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 |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)Officers are having much less face to face contact with Service users which makes it much harder to identify specific health issues.  There is also a sense of helplessness amongst probation staff as the resources usually available to deal with health issues are severely hampered by Covid restrictions and often the probation officer managing the case is the only professional having any sort of meaningful contact with the service user.  This can cause the probation officer to feel overwhelmed and anxious that they are not able to get the right sort of resource for that person. 


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)The pandemic has affected all agencies working with probation cases and where there is contact is often by phone only.  Many of our service users find this sort of contact difficult and due to their sometimes chaotic lives, almost impossible to maintain on an effective level.  Substance misuse agencies were not having any face to face contact with service users at one point and this had a dramatic effect on those suffering with relapses and those dependant on this contact in order to maintain abstinence.  Again, this added to the work of the probation officer who has had to do much more specific work around substance misuse with the service user sometimes in a more difficult environment using video link appts etc. 


5. What, if any impact has the response to the pandemic had on Community Sentence Treatment Requirements? 
Most programmes have ceased to run, but some have been carried out virtually with a smaller group of service users.  Whether or not these have been as successful as face to face groups will not be known for a time yet.  Programme facilitators will have been impacted on by this and whilst they have offered as good a service as they possibly can, undoubtedly the experience of the service user will have been impacted on in some way. 

6. What have the advantages of any changes to practice in relation to health-related work and health outcomes for people under supervision been?For some service users virtual meetings have been easier for them, in particular if their mobility is affected or if they live some distance from town/offices etc.  Some service users feel more comfortable having discussions with professionals whilst sitting in their own familiar surroundings rather than in a sterile office environment.  


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?Maybe the use of virtual meetings/3 ways – if this is something that the service user has identified as being better/easier for them.  


8. What have the disadvantages of any changes to practice in relation to health-related work and health outcomes for people under supervision been?A lack of face to face contact – in particular with mental health issues.  For some the use of technology is alien to them and they would prefer speaking to someone in person.  Also, the time it takes to refer has become longer and it is more difficult for professionals to get in touch with other professionals at times.  


9. What can be done to minimise any negative impact on health-related work and health outcomes for people under supervision in the future?A more joined up approach with probation and health workers – perhaps health SPOCs so officers have someone to contact who has a knowledge of probation and can offer some sort of fast tracked approach.



10. How would you describe the impact of the response to the pandemic on health outcomes for those under supervision?Everything seems to take much longer – it is more resource intensive for officers involved with these cases – some service users will have neglected health issues simply because they are not sure how to access services during the pandemic.  

11. What impact do you think the lack of face-to-face supervision has had on those under supervision?
For some it has been a positive experience – they appear more relaxed in their own home environment and phone contacts have been much longer and more detailed than previous office visits were.  For others it has been a negative experience with a lack of IT knowledge making video link calls difficult and relying solely on phone contact.  Others have exploited the lack of office appointments and have been difficult to contact by phone.  It has been a very varied response in this regard but what has become clear is that a blended approach has been beneficial to all  and it is hoped that this will continue after restrictions are lifted.

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 with underlying health conditions, difficulties with communicating (hearing impaired), chaotic lifestyles, substance misuse issues, mental health issues, anxiety and depression have all been affected more perhaps than those without.



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)
The impact of the pandemic on all of those working in the Probation Service has been massive. Our staff’s safety has been a priority of course, but we have also continued to provide a public service and this has meant keeping offices open for those high risk and complex cases – to have face to face appointments.  Staff have become increasingly anxious about the high infection rates in our area – we have also had some staff shielding and some with childcare issues meaning less staff available on our office open days.  The impact on all staff has been noticeable with many working way over their contracted hours.  All meetings have been virtual meaning far longer hours looking at a laptop screen.  With many other agencies working from home far more and being less contactable in some situations has added to the work of probation officers as they feel they are the only professional available to work with the service user. 


Thank you for completing this survey
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