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Introduction. 
 
This report outlines the activity of Families Matter Counselling And Support Services over 
the last year, December 2019 to December 2020. The service provides Counselling And 
Support Services to children primarily but also to their families.  
 
Families Matter Counselling and Support Services provide free counselling for children and 
families in the Furness and South Lakes area. We work with families who are in need of but 
would be excluded from if they had to pay for, counselling. We have just reached the end of 
our eighth year. Families Matter is a constituted Registered Company Ltd by guarantee 
(Number 08208848) with charitable aims and also a registered Charity (Number 1153446). 
 
 
Service Philosophy And Counselling Approach. 
 
Counselling offers a range of interventions, the purpose of which is to contact, support and 
mobilise the inner resources of the client. Sometimes this involves counselling more than 
one member of the family especially in our service as often our clients are children and don't 
have the same level of autonomy as adults. 
Contact between client and Counsellor is the foundation of the counselling process. The 
therapeutic relationship aims to create a safe environment for the client to explore their 
problems and pain and to take steps towards a solution and healing. The quality of the 
relationship is the primary therapeutic tool in the counselling. 
In an effective therapeutic relationship, Counsellors support clients in accessing their emo-
tional, cognitive, physical and spiritual resources for living so that they can take fuller charge 
of themselves and their lives, and approach both current and future problems from a 
stronger and more resourceful state. 
The mobilisation of a persons inner resources can enable them to make creative and ap-
propriate changes in their lives, and to heal past emotional wounds. They can take from 
counselling, not only solutions to, or acceptance of current difficulties, but also the ability 
and confidence to live more fully and happily in the future. 
Often with Families Matter the client is the family. When we see the family system as the 
client it looks at everyone and with the work we do it sheds some light on hidden family 
dynamics and issues, once these are highlighted it allows the whole family system to breathe 
better and with the new awareness make positive changes. 
The counselling that we provide is primarily short-term and in the main restricted to six ses-
sions. The main exception to this is if the counselling is being paid for by another agency or 
the individual. This is made clear at the beginning of the counselling relationship. A small 
proportion of clients do go beyond these six sessions, by negotiating with the Clinical lead, 
when both the client and the Counsellor consider there is good therapeutic benefit to do so. 
The counselling takes place at a variety of venues that Families Matter use free of charge 
usually the place where the referral came from e.g. School or doctors surgery. The counsel-
lors work with the whole range of issues brought to counselling. 
 



 

 

 
 
Families Matter Organisation. 
 
 
 
Families matter has a strong board of Trustees who all come from backgrounds of working 
with children and families and six qualified sessional Counsellors who are experienced in 
working with children / young people and families. 
 
Trustees x 4 
Clinical Lead Counsellor x 1 
Counsellors x 6 
 
All the Counsellors have one and a half hours of clinical supervision monthly and follow the 
British Association For Counselling And Psychotherapy code of ethics and are members of 
the BACP. The therapists have regular therapists meetings together. All Counsellors and 
Trustees have been DBS cleared and have insurance. 
 
We have defined the core skills needed by our team, and have mapped where training is 
needed to develop and extend these skills. We hope this year to access some funding pos-
sibilities to help fund the training needs of the counsellors to be able to provide a fuller menu 
particularly to children ad Families. We would like to train one or more of the counsellors to 
become a traditional systemic Family psychotherapist. We would also like to train one or 
more of the counsellors in family mediation. I will go into this further in the section about 
Families Matter future. 
The individual Counsellors continue to be committed to their professional development and 
attend CPD training at their own cost in line with guidance of the BACP. This year again we 
have also funded the counsellors to access the BACP CPD hub. This is an online resource 
for therapists to access CPD from the BACP web site.  
 
Our business model is such that almost all our funding is spent on seeing clients. We have 
developed a system for recording statistical data. 
 
We have continued to work hard this year to manage waiting times and to reduce wasted 
appointments in our service. We are still, on the whole, managing to see people within two 
weeks of receiving the referral (often much sooner). We have adopted an opt in approach 
to all non self referrals. We tell the client that we have received a referral for them. We ask 
them to fill in and return the opt in slip. If we don't hear back from them, we discharge them. 
Also if the client misses an appointment, we write and ask them to get in touch if they still 
require our service. This has helped streamline our service but remain loyal to the person 
centred ethos, empowering the client. It is still clear that those referrals we receive from 
individuals themselves are the ones where we have percentages in the high nineties of at-
tendance. 
 
 
 
 
 
 
 
 



 

 

Working with other organisations. 
 
We have worked closely with CAMHS all year again, taking referrals, negotiating what is 
appropriate and what is not for Families Matter to take via the spot purchase agreement. 
Over the last twelve months we have had a lot of referrals from CAMHS under the spot 
purchase agreement. This has worked well for everyone involved especially the client. 
CAMHS have been able to get on with the tier three work and speeded up appointments 
offered to tier three. Families Matter have been able to offer tier two patients an appointment 
usually in significantly less time than two weeks. The clients are offered as many sessions 
as they need to work through their emotional distress. Families Matter offer a model of family 
therapy based on the work of Bert Hellinger’s Family Constellations model. This is used in 
the sessions with both families and individuals.  
Families Matter has been able to generate an income to use with clients who have come to 
the service through other routes. 
Families Matter continue to refer on to other agencies if the other services meets the needs 
of clients more specifically than Families Matter. 
All the income generated in this way is used to fund free counselling and support to families 
who would not otherwise access the support they need. 
We are receiving more and more referrals from agencies that either don't offer the Family 
therapy that Families Matter offer or they are so stretched themselves that they are looking 
for other agencies to offer support that they cant offer. This is a good system on one hand 
but also has the potential for Families Matter to become a victim of their own success. Fam-
ilies Matter have limited resources too and if we take all the work on that they get asked to 
take on by other agencies, then Families Matter could not sustain this. So we very carefully 
gate-keep the referral system.  
 
 
 
 
Monitoring & Evaluation. 
 
The information taken from the referral form and Client feedback forms is taken and input 
onto a database so as to monitor outcomes. This data has been used to measure the effec-
tiveness of the service both for Families Matter and also for funders. 
We are currently looking at our outcomes, with a view to tighten this up and gain more 
measurable outcomes, we have  developed and are using a new more robust data base 
system. 
 
 
 
Referrals. 
 
Referrals are taken over the phone, via our website or by post. Families Matter have again 
this year also taken referrals from other agencies. When we take a referral from an agency 
that we have a spot purchase agreement with, this has generated an income to help us 
support Families Matter.  
Referrals are taken by the clinical lead and then given to the most appropriate counsellor for 
the client. 
 
 
 
Pandemic & poverty 



 

 

 
At the beginning of this year came the Covid-19 pandemic. This brought about unimagina-
ble difficulties. We were no longer able to see clients face to face or run groups. We con-
tinued to see clients over various platforms on the internet and over the telephone. This 
was a new way of working for most. We managed to on the whole make it work. In some 
ways it had the benefit of some clients being more able to take risks early on, talking about 
things easier, as they weren’t sat with you and didn’t feel as awkward at the start as some 
can do. It also had the downside of possibility missing some of the unsaid things and our 
molecules not mixing in the same space and all that comes with that.  
 
The pandemic also brought home the level and depth of poverty that some of our local 
community are living in. When these families were faced with feeding the children that 
were on free school lunches themselves, the panic was like another pandemic of its own. 
When families already on the breadline were having their wages subsidised up to 80%, 
this meant that so many families went under and had to start missing meals and in some 
cases, missing more meals than already experiencing. We gave out food and food vouch-
ers to some families, we even crowdfunded to raise money to support doing this. We have 
used some of that money to buy (from In Kind direct) essential hygiene items (such as toi-
let rolls, hand wash, sanitary products, shampoo, toothpaste, kitchen and bathroom clean-
ing products, washing up liquid, toilet cleaner, clothes washing liquid, baby wipes, hand 
sanitiser, body wash, face masks and hand sanitiser etc). 
 
Since the lockdown began in March, we have provided the hygiene essentials for many lo-
cal families in need (£1500 worth of goods), provided a fridge/freezer and a washing ma-
chine and have given Tesco/Asda/Aldi vouchers when families have literally had no food in 
the house. We are coming across families every week who are struggling to meet even 
their most basic needs, people who have lost their jobs, people who have reached their 
limit of being helped three times by the food bank, people who are in genuine need. 
If the basic needs are not being met, how can people work through other issues? Being 
hungry is the primary issue. We latched onto other organisation who were giving out food 
and other help to help feed the families we were in contact with. One of the grants we 
were awarded was for running groups that we were no longer able to run, we are currently 
in discussion about how to proceed until the end of the pandemic where we will be able to 
re-introduce our group work. 
 
 
Summary of year eight of Families Matter. 
 
 
 
 
We received a generous donation of £10000 from Francis C Scott, who have kindly sup-
ported us since we opened. 
The Sir John Fisher Foundation kindly donated £10000, who have also supported us for a 
very long time. 
Orsted awarded us £30000 to work specifically with male clients. The project is as follows: 
a gap was evident in the support for males experiencing emotional distress. Families Matter 
reach a higher than average percentage of males. This outcome seems facilitated by access 
to our team of skilled predominantly male therapists. The project uses four layers to fill the 
gap and aim to reduce male suicide.  



 

 

 1. Group work specifically for new fathers. New fathers experience post natal depres-
sion having a trans-generational effect on the children in adulthood, this groupwork would 
break the cycle. 
 2. Group work with fathers and children together.  
 3. Work with adolescent males to train them in the use of counselling skills/listening 
skills. This is a 30 hour training programme filling the gap seen where young people feel the 
need to be supported securely whilst their peers are not sufficiently emotionally mature to 
fill this gap. 
          4. Groupwork with men, a robust programme to support men in being a man.  
The Covid virus interrupted this programme starting and Families Matter are currently in 
discussion with ORSTED about how to proceed. 
 
Liz Jackson, Tony Waitson, Margaret Mawdsley & Jane Steventon, our trustees and one of 
our previous trustees, kindly donated towards this year's Christmas gifts for children. 
Two of the counsellors donated £50 each towards Christmas presents for children. 
 
We have seen 289 families this year, providing counselling for children, counselling for chil-
dren and families together, and individual and relationship counselling for parents and other 
family members. This is a decrease in the yearly amount of families seen, this is largely due 
to the decrease in referrals from CAMHS using the spot purchase. The demand for the 
service is high and we gate-keep the service very well to make sure the services is accessed 
by families that would benefit from the service whilst making sure statuary services still fulfil 
their obligation and not pass the burden to Families Matter of plugging a gap that should be 
filled by themselves. This is now becoming very tricky. It seems families are being advised 
to self refer and circumvent any spot purchase agreements in place. 
 
We have been working with children and family members in schools, community centres, 
and children's centres to work right within the community, and this reduces our outgoings. 
Over 90% of the income of Families Matter has been used on the counselling and group 
work that we have provided. 
 
We will continue to fundraise in order to be able to offer our services in the community. and 
are making links with other organisations. We are still commissioned by CAMHs to under-
take some of the work. Mainly we have been focusing on our work with the families. We 
have been fortunate to receive some very good support during the year, that has enabled 
us to provide counselling and support services where it is needed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
This year we have seen from December 2019 to December 2020 
 
 
 
 
Clients seen: 289 
 
Female: 135 
Male: 154 
 
 
 
Age of clients: 
0-4: 11 
5-9:  30 
10-15:  77 
16-18:  84 
Adults:  87 
I  
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Referred by:  
Self: 131 
School: 80 
Social care: 22 
Health: 56 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Since starting we have seen 
 
                2012/13  2013/14  2014/15  2015/16  2016/17. 2017/18  2018/19  2019/20  To-
tal

Clients          339      122      224        292        291        375          310         289         2242 
 
 Male             110        60        78          129       145          197          180         154        1053 
 Female         229    62        146         163      146           178          130         135       1189 
 
 0-4 years old    6        0             0           2          7              11               15          11         52 
 5-9 years old   37      20       28         36        30             37               39          30        257 
10-15 years old 89     48     113        172      156           158               98          77        911 
16-18 years old 10     16          19          37        32             99               98          84        395 
Adults              197     38       64          45        66             69               60          87        627 
Referred by 
 
Self                200       60     106          99       165        171          120             131     1052      



 

 

School            110      52         47           44         54         91            90                 80     568 
Social care       20        8       4            11         12         26            14                 22     117 
Health               9      2     67          138         60         87            86                 56     505 
 
 
 
 
 
 
 
 
 
They have all been seen in Furness / South Lakes. 

 
 
 
In our previous annual reports, we highlighted the way men are at risk, particularly when 
they are 4 out of 5 suicides. We noticed that we continued to get a higher percentage of 
males referred to our service this year too. I highlighted in the year before last years report 
how perhaps men need at times to see a man and I used the example how so many other 
cultures the men spend time together and talk about things in their life and get support 
(emotional and practical) from each other and the women spend time together doing the 
same. When a male comes for counselling and is met by another male, there is a dynamic 
at work that is not really tangible. 
We currently have 50% male counsellors and 50% female. 
Nationally statistically 75% of clients are female and only 25% male. 
Families Matter have again bucked this trend, Families Matter have seen; 
 
2012 32% male 
2013 49.18% 
2014 35% 
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2015 45% 
2016 50% 
2017 53% 
2018 58% 
2019 53% 
 
This year again, we have seen many families. We have been told on a number of occa-
sions that we are the only service offering any kind of Family therapy/counselling in the 
area. Both CAMHS and Bernardos have told us we are the only service offering family 
therapy, and as a result we get a lot of referrals for families. 
 
 
 
 
 
 
 
 
 
Families Matter Future 
 
Families Matter have reached a point where they would like to fill in some of the gaps in 
their own service and provide a wider menu to reach some of the more difficult clients to 
reach and to reach the ones that are currently off limits to Families Matter. 
. 
 
• Provide assessments for adopted children and adults. 
• Provide the therapeutic work for adopted children and adults. 
 
 
Only registered adoption support agencies are permitted to provide counselling to adopted 
children or adults. Currently this service is bought in from out of the county at an astronom-
ical cost. We would like to go through the process and become an adoption support 
agency. 
We also feel it would be helpful to have at least one family mediator in the service. This 
could prove helpful to have in some family situations or even organisational conflict situa-
tions. Again this is a service that when a couple reach irreconcilable difference and decide 
to divorce, they must try and engage with mediation. This service is also currently bought 
in from out of the area too. 
Families Matter are clearly very good at engaging men as the statistics show. Built on this 
and a clear interest from some of the counsellors in developing this. We would like to run 
groups particularly targeting young men who are most at risk. In the report 2017 we high-
lighted the desperate need and why the need is so high for this. 
 
We have been successful in being awarded some money to run the male groups, as al-
ready stated Covid has interrupted this. Hopefully when the virus is no longer an issue, we 
will be able to continue this work.  
• Run a group for boys to become peer listeners. 
• Run a personal development group for boys/young men. 
• Run a group for Dads and their children. 
 



 

 

We will try and access a funding stream to help cover the costs of these trainings and the 
process of becoming an adoption support agency. This way we will be able to move for-
ward with theses ideas. 
 
 

 

Case study 1 
 
 
 

Impact of Covid-19 
 
Like every other service this year COVID-19 has taking priority over how we safely deliver 
our therapeutic service.   As a therapist the landscape has changed to make way for a new 
way of working.  Of developing a practice that now involves using and navigating technology.  
My new way of working includes using Zoom, Teams and FaceTime as well as using the 
telephone.      
 
Introducing this new way of working has meant I have lost a number of my younger clients 
as their parents felt that their children would struggle with the online aspect and decided to 
stop counselling until the pandemic was over.    
 
Some clients, like myself, were hesitant at first about using Zoom but were willing to give it 
a go.  My experiences of Zoom and using the telephone are very different to that of working 
1-1.  As a therapist working 1-1 involves the use of body language, the senses, and working 
with the unsaid things to name just a few.  Online therapy is very different in some respects.  
When using Zoom you have to become aware of the small lag in time between speaking, 
low lighting can mask body language and sometimes families busy life can interrupt a ses-
sion even with the best will in the world to keeping their sessions as private as they can.  
With that said, online therapy has worked well. The convenience of working from home al-
lows more freedom and flexibility for people. Clients although still anxious at the start of our 
work are comforted by being in their own home, in many cases this feeling safe has some-
how enabled clients to develop trust much more quickly within the therapeutic relationship.   
 
Case study 
 
Presenting issues: 
Client is in their early 30’s and has for half their life struggled with OCD.  The client’s OCD 
behaviours are now having an emotional impact on how she lives her life.  In addition to this 
my client struggles with social situations in particularly making friends.  
 
 
The client’s world: 
Understanding how the client views and experiences their world is an essential part of ther-
apy.  Growing up the client often felt different.  Primary school was often tricky and struggled 
making friendships, this often left my client feeling lonely and an outsider.  Bullying on and 
off through primary and secondary compounding her feelings of being different, and increas-
ing levels of anxiety interfered with how she coped.  As a teenager my client had a major 
operation which came on the back of years of being in pain and professionals misdiagnosing 
her illness. It was during her teenage years my client started to develop obsessive coping 



 

 

strategies. A number of years later my client experienced work place harassment and bul-
lying this caused my client extreme stress and anxiety which eventually resulted in a psy-
chosis.   
 
After seeking professional help she was diagnosed with ASD.  Autistic Spectrum Disorder 
is a neuro development disability. The neuro development aspects of ASD can impact in 
terms of daily life and daily functioning.  The diagnosis allowed her to understand why she 
found it so difficult growing up.  Her world had been surrounded by a lack of understanding, 
discrimination and struggling to find connectedness.  
 
What the client wanted: 
The client wanted to find ways in which to manage her OCD and not to feel so overwhelmed 
by  powerful feelings and thoughts. 
 
Working in an integrative way: 
My client has had some input from adult mental health in the form of cognitive behavioural 
therapy and this has been helpful and allowed her to develop helpful strategies for self care.  
Often children and adults with ASD often show high anxiety in all social situations and find 
conversation difficult.   
 
Giving my clients past traumatic experiences it was important to voice that I wanted to help 
in a way that supports her needs and explored how we can do this within 6 sessions.  It was 
decided that we would move forward with a mix of person centred therapy whilst giving my 
client tools to navigate and develop an awareness of the different levels of her anxiety and 
how this impacts on how her body reacts.  This allowed for her strong sense of needing 
structure and order a trait of her ASD.  I introduced breathing and mindfulness and how the 
brain works during situations that cause high stress.  Our work looked to explore using a 
The incredible Five point scale that enables a person to become aware of the different levels 
our bodies and emotions go through.  The therapeutic work explored her strong thoughts 
associated with her OCD.  The client found that her coping strategies used as child do not 
have the same impact as an adult.   
 
Our work together felt very much like weaving a patch work quilt, acknowledging the past 
and how it influences the present, then weaving reflection and connection not just with me 
but with the parts of herself that have been very much misunderstood.  As our connection 
with each other grew her braveness started to shine through.  She explored asking questions 
and sharing interests - all the things that she struggles with in social situations.  As our work 
progressed strong thoughts of ‘should ’started to appear in the threads of our conversations, 
they appeared to pull the client into feelings of guilt and shame and often felt too powerful 
to control.  Exploring this deeper allowed for some of the energy and control to disperse into 
fragments as she connected the thoughts to herself as a teenager and managing all those 
stressful times.  It felt that she had made some space for being more understanding and 
compassionate towards that part of herself who tried to do the best she could with what she 
knew at the time.   
 
Next steps: 
 
Our work is complete and my clients next steps she has said is that she would like to make 
new friends. She asked if I knew of any services that would help, as Covid-19 has meant 
many of the groups are not available.  I passed on details about Women’s Community Mat-
ters and how they would be able to support her in this, although their work at the moment is 



 

 

done by telephone due to Covid-19.  It is at this point in our work we often don’t find out 
what happens next but trust in the client to find their way, is part of therapy. 
 
 
 
 
 
 
 
Case Study Two 
 
 
Case study November 2020 
 
Counsellor Helen Beech  
All identifiable information has been changed for reasons of confidentiality. 
The client attended 35 sessions.  
The client will be known as Graham,  
 
The overview of client issues;  
Graham struggled in their relationship with their children, they felt anxious and found it dif-
ficult to sleep. 
 
As the counselling relationship developed it became clear that Grahams ’worth seemed to 
depend on others, when exploring themselves in relationship they often felt ‘never good 
enough ’always trying to be something that they thought others wanted them to be, an ex-
ternal locus of evaluation, as a child they had been called difficult and that inner critic 
seemed to be their loudest configuration of self, their life appeared full of self loathing and 
creating an environment that confirmed this, they felt a failure as parent, a failure as a part-
ner, never able to sustain a long term relationship. Graham felt he had been a failure as a 
child. As Graham experienced the compassion of another person hearing them, he began 
to see that he is worthy of love, nurturing the compassion that is within him.   
At session 20 we had to move from face to face work, this was due to the Covid 19 lock-
down, Graham decided telephone sessions would be more suited to him, we spent the fol-
lowing 3 sessions working with the feelings around lockdown, the pandemic including the 
fears of contracting the virus, the impact on their life and feelings around the deprivation of 
their liberty, how all this had an impact on family life.  
There were times when I felt stuck in Grahams process, having feelings that I was failing in 
this therapeutic relationship, this person had gained huge insight, however their journey 
seemed to be extremely slow, it felt like 2 steps forward and 10 steps back, with a pan-
demic thrown in too. 
During supervision, I made a comment to my supervisor about feeling so stuck it was like 
wading through treacle, we explored it together, my supervisor asked me 2 questions, very 
simple questions. How does Graham process? Do they think, feel, then act, or do they act, 
think, then feel? Or even feel, think then act? How did they live in their world and then sec-
ondly how did I process? Here was my opportunity to acknowledge a possible way of be-
ing stuck.  Did we both process differently and as such was this impacting my ability to see 
the whole picture of the clients ’way of being. I know I am guided by my feelings, I am 
never quick to act, and I tend to consider things first.  
During our next session, Graham and I explored his way of processing, the following week 
he reflected on this again, now he had an awareness of how he processed, he had a 
greater understanding, he had begun to really notice a pattern and wanted to make 



 

 

changes, he had turned a corner, over the next 5 sessions we explored and reflected on 
the changes that were taking place in his life, his openness to experience and his greater 
understanding that when things don’t always go to plan it is an opportunity for learning not 
seeing himself  as a complete failure.  When we discussed ending, Graham made the de-
cision to make the time between sessions longer to prepare for ending and when the final 
session arrived he reflected on the tools he had gained and felt excited about the future.  
I have also gained insight; being stuck doesn’t always mean the work is not being done; 
sometimes being stuck is the work.  
 
Finances 
 
An ongoing  feature of Families Matter is that because we do not own premises, our costs 
associated with running the charity are very low, so over 96% of our income is used to fulfil 
our charitable objectives, namely providing counselling services. We contend this provides 
significant value for money and should be attractive to donor organisations.  
 
 
 
 
Please see the treasurers report for more financial details. 
 
 


















































