
ASHFORD COUNSELLING SERVICE LIMITED

TRUSTEES',ANNUAL REPORT FOR THE YEAR FROM OL|OUzo TO 31.lr2l2[

This report needs to be read in the knowledge of the Covid pandemic which was a major source of
disruption to our work in the last nine months of 2O2O (and, indeed the first half of ZOZU.This had a
major impact on the way we delivered our seruices.
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SENIOR STAFF During this period

INTRODUCTION

SECTION A. REFERENCE AND ADMINISTRATION

Hugh Cooper Chair Elected at AGM May 2019
John Rampton Hon. Treasurer Elected at AGM May 2019
Diane Parr Elected at AGM May 2019
Susan Smith Elected at AGM May 2019
Marion O'Donnell Elected at AGM May 2019

Manager Jane Nice
Clinical Lead Brigitte McAndrew
Administrato rs during this year. Lisa Paynel Jane Nice Lisa resigned with effect from 13,/o3/2O2O.
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SECTION B - STRUCTURE, GOVERNANCE AND MANAGEMENT

The organisation was established in 1987 and is governed by its constitution. The service is a Company
Limited by Guarantee managed by a Board of Directors (the 'Trustees' for Charity Commission
purposes). The Board consists of 5 people selected for the skills they can bring to the organisation as
well as their interest and commitment to our work. They meet at least quarterly (January April, July
and October); in 2O2A they met formally eight times.

Many hours of trustee time in 2A2O were spent on working towards becoming a CtO (Charitable
lncorporated Organisation) and we expect this to be finalised shortly.

Trustees are voted in each year at the Annual General Meeting by members of Ashford Counselling
Service plus attendees from local organisations who have an interest in our work.

The Board delegates responsibility for the day to day running of the organisation to the Manager who
is supported by a Clinical Lead and an Administrator; all staff are employed part-time.

ADDITIONAT GOVERNANCE ISSUES

Ashford Counselling Service is an organisational member of the British Association of Counselling and
Psychotherapy. lt adheres to its ethical framework.

The agency has a comprehensive Policies & Procedures manual which is under rolling review. The
manual includes all aspects of Health & Safery Risk Assessment, Trouble-shooting and problem
resolution.

The organisation does not receive any year-on-year grant from statutory funders and as a result we
have to elicit contributions from our clients. Each year there is a further target to be raised by a small
fund-raising sub-group to enable us to provide the clinical support and to continue to provide a high
standard of service to our clients.

The objectives as set out in the current constitution are as follows:

1. To relieve persons suffering from mental and/or emotional problems (in such ways as the
agency personnel think fit).

2. To conduct study and research into methods of treatment of such persons and to publish the
useful results of such study and research.

3. To educate and train persons in counselling so that they may assist in the treatment of persons
suffering from mental or emotional disorders or problems.

ln furtherance of the above objectives the Service shall deploy the following activities for the pubtic
benefit in relation to these objectives:

a)

b)

To provide advice and counselling to persons suffering from mental and emotional problems.
To provide information to the public concerning the work of the Service.
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c) To establish counselling centres where persons suffering from mental and emotional
problems may be diagnosed, treated and advised.

d) To raise funds and to invite and receive contributions from any persons or bodies whatsoever,
by way of subscription, donation and othenrise.

e) To do all such other lawful things as may be necessary for the attainment of the said
objectives.

CONTRIBUTION MADE BY VOLUNTEERS

It cannot be over-emphasised that the contribution made by our counsellors is the bedrock of the
service: they deploy their skills and experience without remuneration beyond minimal expenses, and
many of them waive even that. This is what enables ACS to offer a genuinely affordable service to our
clients, many of whom may be considered to be 'less well-off. And there is no compromising of
standards: volunteer counsellors have an intensive interview to ensure that they meet the criteria
which the organisation sets, are DBS checked and are expected to give three counselling sessions per
week. All counsellors have supervision every two weeks with an experienced supervisor.

There are three clinical supervisors who, in addition to their support for counsellors, play an important
part in the development of the service; their remuneration is significantly below the market rate. We
have also benefited this year from the services of one supervisor-in-training.

There is a well-regarded programme of Continuous Professional Development to ensure that our
volunteers continue to develop their skills. As well as trained counsellors we recruit and develop
trainee counsellors who are undertaking their Diploma in Counselling at local colleges.

We have been extremely grateful this year for the support of many of our volunteers who have
additionally undertaken a considerable number of the administrative and 'housekeeping'duties which
enabled our organisation to function.

During the year there were 27 counsellors and there is inevitably a turnover: some volunteer
counsellors left ACS in 2O2O to either further their careers or take some time for themselves. We wish
them all well with their future plans and extend our sincere thanks for their time and expertise whilst
at ACS. Many of them remain as friends of ACS. We were pleased to welcome new volunteer
counsellors; we hope your time here will be rewarding.

All members of the Board are also volunteers and put in many hours of work to ensure the smooth-
running of the service; their role is not only strategic: each Board member makes a real 'hands-on'
contribution to the organisation as well.

The major achievement of 2O2O has been the swift, resourceful and determined response to the
lockdowns created by the Covid-19 pandemic. Face-to-face counselling stopped entirely for a while,
bringing problems for clients and counsellors alike. When it became legal again it was only on a very
small and strictly controlled scale, and tirtual counselling' remained the norm. Thanks to huge
amounts of goodwill, hard work and training the disruption was minimised and client numbers held
up well. We thank all those at all levels of the service who made superhuman efforts to mitigate all
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the problems we encountered and we praise the waythat all members of the service worked together
to adapt to new ways of working amidst increasingly challenging circumstances.

ln our Trustees Annual Report for 2019 we listed the following as our seven hopes for ZOZ0:

1. Continue to provide PND services, seeking alternative funding if necessary.
The Community Funded post-natal depression project continued into its fifth year in 2020.
Ray Wilson resigned as Craft Attack counsellor and Nicole Osbourne was appointed.
Craft Attack did not complete the Autumn 2019 cohort, because of staff illness and client drop-off, the
Jigsaw group is usually offered to women following attendance at Craft Attack but as there were no
graduates the January 2OZA Craft Attack group was facilitated by Lisa Payne and Becky Knell (Jigsaw
facilitator). The initial sessions took place at Bluebells Children Centre, Hothfield. We provided glt}
sessions of Craft Attack before it closed because of Lockdown.
We hoped to be able to run groups again in Autumn 2020.
Jackie White was appointed as our new Craft Attack facilitator and took on the administration for the
group.
Unfortunately face to face groups were unable to take place and Jackie ran a virtuat support group.
Health Visitors were needed with the NHS Covid-19 response so new referrals were not forthcoming.
Although the numbers attending were small the group offered much needed support often to new
mothers who had little family or other regular contact.
Five women with PND were referred for individual counselling at the service.

2. Develop services and attrast funding including from room hire. During 2O2O many people were
affected by furlough, redundancy, and financial hardship. Therefore, we saw a decrease in the average
client contribution. As face-to-face contact posed a health risk we saw the end of our room hire
income from March the 23rd and all of our income from fundraising events. With continued careful
resource management, an additional volunteer supervisor in training and counsellors in training we
have managed to meet our financial commitments. We are grateful for a number of compensatory
grantsfurlough funds which have proved invaluable. During 2A2O we started our programme of
workshops for our volunteers aimed at enhancing their continued professional development (CPD).

ln February we ran our only face-to-face training of the year on Suicide, provided by Dr Terence Nice.
Brigitte offered training on viftual working to our counsellors over several dates at the start of the
pandemic. We also provided training on Domestic Abuse provided for free by NCDV on the 24th ol
June. We had planned to provide training on the theme of Endings, facilitated by Lindsay Schofield;
unfortunately this had to be cancelled both in May and October.

Although primarily developed for our own counsellors, these workshops are also usually offered to
external counsellors, therapists and supervisors and provide another income stream.

3. Recruit and maintain a stable staff team. ln spite of all the difficulties confronting us there is a
strong case for saying that the calibre of the important people at the top of the service is at its highest
in living memory. We are grateful to all those mentioned in Section C.

4. Update all policies and procedures. ln spite of being unable to meet in person many hours of
painstaking work were done on this. A completely new Handbook was developed and ready for issue
in early }OZL. We continue to refine and improve various administrative and clinical procedures.
Supervisors took on the role of lnitial Contact and Screening and continued with allocation.
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5. Fund-raise to sustain the general services to clients. As reported elsewhere fund-raising events
ground to a halt given the lockdowns and uncertainties. However some outgoings were much reduced
and some income increased by Covid-related grants, so the financiat position remained satisfactory
and services to clients not compromised.

5. Enhance the premises. ln the second half of the year this became a realistic prospect, w1h ideas
being developed on what the refurbishment would look like, who might carry it out and how it could
be funded.

7 .To undertake a Board Review towards the end of 20?l0.ln November 2020 the Board reviewed the
102 resolutions/decisions/actions it had taken since the previous AGM;74 werejudged "completed
or no longer applicabld',26 as "actively working towards" and 2 as "little or no progress".

DETAIIS OF COUNSELLING WORK UNDERTAKEN IN 2O2O

Due to the pandemic and remote working our statistical information remains incomplete at this time
due to records being held remotely until client sessions have ended.

Number of clients
referred 104 115 104 92 110 L22 125 181
Number of
counsell sessions 1084 L755 LA74 1085 1250 L376 L622
Number of clients
on medication 33 2A 37 28 20 70 22

(NA) = this information not yet collated

ACS continued to offer counselling after lockdown on the B/A3/2020. Despite an initial drop in
referrals enquiries began to rise again over the summer. ACS continued to offer counselling that met
client need for shoG medium and long term work, with self-referrals coming via GP, NHS Mental
Health Service, our Post Natal Depression groups and family and friend recommendations.

Although the number of counselling sessions and number of clients on medication has not been
recorded on our statistics as yet for 2A2O, due to remote working, new practices are being put in place
to record statistical information monthly to ensure records are kept up to date in 2OZl.
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CTIENT PROFILES

We experienced a slight decrease this year in the number of clients contacting the service, 104 new
clients contacted us during1010, down from 115 in ZOL}.

We have accommodated more clients suffering from financial hardship this year and have been able
to offer'affordable counselling: to those who need it with the help of grants of f1,000 from Ashford
Borough Council and f2,000 from Kent Community Foundation Covid-l9 grants. Nicote Osborne's
employers also donated f1,000 for the time she volunteered with us during the year. This
compensated for the lack of incorne from room hire and fundraising events.

ACS Client Contributions per $essian

€10 and under (20 clients) ' t15-€20 (36 clients) f25 and over {38 ctients}

As with previous years, more women than men approached us for counselling. 59 of our clients were
women and 35 were men.

Most people using our service (92o/ol lived within the Ashford area, including postcodes from central
and surrounding Ashford areas. Around 8% of clients contacted the service from mainly Canterbury
postal codes, suggestinB some awareness of our service outside the Ashford area.

The over 60 age group showed a large decrease this year, down from 17 clients in 2019 to 5 clients in
2A2O $% of those whose ages were recorded).
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AGS Client Age Frofile 2029 % {including not recorded}

CIIENT PRESENflNG PROBTEMS 2O2O (number of clients in brackets)

Anxiety (57) Eating Disorder (2)

5-
39

19-
24 34

13

29

7

Not
Recorded TOTAL

23 104

40-
44

9

Low Mood/Depression (43)

Relationship Difficulties (16)

Bereavement and Loss (14)

Anger (2)

lll Health (2)

ocD (2)

Finance (1)

Race (1)

PND 9s)

ADHD (1)

Self Harm (1)

Agrophobia (1)

Trauma (9) Sexual Abuse (1)

Stress (7) SADS (1)

Addiction (5) Borderline Personality Disorder (4)

Emotionally unstable Personality Disorder (1) suicidal tdeation (3)
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AC$ Presenting Problems 2S20 {%}

lll Health

Bereavement and Loss

Our volunteer counsellors often find that these mask more complex underlying issues and work
sensitively with their clients to help them. This work is overseen by our Clinical Director and team of
committed diligent and experienced supervisors.

SOURCE OF REFERRALS

This year the greatest route of enquiries into the service has been via our website (33.7%), this
increased dramatically as the lockdown continued, followed by telephone calls (22.L%1.

There has been a decrease to LAYo from Zla/o last year of referrals coming to us following contact or
involvement with other mental health services such as Think Action, lnsight or a Mental Health Team.
Referrals via GP have decreased dramatically from Zl%lastyear to7%in2O2O. PND groups accounted
for 3o/o of referrals.
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ACS tsurcs of Referrals SSIS %

I Telephone 122.1o/al l} website (33.7) | PND Groups (2.9s/6) a MH SeMces {14.4a/e} I GP {6.70,ro} | ottrer i20.26lo)

23 35 3 15 7 21

lncome for the year OL/0L/20 to 3t/L2/20 was f32,775. Expenditure was f38,253 (including some
f8,557 on the PND Lottery project, funding for which was received in 2018) so the service made an
operating deficit of f'5,434. Though the Big Lottery Fund account continued to be used up early in the
year the ACS current account was in a more positive position at the end of the year, Fixed assets
(property, furniture, fittings) remain valued atf77,L21. Full details are in the pages following Section
G (Declaration).

BANK ACCOUNT POSITION

l.st January 2O2O 3Lst December 2O2O

ACS Current Account f 3,956 f 5,595

ACS Reserve Account 84,967 f.4,969

Big Lottery Fund Account f 25,939 fL7,6L8
TOTAL f34,76L f,zg,2g2
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GP 6.7.,:,'

Total

104

Website PND Groups GP Other/Not recorded



From March 2A20 the pandemic brought about many changes. Client numbers and contributions
dropped initially but later returned to normal numbers. The Community Fund PND project was unable
to run, and no CPD or fund-raising events took place. This year our overheads were reduced by not
having an Administrator for five months and reduced Administrator hours for four months. We also
did not employ or need a cleaner for several months, Electricity bills were minimised along with water
charges and telephone costs.

We postponed appointing a new administrator while the office remained essentially closed, with all
phone messages and emails being managed remotely. We received a total of f3,000 coronavirus
support grants from Kent Community Fund and Ashford Borough Council, and a f 1,(X)0 donation from
Lloyds Bank. We claimed furlough payments for the part of the manage/s salary that was allocated to
the Big Lottery Fund project.

lncome tor 2O2O - 832,775

Expenditure tor 2O20 - f38,253

BLF Contractors
& Staff,

f8,657,00

Staff Pay,

f 15,768.00

Utilities &
Running Costs,

€5,149.00

Supervision
Costs,

fto,172.oa

Staff Expenses,

f239.00

Gift Aid, Furlough,
f1,490.00

Teaching
Program,
f310.00

Don
Grants,

84,670.00

Fund Raising
f482.00

Room Hire,

f4,861.00 Client
Contributions,

f20,558.00
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POLICY ON RESERVES

The trustees have decided that a separate Reserves Policy for our Reserve Account is inappropriate;
the sums involved are not significant and the service is vulnerable to fluctuations in income.

HOPES FOR 2O2,,,

Given the strange conditions of 2020 our hopes for ?:AZL are unsurprisingly similar but are based on
building on the positive progress made in2O2O in spite of the difficult circumstances.

1. Stabilise the service once restrictions are lifted and establish a vigorous'new normal'.

2. Continue to provide PND services, seeking alternative funding if necessary.

3. Develop services and attract funding including from room hire when permissible.

4. Fund-raise to sustain the service to clients, particularly those of limited disposable income.

5. Enhance the premises.

5. lncrease the size of the trustee body.

7. Establish a system of annual reviews for all branches of the service.

The trustees declare that they have approved the Trustees Annual Report (TAR) above.

Signed on behalf of the trustees:

SECTION F. OTHER OPNONAL INFORMATION

SECTION G - DECTARATION
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