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. [bookmark: Check1]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. [bookmark: Check2]Are you a Senior Probation Officer? Yes |_|	No |X|

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)During the COVID-19 pandemic it has been difficult to support service users in accessing medical support with their General Practitioner’s. This has been due to a lack of face to face appointments, alongside the majority of the appointments being offered having to be telephone only.  Large amounts of members of the public attempting to call for telephone appointments, leading to service user’s not having the patience to speak to health care professionals. 


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)I have not personally noticed any impact between myself as a professional and health care professionals. However, due to an increased waiting times and lack of face to face appointments, service users who have been waiting to complete counselling and other forms of therapy has been paused, therefore the work that I wish to complete alongside this provision, has been paused. 
A women’s day that is normally arranged to take place at a local facility, [name], previously has been a place for female service user’s to attend and access health support, see a GP or registered nurse, complete necessary health tests and checks, and become scripted for substance misuse if necessary. However since the recent events of COVID-19 and restrictions in place, this date has not been completed to provide this support. This has meant that here has been a lack of tests for females, lack of health checks etc., which may impact the long term health of some of our vulnerable female service user’s. 


5. What, if any impact has the response to the pandemic had on Community Sentence Treatment Requirements? (ATR, DRR, MHTR)The pandemic has drastically impacted the impositions of specifically Alcohol Treatment Requirements and Drug Rehabilitation Requirements. This is due to the lack of group work that can be completed, lack of face to face appointments with key worker’s and testing available.  The requirement seems to be almost unworkable under these circumstances. Service user’s on my caseload have been offered support via telephone and via video calls, however this has not been as successful as face to face group work. I have liaised with the assistance psychologist working with [probation] regarding Mental Health Treatment Requirements, face to face appointments for this requirement are going ahead. 


6. What have the advantages of any changes to practice in relation to health-related work and health outcomes for people under supervision been?There has been an advantage in there being a quicker more streamlined process for people to access scripting with drug services.


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?No


8. What have the disadvantages of any changes to practice in relation to health-related work and health outcomes for people under supervision been?There has been limited to no access to drug and alcohol testing which has hindered some health related work including detox and scripting. There is limited access within referrals to GP/mental health services to assist service users. 


9. What can be done to minimise any negative impact on health-related work and health outcomes for people under supervision in the future?As soon as possible, ATR and DRR to be put back into practice and accessible to service users, as well as drug testing. 



10. How would you describe the impact of the response to the pandemic on health outcomes for those under supervision?The impact of the response to the pandemic has affected some service users mental health in terms of what they can access, including supervision and engaging with similar agencies. There has been some positive impact in terms of accessing scripts and counselling is still available but some of the responses have limited person to person contact and increased worries of mental wellbeing. 

11. What impact do you think the lack of face-to-face supervision has had on those under supervision?In terms of mental wellbeing, as above, it has decreased the personal face to face contact service users have had on a regular basis. It has also decreased the amount of supervision over those individuals engagement with scripting and mental wellbeing.


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:Those who struggle mentally with their wellbeing, or those that live alone, have been impacted by the decrease in face to face contact and the opportunity to discuss their problems freely in supervision. Those who require a higher level of motivation or engagement such as complex needs or those engaging in sex working, or substance misuse, have not access to some of the additional support offered in the past such as group work, and women’s access days for STI testing, doctors check ups.  



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 |_|	No |X|  (If yes, please describe below)



Thank you for completing this survey
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