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About the IPSCJ

Established in 2014, the IPSCJ at the University of Northampton is a

premier research, evaluation and consultancy organisation situated in Academia

the fields of public safety, crime, and justice. Positioned at the interface

between practice, policy, and academia, the IPSCJ has delivered insight

and innovation to enhance public service delivery models, @
organisational strategy, and service user outcomes. The IPSCJ

collaborates with partner organisations at local, regional, national, and i i
international scales to address key global challenges. The core mission Pollcy Practice
of the IPSCJ is to support positive evidence-based policy and practice

change for the benefit of society.

Our Priorities

Strategic Priority 1: Early Intervention & Diversion

This theme explores issues such identifying ‘at risk’ children and adults at an early stage to intervene and where
possible divert from the criminal justice system into effective support. Example projects include:

o [dentification of Ex-Service Personnel in the Criminal Justice System & Barriers to Uptake of
Support in England, Wales and Scotland

e Evaluation of Voluntary Attender Pathfinders

e Evaluating Out of Court Disposals (OOCD)

e Reduction and Prevention of Serious Youth Violence and Knife crime

Strategic Priority 2: Prevention & Protection

This theme supports police, criminal justice agency and third sector projects strategically and operationally
that aim to prevent harm, protect and keep safe; individuals, communities, and places. Example projects
include:

e Understanding serious violence in Nottingham and Nottinghamshire: A qualitative, exploratory
study

e Evaluating the Serious Violence Duty Implementation

e Evaluation of #Citadel: A holistic approach to reducing harm from Class A drugs

e Evaluation of Safe, Healthy and Empowered (SHE) project: A multi-intervention programme for
families affected by domestic violence

Strategic Priority 3: Treatment & Rehabilitation

This theme explores projects that treat and rehabilitate individuals who are in contact with the criminal justice
system in the community or in prison. Example projects include:

e Community Sentence Treatment Requirement (CSTR) Multisite Evaluation
e Review of Care for Older People in Prison

e Perinatal Mental Health in Prison

e Mental Health Street Triage Review

Strategic Priority 4: Contribution & Capability

This theme supports projects aimed at understanding and enhancing the contributions from policing staff as well
as citizens to policing, considering issues such as wellbeing, trust and value. Example projects include:

e Citizens in Policing in England and Wales

e EastMidlands Special Operations Unit Organisational Development
e Police Support Volunteers in England and Wales

o Volunteer Police Cadets in England and Wales
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Executive Summary

The Parents Under Pressure (PuP) programme is designed for families in which there are many difficult life circumstances that impact on
family functioning.” Such problems may include mental health challenges such as trauma, substance misuse, family conflict and severe
financial stress. The programme is individually tailored to suit each family. Parents are given their own Parent Workbook. For many parents,
this becomes a personal journal documenting their strengths and achievements. The programme is being delivered in Northamptonshire
by Family Support Link (FSL).

Reach
In the funding cycle (which was condensed due to delays in the release of funds from the Home Office):
e  33referrals were received which were recorded as having 58 children between them
e Allthose referred have substance misuse issues, more commonly with drugs than with alcohol
° 19 (58%) of those referred also had a mental health issue
e Atthe start of the programme, there was a Child Protection Plan in place in 18 (55%) cases referred

Effectiveness
Although, there was only three service user responses, they were very positive towards the programme, particularly in terms of improving
relationships with their children, increasing their ability to regulate their emotions and building their confidence. Professionals from FSL
and referring agencies all gave specific anonymised case examples that they felt illustrated the benefits of the programme. Key
components of the programme that they highlighted as strengths were its flexible client centred approach, that it is strength focused and
non-judgemental and it can rebuild communication between clients and other key agencies. In terms of quantitative outcome measures:
e 23 ofthe 33 referrals had been closed?, five (22%) of which were recorded as not having engaged at all and therefore, cannot be
considered as disengaging from the programme. Of the remaining 18, nearly three quarters (13, 72%) had a ‘successful exit’.
e  Although pre- and post-DASS-21 scores?® varied and did not improve in all cases, on average cases saw a 14-point improvement
in the stress score, 9-point improvement in their depression score and 11-pointimprovement in their anxiety score.
e  Ofthe 18 cases that had completed engagement with the programme, 11 had a Child Protection Plan (CPP) in place at the start
of the programme for their child/ren. There was a positive change in the level of the CPP in four of these cases by the end.

Adoption

FSL have felt very supported by the NSVPP (in the form of their liaison with the Office for the Police, Fire and Crime Commissioner). In
addition, engaging referrers has not been a challenge as those agencies that were selected to be able to refer into the programme have
established relationships with FSL and there has been good reciprocal communication throughout.

Implementation

FSL have delivered this national and internationally evidence-based programme for one-year prior to NVSPP funding. The NSVPP funding
allowed them to open the offer up to parents with older children who are potentially more at risk of becoming involved in violence related
behaviours. It also allowed for the programme to be delivered within a new setting, a male residential recovery addiction rehabilitation
centre, which resulted in supporting more fathers but also highlighted the benefits of delivering the Programme in this type of setting as
residents were abstinent, were used to working in a group together so it was an established safe place and they were largely free from a
lot of the pressures of the wider world and so could fully focus on the Programme.

Maintenance

Key to Long-term maintenance for the clients is that they are at the right stage of their recovery when they are referred so the programme
can continue them along their journey. Also, key to maintenance is the extent to which the programme is adaptable and mindful of the
specific needs of clients, FSL adapt in terms of type of delivery (one-to-one/ group), where it is delivered and regularity of sessions
dependent on client need as well as managing expectations of support longevity and taking a considered and staged approach to exiting
clients from the programme. In terms of what next, FSL are keen to extend referral avenues and to provide a peer support aspect to the
programme. Additionally, based on identified need, they are hoping to adapt the PuP programme, focusing on elements like emotional
regulation, to support young people who might be at risk of becoming involved in violence.

IPSCJs Recommended Next Steps
e  The NSVPP continue to be a supportive and approachable funder, providing a sounding board and support to service providers.
e NSVPPto assistwhere possible in increasing awareness of, and understanding about PuP, amongst partners and future referrers,
including what constitutes appropriate referrals.
° For evaluation, we recommend that the secondary data sheet is reviewed to maximise the reach and outcomes data collected,
semi-structured interviews are conducted with some service users and NSVPP, FSL and IPSCJ review how the research team
can monitor, inform and support future developments in the programme.

" Parents under pressure (2025). About PuP. Australia. URL: https://pupprogram.net.au/about-pup/program-overview/

210 were still active so our excluded when looking at cases that disengaged from the programme.

3Where possible the 21-item Depression, Anxiety and Stress Scale (Lovibond & Lovibond, 1995) was completed with parents to assess
their emotional states pre and post the programme
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Chapter 1: Parents Under Pressure

1.1 Purpose of the programme

The Parents Under Pressure (PuP) programme is designed for families in

which there are many difficult life circumstances that impact on family

functioning.® Such problems may include mental health challenges

including trauma, substance misuse, family conflict and severe financial .
stress. The programme is individually tailored to suit each family. Parents

are given their own Parent Workbook. For many parents, this becomes a .( ' ’
personal journal documenting their strengths and achievements. The PuP

programme can be delivered in families’ homes, community settings,

residential treatment facilities or a combination of any of these.

Parents Under Pressure has undergone several randomised control trials® to develop the programme to the point
where it has now scaled-up and is delivered across several countries. Within Northamptonshire, Family Support
Link have delivered PuP for over 12-months through 1:1 support and group delivery.

1.2 Ethos of the programme
Family Support Link want to create long term, sustainable change in some of the hardest to reach families
impacted by substance use who are at high risk of becoming involved in violence across multiple generations.

1.3 Problem statement

As outlined in the Northamptonshire Serious Violence Duty Strategy 2023-2025, two of the key drivers and risk
factors of serious violence are substance misuse and exposure to adverse childhood experiences. Similarly, the
Youth Endowment Fund’s 2022 report into children and young people’s experiences of violence found that two
thirds of young people involved in their survey identified drug use as a driver for serious teenage violence.
However, they found that the risk is not shared equally: ‘Children who were supported by a social worker (60%),
regularly missing classes (55%), receiving free school meals (46%), or not from a two-parent household (42%),
were more likely to have been a victim or witness compared to children who are not from one of these
backgrounds (31%).

The Hidden Harm report® showed that there are factors that increase resilience against some of the negative
effects of exposure to drug use within different age groups. The report also found a significant need for parenting
support for drug-using parents, stating ‘problem drug users were more likely to use authoritarian or neglecting
styles of parenting... increasing drug use is also associated with poverty, lack of social support, troubled family
histories, having a first child at an earlier age, and fewer years of education. The drug use may both reflect and
exacerbate a range of other difficulties, all of which undermine parenting capacity.’ (p. 39)”

1.4 Programme aim

The overarching aim of the PuP programme is to help children have optimal development.® This can be supported
by helping parents facing adversity develop positive and secure relationships with their children. Within this
strength-based approach, the family environment becomes more nurturing, and less conflictual, and both
parents and children learn strategies to identify and manage their emotions.

4 Parents under pressure (2025). About PuP. Australia. URL: https://pupprogram.net.au/about-pup/program-overview/

5 Parents under pressure (2025). PuP empirical research. Australia. URL: https://pupprogram.net.au/research-
publications/publications/pup-empirical-research/

8 The Advisory Council on the Misuse of Drugs (ACMD) (2003) Hidden Harm Report: Responding to the needs of children of
problem drug users. URL: https://assets.publishing.service.gov.uk/media/5a756e6be5274a3edd9addcb/hidden-harm-
full.pdf

7 Ibid 6.

8 Parents under pressure (2025). About PuP. Australia. URL: https://pupprogram.net.au/about-pup/program-overview/
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e Families with children aged 0-18 years old, where at least one parent has a history of substance use, with
multiple complex needs and a high risk of abuse and exposure to adverse childhood experiences (ACEs).
e« Young people under 25 years old who are facing multiple disadvantages, come from complex families

with a history of substance use in the family, and who become parents.

1.6 Logic Model

The PuP programme has an evidence informed logic model and theory of change (Figure 1). The underlying
programme logic builds on decades of research linking the capacity for self-regulation, underpinned by
improvements in executive functioning, to child characteristics and the broader family ecology. Child outcome
is directly influenced by the quality of caregiving that includes supporting a child to feel safe and nurtured. To
achieve these goals, parents and caregivers need to be able to manage their own emotional state and have
personalresources that allow them to actively problem solve in situations of extreme stress. Social determinants
of health impact on parental capacity and can be addressed, in part, by enhancement of connection to family,
community, culture and spirituality. The Northamptonshire model adapts the PuP logic model to the local

context (Figure 2).

Mediators of Change
Direct Parenting
influences on child

Quality of care-giving
{parental warmth)

Capacity to keep child
safe
and nurtured

Parental hopes and
axpeactations for child

Family Moderators

Parental
Resourcefulness

Parent’s emotion
requlation
Parental problem solving

Connection to family,
community and culture

Social Determinants

Housing

Income

Alcohol and drugs

Unemployment

Access to community
resounces

Parents under Pressure Program Logic

Child Moderators

Child tamperarment

Neurodevelopmental
disorders

+

*

- Increased capacity to be
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family environment

N

Reduction in parental drug
and alcohol use

Increase in parent's affect
regulation

Better able to manage
strassful situations

Increased support from family

Increased connection to
community and culture

Engage in Parents under Pressure program

Reduction in external
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Increased access to

community resources

Child outcomes

Improved executive
functioning

Improved salf-regulation

Longer-term family outcomes

Pasitive child developmental
cutcomes

Reduced involvement of child
protection services

Enduring improvement in
family functioning

D 2021 Parents under Pressuns

Figure 1.1. Parents under Pressure logic model. URL: https://pupprogram.net.au/about-pup/program-overview/
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Activities
Use the Parents under Pressure (PuP)
model of support.

The core work is with the parents,
developing emotional regulation
skills and confidence in themselves
as a parent, for them to support their
children to develop self-regulation.

The programme takes a strengths-
based approach to build parents’
self-esteem and sense of self-worth.

Utilise existing referral links with
Substance 2 Solution, The Bridge,
and expand them to incorporate new
links specific to our new target
groups.

Averaging 45 hours per 1:1 client, but
the length, duration and content of
the programme is adapted where
necessary to best meet the situation
and needs of the family.

For some clients it can also be
delivered via a group setting, with a
maximum of 8 clients being seen at
once for 8 sessions.

The process is conducted with and
by the parents, with guidance from
the worker, giving them ownership
and control over the programme.

There is also a strong emphasis on
the need to include fathers,
particularly where those fathers are
also substance users and may be
mandated into drug
treatment/recovery.

The flexibility of the programme
enables it to adapt to the
unpredictability of family life and
provide supportin a crisis, as well as
in a regular, structured form.

See clients from across the whole of
Northamptonshire, with sessions
largely being held in client homes, in
our main office in Wellingborough, in
our satellite office in Northampton,
or partner organisation offices and
community settings.

At the end of each group, there will
be a celebration event, as well as
those who have taken partin the
group we will also invite 1:1 clients
from the local area as a way to
celebrate their success and build
peer support.

>

Outputs

Facilitate the
development of a safe
and nurturing
relationship between a
primary carer(s) and
infant or young child.

Building resilience and
other protective factors
to help reduce the
impact of any ACE’s that
do occurinthe
child(ren)’s life.

Reduce the risk of child
abuse and the potential
for the children to
become involved in a life
of crime, violence and
drugs themselves.

Improve the
communication and
understanding across
the target families:
building connection and
positive outcomes for the
children and young
people, as well as their
parents.

Support parents who are
dealing with their own
drug and/or alcohol
addiction to identify, and
where appropriate gain
support for, any ACEs
within their own past,
and reduce the risk of
ACEs happening to their
own children.

Outcomes

Increase the
confidence and
capability of families
with a history of
substance use:
supporting both
parents who have
children at high risk
of becoming
involved in violence
and substance use,
and young people
who are themselves
vulnerable to
becoming involved
inviolence and
substance use, and
who become
parents.

Improve the mental
health and wellbeing
of the target families
and improve their
attitudes and beliefs
about healthy family
relationships.

>

Impact

Create long term,
sustainable change in
some of the hardest to
reach families
impacted by
substance use, who
are at high risk of
becominginvolved in
crime across multiple
generations.

long term reduction in
serious violence, and
positive long-term
outcomes for children
and young people.

Figure 1.2. Northamptonshire Parents under Pressure logic model.
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Chapter 2: Approach to evaluation

2.1 Evaluation context

The Institute for Public Safety, Crime and Justice (IPSCJ) were sponsored by the Northamptonshire Serious
Violence Prevention Partnership (NSVPP) to undertake an evaluation of three Northamptonshire interventions
that were commissioned by the Home Office Serious Violence Duty Funding. The interventions were focused on
prevention, taking a primary, targeted-selected approach to reducing the likelihood of serious violence.

Feedback was sought from Family Support Link staff and other organisations involved in the referral process to
get their reflections of the project’s delivery (Process Evaluation). Feedback was also sought from parents going
through the programme to understand their experience of the programme’s delivery and the impact of the
programme (Process and Outcome Evaluation). Secondary data was provided by Family Support Link to assess
the reach of PuP and the effect on service users (Outcome Evaluation). Data collection took place between
February and to the end of March 2025. Full details about the methods are provided in Chapter 5.

Chapter 3: Findings

3.1 Reach - Secondary data on number of referrals and demographics

In the evaluation period Family Support Link received 33 referrals and of those 20 (61%) had been referred via
Substance to Solution (S2S), 6 by Recovery House (18%), 6 by Bridge (18%) and 1 (3%) had been referred
internally.

Demographics

22 of those referred were female (67%) and 11 (33%) were Figure 3.1: Age Breakdown of
male.
The majority of participants were between 25 and 44 years ‘?

old (28, 45%), which might be expected giveniitis a
parenting focused programme. However, there were some
18-24 years olds (3, 9%) and 2 were 45-54-year-olds (6%).

25 (76%) of those that participated were from North
Northamptonshire and 8 (24%) were from West m18-24 ®=25-34 w3544 m4554
Northamptonshire.

The majority of participants were white (28, 85%), 1 was of mixed/multiple ethnic backgrounds (1, 3%), 1 (3%)
was from an ‘other’ ethnic background and 3 (9%) did not state their ethnicity.

Recorded Vulnerabilities

Over half (19, 58%) of those referred were recorded as having a mental health issue, 7 were recorded as not
having a mental health issue (7, 21%) and for the remaining 7 (21%) it was not known. Only 3 (9%) of those
referred were recorded as having an ‘other disability’ i.e. other than mental health issues, however this
information was not known for 27% of the sample. Although none of those referred were recorded as being in a
situation with current Domestic Abuse about a third (12, 36%) had experienced historical Domestic Abuse. See
figure 3.2
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Figure 3.2: Recorded number with a mental health issue, ‘other’ disability, experience of current
Domestic Abuse and Historical Domestic Abuse
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Mental health Other disability Current Domestic Abuse Historical Domestic Abuse
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Substance use and treatment

22 (67%) of those referred were recorded as having drug use issues, 6 (18%) were recorded as having issues with
alcohol and 5 (15%) as having issues with both drugs and alcohol. The vast majority (31, 94%) of the cohort were
recorded as being in treatment or recovery, with only one (3%) being recorded as not being and for one (3%) the
information was blank.

Children

Although the reach of the programme can be considered in terms of the number of participants referred to the
programme (33) because it is a parenting programme, the reach should also be considered from the perspective
of how many children will potentially benefit. For this cohort, the 33 referrals were recorded as having 58 children
between them (therefore on average about 2 each). It should be noted that some of these participants may also
go on to have future children. One of the male participants did not have any children but wanted to have children
in the future and had a young child in their lives. 14 (42%) participants had a or children aged 0-5, 17 (52%) had a
child or children aged 6-11 and 8 (24%) had a child or children aged 12-18 years old.°

In about half (17, 52%) of cases the children were recorded as living with the parent at the start of the PuP
Programme, in 13 (39%) cases they were not and in 3 (9%) cases this information was not recorded.

At the start of the programme, there was a Child Protection Plan in place in 18 (55%) cases referred, there was
not one in 9 (27%) cases, and it was not known, or the information was blank in 6 (18%) cases.

Of those that had a child protection plan in place, the level was:

e ‘EarlyHelp’- 2 (6%) cases,

e ‘Child In Need’ Plan - 3 (9%) cases™,

e ‘Child Protection Plan’ - 9 (27%) cases'’, and
e Look After Children - 4 cases (12%).

®These percentages do not add up to 100% as parents can have children in multiple age categories.

0 According to the Children’s Commissioner (2024) a child is put on a Child in Need plan because ‘they have been identified as needing
meaningful intervention from the state to support their development, prevent problems in their home lives from escalating or to help if
they are disabled’. Accessed at https://www.childrenscommissioner.gov.uk/resource/what-is-this-plan-for-the-purpose-and-content-
of-children-in-need-plans/ on the 24rd April 2025.

1 A child protection plan is initiated is a child is judged to be at significant risk of harm.
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3.2 Effectiveness

This section looks at measures of the outcomes from service users using both the qualitative data from service
users and professionals (sections 3.2.1 and 3.2.2) and the secondary data outcomes (section 3.2.3), in terms of
changes in depression, anxiety and stress and in terms of whether there have been changes in levels of Child
Protection Plans if they were in place at the beginning of the programme for children of service users.

3.2.1 Feedback from service users

Three service users that completed the programme responded to the survey, because of small numbers this
summary of results will only refer to numbers rather than percentages. Two of the respondents were male and
one was female, two were aged 25-34 and one was aged 35-44 years old and all were of a white ethnic group.

The participants were asked to provide a little bit of detail on what they did on the programme and what, if any,
parts of the programme did they find most useful.

Participant 1: Said that they “learned how to be a better parent. Learned how to interact with my children in a better way.’
And the most useful thing to them on the programme was ‘The breathing exercises — they allow me to stay calm in
situations.”

Participant 2: Commented “To me it feels like my worker was trying to help me by supporting me to build boundaries with
my children and build my confidence so that when | speak to them, they listen.” And the most useful thing to them on the
programme was ‘/ feel comfortable around my worker, and it makes me feel more like | can talk freely and then be better

with my children.”

Participant 3: Commented “Worked with (support worker) focusing on substance misuse impact on my (child) and had
weekly home visits which focused mainly on my recovery and received one to one advice and support relevant to my
current circumstances and healing journey.” And the most useful thing to them on the programme was “Unable to work
through the workbook due to my (child) being removed from my care and currently going through court for a child
arrangements order. The work me and (support worker) have done has been on my personal growth and recovery, we have
worked through past traumas and generational parenting and strategies | could use and weekly encouragement from
(support worker) to continue being clean. (She) believed in me when no one else did and (she) has been so genuine and
compassionate she has been consistently there for me and opened my eyes to different ways of coping and has inspired
me from her own journey to believe that recovery and being the best version of myself again to be possible.”

When asked whether the programme had changed the way they think, feel or act in any way, two selected ‘a lot’
and one selected ‘Quite a lot’.

Participant 1: “Yes it has, it has allowed me to interact with kids in a calmer, fun way.”

Participant 2: “/ feel more confident now. It's better now.”

Two spoke of how the programme had improved their confidence and ability to regulate their emotions.

Participant 1: “/mproved my self-esteem and self-belief” and “It has helped my emotional regulation.”

Participant 2: “/ believe in myself more because my worker has helped me be more confident” and “l can show my
emotions without blowing up more.”

Participant were asked their level of agreement with a series of statements about the programme, which align
with what the programme is aiming to achieve. Participant responses are provided in the table below, its shows
that all three participants agreed with the majority of the statements, with participants 3 ‘strongly agreeing’to 10
of the 12 statements. Participant 1 and 2 agreed to the statements although participant 2 was undecided on 4 of
the statements.
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Table 3.3: Service users’responses to statements in the service user survey

Part|C|pant Participant Participant

Statements 2 3
The work we did was tailored to the goals that | Strongly
wanted to achieve AL Agree agree
The programme has increased my confidence Strongly
and self-belief as a parent AEED Agree agree
The programme has taught me new strategies to Prefer not to
connect with my child/ren AEED Agree say
The programme has improved my ability to Strongly
recoghise my own emotional state AT Agree agree
The programme has given me strategies to Strongly
manage my emotions when under pressure AR Agree agree
| feel that | am better at self-regulating my
! | Strongly
emotions, thoughts and behaviour to enable me Agree Agree acree
toactinapositive way towardagoal &
The programme has improved my ability to . Strongly
recognise my child/rens emotional state A Srizlerzlse agree
‘The programme has given me strategiesto , Strongly
manage my child/rens emotions A Slilsiellsle agree
| have seen improvements in my child/rens
ablllty'to regulate their emotlo-ns, thou'g.hts and Agree Undecided Strongly
behaviour to enable me to act in a positive way agree
toward a goal
The programme has led to improvements in my
relationship with my child/ren AT hgltee hiee
| have a better understanding of who | have in my Strongly
life who can provide support if | need it DR e agree
| can more easily recognise when there is Stronal
someone in my life that may be unhelpful and | Agree Undecided gy
. agree
need to distance myself from

Participants were asked to rate their experience of the programme overall, with 0 being very negative to 10 being
very positive. Two rated it 10 and one rated it 8. There reasons are given below.

Participant 1: “/mproved my ability to communicate effectively with children.” The respondent also wrote in the survey,
about their relationships with their children “It has improved our bond.”

Participant 2: “Helped me with my confidence and boundaries.” The respondent also wrote in the survey, about their
relationships with their children “My relationships are getting better because I'm trying more to set boundaries.”

Participant 3: “Made me believe in myself again.” This participant also commented later in the survey “(Support worker)
should receive some award or recognition for her impact and efforts she's made in my life. For once | found someone who
didn't judge me for my addictive personality or past mistakes as a mum she generally stood in my corner, and she always
contacted or worked with other professionals off her own back to speed up steps or take off pressure from me by doing
tasks for me she always stood in the position of protector for me.”
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Participants were asked whether there was anything they did not like about the programme or did not find useful
to which two said ‘no’ and one left it blank. When asked if there are any ways that the programme could be
improved one participant said ‘no’ whilst the other two commented on the length of support and frequency of
support sessions.

Participant 2: “/'d like the support to be longer because | get used to services, they soon disappear, and | have no one to
talk to.”

Participant 3: “/ would have liked to see (my support worker) a few times in the week to build more momentum and work
through my healing quicker and cover more by end of sessions”

It was also noted by one of the referrers that they had not received any negative feedback on the programme by
service users.

“The group that we have, and this is often the case, aren’t backwards about coming forwards. If they think that something’s
patronising or if they think that it’s a waste of time, they will be pretty vocal.” - Interview 5 -Referrer

3.2.2 General feedback from professionals on the benefits of the programme

Referrers spoke of the benefit of providing their clients with support with parenting issues by experts and that the
PuP programme provides a specific space where parenting issues will be addressed which might not arise
spontaneously in the support, they are getting from their organisation in relation to their substance misuse.

“It’s not something that we would have set particular time aside for structured intervention. It would have been something
whereas and when it came up, if an individual was currently experiencing some sort of issues...So the way that the PuP
course is, it’s a bit more of a programme structure to set time aside to make sure that that is a particular area that’s being
addressed... Perhaps an example, if somebody had been told by their children’s mum that they couldn’t see the children
and they haven’t done so for a year, that may not be something that they end up bringing up too much. They might just
resign to the fact that that’s going to be a long-term thing and not end up looking to address that for some time. Whereas
because that structure is in place, it allows for it to become a topic for conversation. And to get the people that are trained
in that programme and professional to be able to have some opportunity for feedback and a bit of guidance.”

- Interview 5 — Referrer

“l know people whose children are currently within the care system, had already been put into the care system, and they
are trying to get back to a stage where they can have their children back. The reason that they’d gone in was because of
that person’s substance use, to start off with. We’d got that part managed but then because of the reason their children
had gone, they’d got no confidence in their ability to parent.” - Interview 2 — Referrer

As raised by the service users themselves PuP provides parents with an understanding of their children’s needs,
how to interact with them and build a relationship as well as understanding their child’s and their own ability to
self-regulate.

“Some of the positive feedback that we’ve had is people getting specific tools around how to interact, how to help
understand the children’s capacity to regulate their emotions and adult’s responsibility in helping that process.” - Interview
5 — Referrer

But our main thing is helping them recognise their connection to that child and sparking that connection back off because
lot of the time we find that when they learn to be more present, when they feel that those other areas are being taken care

of and their stress is more reduced, then they can be more present. So a lot of our work is around helping them keep it in
the day and keep it in the moment instead of being distracted by all of the other stuff. Our main job is to reduce all of those
stresses and make them feel more in control so that that time spent with the child, they can learn the mindfulness side of
things, to be more present. And then they get those rewards back from the child because they are starting to see a side of
the child that they didn’t necessarily see before because all of a sudden they’ve got this parent that’s really invested -
Interview 4 — FSL staff
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Also commented on was that the programme enables the parents, to reflect on their own childhood and in terms
of how the parenting they received as played out in how they parent.

“They’ve (Clients) expressed being able to look at their own childhood and look at some of the positive or potentially
negative messaging or experiences that they had in their own childhood that now, without looking at that, how that could
possibly play out into how they parent...And having an opportunity to choose the good bits of their own childhood
experience and what they thought the parents did well and be able to really work on that. But then also look at what might
have been a bit more unhealthy and what they could make a choice to do differently.” - Interview 5 — Referrer

“I think one of the things that I’'ve learned more than anything from talking to people that have been in addiction, supporting
the parents that have ended up taking this route, is that a lot of what they are learning and a lot of what we are supporting
them with is something that they never had so they don’t know to provide that. And it kind of alleviates them of the guilt as
well because they have so many professionals involved saying ‘You are doing this wrong; you are doing that wrong’. And
actually, once they understand that it’s not something that they ever learned, they feel less attacked and less guilty about it
because they understand it better.” - Interview 4 — FSL staff

A key advantage noted by staff and referrers is that the PuP programme comes from a non-judgemental space,
it’s extremely important for a cohort of people that often feel they are being judged by other professionals that
they have contact with.

“Yes. And | think it is about building that trust with the individual because there have been so many other professionals
involved perhaps in these families’ lives that they have that stigma around they are automatically going to feel judged.
Ours is a completely non-judgemental view. One of the benefits of PuP is that the organisation comes from a non-
judgemental space and are able to build a trusting relationship with service users, for whom relationships with other
Agencies, may have broken down.” - Interview 3 - FSL staff

“I think the for parents in addiction there is understandably an element of guilt and shame attached and there’s an
aspiration to want to be better and be more engaged and more involved, more consistent. And the team that deliver it
seem to deliver it in a way that’s engaging and makes people comfortable to have those conversations, not shying away
from the reality of the situation but also it not coming from a judgemental or shaming place. So it’s made those
conversations just feel a bit more okay, | suppose, to talk about in a group.” - Interview 5 — Referrer

Related to this point was that because service users do not feel judged by the PuP programme support workers,
they are often able to assist the client with issues that other professionals have not identified and/ or improve
relationships that the client has with other professionals.

Interviewee: “I’ve worked with (a family) their children had been removed when | started working with them. They didn’t
trust any professionals. | was warned by one professional involved that she no longer does home visits because dad’s very
volatile. Dad wasn’t volatile, dad was really struggling with his mental health, and he wasn’t stable on his meds. With some
talking around that, he got a doctor’s appointment, and they diagnosed him with the ADHD and autism combined; they
medicated the ADHD. He was very much involved in our sessions, and this was someone that wouldn’t entertain
professionals being in the house, they’ve just taken his children away.

Researcher: “What do you think the element was in terms of you assisting with the dad?”

Interviewee: “Obviously again a big part of it was probably not me coming with that authority, ‘You have to engage with
me’. | came round because mum was referred and so | didn’t force him to be in my space, | didn’t force him to engage...
And then over the sessions you see them coming in closer and closer and eventually he was very much involved.” -
Interview 4 — FSL staff

“Sometimes we find things have come to a bit of - almost they are butting heads and no-ones giving in. So what PuP does is
break things down and look at things from different perspectives and different views. And sometimes just explaining
something to a client in a different way gives them a different understanding and they’ll understand things in a different way
and maybe think, ‘I thought they meant this’. So definitely bridging the gap is the biggest thing, | think, for PuP.” - Interview 1
— FSL staff
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3.2.3 Anonymised specific examples from programme staff and referrers

Below are anonymised examples of how clients benefitted from the programme which were provided by the staff
and referrers that were interviewed. Additionally, a third referrer that was unable to take part in an interview fed
back that one client had said that ‘A service user reported that the PUP worker supported her by attending a new
group with her. She and her partner enjoy working with PUP and the PUP worker gave them regular feedback and
attended relevant safeguarding meetings’.

Interviewee 1 - FSL Staff
Example 1 - Emotional regulation

“We’ve had some great outcomes. We even had a case that probably wasn’t the outcome everyone wanted, however how
the parent engaged and how she changed at the end of it, after the support, was a really good thing to see. Unfortunately,
she didn’t get the outcome she wanted with her child but a lot of the work we did with her was - when it started to look that
way, we didn’t just drop her. We continued working with her and we continued looking at positive things. She would still be
able to have some sort of engagement with the child. And the change in her and how she was with services, because she
was very volatile; she was very angry when we first started working with her. She would swear, she would shout, she would
scream; she just felt no-one understood her. She also lacked a lot of confidence because she just didn’t have knowledge.
She was quite uneducated so struggled with reading, struggled with lots of things. Her mental health was through the floor.
But because of the work that PuP went through with her, she was handling her emotions towards the end. She was like a
very different person. So even though the outcome was not the one we wanted, to see the change in her and that she
could control her anger, she could control her emotions in that way, she knew what to do if she could feel a rage coming
on. And that, for me, was a really important thing because that was one of her issues, the way she would just fly off the
handle and get so angry very quickly...

... Itis almost a grieving process when that happens as well. But she’s now someone who can control her anger which, to
me, means she’s not going to go out and hit someone because they’ve said something to her. Or she’s not going to scream
in someone’s face in the street because they might have looked at her the wrong way. She had completely got her ways
together of controlling that emotion and who she needed to talk to when she felt her mental health getting bad again. So
that for me is a massive thing, the emotions and how it can affect people. And make people think about how they’re
behaving and how their emotions are.”

Example 2 - Child/ren returned to the home

“But we have had positives where we’ve had a child brought back to the home as well. A lot of work through PuP and the
social worker, and the mum taking on everything that she needed to do. She did everything - she worked with us, she
worked with the social worker. She put the things in place that were asked of her and now that child is back living at home.”

Interviewee 2 - Referrer

Example 1 - Assisted parent with older children (who were not originally the reason for the referral) who were
exhibiting problem behaviours such as non-attendance at school

“What | have seen is somebody who we put on the programme previously for confidence with their younger children, it has
actually helped with some of their older children. They had problems with their older children with truancy, non-
attendance, their behaviour at home. We actually put her on the programme originally because she had a younger child
with additional needs, and she was very much struggling with her confidence. Butthe skills that she has been given
through it seemed to work in how she was then able to communicate about the older child. Actually, ‘The school are not
looking at you as a bad parent because they are truanting and they are non-attending’. Once you take that mindset out and
you go, ‘We can have a more positive conversation, we can actually look at what’s happening’, she’s been able to engage
better with the school than she did previously. So | think that sort of transference of we did this to deal with the younger
child but by gathering some of the skills that’s benefit the older child. The older child is probably the more at risk...”
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Interviewee 3 - FSL staff
Example 1 - Feeling listened to

“One client particularly said that she’d been involved with professionals for over 20 years, and this is the first time she’d
ever felt listened to. That’s really quite powerful, even though in that instance there wasn’t a particularly good outcome for
her, but she recognised that the support was there for her.”

Example 2 - Return of child/ren to home

“There’s one client in particular that when we were working with her initially, that I’'ve been made aware of, her flat was in a
right state; her children had been removed. She struggled with routine. Our worker supported her getting into a routine
and in fact she’s got her children back. So, we supported her through that process. She now has her children living with
her, the flat’s immaculate; she’s doing amazingly well. And that’s an outcome without intervention, that may not have been
successful for her. We’ve supported her but ultimately it was the client that made those changes.”

Interview 4 - FSL staff
Example 1 - Supporting a mother in her recovery and working through trauma by building up her support networks

“| started working with one lady (who).... had fled domestic violence. She had had (number) children that were all living
with their dad, who wasn’t the DV perpetrator but when they split up, | think her using escalated. She ended up with more
violent associates. She shared lots of things about traumas that she experienced during that time. So, she was dealing
with a lot and she came here and she was pregnant... when | started working with her so she was on a child in need plan,
nothing too heavy. She was in recovery, but she was extremely isolated. She didn’t know anyone, she didn’t trust anyone.
She didn’t trust her recovery at the time. In the area she was in, it was a nice area but because she had been an addict she
would see certain interactions going on around her and she would know where certain dealers were. And in moments of
feeling a bit weaker in her mind, she would always express to me that she was worried about relapse due to her isolation.

| supported her in getting out to the baby groups, | addressed her recovery stuff with her. She knew | wasn’t a recovery
worker, but | said that there are communities, I’m aware of them, where you can attend online groups. | also reached out to
her recovery worker and expressed the concerns. And | told her that | would do that, | didn’t do anything behind her back.
But in order to get her the support in the recovery side of things, they then got her into some counselling off the back of that
for her trauma. They got her involved in some groups. We got her involved with Homestart...| started doing walks and talks
with her so that she felt she’d got out of the house. And by the time | finished my support with her, not only did she not want
me to go, but she had come such a long way, and she was thinking about starting her driving lessons. She had lots and lots
of plans. There was another group that she was joining that was a bus ride away but she was feeling more confident in
meeting other mums and not feeling judged. You just see the growth and you see the independence that they get for
themselves. | still get updates from her now. | haven’t work with her for the best part of a year but every time the (children)
reach another milestone she has to share it with me.”

Example 2 - Supporting an overwhelmed couple who also had mental health issues and disabilities in taking each
step needed to create an appropriate home environment for their children to be returned to and re-building their
confidence that they were capable parents

“They were both very overwhelmed; both of them were vulnerable people. She was disabled, he had severe mental health
and they were cuckooed basically. They had drug dealers move into their property, their children ended up neglected
upstairs. Mum and dad kept the children upstairs out of any danger. They weren’t exposed to violence and things like that,
but they weren’t well kept, they were eating takeaways that the dealers would buy, and things like that. It was reported and
they came round; the conditions of the home were terrible, the conditions of the beds were terrible. The children weren’t
eating healthy, well-balanced meals, they weren’t in school on time, they weren’t well presented. Obviously due to being
cuckooed - they were using cocaine and things like that but it escalated once these people were in the property because
then they had it. And their cars were being used; their disability car got taken away because one of the drug dealers got
caughtin it. It was terrible, they loved their children so much but they just found themselves in this situation that they
couldn’t get out of. And then, once the drug dealers had left and their children had left, they were left with this huge mess
to clear up and they just didn’t know where to start. And that was when | came in. It took me a long time, from when the
referral came in it probably took about two months before they would allow me round...Obviously we don’t go round there
to do checks but it was very much - | was only allowed in the living room, | think everywhere else was still a mess, it was
still very overwhelming for them. Mum’s anxiety was absolutely shot, from the children being removed. She was a mess.
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So over time | built up her confidence and then when she felt supported by someone, even though she was still an anxious
person when | exited them from the service, that was reduced because she felt there was someone helping. | broke things
down into more manageable pieces and said, ‘As awful as this situation is, you are clean of drugs and alcohol, you are
doing the tests. Let’s use this time now to build back something that you’d be proud to have your children home in and so
let’s do it, room by room’. | didn’t physically do anything but we talked about it not being this overwhelming task. We dealt
with dad’s mental health when that came about and | gave advice on seeking medical attention around that. This was the
case where | told you the social worker and me, we really came together on it...she was such a great support to them as
well. And | closed them but | got a message from both the client and the social worker once they were officially closed
from social services. But|watched all three children come back home to that family...all on them, it was all on the work
that they did. But when | came in, all of the tasks that had been set for them were just so overwhelming that they didn’t
know where to begin and | just helped them navigate that and helped them build their confidence while their children
weren’t in their care, to continue feeling confident. She would still message me and when it got to the point that the kids
were transitioning home, it would be one of the children’s birthdays that would fall on that weekend and she’d go, ‘We took
them swimming but then we got them a MacDonalds, am | going to get in trouble for getting them a MacDonald’s because
of the balanced meals that were a factor?’So | had to remind her they are with you on a one-off and of course it’s not going
to matter that you got them a MacDonalds, it was a birthday.”

Interviewee 5 - Referrer

Example - A father being able to better engage with his children and seeing their positive response to that,
improving their bond.

“He felt his relationship with his (children) was better than it’s ever been. He said he’d been given some particular advice
around let them lead play and engage in what they are doing, invest in what they are doing and let them show you what they
are doing and what they want to do.

He said, ‘Id just never done that before; they’d been playing but | just thought ‘the kids are playing and I’m doing what I’m
doing and they are happy’. Butlfeel like I’'m building better bonds with them than I’ve ever had because I’'m taking an
interest in what it is that they are into, what their interests are’.

He said, ‘I used to go to my children’s mum’s house and they weren’t unhappy to see me but they weren’t particularly happy
to see me. But now when I’m going round they are running to me and dragging me to show me stuff because they can tell
I’'m engaging with them and listening to them and wanting to play with them’.

It’s been nice that we do a therapeutic group the following day and it’s often been referenced; it’s not been something that
we’ve particularly set out to ask, it’s a general check-in. We are not asking in particular, ‘How have you found that group?’

But people are forthcoming with this bit that somebody told me within that group, ‘I’ve practiced that this weekend and |
feel more engaged with the children and a bit more positive’”
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3.2.4 Secondary Data Outcomes

3.2.4.1 Engagement

Of the 33 referrals there were 10 (30%) that were still active at the time of analysis therefore these are excluded
from this part of the report. Of the 23 (70%) that are now closed 5 (22%) did not engage at alli.e. received 0 hours
of support, therefore, cannot be considered as disengaging'* Of those that did receive some support (18), nearly
three quarters (13, 72%) had what would be classed as a ‘successful exit’. In 5 cases'they were classed as
having an ‘unsuccessful exit’, the reasons recorded were they ‘did not engage’ (2), ‘the client did not want PuP
support’ (1), they ‘only attended one session’ (1) and ‘the referral was withdrawn on first contact’ (1). The case
that was recorded as only attending one session, was the only case that was also recorded as not being in
treatment or recovery.

3.2.4.2 Mental Health, Stress and Anxiety - DASS-21

Where possible the 21-item Depression, Anxiety and Stress Scale (DASS-21, Lovibond & Lovibond, 1995'4) was
completed with parents to assess their emotional states pre and post the programme. The DASS-21 is made up
of three subscales that each assess the severity of depression, anxiety and stress in the previous seven days. The
total DASS-21score or the subscale scores can be used as indicators of psychological distress. Higher scores
represent higher depression, stress and anxiety. Seven of the completed cases had DASS-21 pre and post
scores. The figure below shows the DASS-21 Scoring categories for severity rating. The DASS-21 is not a clinical
instrument and cannot diagnose depression, stress or anxiety but provides an indication of whether the three
issues are having a significant effect on the individual’s life in the present time.

Table 3.4: DASS-21 Severity Ratings

Ryan, Cahalin, Callender - IPSCJ

Depression Anxiety Stress
Normal 0-9 0-7 0-14
Mild 10-13 8-9 15-18
Moderate 14-20 10-14 19-25
Severe 21-27 15-19 26-33
Extremely severe 28+ 20+ 34+

DASS-21 Stress Scores

One case (Case 6) saw no change in their DASS-21 Stress score with their score remaining in the Extremely
Severe Category from pre to post. However, all the other cases saw a reduction in their DASS-21 Stress Score,
ranging from a 2-point drop (Case 7) to a 26-point drop (Case 2), on average cases saw a 13.7 decrease in their
DASS-21 Stress Score.

Additionally, five of the 7 cases moved down a stress category. Cases 2, 4 and 5 moved from having pre scores in
the ‘Extremely Severe’ range to having post scores in the ‘Normal range’. Case 1 moved from the 'Moderate' to the
'Normal' Stress range and Case 3 moved from the 'Mild' to the 'Normal' range.

2 These cases were recorded as ‘Never engaged’, ‘Did not engage’ or ‘Relapsed so unable to continue in the rehab’

3 |n the remaining 1 case this information was blank.

" Lovibond, S.H.; Lovibond, P.F. (1995). Manual for the Depression Anxiety Stress Scales (2nd ed.). Sydney: Psychology
Foundation (Available from The Psychology Foundation, Room 1005 Mathews Building, University of New South Wales,
NSW 2052, Australia.
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Figure 3.5: DASS-21 Pre and Post Stress Scores
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Case 3’s DASS-21 Depression score remained relatively stable pre and post remaining in the ‘normal’ range pre
and post. Case 7 saw an increase in their depression score, remaining in the ‘Extremely Severe’ category both
pre and post and Case 6 saw the largest increase in their depression score pre and post and moved from the
‘severe’ range into the ‘extremely severe’ range. However, cases 1,2, 4 and 5 all saw decreases (positive change)
in their pre- and post-depression scores. Looking at the sample as a whole there was on average a 9-point drop
in the pre- and post-depression score.

Additionally, three of the four cases that saw a positive change, moved from the ‘Extremely Severe’ depression
range into the ‘Mild’ range (cases 2,4, and 5) and case 1 moved from the ‘Severe’ depression range to the ‘Normal’
range.

Figure 3.6: DASS-21 Pre and Post Depression Scores
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Three of the seven cases (Case 3, 6 and 7) saw slightly negative changes in their Anxiety scores. For cases 6 and
7 this did not impact the range they were in pre to post, both remaining in the Extremely severe category, case 3
moved from ‘Normal’ to ‘Moderate’ pre to post. Cases 1, 2, 4 and 5 all saw a decrease (positive change) in their
anxiety scores. Looking at the sample as a whole, there was on average an 11-point drop (positive change) in the
pre- and post-anxiety scores. Cases 1,2 and 4 saw their anxiety score fall from the Extremely Severe Range into
the Moderate range and Case 5 move from the Extremely Severe Range into the Mild range.
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Figure 3.6: DASS-21 Pre and Post Anxiety Scores
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3.2.4.3 Child Protection Plans

Although, there are a number of factors which will affect whether a child is on a Child Protection Plan (CPP) and
the level of the plan, it is an area that involvement with the PuP programme could influence in terms of parents
being better able to meet the needs of their children. Therefore, whether the clients had children on CPPs and
the level of those CPPs was recorded at the beginning and at the end of the programme.

At the start of the programme in 11 cases of the 18 people who had engaged with the programme and had
completed or disengage), it was recorded that there was a Child Protection Plan in place for the participants
child/ren. For 2 of the 11 that had a CPP in place at the start, it was not known if there was one at the end. It is
worth noting that both these cases were recorded as not having a successful exit, with one having engaged for 2
hours and the other for 7 hours. For 5 of the cases the level of the Child Protection Plan, did not change from the
start of the programme to the end of the programme.

However, there was a positive change in the level of the Child Protection Plan for four of the cases, 2 moving from
having an Early Help Plan in place for their child/ren to there being no plan in place, 1 moving from a Child
Protection Plan to a Child in Need Plan for their child/ren and one moving from their child being in Local Authority
Care to the child/ren moving back in with the parent and being placed on a Child Protection Plan.

It is worth noting, those that did not see any change in the level of the Child Protection Plan, had engaged to a
notably lesser degree in the programme in terms of time (ranging from 1-10 hours engagement, with an average
of 4.2 hours) as compared to those that saw a change in the Child Protection Plan level (ranging from 18-40 hours
engagement, with an average of 33 hours). Additionally, all four that had seen a positive change in the Child
Protection Plan level were recorded as having a successful exit from the programme while 2 of the 5 that saw no
change were recorded as not having a successful exit, disengaging very early on (after 1 or 2 hours of engagement
with PuP).

3.3 Reflections on programme adoption, implementation and maintenance

Family Support link staff and referrers participated in interviews between March and April 2025 and focused on
the adoption, implementation and maintenance of the project. A deductive thematic analysis was used to
identify discussion points focused on:

e Adoption of the programme (working with the NSVPP, engaging referrers and working within the team),
e |mplementation of the programme (what worked well, the level of evidence-informed decisions, and
changes made), and
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e Maintenance of the programme (upskilling staff, building a long-term offer, and next steps), and
awareness of how the programme fitted into the strategic priorities of Northamptonshire’s Serious
Violence Strategy.

To add context to this chapter, the first section provides some detail on the type and length of support PuP clients
have received to give context to what delivery looked like for cases that had completed the programme.

3.3.1 Type and length of engagement data

Of the 18 cases that were closed and had received some support, most (12, 67%) had received 1-to-1 support,
while 5 (28%) received group support. In one case the form of support was not recorded because the referral was
withdrawn on first contact. Those that received group support were the referrals from Recovery House, feedback
discussed in section 3.3.3 suggests that this environment was particularly well suited to group work. The length
of engagement ranged from 2 to 28 weeks, and the average number of weeks was 11. Forthose in group work the
length of engagement lasted between 5-8 weeks and the average length was 7 weeks. For those in one-to-one
sessions the length of engagement ranged from 2 to 28 weeks and the average length was 13 weeks. In terms of
hours received for those in one-to-one support the range was 1-40 hours, with the average number of hours being
16 hours. In terms of hours received for those in group support the range was 9-14 hours with the average number
of hours being 12 hours.

3.3.2 Adoption

FSL were very positive regarding the support they had received from the OPFCC finding their approach different
to other funders as they were available and approachable to talk though issues and ideas.

“And working with (named leads) at the OFPCC, they are so different to any other funders. Honestly, they are so
approachable. If we want a meeting with them - not all funders, a lot of funders will talk to us - but they’ve been very, ‘We

can work with you to help you look for future funding’, and things like that. As a small charity, having a big thing like the
OFPCC be like that with us has been really a nice change. So, | would say that’s a highlight as well from a manager point of
view.” (Interview 1 — FSL staff)

Due to the short term nature of the funding, and time needed to recruit and train staff, the programme manager,
has exercised restraintin opening up referral avenues too broadly, and therefore, Family Support Link maintained
their usual referral routes in the first year for the PuP Programme, which are Substance to Solution (who provide
free and confidential support for adults experiencing difficulties with drugs and alcohol) and Bridge (Bridge is a
substance misuse mentoring programme that offers physical and other activities to its members either alongside
or independent of a mentoring relationship)

“Realistically, if | went out to everyone and suddenly, we had all these referrals, it’s not fair on the clients. So, | think funding

is definitely one of the biggest issues because it’s only ever a year funding for PuP, that’s all we ever seem to be able to get,
which is an issue when you are setting something like this up.”

However, as a result of the NSVPP funding, the programme was delivered in one new setting which was in
Recovery House (Recovery House is an 8-bed residential drug & alcohol rehabilitation centre for men). Feedback
from both Family Support Link staff and Recovery House suggest that this additional setting has proven to be
very successful (See section 3.3.3). Take up from clients had been very good in this setting, with all those being
offered it having taken the offer up, with only one disengaging due to them struggling with a lack of contact with
their children. However, the referrer said that the individual will be offered the chance to do it again when the
programme is run again.

“We’ve run it twice and so far everybody that’s been offered it has taken it up. We had one chap that started, he got a

couple of sessions into it and he was struggling with a lack of contact that he was having with his children. And he just
said, ‘Where | am at the minute, | think it’s a bit early’” - Interview 5 — Referrer
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The referrers that were interviewed felt that the referral process worked well.

“l don’t know if anything could be changed within it. | think from the way that we work, we’ve got it to a point where it works

well for us.”

Below is a summary of key enablers identified in the referral process, from the internal stakeholders and
referrers:

o A well-established relationship with referrers

“We’ve worked with Family Support Link for quite a while so where they used to do things like the MPACT programme, we’d
refer into that. And with the programme that they run at the minute, they run it in our building...So we’ve always in recent
years have had a very close relationship with Family Support Link and it’s not just a programme, we actively refer people’s
families to the service. So, there’s always been quite a close link.” - Interview 2 — Referrer

“We’ve interlinked with Family Support Link before. With our client base we would also be having visits and people coming
in at weekends and we would have conversations with our residents and their family members together sometimes. We’d
signpost to Family Support Link, so we attend various days where we are representing our charity and they are there. We’re
pretty familiar with the work they do, they are pointing people in our direction, and we are pointing people in theirs. So, we
became aware of it through that.” - Interview 5 — Referrer

“(They are our) key partners within the county anyway so we have very strong collaborative relationships, so that works really
well.” - Interview 3 — FSL staff

e The information provided by Family Support Link, to the referrers about the programme and who
was eligible.

“So, through the programme the staff have come in, the PuP staff did come in. They gave a talk about the programme to our
team meeting, so the whole of the Northamptonshire staff. The two staff came in, explained the programme, explained what
it benefits so people had a better understanding of when they would be referring people in. They did make that effort to make
sure we understood who could attend and what would benefit them. That’s always been quite a good starting point.”

e Ongoing dialogue with Family Support Link who were very accessible if they had questions about
the appropriateness of a referral.

“Yes, and they’ve always been very open if we have a question. So if we aren’t entirely sure if somebody meets criteria or of
they would be able to engage in the programme, we’ve always been able to ring up Family Support Link, have that
conversation and put the referral across afterwards. There’s always been that communication that we know we can contact.
It's not that someone might be able to, someone might not, and you don’t refer over. We know we can call them and clarify.”
- Interview 2 — Referrer

“We can have open dialogue. If they have somebody that they feel fits the programme they can pick up the phone. Or vice
versa, if we have any queries regarding a referral, we can go back to them for the same reasons.” - Interview 3 — FSL staff

e Family Support Link need to always maintain communications to ensure awareness of the
programme has some key referrers have a big turnover of staff.

“There’s a lot of work needed — S2S has a big turnover of staff so we have to be always going out to them. So that takes up a

bit of time as well, that side of things. But it’s purely because of the number of staff they have and the high turnover” -
Interview 1 — FSL staff
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o The ability to refer directly into the programme by the referral organisations.

“I think the fact that we have the direct referral in, takes away a bit of the barrier because we are not just saying to them,
‘There’s a programme you can do; you have to refer yourself in, you have to go this place, and they’ll refer you’. We can go, ‘If
you are happy, we can do it; I’ll do the referral form so we refer you over, we just get a bit of information but we’ll do the referral

for you; we send that in for you’. So, | think that helps to encourage people a bit more because it’s, ‘We talk to you about it,
we already know there’s an issue or there’s a concern; there’s something positive that we can offer to signpost you or refer
you to somewhere else. But we are also taking the workload off to get that ball rolling for you; we’ll start that for you, that’s
fine’ It takes away that stumbling block.” - Interview 2 — Referrer

e The ability for potential clients to ask questions and meet someone from support link - One of the
referrers felt that enabler to initiating a conversation between a potential client and Family Support
Link was enabled by them physically attending the premises.

“Yes, and if we have people that might be a bit more nervous about engaging in the programme, have questions about the
impact that it has, maybe if they’ve got social service involvement, they know that we can have that conversation to answer
any questions they might have. And because they come in to do the programme, we can signpost them and say, ‘There’s
somebody from Family Support Link in on Monday, we can ask them the question there’. So having that visual part of it and
saying, ‘This is that person’, that’s always been really good.” - Interview 2 — Referrer

o The benefit of having a conversation with PuP Support Worker was also highlighted by a member of
the Family Support Link Staff.

“Yes, you do get a bit of a barrier sometimes when the recovery worker feels that the client needs PuP and they will put the
referral through. But the client might not - whether it be they don’t understand what PuP is or they just feel it’s another
parenting thing. So that can be a bit of a barrier sometimes. But often what we’ve found is if a PuP worker is able to make
contact and is able to explain to them actually what PuP is and that it’s very different to any other parenting programme that
they’ve perhaps done before and explained to them a bit more about PuP, they will often come onboard then.” - Interview 1
— FSL staff

¢ Receiving quick initial contact from a PuP Support Worker once referred.

“It seems to be quite quick in people getting in touch. | haven’t got a figure of how quick it is but | don’t get people saying
weeks later, ‘I’'ve not heard anything’. They always seem to be in touch, even just to make that initial contact to get that ball
rolling.” - Interview 2 — Referrer

“I think the key is for any support we need to act quickly to make sure we make that contact. When somebody reaches out,
you need to catch them at that moment because there is that risk that they will change their mind.” - Interview 3 — FSL staff

Although overall the referral process is perceived by both FSL and staff to be working well, there were some
barriers in terms of offering more places on the programme. These were the nature of short-term funding, the
issue that some referrers could contribute something financially to the service but do not want to and the
complexity of cases. However, the ambition is to extend the referral pool to other appropriate agencies, which is
discussed in more detail in section 3.4.3.

“We’ve had services that would flood us with referrals, but they don’t want to support the charity in being able to provide
that. That is a difficult thing to manage because yes, (it) is about working together and things like that, absolutely and |
100% want to work with anyone | can. But | also have to be mindful that I’'ve only got three PuP members of staff and one
of them has had to reduce in hours because we haven’t had as much funding this time, not through SVD but we had other
channels that were funding us but we haven’t got that - Interview 1 — FSL staff

“I think people would like to see us take referrals from a lot more people but, again, | can only do it with the staff that we’ve
got. We would like to do more but the other thing with PuP is the clients are very complex so they naturally take more time.
So PuP client caseloads are lower than, say, one of our family support worker caseloads just because they do take a lot
more time, they are a lot more complex.”- Interview 1 — FSL staff
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Adoption of the programme by referrers has largely been positive as a result of the enablers outlined above, and
in terms of working with other professionals to support the individual there has been positive examples, however,
one of the interviewees felt that there was work to be done regarding a multi-agency approach, particularly
highlighting their experience of engaging social workers and their being a transparent and trusting relationship.

“There are a lot of challenges with social services. | can’t say that with every single client, I’ve got one in particular at the
moment and I’ve had one in the past where you think to yourself, if only your attitude was that multiagency approach where
everyone can get around this one person and support them and work together. | think because PuP is such a new thing still
and there isn’t much of it about in terms of people having a lot of knowledge on it, sometimes | think that we’re at a bit of a
disadvantage because although we’re a professional involved, we don’t have that social worker authority; we don’t have that

housing officer authority. They can be a bit reluctant to get you involved or they can forget to invite you into the meetings
where some light could be shed on some of the areas that more supportis needed...You always feel like something is being
held back. It would be nice for PuP to be this more established thing where people take it that bit more seriously and see the
progress that we make with the clients, that they don’t make because of their approach or because of their authority.” -
Interview 4 - FSL staff

As with referrers, turnover of staff in social services was also highlighted as an issue in establishing relationships
and establishing the PuPs programmes reputation as a valuable partner in a multi-agency approach.

“I think social services are always going to be a bit of a tricky one because they have such a huge turnover in staff that it’s
not like they have a consistent staff group that...Yes, it’s really hard; it’s really hard to build up anything with them. | started
working with a client and she’s probably had three or four social workers since I’'ve been working with her. So, | do think it is
harder to establish those relationships and build on them when they are chopping and changing all the time.” - Interview 4
— FSL staff

In summary, in terms of adoption, Family Support Link have felt very supported by the NSVPP (in the form of their
liaison with the Office for the Police, Fire and Crime Commissioner). In addition, engaging referrers has not been
a challenge as those agencies that were selected to be able to refer into the programme have established
relationships with Family Support Link and there has been good reciprocal communication throughout.

3.3.3 Implementation

Prior to the NSVPP funding Family Support Link had been running the PuP support programme for just over a year,
they adopted the programme as it filled a gap in their provision. Previously their focus had been supporting
individuals who were affected by someone else’s substance misuse such as a family member rather than the
person who had substance misuse issues. Adopting the programme, filled this gap in provision, which was driven
by the needs and wishes of their existing client base.

“It sort of was a natural (fit). Historically we work with individuals from the age of 5 upwards that are affected by others but
feedback from our clients (was) that they would like us to work with the drug or alcohol user. So, if you can imagine, you’ve
gotthree circles interlocking so we could potentially be working with an individual through the PuP programme, we could be
supporting their partner or their parents through the adult work, and we could be supporting some of their children through

the children and young people’s work. So, it was a natural link for Family Support Link to get involved with the Parenting
under Pressure programme because it was that aspect that we didn’t currently have...We hadn’t previously done that and
that was something that our clients were asking for, so it was a natural fit around the parenting programme.” - Interview 3 —
FSL staff

The PuP programme has undergone several control trials in Australia and the UK and has evidence positive
changes for those receiving the PuP Programme as opposed to treatment as usual including reductions in child
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abuse potential'®'®, decreases in parental psychopathology and an increase in mindful parenting over time'”'®,
Additionally, in the year that Family Support Link had run the programme prior to the NSVPP funding they noted
significant positive outcomes for their clients, as illustrated in the extract from their proposal to NSVPP below.

“Many of our clients are visibly more calm and better able to regulate their emotions and
connect with their child(ren). A background of significant unresolved childhood trauma is a
strong common factor across our clients. For some of our clients the impact of the PuP
programme is significant, with a clear positive impact on the way they interact with and support
their children, and an increase in their level of contact as a result, and an increase in their ability
to support their children.”

Therefore, this intervention was evidence based in terms of being evaluated on a National and International level
as well as having been tested for a period in the local geography at the point when it was funded by the NSVPP.
FSL staff and referrers felt that the programmes fits well with the strategic priorities of Northamptonshire’s
Serious Violence Strategy.

“But the whole purpose of PuP is that then through the PuP work it’s recognised that we don’t want their children going
through the same ACEs or the same traumas. So what PuP aims to do, in supporting the parents stops that translation of
any behaviour onto the children with the hope that those children will then not follow the lifestyles of the parent, which has
usually been drugs, alcohol, risky behaviours, criminality, gangs, all that kind of thing. And that’s the whole purpose of PuP.”-
(Interview 1 — FSL staff

“If we can improve that relationship within the family and build up that rapport, that communication, and giving the client a
toolkit to work with, the aim is that it will improve the outcomes for the children and young people and reduce the risk of
potentially making bad choices as they get older. So it should reduce the risk of being involved with gangs, exploitation etc,
around that, so it should reduce the risk for violence. So the PuP programme sat really quite nicely with what the funders
were looking for in that respect.” - Interview 3 — FSL staff

“Ifeel like itfits perfectly (with NSVPP strategic aims) because if you can reduce the risk ofthem becoming vulnerable, having
severe mental health and substance misuse, that in turn then does bring crime down. A lot of crimes are committed off the
back of mental health or substance misuse so if you can reduce all of these earlier experiences and they have bigger hopes
and dreams for themselves, and their parents have the ability to feed into that and encourage them to be better and do
better-Also creating those safe environments.” - Interview 4 — FSL staff

Professionals’ views on what worked well in the implementation of the programme, and what changes were
made, are now discussed specifically in relation to the cohort funded by the NSVPP. Prior to this funding stream
Family Support Link only took referrals to support families with children up to the age of 8 but with this funding it
was expanded to the age of 18, which has been a positive step.

“There’s definitely benefit. We’re not having to turn those referrals away because we were when it was restricted with the
age limit; we were getting referrals for people that had, say, teenagers, that we were having to say no, sorry. But we’re not
having to do that now, we can just accept the referrals.” - Interview 1 - FSL staff

The NSVPP funding also allowed the testing of a new cohort of participants to the programme, which was the
men in residential support at Recovery House. This was highlighted as something that worked very well.

“And the recovery House group has been a highlight because it’s worked so well; it’s always a risk when you do something

new.” - Interview 1 — FSL staff

S Dawe S & Harnett P (2007). Reducing potential for child abuse among methadone-maintained parents: results from a randomized
controlled trial. Journal of Substance Abuse Treatment, 32(4):381-390.

8 Barlow J, Sembi S, Parsons H, Kim S, Petrou S, Harnett P & Dawe S (2019). A randomized controlled trial and economic evaluation of
the Parents Under Pressure program for parents in substance abuse treatment. Drug and Alcohol Dependence, 193:184-194.

7 Dawe S, Harnett P, Gullo M, Eggins E & Barlow J (2021) Moderators and mediators of outcomes of parents with substance use
problems: further evaluation of the Parents under Pressure programme. Addiction, Research Report - https://doi:10.1111/add.15579
18 Eggins E, Gullo MJ, Harnett P, Barlow J, Jackson-Hollis V, Cotmore R & Dawe S (2022) Therapeutic Process of Change During
Participation in the Parents Under Pressure Program for a Cohort of Parents Who Misuse Substances. Mindfulness 13, 2600-2612 -
https://doi.org/10.1007/s12671-022-01982-9
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“The majority of clients that we had previously, had been female and we know that there are dads that are in a similar
situation, so it was a great opportunity to work with those individuals and the outcomes have been really positive.” -
Interview 3 — FSL Staff

“But | think where the support is really beneficial is when people are at a certain point of their recovery, which is why
Recovery House has been so successful, because they’ve done maybe three to four months of treatment, they’ve
established their connections in that. It’s already a safe space where they come into the group, they know one another.
This isn’t like, ‘I don’t know you and you are going to judge me’” - Interview 4 — FSL staff

Recovery House increased the number of males that were being reached by the programme and it has highlighted
that men and women tend to respond quite differently to the programme.

“Yes, we’ve definitely had more dads because of the group, definitely. And actually that’s interesting, mums and dads come
at things quite differently, we’ve found...At the start mums tend to be more defensive, ‘Is it because I’m a bad parent?’ They
instantly think that’s why they’ve been referred to PuP because someone thinks they are being a bad parent. So quite often
they have to get through that barrier first. Whereas dads, from our experience have been much more - they are not like that
at the start, they are not defensive. They want people to tell them what they might be doing wrong, what they could do better.
We don’t tell them what they are doing wrong, but they are more open to that, and they are more open to ideas. Also, one bit
of feedback that one of the clients did give one of our support workers was he liked the fact that it was women, SO mums,
delivering it and dads listening.” - Interview 1 — FSL staff

The factors that were identified as contributing to the success of the programme with this cohort was that they
were in the right stage of their recovery journey; they had been working as a group as part of their 12-step
programme in the residential setting, so where both used to the process as well as each other and they are in a
setting in which they do not have distractions as they are in a residential rehab.

“But | think that’s probably the main contributing factor; they are comfortable with each other, they live together, they are
abstinent from substances.” - Interview 5 — Referrer

It’s really worked in that environment. They’ve learned how group work is, they’ve established their relationships, they’ve
been a support to one another so they already speak very openly and honestly in front of each other.

Researcher asks: So, it’s a safe space that’s been developed before you come in?

Yes, exactly. There are no inconsistencies because it’s residential. It’s like a breath of fresh air. And because they are
dads, they take everything on board; they don’t take anything to heart. They don’t come in with a defensive - because
mums tend to.” - Interview 1 - FSL staff

“The amount of feedback that we’ve had from the dads in the group especially, because they don’t go back out into the big
wide world and get distracted by all of the other things; they don’t actually have bills, everything is being taken care of in the
rehab. So, all they have to focus on is, ‘This is what | learned during the last session and this is what I’m going to practice’.
We always set a goal at the end of sessions as well so they go out with a clear idea of what they are going to practice. They
always come back and are like, | tried this, and it really worked; | could really feel my child looking back at me, making sure
that he still has my attention;, and things like that. | think that they just see - they see how practicing these things really
materialise and there’s something to it.” - Interview 4 — FSL staff

The programme in this new setting also took an individual who was not a parent onto the programme for the first
time. The decision was taken on the basis that the individual was motivated to be a part of it because they were
young and intended to be a parent in the future and had young children in their lives.

“And even on one of the Recovery House groups, one of the attendees wasn’t actually a parent yet but he plans to become
a parent one day. So he came alongto do it and it actually worked really well. He’s got young children in his life...so he could
still do the exercises and things. It was a very different way of doing it but it worked very well. Again, that’s something that |
see as something we could do in the future as well. What better way of breaking cycles than to get people just before they
have children and giving them those tools and things to think about if they go on to have children.” - Interview 1 — FSL staff

“We had one person that was looking at working with young people. He’s quite young and he’s had siblings that were of
school age. They said they hadn’t done it before but were quite happy for him to sit in and get involved and he got a lot from
that as well. So, we don’t have a black and white rule that if you haven’t got children, you can’t. As | say, it would be up to
their team to decide if they thought it would be appropriate or not, but under that circumstance they thought it was... | think
that chap was (early 20s) so that was the logic, as he will be a parent probably at some point.” - Interview 5 — Referrer
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With the existing two referrers (which were S 2 S and The Bridge) FSL have adapted the delivery of the programme
dependent on the needs of the client base. For example, in The Bridge, although they had run groups previously
the group approach failed with the most recent cohort, and they have been working 1-to-1 with clients.
Additionally, it also depends on numbers of people that they have referrals for as to whether it is viable to run a
group as groups are gender specific.

“The way they are doing it at the minute here is on a one-to-one basis, just because that seems to have worked. We tried it
in a group and it just didn’t seem to stick. Unfortunately, because of the nature of the cohort of people that we deal with,
they can often be chaotic, they can forget things. So, we tried having groups, but | think the one-to-one sessions have really
been working, especially with the people they are working with at the minute.” - Interview 2 — Referrer

“What we do with Bridge is we wait and see what referrals come in and then if it’s predominantly men then we’ll have a men’s
group and if it’s predominantly women then we’ll have a women’s group. But we don’t tend to mix them because mums are
very different to dads. There might be traumas that some of the ladies have had and certain things...We’ve never had enough
dads to create a group so we’ve always worked with them on a one-to-one.” - Interview 4 — FSL worker

The supportworkers will also assess when itis appropriate to offer one-to-one support if it is deemed group work
is not appropriate for the individuals’ circumstances and could cause undue distress as people’s circumstances
in relation to their children differ.

“There’s a lady that I’'m working with at the moment, and she originally came in through the last group at Bridge; she was
referred in for that. Working through those slides and with that being a more structured thing, it was extremely triggering for
her. When you are looking at the parent/child connection and her children aren’t living with her it was so upsetting to her, she
was crying every session. Then when the sessions came to an end | said to her, ‘I'd like to offer you the one-to-one support’.
And we’ve been able to really work on her emotions and regulating them and we’ve been able to not necessarily touch on
the areas that we know are going to be really triggering.” - Interview 4 — FSL staff

The PuP programme has not been fundamentally changed in terms of content for the NSVPP cohort as it is a
flexible programme that can be adapted to meet the needs of each client as they will have different needs and
pressures in their lives that need to be addressed. However, an element that seems to be consistently used
across all clients is the emotional regulation programme element.

“It’s incredibly flexible and it’s very much centred around what the clients’ needs are.” - Interview 3 — FSL staff

“Yes, there’s no specific structure. We don’t ever do things a set way... We take every client with their own merit, and we just
literally figure it all out with them. We work out what the bigger stresses are, what the things are that are keeping them from
being able to practice that being present. So, every single case, there’s not a single one that’s the same. Probably the module
that we find is the most common with pretty much every single client is the emotion regulation one...Yes, with pretty much
every client, they don’t know how to regulate themselves.” - Interview 4 — FSL worker

Additionally, the programme is flexible in where they meet the client to ensure that they are completing the
programme in a setting in which they feel comfortable. The importance of this was also highlighted by a referrer.

“I think it helps that we go out to their homes or we go to a place that they are happy to go to. Some will double it up, they
might go to S2S for an appointment and will ask to see us there after that appointment so that it’s all done in one thing. As
long as there’s no risk or anything like that then we go to their homes so | think that’s helpful as well.” - Interview 1 - FSL
staff

“I think if they are able to run in places like here, so places that are known to the person doing it, so are their safe spaces.
So potentially if they’re not with us but they are with CGL, can they run it out of CGL? So | think having it in a familiar setting
really helps to break down that first barrier of going into somewhere and doing it. So | think having it in what somebody
deems a safe space and a familiar space helps. | think that is something that hopefully would be done everywhere that it’s
done.” - Interview 2 — Referrer

In summary, FSL have implemented a programme that is evidence based both Nationally and Internationally that
they had already been delivering locally for over a year prior to this funding. This funding allowed them to open
the offer up to parents with older children (i.e. up to the age of 18 rather than 8) as well as deliver the programme
within a new setting, which has widened the cohort both in terms of supporting parents with older children, who

22



uo Parents Under Pressure
1 Institute fi H
Dublic ¢ OFFICIAL CONFIDENTIAL - NOT FOR WIDER Process and Outcome Evaluation

Publi f .
N c‘:il:':g ggde;ly.lstice CIRCULATION Ryan, Cahalin, Callender - IPSCJ

are potentially more at risk of becoming involved in violence related behaviours and supporting more fathers. The
programme has not been changed fundamentally during the NSVPP funding as it is adaptable to meet varying
needs of clients.

3.3.4 Maintenance

A key factor identified by FSL staff and referrers as being key to the PuP Programme being successful for clients
is that they are in the right stage of their recovery journey. To maintain the programme and its outcomes, thisis a
key consideration in accepting referrals and it is paramount that it is a consideration when opening up the
programme to new referrers, both in terms of identifying appropriate organisations and in terms of educating
them as to who it is appropriate to refer into the programme.

“When we first spoke to Recovery House about it, they were really keen and thought, this could work really well but we
need to make sure we are getting it at the right part of their journey and Recovery House. If you do it too early it’s going to
be too soon in their recovery. There are certain things that they need to do while they are in Recovery House. Butyou don’t
want to get it too late either. So, we worked with them and found a week through their programme that they thought anyone
doing Pup through - | think it’s week 14 - through their programme. And | think that’s purely it; | think it’s because they are at
the right part in their recovery journey.” - Interview 1 — FSL staff

“My understanding is that the course is deliverable to anyone which self-identified addiction issues. | can imagine that the
fact that all our residents are abstinent from all substances, and have been for a little while at the point where they are
doing that course, would contribute quite a lot towards that being quite productive.” - Interview — 5 — Referrer

“So, | feel point of recovery is very important. | think if substances are still being used it’s really hard for them to fully
engage and benefit from everything that we offer. So yes, | feel four to six months of recovery time is...Yes, | think point of
recovery is a big thing. |think substances being in the mix just clouds everything and takes away from how present they
can be. They can’t be present when using substances for their child and they can’t fully be present for the support
necessarily. So | feel the biggest success cases that we’ve had and where we’ve seen the most amount of growth and
openness and honesty and really practicing the programme has been with people that are abstinent.” - Interview 4 — FSL
staff

Therefore, it is very important that referrers take the time to understand the client’s needs, and where they are in
their recovery journey before referring a parent to the PuP Programme.

“Some recovery workers that have been doing it for a long time and they know us, they get it bang on every time. But
sometimes a recovery worker may put a referral through, and they’ve literally maybe only met them once, they’ve literally
done their assessment...” - Interview 1 — FSL staff

A referrer comment evidences that when the programme is introduced to clients it is born out of discussions
about their needs, so it results in the client reacting positively to it.

“On the whole it seems to be quite positive when we find people that can benefit from it but | think that’s because we start
the conversation off as a positive. A lot of the time we are already having a conversation with them about potentially
something that they are anxious about, they are struggling with. So it comes as a bit of a solution, so when they go, ‘I’'m
struggling with this, | feel like this’, we can go, ‘Did you know that there is a programme, that we can do this’” - Interview 2 —
Referrer

Therefore, another key consideration alongside stage of recovery journey is ensuring that individuals are only
referred to the programme if they believe it is useful to them and they are not attending because they have been
‘told’ to attend by a third party. In other words, the programme must be voluntary.

“So what we’ve found is some social workers will insist that someone goes to S to S so that they can get on the PuP project.
So, they’ll come in but that person is not in that place to do it, it’s because they’ve been told to do it. So we get a lot of non-
engagement that way because they feel it’s enough - as long as we’ve told the social worker that they’re in PuP, they think
that that’s enough. But actually, they need to engage, so if they are not engaging then they don’t stay part of PuP.” -
Interview 1 — FSL staff

“Like | say, | think making sure that we don’t do it on a mandatory basis, and we allow people to opt out at any given point, |
think is the only thing that we really need to maintain to make sure it’s productive. Everybody that’s expressed wanting to
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continue has found it productive. And even those that wanted to opt out didn’t say it was because of the content of the
course, it was because of where they were currently in terms of the guilt and shame they were experiencing around their
relationship with their children. They just felt they needed to do a bit more work on themselves to be resilient enough to be
able to have those conversations and that not compound that guilt and shame but to actually help alleviate it.” - Interview 5
— Referrer

“Part of the programme is to ensure that the individual is in recovery. So, working alongside the treatment and recovery
services is a natural fit with our partnership around that so that we have people that are willing and want to be involved with
the programme rather than it’s something that’s enforced on them.” - Interview 3 — FSL staff

Also, key to maintenance in terms of maintaining outcomes and progress for individuals on the PuP programme,
is the way in which they are prepared and supported, in terms of moving on from the programme. Interviews with
FSL staff demonstrated how they managed the exit process with those that had engaged with the programme, so
the client was ready for it and their expectations were managed that the support would come to an end from the
PuP Programme but also ensuring they were plugged into other ongoing support where needed.

“Where you have been the only constant support, it’s trying to then step back a bit with individuals that perhaps they don’t
feel that they are ready to exit but you know that they are. So, it’s stepping back a little. It’s not just leaving them; it’s
perhaps going fortnightly and then perhaps checking in monthly and then you move away gradually so that they don’t feel
unsupported.” - Interview 3 — FSL staff

“It very much gets to a point where as soon as you feel their stress is reduced enough, they are feeling more confident in
the way that they are parenting, you start to reduce their sessions to more every other week. And then you start having
conversations and reminding them - A lot of the time when you start out support, they are on your phone all the time, they
are throwing a message out all the time. Butthen that becomes less over time. So, you just have to have those
conversations of, ‘You need me a lot less; you’ve got this now, you know what you are doing’. It’s not easy because they do
become very attached to support. But you make sure that during that time - for example with the first lady that | told you
about, | made sure that she was feeling confident. And she had a couple of people in her support network, she’d
established a couple of other relationships. She had Homestart to lean on, she was feeling more confident going to the
children’s groups and things like that...You just have to remind them of how far they’ve come and actually this support
wasn’t going to be forever.” - Interview 4 — FSL staff

The interviews with FSL staff indicated that where needed clients could contact the PuP worker even after exiting
if they wanted to share a milestone or needed reassurance.

“She would still message me and when it got to the point that the kids were transitioning home, it would be one of the
children’s birthdays that would fall on that weekend and she’d go, ‘We took them swimming but then we got them a
McDonalds, am | going to get in trouble for getting them a McDonald’s because of the balanced meals that were a factor?’
And | had to remind her they are with you on a one-off and of course it’s not going to matter that you got them a McDonalds,
it was a birthday.” - Interview 4 — FSL staff

“Also, | always let them know that they have my work phone number. Obviously don’t call me every day, but if there is
anything that’s pressing on your mind, you can throw a message out and if I’'ve got a spare five minutes | can give you a call.
I rarely hear anything, other than, like | say, those little updates that | get here and there with milestones or things that they
are proud of. | never get those calls saying, ‘| need you, | don’t know how to manage this’ They’ve learned how to do all of
that.” - Interview 4 — FSL staff

A core element to the maintenance and development of the programme is obtaining feedback from service users
to determine whether the programme is reaching its desired outcomes and inform its development. Family
Support Link have their own mechanisms in place, to continually obtain feedback from service users to improve
programme delivery and measure the impact of the programme on key outcomes.

“We’ve got a feedback form so at the end of support we send a link, similar to your link, to a form that just gives us some
feedback about how they found PuP, how they found their support worker and what they have taken from PuP. Some of the
comments we get from that it’s really good to see, because you see in their own words what the support worker has done
for them and how they have felt getting through PuP.” - Interview 1 — FSL staff

“They fill out the questionnaires that they are required to do and that’s filled onto the PuP database so they can look at the
changes within that around emotional regulation and the mental wellbeing.” - Interview 3 — FSL staff
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In terms of next steps for the programme, FSL staff are keen to be able to open up the offer to other referrers, with
the emphasis being on ensuring that those referrals are appropriate, in terms of the issues discussed above, i.e.
recovery journey and those referred are motivated to attend.

“Opening PuP to other services, but ensuring that we’re getting the cohort coming that are ready for PuP.” - Interview 1 —
FSL staff

“Other places, like Recovery House, for group work, children’s centres etc, there could be opportunities for us there to run
those groups there...Any opportunity really to provide someone with that support, | think we need to take that.” - Interview 3
— FSL staff

FSL are also keen to adapt the PuP programme to use with children and young people at risk of serious violence
and risky behaviours.

“I’m really excited for the next year...We are waiting for final approval but we are looking at using part of PuP and working
with children and young people who have been ...affected by someone else’s substance or alcohol misuse, like the
children that we work with. However, they might be on the verge of gangs or exploitation, suffering ACEs. A lot of PuP
transfers over to the children and young people. Not all of it, obviously the parenting side...And actually they are doing a
little bit of it in Australia already with Aboriginal children. So, if we get final approval on that, I’'m keeping my fingers
crossed, that’s going to be a really exciting new part to PuP. It could be that we are working with parents in PuP and we
could be working with their children in PuP as well.” - Interview 1- FSL staff

Finally, FSL would like to introduce a peer support aspect to the programme so those on the PuP programme or
have been on the PuP programme can support one another.

“Aim to start some type of social drop-in club for PuP clients. So those who have been through PuP, those who are going
through PuP, but as a way of bringing them together and opening up...a bit of peer support.” - Interview 1 — FSL staff

On of the referrers felt that it could be beneficial to be able to refer in clients they have that currently have no
contact with their children but are working towards contact.

“The problem we have at the minute, and it opens it up and how manageable it is to other people, is we have people who
have no contact at the minute but want to work towards contact. They have no contact because of their circumstances, of
their addiction; there’s been nothing arranged. They’ve worked on things and they want to move forward but we can’t refer
them in because they’re not at a stage of having any contact...l understand why that is, because you are working on that

relationship. But we do have people who probably could have benefitted from doing it because they have worked on
themselves, they have done the things that they tried to do to get rid of their addition, to be more stable, to have
accommodation. The last part is to try and reconnect with their child and before they do that, actually having some
awareness about themselves, about their parenting.” (Interview 2 — referrer)

In summary, in terms of maintenance, key to the efficacy of the programme and ensuring successful outcomes
is that those that are referred to the programme, are in an appropriate place both in terms of their recovery
journey from substance misuse and in terms of seeing the benefit themselves of engaging in the programme. This
requires FSL to educate those referring into the process, on a regular basis on the referral criteria, as some
organisations have a high turnover of staff. Also, key to maintenance is the extent to which the programme is
adaptable and mindful of the specific needs of their client base, FSL adapt in terms of type of delivery (one-to-
one/ group), where it is delivered (for example, they will do home visits) and regularity of sessions dependent on
client need. FSL are keen to open-up to more organisations to refer in moving forward and to adapt the
programme to support young people who might be at risk of becoming involved in violence and/or violence
related activities. In addition, the addition of a peer support aspect may be beneficial in terms of maintenance
of individuals progress towards their goals.
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Chapter 4: Summary
4.1 Strengths and highlights, Challenges and Opportunities

These summary statements are paraphrased from the responses provided by FSL staff and referrers on
strengths and highlights, challenges and opportunities of delivering the programme under the NSVPP funding.

Strengths of the programme and highlights of this funding round

e Non-judgemental and relatable
o  “lthink the for parents in addiction there is understandably an element of guilt and shame attached...And the team that
deliver it seem to deliver it in a way that’s engaging and makes people comfortable to have those conversations, not
shying away from the reality of the situation but also it not coming from a judgemental or shaming place.”
o  “Ithink the thing that makes PuP special is it’s relatable, they genuinely don’t feel judged.”
e Client centred and flexible
o  “It’sincredibly flexible and it’s very much centred around what the clients’ needs are.”
o Rebuilding Trust between clients and other agencies
o “How adaptable PuP can be at working with people who feel judged by the whole world, quite often, and they’ve lost
their trust in everybody. A big part of PuP for me is it works at rebuilding the trust in those services again, or at least
trying to bridge some gaps so at least they can work together, communicate on a different level.”
e  Support from the funder
o “Working with (the OFPCC) they are so different to any other funders. Honestly, they are so approachable.”
e Trialling a new model in a residential substance misuse treatment centre
o  “The recovery House group has been a highlight, definitely, because it’s worked so well”
e |tenables FSL to provide a holistic approach to supporting families where substance misuse is an issue
o  “Itfits very nicely with the support models that we offer....it’s for the whole family, so we can provide support for the
whole family now whereas previously we couldn’t.”
Challenges

e The challenges that come with short term funding
o  “Andif PuP can grow and we could open up referrals, a lot more people could get the support. | think one of the things
that holds us back is we are a small charity; we do work on a 12-month contract and we can’t have any more.”
o  “..funding more than a year would be amazing.”
e Raising awareness about PuP is an ongoing and continuous process
o  “Ithink because PuP is such a new thing still and there isn’t much of it about in terms of people having a lot of
knowledge on it.”
o  “(They have) have a big turnover of staff so we have to be always going out to them. So that takes up a bit of time as
well, that side of things.”
e Lack of control over how long clients will be waiting for other support services that they need
o  “The gaps are going to be the waiting lists for other services, unfortunately. We know for mental health support there
are significant waiting lists...And housing as well, well that’s just a huge - So there are difficulties in that in terms of
(that) ... if they are waiting for any neurodiversity assessments for either adult or children. And again that’s something
we can support with but potentially three years for young people at the moment; even longer for adults.”
e Difficulty in reaching certain demographics in the community due to cultural challenges.
o  “Ithink (it is reaching the demographic expected) but | think there are always gaps. Within this particular work
environment anyway, a lot of the lower represented communities, they are not seeking support so we are not being able
to reach out to them anyway due to cultural challenges and stigma and the guilt and shame that sits alongside that.”

® The challenge of being a small charity
o  “And | think this is something across the board, that a lot of bigger service don’t have an awareness how small services
are impacted. And actually we can’t attend every single meeting ... It’s a good thing because | think people see us as a
service that’s doing something really important and that’s why they want us at everything, but we just haven’t got the
ability to be in three places at once. It’s just almost like an understanding from people that we are a very small charity,
we’re not a statutory service.”

e The capability to adapt the programme to use with children and young people at risk of serious violence and risky
behaviours.

o  “(We are) waiting final approval on using PuP with children and young people who have been affected by someone
else’s substance and alcohol misuse....A lot of PuP transfers over to the children and young people (such as emotional
regulation)... It would be aimed at children who are maybe already suffering or have suffered ACEs already and are
engaging in risky behaviours themselves or there are possibilities of them starting...”

e  Providing a social support network for PuP clients

o “We’ve got ideas for maybe running some type of social drop-in club for PuP clients. So those who have been through

PuP, those who are going through PuP, but as a way of bringing them together and opening up another support network.”
o Expanding avenues for referrals

o  “We’re actually looking at a C2C Social Action who work with women - | don’t know if you’ve heard of C2C? We’re

looking at them as a possibility. The ACEs team as well within Northamptonshire Police we feel would fit very well...”
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4.2 Suggested next steps for NSVPP to support delivery partners

e Continue being a supportive approachable funder - As a small charity FSL have found the support from
leads at the Office for the Police, Fire and Crime Commissioners extremely encouraging and useful in
terms of providing them with a sounding board and supporting them in seeking future funding.

e Assist FSL where possible in increasing awareness, and understanding of the PuP Programme, amongst
partners and future referrers.

4.3 Suggested next steps for the evaluation

o The service user feedback - in this round of evaluation was obtained through a short online survey, co-
designed by FSL and IPSCJ. The survey could be continued if it is felt beneficial by FSL and the NSVPP if
it does not conflict with FSLs own feedback mechanisms. However, it is recommended that for the
independent evaluation focus shifts onto obtaining some interviews with service users to obtain richer
more in-depth feedback on their experience through the programme and outcomes.

o The secondary reach data - provided important data on the reach of the programme in terms of overall
numbers but also demographics reached, and the number of children potentially impacted. An area
where data was often recorded as ‘not known’ was on the ACE’s that service users had experienced and
therefore this data was not included in this report. It is recommended that this is reviewed by FSL as to
why this data is not often available. It’s not being suggested that this should be improved for the purposes
of the evaluation but if it is deemed useful to the organisation. If improved, however, it would provide
further information on the risk factors of the cohort being targeted by this funding and therefore, should
remain part of the secondary dataset.

e The DASS-21 pre and post data - provided an important outcome measure of how the programme
impacted stress, anxiety and depression of participants. Currently, the sample that had both pre and post
scores was relatively low but indicated overall positive movement in mean scores for the sample overall.
However, as the sample grows a stronger more reliable picture should emerge as to the programmes
impact on client scores. Additionally, as the sample grows it will become increasingly possible to look at
factors that mediate change such as length of time on the programme, whether the clientis in treatment,
gender, age, type of substance misuse issues etc. /tis recommended that where possible the DASS-R pre
and post scores are collected and recorded for clients.

o Dataon abstinence and length of time abstinent - Within the professional interviews it was repeatedly
mentioned that an important success factor in engagement with the programme was the point at which
the individual is in their recovery journey from substance misuse. It is recommended that consideration
is given to whether more detail on where clients are in their recovery journey (for example, whether they
are completely abstinent or not, and how long they have been abstinent) is collected and could be
recorded in the secondary datasheet to quantitatively determine the relationship between abstinence
and engagement and determine whether there is an optimum time for engagement.

e Future developments in the programme - Future plans for the programme relating to the NSVPP
funding were highlighted in the report such as the development of a peer support network, supporting
young people at risk of becoming involved in violence and widening referral pathways. Therefore, it is
recommended that the NSVPP, FSL and the research team consider how the evaluation can monitor,
inform and support future developments and changes in the programme to maximise their success.
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4.4 Relevant reading and links

Parents Under Pressure Programme related reading

e BarlowJ, Sembi S, Parsons H, Kim S, Petrou S, Harnett P & Dawe S (2019). A randomized controlled trial
and economic evaluation of the Parents Under Pressure program for parents in substance abuse
treatment. Drug and Alcohol Dependence, 193:184-194. URL:
https://www.sciencedirect.com/science/article/pii/S0376871618307713

e Dawe S & Harnett P (2007). Reducing potential for child abuse among methadone-maintained parents:
results from a randomized controlled trial. Journal of Substance Abuse Treatment, 32(4):381-390. URL:
https://www.sciencedirect.com/science/article/pii/S0740547206003357

e Dawe S, Harnett P, Gullo M, Eggins E & Barlow J (2021) Moderators and mediators of outcomes of
parents with substance use problems: further evaluation of the Parents under Pressure programme.
Addiction, Research Report . URL: https://doi:10.1111/add.15579

e Eggins E, Gullo MJ, Harnett P, Barlow J, Jackson-Hollis V, Cotmore R & Dawe S (2022) Therapeutic
Process of Change During Participation in the Parents Under Pressure Program for a Cohort of Parents
Who Misuse Substances. Mindfulness 13, 2600-2612. URL: https://doi.org/10.1007/s12671-022-01982-
9

o Whittaker A, Elliott L, Taylor J, Dawe S, Harnett P, Stoddart A, Littlewood P, Robertson R, Farquharson B,
Strachan H (2022) The Parents under Pressure parenting programme for families with fathers receiving
treatment for opioid dependence: the PuP4Dads feasibility study. Southampton (UK): NIHR Journals
Library; PMID: 35129937. URL: https://pubmed.ncbi.nlm.nih.gov/35129937/

Parenting programmes and violence reduction related reading

e Gaffney H, Farrington DP & White H (June, 2021) Parenting Programmes, toolkit technical report, Youth
Endowment Fund. https://youthendowmentfund.org.uk/wp-content/uploads/2021/06/Parenting-
programmes-Technical-Report.pdf

e Unicef (2020) Designing parenting programmes for violence prevention: A Guidance Note
https://www.unicef.org/media/77866/file/Parenting-Guidance-Note.pdf
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Chapter 5: Methods

5.1 Feedback from service users

An online survey was developed by the IPSCJ with guidance from Family Support Links management to shape
the content and completion process (Appendix A). Questions explored what the service user gained from the
programme, whether it had led to any changes and how they thought the programme could be improved. The
questions were a combination of closed and open questions, which allowed service users to explain their
responses. The survey was provided to service users by the PuP team or the organisations that referred them to
the programme and responses came directly back to the IPSCJ. Service users had the choice to not complete
the survey, drop-out at any time, or skip questions. Limited demographic data was collected to protect
anonymity.

5.1.1 Analysis
Due to the small sample size (3 participants), descriptive summaries of the quantitative and qualitative data are
provided, rather than statistical analysis, numbers are reported rather than percentages.

5.2 Family support link staff and referrers reflections

As part of the evaluation, it was important to understand how staff and referrers felt the programme and the
referral process was working, what was working well as well as challenges faced and if and where the programme
had to adapt or change as a result. FSL provided the IPSCJ with a list of staff and referrer contacts, who were
willing to share their information (n = 6). The IPSCJ contacted staff by email to arrange an online or telephone
interview. Of the six invited to interview, five agreed, and five subsequently took part. In addition, the contact that
did not participate provided some feedback via email. A semi-structured interview schedule (Appendix B) was
used, which focused on the process of delivering the programme, what worked well, and what could be
improved. Interviews were audio recorded (average duration: 54.6 mins) and transcribed verbatim.

5.2.1 Analysis

A deductive thematic analysis was used to identify discussion points focused on the adoption of the programme
(working with the NSVPP, engaging referral organisations), implementation of the programme (what worked well,
the level of evidence-informed decisions, and changes made), maintenance of the programme (upskilling staff,
building a long-term offer, and next steps), and awareness of how the programme fitted into the strategic
priorities of Northamptonshire’s Serious Violence Strategy.

5.3 Secondary quantitative summary data

A secondary data form was co-developed between FSL and the IPSCJ to monitor the reach of the programme in
terms of key demographics and vulnerabilities and to track service user’s journeys through the Pup Programme
(e.g. Type of engagement, level of engagement). FSL also provided anonymised service user pre and post
programme scores for the DASS-21 Scale, to measure depression, anxiety, and stress and whether Child
Protection Plans were in place pre and post the programme as outcome measures. This data was provided to the
IPSCJ by FSL after the end of the reporting period (March 24-March 25) in a password protected Excel file. The file
only contained anonymised data for which there was a Data Sharing Agreement in place between FSL and the
IPSCJ.

5.3.1 Analysis
The secondary data is reported descriptively in section 3.1 and 3.2.4.
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Appendix A: PuP project feedback survey

Introduction
We at the University of Northampton have been asked to complete an independent evaluation of the Parents Under Programme (PuP).
Therefore, as someone who has been through the programme, we would like you to take part in this short survey. Before you complete
the survey, itis important that you know that:
e  The survey is voluntary, you do not have to take part if you do not want to:
e  Youdo not have to answer anything that you do not want to and you can leave the survey at any time;
e  Everything you share will be used anonymously. You will not be asked for your name or any other information that could be
used to identify you;
e  The survey responses will be safely stored on securely protected computer systems at the University of Northampton for up to
10 years.

If you have any questions, you can ask your PuP Practitioner, or contact the research team at ipscj@northampton.ac.uk
| have read and understand the information above and am happy to proceed with the survey:

Yes [l
No

We would like to ask you a few questions about your experience of the programme. If there are any questions you do not want to answer
please leave them blank.

1. Please could you tell us a little bit about what you did on the programme?

2. What, if any, parts of the programme did you find most useful? Please tell us why they were useful and how they helped you?

3. Has the programme changed the way you think, feel or act in any way?
Not at all

Alittle

Quite a lot

A lot

Prefer not to say

=)

=)

=)

=)

=)

Please give a reason for your answer and if possible, give specific examples:

4. How, if at all, has the programme affected your self-esteem and self-belief?

5. How, if at all, has the programme affected your relationship with your child/ren or other family members?

6. How, if at all, has the programme affected your ability to regulate your own emotions? (If you can, please give examples of
how the programme has helped you to do this)

7. Has the programme helped you manage substance misuse issues?
Not applicable to me
Yes

No

Don’t know

Prefer not to say

[

[

[

[

[

If yes, please can you tell us how the programme has helped you?
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8. Has the programme, and Family Support Link, helped you to get support from other organisations or professionals?
Yes
No
Don’t know
Prefer not to say

9. Ifyes, how have they helped you with this and what has been the benefit of it?

10. Please select your level of agreement

Strongly Agree Undeci | Disagre | Strongly Prefer

agree ded e disagree not to
say

The work we did was tailored to the goals
that | wanted to achieve
The programme has increased my
confidence and self-belief as a parent
The programme has taught me new
strategies to connect with my child/ren
The programme has improved my ability to
recognise my own emotional state
The programme has given me strategies to
manage my emotions when under pressure
| feel that | am better at self-regulating my
emotions, thoughts and behaviour to enable
me to act in a positive way toward a goal
The programme has improved my ability to
recognise my child/rens emotional state
The programme has given me strategies to
manage my child/rens emotions
| have seen improvements in my child/rens

ability to regulate their emotions, thoughts
and behaviour to enable me to actina
positive way toward a goal

The programme has led to improvements in
my relationship with my child/ren

| have a better understanding of who | have
in my life who can provide support if | need it

| can more easily recognise when there is
someone in my life that may be unhelpful
and | need to distance myself from

11. How would you rate your experience of the programme from 0 being very negative to 10 being very positive?
0 1 2 3 4 5 6 7 8 9 10 Prefer

not to

answer

12. Overall, can you tell us what you think the programme has done for you?

13. Was there anything that you did not like about the programme or did not find useful?

14. Are there any ways you think the programme could be improved?
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15. If there is anything else, you would like to add about your experiences on the PuP programme?

Demographic information

This final section collects some demographic information. This information is collected so that we can see how the programmes may
impact different people. Your details will be store securely. You can select ‘prefer not to say’ if you do not want to share this information.

How old are you?
18-24
25-34
35-44
45-54
55 or above
Prefer not to say

[

[

[

[

[

[

What is gender?
Male

Female
Non-binary
Other

Prefer not to say

[

[

[

[

[

If other, please specify

Which of the following best describes your ethnicity?
Asian or Asian British

Black, Black British, Caribbean or African

Mixed or multiple ethnic groups

White

Other

Prefer not to say

[

[

[

[

[

[

If other, please specify

Thank you for taking part in the survey, please press ‘Submit’ now to complete the survey. If you have any questions about the survey,

you can ask the PuP Practitioner, or contact the research team at ipscj@northampton.ac.uk
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Appendix B - Stakeholders and Professionals involved in specific intervention

Introductions:
e Canyou tell me a little about yourself and your role in relation to (named intervention)

About the intervention and its development:
. Please can you provide an overview of the service/intervention?
o  Whattype of intervention is it? (Establish whether - Primary, secondary or tertiary?)
. How has the intervention been developed?
o Doyouknow if the intervention been developed using a public health approach? (If so, how?)
o Have there been any challenges in implementing a public health approach? E.g. culture, past partnership attempts.

About target population, recruitment and engagement:

e Describe the cohort of people who are being targeted by this intervention?
o Needs-diversity of needs

e  What are the main issues influencing this cohort?

e  Whatinformed the decision to focus on this population?

e  Recruitment - how is this going?

e  Whatis working well in recruitment?

e  What are the challenges in recruitment?
o Have there been any changes in the cohort that are being targeted by the intervention? (If so, why?)
o Arethere members of the target group that are underrepresented? E.g., specific demographics groups
o Inyourview to what extent has the intervention reached all the people that it was intended to?

e Canyoudescribe engagement in the intervention?

e  Arethere any issues of disengagement?

e Do you know why some people have disengaged?

Intervention and approach to reduce vulnerability and harm
e  Canyou share how the intervention works and desired outcomes?
e  Whatis working well in your view?
e  Whatisn’t working well if anything or is there anything that would strengthen or improve the intervention?
o  Were there any unexpected or unintended issues in the delivery of the intervention? — what were the consequences and how
were they addressed?
. How did the delivery of the intervention change from how it was originally planned? — how and why?
e  What can others learn from your experience of using the delivery methods?
e  Were there enough resources to implement the intervention? E.g. costs, staff, equipment

Performance and Outcomes

e Describe the outcomes for individuals who have been targeted/completed the intervention?

e  What are the success factors? Is there a specific success story for a service user?

. Do you routinely collect feedback from service users? (e.g. If so what, when and how?)

e Have there been any additional unexpected impacts of the intervention?

e  What, if anything, has the intervention offered to help the target group continue towards the expected outcomes now the
intervention has finished? (e.g. referrals to other organisations, signposting, other activities with same provision...)

. Is there any long-term monitoring in place to assess the continued impacts of the intervention? What, when, how and why?

e Canyou think of any other impacts of the intervention that will lead to a long-term sustainable benefit beyond the intervention
(prompt: e.g. such as new relationships between partners, new pathways or additional skills)?

SWOT: Taking everything into account:

e  What would you describe as the key strengths of the service/intervention?
o How can these be enhanced?

e  What would you describe as the key weaknesses?
o How can these be addressed?

e  What are the key opportunities to develop?
o What are the barriers and facilitators to these?

e  What are the key threats facing the intervention going forward?
o How canthese be addressed?

Closing: Is there anything else that you feel would be valuable to share for the research?
. Is there anyone else that you think we should speak to in relation to this intervention?
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IPSCJ Point of Contact: Professor Matthew Callender
matthew.callender@northampton.ac.uk
@MattCallender1

IPSCJ Address:

Institute for Public Safety, Crime and Justice,
University of Northampton,

University Drive, Waterside Campus,
Northampton,

NN1 5PH

United Kingdom

IPSCJ Telephone:
+44 (0) 1604 89 3304

IPSCJ Email:
ipscj@northampton.ac.uk

Visit the IPSCJ Webpage:
https://www.northampton.ac.uk/research/research-
institutes/institute-for-public-safety-crime-and-justice

Explore the IPSCJ on Pure:
https://pure.northampton.ac.uk

Institute for Public Safety, Crime & Justice — University of
Northampton's Research Explorer

Follow IPSCJ on Twitter:
@ipscj
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