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Introduction

There are currently 26 COSCA Member Organisations who have gained the COSCA
Recognition Scheme Award. During Autumn 2020 COSCA Recognised Organisations
were asked to respond to our survey. This year many of the questions reflected the
challenges placed upon Recognised Organisations by the ongoing Covid-19
pandemic. Its effects can also be seen in the relatively low response rate

sr?owing that Recognised Organisations time is at a premium as we continue through
this crisis.

9 Recognised Organisations responded to the survey and the insights they provided
are given below.



1. In which health board region(s) of Scotland does your
organisation provide services?
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2017 2018 2019 2020

B Ayrshire and Arran [ Borders Dumfries and Galloway Fife B Forth Valley Greater Glasgow and Clyde
Grampian [ Highland B Lanarkshire Lothian [ Orkney Shetland Tayside Western Isles
I Scotland-wide

This trend to more respondents working Scotland-wide
has continued (22%%), with Lothian services being the
most responsive (33%). 10 regions went unrepresented.



2. What services does your organisation provide?

S ?
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B Counselling M Psychotherapy ™ Counselling Skills

The split between respondents offering counselling,
psychotherapy and counselling skills is roughly what we would
expect from previous years. 89% provide counselling, 33%
psychotherapy and 44% providing counselling skills. This
suggests that despite fewer respondents the sample is still
representative.



3. In what context does your organisation work?
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M Voluntary/ Community Sector B Independent Practice Statutory Sector: (NHS, Education etc
Business [ Other

The trend continues with the voluntary/community sector being
the most represented in the survey at 89%. Other sectors only
made up 11%. Does this show that the voluntary sector
conducts most of the counselling/skills work in Scotland or
perhaps that other sectors do not feel the need to join a
professional body?



4. What population does your Counselling/
Psychotherapy/Counselling Skills organisation provide services for?
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M Older Adults (55+) B Adults B Young People (12-17 years Children (0-11 years)

All services offered support to adults with a small, but steady
increase in the amount of services offering support to young
people 67%. This suggests that COSCA's Recognised
Organisations have increased their efforts to attract younger
service users, but are mainly still targeted at adults. There is
still a relatively low amount of provision for children (22%). As
we will see later, some COSCA Recognised Organisations are
involved in The Scottish Government's pledge to increase
provision in schools, colleges and universities.
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5. Does your service specialise in one or more areas?

2016 2017 2018 2019 2020
B Nospecialism B Relationships ™ Family therapy Bereavement [ Depression Postnatal depression Pregnancy
B Domesticabuse [ Sexual abuse Rape W Alcohol and/ordrugs ¢ Gambling Criminal justice Ethnic minorities/diversity
I Long term conditions Employee assistance Suicidal thoughts [ Carers

The majority of Recognised Organisations offering a generic
service continues to be more than half of those surveyed (67%).
Carers appeared for the first time this year.
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6. How do your counsellors/ Psychotherapists/ Counselling Skills
users (practitioners) previously work with clients?

2016 2017 2018 2019 2020

B Onetooneandfacetoface [ Relationship [ Family Therapeutic group/ groupwork B Telephone Skype / webchat
Email [ Text Messaging [ Social Media Other

The vast majority of counselling and counselling skills is still
mainly offered face to face and groups (89% and 11%) with 33%
(telephone), 11% (webchat) and 11% (text) offered remotely. It
is not surprising that the lockdown in March had such a high
impact (and still does) on organisations to deliver services.



80

60

40

20

What is the main way your Counsellors/Psychotherapists/Counselling
Skills Users work with clients?

2019 2020

B Onetooneandfacetoface [ Relationship Family Therapeutic group/ groupwork B Telephone Skype / webchat
Email [ Text Messaging M Social Media Other B Not answered

When we remove those offered as additional as opposed to
main services, the impact of being unable to meet with clients
face to face is clear. 89% of services mainly offer one to one
face to face. It also shows us how the majority of services had
to create non face to face services from practically nowhere.



Have you been able to continue these services during Covid-19?

o
(€]

10 15 20 25 30 35 40 45 50 55 60 65

B No, client have been put on pause M Holding services offered B Switch to providing some services online
Switch to providing some services via telephone B Switch to providing most services online
Switch to providing most services via telephone No change

Only 11% reported that their service was unaffected. All other
services had to switch to telephone, online or a mixture of both.

"We were able to move around 90% of current clients from face
to face to telephone counselling within a week to continue
supporting [clients]. We were also able to set up online
counselling quickly (from Gnid-ApriI) to offer video calling to
clients...".

It will be interesting to see if services continue to offer more
remote services or revert back to mostly face to face.

70



Have you requested your staff/ volunteers to undertake any extra
training to continue to deliver services?

0 5 10 15 20 25 30 35 40 45 50 55 60 65 70
B No, not considered necessary Yes, further training has been encouraged
Yes, staff/ volunteers have been directed to possible further training Yes, further training has been offered in-house

COSCA's Recognised Organisations did not take the switch to
online services lightly and recognised that the ability to work
remotely required new skills and considerations. 67% directed
their counsellors and counselling skills users to further training
and 44% delivered training in-house.

"All staff and volunteers had to go through distance counselling
courses before seeing existing or new clients". "All staff
including sessional and students attended on-line telephone
and online counselling training at the start of Lockdown".

It is not just the Organisations that have learned a great deal
during the pandemic. In order to continue safely counsellors,
psychotherapists and counselling skills workers have also had
to learn a great deal in a short time.



7. How many of your clients state they are:
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B Male B Female B Self-describe Nottosay [l Other

This year's data differed slightly from previous years: there were no all
male or all female services. Nearly half of the Recognised
Organisations surveyed did not collect this data at all. Those that did
recorded self-describe and prefer not to say, but they were very small
numbers that of clients that chose those options. Women continue to
use counselling and counselling skills services more than men.

It is so very important that we know who is using services so that we
can know who needs more support and encouragement to be able to
access them.

Ethnicity:
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2020
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B Scottish [ Other British Irish Gypsy/traveller [ Polish Any other white ethnic group
Any mixed or multiple ethnic groups B Pakistani, Pakistani Scottish or Pakistani British
B Indian, Indian Scottish or Indian British Bangladeshi, Bangladeshi Scottish or Bangladeshi British
B Chinese, Chinese Scottish or Chinese British Any other Asian
African, African Scottish or African British Any other African
B Caribbean, Caribbean Scottish or Caribbean British Black, Black Scottish or Black British
Any other Caribbean or Black [l Arab, Arab Scottish or Arab British [l Any other ethnic group
Prefer not to say Do not collect this information/ did not answer

As expected, the vast majority of COSCA's Recognised
Organisation's clients are white Scottish (84.1%), with a few other
ethnicities represented. 55.6% of organisations did not collect
this data. Again, if we don't know who is accessing our services
we don't know who we might be excluding.



8. How do you measure the outcomes of your service?
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B core10 M YP-CORE B Client Comment Survey [ CORE 34
Complaints/comments/compliments form Client exit report [l Client feedback forum
B HADS (Hospital anxiety and depression scale) Outcome Star [l Family systematic measurement
[ sHANNARRI [ Warwick Edinburgh Recovery Outcome Web [l Own tool
Non-verbal communication Other

CORE measures feature pretty strongly: 56%, 22%, 56%, but there
are still a great number of different methods used. Client
comment and survey are not as heaS/in weighted as before (44%
and 11%).



9. How have you managed complaints in the past year?
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B Don't have complaints [l Duty of Candour heads off complaints [l Complaints managed informally

This is a new question for this year, suggested by the PSA. Most
COSCA Recognised Organisations have no complaints or are able
to manage their complaints informally. This reflects the integrity
and quality of service that COSCA Recognised Organisations
deliver. COSCA's hope is that organisations will not have to use
their COSCA approved complaints procedure, but it is still
important to have them fit for purpose as it is too late to put them
in place if a complaint has been made.
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10. Have you experienced any positive outcomes due to the Covid-19
crisis?

2017 2018 2019 2020

B Clients coping with life and stress [l Increased client confidence [ Awareness of their impact on others Better relationships

B Greater quality of life Greater client physical health Greater client mental health [l Unhealthy behaviour reduced

B Client had achieved goal Clients happier [l Awareness of service Increased service capacity Increased funding
Diversity of services offered [l Staff satisfaction Volunteer satisfaction Client feels safer [l Other

"A few clients have been positive about lockdown but generally
clients have been affected negatively".

This may have been the feeling of the majority of COSCA's
Recognised Organisations, but there were a few benefits. The
biggest of these was an increase in funding experienced by 44%
of those surveyed. | think the results would have been very
different of the question had been asking for positive outcomes
DESPITE the crisis.

"Clients reported feeling comforted by the fact they could still
access support albeit in a different format. Also a few clients
did show resilience that previously they doubted they had. It
was noted by some staff that some of the clients who had
faced multiple challenges and adversity previously reported
coping better than clients who hadn't". "We have not
experienced any positive outcomes as such due to the crisis ...
However, we have positive outcomes for clients in counselling
despite the crisis if you like and had feedback that it was a

lifeline for them during lockdown".

The pandemic has affected everyone, but COSCA's Recognised
Organisations have continued to go above and beyond to
provide essential services for their clients and service users.
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11. What activities produced the
outcomes in the question above?

__

B Holding options M Switch to telephone service M Switch to online service Continuation of service
B Volunteer support network Staff support Organisational social events provided online [l Other

2020

This year's activities had to reflect our current situation and so
can't be compared to previous years. The positive outcomes
above are the result of the hard work and dedication of COSCA's
Recognised Organisations continuing to provide services (67%)
by telephone (56%) and online (78%).

"Perhaps the variety of online sessions helped; some were more
social focused e.g., bingo and keep fit while others were aimed at
specific issues, e.g. anxiety; dealing with isolation. The aim was
purely to ensure clients kept engaged in the services; kept a
connection rather than retreating into isolation”. "There have
several reports of clients feeling this is happening to everyone
and so they feel part of the wider community instead of feeling
marginalised"”.



12. What were the challenges for your service in
achieving the above impacts/ outcomes during the
Covid-19 crisis?

2020

0 10 20 30 40 50 60 70 80 90
B Providing new platforms for delivering services [l Training of counsellors/ counselling skills users in new technologies
B Support staff contracting Covid-19 Recruitment difficulties [l Public awareness Organisation size Client environment
B Client availbility [l Lack of services elsewhere Client contracting Covid-19 [l Client/employer insurer restrictions

Covid-19 presents COSCA's Recognised Organisations with many
challenges. Mostly they were affected by the sudden switch to new
platforms (78%) and training counsellors and counselling skills users in
these new technologies (89%). It is good to see that insurer restrictions
are not affecting as many organ(isati(;ns as could have been expected
11%).

"One area that proved challenging was privacy at home for some
clients; they were unable to secure an hour where they could engage on
the telephone or online without other family members being in earshot.

Or that someone else was using the electronic device at the time they
needed to use it."



13. How many practitioners within your organisation are:
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2017 2018 2019 2020
B Paid counsellors in training Paid counselling skills users Paid counsellors Paid psychotherapists
B Paid no differentiation Paid can work with children Voluntary counsellors in training
B Voluntary counselling skills users [l Voluntary counsellors Voluntary psychotherapists

Voluntary no differentiation Voluntary can work with children

There continues to be a downward trend for the amount of
paid counsellors (5%) and counselling skills users continues
to rise (18%). The largest group is voluntary counsellors in
training (27%). It will be interesting to see if the numbers of
counsellors in training decreases as a result of organisations
switching to online and telephone at the beginning of the
year. Voluntary no differentiation is the next highest at 22%.
This shows that the majority of work is by skilled volunteers.

Only 4% of counsellors are qualified to work with children
(slightly down from 9% last year). Does this indicate a
shortage of counsellors for the Scottish Government's

Mental Health Strategy or does this indicate that they are
currently working for the Strategy and so are no longer

available for counselling organisations?

Has your organisation applied or been involved in the move
to deliver counselling in schools/ colleges and universities
under the Scottish Government’'s Mental Health Strategy?

To look at this further 33% responded yes and 67% no, so
some COSCA Recognised Organisations are involved in the
Strategy to deliver counselling in schools. There are even
fewer involved with colleges and universities with 89% no or
not applicable and 11% yes. COSCA is continuing to promote
the use of fully qualified and registered counsellors in
schools, colleges and universities and pointing towards our
members as suitable candidates.



14. On average, how many hours of counselling per week are
provided by your organisation (before Covid-19)?
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2017 2018 2019 2020

B 150 B 51-1200 M 101-150 151-200 [l 201-250 251-300 301-350 I 351-400
B 401-450 451-500 M 501+

This year there is a pretty even split between organisations
that offer below 100 hours per week and those offering more
than 150 hours. This suggests that this year we have a pretty

representative cross section of COSCA's Recognised
Organisations from large to small.



On average, how many hours of counselling per week can you
provide now, during Covid-19?
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Before During

B 150 B 51-1200 M 101-150 151-200 [l 201-250 251-300 301-350 I 351-400
B 401-450 451-500 M 501+

Whereas some COSCA Recognised Organisations were able to
offer the same (and one even more) most have seen their
ability to offer hours reduce during the Covid-19 pandemic.



15. How long can a client expect to wait from first
contact with your organisation to the start of regular
counselling (before Covid-19)?

2017 E

2018 E

2019

2020

0 5 10 15 20 25 30 35 40 45

B Nowait I 1-2 weeks B 3-6 weeks 7 weeks to 2 months [l 2-3 months 4-5 months
6-7 months [ 8-9 months [ More than 9 months

This year sees a decrease in no wait and 1 to two weeks (23% to

13% and 23% to 0%) and growth in 3-6 week wait to 25% from 8%

when compared to last year. This suggests an increase in waiting
times and so also demand.



How long can a client expect to wait from first contact
with your organisation to the start of regular
counselling during Covid-19?

Before

During

o

5 10 15 20 25 30

B Nowait I 1-2 weeks 3-6 weeks 7 weeks to 2 months [l 2-3 months 4-5 months
6-7 months [l 8-9 months [l More than 9 months Only seeing existing clients

Covid-19 has seen a decrease in waiting lists, although it should be
noted that 20% of COSCA Recognised Organisations were only
seeing existing clients and that other Organisations will have had a
period where their priority was to meet the needs of their existing

clients before taking on new ones.

"Many [clients] wanted to wait until we return to face to face
counselling”.



16 How many sessions are your clients usually offered/ offered now?

Clients were offered sessions from 8 to up to open ended.
With the two years and open ended removed the average was
15. After Covid-19 all offered the same, except one that
offered more. This show how hard COSCA Recognised
Counselling Organisations have been working to provide their
much needed services during Covid-19.

How many sessions did your clients attend on average/ do they
attend during Covid-19?

Before Covid-19 clients attended between 7 and 20 sessions
(on average per organisation) with the average of all COSCA
Recognised Organisations that responded with 11. During the
pandemic clients attended from 10 to 20 sessions (on average
per organisation) with an average of all of 13. All
organisations reported the same or higher average number of
sessions attended during the pandemic. Does this show that
clients are more in need or that being able to see clients via
telephone and online makeshthe services more accessible to
them?

"There are some reports that client's DNA rates have fallen
during Covid-19- this is something we are exploring with the
data we have so far".



17. Has your organisation experienced an increase or
decrease in demand for support over the last 12
months/ during the Covid-19 crisis?

2016

2017 E
201 | —

2019

0] 5 10 15 20 25 30 35 40 45
B Largeincrease [ Mediumincrease [ Small Increase No change [l Small decrease
Medium decrease Large decrease I Waiting list closed

55% of Recognised Organisations saw some sort of increase, only
22% saw a small decrease. 11% have closed their waiting lists while
the pandemic is ongoing.

"This is difficult to quantify because the clients have been
supported by a telephone helpline also which has changed the
forms of contact on offer".



18. In what way(s) do you generate income for your organisation?
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2016 2017 2018 2019 2020

B BigLottery M Trainingcourses [ Legacies Charitable fund [l Independent trust/foundation
NHS Board Local authority Il Donations W Fundraising Activities/events Client donations/ fees

B Scottish Government Grant [ Fundraisingteam [ Community fundraising Employee assistance

B Umbrella organisation Other

Donations are by far the most common source of funding
used by 89% of COSCA Recognised Organisations (up from
69% last year). NHS Board (56%) and Fundraising Activities

(56%) are the closest behind donations.



Which of those is your main source of income?

30
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O I

2018 2019 2020

B Big Lottery Training courses Legacies Charitable fund [l Independent trust/foundation
NHS Board Local authority [l Donations I Fundraising Activities/events Client donations/ fees
B Scottish Government Grant Employee assistance Other No answer

The importance of donations reduces slightly when looking
at the main source of funding with 38% of Recognised
Organisations is Local Authority, closely followed by NHS
Board at 25%. It must however be appreciated that a wide
range of funding sources are essential to the sustainability
of Organisations.

Has this Changed During Covid-19?

67% of Recognised Organisations reported no change as Local
Authority and NHS Board funding continued. The main change was in
client donations. The least affected cited a 30% decrease, but the
others pointed to a reduction or total absence of client donations. It is
unclear if this is due to a reduction in the incomes of clients and
service users due to the pandemic or that donations are more readily
given when receiving a face to face service.



19. Is there anything of which you are particularly proud to have
achieved during this crisis?

There are many things of which our Recognised Organisations are very
justifiably proud.

"Transitioning to remote working for all staff and most counsellors &
clients, within one week of lockdown. We have managed to keep seeing
most clients. Establishing a telephone helpline immediately and also to

keep the service open to counsellors working with clients in new ways. A
total restructure of our service with new policies and procedures to
provide a robust online service. We mobilised to online support quickly
and efficiently and linked in with community supports to support the
wellbeing of clients in high risk groups. We worked with a high volume of
clients with a fast response and worked in partnership with a range of
organisations. The speed and variety of online sessions developed;
approximately 12 days after lockdown we had a 7 day week telephone
support service and a schedule of approximately 40 weekly online
sessions. We also attracted funding to provide approximately 80 families
with weekly food parcels and essential household items for 15 weeks.

Our staff and volunteers adapted and carried out all sorts of tasks to

ensure this worked for the benefits of our clients and
community. Providing consistent service to people in Scotland
experiencing distress in their lives. Passed a milestone of having received
1 million calls answered to our service since opening (July 2020). Going
from delivering face to face counselling to telephone counselling virtually
overnight in order to avoid any break in service for clients. We have
maintained our heat targets and have responded to several crisis calls
particularly as Lockdown went on. Our staff team have shown a
commitment and compassion to the individuals we are there to help
while dealing with their own anxieties and stresses which have come
about due to. We managed to continue supporting clients who were able
to switch to telephone or online counselling within a week. My team of
counsellors was very flexible and adapted extremely well to the new way
of working. Client feedback suggests that our counselling service and
support service was a lifeline for carers.’



20. Have you found anything particularly helpful or inspiring during
Covid-19?

Commitment of volunteer counsellors, with 90%+ transferring to
online. Given people new skills and knowledge that may be useful for the
future. The willingness of our staff and volunteers to help. How
volunteers staff and clients have adapted to the new way of
working. Organisations working together to help. Funding bodies
contacted us to offer help; they provided swift payment with very little
requirements for application forms etc. It made an extraordinary
difference to our work. Staff energy in keeping up their commitment to
the service to deliver care to those in distress and to those experiencing
suicidal ideation. People’s capacity for change and adapting to new ways
of delivering and receiving Counselling- also the therapeutic relationships
built with clients who we have never met in person reinforced the skills
and commitment our team have had. One positive is that we had to
switch to digital ways of providing counselling and this would never have
happened so quickly. We are now able to offer a mix of telephone, video
calling and face to face counselling.



21. What are your hopes for next year?

To move on to a new normal as soon, safely and well as possible. Grow
number of counselling hours. Increase in our funding and to be
recognised in our own right. To be able to offer a blended service to suit
the needs of clients. To go back to normal keeping what we learned. To
identify and secure funding for our volunteer service which has operated
for 5 years without funding; the increase in demand around mental health
will hopefully allow this to happen. To keep up service level and to further
roll out webchat. 80% of people who use webchat are under 34 years of
age. It is extremely popular way for people to engage. That we are still
here to develop and hone our skills as practitioners delivering
Counselling & support on a robust menu of platforms to suit the clients
and to be as accessible as possible. Ideally to be delivering mostly face
to face but to embed the new ways of working as well. That the risks
associated with the coronavirus pandemic are well contained and
wellbeing of people increases overall.



Some areas do not need to be explored every year, but are very
relevant at the time. To capture and share this information COSCA ask
a guest question.

Guest Question:

What effect do you think Covid-19 and the lockdown will have on
your counselling and counselling skills services when your services
reopen?

2020
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B More availability of counsellors and counselling skills workers
B Improved client/service user/other service relationship Increased ability to attract funding
Increase in clients [l Increase in waiting times Increased pressure to provide face to face services
Increase in competition to provide services [l Decrease in charitable giving
B Decrease in ability to attract funding Delays in government funding [l Clients expressing anxiety over health
Increased pressure to provide online services No effect

All COSCA Recognised Organisations agreed that they expected clients to
be expressing anxiety over their health. Most also expect an increase in
clients (67%), increased waiting times (56%), increased pressure to
provide face to face services (56%), and increased pressure to provide
online services (56%). In short, Recognised Organisations are expecting
more people to be seeking their help after this crisis.

"There will be losses and gains going forward- | think as a service we
have a duty of care to the individuals who seek our help and we will
continue to instill hope in those we work with".



Conclusions

This year's survey has seen a lot of changes due to the Covid-19
pandemic, but it also shows that the high quality of Counselling and
Counselling Skills services provided by COSCA Recognised
Organisations in Scotland hasn't changed at all.

With 89% of services offering one to one and face to face services we
can see that lockdown had a serious effect on Counselling Skills and
Counselling services. The majority of Organisations had to find new

ways of supporting those clients and service users practically

overnight. 56% switched to delivering services via telephone and 78%

online. The challenges of this sudden switch to new platforms was
cited by 78%, but even more challenging was training their
counsellors, psychotherapists and counselling skills users to use
those platforms 89%. This could have been due to those working with
clients and service users having to support them to use the new way
of working. Whatever the reason this was still a great undertaking.

This big switch was not taken lightly. COSCA Recognised
Organisations required their staff and volunteers to undertake
additional training with 44% of them providing training in house. The
rest provided resources by directing them to suitable training.

There has been a little evidence that clients and services users have
attended more sessions and there have been fewer DNAs. It is unclear
if this is due to the individual needing more support or that the use of
technologies makes the service more accessible. This will be
interesting to explore further. The reduction in client donations must
be considered if services continue to offer more remote services. It
may be due to a reduction in the incomes of clients due to the
pandemic, but it also may be that donations are more readily given
when clients and service users are face to face with a service.

There is also a suggestion that client demand has increased during
the pandemic, but this is difficult to quantify as many services offered
a variety of new services or closed their waiting lists to concentrate on

supporting existing clients and service users.

| usually edit down the comments that Recognised Organisations
write in response to questions 19-21 about their achievements,
inspirations and hopes. This year | have left them (mostly) in their
entirety as | found it quite powerful to read them as they are. The
common thread is that they are proud of what they and their staff and
volunteers have been able to achieve to continue to support those in
need of their services.

It's been a challenging year for everyone, but COSCA Recognised
Organisations have risen to that challenge and continued to provide
essential services to their clients and service users. We have all
learned a lot, achieving what we would not even have considered
possible before the pandemic, and hopefully we will be able to put that
learning to good use to develop what we offer in future.
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