
Counselling in Scotland SUMMER 2010Counselling in Scotland SUMMER 2010

Marilyn Nicholl discusses the national context for 
GIRFEC and its implementation in Edinburgh.

Attending to the principles and values of Getting it 
right for every child (GIRFEC) is not only for those 
working as counsellors or therapists in schools, in 
voluntary sector organisations or in the NHS; it has 
relevance for all those who work to support families 
in our broader society and in particular for those 
who work with the most vulnerable individuals. 

Therapy often implies a one-to-one context, in 
a boundaried, contained space, but of course we 
do not work in isolation and this paper invites 
us to consider our work alongside the Scottish 
Government’s national vision of “building a society 
where our children are safe, nurtured, achieving, 
healthy, active, responsible and respected, and 
included.” 1

Getting it right for every child is part of Scotland’s 
response to the UN Convention on the Rights of 
the Child. GIRFEC implementation is already 
underway in at least nine community planning 
partnership (CPP) areas. The Scottish Government 
is encouraging every CPP to commit to 
implementation, so that it becomes the foundation 
for all work which affects children and young people, 
including work in adult services where parents and 
carers are involved. 

What do we mean by “getting it right for every 
child”? We mean culture change, systems change 
and practice change. The policy will help services 
work better in partnership, towards improved 
outcomes. Systems change means striving to reduce 
bureaucracy, working with shared paperwork and 
shared aims. Alongside this, there is an important 
focus on culture change – a focus on how we 
manage and engage in our work together as we 
implement changes in practice. It asks us to look 
at how we are attached to (and are loyal to) the 
concepts and formulas which underpin our ways 

of being when we are at work – and to be open to 
changing them.

In a move from ‘doing to…’ to ‘doing with…’ 
GIRFEC is about an approach which seeks to 
promote all aspects of growth and well-being. 
That includes mental health, which is increasingly 
understood as a fundamental building block of 
healthy development and sound education for the 
young. A key element of the approach is to include 
children, young people and their families as partners 
in a process, partners who have a right for their view 
to be part of the decision-making around supportive 
interventions. 

Emotional intelligence is recognised as being key not 
only to the well being of children and young people 
but also to the staff who work with them. Getting it 
right for every child aims to bring solution focussed 
and emotionally intelligent practices more strongly 
into everyday communications. 

So how can we engage with GIRFEC?

Whether we work as single workers or within an 
agency, we can use the principles and guidelines of 
GIRFEC to sustain our work wherever it relates 
to children and young people or to adults who are 
parents/carers. And by working collaboratively 
within our communities the aim is to focus resources 
most effectively and where they are most needed.

Getting it right for every child means developing a 
shared understanding of what helps, so that we can:

• build solutions with and around children and 
families;

• enable children, young people and their families to 
get the help they need when they need it; and

• ensure practitioners and agencies work together 
and support each other to best effect. 

with afterwards. She’s written a whole book 
about it and lots of articles on this for anyone 
who’s interested. But she really did painstaking 
work about power and authority, about how they 
move from being counsellor and client into co-
researchers together about work they have done 
and the themes that they have worked on and I 
think that’s a good example of just how painstaking 
we need to be if you intend to form a different 
kind of relationship with your clients after you’ve 
finished counselling them. One of the things 
we put in the COSCA statement is you must be 
mindful that you remain an important person in 
your client’s life and just because you say, “oh 
that’s the end of therapy” doesn’t mean “now we 
can be friends, now we are equals”. Actually, it’s 
much more complicated than that and it needs to 
be really thought about and borne in mind. 

On a practical note I have sometimes found it 
very useful, if I’m hearing information from 
a client where I think, “Mmm, I may well be 
meeting this person somewhere”, because there 
are things they are telling me about their lives 
that seem to be crossing with my life. I find it 
quite practical to actually note that very loosely at 
the end of the session and simply say something 
like “you know it’s possible that our paths might 
cross this way or that way” and to negotiate with 
them what might happen if that happens because, 
I don’t know if you’ve had this experience, but 
I’ve had the experience, both as a counsellor 
and a client, of that frozen moment when your 
client or your counsellor walks in the door of 
that party, or the business thing that you’re at, 
or whatever it is. It’s good if you think that’s a 
possibility that you actually check that out and 
negotiate it but lightly; you don’t make it a big 
issue because, after all, a client is there to work 
on his or her issues rather than yours. So it needs 
to be worked on lightly. I think it’s interesting, I 
live and work in Edinburgh, Fiona lives and works 
in the Borders and she’s already highlighted some 

of the complexity of the multiple roles that I’d 
like you to think about – there’s Lynne Gabriel 
arguing about dual relationships being sometimes 
completely unavoidable, sometimes completely 
necessary or completely beneficial to clients and 
counsellors, but are there some dual relationships 
that can’t work, putting aside the sexual ones? And 
are there are some roles that you can’t occupy in 
your small community? Could you be the barman 
at the village bar, or barwoman, and also be the 
village counsellor? Can you be the local MSP, or 
councillor, and also be the local counsellor? Can 
you be a minister, religious leader, or a community 
leader or a community development leader and 
also be a counsellor? Now you might think that 
you can, and you may be able to negotiate that, 
but you do run the risk of inhibiting your client’s 
capacity to really open up to you, because of what 
I mentioned earlier about being the stranger in 
their lives and not popping up unexpectedly. So, 
I think there’s a real tension for anyone who is in 
that kind of situation. 

One of the core ethical dilemmas here, and Fiona 
has already mentioned it, is what happens when 
you identify other people in the client’s story. Now 
personally I found some ideas from phenomenology 
quite interesting in this field. We are there to 
work with the client’s subjective experience. 
We are there to work with their life and their 
perception of their life. We are there to work 
with their phenomenology and their truth. We 
are not there to work with the truth. And we are 
not there to bring our conceptions and what we 
know about that situation or that context or those 
people into the room and we need to bracket that 
off. That’s the idea that I found particularly helpful 
from phenomenology. It’s that you clock “it sounds 
like that situation that I know something about” 
or “that’s that person I think I know something 
about”. It’s about finding a way to bracket it off, 
hold it in the background, and work with the 
person in front of you. 

EthicalIssues
in

Counselling
and

Psychotherapy
in

sm
allcom

m
unities

G
et

ti
ng

it
R
ig

ht
fo

r
Ev

er
y

Ch
ild

  
sc

ot
la

nd
’s

vi
si

on
fo

r
al

lc
hi

ld
re

n
an

d
yo

un
g

pe
op

le

18

Getting it Right for Every Child
scotland’s vision for all children and young people Marilyn Nicholl Seamus Prior 11



Counselling in Scotland SUMMER 2010Counselling in Scotland SUMMER 2010

company, and she said if this is what they must 
do I don’t think I want anything to do with this 
profession. While we may console ourselves that 
we would never do that, I think we’ve all been 
party to conversations about tricky things at work 
with colleagues where sometimes we may say a 
little too much. So I think we have to be very 
mindful what is supervision and what is general 
offloading or dealing with the strains of work, 
etc., in terms of maintaining confidentiality. But 
another key way of keeping that boundary tight 
is being and remaining a stranger to your clients. 
Now you may find that quite a strange thing to 
say but in some research I’ve been doing with 
youth counselling, the key thing that the young 
people say is that one of the most important 
things that helped them go to see the counsellor 
and stay seeing the counsellor was the fact that 
the counsellor was a complete stranger. She 
doesn’t turn up at assembly, she doesn’t turn up 
for the maths lesson, she doesn’t turn up to the 
groups or the sports. She is in that counselling 
room, they go and see her, they work on their 
issues there and they don’t ever see her the rest 
of the time. And that’s one of the key things that 
comes out of research with young people. I can’t 
say it’s the same for all clients, but certainly for 
young people it is very important to them that 
the counsellor is not known to them and does not 
have a dual relationship with them. 

Dual relationships have traditionally been 
considered as something not appropriate at all in 
a counselling or psychotherapy role, and you’ll 
all know this. Personally I think the shadow of 
sex looms over dual relationships. There is a fear 
of sexually inappropriate boundaries between 
therapists and clients, and while again we may 
console ourselves that we are all now so used to 
codes of ethics that this doesn’t happen, research 
tells us that it happens time and again and it 
is continuing to happen. Some of the strongest 
research is actually from the US, rather than 

here, which shows that there is still a shockingly 
high percentage of sexual boundary violations 
between, I’m sorry to say to the men in the 
room, senior male therapists and female clients, 
usually but not always, but this tends to be the 
actual data. So that is still happening and BACP 
reports that the majority of complaints that 
they’ve seen are due to inappropriate behaviour 
between therapists and clients. So that’s still going 
on. The shadow of sex still lies over the whole 
issue of dual relationships, I would say, and is 
still an ongoing problem related to our work as 
counsellors and psychotherapists. COSCA has 
a new statement about dual relationships which 
you can get on the COSCA website which tries 
to address some of these issues in an open and 
helpful way. 

There’s been a recent alternative view from 
Lynne Gabriel who has written a book called 
Speaking the Unspeakable in which she has done 
some research from people working and living in 
small communities where she very helpfully says: 
“well, actually sometimes you have no choice”. 
Sometimes you have to be in a dual relationship 
when you live and work in an island community 
or in a very small community up there in the 
islands or somewhere like that where you will 
inevitably be crossing paths with your clients 
in other ways. Lynne Gabriel also argues that 
counsellors, to some extent, are really averse to 
the idea of dual relationships because they have 
been frightened and inexpert at doing common 
ethical practice, and making ethical judgements. 
She talks about the importance of what she calls 
ethical literacy which is like emotional literacy: 
the idea is that you get used to dealing robustly 
with ethical issues in your relationships with 
clients and with others. One of the best examples 
I think of moving to a different relationship after 
counselling is Kim Etherington’s work with two 
brothers that she worked with and that she then 
entered into a collaborative research relationship 

GIRFEC in Edinburgh

Community planning partnerships are in 
different states of readiness to introduce 
GIRFEC as the basis for their service 
provision. Highland was the Scottish 
Government’s first GIRFEC pathfinder and 
helped shape, develop and test the GIRFEC 
model and its implementation. Edinburgh 
University’s evaluation of the positive progress 
they have achieved in supporting children and 
young people has helped to inform CPPs 2

Edinburgh has also taken a strong lead in 
strategic level partnership, working as a 
fundamental element of the move to more 
integrative services.

There are a number of areas within the 
city with a history of strong multi-agency 
working and the Edinburgh partnership aims 
to consolidate such areas of best practice 
and facilitate their extension across the city. 
There is some way to go to establish the most 
effective multi-agency practice – and the 
context is one of national, financial restraints. 
Edinburgh is, however, determined to rise 
to these challenges and to support staff with 
differing professional and cultural traditions 
in working together to provide supports from 
within a shared set of principles and using a 
common language.

The aim is for a city wide, solution-focussed 
approach with the following stakeholders:

• Children, young people and their families

• The City of Edinburgh Council

• Scottish Council for Independent Schools

• Scottish Children’s Reporter Administration

Operational Policies: How do we all work 
together?

As in other authorities the implementation 
of Getting it right for every child in Edinburgh 
will be founded on 10 core components which 
can be applied in any setting and in any 
circumstance, with a focus on outcomes (see 
additional information section). These are at 
the base of putting GIRFEC into practice and 
can provide a benchmark against which one 
will be able to determine the development of 
best practice in one’s own agency.

The Edinburgh approach builds from the 
foundations available in the family, in the 
community and universal services. Examples of 
proposed shared paperwork which agencies are 
encouraged to use are available to download. 
Important basic concepts in the Edinburgh 
model include:

• A named person, who will act as the initial 
point of contact in universal services to 
coordinate services if there are concerns for 
a pregnant mother, child or young person. 
That person will be: – From pregnancy to 
11 days: midwife – From 11 days to primary 
school entry: health visitor

• Primary school and secondary school: head 
teacher

• A lead professional, who will be identified if 
the complexity of needs is greater, and who 
will take up overall co-ordination when several 
agencies are working together to assist a child 
or young person. 

As GIRFEC rolls out across Edinburgh, a range 
of multi-agency training opportunities is available 
to support the implementation. 
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GIRFEC across Scotland: Will we need to 
change?

Wherever you are located and whatever your 
CPP’s particular ‘take’ on GIRFEC, the aim 
will be to build on existing best practice. It 
may well be that your agency’s current codes 
of practice already reflect GIRFEC values. To 
determine what you may need to further develop, 
in terms of your agency’s rules and procedures of 
professional conduct, there are national and local 
GIRFEC guidelines (see additional info. section). 
Relevant adjustments may be made to your 
current procedures, depending on the services 
and client groups your agency represents. 

The Getting it right for every child practice model 
promotes recording information consistently, in 
a way that allows it to be collated when needed 
to provide a shared understanding of the needs 
of the child or young person. Confidentiality is 
always an important consideration for agencies 
in their client work. Within this framework of 
confidentiality, agencies will wish to look at how 
informed consent by service users may improve 
the support they get, by allowing a careful 
sharing of information with other agencies. In the 
question of consent, the child or young person’s 
safety remain paramount and it is important to 
note that current Child Protection Procedures 
remain unchanged.

Shared values and principles underpin the 
approach and agencies may want to ensure 
that their policy documents demonstrate a 
consideration of GIRFEC. These build on 
the Children’s Charter and reflect legislation, 
standards, procedures and professional expertise, 
bringing meaning and relevance at a practice 
level to single-agency, multi-agency and inter-
agency working. There is a common platform for 
working with children and young people which all 
practitioners and professionals can draw from, as 

all are working towards the same outcomes.

The theories which inform much of our own 
listening based and client-centred practice are 
echoed in the current values and principles 
which inform GIRFEC implementation. Moves 
are taking place to increase active participation 
with service users. GIRFEC is about multi-
agency working and about systems and practice 
change, but essentially it is also about building 
relationships which make it easier to provide help 
when it is needed.

References and additional information

1 www.scotland.gov.uk/Topics/People/Young-
People/childrensservices/girfec

2 www.scotland.gov.uk/
Publications/2009/11/20094407/0

Marilyn Nicholl, Voluntary Sector Lead Officer, 
‘Getting it right for every child’ in Edinburgh 
(GIRFEC) implementation team. 
E-mail: abernethyhouse@ednet.co.uk
Tel: 0131 667 2526 
www.lumison.co.uk/~marilyn_nicholl/
counselling 

Claire Stevens, Third Sector Liaison Getting 
it right for every child team, Safer Children, 
Stronger Families division, Children, Young 
People and Social Care directorate, The Scottish 
Government.  
E-mail: claire.stevens@scotland.gsi.gov.uk
Tel: 0131 244 7215

UN Convention of the Rights of the Child 
www.unicef.org/crc/

Getting it Right for every child in Edinburgh:  
www.edinburgh.gov.uk/GIRFEC

communities in that other people would define 
themselves quite simply as obviously belonging 
to those communities. But, as Fiona’s mentioned, 
there are workplace communities. There are 
factories. I used to work in a factory – Mercedes 
Benz in Germany. There was a really strong 
community in that factory where people socialised 
together, spent lots of time together, kids all 
played sports together. It really was like a family 
you know, and there are plenty of workplaces and 
professions like that and those of you involved in 
counselling training will know we often call our 
training groups training communities, or student 
communities, or participant communities. So, 
there’s a sense to which being a counsellor or 
being a counselling student is also being part of a 
community. 

And of course there are hobby communities. 
There’s the Hibs fan; I live around the corner 
from Hibs and there are lots of people that 
live for Hibs just as they live for Rangers and 
Celtic and for lots of other sports and activities. 
So there are all kinds of communities, and 
Colin [Colin Kirkwood is a psychoanalytic 
psychotherapist in private practice and former 
Convenor of COSCA] will come on later to talk 
about a specific community which is a therapeutic 
community or an in patient community because 
that too is a group of people living in hospital 
together, whether by choice or compulsorily 
detained, who are effectively a community while 
all together. 

As I go into talking about working with people in 
smaller rural communities I want you to have in 
mind an image of a circle because the way that I 
see this as quite helpful. It is that the counsellor 
is the guardian of the boundary and the space 
in the middle is the space for the client to do 
the work, and the counsellor’s job is to try and 
keep that space within that circle as free and as 
uncluttered as possible so as to protect the outside 

world coming into that space. But equally the 
counsellor’s task is to keep that boundary quite 
tight to protect what is done in that space. So 
they are the guardian of a boundary to protect 
both things coming into it and things going out 
of it. And I think it would be fair to say that the 
more troubled the client is when they are coming 
in the door the more they will need to perceive 
the robustness of the boundary. Now you may 
feel that the boundary that you draw is robust for 
every client but there will be some clients that 
need to know how robust that boundary is and 
also there will be some clients who live and work 
in small and tight knit communities, and maybe 
who share similar community identities to you, 
who also need to know quite how robust that 
boundary is. 

How do you practically address maintaining that 
boundary? I think you’ll all know this but there 
are some very obvious things. Like we maintain 
the identity of the client as a client in privacy, so 
that we manage the way they come and go when 
they see us. We don’t have five clients lined up 
in the waiting room at the same time. We all 
happen to work in the same community and so 
we avoid that as much as possible although it’s 
not always 100 per cent possible. People may 
turn up early or turn up in an emergency and see 
someone else. So there are boundary crossings at 
times but most of the time we try and plan the 
way people come and go to see us whether in 
agencies, private practices or hospitals such that 
they don’t cross over. 

We try and maintain the confidentiality as much 
as possible outside the boundary, and that’s why 
we need to have a clear conceptualisation of 
what is supervision and what our conversations 
are about. In our training, we use an excoriating 
piece written by Faye Weldon about a group of 
Jungian analysts in London who spent all evening 
at dinner talking about their patients in her 
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Talk given at COSCA’s Ethical Seminar 2010, ‘Counselling 
and Psychotherapy with Small Communities (place and 
interest)’. It took place in Dunblane on 22 February 2010.

The presentation which I have prepared for you 
today is “Ethical Issues in Working in Counselling 
and Psychotherapy in Small Rural Communities”. I 
was given the particular brief of trying to pull in 
the research that is in this area but you may not 
be hugely surprised to know that after significant 
literature research by me and some of my PhD 
students there isn’t very much research available. 
We have found some, perhaps connected more 
obliquely to the topic, which I’ll be able to bring 
in as I am speaking today. 

I would like to pick up really on some of 
Fiona’s [Fiona McColl, Chair of COSCA’s Ethics 
Committee, an integrative and holistic counsellor, 
and a COSCA accredited trainer] points from the 
beginning that actually we all live and work in 
small communities. People may have heard some 
recent research on anthropology, which says that 
the vast majority of people still know the same 
number of people as man or woman did millennia 
ago, which is around 150 to 200 people. That’s 
about the maximum number of people that any 
one person could possibly know at any one time. 
So even if you live in Mexico City where there’s 
32 million people you are likely to be moving in 
small communities of tens, twenties, thirties and 
forties, and have a maximum in your life of about 
150 people. 

Rural communities are very complex. Sometimes 
we think we know what we mean when we 
say “rural community” but if you think about 
it, a small village on the outskirts of Bathgate, 
West Lothian, in easy commuting distance 
of Edinburgh, Glasgow, Livingston and with 
all kinds of history to do with mining and 
post industrialisation, it’s going to be a very 
different place from Scourie, a crofting village 

up near Cape Wrath in the North West corner 
of Scotland. There would be a completely 
different history and culture. There would be a 
completely different connection between people 
and people will actually live in very different 
set-ups, cheek-by-jowl to each group, although 
actually quite distant from each other. So while 
there will be similarities with them both being 
rural communities there will be really significant 
differences. So it’s important that we don’t 
generalise. 

Similarly communities: what is our definition of 
community? Now, I could have looked up the 
books but I just decided to give my own definition 
of community which is something like a group of 
people who relate to each other, know each other 
to a greater or lesser extent, with some sense of 
shared purpose and possibly common identity, but 
all of that is possible to a greater or lesser extent 
between communities. 

As Fiona said, there are communities of identity. 
The most obvious ones are things like ethnicity, 
or like myself. I am myself from what I call an 
Irish exile community living in Scotland, that’s 
how I choose to define it. Other Irish people 
might call themselves something quite different 
but that’s a community I belong to which is 
a minority community in Scotland, although 
not often seen as such. So it’s interesting, all 
of those complex ideas already around with 
me just mentioning that I’m Irish living in 
Scotland. There are communities of faith, 
there are communities of disability, there are 
communities of politics, there are sexual minority 
communities, commonly called LGBT (Lesbian, 
Gay, Bisexual, Transgender). There are lots of 
identity-based communities although within them 
there will be lots of people who do not choose 
to call themselves that identity, or call themselves 
a quite different identity and can have quite 
ambivalent relationships about belonging to those 

Edinburgh Central Implementation Team. 
E-mail: GIRFEC@edinburgh.gov.uk 

For the latest news on the Scottish Government’s 
national implementation plan, including new 
implementation guidance: 
www.scotland.gov.uk/gettingitright 

GIRFEC Learning Community: 
www.scotland.gov.uk/gettingitright/

LearningCommunity Practitioner Pages: 
www.scotland.gov.uk/gettingitright/
PractitionerPages

Marilyn Nicholl is a counsellor, supervisor and 
counselling trainer and is a member of COSCA’s 
Standing Policy Group for Children and Young 
People. She currently works as a consultant to 
Edinburgh Council for Voluntary Organisations 
and is the Voluntary Sector Lead Officer for 
GIRFEC implementation in Edinburgh.
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‘Dancing in the Dark’
an intensive residential weekend for couples

19 - 21 November 2010 at Carberry Tower Hotel,
nr Musselburgh, Edinburgh


