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Trustees Introduction 
 
Another year sees us acclimatized to Covid19 and the changes it has brought about, not least 
an economic downturn. How this will impact the service long-term has yet to be seen, but for 
the time being we are facing the reality of fewer people able to pay a fee that covers costs. This 
has meant pressure upon our funding group to find new grant opportunities and using some of 
the reserves which we had accrued for service development. One aspect of this is the creation 
of a new post of Development Officer, which we will fill in the coming year. 
 
Not unexpectedly, given the increased evidence of stresses in society and a growing awareness 
and lessening of stigma around mental health, we have been busy. This year we provided over 
1,700 therapy sessions. However, not all has gone to plan. Surprisingly, despite wide as well as 

targeted publicity with both statutory and third sector organisations, we have not had the interest 

or uptake we had anticipated to justify moving forward with the intended provision of group-work 

for people with long-covid. Given the 20,000 estimated cases in Herefordshire it is interesting 

that NHS initiatives have also not been taken up as one might have expected. We are reviewing 

the way forward and new proposals are being made. 
 
The widespread nature of Covid19, in its different manifestations, has meant that staff have 
been susceptible like everyone else. Many of us have now had some personal experience of the 
virus. As an organization we have also recognized the cost-of-living pressures and have agreed 
some financial changes which will hopefully benefit our staff at this time. We have planned to 
resume our study days and Continuing Professional Development sessions, utilizing the 
equipment for hybrid working which the Monmouth Building Society provided for us. 
 
Sadly, the continued health risks meant that we have still not celebrated over a decade of work 
within the community of Herefordshire. At some point we will find a way of acknowledging all 
the time and energy that people have given the service over the years. One result of our ‘long-
livedness’ is the necessity for succession planning and attracting new people into the 
organization. We have been fortunate in finding new trustees looking to bring their experience 
and skills into the field of mental health provision, and continue to attract a stream of trainee 
counsellors looking for clinical placements. To support the increased demand we have set up a 
fifth supervision group which should give us increased capacity for clients in the coming year. 
 
We are aware that the environment around us is also changing. Within the NHS plans to 
remove the gap between primary and secondary care within mental health are proceeding; an 
increasing importance being placed upon 3rd sector organisations and their contribution to 
the well-being of the community. As part of the Herefordshire Community Partnership, we 
watch the concerns around inequalities in health provision and in society as a whole with 
interest, contributing where we can. Although we understand programmes which develop a 

sense of well-being for individuals, we have concerns this holds up an ideal of a continual state of 

happiness, which if not achieved means there is something wrong with you. For many, already 

struggling with low self-esteem, this can be disempowering, rather than the opposite. The work 

we do always deals with the situation in which the client finds themselves, acknowledging who 

they are, their strengths and weaknesses, and the very real challenges which they are facing. This 

can be a painful process needing an experienced professional to walk alongside. 
 
It is here that the commitment of our all our staff, both clinical and administrative, is so 
important. Our heartfelt thanks to all who have been involved. 
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OUR SERVICE  
 

“The counsellor was a very good listener and understanding of the difficulties I 

was facing at this particular time in my life.  The sessions provided a really 

useful forum to reflect and think things over during an extraordinary time 

personally, professionally and as a society during the covid pandemic, the 

circumstances of which have had a significant effect upon me and my family.” 

 

“I would like to thank everyone for their kind support. I had never been able to 
open up about past events before and feel so much better for doing this.” 
 
“Excellent service, communication, understanding. It gave me an understanding 
of myself and a purpose to continue living. So grateful to the therapist for 
saving me from myself.” 
 

There is no doubt that the pandemic has exposed deep-seated inequalities. A local Healthwatch 

survey of 258 Herefordshire residents in 2020, revealed large discrepancies in people’s experience 

of health and social care services. Mental health was frequently mentioned as an area where people 

felt let down, with access to the GP and community services highlighted as issues. The 

Herefordshire Community Partnership, of which we are a member, is now working on inequalities 

in care in the county and mental health forms a large part of that focus.  

Our service has always complemented the service available through the NHS. We are still plugging 

an increasing gap between primary and secondary care, despite changes to the system and attempts 

to provide a seamless service. Our flexible way of working remains important, alongside a staff 

skilled and experienced in a variety of approaches to support people’s journey in establishing 

mental health and well-being. This has been appreciated by clients, as well as those services from 

which we regularly receive referrals: from NHS staff, in particular the local IAPT service 'Healthy 

Minds' who have long waiting lists and can only offer very limited support when accessed, much 

of which is online or via telephone. Many GPs refer patients to us, knowing the difficulty in 

accessing support promptly or at an appropriate level. 

 

Client Management System (CMS) 

With our increasing workload and the need to pursue more funding initiatives, we made the 

decision to explore the possibilities of amalgamating our client data into a single system, rather 

than the separate spreadsheets which served the service as it grew. This will facilitate 

administration, eventually saving time, in particular enabling easier monitoring and research to 

evidence our funding proposals and reports. After looking at what was available on the market 

and considering bespoke systems, we decided upon Charitylog, a system supported by a company 

in Ross-on-Wye. After initial conversations and raising funding to support the transfer, four staff 

members have gone through the initial training process. There is now a lot of work to be done in 

setting up the system to be compatible with our needs and then formatting our existing data to 

enable its migration to the new system. Our thanks in particular to our admin assistant who has 

born most of this work to date. 
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Client experience  

At the end of the financial year eleven long-term clients from previous years were still working 

with us and 16 from the current year. Over the year we offered 1,706 sessions to 74 individual  

clients and 8 couples.  

 

         

 

Client demographics 

We have been pleased over the years that men, traditionally a hard to reach group, have found 

our service more accessible than the statutory service. In the past year this trend has continued, 

with 40% of clients being male. It is interesting to see the distribution over the age range, with 

younger men being more likely now than women to seek help. At the present time this figure 

will also reflect the decrease in stigma which has occurred with the pandemic and more people 

in the public eye ‘coming out’ in terms of their mental health struggles. The willingness of 

sportsmen in particular, previously stereotyped as the strong machismo types, to speak out about 

their difficulties will have created a different form of role model. The participation of the younger 

members of the royal family will also have impacted some. 

 

                     

 

Looking purely at clients who have accessed the service over this year, although a number are 

seen within the six session model employed by most other services, nearly 60% stayed for over 

0 10 20 30 40 50 60 70 80 90

percentage of total contacts

Client experience: 
New contacts 2021 to 2022 at end of year

still current

discharged

entered therapy

assessments

0

10

20

30

40

18-30 31-45 46-60 61-75 76+

%

Age group by gender

male female



5 

 

3 months, 22% for over 6 months. When we take into consideration those who are still with the 

service and those who were still being seen from previous years, it is clear that we fulfil a valuable  

role in offering our clients long-term work. To some extent this may reflect the complexity of the 

issues people now bring the service, with long term support through the mental health services 

becoming more difficult.  

 

                     

 

 

Problems at assessment 

As one might expect a majority of clients, both male and female, reported common mental health 

issues such as anxiety and depression. These often occur alongside other issues, some lifestyle 

related such as addictions and relationship issues, or, in quite a high percentage of cases this 

year, nearly 30% in both men and women, related to trauma. This may be the re-triggering of 

past traumas or the circumstances someone is finding themselves in at the present time. 

Obviously the pandemic has played a part in this. 
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It is interesting that alongside mental health, the area most affected by those initially seeking our 

support is still relationships. We have always recognised that social and cultural factors are an 

integral part of mental health, a position being accepted more widely now. We are obviously 

concerned that the economic downturn may prevent many from seeking the help they need in 

this area, but are heartened by the increase in the number of couples coming through to us before 

the pressures they are experiencing have done irrevocable harm. This is particularly so in the 

case of some who are struggling having had children through lockdowns; an event which was 

not previously projected for this time in their relationship. 

 

Outcomes 

Looking at our CORE data, a nationally standardised outcome measure used in the NHS and many 

other organisations, we have two separate measures of change: that of the population who have 

moved from what is categorised as a clinical population relative to serious mental health issues to 

a non-clinical state, and those who have made a statistically reliable improvement. One issue which 

we have had over this year is that the online nature of some interactions with us has meant that we 

have not always secured the closing paperwork which we need to provide this data. There will 

always be some people who leave the service unexpectedly because of personal issues, but we are 

looking to improve our procedures to maximise the information upon which we base our service 

going forward.  

 

Of those for whom we have complete data sets, 83% would be deemed to have had a clinically 

significant mental health issue, 3% being deemed to be at significant risk. Our ability to offer long-

term work with experienced therapists is crucial, particularly for this latter group. It is interesting 

that this year we see greater clinical improvement in men than in women. To some extent this 

reflect the greater likelihood of men to be experiencing complex mental health issues as indicated 

in the chart above. However we have to remember that for those where no change is indicated 

statistically there are still improvements is various areas of their experience which is picked up by 

our more qualitative feedback measures. 

 

                                     

 
The areas where clients felt real benefit were many. We have looked at their feedback and the 

charts below focus upon three main areas: their coping mechanisms, their sense of involvement 

with life, and an awareness of personal growth. We present these latter more qualitative responses 

as they demonstrate where our service, with its openness to long-term and exploratory work, often 

differs from a more medical model of symptom reduction. 
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In looking at the data in these tables it is important to realise that when a client has said that they 

were not helped at all in a particular area, it may mean that this was not an area which had  troubled 

them previously, rather than the therapy was of no help. Certainly, if we look at the table above, 

we know that many clients were not in a situation where they were experiencing conflict, although 

many who were found the work helpful.  

  

                     
                         

One area which has been highlighted by the pandemic for people’s mental health is their sense of 

agency and their feeling of involvement in the future. For most who went through therapy with us 

there was an increased confidence in their ability to engage with the challenges which life was 

facing them with, although their view of the future was perhaps realistically still compromised by 

the actuality of the political and economic environment. 

 

It is reassuring that many find the experience of therapy one of personal growth, particularly in 

their self-understanding. This is an outcome which has long term consequences for their lives. That 

most also feel able to communicate better bodes well for the relationships which many were 

struggling with. Coupled with an increased ability to look after themselves, these clients seem to 

have developed the resilience which we all look for, and which will see them moving forward with 

a greater sense of well-being, more at ease with themselves and others. 
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New initiatives 
 

Staff 

The past year has confirmed us in our intention to appoint a Development Officer. The primary 

focus of this part-time post over the first year will be the strengthening and widening of income 

streams for the charity. This will involve becoming familiar with the service and how it functions, 

reviewing present resources and how achieved, and initiating new developments including the 

writing of funding bids for service development.  

The Development Officer will work alongside the Operational Management Team, the Strategy 

Group and Funding and Marketing Groups, but will be expected to work independently on the 

different aspects of their role. This is a developing role with the potential for increased hours from 

the initial 12 which we have funded.  

Liaison  

We are aware that many other organisations are now working to support those with emotional 

difficulties in different ways and we are always open to approaches for support from organisations. 

We are working in partnership with the Wildlife/Nature Trust to supervise staff working with 

supported volunteers and the new role of Development Officer will look to develop this area of our 

service further. 

Community 

In January 2022 we provided welfare support to the Citizens’ Assembly on Climate Change. We 

will be following the theme with a study day looking at Climate Anxiety. 

Website 

The new website is now functional and has moved us some way to reaching a younger client group. 

Through the website we also give advice on self-help to individuals, developing material which 

can support and direct those who may be uncertain what they want or need. This coming year we 

hope to develop a staff area where documentation such as our policies and procedures and the staff 

handbook can be accessible and kept up to date.  
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FINANCIAL REVIEW  
 

Like most third sector organisations, the past year with its economic downturn has provided its 

share of financial challenges. This year we raised just over £30,000 from external sources. The 

Herefordshire Community Resilience Fund helped to fund the work with the disadvantaged, but 

monies from local trusts was for project work and thus did not contribute to core running costs.  

 

                   
 

One impact of covid has been the drop in income from room hire. The need to stop study days also 

meant no income here. However, the number of people coming through to us has recovered from 

the last year and continued the previous trend, but this was both positive and negative for us.  

 

                    
 

As seen below only 11% of sessions were unsubsidised, 54% of clients paying less than 50% of 

the fee which we had kept at £60 despite continued increased costs to ourselves for hygiene 

precautions. This meant a constant search for external funding, which we recognise will be on-

going. However, we have been able to sustain the income from gift aid through the increase in 

the number of sessions, despite a decrease in the percentage of people in employment.  
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The chart below shows the cost to the service per counselling hour. This has remained fairly 

stable since covid although subject to some changes, for example staff increases matching 

increased income from more sessions. 
 

                     
                  

 
CHALLENGES OF THE PAST YEAR 
 

It has been a busy year. Obviously meeting our ongoing costs with less self-generated income is a 

concern. More energy has gone in to fund-raising, but with grant givers themselves facing financial 

reductions in investments there is less funding available and increasing numbers of organisations 

seeking support. HVOSS has re-established its seminars on funders and we are seeking a volunteer 

who can keep us informed of those opportunities which are out there. An increased awareness of 

mental health issues has meant that funding has increased in this area, but this has meant many 

organisations turning to this target group to increase their income streams. Hopefully a blessing for 

those impacted, but arguably a challenge for more established services such as ourselves as new 

initiatives are often more attractive to funders.  

 

One disappointment for us this year was our inability to move forward with plans for groupwork 

with people experiencing long-covid. Surprisingly, despite wide as well as targeted publicity with 

both statutory and third sector organisations, we have not had the interest or uptake we had 

anticipated to justify moving forward with our original project objectives. Given the 20,000 

estimated cases in Herefordshire it is interesting that NHS initiatives have also not been taken up 

as one might have expected. Importantly, we are still receiving reports that people who are 

struggling with long-covid are finding it difficult to access appropriate support. Two conclusions 

appear appropriate at this point: that publicity through previously effective routes has not enabled 
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us to reach those who we would wish; and that there are barriers to people coming forward for 

psychological rather than medical support in this context.  

 

In light of our experience and review we now propose reframing and restructuring what we offer. 

Whilst we felt it was necessary initially to pilot different approaches, time has moved on and from 

our review we anticipate more success with a simpler format, one that targets a wider group of 

people with long-term health conditions. This reflects research which has shown there is a 

significant cross over of symptoms experienced in such conditions with those of long-covid. The 

importance of the psychological element in dealing with chronic pain, for example, has long been 

appreciated, and seeking support in a broader context may be less likely to raise issues of stigma 

(‘its all in the mind’ etc.) which can still be present. 

 

    

ADMINISTRATION & CLINICAL GOVERNANCE 
 

With the help of the new admin assistant we have been working on the consolidation of policies 

and administrative procedures prior to the implementation of the CMS. As well as improving 

communication with clients and within the organisation, this has enabled us to become more aware 

of the challenges which working remotely created in regard to client payments. A tightening of our 

procedures here is already seeing improvement. 

 

Remote working has had positive outcomes as well as the more negative indicated above. With the 

extra hours available through the admin assistant, we have been able to staff the office as well as 

allow the flexibility of some home working. This has enabled us to respond more quickly to 

enquiries and queries than before. 

 

With regard to governance we have been pleased that the appointment of a trustee as Treasurer has 

enabled us to increase the feedback to Board meetings, giving more information upon which to 

base discussions. New trustees have been settling in and getting to know us. This facilitates our 

learning from the experience they bring with them.  

 

LOOKING TO THE FUTURE 
 

With less support for organisations now in relation to covid, we have needed to review our strategy 

moving forward. One aspect of this has been the decision to create a Development Officer role to 

look at our funding streams and pursue new initiatives. Initial funding for the post was achieved, 

as well as the funding for beginning to establish a new Client Management System. Although this 

has necessitated extra work, we are confident that both measures will, in the long-term, help to 

lessen the pressures on administration and facilitate our work and its monitoring. 

 

 

 

HOW TO CONTACT US 
 

At MCS we welcome input from any interested people.  This can be achieved formally by 

becoming a member of the organisation or a volunteer, or informally through contacting us via 

email at marches.counselling@gmail.com, and/or through a phone call: 01432 279906. 

about:blank

































































