GM:  I think it’s important to realise that that respondent is still agreeing, just not completely agreeing as the other 23 have. 

KM:  Exactly.

GM:  And the range of the scale gives them a chance to respond in that way.

KM:  We can take a lot of time going through this, but if you look at it overall it’s a resounding success.  And it’s at least apart from possibly one, we no, actually no, that all are in agreement that therapy, well they got out of therapy what they were looking for, at whatever stage they were in therapy, erm, one of the things about therapy is that if you start seeing, I can think of a young person, I won’t say the boys name because he’s left now, he’d actually said to me, he was a very academic boy, who was held in very high esteem within the school, he came to see me because his friends had been to see him, this is peer counselling really, and he said that after about two sessions with me, that he’d wished he’d have done it twelve months earlier.  By the time he came to leaving the school, the empowerment and the confidence and his self-esteem, reflected, because I’ve had feedback since, on his results.  With his exam results.

GM:  Excellent.  So that’s one specific example where a young person, who has attended therapeutic sessions here in school with yourself, has achieved GCSE examination results, which he feels he wouldn’t have…

KM:  He wouldn’t have.

GM:  otherwise.

KM:  Yes, there were so many issues going on in his life, that they were at the forefront all the time, and he couldn’t get quality time to revise and focus on the exams that were looming, so he came to see me, we worked through the issues and I know he’s come out a better person because he’s told me.

GM:  Yeah, I think that links in well with question 15 where responses are saying that they have learnt skills that will help them in the future, I think that that is a key element of the service in the fact the people will be able to self-help and understand processes to help them modify things to help themselves in future.  

KM:  That’s right, one of the – well I’ll use the word offshoots – you’ve probably got an educational word for it knowing you, but question 15, no not 15 question 16, ‘some of the things I have learnt from Keith has helped me help a friend – now then, when we think about it quite some months ago, I believe, there was talk about peer counselling, and how to get it off the ground and what we could do to enhance it and make it an ongoing project based at Priestnall school.  I think that started without us starting it, the students have started it, I remember when I can actually, if I am allowed to quote a teacher, 

GM:  Yes.

KM:  NJ now I was talking to NJ a few times, but one, err, it was about five, four or five weeks before, school finished, the year elevens finished, and he was talking about one particular student who I’ve been seeing for over twelve months, in year 11 and, erm, the feedback I’d got from this students before she was finishing, and a letter that I’ve received since then compounded what NJ was telling me.  And he said that he could give, as an example, of the work I’m doing – one of many example, I’m sure that NJ would be a good person to interview as well possibly, was that the was this particular girl was coming back into class and how she was presenting herself had actually rubbed off on her friends.  

GM:  Yeah.

KM:  Her friends had picked up how she was, so that’s peer counselling, without us being involved in it.

GM:  Yes.

KM:  So it just shows how peer counselling could work and be a success if we were involved in it and it was structured.  

GM:  Yes.  And I think as well that a lot of the other structured stuff and the inspirational and off-the-cuff things that occur between in the students themselves are the most valuable.  

KM:  Of course.

GM:  The conversation in the playground is often the on they feel they can really trust and they don’t feel that’s it a teacher coming up or whatever.

KM:  That’s right.  

GM:  If that’s an offshoot it’s a very valuable on isn’t it.

KM:  There was um, I suppose I might be answering a question from later on but, even only this last week I started seeing a girl from year 9, and like a lot of the young people 75 – 80 % are self-referring.  Which is brilliant considering it was – I’ve got it here somewhere, if you can just bear with me…yep, I’ll get back to the students I’m talking about in a minute.  When I started the service in October 2002, I saw initially 10 pupils over two days.  And I would say that 8/9 of them were referred by staff.  By October 2003 I was seeing 20 pupils over 4 days.

GM:  Yes.

KM:  Approximately 55% girls and 45% boys.  And of these, nearly 80% had self-referred.  

GM:  Yep.

KM:  Now that speaks volumes, it doesn’t just speak volumes for the service I’m offering but it speaks volumes for the school.  The flexibility, the knowledge, the informing of the pupils of the service, the pupils being relaxed telling their friends and it’s back to this peer counselling again.

GM:  And I think it says a lot for the opportunity, you’ve got to give young people the opportunity to make their own decisions, and if their volunteering and self-referring it’s a much more powerful exercise, much more powerful.  

KM:  What better advertisement, if you wont, for the, the err success – the ongoing success of the service.  Not just from my part but from, yourselves, the Faculty.

GM:  Yes.

KM:  Because everybody is positive about it, if the TAs notice a problem with a pupil, they will either come to you or they’ll come to me and I’ll discretely introduce myself to the pupil, and the pupil might not know me, but give me 10-15 minutes with them and they’ll walk away but they will be asking questions about me and they’ll want to come and see me, well that’s integrating myself, my philosophy your work and that of the TAs and how professional they are.

GM:  And as well I think it important coming from their knowledge base, which is inclusive not only for the students but for the staff as well.  One more thing on the students questionnaires, if I may…you’ve had a look at some of these results, and I’m thinking if you could pull out one thing from there, on these on question 18, one comment from 18 that you felt was a student view that you thought – yes that sums it up or I think that that one person has named an important element – which one of those do you think it would be?

KM:  ‘He makes me feel positive about myself’.  Because one of the reasons I picked that, it’s actually a very hard question.

GM:  I know yeah!

KM:  I mean if were talking about the err, core conditions in counselling – empathy being congruent, and it goes on, all these sentences all these lines of whatever you want to call them, from the students are all saying the core conditions.

GM:  Yes.

KM:  With what I’ve been brought up and worked with, it’s very hard to, I mean listen to some of the others, I mean yeah they are all important, ‘my concentration in school has increased a lot’ - well we need concentration in school.

GM:  Yep.

KM:  So it, err…

GM:  Yes I think your right, the positive lines are the key things, as a lots of the reasons that students come and see you for, and receive therapy for and going to be seen as negative, that there is a need, if you like, that people are going to have to realise that they can address those with the positive and that’s going to balance it out and if they have a positive feeling at the end of it then I feel that we have not only addressed the need but have done something a little bit extra as well.

KM:  I agree, I agree.

GM:  I’d like to now to quickly move on if I may to the parents and carers survey – now my initial feeling here from reading through the – well I don’t’ want to give you a loaded question really but I think there is some work that we can do, certainly when we get people on board initially, to perhaps engender a bit more understanding from the parents/carers of the actual, you know, therapeutic nature… of what is happening in the sessions.

KM:  Yes – I understand what your saying.  Besides working at Priestnall School and various other schools, I work for a service, which deals with foster care, and hard to place children, within the foster care system, hard to place for varying reasons.

GM:  Yes.

KM:  With emotional and behavioural problems being one of them, or traumatic events that they experienced when they were younger, and one of the things that has come over from carers in the past is not counsellors and counselling but therapists and therapy seems to be, in some carers views, like trying to address the freemasons.   

GM:  Yes. 

KM:  It’s a secret organisation, it’s secret they don’t share.  Erm, that type of thing, now I was aware of that when I first came to Priestnall School and I tried to alleviate that to the parents and I will talk, and have talked and have come in in my spare time whenever, done home visits at night and at weekends, just to re-iterate what I’m doing within therapy.  And I suppose to put the mind at ease.  Obviously I’m selective on the information I give them because too much information can be dangerous.  I try as much as I can to work as close as I can with the parents/carers.  But we are under no illusions that there are some parents/carers who aren’t really interested and they are just glad that someone is ‘sorting’ their sibling out because they ‘have no bloody idea what to do’.

GM:  Yeah.  

KM:  If you don’t mind me saying that.

GM:  No, no and I understand that…

KM:  …you can doctor that up!

GM:  …and I think that that’s right and I think that one way that we could easily address that issues is with the letter that goes out for initial consent or perhaps the information leaflet that we produce.  To actually provide a bit more of a fleshy understanding on that so it gave a bit of a clearer idea to them so that when they say that they don’t really understand necessarily what’s been occurring in session they’ve got a better understanding of what we are trying to achieve as a whole by the service…

KM:  Yeah.

GM:  …you know giving a bit more of a general thing…

KM:  Erm, yeah yes I, I agree.  We can get something sorted out and it can either be an attachment to the parental consent letter, or it can just be something that can be err, accessed by whoever, whenever.

GM:  Yes.

KM:  So if a pupil or parent/carer asks at a meeting what therapy actually is – what counselling is, yourself or one of your staff could say well this is an overview of what goes on.

GM:  Yes, definitely.

KM:  You could then say that if they wanted to know more then either Keith or myself would find time to meet you, which I do now.

GM:  And I know you do, and I think that that is an important extension of the service.  Especially as it’s not just within these four walls it’s a whole service.  We have to try and give these students skills to help them, not only during their schooling but throughout life, haven’t we; I think that that is a key point of the service.

KM:  If we wonted to make a mission statement about what your just saying now…

GM:  …yep…

KM:  …something that’s come to mind, and whether you use it or not, is there is nothing secretive about the work, the therapy work done at school, but there is certainly confidential issues.

GM:  Yes.

KM:  So I think maybe you, you and your whatever, can juggle that about, and that’s saying it’s and open door?

GM:  Yes I think so definitely and I think that the fact the people are aware is good, we could make people a bit more understanding and aware of some specific strategies and things – and perhaps extend some of the techniques and things developed individually to perhaps whole school issues as well.

KM:  Good point.

GM:  Which would be a great thing, I am conscious of the time and we are pushed a bit for time and there are things that we could talk for ages on…

KM:  …I know yeah.

GM:  The important this about this is that it’s very much the case that we have tipped the iceberg and that we have addressed some of the issues and have got some good data initially, we have researched the need for tightening up a few of the procedural elements which I’m sure you’ll agree that we have done that well – with the appointment card system.

KM:  Yep.  

GM:  I also feel that if we address the needs of the parents/carers and make them a bit better understood that’s excellent as well, but I do feel that this is certainly a starting point for increasing the research into the effectiveness of this as you eluded to initially – the fact that it’s linking directly to GCSE performance, it’s linking directly to higher attendance rates, it’s linking directly to greater involvement and integration into society, not only the community as a school but the wider society as well, and I think that this is something that is going to be very interesting to look at over the next few years really.   

KM:  I agree, on of the things I just picked out, I don’t know if you’re going to ask me…

GM:  …it’s all right…

KM:  …to pick a statement out…

GM:  …yeah I was yes…

KM:  …one that jumps out and it’s not, possibly, one that some people might not feel that it was the right one, but given that a lot of the parents/carers are at their wits end at times, and they don’t know which way to turn in dealing with issues at home – behavioural and emotional, and it looks like one of the parents or carers or whoever has said in a statement here ‘…strategies we were given to help deal with problems’.

GM:  Yes.

KM:  Now I think that’s very important…

GM:  …yes…

KM:  …because if, if parents/carers had the strategies at home to deal with the problems the young people may not be seeing me.

GM:  Yeah, I think that that is the key point, and the fact that inclusion and the creation of an inclusive environment is not just within 4 walls, specifically allocated to child or whatever, it’s got such a wide remit…

KM:  …yeah…

GM:  …and I think that we are not only providing a service that is helping an individual student be that we are providing families, and individuals with skills that will enable them to support other people as well…

KM:  …that’s right…

GM:  …and I think that this idea of everyone helping everybody is key, and is everything that we believe in here at Priestnall.

KM:  I agree.  It is a fully functioning service.  With remarkable positive results.

GM:  Yep.  

KM:  Considering it, it’s in its early stages.

GM:  Definitely.  As this evolves more, with the results of this pilot project we are going to be able to put our hands on some really solid evidence, I think, to show the true reflection of the wider effectiveness of this service, which was our remit initially.  So as an initially chat and a summary of that thank you very much Keith.

KM:  It’s alright Gareth.  It, it’s not bad sitting across from someone…

GM:  …(laugh)…

KM:  …the shoe is on the other foot if you like…

GM:  …I think I could get used to this.  Thanks Keith – cheers.

KM:  Thank you.

APPENDIX VI

Financial Breakdown








£


Books and literature for research

243.00


Printing questionnaires


  25.00


Post and return, stamped envelops
  25.00


Final report printing
(multiple copies)
  75.00


Cover for meetings



180.00


Part funding of ISEC conference 

300.00


to report on findings





TOTAL

848.00


The remaining funding (£152.00) will be used to 


produce summary reports for parents/carers, and 


enable us to continue the research next year.
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† This soon became part of the full research project, and not this pilot study, due to limitations and time constraints.
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