Covid-19 and Health-Related Practice
Information Sheet
(Version 1, 15.9.20)
We would like to invite you to share your experiences of the impact of the response to Covid-19 on your health-related practice with people under supervision. You will see from the questions that we are interested in both positive and negative impacts on your work, and are particularly interested in gathering examples of beneficial changes that could be sustained and spread, and negative changes that should be avoided as far as possible in future practice. The information will be used to inform our recovery planning work. 
We have selected you to take part as you are in a front-line or Senior Probation Officer role, and are considered to have relevant experience to share. 
Taking part is entirely voluntary, and simply involves completing the consent form and survey below. You are also free to withdraw at any time, although as responses will be anonymised the information provided may not be deleted and may still be used in the project analysis. We think that this should take 30 minutes at the most. 
We would like to share survey responses with a research team led by Dr Coral Sirdifield at the University of Lincoln, who may wish to contact you to find out more information about some of your answers. If you are happy for us to do this, please complete the consent form below, and share your contact details in question 13 below. 
The research team will store responses in password protected files. They will enter data into a database for analysis, but will not add your name to this, or use your name when writing up findings. The data from this study may be put in an Open Access repository for use in future studies, but this will not contain your name or personal data that would allow someone to identify your answers. The university’s Research Participant Privacy Notice https://ethics.lincoln.ac.uk/research-privacy-notice/ will explain how information will be used for the University-led study.

By taking part you are helping us to plan future practice. Responses may be written up as a final project report, journal articles and shared in other ways like presentations, blogs, and by social media. It will not be possible to identify individual people that have taken part in these reports and presentations. 











Consent Form
1. I confirm that I have read the information sheet dated 15.9.20 (version 1) for the above study. I have been able to consider the information, ask questions if I need to and have
had these answered OK X
2. I understand that taking part is voluntary and that I can withdraw at any time without giving any reason, without my legal rights being affected. I understand that if I withdraw then the information collected so far may not be deleted and that this information may still be used in the project analysis X
3. I understand that my responses may be shared with a research team led by Dr Coral Sirdifield at the University of Lincoln, who will analyse the responses, and may contact me for further information X 
4. I understand that people from the University of Lincoln may look at data collected during the study, to make sure that the study is conducted well. I give permission for these people to have access to my survey responses; I understand that my personal details shall be kept confidential X
5. I understand that the information collected about me may be used to support
other research in the future, and may be shared anonymously with other researchers in an Open Access repository X
6. I agree to take part in the above study X


Anonymised
Name of Participant                                    Date				Signature (type/insert 
                                                                                                                                  image)













Survey
1. Which probation Division or CRC are you based in?Anonymised 


2. Are you a Senior Probation Officer? Yes X	No |_|

3. What impact has the pandemic had on the work that you and your colleagues usually do to identify health needs and improve health amongst people under supervision? 
(Here you may wish to consider whether any of your usual work has needed to be paused altogether or adapted under the exceptional delivery model)Under the Exceptional Delivery Plan face to face contact has significantly reduced for the majority of the service users we supervise in the community. During the original national lockdown and again in January 2021’s national lockdown, only the most high risk of harm and complex cases were seen face to face in offices to reduce the risk to staff and service users alike. Doorstop visits were completed however these were at a distance for safety and to support an individuals right to privacy. This has meant that staff have not been able to pick up on visual cues in terms of health needs as routinely as usual. In addition, many interventions have been paused or delivered remotely which has in turn impacted upon the support service users have bene able to access routinely. Whilst remote contacts have continued with lower risk and less complex cases, this does not afford staff the level of intervention and oversight that would be routinely delivered.  Drug testing has also ceased during the pandemic. 


4. What, if any impact has the response to the pandemic had on partnership working between probation and healthcare agencies? 
(Here you may wish to consider whether partnership working has got harder or improved, whether the normal ways of working in partnership have changed, and whether new partnerships have developed)Staff in all agencies have clearly had to adapt to new ways of working – becoming familiar with video-conferencing, remote meetings and different practices. Undoubtedly this took a lot of agencies and staff some time to get used to and set up however, overall I would say there has been some benefit to this – delivering a cost effective service that has not required huge amounts of travel which impacts on an individuals working day. The difficulties can be with internet connection, and other connectivity issues – agencies not having TEAMS for example, privacy in the home environment and delayed communication but overall this has its benefits. The difficulties have further been about reduced working hours and getting hold of each other, synchronising appointments. 


5. What, if any impact has the response to the pandemic had on Community Sentence Treatment Requirements? Many interventions ceased as a result of the pandemic initially but are now offering remote delivery in many cases. This has meant longer waiting times as one to one delivery takes longer and those with orders and licences ending imminently have had to be prioritised. Some groupwork programmes within NPS resumed between October and December in smaller groups (4 maximum) however this changed with the January 2021 national lockdown. Unpaid Work has been particularly difficulty as no work parties have run since March 2020. However, the Project in a Box has allowed Service Users to complete hours through remote work based tasks – face mask making and card making – these items have then been sold on a website for charity. Some Service Users have not had the opportunity to complete hours of Unpaid Work before their sentence end if the tasks that could be completed remotely were not suitable for them (i.e sewing and craft is not for everyone).  These orders cannot all be terminated with hours remaining so service users are finding they still have orders they anticipated would be completed running through no fault of their own. It is my view that remote delivery of interventions needs to be carefully planned and monitored depending on the nature of the intervention – you would not for example want to deliver domestic abuse programmes to a perpetrator living within a home with a victim and children.  


6. What have the advantages of any changes to practice in relation to health-related work and health outcomes for people under supervision been?I would probably say the main advantage for practitioners is having more time with remote contacts as travel is reduced. This is the only possible advantage in my view as I do not think where health is concerned that remote working and intervention is the best as you gain so much more from physically seeing someone. 


7. Have there been any positive innovations or changes to practice that support health-related work that you think should be kept after the pandemic is over? If yes, please can you describe them and detail how we can ensure that these innovations are sustained?Consideration should be given to what can be effectively delivered remotely on a long term basis – drop in sessions for those who are stable for example might be with considering. 


8. What have the disadvantages of any changes to practice in relation to health-related work and health outcomes for people under supervision been?The benefits of face to face observations and contacts are negated. 
Drug testing is not occurring. 
Face to face contact with GP’s is reduced.
Face to face groupwork and drop in sessions, recovery groups etc are not running.  


9. What can be done to minimise any negative impact on health-related work and health outcomes for people under supervision in the future?Try to ensure where possible that face to face work resumes and continues. 



10. How would you describe the impact of the response to the pandemic on health outcomes for those under supervision?I believe this is very individual and that everyone will have been impacted differently depending in their individual circumstances, lifestyle, difficulties and risks. I know as an organisation we have tried to do the best we can to continue to support our service users, and manage risk whilst trying to ensure the safety of our service users, staff and the public. It has made some cases harder to manage – no drug testing, no face to face interventions and no outcomes. I feel particularly sorry for those in custody seeking release however not being able to evidence change due to the lack of interventions, lack of opportunity for release on temporary licence for example and the impact of extended incarceration (large amounts of time in rooms (cells)) on mental health and well-being. 

11. What impact do you think the lack of face-to-face supervision has had on those under supervision? 
Again I think this is totally individual. Some prefer it, however, some, perhaps more isolated individuals and those who were in the midst of intervention when the pandemic hit struggle. For NPS staff remote contacts goes against the way we usually work entirely and it does not feel particularly comfortable given the nature of the offending of those we supervise. 

12. Do you think there are some groups that have been affected more than others by the pandemic? Yes X	No |_| 
If yes, please describe:As with much of society, those who are socially isolated and have little else in their lives to provide structure and routine. Those who are used to the routine of contact and those who actively feel a benefit from the contact they have with their Offender Managers and seek this support routinely. I do not think this fits into one type of offender group – its totally individual and I have witnessed this also with my staff.  



13. As you know, we are planning to share responses with a research team. Would you be happy for a researcher to contact you by phone or email to ask for further information about your response at a later date? Yes X	No |_| 

If so, please could you provide your contact details below (name, email and telephone number)?
Anonymised



14. Is there anything else that you would like to tell us about the impact of the pandemic on probation practice? Yes X	No |_|  (If yes, please describe below)Actively working to an EDM has pushed staff and management alike totally outside of their comfort zones. Remote contact is not a way we would ever routinely work, given the nature of the cliental we work with as NPS. It does not feel comfortable to any of us to work in this way on a long term basis as oversight, face to face contact and intervention is key to reducing the risk to others and of re-offending. 



Thank you for completing this survey
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