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Offending Behaviour Work: Accredited and unaccredited groupwork, individual work and psychological intervention

Introduction 
Exceptional Delivery Models (EDMs)
A suite of EDMs are being published as part of the guidance for prisons to guide them through construction of local RRMPs. This EDM is a brief guide on the high-level principles that must be incorporated into a local plan for each element of regime delivery. It is essential that the plan for reinstating an element of the regime does more than simply reintroduce the local procedures that pre-dated COVID measures. Each local plan must incorporate social distancing and cohorting measures, medical considerations, PPE and hygiene requirements (including regular hand-washing), as well as security and safety considerations. Each EDM will also guide establishments on the most procedurally just way to stand up each regime element under continuing COVID restrictions. 
Each establishment must create a plan for every element of regime that is relevant to their category and function based on the guidance in its respective EDM. Mirroring the approach taken during the development of ERMPs, establishments have local autonomy to determine the formal and contents of each plan or procedure they produce from the EDMs but the RRP they complete summarising their local recovery proposal will be based on a template provided. 
This EDM has been developed jointly by policy and operational colleagues in conjunction with specific stakeholders relevant to each area. Each EDM breaks each regime element into a series of processes or areas. Under each one there are a set of baseline requirements which must be met by each establishment. Every baseline requirement has an importance weighting from one (lowest) to three (highest) attributed to it, to assist prisons in planning and sequencing activity required. Baselines are split into those that are mandatory and those that are desirable. Each baseline also has a “level of autonomy” attached. This describes the level of freedom an establishment has over the design of the product/output required to satisfy each baseline. 

This EDM outlines what activity will be permitted  at level 3 (restrict) moving towards level 2 (reduce).

This EDM applies to the over 18 estate. Youth Custody Service have their own guidance for delivery of Interventions. (see YCS Approved Interventions EDM). This model applies in Wales but decisions will be made in line with Public Health Wales and Welsh Government guidance.

Regime Recovery Management Plans- RRMP
Prisons are required to develop local Regime Recovery Management Plans (RRMP) based on a suite of national guidance documents called Exceptional Delivery Models (EDM). Establishments are being provided with high level guidance outlining the parameters they must work within but have autonomy to build their own bespoke plans based on what works locally. Establishments will submit their RRMP together with a readiness assessment to their respective Prison Group Director (PGD). Further details are contained within the published National Framework on Regimes & Services.
[bookmark: _GoBack]What will be delivered in prisons at different levels of regime in this EDM?

Group size is dependent on PHE and Government guidance AND Correctional Services Accreditation and Advice Panel (CSAAP) and Interventions Services requirements.

Level 3 (Restrict) - High Level Descriptor
· Offending behaviour work will be undertaken subject to Government and PHE guidance.  This will largely be 1-1 and in small groups with social distancing measures in place. Small group working as an option needs to be risk assessed locally and should only be done with the same prisoners from the same cohort and the same staff (i.e. they must be from the same unit/wing and not from different areas of the prison). Prisoners cannot be transferred to undertake OBPs.  

Level 2 (Reduce) – High Level Descriptor
· Offending behaviour work will continue in 1-1 and small groups with social distancing measures in place.  Standard group sizes can be introduced where PHE/Govt guidance allows. Inter Prison Transfers to undertake OBPs will be possible where RCUs are in place at receiving prisons. 
Level 1 (Prepare) – High Level Descriptor

· At this stage compartmentalisation is no longer required but ongoing screening, testing and monitoring continues to rapidly detect new infections.
· Regimes operating without the requirement for social distancing or PPE use.
· Staffing levels near target and sufficient for normal regime delivery and standard group sizes.

To note: Guidance on the ability to move individuals between 1-1/small group/standard group once the work has started is contained in the ADF.

Why Offending Behaviour Work is important
It is important that HMPPS provides opportunities for prisoners to engage in rehabilitative intervention that enables them to learn skills for pro-social change, and helps them reduce their risk of reoffending. The regular, supportive, therapeutic contact between prisoners and their facilitators is likely to be a significant protective factor and an important source of information to those managing and risk assessing such prisoners. Prisoners’ progression in custody can be dependent on successful programme completion or wider intervention activity. 
Withdrawal of accredited programmes and risk focused individual work could i) have an adverse effect on stability and on the safety of prisoners, staff and the public ii) undermine public confidence in the ability of HMPPS to manage risk of re-offending and   iii) result in legal challenge.
Accredited Offending Behaviour Programmes are accredited by CSAAP to operate in particular ways.  To support this EDM, CSAAP have now approved an Alternative Delivery Format (ADF) to ensure each OBP can be delivered during Covid restrictions. The ADF manual contains full details and guidance for each accredited OBP (see Annex C).  Any domestic violence interventions in Wales must also demonstrate adherence to the Welsh Gov VAWDASV standards as part of the QA process
Non-accredited programmes (PSO 4350 & Effective Interventions Panel validated) will contain models of delivery.  Alternative delivery models will not have been validated and will need to be considered on a case by case basis for each programme. For further advice on this please contact NationalPsychologyServiceOBPSupport@justice.gov.uk
Psychological intervention is a one-to-one provision for those individuals who do not meet mainstream OBP offers. Individual intervention work conducted by psychologists is frequently requested for, or recommended by, the Parole Board. In addition, individual work focusing on public protection, and safety-related 1-1 work to support crisis management and/ or violence management strategies is offered.  This includes:
· Work to support crisis management strategies (as part of the prison’s safety agenda);
· Interventions to address CSIP / StEM-related needs which are impacting on the current functioning of either the individual or the wider establishment (by virtue of the level of disruptiveness of the individual’s behaviour on other residents or the regime);
· Work to address offending-related needs for which there is no suitable Offending Behaviour Programme (OBP) available;
· 1-1 work to address imminent public protection concerns, or to meet the needs of a MAPP Panel.

The accredited Democratic Therapeutic Communities (DTC) models are not covered within this Exceptional Delivery Model. Whilst they are accredited interventions, DTCs sit within the HMPPS/NHS Offender Personality Disorder (OPD) Pathway and are covered within the OPD EDM. Any queries should be sent to the HMPPS TC Development Manager; jennie.slater@justice.gov.uk. 
Sites will need to prioritise their delivery in liaison with their Psychology and Programmes teams to ensure the activity undertaken best meets the needs of the site, specifically considering the impact on progress of individuals who are waiting to access OBPs and the public protection risk of release without programme, versus the on-site needs to help individuals manage their behaviour in prison.












Exceptional Delivery Regime model: Accredited Offending Behaviour Programmes, Non Accredited PSO4350 programmes, Psychological Interventions

Guide to weightings/prioritisation (mandatory tasks only)
	Value
	Description
	

	3
	Highest– action required as a precursor to other tasks

	2
	Medium – action required as part of wider work

	1
	Lowest – action required once others have been completed



Guide to autonomy levels (mandatory tasks only)
	Value
	Description
	

	Total
	Establishment has total autonomy to determine the design of the product that satisfies the baseline

	Partial
	Establishment has partial autonomy – the ability to choose from pre-determined delivery options (which are specified)

	Limited
	Establishment has limited autonomy and must deliver the product as stipulated





	Offending Behaviour Programmes 
Mandatory actions


	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	1. General 
	1.1 On behalf of the Governor, appoint an individual responsible for designing local plans. 
	3
	Total 
	Programme Manager

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	2– Preparation:  staff, prisoner, location and materials
	2.1 Conduct a review of available accommodation that can be used to deliver interventions. 
	3

	Total

	Programme Manager

	
	2.2 Conduct a local review of existing programme room Risk Assessments including access and egress for staff and the prisoner participants in and around the area.
Consider if one-way systems or staggered movement could assist or be appropriate. 
Consider ventilation. 
Particular attention should be given to access for prisoners who are cohorted/shielded 
	3
	Total 
	Programme Manager in liaison with H&S

	
	2.3 Conduct a local review of the layout of each group room to factor in the need for social distancing for the prisoner(s) and staff. 
Particular attention should be given to the:
- Numbers of prisoners 
- Space between seats
-Requirement for cleaning of room and equipment between use by different staff/participants including chairs and tables
- Use of floor markings if appropriate
- Signage regarding health and safety
- Arrangements/ instructions for hand washing and/or application of hand gels before and after the session, during if required
-Arrangements/instructions for break times
- Arrangements/instructions for access to toilets
	3
	Total
	Programme Manager in liaison with H&S

	
	2.4. Conduct a local review of the arrangements for the safe issuing and cleaning of any materials. Particular attention should be given to:
- Arrangements for use of materials such as flipcharts, pens and hand-outs
-Arrangements for use of video recording devices. 
	3
	Total 
	Programme Manager and Treatment Manager in liaison with H&S

	
	2.5 Conduct a local review on the need for and availability of PPE and ensure there are adequate provisions and information about appropriate use where required.  All staff needing to use PPE must be adequately trained.
	3
	Total
	Local H&S Lead

	
	2.6 Conduct a review of facilities available to conduct pre-course assessments, one to one sessions and post-course reviews
	3
	Total 
	Programme Manager & Treatment Manager

	
	2.7 Conduct a review of treatment managers and facilitator staff (on site and psychology services) and their ability to deliver
	3
	Partial
	Discuss with PSG

	
	2.8 Risk assess the cumulative impact on movements of people into and out from the establishment when implemented concurrently with other polices to ensure the entry/egress arrangements can safely operate with increased capacity.  

	3
	Total
	

	
	2.9 Consider limiting areas of the establishment accessed by those newly attending the site.  Ensure this work does not breach arrangements for staff working in different compartmentalised areas of the prison
	3
	Total
	

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	3– Preparation security processes
	3.1 Conduct a local review of existing group room, Security Risk Assessments focusing on the arrangements for the searching of prisoners and supervision of sessions
	3
	Total
	Local Security Strategy 

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	4– Management Checks
	4.1 Conduct a local review of management checks by the Programme Manager to be updated to include additional checks on COVID controls.

	2
	Total
	Programme Manager

	
	4.2 Conduct a review of all management checks required as part of the ADF manual. 
	1
	Total 
	ADF manual 

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	5– Stakeholder management 
	5.1 Although all revisions to the arrangements for Interventions will be subject to consultation with recognised Trades Unions as part of the Establishment Regime Management Plan, a local internal stakeholder engagement plan must be developed to assist in communicating any revised working arrangements with:
- Staff
- Prisoners 
- Prisoner referral sources 
- Activities hub
- OMiC Team
- Psychology Services Group
- Interventions Services
	3
	Total
	

	
	5.2 Develop a local external stakeholder engagement plan to assist in communicating with;
- Parole Board
	2
	Total
	

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	6 – Interventions Process
	6.1 Conduct a local review of the waiting and referral lists for interventions  to assist in decision making as to priorities
	3
	Total
	Programme Manager & Treatment Manager



	
	6.2 Conduct a local review of the capacity of interventions that can be facilitated to plan session times/staff availability. Consider impact of other services e.g. healthcare, access to exercise and visits.
	1
	Partial
	Liaison with PSG

	
	6.3 Conduct a local Equality Impact Assessment on the interventions and waiting list data
	
	
	

	
	[bookmark: _Hlk43904125]6.3 Intervention Planning and Session Log to be completed.  Also note any additional staff (e.g. security supervision) to enable contact tracing unless this is definitely captured elsewhere
	2
	Total 
	ADF manual 

	
	6.5 Introduce a process for logging defensible decisions in relation to allocation of places 
	2
	Total
	Liaison with PSG 

	
	6.6 Introduce a method for informing the community OM team of releases from waiting lists without OBP completion
	2
	Total
	

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	7 Staffing and training
	7.1 Conduct a review of available staff and what they are fully trained in.
Training return to be sent to Interventions Services. 
	3
	Total 
	Training return in Annex E

	
	7.2 Consider how those returning to site working and prisoner access should be inducted into safe working arrangements for the establishment
	
	
	

	
	7.3  All OBP delivery staff to complete mandatory CPD work pack
	3
	Total 
	ADF manual Annex C

	
	7.4 Pre-assurance checklist completed 
	3
	Total 
	

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	8. Health
	8.1 The medically vulnerable or extremely vulnerable residents will be able to undertake interventions within establishments; but must only do so if a high level of bio-security can be assured via remote or face to face delivery.  Defensible decision logs should be used. 

	
	
	




	
Structured Interventions (PSO4350 and Effective Interventions Panel validated)
Mandatory Actions 


	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	1. General 
	1.1 On behalf of the Governor, appoint an individual responsible for designing local plans. 
	3
	Total 
	

	
	1.2 Ensure any adaptations to existing delivery models have been discussed with PSG and approval in place
	3
	Partial 
	Contact PSG to discuss approvals

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	2– Preparation:  staff, prisoner, location and materials
	2.1 Conduct a review of available accommodation that can be used to deliver interventions. 
	3

	Total

	

	
	2.2 Conduct a local review of existing programme room Risk Assessments including access and egress for staff and the prisoner participants in and around the area.
Consider if one-way systems or staggered movement could assist or be appropriate. 
Consider ventilation. 
Particular attention should be given to access for prisoners who are cohorted/shielded 
	3
	Total 
	

	
	2.3 Conduct a local review of the layout of each group room to factor in the need for social distancing for the prisoner(s) and staff. 
Particular attention should be given to the:
- Numbers of prisoners 
- Space between seats
-Requirement for cleaning of room and equipment between use by different staff/participants including chairs/tables
- Use of floor markings if appropriate
- Signage regarding health and safety
- Arrangements/ instructions for hand washing and/or application of hand gels, before and after the session/during if required
-Arrangements/instructions for break times
- Arrangements/instructions for access to toilets
	3
	Total
	

	
	2.4. Conduct a local review of the arrangements for the safe issuing and cleaning of any materials. Particular attention should be given to:
- Arrangements for use of materials such as flipcharts, pens and hand-outs
-Arrangements for use of video recording devices. 
	3
	Total 
	

	
	2.5 Conduct a local review on the need for and availability of PPE and ensure there are adequate provisions and information about appropriate use where required.  All staff needing to use PPE must be adequately trained.
	3
	Total
	

	
	2.6 Conduct a review of facilities available to conduct pre-course assessments, one to one sessions if required and post-course reviews where applicable 
	3
	Total 
	

	
	2.7 Conduct a review of delivery staff (on site and psychology services) and their ability to deliver
	3
	Partial
	Discuss with PSG

	
	2.8 Risk assess the cumulative impact on movements of people into and out from the establishment when implemented concurrently with other polices to ensure the entry/egress arrangements can safely operate with increased capacity.  

	3
	Total
	

	
	2.9 Consider limiting areas of the establishment accessed by those newly attending the site.  Ensure this work does not breach arrangements for staff working in different compartmentalised areas of the prison
	3
	Total
	

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	3– Preparation security processes
	3.1 Conduct a local review of existing group room Security Risk Assessments focusing on the arrangements for the searching of prisoners and supervision of sessions
	3
	Total
	Local Security Strategy 

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	4– Management Checks
	4.1 Conduct a local review of management checks by the Programme Manager to be updated to include additional checks on COVID controls.

	2
	Total
	

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	5– Stakeholder management 
	5.1 Although all revisions to the arrangements for Interventions will be subject to consultation with recognised Trades Unions as part of the Establishment Regime Management Plan, a local internal stakeholder engagement plan must be developed to assist in communicating any revised working arrangements with:
- Staff
- Prisoner referrals
- Activities hub
- OMiC Team
- Psychology Services Group
- Interventions Services
	3
	Total
	

	
	5.2 Develop a local external stakeholder engagement plan to assist in communicating with;
- Parole Board
	2
	Total
	

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	6 – Interventions Process
	6.1 Conduct a local review of the waiting and referral lists for interventions to assist in decision making as to priorities. 
Send waiting list information to PSG
	3
	Total
	 

	
	6.2 Conduct a local review of the capacity of interventions that can be facilitated to plan session times/staff availability. Consider impact of other services e.g. healthcare, access to exercise and visits.
	1
	Partial
	Liaison with PSG

	
	6.3 Conduct a local Equality Impact Assessment on the interventions and waiting list data
	3
	Total
	

	
	6.4 Introduce a process for logging defensible decisions in relation to allocation of places 
	2
	Total
	Liaison with PSG 

	
	[bookmark: _Hlk43904607]6.5 Ensure there is a log of all participants and staff in the session/room – this should include any security supervision staff to enable contact tracing unless this is definitely captured elsewhere.

	2
	Total
	

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	7 Staffing and training
	7.1 Conduct a review of available staff and what they are fully trained in.
	3
	Total 
	

	
	7.2 Consider how those returning to site working and prisoner access should be inducted into safe working arrangements for the establishment
	3
	Total
	

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	8. Health
	8.1 The medically vulnerable or extremely vulnerable residents will be able to undertake interventions within establishments; but must only do so if a high level of bio-security can be assured via remote or face to face delivery.  Defensible decision logs should be used. 

	
	
	





	Psychological Interventions 
Mandatory Actions 


	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	1. General 
	1.1 On behalf of the PSG appoint a liaison with the Governor. 
	3
	Total 
	

	
	1.2 Ensure any adaptations to existing delivery models have been discussed with PSG and approval in place
	3
	Partial 
	Contact PSG to discuss approvals

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	Preparation 
	2.1 Conduct a review of available accommodation that can be used to deliver individual psychological interventions. 
	3

	Total

	

	
	2.2 Conduct a local review of existing programme room Risk Assessments including access and egress for staff and the prisoner participants in and around the area.
Consider if one-way systems or staggered movement could assist or be appropriate. 
Consider ventilation. 
Particular attention should be given to access for prisoners who are cohorted/shielded 
	3
	Total 
	

	
	2.3 Conduct a local review of the layout of each room to factor in the need for social distancing for the prisoner(s) and staff. 
Particular attention should be given to the:
- Space between staff and the prisoner
-Requirement for cleaning of room and equipment between use by different staff/participants, including chairs and tables
- Use of floor markings if appropriate
- Signage regarding health and safety
- Arrangements/ instructions for hand washing and/or application of hand gels, before/after and during if required
-Arrangements/instructions for break times
- Arrangements/instructions for access to toilets
	3
	Total
	

	
	2.4. Conduct a local review of the arrangements for the safe issuing and cleaning of any materials. Particular attention should be given to:
- Arrangements for use of materials such as hand-outs and pens 
-Arrangements for use of video recording devices. 
	3
	Total 
	

	
	2.5 Conduct a local review on the need for and availability of PPE and ensure there are adequate provisions and information about appropriate use where required.  All staff required to use PPE should be appropriately trained.
	3
	Total
	

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	3– Preparation security processes
	3.1 Conduct a local review of existing group room Security Risk Assessments focusing on the arrangements for the searching of prisoners and supervision of sessions
	3
	Total
	Local Security Strategy 

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	4. Management checks
	4.1 Conduct checks within PSG to ensure delivery environment agreed
	2
	2
	

	
	2.2 Refer to Psychology Services Delivery EDP and complete PSG Defensible Decision Making Checklist
	
	
	Refer to Psychology Services Delivery EDP and complete PSG Defensible Decision Making Checklist

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	5. Stakeholder Management
	5.1 Although all revisions to the provision of psychological interventions will be subject to consultation with recognised Trade Unions as part of the Establishment Regime Management Plan, a local internal stakeholder engagement plan must be developed to assist in communicating any revised working arrangements with:
· Staff 
· Prisoners
· Prisoner referral sources
· OMiC Team

	3
	Partial 
	

	
	5.2 Develop a local external stakeholder plan to assist with communicating to the Parole Board
	2
	Partial
	

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	6 Interventions Process
	6.1 PSG to conduct a review of the waiting and referral information to assist in decision making and prioritisation
	3
	Partial
	PSG Liaise with OMU

	
	6.2 Conduct a review across the PSG resource to identify the capacity for interventions work given impact of other demands (e.g. parole Board assessment/OBPs)
	3
	Partial
	PSG Liaise with OMU

	
	6.3 Conduct a local Equality Impact Assessment on the interventions and waiting list data
	3
	Total
	

	
	6.4 Ensure completion of Psychology defensible decision log
	3
	Partial
	

	
	6.5 Ensure there is a log of all participants and staff in the session/room – this should include any security supervision staff to enable contact tracing unless this is definitely captured elsewhere.
	2
	Total
	

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	Staffing and Training
	7.1 PSG to review available staff and what they are trained in
	2
	Partial
	

	
	7.2 Consider how those returning to site working and prisoner access should be inducted into safe working arrangements for the establishment
	3
	Partial
	PSG liaise with site 

	Area/Process
	Baseline
	Weighting (1,2,3)
	Autonomy Level
(total, partial, limited)
	Comments/Sources of information

	8. Health
	8.1 The medically vulnerable or extremely vulnerable residents will be able to undertake interventions within establishments; but must only do so if a high level of bio-security can be assured via remote or face to face delivery.  Defensible decision logs should be used. 

	3
	Partial
	PSG liaise with site 


 


Annex A – List of Accredited Offending Behaviour Programmes 



Annex B – introductory guide to Interventions. This document contains more information on each intervention. 



Annex C – Alternative Delivery Format (ADF) guidance
The ADF remains in draft as details are clarified; an example would be how many men in denial of their offence can be permitted in a small group format at one time.  This will be updated as soon as possible


[bookmark: _MON_1654954658]		

Annex D – Practice Guidance for Treatment Managers




Annex – E Training return 



Annex F – Prioritisation Overview





Annex G

FAQs

Operating safely

When regime guidance changes and Groups start, how do we determine safe levels of attendance between 1-1/small groups/standard groups? 
We do not want to pre-empt whatever guidance from Public Health England or HMPPS. However, it will be important for discussions to take place between the prison in consultation with appropriate trade unions and the programmes teams about suitable operating arrangements during the recovery phase until business returns to normal. 

Who is responsible for providing appropriate Personal Protective Equipment (PPE) to the people working in the facility, including staff and prisoners?
Governors have a duty to take reasonable care of the safety of prisoners, HMPPS staff and any visitors in their care. PPE necessitated for prisoners and HMPPS staff due to Covid-19 should be paid for by the prison. 

Recovery planning

Who takes the lead on recovery discussions?

Governors should discuss recovery plans with their on-site Programme Manager and Treatment Manager, as well as their Regional psychologist (Head of Psychology in LTHSE) who will ensure discussions are had with Interventions Services as required.

Should PNAs and other assessments be started?

PNAs can be completed but the consent process needs to take into account the potential that there will be limited delivery available. The Psychology Defensible Decision Checklist should be used to inform decision making on a case by case basis. 

Funding
What happened to the plans for 20/21 OBP expansion and change created by each Directorate?
We will write off the 20/21 planning - what we deliver and what we spend will be determined by the interplay between EDMs and local plans, subject to actual 20/21 allocations which remain based on 19/20 investment.
Prioritisation
Who do I contact for advice?
For HSP and HII we prioritise centrally. For group based programmes that we are going to deliver in different ways or volumes, we are building up information about local referral lists, but please contact NationalPsychologyServiceOBPSupport@justice.gov.uk
For advice around ADFs:  Interventions_businessenquiries@justice.gov.uk
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Annex A – List of Accredited Offending Behaviour Programmes 



The table below outlines which custodial accredited OBPs are approved for alternative delivery and under which governance/manual.  

		OBP

		Face to face 

small group

		Face to face

individual 

		Remote delivery individual 



		Kaizen 

		Yes - standard facilitation & management manuals 

		Yes –standard facilitation & management manuals 

		Yes - ADF



		New Me Strengths,

Becoming Ne Me+, Living as New Me

		Yes - ADF

		Yes –standard facilitation & management manuals 

		Yes - ADF 

Note: restrictions to this format. See 5.7 of   ADF manual



		Thinking Skills Programme 

		Yes - ADF 

		Yes - ADF 

		Yes - ADF 



		Resolve 

		Yes - ADF 

		Yes - ADF 

		Yes - ADF 



		Building Better Relationships 

		Yes - ADF 

		Yes - ADF 

		Yes - ADF 



		Horizon 

		Yes - ADF 

		Yes - ADF 

		Yes - ADF 



		Identity Matters

		Not accredited for small group – 1:1 only 

		Yes – consult standard facilitation & management manuals 

		Yes - ADF 



		Healthy Identity Intervention 

		Not accredited for small group – 1:1 only 

		Yes – consult standard facilitation &management manuals 

		Yes - ADF 





		Healthy Sex Programme 

		No – consult standard facilitation & management manuals 

		Yes – consult standard facilitation & management manuals 

		Yes - ADF 



		Choices Actions Relationships Emotions (CARE)  **

		No – can only be delivered in primary format

		No - can only be delivered in primary format

		No  – can only be delivered in primary format



		COVAID (Control of Violence for Angry and Impulsive Drinkers) 

		No *

		No *

		No *



		Challenge to Change 

		No *

		No *

		No *







*Details of delivery of COVAID and Challenge to Change need confirming with the programmes’ designers. It is expected that they would require CSAAP approval in terms of delivery standards. 



**For alternative provision to meet the needs of potential CARE participants please contact Women’s Estate Psychology Services
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Foreword 


This guide provides information on HMPPS offending behaviour programmes and services 


designed to reduce reoffending and promote desistance. The majority of programmes covered in 


this guide have been assessed and awarded accreditation by the Correctional Services 


Accreditation and Advisory Panel (CSAAP), an independent panel of international experts.  


 


We have chosen to pursue this form of accreditation because it is the most challenging in terms of 


requiring demonstration of the evidence behind our work. It gives us confidence that our 


programmes are likely to be effective at reducing reoffending and offer the best value to public.  


 


All our content is informed by the latest research about predictors of reoffending and what works to 


reduce reoffending. Our programmes address a broad range of offending, covering Intimate 


Partner Violence (IPV), General Offending, Sexual Offending, Substance Misuse, General Violence 


(GV), Gang Affiliated Violence and Extremism. There are also programmes specially designed for 


those with learning disabilities.  


 


None of our programmes should be delivered in isolation. They should be offered as part of a wider 


package of rehabilitative activity and support, and will only deliver the best results where they are 


properly targeted and delivered within a rehabilitative culture.  


 


If you have any questions, or would like more information about how Interventions Services can 


help you, please contact us at the details below. 


 


HM Prison and Probation Service: Interventions Services 


Interventions_businessenquiries@justice.gov.uk 


  



mailto:Interventions_businessenquiries@justice.gov.uk
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Evidence 


We are committed to reducing reoffending, addressing the needs of men and women in our care, 


and protecting the public. Changing any human behaviour is difficult; facilitating change poses 


particular challenges and although our interventions aim to reduce reoffending, they should never 


be thought of as a cure. 


 


It is important that we are clear about the evidence which supports our work. And although the 


Ministry of Justice is committed to evaluating programmes, good quality evaluation has proven to 


be more achievable with some programmes than others. Some programmes are extremely small 


scale or specialist that a robust evaluation methodology may not be possible. Even when a 


programme runs on a larger scale, reconviction studies take several years to complete due to the 


need to allow for suitable numbers to accumulate, and the need for a suitable follow-up period. The 


challenges associated with conducting robust evaluations means that we must be clear when 


talking about the evidence to support programmes.  


 


This section of this guide aims to provide a brief summary of the evidence. In particular, we will:  


 


 Provide an assessment of the quality of the international evidence base which underpins 


programmes. These assessments, developed by the Ministry of Justice, 1 are based 


primarily on the robustness of evaluation designs. This helps us to determine the confidence 


we can have in the findings. 


 Provide a brief summary of the evidence which support HMPPS programmes. For greater 


detail about the evidence to support each approach, please refer to the programme specific 


theory manuals. Evidence summaries for our programmes are currently being peer reviewed 


and will be available as soon as possible. For more information or to request a copy of these 


summaries, please contact us at Interventions_businessenquiries@justice.gov.uk  


 


 


 


 


                                                
1 Transforming Rehabilitation: a summary of evidence on reducing reoffending (second edition) (2014) MoJ 


 



mailto:Interventions_businessenquiries@justice.gov.uk
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Cognitive skills programmes 


Cognitive skills programmes aim to reduce impulsivity, improve problem solving, and instil a greater 


sense of capability for self-management. There is good international evidence to support the 


impact of cognitive skills programmes on reoffending.  


 


There have been three recent high quality outcome evaluations of our cognitive skills programmes 


(Enhanced Thinking Skills and the Thinking Skills Programme)2. These studies each show that the 


programmes led to reduced reoffending when correctly targeted. The studies concluded that 


cognitive skills programmes can reduce reoffending between 8 and 14 percentage points (8 – 


14%). Further, a study exploring the impact of the Thinking Skills Programme on custodial violence 


shows that those who attended a programme were half as likely to engage in violence after the 


programme as a matched control group3.  


 


 


Anger management and programmes for men with convictions for 
violence 


Programmes for those convicted of a violence offence target anger and emotional management, 


problem solving training, rehearsal of calming self-talk as a response to angry / violent thinking, 


countering of pro-violence attitudes, and addressing the link between alcohol and violence. There 


is good international evidence that violence can be reduced through psychosocial interventions, 


such as anger and emotional management, developing interpersonal skills, and social problem 


solving. 


 


There have been no evaluations of our violence programmes yet. Evaluation is due in 2018 when it 


is hoped that there will be a sufficient sample size to enable robust statistical analysis.  


 


 


Offending behaviour programmes for men with convictions for 
sexual offending  


Evaluations of these programmes internationally show mixed / promising results: some studies 


have found that such programmes reduce reoffending, but not all do.  


 


There have been two evaluations of the Core Sex Offender Treatment Programme (SOTP). The 


first (2003) suggested that medium risk sex offenders reoffended less after Core SOTP, when both 


sex and violence reconvictions were taken into account. However, a later Ministry of Justice study, 


published in June 2017, found that there was no impact on sexual reoffending, and that indeed the 


                                                
2 Sadlier, G. (2010). Evaluation of the Impact of the HM Prison Service Enhanced Thinking Skills Programme on Reoffending: Outcomes of the 
Surveying Prisoner Crime Reduction (SPCR) Sample. Ministry of Justice Research Series 19 / 10. London: Ministry of Justice.  
Travers, R., Mann, R. E., & Hollin, C. R. (2014). Who benefits from cognitive skills programs? Differential impact by risk and offense type. Criminal 
Justice and Behavior, 41(9), 1103-1129. 
Travers, R. (2017, in preparation). A reconviction study of the Thinking Skills Programme in the community. London: Ministry of Justice. Published 
within doctoral thesis, University of Leicester.  
3 Bloomfield, S. (2016, in preparation).  
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people who had completed Core SOTP had a two percentage point higher sexual reoffending rate 


(10% compared to 8% in the untreated group). Regrettably, the study was unable to explain why 


the Core SOTP had not been successful. As a result of this study, HMPPS withdrew the Core and 


Extended SOTP, and replaced them with new programmes, Horizon and Kaizen. Horizon and 


Kaizen have been designed to overcome the most likely deficiencies of the Core SOTP: they are 


future oriented rather than requiring accounts of past offending and they are more individually 


tailored. 


 


There have been three evaluations of community SOTPs.456 These suggest promising findings but 


the methodology adopted is not robust and so caution must be drawn in relation to these findings. 


 


 


Offending behaviour programmes for men with convictions for 
domestic violence  


Evidence on the effectiveness of these programmes internationally is mixed / promising: some 


studies have found that such programmes reduce reoffending, but not all do.  


 


Our community intimate partner violence programmes have shown positive outcomes. Our 


research shows that 2 of the predecessor programmes to Building Better Relationships (IDAP and 


CDVP) showed a decrease in domestic violence reoffending over 2 years by 11 percentage points 


(11%) and general offending by 13 percentage points (13%) against a matched control group7. 


 


 


Addressing drug misuse  


There is mixed / promising evidence on the impact of community-based cognitive behavioural 


programmes and good evidence that prison-based interventions such as therapeutic communities, 


psycho-social approaches (for example, cognitive behavioural therapy) and abstinence based 


approaches have reduced reoffending post-release. 


 


There have been no evaluations of Building Skills for Recovery yet. Evaluation is due in 2020 when 


it is hoped that there will be a sufficient sample size to enable robust statistical analysis.  


 


 


                                                
4Allam, J. (1998). Effective practice in work with sex offenders: A reconviction study comparing treated and untreated offenders. West Midlands: 


West Midlands Probation Service Sex Offender Unit. 
5 Hollis, V. (2007). Reconviction Analysis of Programme Data using Interim Accredited Programmes Software (IAPS). RDS, NOMS 
6 Beech, A.R., Mandeville-Norden, R., Goodwill, A., (2010) Comparing recidivism rates of treatment responders / non-responders in a sample of 413 


child molesters who had completed community based sex offender treatment in the United Kingdom. International Journal of Offender Therapy 
and Comparative Criminology 56(1): 29-49 


7 Bloomfield, S. & Dixon, L. (2015). An outcome evaluation of the Integrated Domestic Abuse Programme (IDAP) and Community Domestic Violence 
Programme (CDVP). NOMS Analytical study. London: NOMS. 
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Addressing alcohol misuse  


There is mixed / promising evidence on the impact of drink driver programmes and their impact 


on subsequent drink driving offences. Drink driver programmes often aim to educate participants 


about the risks and potential implications of drink-driving, and enable them to develop strategies to 


prevent them from drink driving in future.  


 


There has been one evaluation of the Drink-Impaired Drivers programme in the community.8 One 


year drink-drive reconviction rates were compared for offenders who completed the programme, 


offenders who started but did not complete the programme, and a comparison group who were not 


allocated to the program. At 1-year follow-up, there was no reconviction among offenders who had 


completed the programme. Multivariate analysis showed that the non-completers had a 


significantly higher rate of reconviction than the completers and comparison group. 


 


 


What about programmes designed for women? 


We offer a range of provision for women including programmes available in the community and 


custody. Three of these programmes are gender neutral, the Thinking Skills Programme - TSP 


(Cognitive Skills Programmes), Building Skills for Recovery – BSR (Addressing Substance Misuse) 


and the Drink Impaired Drivers Programme – DIDP (Addressing Alcohol Misuse). The evidence for 


these programmes is detailed under the specific categories for the programmes. 


 


There is one further programme specifically for female offenders in custody; Choices, Actions, 


Relationships and Emotions programme (CARE). Due to the low volume of participants who have 


currently completed CARE to date, it will be some time until it is possible to complete a reconviction 


study. However, a number of qualitative, smaller scale, and process studies have been completed 


to consider the impact of CARE on participants to aid ongoing development and future 


implementation. 


 


 


What about programmes for those individuals with learning 
disabilities and challenges? 


The evidence for this client group is lacking. There is a lack of well controlled robust studies 


internationally. We have never been able to complete a robust evaluation because we have never 


been able to identify a control group to enable comparison. Studies with methodologically weak 


statistical designs have shown promising results both internationally and in our programmes. 


 


 


                                                
8 Palmer, E. J., Hatcher, R. M., McGuire, J., Bilby, C. A., & Hollin, C. R. (2012). The Effect on Reconviction of an Intervention for Drink-Driving 
Offenders in the Community. International journal of offender therapy and comparative criminology, 56(4), 525-538. 
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What about support for offenders with Personality Disorders? 


The Offender Personality Disorder (OPD) Pathway takes an evidence-based approach to support 


offenders with complex needs, and was developed using principles from across a wide spectrum of 


practice and research evidence (including NICE guidance), as well as learnings from the 


Dangerous and Severe Personality Disorder programme. A research strategy sits alongside the 


programme to identify the impact on the outcomes of the Pathway. A national evaluation for the 


OPD pathway is currently underway whilst an Outcomes Study for the Democratic Therapeutic 


Communities is nearing conclusion and will sit alongside a host of other empirical studies 


evaluating effectiveness. 


 


 


What about the evidence to support non-accredited programmes 
provided by Interventions Services? 


HMPPS provide a number of programmes which are not accredited. The vast majority of these 


have not been developed by Interventions Services. We do however offer some non-accredited 


programmes. They are not accredited because there is no evidence that they are likely to reduce 


reoffending. Our motivation and engagement programmes, for example, do not aim to do this. The 


aim of these approaches is to enable engagement. We are currently evaluating the impact of the 


M&E programme, but no evaluation information is available to date.  


 


Our gang affiliated and extremism programme do aim to reduce reoffending and are therefore 


being prepared for submission to CSAAP for accreditation in 2018. Evidence summaries to support 


these programmes are currently being prepared. 


 


 


Important to remember… 


Where interventions have been found to work, evidence shows that the way in which they are 


delivered is important: factors such as programme integrity (delivering an intervention in the way it 


was designed to be delivered), adhering to identified treatment models, and staff being 


appropriately trained and supervised are all important.  


 


Evidence, both from the international and from our own programmes, makes it very clear that 


programmes are only effective when targeted correctly. Providing people who have a low risk of 


reoffending with intensive programmes can make them more likely to commit crime. It is also 


unnecessary and wasteful of resources to place people into programmes when they do not have 


the problems that the programme targets.  
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Support and Quality 
Assurance 


Our history of developing programmes both for small scale delivery and high volume 


implementation, including interacting with the CSAAP accreditation process, means we are in a 


unique position to offer wider variation of services beyond just the programmes themselves. This 


includes the creation of a flexible, but robust quality assurance framework in the form of the 


Interventions Integrity Framework (IIF), as well as the development of a significant set of skills and 


experience that we can offer to our partners.  


 


Support 


Our extensive experience of design and submissions to CSAAP means we are ideally placed to 


provide expert support, advice and guidance for new developers of services through: 


 


 Providing clinical support to assist with decision making of complex cases 


 Helping developers prepare and submit applications – based on our vast experience of 


former submissions, we are able to provide advice and guidance to help ensure applications 


provide sufficient information to enable meaningful time spent with the panel 


 Advising on proposed operational and clinical delivery aspects – drawing on experience of 


extensively piloting programmes, quality assuring, process studies, focus groups for re 


accreditation submissions  


 Helping to articulate plans for piloting. We have a wealth of experience of pilots including 


single and multiple delivery site pilot, and pilots of medium and high risk / intensity 


programmes. We have developed processes to ensure pilots or trials reflects real delivery 


context and ensure pilot findings translate in to the development of the programme products 


(delivery manuals) 


 Advising on evaluation plans – for every submission we have made to CSAAP, there has 


been an evaluation plan submitted and approved. For every programme returned to the 


panel for re-accreditation, submissions have been made detailing the programme’s 


effectiveness measured by outcomes identified in the initial approved accreditation. 
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Quality Assurance 


Most of our accredited interventions are quality assured using the Interventions Integrity 


Framework (IIF). Currently, the Democratic Therapeutic Communities (DTCs) and Therapeutic 


Community Plus (TC+) are part of a commissioned quality assurance process completed by the 


Royal College of Psychiatrists, however there is exploration into how the IIF can be incorporated 


into this.  


 


Ensuring that our interventions are delivered as intended increases their effectiveness in their aims. 


Over recent years we have changed the way that this work is undertaken. Our focus is now on 


enabling continuous improvement. We want to work with you to make sure that programme 


delivery is of a high standard. There are three components to this assessment: 


 


 The Quality Completion Measures (QCM) – providing a thorough review of programme 


completion, and based on data routinely communicated to Interventions Services by delivery 


sites. 


 The Quality of Delivery - a qualitative review of programme delivery and treatment 


management, supported by self-audit information. 


 A review of rehabilitative culture, supported by self-audit information - this involves an 


assessment of the rehabilitative culture of the site at which the intervention is being 


delivered. 


 


Each delivery partner, using a HMPPS accredited programme, engages with the IIF over a two-


year cycle, through the use of self-assessment tools, and review of recorded group sessions. A 


written report is developed for you which provides feedback information on performance, including 


areas of strength and those requiring improvement. If there are any identified issues, we will work 


with you to enable improvement. This might include providing additional guidance support or free 


training.  


 


A copy of the IIF is available on request. Please contact us direct for further information at 


Interventions_businessenquiries@justice.gov.uk  


  



mailto:Interventions_businessenquiries@justice.gov.uk
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Programmes and 
Services 


Motivation and Engagement Focused 
Interventions 


 


A > Z – Non-Accredited – Custody AND Community 


Participants can present with a wide range of experiences and needs that impact on their ability to 


engage with interventions and services, successfully complete their sentence, and live independent 


crime-free lives. A - Z helps participants explore their lives to date, consider the choices they have 


made and where they see themselves in the future, including setting pro social goals. It aims to 


increase motivation and therefore overcome barriers affecting their engagement, in particular with 


structured accredited interventions that tackle criminogenic needs. Engagement and motivation are 


key factors in offending behaviour programmes achieving their desired impact and in the overall 


process of desistance from crime.  


  


Delivery Format: The programme is structured around six sessions but the length can be flexible, 


either longer or shorter, to meet individual need. It can be delivered on a group or individual basis. 


 


Motivation & Engagement (M&E) Standalone Component – Non-Accredited – Custody Only 


The Motivation & Engagement component is currently being piloted within the Offender Personality 


Disorder pathway. The pilot includes sites working with men, women and young people.  


 


Originally designed for individuals with high levels of psychopathic traits, the M&E Standlaone is 


also suitable for any individuals who have previously struggled to engage in treatment or to 


recognise the possibility and benefits of changing their behaviour. 


 


It aims to motivate participants to constructively engage in treatment, see a personal value and 


relevance in doing so.  


 


Delivery Format: M&E is a series of tasks, which can be delivered in 11 hour long sessions, 


individually or in small groups.  
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Programmes that Target Multiple Offence Types 


 


Thinking Skills Programme (TSP) - Accredited - Custody AND Community 


TSP is a cognitive skills programme for men and women aged 18+, who are assessed as having a 


medium risk of reoffending, or above. It develops skills in pro-social problem solving, perspective 


taking, developing and managing relationships, and self-management, and encourages pro-social 


attitudes, behaviour and goals for the future. TSP has been designed to incorporate maximum 


responsivity and flexibility of delivery format.  


 


Delivery Format: 19 sessions which are made up of three modules - Self Control, Problem Solving 


and Positive Relationships. There are 4 individual sessions which are designed to increase the 


personal relevance of the programme. 


 


New Me Strengths (NMS) - Accredited - Custody and Community (SO strand only in 


community) 


NMS is a cognitive-behavioural group-work programme suitable for adult men who have been 


convicted for any offence, and are assessed as having a medium risk or above of reconviction. 


This programme is suitable for both custody and community delivery and is the LDC suite 


equivalent of the Thinking Skills Programme (TSP), Horizon, Building Better Relationships (BBR) 


and Resolve. 


 


NMS focuses on strengthening the same areas as BNM+ but without the requirement to go into as 


much depth. This is because individuals who are suitable for NMS will demonstrate less 


entrenched attitudes and needs in the other areas targeted.  


 


Delivery Format: NMS is suitable for delivery in both a fixed group format and one to one with the 


individual. When delivered as a group intervention with those who have sexual convictions, it is 38 


sessions long (34 group and 4 individual). With all other groups, it is 36 sessions long (32 group 


and 4 individual sessions). All members of the group start and finish at the same time. When 


delivered individually NMS runs for 13-15 sessions, dependent on the individual’s needs.  


 


In the community sessions take place between 2 and 4 times a week. In custody sessions take 


place 3 times a week. 


 


Kaizen - Accredited - Custody Only (Community pilot delivery has begun)  


Kaizen is a strengths based, future focused offending behaviour programme designed to meet the 


criminogenic needs of adult males who are high or very high risk, typically those with convictions 


for Sexual offences (S), Generally Violent offences (GV), or Intimate Partner Violence (IPV) 


offences. It adopts a unified approach where attention is paid to the needs of participants rather 


than their offence types. Kaizen also aims to be inclusive and respond effectively to a range of 


responsivity needs including difficulties with engagement, therapeutic relationships and denial. 
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In time, Kaizen will replace the Healthy Relationships Programme (HRP), the Extended Sex 


Offender Treatment Programme (ESOTP) and the Self-Change Programme (SCP). 


 


Delivery Format: Kaizen boasts a flexible delivery model (group and individual delivery formats) 


with flexible parameters in terms of the frequency of session delivery, of group size and of session 


length. This will enable the programme to be tailored to the requirements of custodial and other 


specialist delivery sites. It also lends itself to being integrated both within and alongside other 


service provision for this population. 


 


Becoming New Me Plus (BNM+) - Accredited - Custody 


BNM+ is a cognitive-behavioural group-work programme aimed at adult men who have been 


convicted of a sexual, Intimate Partner Violence (IPV) or non-IPV violent offence. The programme 


is suitable for those who are assessed as having a high or very high risk of reoffending. This 


programme is suitable for custody delivery and is the LDC equivalent of the Kaizen programme.  


 


BNM+ helps individuals develop an understanding of how and why they came to commit their 


offences, focusing on those factors that have an established relationship with reoffending. The 


programme also supports participants in strengthening purpose factors, linked to an offence free 


future. 


 


Delivery Format: BNM+ is suitable for delivery in both a fixed group format and one to one with the 


individual. When delivered as a group intervention, it is 88 sessions long (85 group and 3 individual 


sessions). All members of the group start and finish at the same time. When delivered individually 


BNM+ runs for 20 sessions, though this is dependent on the individual’s needs.  


 


Democratic Therapeutic Communities (DTC) - Accredited - Custody 


Democratic Therapeutic Communities in prisons are an accredited treatment programme, 


addressing a wide range of offending behaviour, including multiple offence types, for both male and 


female offenders. See the Offender Personality Disorder Section for more information on DTCs. 
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Substance Misuse Programmes 


 


Alcohol Related Violence (ARV) - Accredited - Custody Only 


ARV is a cognitive behavioural programme designed for male individuals over 18 who have a 


history of violence following consumption of alcohol (e.g. binge drinkers). The programme aims to 


reduce re-offending and violent and / or aggression behaviour through exploration of cognitive 


responses to situations, self-monitoring and problems solving skills. The eventual goal is for 


participants to understand how to identify and manage barriers to leading an offending and 


violence free lifestyle.  


 


Delivery Format: ARV consists of 30 sessions spread throughout 5 Modules.  


 


A version for women is currently being piloted.  


 


Drink Impaired Drivers Programme (DIDP) - Accredited - Community Only 


DIDP is a cognitive-behavioural and educational programme that targets non-dependent drink-drive 


individuals. The programme gives participants knowledge about alcohol including; information 


about the strength of alcohol, how alcohol affects the body, and the impact of alcohol on driving. 


Participants acquire a skill set that aids them in avoiding future drink driving situations through 


greater self-awareness, self-monitoring of drinking behaviour, improved planning, and enhanced 


consequential thinking and decision making. Exercises, such as requiring participants to keep a log 


of their drinking, help increase awareness of how much they are drinking and their drinking 


patterns. 


  


Delivery Format: Consists of 1 pre-programme session and 14 group sessions run over a period of 


7 to 14 weeks at a minimum of 1 and maximum of 2 sessions per week, with at least one day in 


between sessions.  


 


Building Skills for Recovery (BSR) - Accredited - Custody AND Community 


Building Skills for Recovery (BSR) is a psychosocial programme available for adult men and 


women who are dependent on one or more illicit substance or alcohol. The programme aims to 


reduce offending behaviour and problematic substance misuse with the goal of recovery. 


 


BSR has a wide target group and can engage most service users including participants on 


substitute prescribing, and problematic alcohol users. Case formulation ensures that the session 


material is tailored to individual needs, providing flexibility for delivery. It is a versatile programme 


that can be delivered as an open group, which means that individuals who drop out of treatment 


can re-join at an appropriate point. This creates efficiencies in delivery and provides the potential 


for individuals to commence the programme in prison and complete in the community and vice 


versa. 
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Delivery Format: Core of 16 sessions, with further topic specific sessions available for those who 


require them. 
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General Violence and Intimate Partner Violence 
Programmes 


 


Building Better Relationships (BBR) - Accredited - Custody AND Community 


BBR is for adult male perpetrators convicted of an Intimate Partner Violence (IPV) related offence 


against a female partner, who present with a moderate or high (moderate only in custody) risk of 


committing future IPV offences. 


 


BBR is a moderate intensity cognitive-behavioural group work intervention. Its theory base reflects 


the growing view that IPV is a complex problem that is likely to have multiple causes. BBR is 


responsive to the needs of individual participants and provides opportunities to develop skills are 


introduced during the programme. 


 


Delivery Format: 24 group sessions and five individual sessions  


 


Resolve - Accredited - Custody AND Community 


Resolve is a moderate intensity cognitive-behavioural group work intervention that aims to reduce 


violence in medium to high risk adult and young male individuals. Resolve is suitable for male 


individuals with a history of reactive and / or instrumental violence. It provides an up to date 


evidence based treatment approach for medium risk / need individuals who have a history of 


violent offending / behaviour. 


 


Resolve is a structured, yet flexible intervention and offers facilitators a way of working which is 


likely to fit well with participants’ individual motivations and needs. This way of working is crucial to 


the effectiveness of the programme. 


 


Delivery Format: Resolve consists of 26 sessions, including 22 group sessions and 4 individual 


sessions 


 


Choices, Actions, Relationships and Emotions (CARE) - Accredited - Custody Only 


CARE is a high intensity programme designed for women in custody who have a history of violence 


and complex needs. CARE aims to enable women to better understand and reduce the risk they 


pose to themselves and others and to live a more satisfying and pro-social life. The needs 


addressed in the programme stem from early experiences of trauma, neglect, abuse and failures of 


attachment, which manifest in violent offending, mental ill health, personality disorder, self-harm 


and suicide, substance misuse and poor response to treatment.  


 


Delivery Format: CARE is delivered over four phases - Treatment planning, Engagement phase 


(three individual sessions), Core phase (30 group sessions), Consolidation phase (three individual 


narrative sessions).   







Crown Copyright – HM Prison and Probation Service (HMPPS) 2019     17 


Programmes for Individuals Convicted of a 
Sexual Offence 


 


Horizon - Accredited - Custody AND Community 


Horizon is designed to help men who have been convicted of a sexual offence address the factors 


that have been problematic in their general lives, and which have contributed to their offending 


behaviour. The ethos of the programme is to instil hope and optimism in the participants through 


working with them to strengthen and develop protective factors within their lives. Horizon replaces 


SOTP Core. 


 


The programme is for men who are 18 years plus, who have been assessed as able to cope with 


the cognitive demands of a mainstream intervention. The programme is suitable for those who are 


assessed as Medium static risk of sexual reoffending who have followed a criminally orientated 


pathway to offend. This means that they are likely to have problems primarily relating to 


relationships and self-management, with mild problems relating to sexual behaviours and attitudes. 


They do not need to admit to their offence which means that the programme is suitable for men 


who maintain their innocence, however they do need to be able to identify problems in their lives 


which they are motivated work on and change for the better.  


 


Delivery Format: Horizon is comprised of 31 group sessions and 3 individual sessions.  


 


iHorizon - Accredited - Community Only 


iHorizon is a new programme for men whose primary clinical need is to address internet only 


sexual offending , that is, where it is limited to possessing, downloading, and / or distributing 


indecent images of children, where there has been no contact with victims. Men with convictions 


involving other forms of sexual or sexually motivated offending will not be suitable for iHorizon and 


should be assessed for an alternative programme. 


 


iHorizon has a strengths based approach which means it aims to increase psychological, social 


and emotional strengths to assist participants to desist from crime. It is also future focused, in that 


participants are encouraged to set goals to enable them to engage in constructive, positive, offence 


free future lives, supported by the skills they learn in the programme. 


 


The programme is for men who are 18 years plus, who are medium risk and above of reconviction, 


according to Risk Matrix 2000s. Men who are low risk of reconviction will not ordinarily take part 


and only in exceptional circumstances should those responsible for the programme consider 


overriding this. iHorizon is not suitable for men who have intellectual disability. Individuals who 


meet this criteria should be directed towards adapted interventions (where available). They do not 


need to admit to their offence which means that the programme is suitable for men who maintain 


their innocence, however they do need to be able to identify problems in their lives which they are 


motivated work on and change for the better. 
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Delivery Format: The programme comprises of 23 group sessions and an additional 3 individual 


sessions. 


 


Healthy Sex Programme (HSP) - Accredited - Custody Only 


HSP is a cognitive-behavioural programme aimed at adult men (18+) who have been convicted of a 


sexual offence, or an offence with a sexual element. The programme is suitable for those who are 


assessed as having offence-related sexual interests, regardless of their level of risk of sexual 


reoffending. HSP is designed to be flexible and responsive enough to meet the needs of any 


individual convicted of a sexual offence who presents with learning disabilities and challenges who 


require this specialist intervention. 


 


HSP helps participants to manage offence-related sexual interests and to develop healthy sexual 


interests. The programme also encourages individuals to develop meaningful life goals and to 


practice new ways of thinking and behavioural skills that will lead them away from offending.  


 


Delivery Format: The programme comprises no more than 30 hours, delivered in sessions lasting 


between 30 minutes and 1.5 hours. The number of sessions spent on each block will vary 


according to the needs of each participant. HSP is delivered in a one-to-one format.  


 


Democratic Therapeutic Communities (DTC) - Accredited - Custody 


A dedicated Democratic Therapeutic Community is available to offenders with an index offence, or 


previous history of, sexual offending. See the Offender Personality Disorder Section for more 


information on DTCs.  
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Programmes for Individuals Convicted of 
Offences Involving Extremism  


 


The Healthy Identity Intervention (HII) - Accredited - Custody AND Community 


HII is an accredited one-to-one programme suitable for men and women aged 18+ that targets the 


social and psychological drivers of extremist offending. It seeks to facilitate desistance from future 


offending, and disengagement from an extremist group, cause and / or ideology. HII consists of a 


variety of modules including: personal and group identity, group conflict, self-image, managing 


threat, seeking political change and moving on. Areas also covered include working with issues of 


disillusionment and indoctrination. HII is responsive is relevant across numerous forms of 


extremism.  


 


The intervention is not ideologically focused or intended to re-educate participants in a particular 


set of beliefs or doctrine. It does however allow participants to explore and be challenged in relation 


to their beliefs, ideas and attitudes which contributed to offending behaviour. The intervention 


provides an opportunity for participants to reflect on who they are and where they are going with 


their lives. It encourages them to reconsider whether the commitments they have made to an 


extremist group, cause and / or ideology really allow them to ‘get on in life’, meet their personal 


needs and allow them to be the type of person they want to be. The intervention focuses on helping 


participants reconnect with their own personal values and beliefs, rather than being influenced by 


those shared by an extremist group or cause. 


 


Delivery Format: HII is a flexible intervention in that it is tailored to meet the risks and needs of the 


individual and the nature of their offending.  
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Programmes for Individuals Convicted of Group 
Affiliated Offending 


 


Identity Matters (IM) - Accredited - Custody and Community 


Identity Matters (IM) is designed for male participants (18+) whose offending has been motivated 


and/or enabled by their affiliation to a particular group, and who are high or very high risk of harm. 


It seeks to achieve its aims by supporting participants to question their commitment to the group 


and the individuals within it. It offers them the opportunity to develop skills to resist peer influence, 


recognising the unique context of group engagement and group process.  IM recognises the power 


and influence of group identification and explores alternative ways participants may go about 


meeting their needs in a pro-social way. Identity Matters therefore aims to support participants by 


increasing their awareness of the consequences of ongoing group involvement, to develop and 


exploit feelings of disillusionment with their current commitments, and by addressing those 


thoughts, feelings, and behaviours which enabled them to offend on behalf of their group.   


 


The programme does not demand that people leave their group/gang rather IM aims to create 


doubt about the benefits of offending on behalf of a group. Sessions encourage participants to re-


evaluate and move away from those peer relationships which have influenced their offending 


behaviour. By encouraging and capitalising on a sense of disillusionment the programme aims to 


support participants towards a stronger sense of individual identity, increased self-management to 


help them live a crime free lifestyle.  


 


Delivery Format: Identity Matters is delivered on a one-to-one basis, consisting of 23 individual 


session covering 5 modules, with 1 pre-programme session and 1 post-programme review. There 


is flexibility over which exercises within the sessions are delivered, although these suitability 


decisions should be assessment led and in response to the presenting needs of the participant. 
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Personality Disorder Pathway 


 


Offender Personality Disorder Pathway (OPD) -  


The OPD programme is jointly delivered by NHS England and Her Majesty’s Prison and Probation 


Service (HMPPS). It is a joint DH and MOJ Ministerial agreed programme following 


recommendations in the 2009 Bradley Review of mental health provision in the Criminal Justice 


System. Services are delivered across prisons, community, and secure hospitals 


 


The OPD programme was launched in 2012 for offenders who were deemed to be high risk or high 


likelihood of harmful offending, had significant psychological and social problems (a likely 


personality disorder), and a link between these two issues.  


The four aims of the programme are to:  


 


 Reduce harmful reoffending  


 Increase psychological wellbeing  


 Develop a competent trained workforce 


 Deliver services in the most efficient manner 


 


Further information on all of these services can be requested by contacting us at 


Interventions_businessenquiries@justice.gov.uk. Alternatively, those with access to the HMPPS 


intranet can visit the Personality Disorder site by clicking HERE.  


 


Democratic Therapeutic Communities (DTC) - Custody 


Democratic Therapeutic Communities in prisons are an accredited treatment programme, 


addressing a wide range of offending behaviour for both male and female offenders. They provide 


a living learning experience incorporating small and large group therapy. The DTCs form part of the 


jointly commissioned HMPPS and NHSE Offender Personality Disorder Pathway, with good 


evidence to demonstrate that they work well for offenders with a personality disorder. TC Plus 


(TC+) is a DTC programme contextualised for offenders with learning disabilities and challenges. 


 


  



mailto:Interventions_businessenquiries@justice.gov.uk

https://intranet.noms.gsi.gov.uk/support/offender-services/personality-disorder
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Programmes for Continuity of Support 


 


New Me MOT – Non-Accredited – Custody Only 


New Me MOT is available to individuals who have already completed the Kaizen, Horizon, 


Becoming New Me+ or New Me Strengths programmes. 


 


New Me MOT offers continuity of support as individuals’ progress through their sentences. The 


primary aim of New Me MOT is to facilitate the application, consolidation and generalisation of 


learning and additional support satisfying their New Me goals. Supported by a number of 10-20 


minute exercises, New Me MOT also offers an opportunity for further skills coaching when the need 


presents. New Me MOT can be undertaken with programme graduates at each stage of their 


progression through the system (e.g. each time they move to less secure conditions through to 


when they fully reintegrate in the community).  


 


Those that take up the offer of support via New Me MOT do so on the understanding that they self-


monitor; trial, evaluate, and refine their New Me Life Plan. They work towards realising their 


purpose goals; serving an additional function as an active risk management tool which can usefully 


inform on the direction of an individual’s sentences. 


 


Delivery Format: There are two versions of New Me MOT. It can be delivered in a group format, or 


individually by Offender Managers. The number of sessions offered can be very flexible, depending 


on the needs of the programme graduate. The sessions should fit within the 4 – 12 supervision 


sessions offered annually by Offender Management (NPS). For individuals managed within CRCs, 


recommended sessions, inclusive of supervision is 3 -6 sessions. Please note that these delivery 


parameters are subject to change following review after initial roll out.  


 


Living as New Me (LNM) – Accredited – Custody AND Community 


LNM is an accredited skills maintenance (booster) programme for those individuals who have 


already completed NMS or BNM+ and may require further additional support. LNM is suitable for 


individuals with an identified risk of reoffending of Medium and above. 


 


Delivery Format: LNM is designed to be 5 sessions long, with the flexibility to be longer or shorter 


dependant on the size of the group and the needs of each service user. It can be delivered at a 


frequency of 1 session every 2 weeks. 


 


Democratic Therapeutic Communities Plus (TC+) - Custody 


Democratic Therapeutic Communities in prisons are an accredited treatment programme, 


addressing a wide range of offending behaviour for both male and female offenders. They provide 


a living learning experience incorporating small and large group therapy. The DTCs form part of the 


jointly commissioned HMPPS and NHSE Offender Personality Disorder Pathway, with good 
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evidence to demonstrate that they work well for offenders with a personality disorder. TC+ is a DTC 


programme contextualised for offenders with learning disabilities and challenges. 
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Resource Packs, Toolkits and Assessments 


 


Extremism Risk Guidance (ERG 22+) 


The ERG22+ are structured guidelines used to assess all TACT and TACT-related offenders under 


statutory supervision. Twenty-two factors are identified within the guidelines for consideration with 


the ‘+’ suffix accommodating any other factors that emerge during assessment. All factors are 


associated with 3 key dimensions which bear on risk. Engagement factors typically engage 


individuals with a group, cause or ideology, and motivate offending; intent factors describe a mental 


state of readiness to commit an extremist offence; and capability factors enable individuals to 


commit extremist offences. 


 


Programme Needs Analysis (PNA) 


The Programme Needs Assessment (PNA) is a programme planning tool that is used to determine 


an individual’s suitability for our high intensity programme offer. The PNA enables assessment of 


an individual’s level of risk using evidenced-based actuarial and dynamic risk screens. It also 


guides the assessment of an individual’s current strengths and skills on areas of need associated 


with sexual, violent and intimate partner violence reoffending and that are targeted by the High 


Intensity programmes. It directs the screening and assessment of responsivity needs, and offers a 


platform to bring all this information together to determine if high intensity programming is an 


appropriate offer for the individual. 


 


Developing Dialogues (DD) – Custody AND Community 


Developing Dialogues (DD) is a toolkit to assist practitioners in working constructively with those 


offenders who appear to be showing interest in or are engaged with extremist ideas, groups or 


causes. It provides practitioners with the knowledge, structure and materials to engage in 


meaningful discussion with individuals about such issues. It facilitates discussions that are 


supportive, build resilience and divert interest away from extremist ideas, groups or causes that 


could lead to future extremist offending. 


 


The toolkit is intended to help practitioners explore issues, events or behaviours that have led to 


credible concerns about an individual’s interest or involvement in extremist activity or offending. 


Discussions are designed to encourage individuals to question their interest and involvement, and 


reduce this where it is deemed potentially problematic or harmful. This is balanced with exploration 


around how individual strengths, attributes, values, relationships and opportunities may build 


personal resilience and divert individuals from potentially continuing down a pathway towards 


extremist offending. 


 


Delivery Format: DD is a flexible toolkit that is delivered on a one-to-one basis, tailored to meet the 


risks and needs of the individual and the nature of their offending. 
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Choices and Changes – A Resource Pack Supporting Young Adult MenThe Choices and Changes 


resource pack has been developed for young adult men (aged 18-25) in order to support the 


development of maturity and pro-social choices, and is designed to target and assist with six 


priority needs:  


 


 Developing a stable, pro-social identity 


 Building resistance to peer influence 


 Developing self-sufficiency and independence 


 Building skills to manage emotions and impulses 


 Increasing future orientation 


 Strengthening bonds with family and other close relationships.  


 


The Choices and Changes resource pack is available to those 18-25 year old men who are unable 


to access accredited IS programmes but with a need to develop maturity; who are suitable for 


accredited programmes, but not yet ready to engage due to low maturity; and those who have 


previously completed an accredited IS programme, but who still need to develop maturity. 


 


Delivery Format: The resource pack is delivered on a one to one basis  
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Works in Development 


Items detailed in this section are currently in development, and as such limited details are 


available. Further information will be made available once development has progressed. 


 


Spectrum 


Spectrum is an in-development, course intended to fulfil a Rehabilitation Activity Requirement 


(RAR) in the community for male individuals who have been convicted of a domestic violence 


offence but are not eligible for accredited programmes on the basis of risk. As such, Spectrum is 


designed for individuals who present with a lower risk of reoffending. A variant of Spectrum for 


women is also in development. 


 


Spectrum is a toolkit designed to promote desistance from relationship aggression by enabling 


participants to understand their relationship behaviour, establish a commitment to self-


responsibility, learn new skills for dealing with difficult situations and develop social bonds that will 


support desistance. 


 


Delivery Format: Spectrum consists of 22 work packs for rehabilitative conversations that will be 


delivered during 9 or 10 sessions. Each work pack has been based around a digital media clip (i.e., 


an animation). It is deliverable on a one-to-one or group basis. A pilot of Spectrum is planned with 


Reducing Reoffending Partnership in 2018. 


 


Timewise Toolkit 


The Timewise Toolkit is a service designed to work alongside other initiatives in making prisons 


safer for those who live and work in them. It promotes rehabilitative discussions about ideas and 


skills that can help individuals to better utilise their time in custody.  


 


The Timewise Toolkit is comprised of 22 exercises (or work packs), each focusing on a specific 


rehabilitative concept or skill. Each topic is presented using an engaging storyboard or animated 


clip delivered either via a laptop, tablet, or DVD player. The Timewise Toolkit aims to:  


 


 Help individuals in prison set themselves goals for their time in custody 


 Introduce Timewise skills and concepts through media clips and storyboards 


 Motivate participants to use skills 


 Provide discussion topics to make conversations in prison have a rehabilitative focus  


 Strength the rehabilitative culture in prisons  


 


Delivery Format: The Timewise Toolkit can be viewed as a workbook which consists of around 22 


work packs. Each work pack is based around an animated clip intended to achieve a specific 


learning outcome. It is expected that participants would work through the toolkit on a one-to-one 


basis, with content being selected which appears to be more pertinent to the participant at that 


moment in time.  
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Useful Links 


 Offending Behaviour Programmes and Interventions page 


− https://www.gov.uk/guidance/offending-behaviour-programmes-and-interventions  


 


 


  



https://www.gov.uk/guidance/offending-behaviour-programmes-and-interventions
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Further Information 


We hope that this guide provides you with all of the necessary information you need for each of our 


programmes. In the event that you require any extra details, or have any questions, please don’t 


hesitate to contact Interventions Services teams at the following email addresses: 


 


General Business Enquiries Interventions_businessenquiries@justice.gov.uk 


Mod. Intensity Programme Enquiries Interventions_ModerateIntensityClinicalSupport@justice.gov.uk 


High Intensity Programme Enquiries Interventions_HighIntensityClinicalSupport@justice.gov.uk 


Extremism Programme Enquiries Interventions_ExtremismClinicalSupport@justice.gov.uk 


 


Programmes by Team Responsible 


Moderate Intensity Team High Intensity Team Extremism Team 


A > Z Becoming New Me Plus (BNM+) Developing Dialogues 


Alcohol Related Violence (ARV) 
Choices, Actions, Relationships, 


Emotions (CARE) 
Healthy Identity Intervention (HII) 


Building Better Relationships 


(BBR) 
Healthy Sex Programme (HSP)  


Building Skills for Recovery 


(BSR) 
Identity Matters (IM)  


Drink Impaired Drivers (DID) Kaizen  


Horizon Living as New Me (LNM)  


iHorizon 
Motivation and Engagement 


Standalone (M&E) 
 


New Me Strengths (NMS) New Me MOT  


Resolve   


Thinking Skills Programme (TSP)   


 


 



mailto:Interventions_businessenquiries@justice.gov.uk

mailto:Interventions_ModerateIntensityClinicalSupport@justice.gov.uk

mailto:Interventions_HighIntensityClinicalSupport@justice.gov.uk

mailto:Interventions_ExtremismClinicalSupport@justice.gov.uk
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Contacts 
  


 


Questions about this guide  


 


Extremism Programmes: 


Interventions_ExtremismClincalSupport@justice.gov.uk  


 


High Intensity Programmes:  


Interventions_HighIntensityClinicalSupport@justice.gov.uk 


 


Moderate Intensity Programmes:  


Interventions_ModerateIntensityClinicalSupport@justice.gov.uk 


 


Interventions Quality Assurance:  


Interventions_QualityAssurance@justice.gov.uk 


 


Licencing: 


Interventions_businessenquiries@justice.gov.uk 


Training events and requests for Complimentary Digital Media (CDM) on DVD: 


Interventions_Training@justice.gov.uk 


 


 



mailto:Interventions_ExtremismClincalSupport@justice.gov.uk

mailto:Interventions_HighIntensityClinicalSupport@justice.gov.uk

mailto:Interventions_ModerateIntensityClinicalSupport@justice.gov.uk

mailto:Interventions_QualityAssurance@justice.gov.uk

mailto:Interventions_businessenquiries@justice.gov.uk

mailto:Interventions_Training@justice.gov.uk
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Confidentiality 
 


All rights in this document, including but not limited to the trade marks, designs, 


methodologies, and/or know-how and related rights, belong to Her Majesty’s Prison 


and Probation Service (“HMPPS”). Copyright in this document is Crown Copyright.  


You agree not to use, employ, exploit, copy, (in any format) or transfer the information 


contained in this document, whether for yourself or on behalf of any third party, 


otherwise than for your own use within your organisation only, unless agreed to by 


HMPPS in writing prior to such additional use and only in accordance with the terms 


of such additional written permission.  You will treat this document as confidential and 


you will require any of your employees, agents, sub-contractors or other third parties 


who have access to this document to treat it as confidential and to not disclose the 


contents of this document to any third party or use it in any way other than for the 


purpose detailed above.  


 


You shall not make any commercial use of or make any commercial gain from this 


document and/or copyright, trademarks, designs, methodologies, and/or know-how 


and related rights contained in this document, without HMPPS’ prior written consent.  


 


If you wish to make any additional use of this document outside the scope of the 


allowed use detailed above, you must contact HMPPS prior to such desired additional 


use in order to obtain a licence from HMPPS to such additional use and agree the 


specific terms of that additional use (which shall include agreement to any required 


additional licence fee payable in connection with such desired additional use).  







 


 


Alternative Delivery 
Formats 


 


Programmes accredited by the Correctional Services Accreditation and Advice Panel 


(CSAAP) are designed to be delivered in line with the evidence and latest thinking 


about what works to reduce reoffending (as set out in the relevant programme specific 


management and facilitation manuals).  


 


The exceptional circumstances relating to Covid-19 have meant that many group 


programmes have been paused, and ongoing social distancing and travel restrictions 


mean it may not be possible for programmes to be delivered in their standard format. 


As a result, different modes of delivery have been developed to ensure participants 


can access programmes in alternative ways. This manual describes these 


Alternative Delivery Formats (ADF) and has been written specifically for those 


involved in the delivery of accredited programmes1.   


 


Whilst the ADF measures were initially developed as a response to the Covid-19 


pandemic, they will remain in place over the longer term to enable programme teams 


to overcome major operational or individual barriers to standard programme delivery.  


 


To ensure clarity, the following terms have been adopted and will be used throughout 


this manual: 


 Primary delivery format refers to the delivery method referenced in the main 


facilitation and management manuals for each programme. For most 


                                                
1 This short media clip provides a brief overview of the ADF approach and may be of use when raising 


awareness amongst local stakeholders https://vimeo.com/431213311/deb90c9655. NB – this is not a 


service user-facing clip.  



https://vimeo.com/431213311/deb90c9655
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programmes, this involves two facilitators delivering face-to-face activities to a 


group of between four and 12 participants.  


 Alternative delivery formats are additional delivery methods introduced for 


each programme in this manual. Even during a national health crisis facilitators 


should try to adhere to the primary delivery format of programmes as much as 


possible.  Please see table 1 for which delivery formats are applicable to each 


programme. 


 


The three alternative delivery formats are defined as follows: 


 


 Small group: One or two interventions facilitators delivering face-to-face to 2 


or 3 participants. 


 


 One-to-one: One interventions facilitator delivering face-to-face to one 


participant. This is the primary delivery format for Healthy Sex Programme 


(HSP), Healthy Identity Intervention (HII), and Identity Matters (IM).  


 


 Remote access: One interventions facilitator delivering remotely using audio 


(telephone), or video (e.g. video conferencing software (VCS) to one 


participant. Remote access delivery cannot be used for group/ small group 


delivery.  


 


Using a variety of methods for delivery affords a number of advantages. Firstly, it 


enables providers to adapt to changing operational demands. This increases the ability 


of HMPPS and its commercial partners to offer programmes within changing societal 


or organisational climates, and in turn supports them to continually focus on public 


protection and rehabilitation. Secondly, it supports increased programme accessibility 


by overcoming a range of individual or geographic barriers facing participants. This 


improves the range and reach of programmes to fit the needs for those in scope.  


 


The evidence suggests that the preferred delivery method for most accredited 


programmes is face-to-face in a large group (with individual sessions to support 


learning). The introduction of the ADF approach does not permit sites to choose 







 


 


delivery options based on conveniences or preferences. It is an overarching 


operational model, which increases delivery options to overcome major 


operational or individual barriers to the primary delivery format.  


 


ADFs will be subject to close monitoring and scrutiny.  Interventions Services will be 


conducting implementation reviews to ensure that the integrity of the programmes is 


maintained. Further, a range of qualitative and quantitative evaluation activities will 


take place to ensure that we learn from this experience.   As such, Covid 19 presents 


us with the opportunity to test out ADFs; this learning will feed into ongoing 


development work in programmes.       


 


The aim of using ADFs is not to change the integrity or the aims of a programme. 


Rather, it supports flexibility in the way a programme can be accessed.  Whilst full 


guidance is provided in the following sections, the following key points should be 


noted: 


 


 It is expected that the primary delivery format will remain the first choice 


delivery method.  Any alternatives should be considered only if this 


cannot be achieved. Proposals for small group or one-to-one delivery should 


only by sanctioned when group delivery is not possible. Likewise, changes to 


chosen delivery formats should only occur in response to exceptional 


circumstances. Decisions about the most appropriate treatment format should 


be made by the relevant Treatment Manager in close consultation with the 


Programme Manager. 


 


 Regardless of the ADF chosen, in order for a participant to be considered to 


have completed the programme, all standards must be upheld as designed and 


set out within this manual.  
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The scope of this 
manual 
 


Programme delivery should adhere to the primary delivery format as much as possible. 


This manual is designed to supplement programme and management manuals to 


allow different delivery options. To support this, Table 1 identifies which programmes 


are in scope of this manual, and which can already be delivered using the ADFs. 


 


The primary delivery format for most programmes is group2. Other programmes 


have been designed and accredited for group, one-to-one and/or small group 


delivery3, or are by design, one-to-one programmes4. As outlined in Table 1, if you 


manage or deliver these programmes, you should follow the delivery procedures 


outlined in the management and programme manuals and associated guidance 


documents. For one-to-one programmes, this manual offers additional guidance for 


incorporating remote-access technology.   


 


 


 


 


 


 


 


 


 


                                                
2 Thinking Skills Programme (TSP), Building Better Relationships (BBR), Resolve, Horizon, 


iHorzon, Drink Impaired Drivers Programme (DIDP), Building Skills for Recovery (BSR).  
3 Kaizen; Becoming New Me plus (BNM+); New Me Strengths (NMS); Living as New Me (LNM)  
4 Healthy Sex Programme (HSP); Identity Matters (IM); Healthy Identity Intervention (HII) 







 


 


Table 1: Correct manuals by programme when using ADFs 


 


Programme In scope for ADF?5 


 
Face to Face Small 


Group 
One to One Delivery 


Remote Delivery 
Individual 


Kaizen √ 


No - already 
accredited for this 
type of delivery, 
consult standard 
facilitation and 
management 


manuals. 


√ 


New Me Strengths, 
Becoming New 


Me+, Living as New 
Me 


√ 


No – already 
accredited for this 
type of delivery, 
consult standard 
facilitation and 
management 


manuals. 


√ 
Please note: 


restrictions to this 
format are described 


in section 5.7 


Thinking Skills 
Programme 


√ √ √ 


Resolve √ √ √ 


Building Better 
Relationships 


√ √ √ 


Building Skills for 
Recovery 


√ √ √ 


Drink Impaired 
Drivers 


√ √ √ 


Horizon √ √ √ 


iHorizon √ √ √ 


Identity Matters 
Not accredited for small 
group – 1:1 programme 


only 


No – already 
accredited for this 
type of delivery, 
consult standard 
facilitation and 
management 


manuals. 


√ 


HII 
Not accredited for small 
group – 1:1 programme 


only 


No – already 
accredited for this 
type of delivery, 
consult standard 
facilitation and 
management 


manuals. 


√ 
Please note: 


restrictions to this 
format are described 


in section 5.9 


                                                
5 Please note that CARE is not in scope for this work, and can only be delivered in the primary 


delivery format. For more information, please contact Interventions Services  
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Programme In scope for ADF?5 


HSP 
No – consult standard 


facilitation and 
management manuals 


No – consult standard 
facilitation and 


management manuals 


√ 
Please note: 


restrictions to this 
format are described 


in section 5.11 


 


This manual is split into six sections (see Contents). Section 1 provides information 


about how to select the delivery options, including assessing readiness. Section 2 


provides guidelines for implementing the different delivery options. Section 3 provides 


information about training and quality assurance. Section 4 discusses complementary 


digital media that may support or supplement delivery. Section 5 provides specific 


details for each programme as needed for the delivery options. Section 6 provides 


responsivity guidance for specific groups. A range of useful information, checklists, 


and forms needed can be found in the appendices.  


 


I am a Treatment Manager/Programme Manager: How will this 
guide help me?  


This guidance will support you to select, implement and combine different delivery 


options to ensure programme services remain accessible. The guidance will help you 


support Intervention Facilitators to assess a participant’s suitability for the different 


delivery options, as well as maintain high standards of integrity in delivering a quality 


service. As a Treatment Manager, you should familiarise yourself with section 1, the 


Treatment Manager and Facilitation sub-sections of section 2, the maintaining 


quality section 3, and the specific section(s) relevant to the programme(s) you manage 


in section 5. 


 


Some processes remain the same as the primary delivery format, for example, post 


programme reviews, personal support counselling requirements, session notes and 


post programme reporting. The information relating to this is not repeated in this 


manual. You are referred to the standard set of manuals for the programme as set out 


in table 1 for these processes.   







 


 


I am an Interventions Facilitator: How will this guide help me? 


This guidance will support you to deliver the programme(s) you facilitate using different 


delivery methods. The general sections which provide guidelines about the different 


delivery options will support you to tailor session lengths, adjust session structures 


and deliver programme content creatively in order to meet session aims. The specific 


section(s) relevant to the programme(s) you deliver, will provide more detailed 


information where necessary. As an Interventions Facilitator, you should familiarise 


yourself  with the ‘How to facilitate’ sub-sections of section 2, and the specific 


section(s) relevant to the programme(s) you facilitate in section 5. It is not possible to 


provide guidance on every exercise and scenario. Therefore, you are encouraged to 


work responsibly but creatively within the spirit and underlying principles of this 


guidance to achieve responsivity with integrity. 
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Section 1: Selection 
and assessment  
 


1.1 Risk, need and responsivity 


 


Regardless of delivery format, the principles of effective programmes matter. These 


are known as the ‘risk, need, responsivity’ (RNR).  


 


• Risk: the programme dose a participant receives matches their risk level. 


 


• Need: the participant focuses on building skills linked to factors associated with 


their risk of reoffending (criminogenic needs).   


 


• Responsivity: the programme material and skills practices are tailored to the 


participant’s learning, physical, cultural and individual circumstances.  


 


The international evidence across different offending groups consistently indicates 


that the positive effects of programmes are achieved when RNR principles are 


adhered to6 7. Where RNR principles are not met, for example, selecting those who 


are low static risk on programmes, desirable effects usually do not appear, and in 


                                                
6 Andrews, D. and Dowden, C. (2006). Risk principle of case classification in correctional treatment: A meta-analytic 


investigation. International Journal of Offender Therapy and Comparative Criminology, 50, 88-100. 
7 Bonta, J. & Andrews, D.A. (2017). The psychology of criminal conduct (6th ed.). New York: Routledge. 







 


 


some cases they are counterproductive, actually increasing recidivism rather than 


reducing it 8 9 10 11 12 13 14. 


1.2 Risk / need programme selection 
criteria 


All IS programmes have selection criteria which define who the programme is for. 


These remain the criteria for the programme regardless of delivery format chosen. The 


selection criteria for each of IS’ programmes is outlined in full in the relevant 


programme specific manuals, and all of IS’ programmes criteria is documented 


together in the IS Programme Criteria Suitability Guide.  


 


1.3 Responsivity criteria 


1.3.1 Matching the delivery method to a participant 


Treatment Manager and facilitators have an existing responsibility to ensure that the 


programme meets the individual needs of each participant, both in programme 


selection and in supporting completion. As outlined in Section 1a: Selecting a 


Delivery Option, ADFs are only to be considered when it is not possible to deliver 


a programme in its primary format. When this is simply not possible, the different 


delivery options can be considered, and in these cases, additional considerations 


regarding responsivity will need to be made.  


                                                
8 Lowenkamp, C.T., & Latessa, E.J. (2004). Understanding the risk principle: How and why correctional interventions 


can harm low risk cases. In Topics in community corrections annual issue 2004: Assessment issues for managers 
(pp. 3–8). Washington, DC: U.S. National Institute of Corrections. 


9 Lowenkamp, C.T. & Latessa, E.J. (2005). Increasing the effectiveness of correctional programming through the risk 
principle: Identifying offenders for residential placement. Criminology & Public Policy, 4, 262–290. 


10 Lowenkamp, C.T., Latessa, E.J., & Holsinger, A. (2006). The risk principle in action: What have we learned from 
13,676 cases and 97 correctional programs? Crime & Delinquency, 52, 77–93. 


11 Lowenkamp, C.T., Latessa, E.J., & Smith, P. (2006). Does correctional program quality really matter? The impact of 
adhering to the principles of effective intervention. Criminology & Public Policy, 5, 575–594. 


12 Lipsey, M.W. (2009). Primary factors that characterize effective interventions with juvenile offenders: A meta-analytic 
overview. Victims & Offenders, 2, 124–147. 


13 Lovins, L.B., Lowenkamp, C. T. & Latessa, E.J. (2009). Applying the risk principle to sex offenders: Can 
treaTreatment Managerent make some sex offenders worse? The Prison Journal, 89, 344–357. 


14 Latessa, E., Brusman-Lovins, L. & Smith, P. (2010). Follow-up evaluation of Ohio’s community based correctional 
facility and halfway house programs—outcome study. Cincinnati, OH: University of Cincinnati. 
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1.3.2 When small group face-to-face delivery may be 
favourable 


The following circumstances illustrate examples of when it might be useful and 


practical for a Treatment Manager to decide to offer the programme in a small group 


format.  


• Two or three participants are waiting for a programme place, and won’t be able 


to access the appropriate programme in the primary delivery format before 


sentence end. 


• The most up-to-date government advice on social distancing enables smaller 


groups to take place even though larger groups cannot. 


• To enable female-only BSR and TSP groups to be formed (previously women 


might be required to join mixed-gender groups). Please note: Small groups 


including women must be women-only (please see section 6) 


 


1.3.3 When one-to-one face-to-face delivery may be favourable  


The following circumstances illustrate examples of when it might be useful and 


practical for a Treatment Manager to decide to offer the programme in one-to-one 


format.  


• The most up-to-date government advice on social distancing enables only one-


to-one delivery to take place. 


• A participant is living in a geographical location that is very large but sparsely 


populated, and it is not possible due to length of travel for participants to join a 


group based at a particular location.  


• A woman who is waiting alone for a programme. By default this means it is not 


possible to form a pair or group of three women (This relates specifically to IS 


programmes accredited for men and women, and mixed gender groups.) 


 







 


 


1.3.4 When one-to-one remote access may be favourable 


The following circumstances illustrate examples of when it might be useful and 


practical for a Treatment Manager to decide to offer the programme via one-to-one 


remote access.  


• Strict social distancing is reinstated by the government, which does not allow 


travel, or meeting outside of your own household.  


• A participant is living in a geographical location that is very large but sparsely 


populated, and it is not possible due to length of travel for participants to attend 


a delivery based at a particular location. 


• Where travel is restricted due to disability.  


 


Whilst there are reasons where the different delivery options may be favourable, 


this does not automatically make it the ‘right’ choice. The decision must also be 


considered alongside individual circumstances, as discussed in detail below.  


 


1.3.5 Readiness Considerations 


Social circumstances may raise issues which impact on an individual’s readiness to 


access an intervention. Such circumstances might include times of crisis, both social, 


worldwide crises, like Covid-19, and personal crises, such as untreated mental illness, 


the breakdown of a relationship, loss and grief, becoming the sole carer for children, 


being denied access to children, or financial, employment and accommodation 


insecurities. 


 


Readiness factors should be considered as part of decision making or commencing 


intervention whether that be with remote support, one to one or small groups. 


 


Even for those where accessing a programme is deemed appropriate, social 


circumstances such as work commitments, lack of money, lack of access to IT, 


criminal partners, family problems, being away from home, involvement of child 


services, homelessness or poor housing, may make focusing on intervention 


challenging. Be prepared to talk collaboratively with participants and together draw up 
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a plan that may support engagement underpinned by transparency about choices and 


the supportive authority framework.    


 


1.3.6 Programme planning 


It is important to remember that regardless of the delivery format selected, adequate 


preparation and programme planning is required. For accredited programmes to be 


effective, the learning content and process must be delivered in a way that is 


meaningful and relevant to a participant’s life and circumstances. This is the 


‘responsivity principle’ of RNR in action. 


 


Delivery regardless of format must make every effort to achieve personal relevance; 


this is equally possible in both primary and alternative delivery formats. Personalising 


programmes takes knowledge of both the programme and the participant’s 


circumstances. As a Treatment Manager/Programme Manager, you should ensure 


and support facilitators to plan to deliver material in a way that matters to participants. 


 


Participants have different strengths and needs. As part of your responsivity 


considerations, you should focus on gaining an understanding of both the strengths, 


risks and skills gaps (needs) of each participant. Guidance from existing programme 


and management manuals should be applied. Additional responsivity considerations 


can be also be found in Section 2.1, 2.2 and 2.3.  


1.4 Consent 


Choice is at the heart of programmes and engagement. Participants (in particular 


those with Learning Disabilities & Challenges) benefit from setting clear and 


achievable expectations.  


 


In all cases, the programme participants should read, review and sign the standard 


consent form for the programme they have been selected for (this will also cover 







 


 


small group delivery). Facilitators will obtain additional consent from participants to 


ensure that informed consent is obtained for one-to-one delivery (either face-to-face 


or remote).  


 


Facilitators need to be transparent that a range of challenges may be encountered 


when delivering sessions either one-to-one or remotely. These are set out in Section 


2.2 and 2.3. A bullet-point list of factors to help structure expectations should be 


discussed before ADF delivery commences (see Appendix 5). These issues should 


also be discussed prior to the first session of any change of delivery format.  


 


Participants should also be made aware that standard limits to confidentiality apply 


with respect ADF delivery as they do in relation to conventional delivery. 


 


Facilitators should be sensitive to any concerns that participants have about a 


proposed ADF. Those concerned about how the programme will be delivered, should 


not be assumed to be expressing lack of motivation to engage in learning. Instead, 


there should be sensitivity to their concern about the delivery options which may not 


fit their needs or current circumstances. 


 


If either the facilitator or the participant think that it is not safe or not practical to 


adopt the proposed ADF – and these concerns cannot be resolved - then the case 


will be reviewed with the Treatment Manager (and Offender Manager if necessary). 


The Treatment Manager and facilitator should reconsider sections 1.3.3 and 1.3.4 


carefully to review which conditions apply to the participant’s particular set of 


circumstances. Any practicable alternative should be considered to maximise 


opportunity for programme engagement. 


 


Following the commencement of a programme, any proposed changes to the 


delivery format should be approved by the Treatment Manager in advance.  


 


When obtaining informed consent, facilitators will notify participants that efforts may 


be made to merge small groups or ask one-to-one participants to join groups. 


Additional guidance on managing this process can be found in sections 2.1.2 and 


2.2.4 respectively.  
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1.5 Safeguarding  


Guidance around safeguarding of both facilitators and participants is referred to in 


various sections throughout this manual, dependent on the ADF you are using. As a 


general note, however, it is vital that safeguarding is considered and whilst there are 


suggestions and thoughts described here, you will need to use your knowledge or 


local policy, resources and individuals to support you with this.  


 


Issues around safety, housing, domestic abuse, child protection, self-harm, mental 


health and unhelpful coping may become evident during your contact. Going 


prepared with knowledge of, processes for referral, and opportunity to signpost and 


connect participants to available, appropriate support services and resources, such 


as mental health, finance and housing, child services, domestic abuse, advocacy 


groups, substance abuse agencies, is advised.  


 


Should any concerns of harm to self, others, or domestic abuse be suspected, or get 


raised, the normal risk reporting and child protection procedures and processes will 


apply, including regular contact with the Offender Manager.  


 


When working one-to-one, facilitators may have an over whelming sense of 


responsibility to ‘get things right’ and not miss any risk issues. Use supervision and 


debrief processes to talk through any issues and process the impact of information 


shared. Should doubts about safety arise, these must be shared in keeping with 


existing organisational procedures, irrespective of the delivery format being used. 


 


In line with section 1.4, during consent or initial stages of contact it would be worth 


outlining limitations of confidentiality and agreeing safe systems for the participant to 


raise issues of safety, especially if work is taking place within the home or shared 


accommodation where others could be present and or listening.     


 







 


 


1.5 Prioritisation of programme places 


The pause to programmes as a consequence of Covid-19, coupled with the use of 


ADFs is likely to increase the demand for programme places and the resource required 


to achieve programme completions. Please follow your organisation’s guidance in 


regard to prioritising cases for programme places.  


 


 


 


A reminder about the remit of ADFs: ‘How’ not ‘What’ 


IS’ programmes are designed to support learning of skills by using structure and 


exercise sequencing. The use of an ADF does not change this. In other words, the 


programme should retain its integrity, aims and ethos. This means that regardless 


of the delivery option used, all the learning aims must be achieved and covered 


in the order outlined in the programme manual. ADFs dictate how to deliver 


material. They do not change what material is delivered. 
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Section 2: 
Implementing 


Alternative Delivery 
Formats 


This section provides the guiding principles for delivery in each of the three ADFs. 


These should be followed, along with the additional information provided for each 


specific programme in section 5, in order to achieve delivery with integrity where the 


primary delivery format cannot be used.  


 


Where an ADF is chosen the Intervention Planning and Session Log (Appendix 2) 


must be completed to support Evaluation Quality Assurance processes as outlined in 


Section 3.2.3 of this manual.    


2.1: Small group delivery 


 


A small group is the planned delivery of a programme to two or three participants, 


delivered face-to-face by one or two facilitators. Allocation of facilitators is discussed 


in section 2.1.2. 


2.1.1 Responsivity considerations 


Group dynamics can be intense in a small group, and individuals may feel more 


exposed. It is important to remember that just because the group is smaller, this does 


not mean it will feel less threatening or daunting for people. In fact, for some people 


who are sensitive to feeling threatened and are guarded, their ability to achieve safety 







 


 


by ‘blending’ into a large group will be reduced. When planning small groups you 


should try to anticipate these types of responses from participants, and ensure extra 


care is taken in establishing partnership and group safety using the Conditions for 


Success.   


 


Debate amongst peers is an effective process which occurs in group work. Where 


there are only two or three participants, if there are differences of opinion, try to ensure 


you are sensitive and balanced in your exploration. This is especially the case where 


there is a dominant personality. This is because the other one or two participants may 


feel unable to express their feelings due the lack of wider support. 


 


Another potential dynamic, especially in a small group of three, is the potential for two 


participants to bond closely, leaving the other feeling isolated. It is important that you 


do not add to this dynamic, and recognise that even subtle challenges may be read 


as confirmation of the apparent divide, thereby inadvertently further strengthening it. 


Suggestions to overcome this may include considering placement of facilitators in the 


room, considering how to draw all participants into discussions, and reflecting on group 


dynamics to set out specific plans for future sessions.  


 


2.1.2 Treatment Management 


Who delivers a small group  


A programme can be delivered in a small group for the full duration. This format should 


be delivered by a team of three facilitators similar to a large group. Usually, each 


session will be delivered to two or three participants by two facilitators. Given this ratio, 


it will be important that facilitators are careful not to dominate a session. The facilitator 


continuity principle still applies. Individual sessions in group programmes should still 


be delivered as normal to each participant.  


 


As a general rule, facilitators should not be asked to deliver more than three sessions 


in a single day, and eight sessions per week. This might comprise the delivery of three 


sessions in the same format, or three sessions in different formats.  Whatever local 


decisions are made in regard to facilitator scheduling, it is important that all facilitators, 
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irrespective of experience, have time to thoroughly prepare for session delivery, to 


debrief afterwards, and to undertake other programme related tasks (e.g. participating 


in supervision, writing post programme reports or contributing to My Journey Records, 


attending Post Programme Reviews). 


 


Some of our programmes, when delivered in the primary format, require facilitators to 


have a break from programme delivery at regular intervals to maintain well-being. This 


guidance equally applies to delivery undertaken on a one-to-one basis.  


 


New facilitators can deliver to small groups when accompanied by a facilitator who the 


Treatment Manager considers to be sufficiently experienced and competent to work 


with a new facilitator. The Treatment Manager should document their appropriateness 


to work with new facilitators during the mandatory meeting process (see section 3).  


 


Can one facilitator deliver a session to a small group? 


This depends on the safety and competency of the facilitator, the dynamics created by 


the participants, the responsivity needs of the participants and the aims of the session. 


In all cases, as the Treatment Manager you should undertake an assessment of the 


possible threats and benefits. All facilitators should engage in a mandatory 


meeting (see section 3) prior to delivery to ensure that delivery in that format is 


the right choice for them.  


A situation where there are two or three participants, with similarly restrictive attitudes 


and views or difficulties with self-control, will pose a daunting task for one facilitator to 


engage and work with. This could lead to the facilitator feeling alone and isolated, 


facing strong resistance which leaves them upset and deflated. Even for resilient and 


experienced facilitators, this would be a normal response to a very challenging 


session. It is imperative this type of situation is avoided. The risk and benefit 


assessment should consider:  







 


 


 Risk: The risks and need profiles of the participants and their presentations, 


such as the possibility for behaviour that is difficult for one facilitator alone to 


effectively work with. 


 Responsivity: Individual responsivity needs of each participant. For example, 


if one participant requires additional support to understand concepts or 


motivate, it would not be appropriate for one facilitator to try to attend to this 


whilst delivering the session alone. This dynamic requires two facilitators. Other 


dynamics requiring two facilitators may include participants with manageable 


(albeit present) symptoms of mental illness, distress, or where they require time 


out due to emotional volatility. 


 Setting: The setting for the sessions, and the ability for the facilitator to request 


support. A facilitator should not be left alone in a building delivering a session.  


 Session aims: The aims of the sessions, and whether or not it is possible for 


one facilitator to deliver the material. For example, modelling a skill and 


directing a number of skills practices will be too challenging and demanding for 


one facilitator to do with two or three participants.  


 Facilitator: The facilitator(s) must be consulted. They should be asked how 


they would feel about delivering a small group session alone. Their experience, 


competency and resiliency should be considered as part of the mandatory 


meeting. For example, it would not be appropriate for a newly trained facilitator 


to work in a small group session alone. However, it may be manageable for a 


very skilled facilitator.  


 Supervision and support: Where a facilitator delivers one or more small group 


sessions alone, ample supervision and debriefs should be applied (see below). 


 


In general, it is safer and less demanding for small group sessions to be delivered by 


two facilitators. Small group delivery with one facilitator should be carefully assessed. 


It should be a periodic exemption, not routine practice.  
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Switching from small group delivery to one-to-one format 


Sometimes, circumstances may make it unfeasible for a participant to continue in a 


small group. When this happens it is possible for you to arrange delivery to switch to 


a one-to-one format. You should establish that this switch is necessary to overcome 


barriers to completion, for example, where there are operational restrictions or 


responsivity issues. You should ensure that one of the facilitators from the small group 


continues to deliver the programme to afford continuity, and they should switch to the 


guidance in section 2.2. Try to ensure the transition is seamless. Ideally, the participant 


should pick up where they left off. The transition from large or small group delivery to 


a one-to-one format should be logged on the Treatment Return and a note of the 


rationale for this decision should be kept for Quality Assurance processes.  


 


Merging small groups 


There may be times when a facilitation team wishes to merge small groups to form a 


larger group. For example, if small group delivery has been selected to ensure social 


distancing guidelines can be met but these guidelines are later relaxed. The merging 


of small groups in this scenario is possible but must be managed carefully.  


 


Firstly, all small group participants should be informed that a group merge might 


occur at the consent stage so that they are adequately prepared and aware of this 


expectation. Once considerations about merging groups commence, the facilitation 


team should discuss the possibility with all participants on an individual basis. 


Participants should be given the opportunity to communicate their concerns, and 


work collaboratively with facilitators to plan for how they might be able to overcome 


any individual barriers. The decision to merge groups should always follow careful 


consideration of the dynamics and responsivity needs of the two groups. The 


merging of some small groups might not be possible or not in the best interests of 


those involved. This decision sits with the Treatment Manager in collaboration with 


the Programme Manager. 







 


 


 


Where the decision is made to merge groups, this should only happen at an 


appropriate point in the programme (e.g. the beginning of a module). The facilitation 


team will need to develop a plan for the first merged sessions to ensure that all 


participants are adequately introduced, progress to date is discussed and the 


Conditions for Success are reviewed and discussions ensue about how the group 


can start to work effectively together. Where the programme(s) you deliver already 


enable new group members to roll-on at various points, please follow the guidance 


set out in the primary delivery format manuals.  Facilitator teams for merged groups 


should include at least one facilitator from each of the small groups. 


 


Staff supervision   


Supervision should be provided according to existing guidelines in the management 


manual for your programme. The amount of supervision facilitators receive when 


delivering in a small group should be no less than if they were delivering the 


programme as a standard group. If a facilitator is to deliver successive sessions to a 


small group on their own (defined as three or more successive sessions), additional 


support (e.g. more supervision and planning time) should be organised.  


 


Recording and session monitoring   


As with delivery in primary delivery formats, all sessions should be recorded and 


retained in accordance with the quality assurance requirements for the programme. 


The same amount of monitoring should occur for small group delivery as it does for 


the primary delivery format.   
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2.1.3 Small groups: How to facilitate  


Small group session length  


The length of small group sessions should be no longer than a standard group session, 


usually two hours with an additional minimum 15 minute break. However, because 


there is only a maximum of three participants in a small group, some session material 


may be covered quicker in certain sessions. As a guide, a session should not be any 


shorter than 90 minutes, including a break. In general however, especially for skills 


practice sessions, you should make the best use of additional time by encouraging 


multiple opportunities for participants to practice skills, reflect on their strengths and 


skills gaps, and set and review goals.    


 


Small group session frequency  


Sessions for a small group should be scheduled with the same frequency as full group 


delivery. 


 


Small group session structure and content 


Small group sessions should start with a check-in and end with a check-out, as per 


your specific programme manual (please note that the terminology used for these 


varies by programme). The learning points for each session should be covered as they 


would be normally within a standard group session. The structure of small group 


sessions is likely to work similarly to a standard group. This is because there is good 


opportunity for group discussion and aspects of vicarious learning. That said, because 


there is only a maximum of three participants in a small group, it is possible that certain 


exercises may need to be adapted slightly. For specific details per programme, please 


see the relevant section(s) in section 5. 


 


Small group skills practice  


Skills practices in small groups should be able to run similarly to standard group 


delivery. This is because in addition to the key participant practising skills, you will 


have one or two more participants who can hold supporting roles. Every effort should 







 


 


be made to ensure small group skills practices are delivered by two facilitators, as it is 


preferable for scripting and debriefing processes to be separated from the director 


role.  


 


Small group session debrief 


You should routinely debrief for small-group delivery as you would for standard group 


sessions. If you deliver small group sessions on your own, debriefs should be 


undertaken following every session with another person, for example, the Treatment 


Manager or another trained facilitator. This is because these types of sessions are 


likely to be some of most demanding of all types of sessions. There are a number of 


questions you should address during debrief. These include:  


 How do I feel?  


 What impact has this session (or the participant) had on me?  


 What can I do to look after my safety and help me to feel more resilient? 


 How well did the session go according to my planning?  


 What have I learnt?  


 What strengths and areas for development can I highlight for myself? 


 How have I progressed on any previous objectives? 


 What have I learned about the participant I didn’t know before?  


 Were there any areas I wanted to explore more? How will I follow this up?  


 What have I learned about their engagement, disengagement or areas of need?  


 Did I notice anything which indicated they wanted to make further changes in 


their life? How can I facilitate this further?  


 Have I observed any specific evidence of risk or progress?  


Being mindful of these questions can be important for safeguarding your welfare, 


maintaining focus in sessions and facilitating progress. If there are risk issues to report 


or wellbeing issues for yourself, you should take these to the Treatment Manager, 


and/or programme manager. 
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Managing small group session absences and catch-ups  


Should a participant be unable to attend a small group session, facilitators should 


arrange for a catch-up session to be completed as soon as possible after the missed 


session. This should be before the next scheduled small group session, preferably at 


least one day before the next session. Catch-up sessions held immediately before 


the next small group session are not recommended. Facilitators should ensure that 


all missed material is delivered as intended in the primary format delivery manuals 


during the catch-up. 


 


Face-to-face catch-ups are the preferred option, though catch-ups may also be 


undertaken remotely where this is not possible. If delivered remotely, VCS should be 


used wherever possible and catch-ups over the telephone should only be used as a 


last resort. Telephone catch-ups should not be used at all for those with LDC.  


 


Guidance for the primary delivery format should be followed in regard to the number 


of catch-up sessions that a participant is allowed and in regard to deselecting 


participants for non-attendance reasons.  


 


Section 2.2: One-to-one face-to-face 
delivery 
 


As a facilitator or Treatment Manager of accredited programmes, you may already 


work individually with participants, for example when delivering pre-group and 


between module one-to-one sessions. The one-to-one format is likely to bring the 


therapeutic relationship into focus. Just as you would do in group sessions, in order 


to provide effective support, it is important that you can form a sense of collaboration 







 


 


and shared goals with the participant. This section of the guide will provide a brief 


overview of the effects of one-to-one programmes on facilitators and participants, and 


guidance to help you work as effectively as possible.          


 


2.2.1 Delivering programmes one-to-one 


Little is known about how facilitators experience switching between delivering groups 


and working one-to-one. The research is sparse and limited. One study conducted by 


staff in Interventions Services15 found that group facilitators in prisons who moved to 


working one-to-one felt they had improved their delivery skills, but worried more about 


the therapeutic relationship and felt more responsible for participant progress. These 


worries were reduced when good organisational support and structured supervision 


was in place.  


 


When working one-to-one there is an increased focus on individual learning and you 


will work without the support of a co-facilitator. This can offer the opportunity to build 


autonomy and skills in developing trust with a participant, working with one-to-one 


dynamics and using creative ways to deliver skills practices. But it may add a sense 


of pressure to ‘get things right’ and ‘make sure’ the participant gets the most out of the 


session. This is normal, and first and foremost it is important to remember a few points 


about the role of programmes to help you keep things in perspective.  


 


1. It is okay to make mistakes. Supervision and session debriefs are designed to 


support your learning in being the best facilitator that you can be.  


 


2. Programmes are not a “silver bullet” or “cure”. They provide a vehicle to 


encourage new ways of thinking and teach pro-social skills, but it is up to the 


participant to choose to use these skills to behave differently.  


 


3. Programmes are not the only rehabilitative activity or source of support 


available to individuals. Other interventions such as supervision, work and 


education, and order or licence conditions help people behave in safer ways. 


                                                
15 Dean, C & Barnett, G. (2011). The personal impact of delivering a one-to-one treaTreatment Managerent programme 


with high-risk sexual offences: Therapists’ experiences. Journal of Sexual Aggression, 17(3), 304-319. 
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4. You are not responsible for ‘changing’ a person. Your role is to help people 


learn and support them to build on their strengths and apply skills for change. 


 


 


2.2.2 Effectiveness of one-to-one programmes    


Accredited programmes are often delivered in groups of 8–12 participants. The large 


group format allows processes that occur in a group such as vicarious learning and 


group cohesion to flourish. There are reported benefits to these processes, such as 


when participants identify with each other’s issues and lives and share experiences. 


Groups can be like small communities which offer live occurrences to practice 


listening, sharing and cooperating. Although some of this is absent in one-to-one 


programmes, there are different benefits, particularly in how the one-to-one format 


with good responsivity considerations can increase the individualised focus on 


learning.  


 


Researchers who compare one-to-one to group delivery often find that they are about 


equal on outcomes like reoffending16˒17˒18. Some researchers have found that 


programmes which combine group and individual sessions achieve the best results19, 


while others find group-only programmes perform better20. It is hard to say if one 


format is better than the other in all cases. They each offer unique benefits which are 


likely to be of use to different individuals and their responsivity needs. 


 


                                                
16 DiFazio, R., Abracen, J., & Looman, J. (2001). Group versus individual treaTreatment Managerent of sex offenders: A 


comparison. Forum on Corrections Research, 13, 56-59. 


17 Looman, J., Abracen, J. & DiFazio, R., (2014). Efficacy of group versus individual treaTreatment Managerent of sex 


offenders. Sexual Abuse in Australia and New Zealand, 6(1): 48-56 


18 Davies, J. (2019). An examination of individual versus group treaTreatment Managerent in correctional settings. In 


Devon L.L. Polaschek, Andrew Day & Clive Hollin (Eds), Wiley International Handbook of Correctional Psychology. 
Wiley-Blackwell. 


 
19 Schmucker, M. & Lösel, F. (2017), Sexual offender treaTreatment Managerent for reducing recidivism among 


convicted sex offenders: a systematic review and meta-analysis, Campbell Systematic Reviews, No. 8. 


20 Gannon, T.A., Olver, M.E., Mallion, J.S. & James M. (2019). Does specialized psychological treaTreatment Managerent 


for offending reduce recidivism? A meta-analysis examining staff and program variables as predictors of 
treaTreatment Managerent effectiveness, Clinical Psychology Review. DOI: 10.1016/j.cpr.2019.101752. 







 


 


2.2.3 Responsivity considerations 


In addition to considerations routinely made when deciding which programme to 


access, when considering the suitability of one-to-one delivery, it may be useful to 


think about the level of intensity for the participant, their learning needs and their 


exposure to childhood trauma. The one-to-one format brings the therapeutic alliance 


into sharp focus, so it can be helpful to anticipate a good match in personality and 


experience of a facilitator with a participant. There are also some more important 


matching issues: 


 


1. Treatment Managers should carefully consider the protected characteristics 


(e.g., sex, race, disability, sexual orientation etc) of participants when 


allocating facilitators. Where the Treatment Manager deems it to be helpful, 


participants can be matched to facilitators with specialist expertise and/or 


lived experience of particular protected characteristics. 


2. It is important across all programmes to consider the gender and age 


dynamic between the participant and the facilitator. This may be of particular 


relevance to delivery of IPV programmes. Supervision should be used to 


consider how these may impact on the participant-facilitator relationship and 


support management of any issues arising.  


 


In all cases, you will need to give due consideration to whether or not the one-to-one 


format is suitable for a participant, and if so, how the programme will need to be 


delivered to maximise the chances that it will work for them. During one-to-one work, 


the focus on one participant is consistently high. There is no space and time whilst 


others talk, or whilst someone else’s skills practice is observed. Those who particularly 


benefit from watching others in order to learn may not be well matched to one-to-one 


work.  


2.2.4 One-to-one delivery: Treatment Management 


When working one-to-one, a participant is still completing a programme just as they 


would if they were accessing it as part of a group. But, due to the nature of the one-


to-one format, session lengths, timings and structures will be different. Group delivery 


offers more time in session, but one-to-one delivery can provide a personalised focus, 
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such as increased individualised session scheduling, skills coaching and responding 


to responsivity and confidentiality issues. It is not known if these differences in actual 


time spent in sessions (dose) and personalised focus (responsivity) cancel each other 


out or not21. The key thing is that a facilitator works responsively with the participant’s 


needs.  


 


Allocation of staff 


When delivering a programme one-to-one, the same facilitator should deliver the 


programme to the participant for the whole duration as far as possible. This is to protect 


the development of a consistent facilitator-participant therapeutic relationship. 


Nevertheless, in all cases, one-to-one delivery must have an allocated lead facilitator, 


a named reserve facilitator and a Treatment Manager.  


 


 


The named reserve should be introduced to the participant at the consent stage and 


should be able to step in to cover the primary facilitator if, for any reason, a prolonged 


absence occurs. Facilitators will undoubtedly want to take leave during one-to-one 


delivery periods and it is also possible that they may become ill for short periods of 


time. A pause in delivery for these reasons, for up to two weeks, should not be 


problematic as long as this is well managed. If leave is planned then this should be 


communicated with the participant at the earliest opportunity and plans for the reserve 


facilitator or Treatment Manager to check in with the participant to ensure well-being, 


during the pause, should be arranged. Where leave is unexpected and occurs at short 


notice, this too should be communicated openly with the participants and plans for 


checking in with them, and keeping them fully informed, should ensue. 


 


If a lead facilitator is absent for more than two weeks and the reserve facilitator has to 


step in, attempts should be made to minimise disruption to the participant’s 


                                                
21 Davies, J. (2019). An examination of individual versus group Treatment Management in correctional settings. In Devon 


L.L. Polaschek, Andrew Day & Clive Hollin (Eds), Wiley International Handbook of Correctional Psychology. Wiley-
Blackwell. 


 







 


 


programme journey as far as possible. The Treatment Manager should decide on the 


best approach for both facilitators and the participant on a case by case basis.  


 


New facilitators should not deliver one-to-one until they have been deemed capable 


to do so following the completion of face-to-face delivery to a group and subsequent 


supervision. 


 


There can also be extenuating circumstances when two facilitators are needed to 


deliver to a single participant, for example where prison security or risk flags on nDelius 


require two or more staff to be present with a participant. It is therefore advisable that 


you investigate any risk to staff issues, for example, risk flags on nDelius with 


reference to the risk to staff registration flag. Alternatively, there may be responsivity 


issues such as high volatility and problematic personality patterns which are likely to 


pose substantial challenges for one facilitator alone and for example lead to fatigue 


and stress. As the Treatment Manager, you should work within any security and risk 


indicators, and make a safety judgment about whether more than one facilitator is 


needed to deliver a programme individually.  


 


 


As a general rule, facilitators should not be asked to deliver more than three sessions 


in a single day. This might comprise the delivery of three sessions in the same format, 


or three sessions in different formats.  Whatever local decisions are made in regard to 


facilitator scheduling, it is important that all facilitators, irrespective of experience, have 


time to thoroughly prepare for session delivery, to debrief afterwards, and to undertake 


other programme related tasks (e.g. participating in supervision, writing post 


programme reports or contributing to My Journey Records, attending Post Programme 


Reviews). 


 


Some of our programmes, when delivered in the primary format, require facilitators to 


have a break from programme delivery at regular intervals to maintain well-being. This 


guidance equally applies to delivery undertaken on a one-to-one basis.  


 


 


Merging one-to-one cases to form small or large groups 
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It is recognised that one-to-one delivery might be selected in response to exceptional 


circumstances, such as social distancing guidelines, and that sites might have a desire 


to later merge these cases to form small/ large groups if such guidelines change. This 


is though quite a complex scenario given that intervention undertaken one-to-one will 


be qualitatively different to that undertaken in a small group. It runs the risk of 


disrupting alliance, hindering progress and could result in increasing attrition. Further, 


as per the ADF consent processes, participants will not have consented to 


participating in a group. It is for this reason that once a participant has been selected 


for one-to-one delivery, and has consented, the delivery site must honour this format 


of delivery. Whilst it is appropriate to discuss the option of the individual merging into 


a small/ large group by discussing both the benefits and challenges to this, the 


individual should also be informed that they will not be disadvantaged if they do not 


want to merge into a group with others. If they are happy to merge, the Treatment 


Manager will need to gain informed consent for group participation. If the individual 


does not wish to join a group, they should be allowed to continue, as originally agreed, 


on a one-to-one basis.   


 


 


Staff supervision   


Supervision should be provided according to existing guidelines in the management 


manual for your programme. This means, the amount of supervision a facilitator 


receives when delivering a programme individually should be no less in duration, rate 


or frequency than if they were delivering it as a group with co-facilitators22. Where 


session monitoring has identified difficulties/concerns, Treatment Managers should 


seek to increase the provision of supervision to support facilitator development and 


maintain programme integrity. Where a facilitator is undertaking multiple deliveries of 


a programme using a one-to-one / remote format supervision sessions may consider 


a maximum of three participants.  


 


                                                
22 You and the facilitator can decide to have more than this if it is going to be beneficial. 







 


 


If as a Treatment Manager, you are delivering a programme one-to-one you should 


also receive the same amount of supervision as you would if you were delivering a 


group. You may arrange to receive this from a deputy Treatment Manager or the 


Treatment Manager of another programme.  


 


The structure of supervision may focus more on creative ideas for delivering material 


on a one-to-one basis, and supporting the facilitator to adjust and develop confidence 


for this delivery format. You should also prepare session monitoring feedback. This is 


so the facilitator has the opportunity to discuss their learning. If more than one 


facilitator is delivering the same programme on a one-to-one basis, you may wish to 


consider providing some supervision in a small group (for example, to share learning 


or practise sections of the programme). At least 50% of the supervision provided 


should be individual.  As outlined in Table 1 above, for programmes originally 


accredited for one-to-one delivery, follow the pre-existing guidance23.  


 


In addition to supervision as the Treatment Manager just as you would for group based 


delivery, you should ensure debriefs are offered to a facilitator delivering one-to-one 


(One-to-one session debrief below).     


 


Recording and session monitoring   


All sessions should be recorded and retained in accordance with the quality assurance 


requirements for the programme. If this is not achievable, IS should be contacted prior 


to delivery. Monitoring should take place at the rate specified in the relevant 


management manuals for each programme delivery/case the facilitator is engaged in. 


In most cases it is helpful to monitor the full session, however you should monitor no 


less than 45 minutes minimum, unless the session is shorter in which case monitor 


the full session. Depending on a facilitator’s skills and experience, it may be 


appropriate for more monitoring to be completed, and for those new to one-to-one 


delivery, you may wish to consider ensuring sessions at the beginning of the 


                                                
23 For example,  


 Kaizen Individual Delivery Guidance, v1, November, 2019,  


 The HSP Management Manual.   


 The IM Management Manual 
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programme are monitored to provide early feedback. For programmes already 


accredited for one-to-one delivery, follow the pre-existing guidance24. 


 


2.2.5 One-to-one Delivery: How to facilitate 


One-to-one relationship dynamic  


As described above, working on a one-to-one basis can feel very different to group 


session delivery. In a group, you might naturally identify with some participants more 


than others.  When working one-to-one though, you will become very familiar with one 


participant. This may support a purposeful working relationship or at times you may 


experience the intensity as strenuous and challenging. It is important that you reflect 


on these dynamics in supervision. It could be helpful to consider any ruptures to 


therapeutic alliance, over-dependency, manifestations of offence paralleling 


behaviours and any boundary violations/ attempts to blur boundaries. This will help 


you to maintain resilience and in turn enhance your well-being. It will also support you 


to work as effectively as possible and in a manner that upholds treatment integrity.   


 


Completing a remote introduction session 


Informed consent for the one-to-one ADF should be obtained in line with section 1.4 


and Appendix 5a during a face-to-face session prior to the programme starting and 


after they have signed the standard Statement of Understanding for the programme.  


 


Session planning  


Whilst the one-to-one delivery format means you work on your own, it can still be a 


good idea to prepare for sessions with facilitators in your delivery team. This can be 


useful for feeling supported, and sharing creative ideas about delivery. It can be 


especially useful to co-prepare if you and another facilitator are both delivering one-


                                                
24 For example,  


 Kaizen Individual Delivery Guidance, v1, November, 2019,  


 The HSP Management Manual.   


 The IM Management Manual 







 


 


to-one on the same programme, and are roughly at the same point. In addition, where 


the primary delivery format allows, and the participant consents, it may be appropriate 


to invite trusted mentors and graduates to support certain exercises, for example skills 


practice.   


 


Programme duration 


The programme duration (also known as ‘dose’), is determined by the overall total 


length of all the sessions. The aims of sessions are the same regardless of the delivery 


option (one-to-one, group, small group). In addition, separate sessions should not 


usually be merged. Sessions should typically be delivered end-to-end as outlined in 


the manual, regardless of the delivery format (see section 5 for specific programme 


guidance on this issue). However, the way the content is delivered and the time taken 


to deliver it may differ. This means that the programme duration when working one-to-


one could differ from one participant to the next. For this reason, the lengths of each 


session and any key adjustments Treatment Managers have made are to be recorded 


in session logs. In short, the programme duration is the sum of the lengths of all the 


sessions. The length of each session should be shaped by your responsivity 


considerations and practical issues.   


  


One-to-one session length  


Group sessions last about two and half hours, with a minimum 15 minute break. This 


will be too intensive and fatiguing when working one-to-one. In addition, because the 


one-to-one format focuses learning on one participant, it is likely to be unnecessarily 


long. For one-to-one sessions, you should work within a minimum and maximum 


timeframe of 30–90 minutes25 to work through the content of the session as outlined 


in the manual. When a session is scheduled to take more than 60 minutes, this should 


include a break half way though. Depending on responsivity needs, you might choose 


to structure two shorter breaks. In short, you should construct a length of time that 


enables you to meet the session aims in a way that is responsive to the participant’s 


needs.  


                                                
25 For Kaizen, IM, BNM+ and NMS follow the existing guidance 30-60 minutes (see Kaizen 


Individual Delivery Guidance, Identity Matters Delivery Manual and BNM+/NMS Delivery 
Manual) 
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One-to-one session frequency  


Depending on the programme, sessions for a group programme occur between one 


and four times per week. Delivering four sessions per week when working one-to-one 


will be too demanding for you and your participant. You should deliver between 1 – 3 


sessions a week26. By being flexible with your session frequency and session lengths 


you can create a responsively paced delivery routine. For example, if your participant 


struggles to remain focused during long sessions but needs regular support, you might 


reduce the session length and increase the weekly session rates, as long as this 


doesn’t exceed the maximum recommended number of sessions or you might 


increase the frequency of brain breaks. Discuss these types of decisions with your 


Treatment Manager. 


  


One-to-one session structure  


One-to-one sessions start with a check-in. You can use a check-in to help a 


participant get into a positive state for learning and to help with engagement. A 


participant may want to express their recent experience or current mood. This is 


normal and appropriate, and can be linked to the use of skills. Try to manage the time 


to a maximum of 15 minutes per session. When this happens, it will likely increase the 


planned session length. After a check-in, it is useful to review learning logs, self-


monitoring logs and/or between session work, as relevant, as well as deliver the 


introductory exercise as set out in the manual. During the session, you will also need 


to be creative in adapting certain exercises (e.g. skills practice) to achieve the learning 


aims. As the session progresses, you should consider the use of brain breaks and 


energising activities to support re-engagement where necessary. As stated above, 


actual breaks should be factored into longer sessions. Sessions will end with a check-


out which aims to recognise the participant’s contribution, encourage between session 


work and, help you both re-connect with the rest of your day.  


 


                                                
26 For individual-only programmes (HSP and IM), this is a maximum of 2 sessions per week.  







 


 


Delivery of one-to-one session content  


The time spent on delivering specific exercises may differ and the way you deliver 


some exercises will need to be adapted. For example, group or sub-group discussion 


exercises might need to be altered. They may be shorter as a result of their being ‘no 


group’ with only you and your participant discussing the issues. On the other hand, the 


one-to-one format may facilitate more reflection. Certain exercises that focus on 


personalising material, for example exploration of personal values, thinking biases, 


comfortable stories and social circles or support networks, may lend themselves better 


to a one-to-one format, especially if it evokes disclosure and reflection that might not 


otherwise arise in a group. Delivery of skills practices will need to be creatively adapted 


(see below). 


 


Delivering Complementary Digital Media (CDM) during one-to-one Sessions 


Section 4, and programme specific guidance within Section 5 give more 


information on Complementary Digital Media (CDM), digital clips designed to 


support delivery. These clips provide an optional method t to help facilitators 


introduce social skills, support learning, and promote consolidation of learning. 


CDM clips are co-created with experts-by-experience to ensure that key 


learning points can be presented in a manner that is relatable to participants. 


They offer the opportunity to enrich ADF delivery with digital learning strategies 


that enable a blend of visual, auditory and episodic (scenario-based) 


information to complement discrete learning points. The presentation of CDM 


clips is intended to be repeated at intervals (i.e., before, during and after 


sessions) to promote the retention, consolidation and reconsolidation of key 


learning points27.  


 


Mixing one-to-one face-to-face delivery with remote delivery 


There may be various reasons why it is not possible to deliver all sessions of a 


programme face-to-face and therefore, it is possible to mix face-to-face delivery with 


                                                
27 Smith, C. D. & Scarf, D. (2017) Spacing Repetitions Over Long Timescales: A Review and a 


Reconsolidation Explanation. Frontiers in Psychology. 8:962. Doi: 10.3389/fpsyg.2017.00962 
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remote delivery, as long as remote delivery is deemed safe and feasible. All of the 


guidance in relation to remote delivery in Section 2.3 should be followed.  


 


One-to-one session debrief 


When sessions are delivered one-to-one, there is no co-facilitator to unpick sessions 


with. Having debriefs is still important and should be practiced, and time should be 


allocated after sessions for them. Debriefs should be undertaken following every 


session with another person, for example, the Treatment Manager or another trained 


facilitator. This is because these types of session are likely to be some of most 


demanding of all types of sessions. You should follow the reflective questions outlined 


in Section 2.1.3  


Between session work and one-to-one sessions  


Between session work is a core part of programmes. When delivering a programme 


one-to-one, between session work should still be set as described in the programme 


manual. However, because there is more flexibility with session timings and structure 


in one-to-one sessions, it may be possible to focus more on reviewing the learning 


points from between session work, especially if it is an assignment or learning / self-


monitoring log. It may also be possible to work on certain aspects of an assignment in 


the session before setting the remaining aspects as between session work. This ability 


to personalise the session structure is one of the benefits of one-to-one sessions.  


 


One-to-one session skills practice 


Skills practices are the active presentation of skills in real time. Where a participant is 


practising skills that require interaction, the format will need to be adapted if working 


one-to-one. Skills practice and ‘in action technique’ guidelines are provided in manuals 


or additional guidance documents for all programmes and should be used28. In 


                                                
28 For example:  


 Skills practice guidance for Horizon and i-Horizon: Supplementary Guidance for Facilitators and 
TreaTreatment Managerent Managers undertaking Skills Practice work, February, 2020v1.2. 


 Programmes for People with Learning Disability: Facilitator guidance notes to accompany the programme 
specific guides February, 2019v2.1 







 


 


addition, you should refer to Section 5 for the particular programme you deliver for any 


further guidelines on skills practice when working one-to-one.  


When working one-to-one, you should try to recruit a co-facilitator into session to 


support a skills practice. This extra person can hold roles or feed in challenges (e.g. 


‘unhelpful thinking’) which support the practise of skills. The supporting individual also 


needs to agree to the Conditions of Success to ensure they work in line with agreed 


principles as other group members would be expected to. If this is not feasible, you 


should facilitate the skills practice one-to-one using the “empty chair” technique as 


described below. The following guidelines outline general procedures for keeping 


things safe:  


 Skill modelling: in some group programmes (e.g. TSP), it is usual practice to 


model a social skill with your co-facilitator. In other programmes, it usual 


practice for your co-facilitator or another participant to demonstrate a skill for a 


participant during a skills practice or ‘coach’ them using it (e.g. demonstrating 


New Me: Horizon). If a skill can be modelled individually (e.g. assertiveness, 


active listening), you should do this. Alternatively, and where modelling a skill 


requires two facilitators (e.g. negotiation), you should recruit another facilitator 


into that specific part of the session or where possible, show a digitally pre-


recorded skills demonstration (see Delivering Skills Practice Remotely sub-


section below)  


 


 Skills practice rules: In order to ensure that skills practices are delivered 


safely, the following skills practice rules should always apply:  


1. No touching  


2. No imitated or actual violence.  


3. When you (director) says stop, all action must stop 


4. ‘Time out’ is available to all involved 


5. No props. 


 


 Set up: setting up a skills practice should occur as it would in a group. This 


usually includes establishing a situation, a goal, and identifying a skill(s). It may 
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also include identifying a ‘trigger’ and ‘unhelpful influences’ (which depending 


on the programme you are delivering could be something like, ‘unhelpful 


thoughts’, ‘hot thoughts’, ‘red flag people’ or ‘Old Me thoughts’),  


 Building a scene: usually other participants can be invited to hold roles, 


especially if the participant is practising a social skill. This is not possible if 


working one-to-one. Pieces of paper with written names on can be used to 


represent other people. Chairs can be placed if necessary.  


 Practising the skill: unhelpful thinking / the ‘inner voice’ (e.g. ‘hot thoughts’, 


‘Old Me thoughts’), would usually be represented by another participant if 


working in a group. However, when working one-to-one, the participant should 


represent their own unhelpful thinking when practising self-talk. This means 


they will say out loud their unhelpful thoughts, and then switch positions and 


respond to these with their skilful self-talk (e.g., ‘helpful thoughts’, ‘cooling 


thoughts’, or ‘New Me thoughts’). This is opposed to you as the director 


representing their unhelpful thoughts. Whilst this might be tempting to make 


things flow, it can also blur boundaries. Instead you should focus on recording 


their skilful self-talk ready for debrief and reflection.  


 Representing other roles: Skills practices that focus on trying out social skills 


often involve responses from other participants holding roles. For example, 


when practising a skill like ‘negotiation’, the participant will require a response 


to practice the skill steps in full. In this case, where the situation is unlikely to 


blur boundaries, you may feed in the response as the director. Ensure if holding 


a role during a skills practice this is made clear and you roll in and out e.g. ‘I am 


now going to speak as Bob who would be sat down in the office where you 


work’ and end by stating who you are, where you are and perhaps something 


appropriate about yourself to shift the focus, for example by saying ‘I am no 


longer holding the role of Bob, my name is Tina, I am in the group room and I 


have a cat called Ginger’. For other situations, it might be enough for you to 


represent the role without responding, by listening and giving feedback on how 


it felt. At other times when a participant is practicing explaining how they feel 


(e.g. assertiveness, expressing feelings), they might benefit from imagining 


speaking to another person, for example speaking to an ‘empty chair’. The 


empty chair technique is particularly useful for expressing topics such as sexual 







 


 


needs and where it would be inappropriate for the facilitator to hold the role of 


the other person.  It might not usually be appropriate for you to represent the 


role of, or offer responses for, a close family member or a partner. In addition, 


you should be cautious about representing familiar influences, such as friends 


or roles that you foresee might evoke strong emotions or blur the boundaries of 


your professional working relationship. In such circumstances you could ask 


the participant what the other person is likely to say and or how they might 


respond and what is helpful for them to practice responding to. It might be 


helpful to then read this out for example “So you said your partner John might 


say ‘You have caused me a lot of problems’, so let’s go back into the skills 


practice so you can respond to that”.  


 Debrief: In all cases, you should debrief the participant using the normal debrief 


and feedback procedure you would do as if delivering in a group (minus 


feedback from the group of course).   


 


Programme endings 


Programme endings are important for bringing things together, consolidating learning, 


celebrating effort and moving on. This is equally important for one-to-one delivery as 


it is group delivery. Because the one-to-one format can increase a focus on the 


therapeutic relationship and personalised learning, it can be common for a strong 


alliance to build up between a facilitator and a participant. However, one-to-one format 


can also intensify dynamics which might be challenging for both.  


 


Either way, with one-to-one delivery, it is worthwhile planning ahead for a programme 


ending with added care, considering specifically how a participant will experience 


parting from the one-to-one support you have provided. It may be a good idea to build 


up to finishing. For example, you might ensure you discuss what finishing will mean 


for you both, and encourage movement towards goals for gaining support in the 


participant’s social circle or support network. This is especially important where a 


participant has developed a sense of partnership and confidence with you and has 


benefited from your support. A strong sense of connection and progress, followed by 


a swift and abrupt ending, is unlikely to help you or the participant. For those moving 


on to “New Me MOT”, an earlier introduction and transition phase than normal may be 







 


46 


 


of benefit. Every effort should be made to celebrate the programme completion. A 


programme review should take place in line with existing manuals and guidance.  


 


For participants on BNM+ and NMS, particular focus is placed on identifying a support 


person if possible. You should do this when delivering BNM+ or NMS one-to-one. In 


fact, it is likely to be good practice generally where your programme incorporates 


ending exercises which focus on moving on and support. 


 


Managing one-to-one session absences and catch-ups  


Facilitators should work collaboratively with those participating on a one-to-one basis 


to determine a delivery schedule that is as viable as possible given their personal 


circumstances. Participants should be asked to inform their facilitator as soon as 


possible if they foresee any difficulties in attending a session. Should this occur, 


facilitators will need to re-arrange the session so that the minimum delivery 


parameters (one session per week) are still achieved. Consideration of sentence end 


dates should also be a key consideration in decision making.  One-to-one 


programme participation will only be considered complete once all programme 


sessions have been delivered. 


 


It is recommended that re-arranged sessions are conducted in the originally planned 


format. For example, if a session was planned to take place face-to-face, the re-


arranged session should be too, unless there are exceptional circumstances that 


require remote delivery instead. In this case, delivery via VCS is preferred to delivery 


using the telephone. Telephone catch-ups should not be used at all for those 


with LDC. 


 


Guidance for the primary delivery format should be followed in regard to the number 


of catch-up sessions that a participant is allowed and in regard to deselecting 


participants for non-attendance reasons.  







 


 


Section 2.3: Remote access 


Remote-access delivery refers to delivery between one facilitator and one programme 


participant, delivered using means such as telephone, video calls, video conferencing 


software and Complementary Digital Media (CDM)29. It is a local responsibility to 


ensure that the hardware and software utilised for such delivery is endorsed by your 


organisation, and upholds national and local Information Assurance policy, Cyber 


Security, and GDPR. The delivery of entire programmes via telephone or VCS is not 


advised in routine practice, but may be possible in exceptional circumstances. Where 


remote delivery is deemed necessary, it is strongly advised that face-to-face methods 


are also used to supplement delivery if possible.  


 


Facilitators and Treatment Managers involved in one-to-one remote delivery should 


adhere to the procedures and processes for face-to-face one-to-one delivery with 


respect to: 


- Allocation of staff 


- Staff supervision 


- Session length 


- Session frequency 


- Session structure 


- Programme endings 


 


2.3.1 Choosing the form of remote access delivery  


Ideally, all remote delivery will take place using VCS to support communication 


through non-verbal cues. However, it is recognised that it may not be possible to 


provide the hardware or software necessary for this. Where efforts to facilitate using 


VCS have been exhausted, telephone-only delivery is permitted. This guidance covers 


both VCS and telephone delivery, and assumes that any workbooks or materials 


necessary will be provided using methods compliant with Information Assurance 


policies, either using technology or in paper form. 


                                                
29 Morris, J. & Graham, H. (2020) Using technology and digitally enhanced approaches to support desistance. In P. 


Ugwudike, H. Graham, F. McNeill, P. Raynor, F.S. Taxman and C. Trotter (eds) The Routledge Companion to 
Rehabilitative Work in Criminal Justice. Abingdon. Routledge. 
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Please note that the majority of LDC programmes can only be facilitated using VCS; 


please see section 5 for details.  


 


2.3.2 How useful is remote access delivery?  


Telephone and VCS sessions are common in psychotherapy. There is evidence that 


psychotherapy can be delivered via phone and VCS for issues like depression and 


post-traumatic stress, and that the outcomes are comparable to face-to-face 


intervention30˒31. There is also evidence that remote-access delivery methods with 


people in the criminal justice system and with substance use problems can produce 


similar results to working face-to-face on measures of programme engagement, 


intervention process and service satisfaction32. This is a growing field, and the largest 


research review so far, provides an overview of 50 studies which contain a range of 


eHealth applications, including 17 studies that look at the use of communication 


technology in forensic settings33.  


 


However, whilst the research is growing, there is a lack of evidence to support the use 


of remote-access delivery for groups and intensive work with complex behaviours such 


as emotion control problems, live risk management issues, learning disability, or 


significant interpersonal and personality issues34. More research is needed. At 


present, it seems that remote access delivery may be more suited to short-term 


psychoeducational work, and relapse prevention. This is why it cannot simply replace 


face-to-face delivery options.  


 


                                                
30 Flodgren G, Rachas A, Farmer AJ, et al. (2015). Interactive telemedicine: Effects on professional practice and health 


care outcomes. Cochrane Database. Systematic Review, 9.  


31 Turgoose, D., Ashwick R. & Murphy, D (2017). Systematic review of lessons learned from delivering tele-therapy to 


veterans with post-traumatic stress disorder, Journal of Telemedicine and Telecare, 0(0) 1–11. 


32 Batastini, A. B. (2015). Telepsychological services with criminal justice and substance abuse clients: A systematic 


review and meta-analysis. Psychological Services, 13, 20-30. 
33 Kip, H., Bouman, Y., Kelders, S. and van Gemert-Pijnen, L. (2018) eHealth in treaTreatment Managerent of offenders 


in forensic mental health: A review of the current state. Frontiers in Psychiatry , 9(42), 1-19. 
https://www.frontiersin.org/articles/10.3389/fpsyt.2018.00042/full 


34 Castell, B.D. (2018). Telepsychology in a New Zealand Criminal Justice Context. Psychological Services, 


DeparTreatment Managerent of Corrections. 



https://www.frontiersin.org/articles/10.3389/fpsyt.2018.00042/full





 


 


Therapeutic relationships can be built over the phone. However, health professionals 


often find more comfort using VCS than phone35. This is because of the added video 


connection. But video does have a number of potential disadvantages, and studies 


have frequently highlighted “faulty technology”, “cost” and “slow connection” as 


challenges associated with its use.  


 


Regardless of the how you work, remote access delivery raises challenges, for 


example safely containing discussions about sensitive issues which evoke strong 


emotions, and incorporating dynamic activities like skill practices that require 


movement and action. Delivering these meaningfully and safely requires creative 


consideration. The next section provides some general guidance on this issue.  


 


2.3.3 Responsivity considerations 


In all cases, you will need to give due consideration to whether or not the remote 


access format is suitable for a participant, and if so, how the programme will need to 


be delivered to maximise the chances that it will work for them. During one-to-one 


work, the focus on one participant is consistently high, and as such, considerations in 


2.2.3 will be relevant.  


 


The following responsivity considerations are also required for remote access 


delivery: 


Technology access: As a minimum, participants will need to have access to a phone 


with a good signal, or a computer with internet access.  Some participants may not 


have access to a phone or computer. For some, access to a computer may not be 


appropriate or prohibited due to licence conditions. Delivery teams are responsible for 


ensuring participants have the ability and means to use the chosen technology (both 


software and hardware) and that any associated risks or concerns are appropriately 


mitigated. 


Home conditions: Participant’s accommodation circumstances must afford them a 


level of privacy, and quiet space where they will not be over heard of interrupted. Some 


                                                
35 Richardson, L. K. & Simpson, S. (2015). The future of telemental health and psychology in Australia: Restoring the 


psychologically "clever country"? Australian Psychologist, 50, 307-310. 
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people may not live in a sufficiently large or suitable enough space for this to happen, 


for example small living conditions with other people, being in a shared cell in prison, 


or a hostel or supported housing. Additionally, some may be living with children, 


dependents, partners, or others; safeguarding must be considered as part of decision 


making. 


Safeguarding: Some participants due to their living circumstances and nature of their 


offending may be living at home with a victim or with someone to whom they pose a 


risk or who might pose a risk to them. Significant consideration should be given as to 


whether any risk can be managed and safety maintained whilst engaging in a 


programme with limited support and close proximity to their victim.  


Programmes work can be challenging and hard.  Using remote technology does 


not lessen its impact and may increase a sense of feeling alone. It may also make it 


more difficult for facilitators to identify when a participant is struggling or to identify that 


the work is having a negative impact on their overall wellbeing, especially if visual cues 


are limited. Facilitators will need to be alert to this, make a conscious effort to explore 


well-being issues and review the impact of the intervention and mode of delivery 


frequently. Treatment Manager should also remain aware of participants’ well-being 


issues when making decisions about whether to deliver in this format. 


As with other one-to-one delivery formats, supporting a good match between 


facilitator and participant will help support development of a therapeutic alliance. 


 


2.3.3 When should remote access be used?  


Remote access can be used in exceptional circumstances to deliver full sessions or 


specific content and exercises from sessions where face-to-face delivery was 


interrupted or has not been possible. Ideally, it will always be supplemented by 


face-to-face delivery if possible. However, it may also be with considering use of 


VCS remote access where the use of Personal Protective Equipment (PPE) has more 


impact on visibility of non-verbal cues, than remote working via VCS. Where exercises 







 


 


require hand-outs, you will need to ensure that these have been supplied in advance 


(either in hard copy or electronically) or coach the participant to construct these using 


paper (potentially aided by CDM). You should follow your organisation’s guidance for 


doing this. Whilst it may be possible to post worksheets to some participants, for others 


who fall into vulnerable groups, this might not be appropriate as it could create an 


unnecessary risk to safety (e.g. if the paperwork fell into the wrong hands it might 


identify someone as having committed certain types of offences for which they may 


be stigmatised or even harmed). As such, it might be more appropriate to deliver 


materials to the person’s home by hand. This should not however be assumed, some 


participants who live in shared accommodation might not want to have paperwork 


associated with their participation kept in their property at all. 


2.3.4 When should remote access not be used? 


We all have our own unique learning history. The triggers which activate a range of 


thoughts or emotional reactions are dependent on our life experiences. Sometimes, a 


participant may not be aware of what ‘triggers’ them. Therefore, for any individual 


participant, it can be hard to know precisely what exercises from a session might evoke 


responses that are difficult to contain when working remotely. You should try to judge 


this based on what you know about the participant. This should be done in 


collaboration with your Treatment Manager. Some exercises may carry a potential to 


evoke strong emotions. You should make an effort to use face-to-face sessions to 


deliver content relating to:  


 


 Lifemaps and storyboards: These carry the potential to touch of painful life 


events. 


 The influences of Adverse Childhood Experiences on thinking and 


behaviour36 


 Exercises focusing on understanding offending behaviour 


 


                                                
36 Note: It is not routine practice to discuss details of childhood abuse in programmes. This is to protect 


participants, and avoid contributing to traumatised states. Programmes aim to work responsively with 
the effects of childhood trauma, not directly on trauma itself. Therefore, it would not be appropriate to 
ever reprocess events or evoke explicit discussion about ‘what happened’.  
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2.3.5 Remote access delivery: Effective practice principles  


You may have experience of telephone consultations with people in the criminal justice 


system. The lack of visual cues means that telephone support is a different experience 


to face-to-face contact. VCS provides facial cues enabling more social connection via 


audio-visual link. However, even with VCS, the sense of the social connection can be 


absent. In either case, you and the participant will need to adjust your expectations as 


to what is possible during remote-access delivery sessions.  


 


All that said, the human voice is an important part of communication and it carries with 


it opportunities for people to: be heard, listen and receive and give humour and care. 


There are some principles for making the most of remote-access delivery. These are 


basic, but they could make a genuine difference to you being able to deliver session 


material effectively and safely with an impact on learning.  


 


In community settings, these principles are captured in a clip titled “Working with 


Probation from your Home” which can be shared with participants to provide things 


to consider during remote access sessions.  


 


There is a version of this clip for men (https://vimeo.com/401161115) and one for 


women (https://vimeo.com/416006854/0c99b12f50). 


 


2.3.6 Remote access delivery: Treatment Manager 


When working remotely, a participant is still completing a programme just as they 


would if they were accessing it as part of a group. But, due to the nature of the format, 


careful and effective Treatment Management is required to ensure sufficient support 


for both facilitators and participants, and defensible decision-making around progress, 


session planning, and safety considerations. New facilitators should not deliver 


remotely until they have completed face-to-face delivery.  


  


Allocation of staff 


As per one-to-one delivery – see section 2.2 



https://vimeo.com/401161115

https://vimeo.com/416006854/0c99b12f50





 


 


 


Staff supervision   


As per one-to-one delivery – see section 2.2 


 


Recording and session monitoring   


It is recognised that delivery in this format is likely to be difficult to record in line with 


other delivery formats. However, efforts should be made to record sessions wherever 


possible. For example, some recording equipment may be able to be adapted for this 


purpose, or those delivering remote access sessions from a delivery site may be able 


to record the facilitator’s part of the conversation. As ever, recording and retention of 


sessions must be in line with local and national Information Assurance policies, and 


GDPR.  


 


Where recording is possible, monitoring should take place at the rate specified in the 


relevant management manuals for each programme delivery/case the facilitator is 


engaged in. In most cases it is helpful to monitor the full session, however you should 


monitor no less than 45 minutes minimum, unless the session is shorter in which 


case monitor the full session. For those new to remote access delivery, you may wish 


to consider ensuring sessions at the beginning of the programme are monitored to 


provide early feedback.  


 


Where session recording is not possible, it is important that Treatment Manager and 


the quality assurance team at IS are able to assess the quality of delivery in some 


form. To this end, the use of the Intervention Plan and Session Log is vital within 


remote delivery to facilitate and support reflective practice. This allows space to record 


the planning completed for the delivery, and reflections on this. The Treatment 


Manager should spend time in supervision supporting reflection on this document, 


including: 


 To what extent aims were achieved and the evidence for this 


 Reflection by the facilitator on their strengths and areas for development in 


line with the core competency framework (CCF)  


 Planning for development in areas as needed 
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Evidence of this should be recorded in supervision notes. 


 


Supporting facilitator wellbeing  


Many of the practical and environment considerations for participants extend equally 


to facilitators, and Treatment Manager are encouraged to work with them to ensure 


they are fully set up and prepared for this delivery. Where a facilitator is required to 


deliver sessions via remote means Treatment Managers should ensure that they 


have a safe and secure space from which to deliver which is compliant with GDPR 


requirements. Where facilitators are delivering from somewhere outside their normal 


delivery environment, it is vital that regular checks of wellbeing are completed. They 


should be issued with suitable technology/equipment/materials to facilitate remote 


access delivery and have sufficient knowledge and skills to operate it effectively. A 


facilitator’s physical and emotional well-being should be central to the decision 


regarding the suitability and appropriateness of remote access delivery. 


 


2.3.7 Remote access delivery: How to facilitate 


Preparing to deliver remotely 


It is the responsibility of all practitioners to view an explainer clip and share their 


reflections with their Treatment Manager and fellow facilitators: 


https://vimeo.com/415837912/32e6d2939b prior to completing remote working. This 


clip provides vital tips to consider and discuss within programme teams before you 


start remote delivery 


 


Prior to commencing any remote access work with a participant, it is vital to understand 


as best you can the current personal status of the person who you will be working with. 


If they are living with a partner and/or children this will affect how the work will be 


undertaken. You should agree a proposed schedule of work for the participant with 


your Treatment Manager. This schedule can be collaboratively discussed and 


amended with the participant when the remote delivery starts.  


 



https://vimeo.com/415837912/32e6d2939b





 


 


You will also need to agree with your Treatment Manager where the right working 


space for you to deliver remote contacts is and on which device calls will be made.  


 


The Effective Practice Principles described above should be considered before any 


structured work starts and you should ensure that these are upheld during an 


introductory session with the participant.   


 


Environment  


Amongst other things, the facilitator will agree with participants where the participant 


will make calls from in their home. You should start each remote session by checking 


that the both you and the participant are in an environment that is:  


 


1. Quiet: Make sure the room you are in is quiet, free of noise and where you are 


unlikely to be disturbed. Likewise, you should encourage the participant to do 


the same. Do not forget about pets.  


2. Private: Try to offer and ensure privacy, just as you would if you were meeting 


a participant in an office or session room. As far as possible locate yourself in 


a room with no one else in it; it is especially important if you are working 


remotely to ensure others cannot hear the session. Likewise, it is important that 


participants have an appropriate environment in which to participate that is out 


of the earshot of people they live with (particularly children). In custody, it is 


not appropriate to deliver remote access sessions to prisoners when a cell-


mate is present.  


3. Visible: If using VCS, beware of the glare from bright objects in your 


background or that of your participants. Try to orientate yourself so you do not 


have a window behind you, otherwise your participant will only see a silhouette 


in the camera. You may wish to consider what is in the background and ensure 


that anything on view is appropriate, and that you are happy for it to be shared 


with the participant. 
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Practical preparation 


Research in this area consistently highlights the need to overcome practical barriers 


to successful remote-access working. Barriers might include participants not 


possessing a digital device suitable for VCS and insufficient broadband speeds. In 


some cases, probation providers may be able to provide devices, broadband and 


appropriate spaces to access sessions with a remote facilitator.  


 


1. Agreement: Ensure that the practical parameters of the call or videoconference 


are agreed in advance collaboratively, and seek to understand what the 


participant’s concerns or anxieties of this method of working might be. Ensure 


that it is made clear to the participant whether the session will be recorded.  


2. Testing Sessions: Facilitators should consider whether there is a need to set 


up an initial ‘testing session’ with each participant prior to them commencing 


remote delivery. This is important if you and your participant are using VCS and 


are unfamiliar with downloading the software or how to connect and navigate 


the video-session. If you are using VCS, the internet connection is better when 


using an Ethernet cable plugged into a PC or laptop, rather than WiFi. However, 


if you or your participant are using a smartphone or tablet you will have to use 


WiFi37. If this is the case, you should both ensure you have a stable WiFi 


connection, for example sitting near the WiFi router or a WiFi booster. It may 


also be sensible to suggest other users on the WiFi network avoid streaming or 


downloading content. This is important if a home WiFi network with limited 


bandwidth is being used. Be prepared to offer your participant a tutorial in the 


VCS application if needed. 


3. Speaking and Listening: Agree with the participant a method for talking and 


listening. This is important if using telephone. For example, it might be 


necessary for you to agree on inviting each other to speak at set intervals. This 


is because the facial and expressive cues which we normally and automatically 


pick up on when sensing someone wants to speak are absent. 


4. Head and microphone: Holding a phone handset to your ear for the duration 


of the session will become uncomfortable. This may pose challenges for people 


                                                
37 It is NOT recommended you use mobile data funded on personal plans. This can be highly costly.  







 


 


who easily become fatigued, or who have certain mobility issues or ailments. If 


possible, you should encourage the use of headphones with a microphone. The 


standard ‘earplug and mic’ sets for smartphones are perfect. They will improve 


audio quality, and reduce background noise. This is known as ‘telepresence’, 


and it is important because the quality of telepresence is associated with 


building a strong therapeutic relationship through remote-access.  


5. Sending or sharing material: Facilitators will need to ensure participants can 


access materials such as hand-outs, worksheets and complementary digital 


media clips. See section 2.3.3 for more information.  This may include paper 


copies, screen sharing, etc. Prior to attempting to screen-share content, you 


should practice this process with a colleague. Facilitators can also help 


participants to create their own worksheets by drawing out what they need on 


A4 paper. It should be noted that all materials required, including pens etc, will 


need to be provided. Facilitators should ensure that participants are mindful of 


what personal details they are recording on worksheets and how they will store 


these.  


6. Planning the next call: Make sure your next meeting is planned and recorded, 


and that the participant keeps a record of the plan, so that they remember to be 


near the phone and ready to receive your video-call. It is recommended that 


you call the participant.  


7. Getting Disconnected: You should provisionally agree with your participant 


what to do if the phone cuts out or the VCS freezes and loses connection. This 


might include you calling them back or trying to re-establish reconnection from 


your side, re-attempting to video-call them, or switching from VCS to telephone.  


 Crisis Management: Facilitators should consider and agree actions to take if 


the participant has appeared to be particularly emotional, for example 


frustrated or angry, prior to a disconnection, and how safety could be 


supported. For example, during your introductory session, you should agree 


one or two emergency contacts for the participant to contact in the event of a 


crisis. 


Completing a remote introduction session 
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It is preferable that informed consent for remote access delivery is obtained in line 


with section 1.4 and Appendix 5b during a face-to-face session prior to the 


programme starting. If this is not possible, verbal consent should be obtained during 


a pre-programme remote introduction session. If delivered remotely, both the 


facilitator and the reserve facilitator, with the standard and remote access (Appendix 


5b) statements of understanding being signed and added to the participants.  


 


The introduction session should be used as a way of building rapport online and 


providing an overview of the content that will be delivered remotely. The following 


should be included within this session: 


 Review the conditions of success and discuss what the participant successful 


remote working would mean to them and then how they you can both achieve 


that.  


 In the community, discuss the “Working with Probation from your home clip”. 


This conversation will help them understand how to work remotely in a safe 


and effective way.  


 Help the participant to talk about any of the issues that they have that might 


impact on their ability to engage with sessions. Be sensitive to any diversity 


issues that might impact on their engagement (e.g., religion, gender, parental 


responsibilities, disability, etc). Signpost to any additional support that may be 


available to help them overcome any challenges they face.  


 It is vital during this contact to establish the current personal status of the 


person who you will be working with. If they are living with children and/or a 


partner, it may be beneficial to focus on some short term coping strategies 


(like Time-Out) during an initial session (preferably face-to-face if possible). 


Understanding where exactly they are during the call may be vital information 


if they this it is necessary for someone to visit the participant urgently. 


 Discuss the proposed schedule of remote work and agree any changes. 


Explain the necessity of watching any CDM clips (if relevant) in advance. 


Explain that they may want to watch the clips a few times.  


 Ensure you have a current email address from the participant to enable 


delivery of materials.  







 


 


 Close the call by confirming the time for the next appointment. Signpost the 


material and discuss what you would like them to work on prior to the next 


session.  


 


If the participant cannot commit to the above conditions, or any concerns are 


highlighted during the introductory call, you will need discuss the case with your 


Treatment Manager and (potentially) the offender manager as it is likely to be 


inappropriate to continue to deliver in a remote access format.  


 


Remote access session lengths  


As per one-to-one delivery – see section 2.2 


Remote access session frequency  


As per one-to-one delivery – see section 2.2 


 


Remote access session structure  


As per one-to-one delivery – see section 2.2 


 


Delivery of remote access session content  


As per one-to-one delivery – see section 2.2 


 


Remote access skills practice  


When delivering a skills practice remotely, it is essential that the work does not lose 


the ‘in-action’ element and become a discussion. This defeats the purpose of a skills 


practice.   


 


 Skill modelling: Whilst some aspects of social skill steps such a tone of voice 


and ‘what to say’ can be modelled over the phone, your body language and 


facial expressions cannot. It could be possible to model these dynamics via 


complementary digital media or using VCS. If modelling a social skill usually 


requires two facilitators (e.g. negotiation), this will likely require a pre-recorded 
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digital media or an additional facilitator to join the call for that section. A wide 


range of complementary digital media clips are available to provide participants 


with an understanding of how skills might be used in practice. Facilitators 


should only use those clips which have been identified as appropriate for each 


programme in the programme specific sections of this manual. These can be 


provided to participants to watch outside of sessions, either to prepare them for 


or to consolidate learning from skills practices.  


 Set up: Most parts of the skills practice set up can be delivered remotely. For 


example, a scene, a trigger, a goal, and unhelpful (e.g., hot thoughts, Old Me) 


and helpful thinking (e.g., cooling thoughts, New Me) can all be discussed over 


the phone. Actually setting a scene will be more challenging though, especially 


if it requires multiple roles and movement. However, it may be possible for you 


to actually construct a scene that requires practicing a skill over the phone (e.g. 


assertiveness, making a request via phone or negotiating over the phone). This, 


by virtue of what the scenario is, focuses on practising verbal content and tone. 


 Skills try out: Trying out self-talk can be coached over the phone. This can 


include coaching the participant to respond to their unhelpful thinking. For social 


skills practices such as assertiveness or expressing feelings appropriately, you 


could coach the participant to focus on skill steps to do with ‘what to say’ and 


‘how to say it’ (e.g. voice tone). This will work well if the scene depicts a phone-


based scenario (as above). If it is safe enough for you to represent a response 


as the participant is trying out their skill, the skill practice could work well. It is 


important however that you remain safe with this, and do not blur boundaries. 


For example, you should avoid representing friends, family or partners, or roles 


that require to you to respond drastically out of professional character. If you 


are using VCS you can discuss and coach skill steps to do with body positioning 


and facial expression, or you might discuss how these aspects might look if 


working over the phone.   


 Debrief / between session work: You should debrief, providing constructive 


feedback that promotes confidence and reinforces practice. It is important to 


check in on emotional wellbeing and safety if any issues are likely to have 


prompted live/current emotions or situations. Further practice will be vital if skills 


steps have been modelled and coached via remote-access. You should 







 


 


encourage further practice using assignments, worksheets or self-monitoring 


logs. For example, a person might practice nonverbal and body language steps 


of a skill in front of a mirror. This would be a good idea if these aspects could 


not be coached in-depth over the phone. You may also revisit these steps 


during a face-to-face session. Inevitably, this will require flexible delivery of 


session material.  


 


Remote access session debrief 


When sessions are delivered one-to-one, there is no co-facilitator to unpack sessions 


with. In addition, the technological demands of remote access can provide a different 


dynamic and added challenge. It is important that you have space to reflect, learn and 


de-couple from the process. Having debriefs is important and should be practiced, and 


time should be allocated after sessions for them. Debriefs should be undertaken 


following every session with another person, for example, the Treatment Manager or 


another trained facilitator. This is because these types of session are likely to be some 


of most demanding of all types of sessions. You should follow the reflective questions 


outlined in Section 2.1 (see sub-section Small Groups: How to facilitate; small 


group session debrief)    


Debriefs themselves can be accessed remotely. However, be aware the remote 


method itself may be contributing to what you need to ‘debrief about’, and therefore 


debriefing remotely, may ironically unhelpfully contribute to existing fatigue. Therefore, 


where possible, and especially if this is the case, you should try to debrief face-to-face. 


 


Between session work and remote access  


Between session work is a core part of programmes. When delivering a programme 


remotely, between session work should still be set as described in the programme 


manual. However, because there is more flexibility with session timings and structure 


in remote sessions, it may be possible to focus more on reviewing the learning points 


from between session work, especially if it is an assignment or learning / self-


monitoring log. It may also be possible to work on certain aspects of an assignment in 


the session before setting the remaining aspects as between session work. This ability 


to personalise the session structure is one of the benefits of remote access sessions.  
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Programme endings 


As per one-to-one delivery – see section 2.2 







 


 


Section 3: 
Supporting and 
monitoring quality 
of delivery  
 


 


It is important when delivering accredited interventions in any format that high 


standards are achieved and maintained. This section sets out standards relating to 


all ADFs that must be fulfilled. This section covers:  


 Training and readiness to deliver using alternative delivery methods 


 Actions required to support evaluation 


 Quality assurance processes 


 


3.1 Training and readiness to deliver 


3.1 Training 


3.1.1 Mandatory training for facilitators 


ADFs are intended to be used as an adaption where the primary delivery format is 


not possible.  As already explained in this guidance, these formats are only to be 


carried out by facilitators who have completed all mandatory training for the 


programme they will be delivering.  New facilitators should not deliver one-to-


one until they have been deemed capable to do so following the completion of 
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face-to-face delivery to a group and subsequent supervision. Although the 


formats use the content from programmes that facilitators are already trained to use, 


the modes of delivery vary.  For this reason, prior to commencing any ADF, 


Treatment Managers and facilitators must complete the following additional 


steps: 


 Mandatory meeting which reviews the skills, knowledge, competence and 


both internal and practical readiness to deliver. One to one, remote access 


and single facilitation of small group delivery present different challenges for 


facilitators. Treatment Managers should ensure that facilitators are confident 


and prepared for the challenges of single facilitation. They should have a 


sound working knowledge of the programme material and underpinning theory 


and facilitation skills to build therapeutic alliance whilst maintaining 


appropriate boundaries and learning environments. More detailed guidance 


for Treatment Managers about the mandatory meeting process can be found 


in Appendix 2. 


 Complete the ADFs Continuous Professional Development (CPD) work pack 


identified as required by the Treatment Manager. 


 


Initial supervision sessions should be focused on preparing thoroughly for whichever 


mode of delivery has been selected. Subsequent supervision sessions should review 


progress in relation to learning opportunities that have been fulfilled. Continuing 


professional development is strongly encouraged, and may be supported through 


remaining up to date with relevant CPD work packs as issued by IS.  


3.1.2 Additional mandatory training for Treatment Manager 


Those Treatment Managers managing an ADF must have completed: 


 All mandatory training for the programme they are treatment managing 


 All mandatory Treatment Manager training for the programme 


 The mandatory meeting and ADFs work pack described in 3.1.1 


No further training is required for Treatment Managers, however, it is strongly 


recommended that they take opportunities to deliver each ADF when they arise.  As 







 


 


with facilitators, they should seek to remain up to date with CPD work packs issued 


by IS.  


3.1.3 Allocation of facilitators and wellbeing 


It is recognised that allocation of facilitators and cases will be primarily a local decision, 


however, it is important to ensure that facilitators have sufficient time and space to 


effectively deliver each case or programme that they are involved in. This includes 


time to fulfil all requirements, for example, supervision, planning and preparation, 


debrief, communication with other professionals, session logs, and reporting 


processes. It should be recognised that delivery in alternative formats is likely to 


require additional time, as it will be a new or rare approach for the facilitator to be 


taking, and the cognitive load of one-to-one or remote delivery may be high. As such, 


while no case limit is specified here, it is the Treatment Managers /Programme 


Manager’s responsibility to make decisions with facilitator workload and wellbeing in 


mind, to support quality of delivery.  As a general rule, facilitators should not be asked 


to deliver more than three sessions in a single day, and eight sessions per week. This 


might comprise the delivery of three sessions in the same format, or three sessions in 


different formats.  Whatever local decisions are made in regard to facilitator 


scheduling, it is important that all facilitators, irrespective of experience, have time to 


thoroughly prepare for session delivery, to debrief afterwards, and to undertake other 


programme related tasks (e.g. participating in supervision, writing post programme 


reports or contributing to My Journey Records, attending Post Programme Reviews). 


Where the programme in question ordinarily requires a Treatment Management 


break, these guidelines should be followed for the ADF in the same way as it is for 


the primary delivery format. Similarly, counselling and health check requirements 


should be followed as normal where relevant.   


3.1.4 Delivery readiness checklist 


For many Treatment Manager and facilitators this may be a new way of working. To 


ensure quality delivery is maintained a facilitator readiness checklist has been 


developed that must be collaboratively completed prior to each implementation of an 


ADF. This can be found in appendix 3. 
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3.2 Actions required to support evaluation 


As with all accredited programme delivery, it is vital that methods are put in place to 


ensure that effectiveness can be explored. This section describes actions that must 


be taken for each ADF delivery to support this process. 


3.2.1 Recording chosen delivery format 


It is vital that the chosen delivery format and reasons for the choice are accurately 


recorded. For custody, this should be completed using the correct columns on the 


treatment return. For community, this should be recorded on nDelius; full instructions 


are given in appendix 6. 


 


3.2.2 The intervention planning and session log 


The Intervention Planning and Session Log should be completed in all instances of 


facilitation under an ADF. As outlined within Section 1.3.5 of this Manual:  


 


IS programmes are designed to support learning of skills by using structure and 


exercise sequencing. ADFs do not change this. In other words, the programme retains 


its integrity, aims and ethos regardless of the delivery option used. This means that 


regardless of the delivery option used, all the learning aims must be achieved 


and covered in the order outlined in the programme manual. ADFs dictate how to 


deliver material. They do not change what material is delivered. 


 


The Intervention Planning and Session Log should be used to support responsive 


delivery of programme content. Facilitators should consider the session to be delivered 


and the rationale for method of delivery within their preparation and their reflections 


following the post session debrief, including any changes to the planned delivery. The 


Intervention Planning and Session Log must be completed for every programme 


session delivered. Where a session has been undertaken using Remote Access 


Delivery, and session recording was not possible this should be noted and reflections 


should also include those of the participant.  


 







 


 


The Intervention Planning and Session Log will support future Evaluation and Quality 


Assurance of Accredited Programmes delivered under ADFs.  


 


3.2.3 Facilitator and participant feedback forms 


At the end of each delivery using an ADF, feedback should be sought from both 


facilitators and participants. Forms are provided for this purpose in appendix 7. 


These will also be required for quality assurance processes. 


3.3 Quality Assurance of Alternative 
Delivery Formats 


 


As outlined within this guidance it is anticipated that the majority of individuals will 


receive delivery in line with the programme’s primary delivery model and as such 


follow quality assurance processes as set out in the relevant programme manuals.  


Where one of the alternative delivery has been implemented, delivery of this will also 


be subject to quality assurance through the Interventions Integrity Framework (IIF), 


in line with all primary delivery formats.  Due to the need to evaluate the alternative 


delivery options it is highly likely that such delivery will be selected as part of quality 


assurance to review practice. 


 


It is expected that rationale and decision making for employing optional delivery 


models is clearly documented.  Standard IIF processes will be applied, with materials 


reviewed accordingly.  It is important that it is clearly documented on session 


registers, treatment returns or IM/nDelius where ADFs have been applied to enable 


appropriate parameters to be applied when reviewing and quality assuring practice.   


 


It is anticipated that, where possible, sessions will have been recorded as stipulated 


in section 2.  For small group and one-to-one delivery, recording and retaining 


session recordings in line with specified minimums is required, and not achieving this 


will impact quality assurance scores. Where remote access delivery has prevented 


recording, processes set out in section 2.3 should be followed. In this case, further 
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information and materials may be requested and reviewed as evidence of practice 


for KLOE 2 (“is the learning environment safe, constructive and effective?”), 


including the session delivery log.  While some of these may be materials that can 


be reviewed as standard such supervision notes, session plans, debriefs, etc., it is 


important that there is reflection within these documents on how well session aims 


and learning have been achieved, and that facilitators have discussed their 


facilitation practice, including strengths and areas for development within these 


forums to ensure there is documented evidence of these discussion taking place.   







 


 


Section 4: 
Complementary 
Digital Media 
4.1 Introduction to Complementary Digital 
Media 


 


HMPPS Interventions Services have co-produced a large number of Complementary 


Digital Media (CDM) clips with experts-by-experience to support the delivery of 


programme sessions and promote learning consolidation between sessions. Section 


5 highlights which CDM clips are available for each programme. These CDM clips 


complement facilitator efforts to achieve session aims by enabling them to reinforce 


specific learning objectives. It is essential that facilitators are familiar with these clips 


prior to using them within sessions. 


 


The principal method of providing facilitators access to CDM clips is via DVDs. 


These are distributed to sites by HMPPS Interventions Services; please contact 


interventions_training@justice.gov.uk. 


 


CDM clips typically present a central character experiencing a challenge, introduce a 


skill, and present the character using the skill to resolve the challenge. Facilitators 


use clips flexibly during sessions (e.g., pausing, replaying, etc.) and allow 


participants to replay and discuss clips so they are properly understood. After playing 


clips within face-to-face sessions, facilitators will generate discussion to elicit the 


personal relevance of content to the participant and then facilitate tasks (e.g., skills 


practices and worksheets) to help generalise learning. 



mailto:interventions_training@justice.gov.uk
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Morris et al (2019)38 argue that capturing service user stories and voices within CDM 


provides an opportunity to make therapeutic services more inclusive of marginalised 


groups. As well as enabling participants and practitioners to connect with clear, 


relatable rehabilitative messages, CDM supports the equalities agenda by enabling 


diversity to be reflected in programme content and promoting consistency of best 


practice across cohorts. 


4.2 Accessing Complementary Digital 
Media between sessions  


Whilst access to CDM content between sessions is limited in prisons, in the 


community practitioners and participants can access clips via secure links (see 


Section 5).  CDM clips are not intended for the public domain and practitioners 


should emphasise that links should not be forwarded to third parties (e.g., partners, 


future group members, etc). 


 


In the community, participants are encouraged to watch CDM clips for specific 


sessions on a mobile device or computer. When participants do not have access to 


such a device, probation providers are encouraged to explore opportunities to 


provide access a device owned by the organisation. When a participant commences 


a community programme which comprises digital clips, they will be asked to provide 


a mobile phone number and email address. You can enable access to clips between 


sessions by emailing/ texting links to participants. To avoid data charges, 


participants should access content via a WIFI connection. CDM clips are accessed 


simply by clicking on the link. The videos cannot be embedded in other websites or 


downloaded using these links.  


 


                                                
38 Morris, J., Gibbs, C., Jonah, L., Bloomfield, S., Weatherstone, P. & Ireland, J. L. (2019) Developing 


content to promote desistance in men who have committed intimate partner violence in same-sex 
relationships. European Journal of Probation, 11 (2) 96-113. 







 


 


Morris and Knight (2018)39 highlight a range of digital platforms that make digital 


clips available to service users in custody and community settings. These have 


certain advantages over the hosting of content on consumer-facing video platforms 


(such as Vimeo or YouTube). In order to make best use of these platforms, 


programme providers need to ensure they are integrated into the wider delivery 


model of services. These platforms include:  


■ The in-cell HUB delivered by HMPPS Digital Studio on laptops available to every 


prisoner at two HMPPS prisons. 


■ The Virtual Campus provides a service user-facing e-learning platform available in 


every prison education department. 


■ A number of private companies are also offering secure software and tablet 


solutions which can host CDM in both custody and community settings.  


■ WayOutTV (currently available in 50 prisons) also provides a platform that has 


broadcasted CDM content to reach a broader prison audience. 


 


It is likely that over the course of time, programme sites will be enabled to provide 


service user access to complementary digital media via suitable platforms approved 


by HMPPS. Programme sites who would like to discuss the approved platforms that 


are available to them should contact Interventions Services 


(Interventions_businessenquiries@justice.gov.uk). 


  


                                                
39 Morris, J. and Knight, V. (2018) Co-producing digitally-enabled courses that promote desistance in 


prison and probation setting. Journal of Criminological Research, Policy and Practice, 4(4), 269–
279 



mailto:Interventions_businessenquiries@justice.gov.uk
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Section 5: 
Programme 
specific guidance 
 


 


In addition to following the overarching principles set out in sections 1-3, each 


programme has additional information setting out specific considerations, inclusions, 


or omissions that should be followed. These are set out by programme over the 


following pages.  


 


 


  







 


 


5.1 Thinking Skills Programme (TSP) 


5.1.1 Programme specific considerations 


This section is for use when planning delivery of TSP in one of the ADFs, either 


small groups, one-to-one face-to-face and one-to-one remote delivery. The guidance 


and considerations below are aimed at helping you reflect and plan for specific 


responsivity. The guidance is not exhaustive however, and will not cover every 


eventuality. Treatment Managers and facilitators should work within the spirit and 


intention of the ADF guidance, the existing programme manuals, and utilise the 


programme specific information contained within this section to support the delivery 


of TSP. 


 


Specific responsivity  


Delivery teams are best placed to make decisions about implementing the ADF and 


are encouraged to make professional decisions reflective of participants’ individual 


needs. The TSP Responsivity Booklet (2019) includes useful guidance, with some 


sections specifically applicable to the ADF including; 


o Complimentary Digital Media (CDM) – also see section 4.0 of this manual and 


section 5.1.2 below 


o Promoting appropriate learning states  


o Clear communication – particularly relevant for remote delivery 


o Working with women and mixed gender groups –  this is with a focus on 


elements relating to women as delivery of mixed gender groups is not 


supported within the ADF – also see section 1.3.2 of this manual 


 


Remember to ask participants for feedback about their experiences of the ADF.  


This will allow for adjustments to be made and for further support to be offered. 


 


Aims and rationale 


Understanding session rationales and exercise aims are essential in achieving 


responsivity with integrity.  To support this competence, delivery teams are reminded 


of the five types of exercises used in TSP (see pages 21-24 of TSP Facilitation 


Manual). Exercise type is fundamental to achieving exercise aims, which must not 
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be changed and should remain consistent, regardless of the delivery method. 


All exercises, sessions and modules (including individual sessions) must be 


delivered; following the structure and order as per the TSP Facilitation Manual.  


However in order for the ADFs to be successful it will require considerable thought 


and responsive adaptation of how you deliver the material to achieve those learning 


aims. 


  


Session length  


Time guides for the different formats are referred to throughout Section 2 in the sub-


sections relevant to each ADF. Some exercises and sessions if using an ADF may not 


require as much time as is currently specified in the programme manual. You will need 


to ensure that you do spend adequate time making sure all the learning points are 


covered and fully understood by participants. However, no exercise should require 


more time than suggested in the TSP Facilitation Manual when implementing the ADF, 


and once the aim has been achieved facilitators can move on and do not need to 


labour the point for the purposes of filling time. Sessions must remain aim focussed, 


with particular attention to treatment goals relevant to the participant. In practise 


this may mean spending more time on an exercise focussing on emotional awareness 


(if this was a treatment need) and less time on goals and values (if this was not a 


treatment need). Any additional time can be spent exploring personal relevance and 


future use of skills, but remember to avoid drifting away from session/exercise aims.  


 


Skills Practice 


TSP is a cognitive skills programme and participants must therefore actively engage 


with practising skills; this may be more challenging when the programme is delivered 


on a one to one basis and where the ability to see the person or share visuals is 


reduced. With this in mind delivery teams are encouraged to make every effort to 


deliver the following sessions face-to-face even if other sessions of the 


programme are being delivered remotely. If this is not possible then VCS would 


be preferable for these sessions wherever possible compared with the phone  


 Problem Solving Session 1,  


 Positive Relationships Session 2, 3, 4 and 


 All three Self-Coaching sessions (i.e. session 5 of each module).  







 


 


These sessions are predominantly self-talk and behavioural skills based and will 


therefore be most effective if non-verbal cues are observed, and materials can be seen 


by both people at the same time.  


 


Facilitators are reminded that the key principle of focussing on risk factors, 


protective factors and pro-social goals remains the focus of engagement – 


regardless of delivery method (see page 28 of the TSP Facilitation Manual for details). 


Therefore skills practices should be based on meaningful current or future 


situations and not on the offence, or situations in the past.  


 


Therapeutic alliance  


The key principle of facilitation style and coaching (see page 31-33 of TSP 


Facilitation Manual for details) remains paramount to effective engagement and 


motivation (see pages 28-31 of TSP Facilitation Manual for details).  


 


Facilitators are more likely to be directly and personally engaged with the participant 


(when delivering on an individual basis) and to have more direct impact on the 


participant than they would in a group setting. Facilitators are therefore encouraged to 


consider personal relevance (see page 31 of TSP Facilitation Manual for details) as 


part of session planning. This will help ensure material remains personally relevant, 


but also that appropriate disclosure and boundaries are maintained – for the safety 


of the facilitator and the participant.  


 


Facilitators should be aware that ADF will reduce the impact of peer support and the 


motivational effect of peer feedback. Facilitators are therefore encouraged to focus 


specifically on the motivational skill of affirmation as a means to support self-efficacy. 


Whilst recognising that they will also need to challenge where necessary (see TSP 


CPD guidance for further information on engaging and managing participant 


behaviour).  


 


Managing participant disclosure 


Participants may be more willing to share personal information (if the therapeutic 


alliance has been successfully established) when following the ADF, which could 


evoke strong emotional responses. Facilitators are reminded that they are not 
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counsellors and that counselling is not a programme’s aim. However due to the 


reduced number of participants there will be less peer support than usual, and the 


different modes of delivery meaning some participants could be at home during 


sessions may require additional awareness of safeguarding issues (see Section 1.5). 


Facilitators are encouraged to consider possible strong responses and how they will 


manage these in planning and preparation; particularly for the following exercises: 


 Self-control: 


o Previous experience, rules and blink decisions  


o Finding our core goals  


o Managing emotional arousal  


o Thoughts, feeling and body signs  


o Using self-talk to challenge hot thoughts 


o Self-coaching 


 Problem solving: 


o Using self-talk to change frame of mind 


o Is there a problem? 


o Personal values  


o Self-coaching 


 Positive relationships: 


o Who is in my social circle? 


o Relationships styles 


o Different perspectives on your social circle  


o Using self-talk to support assertive communication and negotiation  


o Self-coaching 


 


Introductory exercises: reviewing between session tasks and session bridges 


Reviews of Between Session Tasks should always be done as part of the introductory 


exercise, however the majority of the Session Bridges which also from part of the 


introductory exercises have been designed to be completed in a group. Time still 


needs to be allocated for these exercises, but delivery teams will need to 


adapt/change these (in line with existing TSP guidance) depending on the ADF 


chosen. The key criteria is to ensure that the learning aims are achieved. The 


Promoting Appropriate Learning States guidance in the TSP Responsivity Booklet, 







 


 


may provide useful alternatives. Alternatively if it’s just not possible to adapt the 


Session Bridge to work on a one to one, or with only two or three people, then delivery 


teams should use this time at the start of the session to check-in with the individuals’ 


as described in section two of this manual.  


 


 


5.1.2 Available Complementary Digital Media (CDM) 


TSP is supported by CDM – see TSP Responsivity Booklet (pages 8-16) for user 


guidance. For the ADF this will apply to individual (face-to-face) delivery and small 


groups in custody and community, and for remote delivery in the community only 


(unless custody hardware supports stand-alone in cell access to CDM). 


 


Some of the animations (in purple) in the table below are not included in the TSP 


Responsivity Booklet as they were developed after this booklet was published in 2019. 


The clips in purple are currently only available in the community through the Vimeo 


link. Each link in the table below is supported with a worksheet and self-monitoring log 


where applicable (i.e. TSP Channel Booklet); requested through 


Interventions_businessenquiries@justice.gov.uk  if delivery teams would like to make 


use of this to support delivery in the community. Community sites are encouraged to 


review existing guidance in the TSP Responsivity Booklet if they want to use the CDM 


clips in purple, as part of TSP delivery for individual (face-to-face or remote) and small 


groups delivery. At this point clips in purple should not be used for full group 


delivery in the primary format as they do not yet appear in the accredited TSP 


materials.  


 


 


 
Title Character Link 


1 Working Together: Conditions of Success Generic https://vimeo.com/400568840/5c268d6ce1 


2 Risk and Protective Factors - EXPLICIT Terry https://vimeo.com/400571352/06fd31c77f 


3 ABC Model Generic https://vimeo.com/401319108/c9763e5b03 


4 Personal Rules - EXPLICIT Terry https://vimeo.com/400570277/2cf5dd5825 


5 Finding our Core Goals Generic https://vimeo.com/401319183/2ea50c6868 


6 Triggers- EXPLICIT Terry https://vimeo.com/400570001/e516ceece2 


7 Self-Talk Generic https://vimeo.com/401319229/18f831d1a6 


8 Managing Emotions Generic https://vimeo.com/401319297/ef409002bf 



mailto:Interventions_businessenquiries@justice.gov.uk

https://vimeo.com/400568840/5c268d6ce1

https://vimeo.com/400571352/06fd31c77f

https://vimeo.com/400570277/2cf5dd5825

https://vimeo.com/400570001/e516ceece2
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9 Frames of Mind  Generic https://vimeo.com/401319377/b3cf67da67 


10 Frames of Mind (Terry) - EXPLICIT Terry https://vimeo.com/400569281/b1f18444f2 


11 Problem Solving Principles Generic https://vimeo.com/401319479/8c9a233cbb 


12 Problem Solving Example (Prison Example) Generic https://vimeo.com/401319525/7e8dfd8341 


13 Social Circles Generic https://vimeo.com/401319602/eb339a89a2 


14 Relationship Webs Terry https://vimeo.com/400571075/57219b928b 


15 Assertiveness (Prison Example) Generic https://vimeo.com/401319437/4fdc13e5b0 


16 Assertiveness – Terry - EXPLICIT Terry https://vimeo.com/400571455/74c86db7ed 


 
NB: Please note that the Guardian clip can be accessed via YouTube if using remote 
delivery for this session   



https://vimeo.com/400569281/b1f18444f2

https://vimeo.com/400571075/57219b928b





 


 


5.2 Building Better Relationships (BBR) 


This section provides planning and delivery guidance for BBR delivered as an ADF. 


It should be used ONLY in accordance with the Sections 1 to 4 of this manual.  


 


Treatment Managers and facilitators involved in delivery of BBR in an ADF should 


continue to work within the ethos and intentions of BBR and seek advice from the IS 


mailboxes if unfamiliar/ rare circumstances arise. Facilitators should only deliver 


exercises that are in the existing programme manual or those adaptations set out 


below.  


5.2.1 General Considerations  


Safeguarding  


The restrictions associated with Covid-19 have had a significant effect on levels and 


forms of Domestic Abuse, which have been well documented in the media.   


 


All staff who work with domestic abuse service users should make themselves 


familiar with the Domestic Abuse Policy Framework40 (2nd March 2020).  This 


document outlines the role and obligations of staff in all roles in relation to 


safeguarding.  Frontline practitioners should have a clear understanding of their 


responsibilities around safeguarding including: recording information, sharing 


information and the handling of sensitive information. All safety considerations set 


out in sections 1 to 4 (above) should be followed.    


 


The safety of programme participants and those they have contact with is 


paramount, and should be a key consideration in all decisions around ADF delivery. 


Staff can also access resources via My Learning such as the Domestic Abuse and 


Child safeguarding E-learning package, to enhance their knowledge and 


understanding of safeguarding issues.    


  


Partner Link Worker referrals should continue to be made prior to the 


commencement of BBR. As per standard BBR guidance, the PLW should be notified 


                                                
40 https://www.gov.uk/government/publications/domestic-abuse-policy-framework 



https://www.gov.uk/government/publications/domestic-abuse-policy-framework
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of any risk-related information. Opportunities to ascertain such information are likely 


to be increased when delivering BBR remotely, particularly when the participant lives 


in the same house as a partner or other family members. During every session 


debrief, the facilitator should consider whether PLW contact is warranted. 


 


When planning delivery timetables, it is essential that facilitators are given adequate 


time to prepare, complete post session write ups and any necessary safeguarding 


activities (e.g., updating records, referrals and information sharing).  Standard BBR 


sessions are typically 2.5 hours and this time allocation would provide facilitators 


with adequate time to complete necessary activities.  This would also give the 


facilitator an opportunity debrief with colleagues and other activities that increase 


resilience or minimise stress/ burnout.  


 


If there are concerns about danger or threat to an individual, facilitators can call 101 


for a wellbeing check (this should be in accordance with local policy), if there is a 


significant and imminent danger they should call 999. These procedures can be 


followed for any risk or concern identified by the facilitator. 


 


Any concerns and action taken should be recorded on NDelius, in accordance with 


local procedures.  If in doubt – communicate this information with the 


PLW/DASA or OM  


 


CAFCASS 


Some community sites are also contracted to deliver BBR to CAFCASS service 


users. Please note that some of the safeguarding requirements are different for 


Family courts to those of Probation. As such the CAFCASS approach and 


requirements to remote delivery may differ to those of HMPPS. Where community 


sites have CAFCASS service users it is essential that they adhere to CAFCASS 


delivery requirements. If you have any questions or require clarity on the current 


delivery requirements please speak with the Contract manager for your community 


site in the first instance who has been sent a copy of the CAFCASS remote delivery 


requirements. Any queries can be emailed to NCT@cafcass.gov.uk 


 



mailto:NCT@cafcass.gov.uk





 


 


Supporting wellbeing and resilience  


BBR currently mandates that all facilitators undertake three sessions of counselling 


each year. It is likely many facilitators will require additional sessions, for a number 


of reasons. In response to the Covid-19 pandemic, many sites have started to offer 


additional wellbeing support. Facilitators have a responsibility to manage their 


wellbeing and are encouraged to make themselves aware of the full range of support 


on offer to them. 


 


Therapeutic Alliance 


BBR deals with a range of emotive and sensitive topics, where relevant exercises 


have been adapted to respond to these sensitivities.  Facilitators are reminded of the 


importance of developing a therapeutic alliance with each participant, whether 


delivering in standard group settings or using alternative delivery formats. The aim of 


the facilitators is to create a safe and supportive environment that models positive 


relationships.  This can enable participants to manage their resistance, share difficult 


thoughts and feelings, talk about sensitive issues and practise new ways of thinking 


and behaving.   Further information on working therapeutically can be found in the 


BBR Facilitator’s Workbook pp40-45 (June 17 ver 1.3).   


 


Brain breaks can also support learning and management of emotional content and 


are encouraged as routine throughout BBR.   


 


Session planning, responsivity and format 


Regardless of which ADF is used, all sessions of BBR need to be delivered in the 


manual order, unless otherwise indicated below. However, delivering on a one-to-


one or small group basis allows for greater individualised session content planning in 


relation to treatment need areas.  Facilitators need to be aware that the full range of 


domestic abuse may not be apparent until mid-way through the programme. For this 


reason all sessions need to remain focused on the learning aims.  These should be 


linked to individualised treatment goals and developing participants’ strengths, skills 


and confidence in building positive relationships.  
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Written work 


An updated participant workbook has been developed containing new hand-outs to 


provide visual aids that will enable some remote sessions to run more smoothly. In 


community sites participants typically complete their personal work on site, as 


many of them are reluctant to keep this work at home.  In accordance with this 


practice, where remote delivery is undertaken, there is no requirement to complete 


worksheets on personal examples that will be kept at home. Facilitators will need to    


explore with service users how to best to capture their capture learning.  


 


5.2.2 Programme specific omissions, inclusions, and alterations 


Check Ins and Check Outs 


These are an important processes in BBR, as they provide insight into the personal 


circumstances of participants, support therapeutic alliance and (where relevant) 


group cohesion.  This routine is essential for all ADFs. Additional time should be set 


aside, in both these processes to ensure that all participants have had an opportunity 


to contribute and reflect on their learning.  It could be helpful to consider standard 


questions to support the structure of these processes.   


 


Within Check Ins you could ask:    


- Are household members aware the session is about to start (remote delivery)?   


- Is there space out of ear shot of other household members (remote delivery).   


- What is working well? What isn’t working well? How are you feeling?   


- What domestic circumstances have changed since the last session?  


o Separation? New partner? Childcare commitments?  


 


Within Check Outs you could ask:  


- How has these session impacted them/ made them feel?  


- Skills they can use to address these effects? What are they looking forward to?  


- Review any ‘live’ issues or ‘sore points’ (e.g., ongoing disagreements with their 


partner) and consider specific interpersonal skills that could be helpful.  


- Would one of the following strategies be helpful: 







 


 


 20 minute breathing space, before resuming family life?  


 Contact with their Offender Manager or duty Offender Manager? 


 A follow-up check-in with the facilitator to offer additional support?    


 


Much of the content in the BBR primary format was designed to be delivered within a 


main group or a subgroup.  This means that this format is relevant for small group 


face-to-face delivery.  Therefore the adjustments outlined below relate to remote 


(telephone or video/virtual) delivery    


 


5.2.3 Programme specific omissions, inclusions, and 
alterations:  for remote and individual delivery 


Changes for remote delivery: Foundation Module  


 PGS1 - Relate to their experience of Covid-19 and lock down, where relevant  


 - build rapport, provides a check in of the participant’s current situation. 


 PGS1 Time out - Introduce the Time Out skill earlier in the programme (still to be 


revisited in FM1) - Provide skills for immediate risks amplified by Covid-19 


restrictions. 


 PGS2 Goal setting - My Life Wheel to support goal setting to aid engagement, and 


identify issues they are facing that impact on their life goals and or increase risk 


 PGS2 BBR Portfolio - Encourage exploration of creative ways to support the 


development of the portfolio, given many participants store their personal documents 


on site. Encourage them to be more strength-based and goal focussed so it is better 


suited to being completed at home.  


 FMS1: 


o Conditions of Success – this can be facilitated as a discussion  


o Working remotely – optional clip to support participants to get the most from 


remote contact https://vimeo.com/401161115  


o Understanding me https://vimeo.com/400568927/f52e1c1dca - to support 


therapeutic alliance 


 FMS1 GAM – Now to be introduced in session 2 via a new GAM Handout  


 FMS2 2.4 CUE tool - Use CDM clip to introduce the Cue Tool 


https://vimeo.com/401278775/ef07b84107 


 FMS2 2.4 NEM - Now to be introduced via a new NEM Handout 



https://vimeo.com/401161115

https://vimeo.com/400568927/f52e1c1dca

https://vimeo.com/401278775/ef07b84107
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 FMS3 Children see children do video - replaced with a discussion on the impact on 


children  


 FMS3 3.4 Like Father like son video – can be played as an audio clip  


o New questions – what’s it like living in that environment?  What are the effects 


on the young man? How does he feel about relationships?  What sort of 


issues might he have living in this sort of household?  Why doesn’t mum 


leave?  What is the impact on her? 


o What is the impact on the father? Why do you think is behaving like this?   


Can you relate to any of this?  


 FMS3 3.6 Keeping on task is replaced with discussion to introduce here and now 


skills and autopilot. Use “The Power of Breathing” here and now clip 


https://vimeo.com/401279149/2ded798171. Signpost to apps/ resources they can 


use to support practice. 


 FMS4 Filters – Concept to be introduced via the Filters CDM clip: - 


https://vimeo.com/401267964/c20dc90192.  


 FMS4 Range of Abusive behaviours - exercise to be delivered as a discussion.  


 FMS5 5.3: Views of men and women - Statements can be read out if no visuals are 


available. Number of statements discussed to be reduced from 11 to six. Statements 


can be introduced into participant workbooks.   


o Include discussion on following  (positive and negative): 


  How have the roles of men and women changed over last 30 years? 


How does that make you feel? What are positives of having clear 


roles?  What is the impact? Who does cooking and cleaning why?  


Who decides how do you feel about your role? 


 FMS5 5.4: Identity Map – to via a new worksheet-based exercise  


 FMS5 5.5: Starting your own ID Map  


 FMS5 5.6: Check out to be extended due to the possible sensitive nature of 


material. Discuss how the session affected them? Explore skills that they have 


developed so far to enable them cope (e.g., Hear & Now, Time Out, etc). What can 


they look forward to this evening?  


 FMS6 6.3: Change Accept Let Go - skill introduced via CDM clip 


https://vimeo.com/401279232/f53c5f5b33 


 FMS6 6.4: ID Map workshop – this may need to be written up by facilitator due to 


privacy issues. What is your ID map like now?  Is there a balance?  How does the 



https://vimeo.com/401279149/2ded798171

https://vimeo.com/401267964/c20dc90192

https://vimeo.com/401279232/f53c5f5b33





 


 


imbalance affect your life /relationship?  Are there areas you want to develop?  


Maybe recap on any areas participants may need additional support 


 FMS6 6.5: Remove the Planning for Progress document. This can be covered by 


using other tools such as the ID Map, which can be linked with future aims and goals. 


Link to Life Wheel from PGS2. Fewer documents required and in community sites 


participants store this information at the delivery site  


 


FM - Post module one-to-one – this is now a compulsory session to enable the facilitator and 


participant to review the participant’s well-being, progress and their experience of the 


programme so far.  


The Relationship Behaviour and Goal Setting clip should be used to review and establish 


goals https://vimeo.com/401268947/0be1c8a6fb 


Offer links to other resources. 


 


Changes for remote delivery: My Thinking Module  


 


 MTS1 1.3: Using the GAM CDM Clip. Optional CDM clip Understanding what I do 


https://vimeo.com/401268498/f56c055231. Scenarios from the BBR DVD can be 


read as a script.  


 MTS2 2.3: Identifying Bias -  Alternative visuals encouraged if teams can provide 


these in a way that can be accessed by the participants. New simpler diagram of 


Mental Crusher. 


 MTS2 2.4: Bias Thinking Types - Use CDM clip Reading Situation:  Thinking Biases 


https://vimeo.com/400570431/ffb69cad5a 


 MTS2 2.5: Helicopter view – Use CDM clip Helicopter View or use visuals included 


in participant workbook https://vimeo.com/400570521/de8c39b3dd 


 MTS3 3.3: Rumination – Define rumination with personal examples and identify 


coping strategies to ensure the participant is not led in to a negative spiral.    


 MTS3 3.4: Three minute breathing space - Facilitators to be responsive. Distraction 


techniques can used as an alternative if participants are uncomfortable with 


mindfulness exercises. Alternatively, facilitators can use this optional clip containing 


brief emotional management techniques: https://vimeo.com/400569707/00c9dfeca1.  


 MTS3 3.5:  Using Self Talk to Accept and Let Go - Make the link word exercise 


more visual (E.g. write each link word in bold letters on piece of paper).  


 MTS4 4.4: Reading Other People’s Behaviour  


 MTS4 4.5: Beliefs Rules and Consequences – to be delivered via New Handout 



https://vimeo.com/401268947/0be1c8a6fb

https://vimeo.com/401268498/f56c055231

https://vimeo.com/400570431/ffb69cad5a

https://vimeo.com/400570521/de8c39b3dd

https://vimeo.com/400569707/00c9dfeca1
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 Encourage participants that this is the point to start the process, beliefs and rules 


drive behaviour – with generic examples. Not always necessary to identify their own 


beliefs and rules.  


 MTS5 5.3: Autopilot Actions - Ask participants for personal example of when they 


use autopilot.  Focus on autopilot thinking they have experienced link in with thinking 


biases/rumination and personal triggers for aggression/substance misuse or other 


harmful habits. Link to a skill. Explore personal examples of things that they do to 


break their auto pilot behaviour. 


 MTS6 6.4: ID Map and Life wheel - Link with future aims and goals 


 


My Thinking post-module one-to-one can be combined can be combined with MTS6. 


 


Changes for remote delivery: My Emotions Module  


 


 MES1 1.3: Arousal  - Delivered via new Partner’s Facebook example and body map in 


participant workbook. Ask questions to explore where the participants are experiencing 


the thoughts and feelings in their body and reinforce self-management strategies. 


 MES1 1.5: Analysing your Incidents - personal or a general examples can be used if the 


DVD  


 MES1 1.7: Muscle Relaxation - Read scripts from workbook. Can use managing 


emotions: https://vimeo.com/400569707/00c9dfeca1. Use “The Power of Breathing” here 


and now clip https://vimeo.com/401279149/2ded798171. Signpost to apps/ resources 


they can use to support practice. 


 MES2 2.3: Identifying Emotions - Use session MTS1’s body map. Use emoji wheel: 


https://vimeo.com/400569808/ff558474d7 


 MES2 2.5: Women’s Perspectives –  


o Options 1: scripts from the DVD can be read out by facilitator.  Helicopter 


view skill can be introduced to assist with perspective taking. Facilitators may 


wish to be selective in asking only those questions that are likely to be 


relevant to the individual. 


o Option 2: facilitators could draw on personal examples (used in check in/ 


previous GAMS), to enable exploration of different perspectives.  


o Option 3: facilitators could use CDM clip suggested clip: OK and Not-OK 


Relationship Behaviour https://vimeo.com/401269472/427999eab9 



https://vimeo.com/400569707/00c9dfeca1

https://vimeo.com/401279149/2ded798171

https://vimeo.com/400569808/ff558474d7

https://vimeo.com/401269472/427999eab9





 


 


 MES4 4.3: Jealousy - DVD clip can be replaced either with audio clips or reading out the 


scenario. Remove that may be too sensitive/ hot topics – e.g., thought around partner’s 


loyalty and extreme jealousy. Ensure the conversation remains future-focused to steer 


the participant toward use of coping skills rather than dwelling on loyalty and extreme 


jealousy. Consider how this will be managed in the Check Out  


 MES5 5.3: Understanding Stress - Include body map for stress  


 MES6 6.3: Creative Conclusion - as with previous modules.   


 MES6 6.4: Individual Development Workshop - as with previous modules 


 


Changes for remote delivery: My Relationships Module  


 


 MRS1 1.1:  Check in and 1.2 overview - presenting their ID map: ensure that they have 


materials to demonstrate or they can talk this through with the facilitator. Include a 


personally relevant icebreaker based on the rapport built to this point.  


 MRS1 1.3: GAM Prepare a relevant example or use a personal example from the 


participant (or a BBR  vignette could be used).   


 MRS1 1.5: Peer Pressure - Broken record skill replaced with an exercise that focuses on 


family pressure / dealing with criticism rather than peer pressure.   The facilitator will 


need to walk through a  skills practice demonstration. Participant practice: utilise a 


‘generic example’ could reflect e.g. mutual couple conflict or conflict with other family 


members. Not suitable as a role play in remote format.  Facilitators can support/coach 


the participant to walk through their response to the exercise.  Be aware partner or other 


family members could be within earshot.  Focus on family pressure is more relevant can 


support the management or intimate and non intimate family relationships.   


 MRS2 2.4: Introduction to Assertive communication - Include clips that can support the 


demonstration of assertive communication in practice (for example 


https://vimeo.com/401285553/fc0cac2401). Use Personal Space Diagram in the 


workbook.  


 MRS2 2.5: Assertive Communication Skills Practice - Ensure that facilitators are openly 


talking to participants about barriers to the practice working effectively and set up a ‘plan 


B’ option should the skill not be as successful as anticipated. Structure their expectations 


given lock down of opportunities to practice 


 MRS3 3.1 and 3.2: Check In and Session Overview - Ensure an in-depth set up of the 


session takes place, in a strengths based way, as directed in the manual. Signposting 


difficult content and ensuring safety of participant and potential children in the home  



https://vimeo.com/401285553/fc0cac2401
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 MRS3 3.3: Effects on Children - For remote delivery use revised exercise which, focuses 


on discussion rather than video clips. Think about how we can prepare service users via 


a personal activity in previous session.  You can signpost participants to resources such 


as the Parenting Hub.  Some sites will have worksheets or resource packs, which are 


used to support this session.   


 MRS3 3.8:  Check Out  A particular need for a strengths based focus here. Check in 


on feelings and discuss coping strategies that can be implemented especially given that 


the individual may be within a home environment with children. Facilitators to be 


sensitive to participants who children are subject to care orders or those who are unable 


to see children (e.g. shielding/ self isolation) They should also ensure they are clear on 


the protective measures imposed by such orders . Facilitators may want check in on the 


wellbeing of participants they are concerned about after the session or prior to the next 


session.   To  support responsive delivery of a sensitive topic in the home environment   


 MRS4 4.3: Healthy Conflict Resolution: Exercise revised.  Information on conflict 


resolution added to participant workbook. Look into the term ‘conflict’ in more depth as 


the participants tend to struggle with the concept of a ‘healthy conflict’. It doesn’t have to 


be called Healthy resolution in the list are some  alternatives, which participants might 


prefer: Challenge, Debate, Argument, Disagreement. Alternatively, use CDM Clip 


Negotiation: The invite –https://vimeo.com/401285582/6732d4f98b. 


 MRS5 5.4: Consent: Use the ‘tea clip’ to generate discussion regarding boundaries and 


consent.  


 MRS5 5.5: Consent and Boundaries in Relationships  Replace material include audio 


clip and generate discussion  place for a discussion regarding sexual respect within this 


exercise  


 MRS6 6.3: Creative Conclusion - As in previous sessions, alternatives for presentations. 


 MRS6 6.4: Individual Development Workshop - As in previous sessions, alternatives for 


Identity Map presentations.  


 MRS6 6.6: Extended Check Out - How manage Planning for Progress Logs of ID Maps 


for those leaving the programme.  


 


 


 


  







 


 


5.3 Horizon and iHorizon 


5.3.1 Programme or participant specific considerations 


This section is for use when planning delivery of Horizon and iHorizon (i/Horizon) 


via ADF ONLY. Some of the board principles may also apply whereby primary 


delivery group sizes are reduced, although in these circumstances delivery as per 


the programme manuals remains indicated.  


 


This following is not intended to be a delivery manual and not every eventuality or 


circumstance can be considered. Rather, Treatment Managers and Facilitators 


should work within the spirit and intention of the ADF guidance and utilise the 


programme specific information contained within this section to support the delivery 


of i/Horizon. 


 


Maintaining Innocence : A note for Horizon/ iHorizon 


The term ‘maintaining innocence’ can mean different things and can be fluid and also 


spans a continuum of attitudes, behaviour and presentations. It does not in itself 


prevent access to our aligned suite of programmes, whereby participants are asked 


to take responsibility for their future behaviour rather than for behaviour of the past. 


For the purposes of programme selection and assessment we define maintaining 


innocence as a complete denial of any responsibility for any aspect or component of 


programme relevant offending history e.g ‘it wasn’t me, I was not there, I have never 


seen/met the victim, I admit to previous non sexual offences but this sexual offence 


did not happen’. This is very different to and should not be mistaken for minimisation 


or partial rejection of responsibility, whereby an individual may take some 


responsibility for aspects or elements of their conviction whilst disputing others e.g ‘it 


only happened once, I admit the sexual offence from 5 years ago but not the current 


one, I thought I had consent so it wasn’t rape as such, It didn’t go further than a 


touch, yes I did engage in inappropriate behaviour but I am not convinced it was 


against the law- technically, the conviction should have been a lesser charge, the 


victim told lies’. 
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Please note further guidance will be included in the final version of this manual 


regarding ratios deemed appropriate of people maintaining their innocence when 


delivery in Horizon/iHorizon in small groups.  


For primary delivery of Horizon and iHorizon, the position is taken that there should 


be a maximum of 3 participants ‘maintaining innocence’ within a group of 10. This 


number should be adjusted accordingly if starting with fewer participants to work on 


the principle  of around  30% per group.  


When running a small group of 3 under ADF  it is permitted to consider  inclusion 


of  a maximum of 1 participant ‘maintaining innocence’ (as described above). It will 


not be usually permitted, when running with a small group of 2, to have any 


participants ‘maintaining innocence’ (as per the definition described above.) 


Treatment Managers will need to consider wider group dynamics carefully. For 


example in the event a small group of 3 is reduced in size leaving the participant 


maintaining innocence with someone taking more responsibility would this have a 


detrimental impact on their experiences. If so they might chose to consider an 


alternative delivery method. 


Where primary delivery is not available it is the Treatment Managers responsibility to 


review and assess the individual who is maintaining their innocence, taking into 


account their circumstances and motivation, and to decide if small group of 3 or one-


to-one delivery is most appropriate.  


 


5.3.2 Key guiding principles for Horizon and iHorizon  


Exercises should not be replaced or changed nor material added if not indicated in 


this document or existing programme manuals. This will be vital to uphold the 


evidence informed logic model of i/Horizon which is crucial for the ongoing 


evaluation. 


 







 


 


Where i/Horizon session content is completed more quickly the time would be well 


spent undertaking slightly longer check ins or check out exercises, running through 


more than one Learning Log or taking the opportunity to do a mini skills practice 


following on from learning log presentations, repeating or increasing the difficulty of 


skills practices to further embed skills or taking some time to practice Here and Now 


techniques. 


 


Horizon/iHorizon can be delivered up to three times a week with a break of at least 


one day in-between (i.e. if running three times a week delivery could be on a 


Monday, Wednesday and Friday). Sessions must not be ‘doubled up’ and no more 


than one session, irrespective of delivery time/ length, should be delivered on the 


same or consecutive day. Remember i/Horizon are skills based programmes and 


sufficient time should always be given for participants to reflect and try out 


skills to embed learning between sessions. 


 


5.3.3 The Success Wheel Measure (SWM) interim outcome 


evaluation 


Delivery of Horizon V7 and iHorizon V2 should continue as usual regardless of 


delivery method and therefore include the SWM activities of data collection and 


return. This will be crucial for us to understand how the various delivery options 


impact upon the experience of the participants in developing strengths by learning 


the skills they need for change.  


 


5.3.4 Available Complementary Digital Media (CDM) 


Whilst work continues for i/Horizon to create some additional programme relevant 


content it will be useful to consider drawing on the aforementioned CDM clips which 


are short, 1-4 minute, clips on a range of topics. These have been developed over 


time, for multiple purposes and some for specific but offer the opportunity to start 


useful discussion when introducing topics. The CDM clips on negotiation, problem 


solving steps, relationship webs, and assertiveness will be good to consider in 


relevant blocks to introduce the concepts and associated skills. 
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The ‘Understanding Me’ video is a great way to visually engage people to consider 


the Bio-Psycho-Social model. ‘Ash’s Life Map’ gives a demonstration of the level of 


detail and sorts of significant things participants might want to consider. 


 


The CDM clips on ‘self-talk’ and then’ self-talk to manage jealously’, whilst not 


explicitly covered in i/Horizon in the same way as the programmes the clips were 


developed for, are still really valuable. They can be used as supplementary or 


additional introductions when considering skills practices, especially in respect of 


managing emotions and relationship blocks as and when required. 


 


Some CDM clips might be more relevant for some individuals than others. The 


‘Terry’ and ‘Ash’ clips, whilst not specific to someone with a sexual offending history, 


and may not be typical of the participants that we work with, are still helpful in 


highlighting the application of problem solving steps and assertion skills. It is 


recommended that you familiarise yourself with the CDM clips indicated in the table 


below to consider as resources and think about how to incorporate as many as you 


can ensuring you are responsive to the needs of participants if using them. 


 


 
Title Character Link 


1 Understanding Me Generic https://vimeo.com/400568927/f52e1c1dca 


2 Meet Ash + life map - EXPLICIT Ash https://vimeo.com/401267473/4a23140a4b 


3 Negotiation: The invite - EXPLICIT Ash 
https://vimeo.com/401285582/6732d
4f98b 


4 Tug of War Generic https://vimeo.com/401278661/da50ea8e7f 


5 Moving Forward (Terry) - EXPLICIT Terry https://vimeo.com/400571228/fefbe3f091 


6 Triggers- EXPLICIT Terry https://vimeo.com/400570001/e516ceece2 


7 Self-Talk Generic https://vimeo.com/401319229/18f831d1a6 


8 Self Talk - Jealousy Scenarios – EXPLICIT Ash https://vimeo.com/401279195/1e18839e76 


9 Frames of Mind  Generic https://vimeo.com/401319377/b3cf67da67 


10 Frames of Mind (Terry) - EXPLICIT Terry https://vimeo.com/400569281/b1f18444f2 


11 Problem Solving Principles Generic https://vimeo.com/401319479/8c9a233cbb 


12 Problem Solving Example (Prison Example) Generic https://vimeo.com/401319525/7e8dfd8341 


13 Social circles Generic https://vimeo.com/401319602/eb339a89a2 


14 Relationship Webs Terry https://vimeo.com/400571075/57219b928b 


15 Assertiveness (Prison Example) Generic https://vimeo.com/401319437/4fdc13e5b0 



https://vimeo.com/400568927/f52e1c1dca

https://vimeo.com/401267473/4a23140a4b

https://vimeo.com/401278661/da50ea8e7f

https://vimeo.com/400571228/fefbe3f091

https://vimeo.com/400570001/e516ceece2

https://vimeo.com/401279195/1e18839e76

https://vimeo.com/400569281/b1f18444f2

https://vimeo.com/400571075/57219b928b





 


 


16 Assertiveness – Terry - EXPLICIT Terry https://vimeo.com/400571455/74c86db7ed 


 


More detail about using CDM clips can be also be found in Section 4.  


Block guidance 


The below provides block specific considerations. This is not an exhaustive list but 


rather the section provides broad considerations for Treatment Managers and 


Facilitators to support session and programme planning and supervision. 


 


Please note where the block information is relevant to both iHorizon and Horizon this 


is indicated.  


 


Please be aware of any additional individual restrictions, for example embedded 


in participants Sexual Harm Prevention Orders, before considering 


incorporating suggestions that might require internet connection and or viewing 


of online materials. 


 


One-to-one pre group session  


You might consider splitting up this session into two as it is information heavy, 


especially if delivering remotely. If you do, ensure it is only recorded/counted as one 


session and does not in total extend the permitted delivery maximum for ADF. 


 


My Journey Record and New Me Life Plans will be introduced and discussed 


during this session. Especially if delivering remotely, take time to explore what format 


this document will take and consider how facilitator’s endorsements will be shared 


and captured. Referring to Reporting Progress Process Guidance for aligned 


programmes might be helpful to think in the broadest terms about the intention of the 


document to ensure the aims and objectives are upheld. 


 


Block 1 Engagement  


You will need to consider what warm up/ice breaker exercise will be most 


appropriate and relevant to the delivery method and number of participants. There 
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are ideas contained within the Promoting Appropriate Learning States in 


Treatment document that can be used/adapted. 


 


When undertaking work on ‘how we want our group to be’ this is a great opportunity 


for one-to-one and remote delivery to create a working agreement between facilitator 


and participant whilst still meeting the aim of the exercise. Consider some things that 


you both want and need to have a successful working relationship and then 


collaborate on ideas together to create a working contract.  


 


You will introduce Learning Logs in this block. It is really important to ensure you 


embed active delivery methods at the earliest opportunity; even in remote delivery 


the participant can walk through each stage and undertake a mini skills practise (see 


Skills Practice Guidance Horizon/iHorizon v1.2 for ideas). 


 


Out of session work: Take opportunities to set out of session work to assist with 


the delivery of session material. This might mean giving some thought to an area of 


work, watching, or reading something, as well as trying out new skills in real life and 


completing Learning Logs and updating My Journey Records. Planning ahead will 


get the most out of link work and support the work you undertake during each 


session. 


 


Block 2 Getting Going  


Showing or playing the CDM clip on ‘tug of war’ might be a really useful discussion 


point. Where it is safe and appropriate you can also ask participants to look up a ‘tug 


of war’ online to understand the concept before the next session. 


  


Alternatively you could ask the participant to find objects that they can move from 


side to side over an actual or imaginary line to represent how ‘Old Me’ and ‘New 


Me’ can be stronger at certain times and create that ‘pull’. 


 


Participants should still be introduced to all Great 8 tactics regardless of the method 


of delivery undertaken. It is important as with all aspects of the programme material 







 


 


to consider how this can be best achieved, promoted and embedded. Considerations 


for how you introduce and what exercises you practice will depend on the 


participant’s needs. Generally, if delivering remotely and during difficult periods in 


people’s life there can be some contra indications whereby ‘Here and Now’ 


practices might be difficult and or even distressing for participants. In such situations 


you should talk with the participant and their Offender Manager to consider what the 


benefits and or draw backs could be and of course review this throughout their time 


on the programme.  


 


Life Maps : It is crucial that just because you might be working with smaller groups 


or individuals that this exercise is not over processed outside of the session aims 


and intention. Doing so, if triggering strong and difficult emotions (especially remotely 


and if someone is unable to access support that might be required) could be harmful. 


This exercise is light touch in i/Horizon for this very reason. Therefore do not spend 


more than 30 minutes processing the Life Map exercise for each participant. 


 


In undertaking any personal level work of this nature it is important to discuss with 


the individual and ensure that there are clear boundaries about your role and what is 


being asked of them. They, as well as you, need to keep themselves safe and you 


need to be prepared to contain exercises even stop them if this is breached. 


Remember the Life Map exercise is about identifying what they have learnt 


throughout their life and should not go into the detail of the event itself. 


Sticking to the processing worksheet will be especially important to keep time and 


task focused. 


 


If you assess that it is not safe to complete this work, consider meeting the aims in a 


more general, lighter touch way. Ensure others involved in the person’s supervision 


are aware that you are undertaking this work, ensuring support is in place if it throws 


up difficult emotions. This might include ensuring such sensitive work is not 


completed prior to a weekend if access to professional support will be limited. 


 


Success Wheel: if delivering more than once a week ensure enough time is 


provided for reflection and for the participant to complete their Success Wheel prior 


to the one-to-one session. 
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Mid group one-to-one coaching  


Ensure you leave time for a break and/or if required spilt over two delivery sessions. 


This should only count as 1 session and not exceed the maximum delivery time for 


ADF. 


Block 3 New Me Goals  


Ensure that you do not over process the Success Wheel feedback. Use the time to 


seek the participant’s reflections from the one-to-one second look collaborative 


session. Participants might still like to bring learning and reflection together and 


should be offered the opportunity to ‘present’ their wheel and share goals even if 


delivering one to one. 


 


Block 4 Supporting My Success  


Consider how CDM clips can be utilised to start and encourage discussion where 


group participant numbers are low. If not available or appropriate consider topical 


news events and or T.V, films or books that might be familiar to participants. For 


Horizon, participant’s own experiences can be described or ask participants when 


they have seen impulsivity, anger etc. within films, TV and/or real life, and explore 


what they observed. 


 


Think about showing examples of the concepts you introduce, for example, reading a 


‘bio’ from a well-known person to promote a discussion on identity and values. 


 


Block 5 New Me and Sex (New Me and Sex is Block 6 in iHorizon) 


Remember to consider the nature of what you are discussing and consider when in 


the day and what part of the week you embark on this work to ensure access to 


support if required. Ensure those involved in the participant’s supervision are aware 


you are undertaking this work. Be mindful of the participants’ circumstances, and 


build in appropriate and relevant additional support if required. 


 







 


 


It might be helpful to have examples prepared to assist in Horizon attitudes 


exercises, perhaps from what previous participants have said to bring in 


perspectives for discussion maybe written as statements or cue cards. Consider 


asking participants to share other views they have heard or what would be a different 


view to your own to generate perspectives. Maybe consider capturing relevant clips 


from TV/film to promote discussion where this is available and appropriate. 


Remember scenes from TV/film could be described or even scripted to ‘play out’. 


iHorizon only Block 5 My Internet Use  


Consider use of multimedia clips (if available and appropriate) to highlight concepts 


to vary delivery methods and hold attention. 


 


Take the opportunity to deliver the ‘My Internet Use and The Model of Change’ 


exercise actively. Participants, even if undertaking the programme remotely can still 


walk/move around and stand in an area representing the brain, people around me 


and thoughts and feelings. 


 


Block 6 Controlling My Feelings  


Consider utilising CDM clips where available and appropriate to support delivery. 


 


The circumstances of delivering via ADF might provide an important opportunity to 


attend to current issues and associated feelings (for example the 2020 COVID 19 


pandemic). It will be important to remember in these circumstances that both 


consideration of the present situation and subsequent emotions of the participant are 


covered as well as more long standing and or potential future problematic feelings 


and emotions. 


 


Block 7 Solving My Problems  


Consider use of CDM clips where available and appropriate to support delivery. 


 


If delivering one to one consider how to adapt the early exercise within this block 


regarding getting participants into a problem solving frame of mind. It might be 


helpful to find some logic puzzles that would be suitable/appropriate for the 
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participant to work through. It might be possible to ask a colleague to share 


instructions for one they have previously successfully tried out when delivering this 


exercise .This would have the benefit of allowing the facilitator and participant to 


work on it together by sharing the task and undertaking it in real time. 


 


When looking at identifying problems and the brick wall exercise consider asking 


participants to use objects to physically build their wall-for example if undertaking 


remote delivery using tin cans. This can assist in injecting a more active approach 


and reduces over reliance on worksheet visuals. 


 


Block 8 Positive Relationships  


Consider use of CDM clips if available and appropriate to support delivery. 


Where these are not used and skills demonstrations are not possible either consider 


producing a script or a scenario for each of the skills covered in this block. These 


could be read out or roles held between facilitator and participant (if appropriate) to 


experience and generate the discussion required to meet the learning points. 


 


Work creatively when looking at ‘My Circle’ remembering the power of active and 


visual learning. If delivering remotely participants might be able to place objects 


around them to signify people in their circle and describe this to you to make this 


exercise more interactive. 


 


Block 9 Moving On  


Consider use of CDM clips if available and appropriate to support delivery. 


 


When using a one to one ADF method the exercise on good citizenship will need to 


be adapted. One way of doing this is for the facilitator to provide feedback on what 


they have seen the participant demonstrate during the time working together. 


Another method might be to ask the participant to imagine he was watching himself 


over the last few months what would he feedback to himself. 


 







 


 


Post group one-to-one  


Ensure enough time has been provided for participants to reflect and update their 


Success Wheels ready for discussion during this session. 
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5.4 Resolve 


5.4.1 Programme or participant specific considerations 


This guidance has been developed to support aspects of delivery that are specific to 


Resolve. Care has been taken to try and capture the majority of considerations that 


may arise when delivering outside of normal group delivery, but not every eventuality 


or circumstance can be accounted for here. Treatment Managers and facilitators 


should work within the spirit and intention of the ADF guidance and utilise the 


programme specific information contained within this section to support the delivery 


of Resolve. 


 


5.4.2 Programme specific omissions, inclusions, and alterations  


Session planning, responsivity and format 


Due to reduced participant numbers, delivering on a one-to-one or small group basis 


can offer opportunities to boost responsivity and addressing of treatment needs 


during session planning. For example, for participants whose violence is associated 


with use of alcohol/drugs/weapons/peer influence etc., session content can be 


developed to maximise opportunities to personalise the material, in line with learning 


aims, in these areas. Between session tasks could be participant specific through the 


use of I packs as assignments or developing individualised assignments. I packs can 


also be used in small group work if participants have similar needs. Similarly, try not 


to labour delivery of material that does not fit with participants needs. 


 


Facilitators will need to provide participants with pre prepared examples in exercises 


where examples would have been generated within a standard group setting or 


where an exercise may require further explanation e.g. a pre prepared timeline, a 


completed GAM and Check In etc. Additionally, there are a number of 


complementary digital clips to support delivery of learning points (see below and 


section 4 of this manual). Please use these responsively where helpful. 


 


 







 


 


Session length and aims  


It is important when working one-to-one or in smaller groups that the exercises do 


not become more involved, more complex, divert off focus or extend past their aims 


and objectives, as this risks both treatment and programme integrity.  


 


If extra time is identified in sessions it could be used in a number of ways to support 


responsivity, e.g. additional time could be given to check ins, supporting participants 


in making links between their internal and external behaviours; encouraging 


identification of strengths and skills emerging within Check Ins; spending more time 


on certain parts of the check if helpful to the participant etc. N.B. Check Ins should 


remain ‘In Action’ techniques and not be undertaken as a paper based 


exercise.   Time could also be spent strengthening understanding and application of 


key learning points, developing ’New Me’ strengths, practicing personalised skills 


etc. Facilitators are encouraged to utilise any extra time in ways felt to be helpful to 


each individual participant. However, once a learning point is achieved, move the 


session on. There is no need to labour points to fill out session time. 


 


Module 1: Foundation Module 


It is likely to be helpful to change the sequencing of session 1 & 2 in the Foundation 


module. This offers the opportunity to initiate the therapeutic relationship, foster a 


positive working relationship and discuss ways of working together at the start of the 


programme.  The ‘Overview of Resolve’ and the ‘Treatment Targets’ hand-outs 


can be given to participants in this first session, allowing time for participants to 


individually discuss the programme reflect on their aims and set goals, prior to 


commencing the main sessions.  


 


When delivering the GAM exercise on a one-to-one basis, participants may feel 


more able to explore and discuss their learning history than when in a group. In small 


groups, these discussions will need to be managed flexibly according to participant’s 


willingness to share information or not. If additional session time is available, it can 


be helpful to demonstrate a GAM on a ‘positive’ behaviour a participant has 


undertaken, thus supporting their understanding of the GAM and offering the 







 


102 


 


opportunity to identify personal strengths and skills at an early stage in the 


programme.  


 


Foundation 3: In one-to-one or small group delivery greater time may be available 


to responsively introduce and discuss the major components of the programme e.g. 


Communication styles, Check Ins, Becoming New Me, Here and Now 


introduction/practice etc. This supports the opportunity for earlier understanding and 


buy in of fundamental aspects of the programme. 


 


Module 2: Understanding my violence 


In all Resolve sessions, facilitators are encouraged to be mindful of personalising the 


material to address the treatment needs of both emotionally reactive and of 


instrumental participants (or both in the same individual). Additionally, to use 


opportunities to tailor material and discussions to address the needs of those whose 


violence is related to alcohol/drug use, weapons, peer pressure etc.  


 


Session 4 (Arousal) - ensure a participant responsive scenario is given to introduce 


the arousal curve. The current manual scenario may not be helpful for all 


participants’ e.g. younger participants etc. 


Session 5 (Emotions) - you may need to be creative when delivering the ‘Bottling 


Emotions’ exercise (fizzy coke bottle!) session during one-to-one delivery, but this 


can be undertaken.   


Session 6 (Thinking) - when delivering ‘How our Thinking affects our emotions and 


Behaviours’ on a one-to-one basis, facilitators will need to provide an alternative 


range of emotions and behaviours etc. in relation to both scenarios, to replace 


feedback a group would have generated. This will support the emergence of the 


learning point toward the end of the session. 


Session 7 (Objectivity) - at the start of this session, participants can be asked to 


note down a previous situation that upset/bothered them, rather than one where they 


used aggression, if this is felt to be helpful. This will be returned to at the end of the 


session to review. When delivering on a one-to-one basis, continue to deliver the 







 


 


scenario at the beginning of the session by describing each section and allowing 


participants to ‘walk’ through it and generate their own wording for each filter. 


Module 3: Thinking and Attitudes 


This is a longer module and includes some significant self-reflection sessions. If 


sessions start to feel ‘intense’ please use brain breaks to re energise and re-engage 


participants. Additionally, the use of CDM will provide another delivery medium to 


engage participants and stimulate discussion. You will know your participant(s) well 


by now and session delivery will benefit from the use of focused, personalised and 


responsive examples and discussions.  


 


Session 10 (Buying Beliefs) - It is not be possible to undertake group ratings of the 


‘beliefs’ exercise during one-to-one delivery. You are free to deliver this section 


creatively and responsively in order to support participants understanding of holding 


strongly held/moderately held/not held beliefs in their life and the effects of these. 


One-to-one and small group delivery may provide increased opportunities for greater 


exploration and understanding of personal attitudes linked to use of violence, offer 


increased time to practice modifying unhelpful beliefs and support developing New 


Me, future facing beliefs, goals and behaviours within the CUE Tool. 


Session 12 & 13 - Similarly there may be increased time available for personal 


application and reflection of Thinking Biases and for personalised practice of the 


Helicopter Tool and Change Accept Let Go skill. 


Session 15 (Rumination) - In one-to-one delivery it will not be possible to deliver the 


initial exercise with a ruminator/speaker and listener.  Facilitators may choose to 


deliver the exercise by asking the participant to speak about something they are 


interested in while the facilitator ruminates (or vice versa) and then reflect on the 


experience, or may choose to omit this exercise.  


 


Module 4: Emotions and Conflict Management 


This module is predominantly skills practice based. Please see guidance for 


‘Delivering Skills Practices’ throughout Section 2 of this manual. 


 


In one-to-one delivery, the use of ‘ineffective’ role plays will be omitted in Resolve. 


Instead, facilitators can engage participants in discussions relating to the potential 
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consequences of not using certain skills (examples seen in recent television 


programmes etc. may be helpful to highlight the absence of a skill). Participants can 


explore personal experiences of not using skills. This is followed by an ‘effective’ role 


play and discussion.  In small group delivery it may be possible to deliver a 


boundaried ineffective role play as well as the effective.  


 


Module 5: Lifestyle and Relationships 


Session 20 (Identity) - Some participants will not have associations with groups 


(football/pub/nightclub/gang violence).  When this is the case, the session can focus 


on exploring personal identity and developing a positive future facing New Me 


identity, rather than exploring group identity. This will also apply to participants who 


are known to be associated in group affiliated offending but are unwilling to discuss 


this. For those who are willing to acknowledge group affiliated use of violence, it is 


the facilitator’s choice whether to show the Turning Your Back clip and subsequent 


discussions or whether to omit this and use other session material in a more 


personalised manner.  


 


Session 21 (Relationships and Choices) - In one-to-one and small group delivery a 


version of the Role Reversal exercise can be undertaken. Questions will still be 


responded to by the participant, through the eyes of an individual who supports and 


encourages him. However, focus will be to ask questions which develop participant’s 


awareness and understanding of their strengths and focus on strengthening ‘New 


Me’. If helpful, one or two questions can be introduced to explore the participants 


potential future (as seen through the eyes of his supporter) if the use of aggression 


continued. Please document in session planning why these questions were used. 


Facilitators are reminded that this exercise is always closed on a positive and future 


facing perspective.  


 


5.4.4: Remote one-to-one delivery 


Please see guidance for ‘Remote Delivery’ in Section 2.3 of the ADF manual. 


 







 


 


Sessions 1 & 2 


In remote delivery, please alter the sequencing of sessions 1 & 2. Please see one-to-


one/small group delivery for further explanation of this.  


When delivering the GAM (now session 2) it is preferable to use visual delivery 


rather than telephone if possible. Increased time will be available for discussions and 


explanations of the GAM and the participant is likely to be able to complete their 


personal GAM in the session, rather than as an assignment. Mark’s story will need to 


be used rather than the Green Streets clip. 


 


All skills practice sessions: 


Please see ‘guidance for delivery skills practices whilst working remotely’ in 


the main body of the ADF manual. It is not recommended to use telephone delivery 


for skills practices where possible. Where it is used, participants may struggle to 


‘construct’ the context of a situation, therefore can ‘talk through’ the skills they are 


using rather than use an ‘In Action’ technique. Facilitators can ask exploratory 


questions to help further participants practice of New Me techniques e.g.….”if this 


were to happen in the situation” or “ if the trigger was stronger” etc. what could you 


say to yourself/what would you want to do as New Me and what are your motivators 


for doing this? 


When undertaking skills practices remotely, facilitators need to ensure that any skills 


practice is undertaken and ended on a strengths based aspect. 


 


Session 20: 


If participants have no links to group affiliated offending or are reluctant to 


acknowledge this, it would not be helpful to show the Turning Your Back clip or 


discuss group affiliated offending whilst delivering remotely. Discussions can be 


focused on personal identify/values and meaning in life and New Me identity etc. 


 


Session 21: Role Reversal exercise. 
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This exercise aims to build a sense of self-worth through recognition of personal 


positive attributes seen through the eyes of others. For remote delivery it is 


recommended to omit the full manual exercise and to have a general discussion 


encouraging participants to identify their strengths as seen through other people 


eyes. Suggested questions include: 


”who is the person you have chosen and how long have you known them  


(friend/relative/professional)?  


“why do you value them?” 


“What would xxx say your best qualities/strengths are and why?”  


”how do you think xxx would like your life to be in the future?”   


“what would it mean to xxx if you were able to get a job/achieve your goals? 


Try not to overload the participant with questions, but develop a few focused, 


strengths based questions to reflect on and discuss. End the exercise on a positive 


future facing perspective, whatever that may be.  


Sessions 24 - 26  


It is not possible to deliver a ‘full’ Becoming New me practice when delivering 


remotely. Participants can be supported in discussing their new me plan and in 


discussing/practicing aspects of this that are helpful to them. 


 


5.4.5 Available Complementary Digital Media (CDM) 


A number of Resolve sessions are now supported by Complimentary Digital Media 


(CDM).Please see the guidance on: ‘Delivering Complementary Digital Media (CDM) 


in Section 4 of this manual. For Resolve specific CDM guidance please refer to the 


guidance document below. 


  


Resolve 


Complementary Digital Media. June 2020.docx
 


 







 


 


 
Title Character Link 


0.1 Streetwise Advert Advert https://youtu.be/lj3qCkUPFrA  


1 Working Together: Conditions of Success Generic https://vimeo.com/400568840/5c268d6ce1  


2 Understanding Me Generic https://vimeo.com/400568927/f52e1c1dca  


3 Life Map: Meet Terry (Terry) - EXPLICIT Terry https://vimeo.com/400569004/79727a92c2  


4 Seeing it As it Is (Terry) – EXPLICIT Terry https://vimeo.com/400570141/fd203ca0ec  


5 Understanding What I Do - Positive (Terry) Terry https://vimeo.com/400569193/78db649b6e  


6 Risk and Protective Factors (Terry) – EXPLICIT Terry https://vimeo.com/400571352/06fd31c77f  


7 Tug of War Generic https://vimeo.com/400569141/45153670ae  


8 Personal Rules (Terry) – EXPLICIT Terry https://vimeo.com/400570277/2cf5dd5825  


9 Reading Situations: Thinking Biases Generic https://vimeo.com/400570431/ffb69cad5a  


10 Getting Perspective Helicopter View Generic https://vimeo.com/400570521/de8c39b3dd  


11 Managing Thinking: The CUE tool – EXPLICIT Terry https://vimeo.com/400571571/5c9361dbdb  


12 Understanding My Emotions Generic https://vimeo.com/400569808/ff558474d7  


13 Managing Emotions (Terry) Generic https://vimeo.com/400569707/00c9dfeca1  


14 Triggers (Terry) – EXPLICIT Terry https://vimeo.com/400570001/e516ceece2  


15 Staying in Control - Time Out (Terry) - EXPLICIT Terry https://vimeo.com/400569899/6966841f27  


16 Power of Breathing (Terry) - EXPLICIT Terry https://vimeo.com/400569460/1754d63b75  


17 Change, Accept, Let Go (Terry) - EXPLICIT Terry https://vimeo.com/400570637/e232e6c68b  


18 Frames of Mind (Terry) - EXPLICIT Terry https://vimeo.com/400569281/b1f18444f2  


19 
Getting Myself Across: Assertiveness (Terry) - 


EXPLICIT Terry https://vimeo.com/400571455/74c86db7ed  


20 
Managing Peer Influence and staying on track 


(Terry) - EXPLICIT Terry https://vimeo.com/400570733/e2f23fa129  


21 Managing criticism (Terry) - EXPLICIT Terry https://vimeo.com/400570830/ce72d4df42  


22 Relationship Webs (Terry) - EXPLICIT Terry https://vimeo.com/400571075/57219b928b  


23 My Identity (Terry) - EXPLICIT Terry https://vimeo.com/400570940/6854dbf3ee  


24 Moving Forward (Terry) - EXPLICIT Terry https://vimeo.com/400571228/fefbe3f091  


25 Learning from Mistakes (Terry) - EXPLICIT Terry https://vimeo.com/400569365/b8ccd3c5d5  
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5.5 Drink Impaired Drivers Programme 
 


5.5.1 Programme or participant specific considerations 


This section is for use when planning delivery of DIDP in small groups, one-to-one 


face-to-face and one-to-one remote delivery.   


 


It is not intended to be all inclusive and not every possibility or circumstance has 


been considered. Treatment Manager and Facilitators should utilise their knowledge 


about the programme and participant/s they are working with alongside the 


information contained within this manual to support the delivery of DIDP. Exercises 


or material from the existing programme manual should not be replaced or changed 


unless indicated in this document. It important to uphold the integrity of the 


programme content, material and order of sessions.  


 


5.5.2 Programme specific omissions, inclusions, and alterations 


Sessions length and number of sessions 


The Primary Delivery Format (group) for DIDP equates to 35 hours of group 


intervention (including a 20 minute break for each of the 14 group sessions), and a 


1hr pre group session. For each of the Alternative Delivery Formats (ADF), the 14 


group sessions can be reduced to 13 sessions. Due to a smaller number of 


participants Session 10 storyboards will not be required as all the storyboards 


should easily be completed in one session (session 9). 


 


Some exercises and sessions if using an ADF may not require as much time as is 


currently specified in the programme manual. However, you will need to ensure that 


you do spend adequate time making sure all the learning points are covered 


and fully understood by participants. Where session content is completed more 


quickly the time could be spent undertaking further discussion around drink diaries 


and reviewing/applying learning from the previous session as well as reviewing the 







 


 


end of a session. For the small groups format there should be plenty of time to 


discuss each of the participants drink diaries at every session if this is considered 


appropriate.   


 


Available Complementary Digital Media (CDM) 


There currently is no CDM available that specifically supports delivery of the DID 


programme.  However, the “Working with Probation from your Home” 


https://vimeo.com/401161115 may be useful to share. 


 


It may also be helpful to use YouTube /media clips to help illustrate some of the key 


learning. For example drink driving limits, facts around alcohol, stopping distance 


simulator etc. It is advised that these are discussed with the Treatment 


Manager/wider facilitation team to ensure they are appropriate to get the key 


learning across. 


 


Small Group delivery:  


As stated earlier of this manual, when delivering in small groups of 2-3 it is 


recommended that these are delivered as either male or female groups and that 


mixed groups are not used. Section 6 contains more information on delivering 


accredited programmes with women. 


 


Key concepts  


Quizzes: Although the majority of quizzes are completed individually on the 


programme there is an opportunity to embed learning through discussions that follow 


with other group members. Within one-to-one and remote learning facilitators will 


need to be creative in how these are used. The quiz questions can be distributed 


prior to the session if appropriate. For those with reading difficulties undertaking 


quizzes may be difficult. Allow extra time to read out questions etc. Also it is 


important to be mindful that undertaking quizzes either remotely or one-to-one may 


take away the fun element of quizzes and make them feel almost test-like (please 


refer to the introduction of the facilitation guide for alternative ways of delivering the 


quiz or consider using node link mapping to get the learning points across). 



https://vimeo.com/401161115
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Participants may feel more exposed and pressured into feeling they have to provide 


the right answers and therefore setting up the quizzes effectively will be paramount.  


 


Storyboards: Storyboards are likely to bring up some very sensitive and highly 


emotionally charged issues and memories for some participants (for example if they 


hurt someone badly due to drink driving) and the impact these might have on 


participants as a result. Facilitators will need to be mindful of each participant’s 


offence prior to deciding the best method of delivery when undertaking storyboard 


work. Facilitators should discuss these carefully with participants and with their 


Treatment Manager to decide the best mode of delivery ensuring the wellbeing of 


their participant is protected.  


 


Skills Practice: Please refer to content throughout Section 2 of the ADF manual 


as well as information about skill practices in the DIDP facilitator manual.  


 


Materials  


As stated earlier in this manual, particular consideration should be given to how (and 


when) you will provide materials to participants to support the chosen method of 


alternative delivery. For some of the knowledge based content it might also be useful 


to prepare some additional information maps (see DIDP manuals for information on  


node link mapping to assist) to work through with participants to enable remote 


working to take place more smoothly. 


 


5.5.3 Session Content 


Pre-group session 


You might consider delivering this session as a group for the small group format. If 


delivering one-to-one face-to face or remotely the pre-programme session shouldn’t 


take longer than 30 minutes. 







 


 


Core Sessions  


The following provides some generic guidance and tips on delivering one-to-one 


sessions and exercises. Some sessions/exercises will need to be adapted to fit the 


chosen delivery method for example: 


 


 Icebreakers used will need to be adjusted in relation to the group format being 


used. There are a list of options in the menu of the programme manual that 


can be used to fit different delivery methods. These will help create the right 


learning environment especially when delivering remotely or one-to-one when 


the usual group dynamics/social cues may be absent  


 Unit of alcohol: For exercise 3.4 and 3.5 hand-outs/information maps may 


need to be prepared to undertake this exercise especially where 


videoconferencing methods are not available. Resources are also available 


on the internet/Materials manual to help with understanding the concept of a 


unit of alcohol.  


 Session 4.4: Block of wood exercise will not be deliverable remotely. A 


creative method to explore the learning points of this exercise can be used 


instead. For example a YouTube clip to illustrate reaction times. 


 Session 4.5:  Using a stopping distance simulator for remote delivery is 


recommended. 


 Session 4.6:  CD images/what do you see will need to be adapted for remote 


learning. Where possible and available videoconferencing methods for this 


exercise could be used to assist with this session when delivering remotely. 
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5.6 Building Skills for Recovery (BSR) 


5.6.1 Programme or participant specific considerations 


As well as speaking to participants and asking questions to explore how they can 


best be supported to engaging in BSR, you may also wish to consult other 


agencies/support services who are involved in their care and Treatment 


Management.  The programme’s Care Plan can be used to log and monitor specific 


responsivity needs and how these will be managed.   


 


Recovery Champions 


The role of recovery champions in the programme is important.  If you are delivering 


BSR using an ADF consider how you can still utilise their support where appropriate, 


i.e. attending small group/one-to-one sessions at times indicated in the programme 


manual and it is safe to do so. This will help ensure participants benefit from peer 


support, which is important in the process of change.  Local risk assessment 


processes should be followed when considering the use of recovery champions in 


the programme.  If delivery is being undertaken remotely it is not appropriate for a 


recovery champion to be involved. When working remotely, the focus rightly 


needs to be on the relationship between the facilitator and participant.   


 


Programme materials 


For some of the knowledge based content it might also be useful to prepare some 


additional information maps (see BSR manuals for information on  node link mapping 


to assist) to work through with participants to enable remote working to take place 


more smoothly. 


 


5.6.2 Session Content 


Introductory sessions 


Session 3 – Understanding the importance of thoughts and feelings 







 


 


This session may raise unhelpful thoughts/feelings for participants. The focus on 


cravings in this session can bring about thoughts to use and this can be an un-


expected outcome for participants.  Especially if they have been abstinent for some 


time.  Before ending the session it will be helpful to check in with participants how 


they are feeling and identify any support that may be required.  Reinforce that the 


between session task (self-monitoring) should be used to identify ways of effectively 


coping with cravings. 


 


Core Sessions 


Non-joining and linked sessions 


If delivering to a small group the guidance about non-joining and linked sessions that 


is outlined in the programme manual (p. 30) still applies.  If delivering the programme 


one-to-one it is important to deliver sessions in order but the guidance about non-


joining sessions does not apply. 


 


Life maps 


Sharing your own life map with participants without going into specific detail about 


events may help them to feel reassured about the process.  Ending session 5 by 


considering a future with change will help to provide a positive focus for participants.  


If you are delivering in a small group or one-to-one you can expect that session 6 


will be shorter, as there won’t be a need to review any further life maps in this 


session. Timing the delivery of life map sessions will also be a key consideration.  It 


is recommend that you avoid delivering a life map session before a weekend to 


increase the opportunity for them to draw upon support from staff if they need 


reassurance.   


 


The red and green route and skills practices 


Face-to-face delivery of this exercise is preferable.  However, it can be undertaken 


one-to-one or remotely.  Your planning of this exercise by different methods will 


require consideration of how to effectively achieve the learning points.   


 


Specific sessions 
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These sessions should continue to be offered dependent upon participant need and 


in-line with the BSR programme manual 


Recovery group sessions 


If there is the resource to enable these to continue then they can be delivered to 


small groups. If a recovery champion is not available to co-deliver with an 


appropriate person you may wish to consider providing these sessions led solely by 


staff.  Again this will depend upon local resourcing and also may be a collaborative 


discussion with participants about whether they see this as beneficial.  There is 


guidance about recovery group sessions in the BSR programme manual (p. 32). 


 


5.6.3 Available Complementary Digital Media (CDM) 


Whilst work continues for BSR to create some additional programme relevant 


content it will be useful to consider drawing on the following CDM which is a short 


clip for those undertaking programmes in the community during times where ADFs 


are being used: 


 


 “Working with Probation from your Home” https://vimeo.com/401161115 


 


Remember that online services and resources like FRANK, accessible at 


www.talktofrank.com may also be of use when working via remote and using other 


ADFs.  


 


 


 


  



https://vimeo.com/401161115

http://www.talktofrank.com/





 


 


5.7 Becoming New Me Plus (BNM+), New 
Me Strengths (NMS), and Living as New 
Me (LNM) 


5.7.1 Programme or participant specific considerations 


Participants with LDC are more likely to rely on non-verbal cues and vicarious 


learning to aid their understanding. As such, remote delivery can only take place 


using Video Conferencing Software (VCS), with limited exceptions described 


below. Reasonable adjustments may be required to ensure that as many participants 


as possible can continue to engage in programmes through this alternative delivery 


format (ADF):   


 


To support Treatment Managers in their decision making about the most appropriate 


ADF to use, specific consideration can be given to the participant score on the 


Learning Screening Tool (LST) and also the clinical interview.  Higher scores (+5) on 


the LST are indicative of someone having an IQ of less than 70.  Although IQ should 


not exclude someone from alternative formats of delivery, it may indicate a greater 


level of responsivity to their needs when planning for delivery of the programme and 


what format will be best to undertake.  A clinical interview will support the decision 


making around this and help gather more personal insights into what might be the 


best approach to support the needs of individual participants. 


 


5.7.2 Remote or small group delivery of the LDC programmes 


Material to be covered through VCS  


Remote delivery of LDC programmes is only permitted via video conferencing. 


However, voice calls alone can be used for the following programme content only: 


 Learning Logs 


 Recapping/completing ‘Don’t Forget’ learning 


 Reflecting on skills practices that have been completed 


 Conversations about progress (including the key support person) 
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Note that before these aspects of the programme can be discussed with 


participants by voice call, they must first have been introduced and participant 


understanding checked either through face-to-face delivery or by video 


conferencing.  


 


Responsivity in remote/small group delivery 


Participants with LDC may have specific anxieties about engaging in a programme 


remotely.  These may be very practical issues that you can provide support with.  


Through collaborative discussion with participants, establish how best they can be 


supported to take part.  It may be that their identified key support person can work 


with the participant (and you) to ensure they feel more confident and able to engage 


in the programme remotely.  


 


There will be other practical things you can do to support participants with LDC to 


engage in remote delivery that may also be applicable to one-to-one/small group 


working.  Please bear in mind this list is not exhaustive: 


 Providing an Easy Read timetable of when sessions will be.  Day, time, 


method of delivery, expected session length are also factors that may be 


helpful to include 


 Plan what materials you will need to provide to participants and ensure this 


includes Easy Read instructions and clear labelling of tasks and 


worksheets  


 Ask participants for feedback about how they are experiencing the 


programme by the chosen method of delivery.  This will help you to make 


adjustments and offer further support where required. 


 


Support Person 


Participants should be encouraged to identify a key support person who will be 


involved in helping them during their time on the programme.  Depending on who the 


support person is, it is also likely that they will continue to be a source of pro-social 


support beyond the programme too.  This is encouraged no matter what format the 







 


 


programme takes and may take some creative thinking during times of social 


distancing about how this can be achieved.  Linking the support person into a video 


call is also an option where remote delivery is taking place.   


 


Reporting Progress 


For LDC participants completing their My Journey Record remotely may be 


challenging.  Consider what support you can provide during your video conferencing 


sessions to ensure they maintain a log of their learning.  The key support person 


may also be able to help with this.  


 


5.7.3 Available Complementary Digital Media (CDM) 


Whilst work continues in IS to create some additional programme relevant content it 


will be useful to consider drawing on the aforementioned CDM which are short, 1-4 


minute clips.  These have been developed for other programmes but offer the 


opportunity to start useful discussion when introducing topics.  


 


 
Title Character Link 


1 


Working Remotely with Probation Intro https://vimeo.com/401161115 


2 


Tug of War Generic https://vimeo.com/401278661/da50ea8e7f 


3 


Life Map: Meet Terry (Terry) - EXPLICIT Terry https://vimeo.com/400569004/79727a92c2 


  



https://vimeo.com/401161115

https://vimeo.com/401278661/da50ea8e7f

https://vimeo.com/400569004/79727a92c2
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5.8 Kaizen 


5.8.1 Programme or participant specific considerations 


Kaizen was accredited for both group and one-to-one delivery in 2016 and as such, 


the Facilitator Delivery Manual, I-Pack library and the Management Manual offer 


advice and guidance regarding delivery in both scenarios. Further guidance 


regarding one-to-one delivery was also published in 2019 and is attached here for 


reference. 


Kaizen individual 


delivery guidance v1.docx
 


 


A number of sites have already had to adapt their practices to run with small groups 


during roll-up or at times of recruitment difficulty. Many sites are also used to 


delivering Supported Learning Sessions to 2 or 3 group members. The guidance 


contained in this document relating to ‘small group delivery’ will offer additional 


support. It should be followed at times when, for practical reasons, group delivery is 


not possible. Please note that group delivery will always be the preferred option and 


sites should work to achieve this wherever possible.  


 


At present, Kaizen is only delivered in custody and so the guidance regarding 


Remote Working is unlikely to apply except in exceptional circumstances as outlined 


in Section 2.3.3. If your site does have the facilities to deliver remotely, please use 


the one-to-one delivery guidance along with the advice in Section 2.3 of this manual 


to ensure that integrity is maintained and that the ethos of the programme and the 


intended delivery style are upheld. Please also remember that usual protocols apply. 


If you think a session or piece of work is likely to evoke an emotional reaction, you 


should ensure adequate support is in place, staff on the wing are informed, and 


concerns are recorded appropriately (see also section 1.5). 


  







 


 


5.9 Healthy Identity Intervention (HII) 


5.9.1 Introduction 


This guidance is for use when planning delivery of HII one-to-one remote delivery 


ONLY as part of the ADF approach.  HII is already accredited for one-to-one face-to-


face delivery and as such, facilitators should be in a position to continue moving 


forward with this approach taking heed of social distancing guidance in place 


nationally, and locally.   


 


Where face-to-face ‘social distanced’ delivery cannot be facilitated and where 


participants are in custody, remote video link delivery should then be explored. 


Telephonic delivery should only be considered as a last option and only under 


specific circumstances. For all consideration of remote delivery, Interventions 


Services must be contacted to discuss the case.  For participants in the 


community, due to the nature of the programme and the inability to guarantee 


safeguarding measures to protect both the participant and those living with them, 


decisions to commence remote delivery of HII must be carefully considered and fully 


explored. Again, preference should always be given to video conferencing over 


telephone delivery. 


 


This guidance is not intended to be a replacement for the delivery manual and not 


every eventuality or circumstance can be considered. Rather, Supervisors and 


Facilitators should work within the spirit and intention of this document (see 


sections 1 and 2) and utilise the programme specific information contained within 


this section, and of course the existing HII Delivery and Management Manual, to 


support the delivery of HII during this time.   


 


Exercises should not be replaced or changed, nor material added if not 


indicated in this document, existing programme manuals or through the 


process of supervision. It will be vital to uphold the evidence informed model and 


intention of HII. Responsivity with integrity principles must be employed and 


upheld. 
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Decisions regarding whether to deliver HII remotely will invariably need to be made 


in the context of the individual circumstances present in each case.  Existing HII 


facilitators with the support of their designated supervisor are best placed to make 


decisions about implementing an ADF option and are encouraged to make 


professional decisions reflective of participants’ individual needs.  Circumstances 


including Licence and Order expiry dates and the person’s needs with prioritisation 


according to risk and need being fundamental to this. This decision and the full 


rationale for this position should be logged on the HII Intervention Plan, in order 


that a detailed record of decision making is maintained for quality assurance 


purposes.  A template for these considerations and a defensible decision making log 


for all Intervention delivery has been developed by PSG and is a useful reference for 


facilitators and supervisors to both work through and log the rationale for decisions 


taken (PSG Defensible Decision Checklist v.2).  The ADF solutions are not intended 


to work for everyone in every situation, and programme suitability as specified in 


Section 1 and within HII manuals remains in place.  


 


HII is designed to be delivered on a one-to-one basis.  As such, the ADF for HII only 


relates to remote delivery, in exceptional circumstances.  Remote delivery for 


the entire programme is not recommended. 


 


Any use of remote delivery for this client group requires thorough consideration of 


their home/ custodial situation and individual responsivity needs (this includes a 


history of trauma, attachment concerns, DV issues, coping mechanisms, support 


system, relationship with Probation etc).  The pre-intervention session will allow the 


facilitator to fully explore these issues and to make an assessment about what level 


of remote delivery may be appropriate.  This should then be fully discussed with the 


HII supervisor and documented in both the HII intervention plan and, in custody, the 


Defensible Decision Log for Psychology Services. 


 


Materials required for remote sessions should be handed to individuals when they 


attend for supervision with their Offender Manager (in community) or delivered safely 


to the wing (in custody). 







 


 


5.9.2 Programme specific delivery information 


This table gives an overview of which sessions are and are not generally 


recommended for remote delivery.  Ideally, as many sessions as possible would still 


be delivered in a face-to-face setting.   


 


Pre-Intervention 


Pre Intervention Session Face-to-face recommended where there exists no 
ongoing therapeutic relationship (from ERG completion 
for example).  


Foundation – Core 


Foundation 1 – life matters Remote in exceptional circumstances 


Foundation 2 – Living a Good Life Remote in exceptional circumstances 


Foundation 3 - Being Fulfilled Remote in exceptional circumstances 


Foundation 4 – Living by your Values Remote in exceptional circumstances 


Foundation 5 – Exploring personal 
beliefs 


Remote in exceptional circumstances 


Foundation 6 – Introduction to 
Objectivity 


Remote in exceptional circumstances 


Foundation 7 – Why did I engage? Face-to-face recommended 


Personal Identity – Optional 


Personal Identity 1 – My identity Remote in exceptional circumstances 


Personal Identity 2 – My choices & 
commitments 


Remote in exceptional circumstances 


Personal Identity 3 – Making 
commitments without question 


Remote in exceptional circumstances 


Personal Identity 4 – Identity confusion Face-to-face recommended due to the potential 
sensitivities such discussions could evoke.   


Group Identity & Involvement - Optional 
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If an individual is residing in a household with others that may support their extremist 
beliefs, NONE of the sessions within this module are recommended for personal delivery. 


1 – Introduction to Group Identity & 
Involvement 


Face-to-face recommended  


2 – Over-Commitment Remote in exceptional circumstances 


3 – Recognising and Addressing 
Problem Commitments 


Remote in exceptional circumstances 


4 – Dissatisfaction with Involvement 
and Group Exit Considerations 


Face-to-face recommended due to the potential for 
discussions to be emotive and far-reaching in nature. 


5 – Making Fresh Commitments Remote in exceptional circumstances 


Self-Image – Optional 


1 – Self-Image and Involvement Face-to-face recommended due to the potential 
sensitivities such discussions could evoke. 


2 – Living up to Expectations Face-to-face recommended due to the potential 
sensitivities such discussions could evoke. 


3 – Building a Positive Self-Image Remote in exceptional circumstances 


Awareness & Acceptance - Optional 


1 – Introduction to Awareness & 
Acceptance 


Remote in exceptional circumstances 


2 – Awareness & Acceptance of the 
Body 


Remote – only if video conferencing is available for 
physical demonstrations.  If not, face-to-face. 


3 – Awareness & Acceptance of 
Emotions 


Remote in exceptional circumstances 


4 – Awareness & Acceptance of 
Thoughts 


Remote in exceptional circumstances 


5 – Building Awareness & Acceptance 
into my Life 


Remote in exceptional circumstances 


Group Conflict – Optional 


1 – Understanding Threat Face-to-face recommended 







 


 


2 – Handling Threat Face-to-face recommended 


3 – Taking Sides: Why groups fight Remote in exceptional circumstances 


Seeking change legitimately – Optional 


1 – Whose Authority Face-to-face – developing discrepancy may be more 
effective where the facilitator can access body language / 
facial expression / tone etc as signals about how to either 
roll with resistance or recognise where there may be 
recognition of a discrepancy. 


2 – Doing things differently Remote in exceptional circumstances 


Moving On – Core 


1 – Making Changes Remote in exceptional circumstances and only if the 
participant is considered to be receptive to the 
discussions. 


2 – “New Me” Self Remote in exceptional circumstances and only if the 
participant is considered to be receptive to the 
discussions. 


3 – Next Steps Face-to-face and only if the participant is considered to 
be receptive to the discussions 
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5.10 Healthy Sex Programme (HSP) 


The Healthy Sex Programme (HSP) is designed to be delivered on a one-to-one basis. 


This is because of the sensitive nature of the material in the programme. Therapies 


for paraphilia have usually used a one-to-one format. The ADFs outlined in this manual 


have not changed the primary delivery method of the HSP, nor have the existing 


operating procedures for HSP session lengths, frequency and dose changed. The 


HSP should be delivered individually as normal.  


The HSP was already accredited for minimal small group delivery where opportunities 


allow. The operating parameters for this are outlined in The Healthy Sex Programme 


Management Manual. They differ from the general small group delivery parameters 


outlined in this manual. Therefore, if you consider HSP small group delivery, you 


must follow the operating procedures set out in the HSP Management Manual. 


The HSP is not accredited for group delivery. The alternative delivery framework set 


out in this manual does not change this. The HSP must not be delivered in a 


standard group under any circumstances.  


Because the HSP is delivered solely in prisons, it is highly unlikely that remote access 


will be facilitated via videoconferencing software (VCS), though therapists may find 


some opportunities to deliver limited material over the phone (i.e., audio only) if there 


are exceptional operational restrictions.  


5.10.1 Small group in the HSP  


Small group delivery is rare for HSP, and the full programme must not be delivered 


in small groups. Where small group delivery has taken place, it has typically included 


pairing two willing HSP participants at similar places in their HSP journey for one or 


two sessions. This is the spirit of small group delivery for the HSP. That is, where 


opportunities present and participants consent, they can be paired up in a session and 


undertake work together aiding each other’s learning.    


 







 


 


Careful consideration is needed when pairing participants up. It should be expected 


that participants will work together without feeling exposed. Exercises that can benefit 


from small group delivery are those that involve psychoeducation, collaborative 


discussion and skills practice.  


These HSP small group parameters differ from the general small group 


parameters outlined in this manual in a number of ways:  


1. The small group parameters in this manual refer to two or three participants. 


For the HSP, small group parameters range between two and four participants. 


This is because with group programmes, the minimum operating limit for a 


standard size group is four. Therefore, for the alternative delivery framework, a 


small group is defined below four and more than one. However, HSP cannot be 


delivered as a standard group, and so the pre-existing small group definition 


was set from two to four participants. No more than four participants can 


attend a session.  


 


2. The small group parameters in this manual allow for one facilitator to deliver a 


session to a small group. For HSP, whenever a small group session is 


planned, there must always be two HSP therapists delivering it. This is 


because the HSP is an individual programme and participants should remain in 


contact with their therapists during in sessions. In reality, because of the low 


yearly through put, a HSP small group session will usually involve pairing up 


two willing HSP participants, and both HSP therapists will deliver the session. 


If the small group session is going to be attended by three or four HSP 


participants, all the HSP therapists involved should decide who will deliver the 


session. More than two therapists can attend.  


 
3. The small group option in this manual can be used to deliver a whole 


programme. For the HSP, this is not the case. The HSP must be delivered 


primarily on a one-to-one basis in all cases. Small group sessions can be 


arranged when opportunities arise that will support participant’s learning. 


Typically, this will include one or two HSP sessions being delivered to two 


participants at similar stages in their HSP journey.  
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4. When you start a small group session, you should create a safe climate in line 


with ‘How we want to be’ ensuring everyone is introduced and feels safe. Here 


are some specific things to note with small group delivery and the HSP:  


 
a. Behaviour modification is not in scope for small group delivery.  


 


b. You may be able to pair two participants up for Understanding Shame 


and work on Compassionate Me if there is opportunity. This includes 


work such as Belly Breathing and Imaging Compassionate Me. This 


may help with the sense of ‘common humanity’. Compassion groups are 


common in general psychotherapy, but if considering a small group 


session focusing on compassion work be careful to minimise the risk of 


participants feeling exposed. Act on indicators that one participant can 


help the other or both can help each other. The decision to run a small 


group session should be because it will help all participants involved.   


 


c. The small group format is likely to be especially helpful for skills practice, 


especially New Me Life Plans, because it will be possible to have people 


represent Old Me and other roles. Ensure everyone is safe and gives 


their consent if you choose to do this. 


 


d. Small group delivery might be useful for some discussions in certain 


exercises, for example OK Sex, Beliefs about Sex, and Pornography: 


Internet, Phones and Media. Discussions in other exercises, such as 


Worries about Sex and Sexuality might leave some participants feeling 


exposed if attempted in a small group, especially if they evoke first time 


disclosures which people feel confused about.   


  


When a small group session is delivered, the session length can be increased to a 


maximum of two hours, excluding breaks, providing the maximum dose for each 


participant does not exceed 30 hours. If an exercise is being delivered in a pair or a 


small group, all HSP therapists should make the appropriate adaptations. Kaizen and 


Horizon graduates should not be paired with BNM+ and NMS graduates.  







 


 


5.10.2 HSP Remote Access Delivery  


Because the HSP is delivered in prisons, all therapy contact is likely to take place one-


to-one, via face-to-face contact. This is the primary format for HSP.  


For people in prison, VCS is unlikely to be an option for remote access delivery for the 


HSP. If there are considerable challenges to one-to-one face-to-face delivery, it may 


be possible to deliver select HSP content via the phone. This might be indicated when 


there are considerable challenges to face-to-face delivery in line with Government or 


organisational advice in responding to a national pandemic, or where there have been 


severe constraints on delivery and progress, such that an individual is due for release 


prior to finishing the programme in prison.  


For the HSP, VCS and phone-based delivery should be used when continuous one-


to-one face-to-face delivery is not possible despite all efforts to make it so, and in these 


circumstances it should be sparsely interspersed with face-to-face delivery. The 


general guidelines on remote access delivery as outlined in Section 2 of this manual 


apply and you should make every effort to follow them to ensure safe practice.  


In general, it may be possible to engage in a number of exercises safely over the 


phone or via VCS, and if done sensitively, they could be effective. These include:  


 Reviewing Learning Logs 


 Behaviour modification check-ins (reviewing conditioning effects only).  


 Discussion based work (e.g., OK Sex, OK Sexy Thoughts, Coping using 


Sex: Dropping the Struggle). 


 Self-Management  


 


It is not appropriate to introduce behaviour modification techniques over the phone. It 


is also not appropriate to have a participant practice such techniques over the phone, 


for example Making Not OK Sex Thought Boring or What Happens to Me). These 


techniques must be practiced face-to-face as described in the HSP Therapist Manual. 


If this cannot be facilitated, these techniques should not be delivered.  
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You should also be cautious about delivering the Love and Sex Map or 


Compassionate Me skills practice (e.g. Bringing Compassionate Me to work with 


the Old Me Critic) over the phone. This work is often sensitive, and is safer and far 


more supportive when delivered face-to-face. 


 


  







 


 


5.11 Identity Matters (IM) 


5.11.1 Programme or participant specific considerations 


This section is only applicable to custody delivery. IM has not been delivered in 


the community since its accreditation; rollout was paused due to Probation Reform. 


Alternative delivery in the community will be part of community implementation plans. 


 


In liaison with the OBP Support Lead, custodial implementation of accredited IM during 


2019-20 was a strategic process at eight sites ahead of a wider roll out of IM in custody 


during 2020-21. Therefore, the guidance in this manual is only applicable to the 


custody sites trained to deliver IM.  


 


Identity Matters is only accredited for one-to-one delivery; guidance on small group 


delivery within this manual is not applicable to IM. One-to-one delivery of IM should 


continue to follow the guidance in the IM Facilitation and Management Manuals. IM 


includes CDM clips as outlined below, which can support remote delivery of IM in 


accordance with the Facilitation Manual and the guidance in this manual if sites can 


facilitate this.  


 


There are no changes to the content of IM delivered remotely. Guidance on adapting 


material for remote delivery can be sought from the IM NSLs 


(Interventions_HighIntensityClinicalSupport@justice.gov.uk) as required. 


 


5.11.2 Available Complementary Digital Media (CDM) 


CDM clip Module Session 


Identity Matters: Introduction Being Prepared  Conditions for Success  


Conditions of Success Being Prepared  Conditions for Success  


Understanding what I do Being Prepared  Making Better Decisions  


My Life Story: meeting J 1: My Life 3: My Story 



mailto:Interventions_HighIntensityClinicalSupport@justice.gov.uk
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Relationship web 1: My Life 3: My Story 


My Identity / J’s Identity 2: My Identity 4: My Identity 


Understanding Emotions 2: My Identity 9: Feeling different, being different 


Managing Emotions 2: My Identity 9: Feeling different, being different 


My Group 3: My Group 
Experiences 


10: Being Involved 


Reality Check 3: My Group 
Experiences 


13: Understanding / Handling Threat 


Staying on Track 4: Time for a Change 16: Dissatisfaction with Involvement 


My goals 5: Moving On 21: My future goals 


Moving forward 5: Moving On 22: Onward Journey 


 


 


 


 







 


 


Section 6: Working 
with women: 
Supplementary 
Guidance 
 


The advantages afforded to the ADF approach are described in the introduction to this 


manual. These may be particularly applicable to women in terms of increasing 


accessibility by overcoming a range of individual or geographical barriers facing 


participants, improving the reach of programmes.  


 


Any rehabilitative effort should be implemented with an eye to diversity, equalities and 


with cultural awareness so that people from different minorities are recognised.  Within 


that effort, it’s important to remember that women who offend are not a homogenous 


group in regard to protected characteristics, offence types, individual needs, and 


layers within. 


 


The following section aims to bring in to focus issues prevalent to working with women 


in the Criminal Justice System, and highlight areas for consideration when 


implementing different delivery options via an ADF. This section supplements rather 


than replaces guidance in prior sections and relevant programme specific 


manuals.  


 


6.1 Women in Custody and Community 
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In general, women in custody and the community are likely to; 


• Have a different profile to that of men  


• Have complex, inter-connected needs that may influence their offending 


and engagement in intervention  


• Be both victims and perpetrators of harm 


 
 


As facilitators working with women in the criminal justice system (CJS) you may well 


have frequently encountered service users with multiple problems and multiple 


responsivity needs. Some of these experiences may relate to the realities of women’s 


lives such as; 


 


- Social Circumstances 


Women, compared to men are more likely to be sole carers for children in the 


community, this will impact practically and on childcare provision to enable service and 


programme engagement41.  


Women often experience social deprivation with histories of low educational 


attainment and limited employment and more often report financial issues in 


comparison to males42 43 44. 


Women often experience greater accommodation difficulties, especially on release 


from prison45. 


 


- Relationships 


Many women have experience of early abandonment and problematic attachment 


often resulting in problems46.  


                                                
41 Farmer (2019) The Importance of strengthening Female Offenders’ Family and other Relationships 


to Prevent Reoffending and Reduce Intergenerational Crime. June 2019. Ministry of Justice.  
42 Fedock, G & Covington, S (2017) Correctional Programming and Gender. Online publication.  
43 Segmentation data June 2019 extract.  
44 NOMS (2015) Better Outcomes for Women Offenders. September 2015. NOMS 


45 Cited in Lord Farmer review - House of Commons Briefing paper (2017) Housing support for ex-


offenders (England and Wales)  
46 McNeish, D & Scott, S (2014) Women and Girls at Risk. Evidence across the life course. DMSS 


Research  







 


 


Many women find themselves socially isolated, with poor social support and unable 


to ask for help47. 


Women, more so than men, often experience unstable relationships reflecting issues 


with family relationships, partner relationships, parental responsibilities, parenting 


stress, domestic abuse and coercion48 49 50.  


The majority of females who offend are, or have, experienced intimate partner 


violence, often in more than one relationship 51 52 53, meaning some of their current 


relationships will not be conducive to their rehabilitation54.  


Consequences of abuse and trauma will profoundly impact many women’s ability to 


develop and sustain healthy trusting relationships, in general, and with those 


involved in any rehabilitative work55. 


Many women will experience shame, guilt and sadness associated with their role as 


mother in relation to their criminal justice contact.  


 


-Trauma 


Trauma is prevalent in the histories of both males and females who offend, though 


thought to be more widespread amongst women with females in the CJS more likely 


                                                
47 Hollin, C.R., & Palmer, E. J. (2003) The Level of Service inventory revised profiles of violent and 


nonviolent prisoners. Journal of Interpersonal Violence, 18, 1075-1986. 
48 Segmentation data. June 2019 extract 
49 Covington, S (2007) The Relational Theory of Women’s Psychological Development: Implications 


for the Criminal Justice System in Zaplin, R (Ed) Female Offenders: Critical Perspectives and 
Effective Interventions. Second Edition.  


50 NOMS (2015) Better Outcomes for Women Offenders. September 2015. NOMS 
51 Alexander, P. C., (2009) Childhood Trauma, Attachment and Abuse by Multiple partners. 


Psychological Trauma: Theory, Research, Practice and Policy, 1, 78-88 


52 Ministry of Justice (2014) Thinking differently about female offenders. TR guidance Document. 
53 HM Government (2019) The Domestic Abuse Consultation Bill  
54 Farmer (2019) The Importance of strengthening Female Offenders’ Family and other Relationships 


to Prevent Reoffending and Reduce Intergenerational Crime. June 2019. Ministry of Justice.  
55 Farmer (2019) ibid 
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to experience victimisation that is violent, sexual and emotional over a prolonged 


period and involving numerous perpetrators56 57.  


Many women in our care will have a history of sex work which is associated with a 


number of negative health outcomes; substance misuse58 , mental and physical 


health problems59 and experiences of violence.  


Where trauma, abuse and multiple adverse childhood experiences are the context to 


a women’s life she is more likely to go on to struggle with drug and alcohol abuse, 


mental health problems, financial difficulties, employment issues, homelessness and 


a lack of supportive relationships60  


Abuse can also lead to difficulties with engagement, problems with self- efficacy and 


a feeling of powerlessness. 


 


- Mental and Physical Health 


Women in the CJS have been found to have higher rates of mental and physical 


health difficulties than men61.  


Mental health issues are prevalent among women who commit crime, concurrently 


and across the lifespan62 63. Women who offend are more than twice as likely as 


men to report needing help for mental health problems64.  


                                                
56 Blud, L (2007) Literature review and recommendations – treatment interventions dealing with 


trauma: what will work with personality disordered women offenders? London. HM Prison Service.  
57 Covington, S (2014) Women@Risk. Women Offenders – Why gender Matters. London. 


Women@Risk Coalition. 
58 Nuttbrock, N. A., Rosenblum, A., Magura, S., Villano, C., & Wallace, J (2004) Linking female sex 


workers with substance abuse treatment. Journal of Substance Abuse Treatment, 27, 233-239 
59 Ward, A., & Roe-Sepowitz, D 92009) Assessing the effectiveness of a trauma oriented approach to 


treating prostituted women in a prison and a community exiting programme. Journal of Forensic 
Social Work, 1, 159-184. 


60 Ministry of Justice (2018) Female Offender Strategy 
61 Logan, C & Blackburn, R (2009)  Mental Disorder in violent women in secure settings: potential 


relevance to risk for future violence International Journal of Law and Psychiatry, 32-38 
62 Segmentation Data – June 2019 Extract 
63 NOMS (2015) Working with offenders with personality disorder. September 2015. 
64 Crozier, S (2017) What about the Women. Evening Seminar. Academy for Social Justice 


Commissioning 







 


 


In UK prisons there is a high prevalence of personality disorder in imprisoned 


women65. 


Women often report experiencing intense, easily aroused emotions which can make 


it hard to cope, think clearly and manage behaviour, especially at times of crisis or 


threat potentially increasing reliance on unhelpful ways of coping such as substance 


use66. 


Women are twice as likely as male prisoners to suffer from anxiety and depression67. 


 


- Substance Misuse  


High proportions of females report having an alcohol or drug problem68 and often cite 


this as a coping strategy. 


Many women will have early onset histories of poly-substance use and use with 


partners69. 


 


- Experiences in the Criminal Justice System 


On average women commit less serious offences and present less risk to society 


than men. Women’s victims are more likely persons known to them. 


Proportionally females in custody are serving shorter sentences than males. 


Serious offending behaviour in women often results in stigmatisation and labelling as 


doubly deviant. Many women experience high levels of shame.  


Many will distrust people in authority, possibly due to experiences of care or contact 


with child services, which may impact on willingness to engage. 


Women’s prisons report high levels of self-harm and many women will be on the 


Assessment, Care in Custody and Teamwork (ACCT) process. 


                                                
65 D’Cruz, L (2015) Implementing an Offender Personality Disorder Strategy for Women. Prison 


Service Journal. Special Edition. Working with people with personality disorder, 218, 47-53. 
66 NOMS (2015) Working with offenders with personality disorder. September 2015. 
67 Crozier, S (2017) What about the Women. Evening Seminar. Academy for Social Justice 


Commissioning 
68 Segmentation Data – June 2019 extract 
69 Fedock, G & Covington, S (2017) Correctional Programming and Gender. Online publication. 
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Compared to men, women in custody are held further away from their homes 


impacting family relationships70 71.  


Women often express reluctance at moving around the custodial estate to access 


interventions. 


 


In summary, many women in the CJS experience chaotic lives often involving 


substance use, mental health problems, domestic abuse, dependent children, 


debt, emotional isolation, insecure accommodation, and are often profoundly 


impacted by abuse and trauma experiences72. Often problems are co-occurring 


and inter-related73.  


 


In their interactions with women practitioners may be faced with anger, frustration, 


distress and sadness, a lack of trust, a lack of hope or optimism for the future, 


exhaustion, worry about others, mental health difficulties, vulnerability, concerns about 


risk of harm to and from others, unhelpful ways of coping, limited social support and 


disengagement from services. That said many women will also have existing strengths 


to be exposed, embraced and celebrated.  


 


With all this in mind, you may well have developed many strategies to work safely and 


meaningfully with women on programmes, and with the realities of their lives. Existing 


programme specific Facilitation, Responsivity and Theory Manuals will also help you 


work with integrity and responsivity with women. These skills and resources are going 


to translate across and help you work within the ADF; either working one-to-one, in 


small groups and via remote access as afforded.  


 


                                                
70 Farmer (2019) The Importance of strengthening Female Offenders’ Family and other Relationships 


to Prevent Reoffending and Reduce Intergenerational Crime. June 2019. Ministry of Justice.  
71 Ministry of Justice (2018) Female Offender Strategy 
72 Ibid 
73 Fedock, G & Covington, S (2017) Correctional Programming and Gender. Online publication. 







 


 


6.2 What are the implications of 
Alternative Delivery Formats for women? 


There are several advantages which this manual outlines. Further opportunity to really 


tailor exercises making them personally relevant to a woman’s life may also be 


afforded. This varied way of working though may present you with challenges and 


implementation considerations worthy of taking time to reflect on. This manual can 


support you in that process and provides guidance about safe practice applicable to 


men and women across the different delivery options.  


 


In addition to Sections 1 and 2, which you should also ensure you are familiar with, 


this section sets out some additional key considerations for your decision 


making, planning, preparation and delivery with women, to support working in 


trauma informed and responsive ways; specifically: 


 


Readiness 


There may be women living in acute, current states of distress, with untreated mental 


health, unresolved childcare or welfare issues, at potential harm from domestic 


abuse, with no access to alternative childcare provision or worrying about financial 


insecurities or exhausted from caring for others may not have the energy to 


contemplate change and may not ‘prioritise’ a programme. 


 


Even for those where accessing a programme is deemed appropriate, social 


circumstances such as work commitments, lack of money, lack of access to IT, 


criminal partners, family problems, being away from home, involvement of child 


services, homelessness or poor housing, may make focusing on intervention 


challenging. Be prepared to talk collaboratively with participants and together draw up 


a plan that may support engagement underpinned by transparency about choices and 


the supportive authority framework.    
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Mental health  


Given higher rates of overall mental disorder general discussions about ability to 


engage with intervention and the interventions ability to engage with the person should 


be routine.  


 


This will be especially the case for remote options given limitations with picking up on 


body cues and mental health presentations and potentially leaving people feeling 


isolated following remote contact. Use of video conferencing, where available, may be 


one way of mitigating some of these issues.  


 


Safety procedures  


As highlighted in Section 1.5, should any concerns of harm to self, others, or domestic 


abuse be suspected, or get raised, the normal risk reporting and child protection 


procedures and processes continue to apply, including regular contact with the 


Offender Manager.  


 


Issues around safety, housing, domestic violence, child protection, self-harm, mental 


health and unhelpful coping may become evident during your contact. Going prepared 


with knowledge of, processes for referral, and opportunity to signpost and connect 


participants to available, appropriate support services and community resources, such 


as mental health, finance and housing, child services, domestic abuse, advocacy 


groups, substance abuse agencies, is advised.  


 


Should any concerns of harm to self, others, or domestic abuse be suspected, or get 


raised, the normal risk reporting and child protection procedures and processes 


continue to apply, including regular contact with the Offender Manager.  


 







 


 


6.5 Emotional containment and 
boundaried ways of working  


The life histories of many of the women you will work with mean they often feel 


overwhelmed and unable to process their emotional experiences, probably hyper 


vigilant to possible rejection and perceived threats. They may also experience shame 


and guilt. The next two sections suggest ways to work with this context.  


 Emphasis on strength based and future focused approaches and reinforced 


opportunities for personal agency. Capitalise on experiences of success and 


skill. 


 


 Providing opportunities for choice and control within a supportive authority 


framework.  


 


 Consider the potential impact of specific exercises and plan for any 


distress and engagement difficulties you may face. This will especially be 


the case for remote or one to one delivery with the support and shared 


normative experience of a group removed. See programme annexes for further 


guidance.   


 


 Balance the intensity of the session, especially in a one to one format. Given 


what we know about women’s relational experiences, you may find that some 


participants are reserved and guarded, others keen to share highly personal 


information in lots of detail. You may be faced with both from the same person. 


Hold on to your core skills, such as motivational interviewing. In your 


preparation think about how you might manage these scenarios. Some 


suggestions include; be collaborative, set and stick to an agreed agenda / 


structure, explore your observations about engagement, listen to their 


reasoning, consider together how programme skills could assist engagement, 


debrief with the participant; what’s working and what could be done differently. 


Trust takes time. Manage your own reactions and process these via 


supervision. Participants should be supported in accessing other services or 


sources of support if they would find that helpful.  
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 Gradual exposure to material which is likely to evoke strong emotional 


responses. Ensure opportunity for appropriate brain breaks and activities to 


support time out and re-engagement where necessary and time to de-couple 


from this work before ending the session. 


 


 Maintain the predictable routine. Set and keep to clear boundaries such as a 


regular session date, session time, and length.         


 


 A focus on warming up and cooling down (see Section 2.1 &2.2 on 


programme / session beginnings and endings). Allow some time at the end of 


the session to discuss what she will do next as not to dwell painfully on what 


has been discussed. Try and promote acts of self-care.  


 


 Plan for programme endings especially from one to one work. For some, 


programme ends may trigger feelings of loss, rejection and broken 


relationships. You may want to discuss with the participant what completion 


may mean for them and strategies that may help when moving towards 


finishing. It’s a good idea to have this discussion towards the start. You could 


use count up and count down panels to mark sessions covered and the number 


of sessions remaining as part of the check in process. You could encourage 


and validate any examples of strengths, resilience, self-care, autonomy and 


self-sufficiency, for example linking in with other services. You could spend 


some additional time looking at goals for social support and networks. 


Celebrate milestones through the intervention journey including programme 


completion.  


 







 


 


6.6 The importance and impact of the 
working relationship  


For many participants their ability to develop healthy, mutually respectful 


relationships will have been limited by their life experiences. Many will also distrust 


‘officials.’ Any rehabilitative work places emphasis on the relationship, albeit a 


therapeutic relationship, but even more so when in a one-to-one format. Section 2.1 


provides an overview of working in safe and effective ways.  


 


It can be common for a strong alliance to form between a participant and facilitator, 


which importantly for women can enrich practises that are relational and promote 


healthy connections to others. This can also intensify dynamics which might be 


challenging for both.  


 


With this in mind; 


 Don’t forget the key elements of the relational style underpinning the delivery 


of the programme, especially important in times of uncertainty, is being 


transparent, consistent, collaborative, caring, warm, genuine, non-judgemental 


and participant focused. This is in line with the supportive authority framework.  


 


 Keep perpetrator and victim in mind and the likely issues attached to histories 


of trauma and trust. Working with women with abuse histories, who have been 


let down by others, especially those close to them, may try and test the 


relationship with you and your commitment. Be as non-judgemental, non-


blaming, consistent and reliable as you can, don’t keep promises you can’t keep, 


set and hold clear boundaries and seek opportunities for your own debrief and 


support. 


 


 Given the relationship and attachment issues described there is potential for 


dependency and over reliance, especially when working on a one to one basis. 


As facilitators we may also experience the need to rescue. As a supportive coach 


empower, promote and validate examples of self-sufficiency, self-efficacy, 
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self-reliance, resilience and existing strengths. Again use supervision 


processes to work through any dynamics and potential boundary violations.  


 


 Promote and validate connections to support networks 


 


 Pro-social modelling promotes opportunities showing the relevance of skills to 


all and to everyday life.  


 


 Strategies relating to beginnings and endings can also support with any 


challenges related to building healthy attachments. See section 2.1 and 2.2 and 


below.  


 


6.7 Therapeutic Environment 


To support behavioural change, it is critical to provide a safe, consistent and 


supporting space74. Ways to promote that could include; 


 


 Engage women in an environment and a way they feel safe and protected from 


harm. Ensure personal circumstances are well understood and include the 


participant in plans for engagement.  


 


 Facilitator continuity. If delivering one to one, having a contingency plan should 


the named facilitator be unable to continue with the work is recommended. This 


could involve having a second back up facilitator who could also support debrief.  


 


                                                
74 Ibid 


 


 


 


 


 


 







 


 


 Agreed programme timetables. Ensure opportunities for the participant to be 


involved in decision making. Be honest and reliable with your contact 


agreements. Being inconsistent and unreliable are likely to evoke trust issues and 


historical feelings of being let down. In your contact arrangements together 


consider the most optimal approach, venue, timings of sessions, frequency and 


session length, what is ample notice of session date, how materials are 


accessed, a process for managing unavoidable cancellations. Keep each other 


informed. Explain why certain events are happening.  


 


 Consistent predictable structure to sessions. Provide an overview at the start 


and when introducing exercises. Aim to build safety and familiarity with 


programme processes. See section 2.1 &2.2.  


 


Treatment Managers should carefully consider the protected characteristics (e.g., 


sex, race, disability, sexual orientation etc) of participants when allocating 


facilitators. Where the Treatment Manager deems it to be helpful, participants can 


be matched to facilitators with specialist expertise and/or lived experience of 


particular protected characteristics. It is important across all programmes to 


consider the gender and age dynamic between the participant and the facilitator. 


This may be of particular relevance to women. Supervision should be used to 


consider how these may impact on the participant-facilitator relationship and 


support management of any issues arising.  


 


 Female only groups (small group delivery). 


 


 As possible, consider having a time out space or safe space within the 


therapeutic setting to help manage overwhelming feelings. Some thought will 


need to be given if contact is remote. See section 2.3 on remote working 


principles.  


 


 Remote working – some of the challenges with women will include; limited 


opportunity for a quiet space out of earshot of others if sole child carer or in 


shared accommodation; safely containing discussions about sensitive issues 
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which evoke strong emotions; the lack of visual cues to monitor wellbeing; 


safeguarding the well-being of children or partners or the participant from 


unhealthy relationships. These must be carefully considered and managed if this 


way of working is adopted. How to maintain a relational connection will be vital to 


think through. Use of video conferencing, where available, may be an option to 


help enhance that relational approach. See section 2.3 for guidance provided on 


effective practice principles for remote working. Consider these within the context 


of the realities of women’s lives.   


 


6.8 Facilitator well being  


Any rehabilitative work can be challenging. The one-to-one format can place even 


greater focus on the therapeutic relationship and identify dynamics that can be difficult 


for you both. For example, people may share deeply personal information in detail. 


Whilst you may have many resiliency strategies and a support network already in 


place, working in a different way to your normal method may evoke experiences that 


are less familiar to you.  


 


 It will be normal to experience strong emotions when there is more emphasis on 


the therapeutic relationship.  Monitor your reactions. Revisit your resiliency 


strategies and build on these to support new ways of working. 


 


 Ensure regular opportunities for supervision and debrief are in place for you 


and don’t miss them because you have a heavy work load. Protecting time for 


yourself to provide a safe space for personal or facilitated reflection, to process 


session dynamics, to normalise your experience and monitor your wellbeing are 


critical.  


 


 Remember you own opportunities for self-care  


 


In brief top considerations include; 







 


 


- The realities of the lives of women in contact with the CJS  


- Childcare and current parenting circumstances  


- Current sources of available support  


- Practicalities that may impact meaningful engagement  


- Strategies for promoting safe and boundaried ways of working  


- The importance of the therapeutic relationship 


- Connections with other services and community resources.  


- Facilitator well being 
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Appendices 


  







 


 


Appendix 1: Covid-19 and organisational 
guidance 


 


*Placeholder only* 
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Appendix 2: Mandatory Meeting  


 


Prior to this meeting, both Treatment Manager and facilitator should have ready 
the ADF guidance in full, including appendices for any programme that they may 
be delivering.  This meeting provides the opportunity for discussion about what the 
different formats entail.  In line with existing guidance on mandatory meetings prior 
to all other programme specific training, both facilitator and Treatment Manager 
should agree at the end of the discussion which delivery formats it is appropriate 
for the facilitator to move forward with. 


 


Please be aware that any change in circumstances may require the mandatory 
meeting to be re-visited. The pre-delivery checklist asks you to ensure that the 
delivery format remains the right choice for facilitators, and using the questions 
below may assist in you jointly making this decision.   


 


 


Treatment Manager’s should base this discussion around the following 
questions: 


 


What do you need to consider before committing to training in ADFs? 


 


 


 


 


 


 


 







 


 


What strengths do you think you already have that would support you in delivering 
using the alternative formats? 


 


 


 


 


 


 


What are your concerns about the impact that using ADFs may have on you? 


 


 


 


 


 


 


Please discuss and record which of these formats it would be appropriate for the 
facilitator to commence delivery of and provide a rationale for your decisions. 
Further information on the responsibilities and challenges facilitators may face for 
each delivery format can be found in section 2 of the ADF manual:  


 


Please note, these discussions should be based around the current level of 
experience & competence of the facilitator, as well as take into account any 
personal circumstances that may factor in how appropriate it is for them. 


 


Remote delivery – phone  
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Remote delivery – video  


Face-to-face one-to-one  


Small group – pair  


Small group – solo  


 


What learning opportunities would support the facilitator to use the ADF’s?  


 


 


 


 


 


 


To summarise the discussion, Treatment Manager and facilitator should agree upon 
an initial action plan.  This should include completion of the ADF work-pack, if ADF 
work has been agreed as appropriate for the individual. 


 


 


 


 


 







 


 


Appendix 3: Checklist for Implementing an 
Alternative Delivery Format 


 


The following series of checklists are designed to support Treatment Managers in 
defensible decision making regarding the use of alternative delivery formats for 
Intervention Services accredited programmes. They include key areas which should 
be considered when deciding to utilise an alternative delivery format in addition to 
minimum quality and training requirements. Treatment Managers and facilitators will 
be required to sign the Declaration below to confirm that they have attended to the 
actions and considerations within these checklists for each instance of programme 
delivery via an alternative format. This may be used for Quality Assurance of 
accredited programmes undertaken via an alternative delivery format.  


 


Programme: 


Alternative Delivery Format:  


Group/ Participant Reference:  


 


a – Training and Readiness 


 


Treatment Manager Training and Readiness 


I confirm I: 


 Meet all of the training criteria to deliver the programme listed above as a 


facilitator. 


 Have undertaken the minimum session delivery as required to remain an 


active Treatment Manager as defined in the relevant programme 


management manual. 


 Have undertaken the Alternative Delivery Format Continuous Professional 


Development workbook.  
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Facilitator Training and Readiness  


The facilitator has: 


 Successfully completed all elements of the programme’s facilitator training 


pathway – as defined in the management manual. 


 Maintained active status in their delivery of the programme – as defined in the 


management manual. 


 Taken part in a mandatory meeting to discuss which elements of the 


alternative delivery model it would be appropriate for them to deliver. 


 Undertaken the Alternative Delivery Format Continuous Professional 


Development workbook.  


 


 


b - Supporting Quality Delivery 


Prior to commencing an alternative delivery format of an accredited programme 
there are a number of things that both TREATMENT MANAGER’s and facilitators 
must do to ensure that quality of delivery is maintained. 


 


Treatment Manager Tasks: 


I have: 


 Read all of the general sections of this guide and also the relevant 


programme specific sections  


 Ensured through a recent mandatory meeting that it is appropriate for all 


facilitators to deliver the format at this time. Discussed any concerns they 


have about the alternative delivery format and made a plan to meet any 


professional development needs that they might have. 


 Ensured that all facilitators have read the general sections of the alternative 


delivery format manual and also the relevant programme specific sections  


 Ensured that facilitators understand what the alternative delivery format 


involves and provided a platform (for example supervision) for any initial 


questions about the method of delivery as required  


 Ensured sufficient preparation time and support with the debrief of sessions is 


in place 


 







 


 


Facilitator Tasks: 


I have: 


 Read all of the general sections of this guide and also the programme specific 


sections relating to all programmes that you deliver. 


 Participated in a recent mandatory meeting to ensure that it remains 


appropriate for you to deliver the alternative delivery format and raise any 


questions or concerns. 


 Participated in support (which may be initial supervision sessions) which are 


intended to support your understanding of the alternative delivery formats and 


give you an opportunity to ask any questions you have about how sessions 


should be delivered. 


 Planned for delivery; where remote delivery is used, and these are in a format 


that is accessible for monitoring and quality assurance.  This is so that the 


Treatment Manager can ensure that your planned sessions maintain the 


integrity of the programme as intended but will also allow them to monitor the 


consistency of sessions across your team. 


 Aware of the requirement to engage in specific debriefs reflecting on any 


challenges and progress made within alternative delivery format sessions and 


record these within the Session Planning and Monitoring Log.  


 


 


c - Additional Requirements for Remote Access Delivery 


Treatment Manager and facilitators should familiarise themselves with the guidance 
contained within Section 2.3: Remote Access of this manual, particularly the 
effective practice principles. Before commencing any Remote Access Delivery 
TREATMENT MANAGERs must:  


 Record the outcome of the discussion in the Intervention Plan and Session 
Log 


Facilitator Requirements 


Facilitators must:  


 Have access to suitable hardware / software that is endorsed by their 
organisation and is compliant with Information Assurance and Cyber Security 
and have the means and confidence to operate it effectively.  


 Have a safe and confidential space from which to remotely deliver the session 
which is GDPR compliant 


 Have previously delivered the session material in the primary delivery format 
or small group format prior to any remote delivery  
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 Have developed a proposed schedule of work which has been discussed with 
the Treatment Manager and participant 


 


Participant Requirements 


Participants must: 


 Have access to suitable hardware/ software (which is compliant with 
Information Assurance and Cyber Security) to undertake the session 
remotely, as a minimum access to a telephone.  


o If using their own equipment, this must be agreed to on a voluntary 
basis 


o If Remote Access Delivery has been mandated equipment must be 
provided by the organisation.  


 Have the means and confidence to operate the hardware / software chosen 


for remote delivery and that any concerns or barriers have been discussed 


and mitigated against.  


 Be able to receive and return any supporting programme materials in a 


local/national IA compliant way (either electronically or hardcopy)  


 Have access to a safe and confidential space in which to undertake the 


session and engage effectively.  


 Have been provided with the opportunity to discuss their views on Remote 


Access Delivery and the proposed schedule of work, providing informed 


consent as outlined in Appendix 3. 


 


Where any of these requirements cannot be achieved Remote Access Delivery 
should not be undertaken. 


 


Declaration  


Alternative Delivery Format selected: ………………………………………………… 


Programme delivered: ………………………………………………………………….. 


Group/ Participant Reference: ………………………………………………………… 


 







 


 


Treatment Manager:  


I confirm that as Treatment Manager for the above programme I have undertaken all 
of the tasks and considerations for the selected method of delivery as outlined in the 
checklists and I am making the decision to progress with an alternative delivery 
format. 


Name:         Date: 


Signature:   


 


Facilitator(s):  


I confirm the above checklist is an accurate reflection of the preparation for delivery, 
and am satisfied I am prepared to deliver the proposed alternative delivery format.  


Name:         Date: 


Signature: 


Name:         Date: 


Signature: 


Name:          Date: 


Signature:  
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Appendix 4: ADF Session Plan and Debrief 


Session Details 
 


Programme  Session  


Facilitator (s)  Treatment Manager  


Date and Time  Format (small 
group/individual/remote)  
and Setting (office/phone/video) 


 


  


Responsivity Needs and Programme Goals 
 


Participant(s) responsivity 
needs 


Programme goals 
relevant to the 
participant(s) 


What are you doing to meet needs and target goals within this 
session? 


 
 
 
 
 
 
 


  


 







 


 


 


Session Plan 
Facilitators should fill out the tables below as part of session planning. There is also a ‘Debrief’ section to complete after the session. Providing 
this information will make sure everyone in the team is aware of how sessions are being delivered under the ADF and that we can learn from 
how each session is run. It will help you and your treatment manager see what development or well-being support you might need after 
delivering and you can take this into supervision to help you talk about the sessions.  


Rationale for chosen 
alternative delivery format 


 


Session 
element  


Facilitator 
name 


Exercise objectives/learning 
outcomes 
What are you looking to achieve? 


Delivery method and materials 
For example, discussions or 
active exercises, hand-outs, flip 
charts, video clips etc.   


Proposed changes to the manual 
Explain rationale and 
considerations relevant to the 
ADF 


     


     


     


     


 


Facilitator development  Identify at least two areas for development that you wish to focus on during this session, making 
links to the core competency framework 


 
Treatment Manager Comments - Planning 
After the facilitator(s) have completed the session planning document, please provide any additional information that is relevant to planning. 
Also identify where changes to the manual have been suggested, that these have been approved. If there is a link between the planning of this 
session and or identified objectives from supervision and session monitoring please ensure that these are detailed below.  
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Debrief 
After the session, complete the below document. Talk to your co-facilitator first, then write down what you have said. If you are delivering alone, 
talk to a member of your team as you fill it out. If you are working with a co-facilitator it may be beneficial to combine your reflections into one 
document, please indicate which facilitator the comments relate to.  Please either separate your comments within each section, or if easier, it is 
okay to combine some sections together so long as all relevant information is captured. 


How are you feeling?  


What went well?  


What could you do 
differently next time? 


 


How well did you meet 
the responsivity needs 
and target programme 
goals for the 
participants?  


 


How do you think the 
delivery format 
impacted/aided the 
delivery of the session 
and exercises? 


 







 


 


Safeguarding  Were there any safety and or safeguarding concerns raised within the session? 


Review of objectives  How effective were you in achieving the objectives you set for yourself within the session plan? 


 


Facilitator(s) 
Objectives  


Based on the developments you have identified for your delivery, list two objectives you wish to take 
forwards. Make reference to how you plan on achieving these.  


  


Treatment Manager Comments – Next Steps 
 
After the facilitator(s) has completed the debrief document above, provide any further detail or comment you think is relevant. Also make a note 
of how you plan to support facilitators with their objectives and what action planning is needed for supervision, training and session monitoring.  
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Appendix 5a: Statement of Understanding 
for one-to-one face-to-face delivery  


Programme:     Participant: 


 


This document should be signed before the start of the above programme 


and after you have signed the standard Statement of Understanding for the 


programme. By signing this document, you are confirming that you have 


had chance to discuss the following:  


 This programme is normally completed in a group. I have been asked 


to complete this programme on one-to-one basis as an ‘Alternative 


Delivery Format’.  


 There are benefits and challenges of working this way.  


 I know when and where sessions will take place (agreed dates and 


start/finish times) 


 We have agreed ways to achieve a safe one-to-one environment that 


will help me get the most from sessions 


 I may be asked to complete work before some sessions  


 I may be asked to join a small group to complete the programme. 


However, because I started on a one-to-one basis, I can choose to 


complete on a one-to-one basis.  
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I have discussed the points above and I confirm:   


 Yes     No 


1. I understand what is being proposed and why 
 


    


2. I understand the advantages and disadvantages of 
working on a one-to-one basis 
 


    


3. I understand what happens next if I decline to work on 
a one-to-one basis 


    


 
4. I have had enough time to make a decision and have 
done so free from pressure 


    


 
5. I agree to participate in this programme on a one-to-
one basis 


    


 
 
  


Participant Name: 
  
   
Signature: 
 
 
Date: 
 


Facilitator 1 Name:  
  
   
Signature: 
 
 
Date: 
 


Facilitator 2 Name: 
   
  
Signature: 
 
 
Date: 
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Appendix 5b: Statement of Understanding 
for one-to-one remote delivery  


Programme:     Participant: 


 


This document should be signed before the start of the above programme 


and after you have signed the standard Statement of Understanding for the 


programme. By signing this document, you are confirming that you have 


had chance to discuss the following:  


 This programme is normally completed face-to-face and in a group. I 


have been asked to participate on a remote one-to-one basis (or 


through a mixture of remote and face-to-face sessions) as an 


‘Alternative Delivery Format’  


 There are benefits and challenges of working this way.  


 I know how remote sessions will take place and this will be by a 


method of communication that I am comfortable using. 


 I know when sessions will take place (agreed dates and start/finish 


times) 


 I know where any face-to-face sessions will take place 


 We have agreed ways to achieve a safe one-to-one environment that 


will help me get the most from sessions 


 I will participant in remote sessions from a private space, on my own 


and out of the earshot of any other person (e.g., partners /children). 


 Unless stated otherwise, my facilitator will be alone during sessions. 


They will tell me if another person is present and the reasons for this. 


 If a remote session is disconnected, I will attempt to reconnect for at 


least 10 minutes. 


 My facilitator will record sessions if this can be done securely. 


 I will not record any part of any session. 
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 I may be asked to complete work before some sessions. 


 If my facilitator has any concerns about my safety or people I am in 


contact with, they will disclose these to an appropriate support 


service (e.g., the police, offender manager, victim support, etc). 


 During the programme, remote sessions may be discontinued if the 


programme team think that face-to-face contact is possible and likely 


to more beneficial. 


 I may be asked to join a small group to complete the programme. 


However, because I started on a one-to-one basis, I can choose to 


complete on a one-to-one basis.  


 


I have discussed the points above and I confirm:   


 Yes     No 


1. I understand what is being proposed and why 
 


    


2. I understand the advantages and disadvantages of 
working on a one-to-one basis 
 


    


3. I understand what happens next if I decline to work on 
a one-to-one basis 


    


 
4. I have had enough time to make a decision and have 
done so free from pressure 


    


 
5. I agree to participate in this programme on a one-to-
one basis 


    


  


Participant Name: 
  
 
   
Signature: 
 
 
 
Date: 


Facilitator 1 Name:  
  
   
 
Signature: 
 
 
 
Date: 


Facilitator 2 Name:  
 
   
  
Signature: 
 
 
 
Date: 
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Appendix 6: Recording completions in 
alternative delivery formats 


 


*Placeholder* 
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Appendix 7: Participant feedback form 
Who should complete this 
form? 


Any participant who completed/attended a programme which used an 
alternative delivery format method of delivery.   


Why are we asking you to 
complete this form? 


We are carrying out a review of how programmes which are usually 
delivered in groups are working for those who take part when they are 
delivered other ways (such as a small group, one to one, or on the 
phone/video conferencing). Part of the review includes finding out what 
you thought about how the programme was delivered in one of these 
ways. We are interested in your opinion of the programme and the way it 
was delivered.  


When should it be 
completed? 


In the last session or after the last session attended if you are a non-
completer. Please do not write your name on this form.  


 


 


LOCAL PROGRAMMES TEAM TO FILL IN 


Did the participant 
complete the programme  


Yes/No Establishment, 
Probation Area, 
CRC. 


 


If a non-completer note 
session exited the 
programme 


 Programme 
attended 


 


Method of programme 
delivery (face-to-face 
small group, face-to-face 
1:1, remote delivery via 
video conferencing, 
remote delivery on the 
phone) 


   


 


 


 


 


PARTICIPANT FEEDBACK FORM 
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Please tick the appropriate box or fill your answer in the space provided 


Age:  [    ] 


Ethnicity:  


[    ] White/British [    ] Asian/Other   [    ] Mixed White/Asian 


[    ] White/Irish [    ] Black/Caribbean [    ] Mixed /Other 


[    ] White/Other [    ] Black/African  [    ] Chinese 


[    ] Indian  [    ] Black/Other  [    ] Other 


[    ] Pakistani [    ] Mixed White/Caribbean 


[    ] Bangladeshi [    ] Mixed White/Black African 


Gender:  [    ] Male  [    ] Female    [    ] Prefer not to say 


Sexual Orientation:  


 [      ] Lesbian  [      ] Gay Woman 


[      ] Gay Man  [      ] Heterosexual 


[      ] Bisexual  [      ] Other 


[      ] Prefer not to say 


Religion/faith:  


 [     ] Buddhist 


[     ] Christian (including Church of England, Catholic, Protestant and all other 


Christian denominations) 


 [     ] Hindu 


 [     ] Jewish 


 [     ] Muslim 


 [     ] Sikh 


 [     ] Atheist 


[     ] Agnostic 


 [     ] None 


 [     ] Any other religion 


Do you consider yourself to have a disability?  Yes [      ] No [      ] 
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Please answer each question by ticking the box to the right. If you have any comments to make 
about each question please use the box underneath each question. 


 


Before I went on _______________ (Please add programme name) Yes No Not sure 


Did you know what the programme was about? Please      


Did you know what the purpose of the programme was? Please      


Did you know what sort of tasks or exercises you would need to do 
on the programme – e.g. skills practises, discussions, between 
session tasks? 


Please     


Was it clear why you had been offered the chance to go on the 
programme? 


Please      


Were the instructions clear – i.e. did you know what time your 
sessions were, how to access them, or where you needed to be? 


Please      


Were the different methods of programme delivery clearly 
discussed with you - i.e. remote delivery, 1:1, small group etc.? 


Please     


If you have any comments about the information that you were given before your programme started please write 
them here: 


 


 


 


 


 


 


 


 


 


Do you feel the facilitation team met the above needs during your 
participation in the programme? (please circle)  


Yes           No 


Please explain your answer…….. 
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Readiness to take part Yes No Not sure 


Were you asked how you felt about doing the programme? Please      


Were you asked what you wanted to learn/hoped to get from the 
programme? 


Please     


Did you have any concerns about taking part in the programme? Please      


Did you have any concerns about the way in which you would be 
completing the programme? 


Please      


Were you asked, and given chance to talk about any concerns you 
had before starting the programme? 


Please     


Were you happy to sign up to the Conditions of Success/Statement 
of Understanding for your programme? 


Please     


If you have any comments about your concerns or expectations regarding the programme please write them here: 


 


 


 


 


 


 


 


 


Taking part Yes No Not sure 


Were the sessions at a good time for you? Please      


Did the delivery method used help you to take part? Please      


Did you miss any of the sessions? Please      


IF YES – were you able to catch up the work or repeat the 
session? 


Please      


If you missed any of the sessions and would like to let us know the reasons for this or what might have helped 
you to attend then please write them here: 
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If you would like to give some more feedback about how the delivery method of the programme you attended 
affected how you took part, please write them here: 


 


 


 


 


 


 


Programme Sessions Yes No Not sure 


Were the sessions generally easy to understand? Please      


Were the exercises generally easy to understand? Please      


Were there any sessions or exercises that stood out as particularly 
useful for you? 


Please      


Which session or exercise was this and why was it useful? 


 


 


 


 


 


Did you find the way the sessions were delivered to you helped you 
to understand and relate to the material? 


Please      


If yes, how. If not, why? 
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How the programme has helped me Yes No Not sure 


Do you think that you learned anything useful during your 
programme? 


Please     


Has the programme helped you? Please     


Has the programme helped you think differently about things? Please     


Did you feel safe and comfortable to talk about your 
risks/strengths? 


Please     


Were you able to practice new skills in sessions with your 
facilitator? 


Please     


Have you used any of the skills that you learned on your 
programme? 


Please     


Have you felt supported in using any of the skills you learned on 
your programme? 


Please     


Do you think that you will use any of these skills in the future? Please     


Has your programme helped you to set goals to work towards 
either now or in the future? 


Please     


If you have any comments about which goals you have set yourself or how you plan to work towards these please 
write them here: 
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Post Group Support  Yes No Not sure 


Do you plan to find some other sources of support now that 
the programme sessions are over? 


Please      


Do you have a good understanding of what your next steps 
will be now you have finished the programme? 


Please     


If you have any comments about getting support now that you have completed the programme, or what 
you want to do to continue your progress, please write them here: 


 


 


 


 


 


 


Experience of the programme Yes No 
Not 
sure 


Did you enjoy your programme? Please      


Did you find the way your programme was delivered helpful? Please     


Would you recommend your programme to others? Please      


Do you think that your programme was relevant to the kinds 
of problems that you face in your life? 


Please      


Did you feel that your facilitator(s) really listened to you 
during the programme? 


Please     


Did you feel that the goals you worked towards during the 
programme were ones you had agreed on with your 
facilitator? 


Please     


Did you feel you were able to develop a good relationship 
with your facilitator during the programme? 


Please     
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If you were able to change your programme or the way it was delivered in any way what would you do? 


 


 


 


 


 


 


 


 


 


 


If you have any additional comments about the programme you attended or the way it was delivered 
(good points, bad points, suggestions for changes) please write them below: 


 


 


 


 


 


 


 


 


 


 


Thank you for completing this Questionnaire 


Please return to the programme facilitator 
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Comms Update Alternative Delivery Format (ADF) update for custody v1. 29.6.20.docx
Alternative Delivery Formats – An Update for the custodial estate. 



This document aims to support sites get ready for the official launch of the ADF. Finalising the Alternative Delivery Formats (ADF) for Accredited Programmes is work in progress and further detail (including clinical guidance) will follow in due course ready for sites to ‘go live’. 



The information detailed aims to update you on the progress being made to support roll out of the Alternative Delivery Formats (ADF) for Accredited Programmes. It is vital to ensure staff involved in planning, implementing and delivery of the ADF have everything they need to do this including the correct information, guidance and infrastructure in place. 



It is for that reason that the ADF methods should not be implemented until the manual is formally launched by Interventions Services (IS). A draft has been circulated with this communication; this is for information and planning only.  We remain engaged with key stakeholders to ensure the final ADF manual meets the needs of all colleagues involved in delivering accredited programmes. Our ambition is to launch ADF in July 2020.  



Please note that when the ADF is launched any implementation by programme providers will need to be in accordance with the latest government guidance on health and safety and social distancing, as well as the Exceptional Delivery Models and Recovery Plans put in place by your local organisation.



Please refer to relevant sections for detail however management teams will needs to ensure: 

· Staffing levels are appropriate: only experienced / trained facilitators will be able to deliver the ADF. Please refer to section 6 for caveats applicable to inexperienced staff and section 10 for guidance on appropriate use of staffing resource

· Room space enables either 1:1 or small group delivery when adhering to social distancing guidance

· Operating models cater to the existing guidance on number of sessions received per week for participants



Document content:

1. What is the ADF about?

2. Is ADF for all programmes and are there any differences?

3. What is the ADF not?

4. How will ADF support the delivery of accredited programmes?

5. Will facilitators require retraining?

6. What about newly trained facilitators?

7. What have IS done to consult and engage stakeholders?

8. CSAAP have accredited the alternative delivery format so why can’t it be rolled out immediately?

9. What planning can we start to do now to get prepared?

10. What about staffing levels for the ADF?

11. When will ADFs be rolled out?

12. What will happen when the ADF is launched?

13. Continuous Improvement



We appreciate that the implementation of the ADF for Accredited Programmes will be new and challenging for everyone. It also presents an exciting opportunity to develop new and different ways of working with participants, to support positive change. For this reason we are keen to hear your feedback as this work begins. Based on evaluation outcomes and your shared experiences of delivering ADFs, we anticipate that there will be reviews and updates to this programme of work. We look forward to starting this journey with you as we aspire to learn and improve together.  




1. What is the ADF about?

As you will be aware the exceptional circumstances relating to the COVID-19 pandemic have meant that many group programmes have been paused. Social distancing and travel restrictions, along with access to office space, means that delivery of business as usual (‘primary’[footnoteRef:1]) accredited programmes is unlikely for the foreseeable future. Where this primary method of delivery is not possible, Interventions Services have developed a range of delivery formats to support the delivery of our accredited programmes – known as Alternative Delivery Formats (ADF).   The Correctional Services Accreditation and Advice Panel (CSAAP) endorsed the ADF concept in late May 2020. Interventions Services are now attending to all feedback and progressing work across a number of areas, including final iterations of manuals, in readiness for launch.  [1:  refers to the delivery method referenced in the main facilitation and management manuals for each programme. This can apply to 1:1 delivery for programmes already accredited for this delivery approach, as well as all groups where there are four or more participants.] 




The methods planned for introduction are for the majority of the accredited programme suite (see Appendix for a list of programmes in scope and which delivery formats are applicable to each programme). 



The three alternative delivery formats will be;  

· Small group face to face: One or two interventions facilitators delivering face-to-face to 2 or 3 participants. (For groups of 4+ people, programmes should run in accordance with existing guidance as outlined in management and facilitator manuals. Where groups move from 4 to 3, standard manuals should be used alongside the small group guidance provided in the ADF manual). 



· One to One face to face: One intervention facilitator delivering face-to-face to one participant. 



· One to One Remote access: One interventions facilitator delivering remotely using audio (telephone), or video (e.g. video conferencing software (VCS) to one participant. 



Most accredited programmes are designed to be delivered to large groups face to face.  This delivery format is evidence informed and cost effective for the agency. The introduction of the ADF will mean we look to enhance our understanding of alternative ways of working, so we learn how best to support participants and their desistance journey. A range of qualitative and quantitative evaluation activities will take place to ensure that we learn from this experience and feed into the current IS Strategic Review and going development work in programmes.      



2. Is ADF for all programmes and are there any differences?

There are differences for some programmes in terms of what can be delivered and how. Please see Appendix A for a list of which programmes are in scope[footnoteRef:2] for ADFs and which delivery formats are applicable to each programme.  [2:  Please note that CARE is not in scope for this work, and can only be delivered in the primary delivery format. For more information, please contact Interventions Services ] 




The ADF manual will provide guidance as to which formats can be used with which programme, and how to implement it. It will also include programme specific sections which will help delivery colleagues navigate any specific considerations for each programme. Prior to ADF delivery it will be imperative that the guidance is read in full by all those involved in the delivery of programmes.



The ADF Manual will be comprehensive but is unlikely to cover every situation and eventuality. This has the benefit of not hindering sites, rather it gives flexibility to attend to responsivity issues and the needs of individuals as they arise. Therefore the application of the ADF approaches will draw on the knowledge and expertise of delivery sites, to work within the guidelines to meet the spirit and intention of the ADF principles and achieve the best outcomes for participants. IS intend to support you with this work and will provide more specific details on how we will do this in due course. 



Do also remember that some programmes are already accredited for one to one delivery in person and colleagues should continue to refer to and follow existing guidance for these. The ADF compliments existing guidance in these cases and especially where small group delivery or remote working is being considered.  



3. What is the ADF not?

The ADF approach is not a replacement for primary group programme delivery, which should always be the preferred method. Where this approach is not possible to achieve ADF approaches should be considered and delivered where it is safe to do so. 

In addition, the aim of using alternative delivery formats is not to change the integrity or the aims of a programme. Rather, they are designed to support the use of different methods in the way a programme can be accessed. To be clear, ADF delivery guidance should not be considered when groups of 4 people can be established or when programmes are already accredited to be delivered one to one. In both instances standard management and facilitation manual guidance can be consulted.  



4. How will ADF support the delivery of accredited programmes?

· They enable providers to adapt to changing operational demands within the delivery context

· They increase the ability of HMPPS and its commercial partners to offer programmes within changing societal or organisational climates

· They support continuing focus on public protection and rehabilitation 

· They support programme accessibility by offering alternative way of overcoming a range of potential barriers facing participants. 



5. What training is required to deliver ADF?

No retraining is required for ADF. If you have successfully completed programme specific training and delivered the programme at least once, you are able to deliver all forms of ADFs subject completing the following: 



· Reading the ADF Manual in full

· Completing a Mandatory Meeting with your Treatment Manager

· Completing the ADF Workbook (to be overseen by TMs)



These steps will need to be completed prior to any ADF delivery and the TM will have the final decision about readiness. IS `plans to offer ongoing support to help sites navigate and implement guidance and to provide clinical support.



For information on training recovery please see the attached document: 







6. What about newly trained facilitators? 

Any facilitator who has successfully completed their training but has never delivered the relevant programme in its primary format, will be required to deliver the small group format first alongside a more experienced facilitator (as defined in the existing programme Management Manuals).  They will not be eligible for one to one delivery immediately. 



Following small group delivery the TM will then be responsible for reviewing their progress and making a decision, in line with our guidance, as to when the facilitator is ready to go on and deliver one to one versions of the ADF which requires sole responsibility for adaptations to programme manuals and the delivery of an entire programme alone from start to finish. 



7. What have IS done to consult and engage stakeholders?

Interventions Services sent out draft versions of ADF materials to a range of people representing all our key stakeholders. We have collated feedback and are working at pace to finalise ADF products.



There will be a final consultation prior to launch, albeit on a smaller scale. This will focus on the changes made since the first round of stakeholder engagement. This supports the need for delivery of ADF at pace whilst ensuring some opportunity for final feedback. 



8. CSAAP have accredited the alternative delivery format so why can’t it be rolled out immediately?  

CSAAP have accredited the ADF concept, but as with any accreditation endorsement, they have made various recommendations which IS are keen to ensure they review and incorporate. 



There are also other activities related to launching a new product that could not be fully progressed until the outcome of CSAAP was received. IS are currently progressing work across the following areas with a view to getting ready for launch;



· Training and site support

· Material review and finalisation

· Quality Assurance

· Stakeholder Engagement and Communications

· Implementation review



All of the above work streams are attending to the stakeholder feedback received as a key part of the ADF development.



9. What planning can we start to do now to get prepared?

Each delivery context (i.e. custody and community) have received initial communication / guidance on dealing with the impacts of COVID19 on programme delivery. It remains vital that any changes made to programme delivery are agreed via your area’s governance routes (as detailed in IS’s original guidance) and are worked through to ensure consistency and alignment with Exceptional Delivery and Recovery Plans. If you have not had sight of this and would like a copy of the original communication / guidance please contact: Interventions_businessenquiries@justice.gov.uk



Regardless of the alternative delivery format used, for a participant to be considered to have completed the programme all standards must be upheld as designed and as specified within the ADF manual. To achieve this the ADF manual includes a section detailing what needs to be in place prior to ADF delivery as well as during. This will ensure sites have the correct plans and resources available as required to achieve successful delivery of the ADF options. 



The intention at this stage is to introduce you now to the broad intention of the ADF and the formats it offers. This will help you with some pre planning for when the ADF is ready for launch and then implementation.



Prioritisation principles and guidance will be provided in the Exceptional Delivery Model. 



As this document is an introduction it does not include the required detail sites will need to implement and make individual case level decisions. However, this should assist the initial ‘getting ready’ stage. More detailed guidance will come when the ADF manual is released in its entirety. 



In light of changes to work environments during the pandemic, please ensure that IS has up to date contact details for those involved in the implementation of ADF.



10. What about staffing levels for the ADF? 

Delivery of the ADF will entail a number of resourcing considerations, and it is not possible to set out requirements for all combinations of delivery that sites may wish to implement during this period. As specified further in the manual, ADF delivery should maintain the same rate and dosage from a participants’ perspective as “primary” delivery formats. In addition:

· Small group delivery should be profiled the same way as a full group, with two facilitators assigned. It may be possible, exceptionally, to deliver a small group with one experienced and skilled facilitator subject to careful assessment considering the best interests and safety of both group members and facilitators

· Sessions may be slightly shorter than for the primary delivery format, however, all content must be covered fully and in order

· For 1:1 delivery, a lead facilitator, reserve facilitator, and TM must all be assigned. Whilst treatment breaks can be accommodated to allow staff leave/illness etc., the same facilitator should deliver the entire programme if possible.   

 The number of sessions a facilitator delivers per week/number of cases they hold should be managed to ensure:

· Sufficient planning, prep and debrief time is scheduled for each session

· Supervision requirements can be upheld

· Facilitator wellbeing is not impacted by holding a caseload that is too high

· Quality of delivery can be maintained across all sessions the facilitator delivers

As a general rule, facilitators should not be asked to deliver more than three sessions in a single day, and eight sessions per week. This might comprise the delivery of three sessions in the same format, or three sessions in different formats.  Whatever local decisions are made in regard to facilitator scheduling, it is important that all facilitators, irrespective of experience, have time to thoroughly prepare for session delivery, to debrief afterwards, and to undertake other programme related tasks (e.g. participating in supervision, writing post programme reports or contributing to My Journey Records, attending Post Programme Reviews). Individuals’ caseloads should be regularly reviewed within supervision, and Interventions Services will be seeking feedback from sites to further inform guidance on caseload and maximum sessions facilitators should deliver. 

It is vital when scheduling that the Treatment Manager’s time to complete supervision and session monitoring has been accounted for.  



11. When will ADFs be rolled out?

We intend to officially launch the ADF Manual in July 2020. This accounts for the work required to ensure both custody and community settings are ready to receive the ADF and that the infrastructure of support is in place. There is a further requirement to ensure all stakeholders are engaged with the process and as a consequence committing to a specific launch date is not possible at this stage. 



The current ADF Manual in circulation is a draft which has been approved by CSAAP. Please look out for IS communications which will bring you the final ADF materials at the earliest opportunity.



12. What will happen when the ADF is launched?

It will be important for sites to have received, read and digested the ADF materials before we engage further with you.  



An indication of what you might expect to see is a launch by senior leaders, aimed at staff across all levels of HMPPS. We are exploring the most effective way of doing this however it is envisaged this will be a combination of email communication, teleconferences and Zoom meetings. 



We are also working with all parts of our group to consider how we can provide more detailed programme specific level discussion and information sharing, following launch and initial roll out. We intend to be responsive and flexible to what our delivery sites tell us, so please keep engaging with us. 







13. Continuous Improvement

Continuous improvement is at the heart of what we do. Therefore, we will be working collaboratively with stakeholders and sites to ensure we support implementation and gather information and data on how the ADF is being received. Whilst we have planned and consulted, as with any project, it is important to acknowledge a need for flexibility in responding and to action revisions if required.



IS will be conducting implementation reviews to ensure that the integrity of programmes is maintained.  Further to this, a range of independent qualitative and quantitative evaluation activities will take place to ensure that we learn from this experience and feed into ongoing development work in programmes.      





Finally, many thanks for taking the time to read this document. We will be in contact again soon. 


APPENDIX A



Table 1 Manuals by programme when using alternative delivery formats



		Programme

		In scope for ADF?[footnoteRef:3] [3:  Please note that CARE is not in scope for this work, and can only be delivered in the primary delivery format. For more information, please contact Interventions Services ] 




		

		Face to Face Small Group

		One to One Delivery

		Remote Delivery Individual



		Kaizen

		√

		No - already accredited for this type of delivery, consult standard facilitation and management manuals.

		√



		New Me Strengths, Becoming New Me+, Living as New Me

		√

		No – already accredited for this type of delivery, consult standard facilitation and management manuals. 

		√

Please note: restrictions to this format are described in section 5.7



		Thinking Skills Programme

		√

		√

		√



		Resolve

		√

		√

		√



		Building Better Relationships

		√

		√

		√



		Building Skills for Recovery

		√

		√

		√



		Drink Impaired Drivers

		√

		√

		√



		Horizon

		√

		√

		√



		iHorizon

		√

		√

		√



		Identity Matters

		Not accredited for small group – 1:1 programme only

		No – already accredited for this type of delivery, consult standard facilitation and management manuals.

		√



		HII

		Not accredited for small group – 1:1 programme only

		No – already accredited for this type of delivery, consult standard facilitation and management manuals.

		√

Please note: restrictions to this format are described in section 5.9





		HSP

		No – consult standard facilitation and management manuals

		No – consult standard facilitation and management manuals

		√

Please note: restrictions to this format are described in section 5.11
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Interventions Services Training Recovery Plan for Custody





Interventions Services is now starting to work on a plan for the recovery of training delivery that considers the Covid-19 restrictions and how they are impacting on staff in different ways. We hope that you understand that currently the restrictions in place are making it difficult to deliver face to face training, and the safety of staff remains priority. It is important to say that even when face to face training can resume, there will need to be changes to delivery due to meeting the need for continued social distancing measures. This forms part of our planning.


We are aware of the Prisons National Framework and the Conditional Roadmap that has been set to work alongside the recovery of Covid-19. As you are aware with this framework, departments are being asked to complete this Exceptional Delivery Plan (EDP) to help best manage the 5 regime stages of recovery. 


With this in mind we thought that it would be a good opportunity while completing your EDP, to ask that you start to determine and project the resources that you have or may need to strengthen, to deliver programmes at the relevant regime stage. This would also involve identifying any gaps where training may be required if your site were to move into the next stage. 


We have embedded the form below for you to complete and return to Interventions Services in order for us to determine the training demand as well as trying to make the recovery as fair as we possibly can. 


We will work closely with National Psychological Services to determine how the training recovery plan will work.


Please could you take the time to complete this piece of work and submit to Interventions_training@justice.gov.uk  by close of play on the 13th of July 2020














 











			Name of Delivery Site:








			Regime Stage


			Current Programme Staffing level for regime stage delivery


(i.e. TM and 3 Facilitators for TSP)


			Staffing gaps for regime stage delivery


(E.g. 1x facilitator, 1xTM etc.) 


			Training places required for experienced facilitators


(i.e. those converting/dual trained for another 


Programme)





			


Training places required for new facilitators


(i.e. may have only attended Core Skills, no training at all)











			Additional comments


(useful information, issues or concerns that may be useful to know)





			5


			Complete Lockdown


			No Programmes delivery or assessments





			4


			Lockdown


			











			


			


			


			





			3


			Restrict


			











			


			


			


			





			2


			Reduce


			











			


			


			


			





			1


			Prepare
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Custody Recovery Form.xlsx


Sheet1



																Accredited Programmes Training Projection for Covid-19 Regime Stages of Recovery for Custody







								Name of Delivery Site:



								Regime Stage				Current Programme staffing level for regime stage delivery                                 (i.e. TM and 3 for TSP)				Staffing gaps for regime stage delivery                  (e.g. 1xfacilitator, 1xTM)				Training places required for experienced facilitators (i.e. those converting/dual trained to deliver additional programme)				Training places required for new facilitators (i.e. those who may have only attended Core Skills not specific training or still need to complete entry level such as WRLD or Core Concepts)				Additional Comments                                                                                                (useful information, issuesor concerns that may be useful for IS to be aware of)



								5 Complete Lockdown				No Programme delivery or assessment



								4 Lockdown



								3 Restrict



								2 Reduce



								1 Prepare







																								Email
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Annex D  Practice guidance for treatment managers and programme managers 

[bookmark: _Hlk43903456]Decisions around delivery methods will be guided by the stage the prison is in and the local RRMP, but must include input by the Treatment Manager and the Programme Manager. Consideration needs to be given to prisoners who are shielding or being cohorted. Delivery using a remote-only approach should be considered if the risk of transmission of COVID-19 is assessed as high or adequate staffing requirements cannot be met- consultation with Interventions Services is required for all occasions that remote delivery is being considered to discuss the case. 



A pre-assurance methodology is available in the ADF manual to support sites to assess whether they have the correct resources to achieve this for each alternative delivery format. The ADF manual is designed to work alongside current programme and management manuals for all accredited programmes, to allow different delivery options. In order to ensure high standards of programme integrity, it is vital to use the correct manual(s). This allows programmes to be implemented according to the evidenced-informed principles of effective rehabilitation.



All IS programmes have selection criteria which define who the programme is for. These remain the criteria for the programme regardless of delivery format chosen. The selection criteria for each of IS programmes is outlined in full in the relevant programme specific manuals, and all of IS programmes criteria is documented together in the IS Programme Criteria Suitability Guide. Additional guidance on prioritisation is held at Annex F. 

Prioritisation

The use of alternative delivery formats, particularly for smaller groups with social distancing  measures in place or one to one delivery where the primary delivery format is in a group, will increase the resource required per programme completion therefore places will need to be further prioritised. This may include consideration of risk, sentence length and opportunity to complete prior to sentence end date, sentence planning, or need levels. Programme and management manuals contain guidance about principles of prioritisation for programme places which should be used to support decision making on a case by case basis. The following groups of prisoners are considered to be highest priority;

1. Those prisoners who had already started a programme which was paused due to Covid.

2. Indeterminate sentenced residents post-tariff where a programme is likely to be or has already been identified as an appropriate rehabilitative option that can support sentence progression

3. High and very high risk determinate sentenced residents due for release without a licence who will not be able to access community based interventions 

4. High risk determinate sentenced prisoners where a programme is likely to be or has already been identified as an appropriate rehabilitative option that can support sentence progression. 

5. Indeterminate sentenced residents nearing tariff expiry where a programme is likely to be or has already been identified as an appropriate rehabilitative option that can support sentence progression. 

Establishments or those responsible for programme delivery need to conduct a review of their referral and waiting lists. This information must be provided to PSG.  Assessments should be prioritised in line with the above priority list. Consent processes should be amended in light of local delivery plans; additional guidance will be provided in due course.  Further work will be carried out on prioritisation as information comes to light on the waiting population and the capacity to provide OBPs and interventions.

Staffing requirements 

The existing programme and management manuals outline the requirements for staffing OBPs in primary formats, and the ADF manual provides guidance on staffing the alternative formats.

All facilitators must engage in a mandatory meeting with the Treatment Manager prior to delivery to ensure that delivery in that format is possible for them



Group size is dependent on PHE and Government guidance AND Correctional Services Accreditation and Advice Panel (CSAAP) and Interventions Services requirements. The ADF manual provides more information about group sizes. 



The facilitator continuity principle still applies for small groups when delivering with two facilitators. Individual sessions in group programmes should still be delivered as normal to each participant by their key facilitator. One facilitator may in some circumstances deliver a small group but this depends on the safety and competency of the facilitator, the dynamics created by the participants, the responsivity needs of the participants and the aims of the session. This should not be standard practice 



When delivering a programme or intervention individually, the same facilitator should deliver the programme to the participant for the whole duration as far as is practicable.  To cover absence, individual OBP delivery must have an allocated lead facilitator, a named reserve facilitator and a treatment manager. The named reserve should be able to step in to cover the primary facilitator if they become sick or are booked on a long period of leave. 

All staff need to be aware of the requirements on them to adhere to the establishment protocols around COVID-19, including appropriate reporting of any suspected cases in staff and prisoners. These will be provided by the establishment before the commencement of any programmes and any changes highlighted to the facilitators/providers as needed.



Training requirements 

Alternative delivery formats are only to be carried out by facilitators who have completed all mandatory training for the programme or intervention they will be delivering.

Prior to commencing any alternative delivery format, treatment managers and facilitators must complete the following additional steps: 

· Mandatory meeting which reviews the skills, knowledge, competence and both internal and practical readiness to deliver.

· Facilitator readiness checklist must be collaboratively completed prior to each implementation of an alternative delivery format 

· Complete the alternative delivery formats CPD workpack 



The ADF manual provides more information on programme specific guidance. Treatment managers should ensure that they have read all guidance relating to the programme they manage. 

For any facilitators who have not been able to uphold the minimum delivery levels as a consequence of accredited programmes not currently running, the time-bound element attached to retaining facilitator status has removed. Once delivery recommences locally, the minimum delivery expectations will come back into effect. 



Training for new facilitators or those who need to re-attend training is under discussion and information will be communicated in due course. Systems of support are being developed for all delivery staff, acknowledging that there are different levels of experience and training.





Methods of delivery

The ADF outlines additional tasks that need to be completed when delivering via this format and how delivery should be managed. The ADF recognises potential impact on session length and session content for different delivery formats, although some of this will require sensible planning based on factors such as learning difficulty and the need and ability to provide safe environments and protocols for breaks.

Individual sessions

Sessions will be delivered within a timeframe of 30–90 minutes. When a session is scheduled to take more than 60 minutes, this should include a break half way though. Sessions should be delivered at a rate of 1-3 sessions per week. 

Small group sessions 

The length of small group sessions should be no longer than a standard group session, usually two hours with a minimum 15 minute break. Generally a session should not be any shorter than 90 minutes, including a break. 

It is possible to switch from a small group format to a 1:1 format if circumstances require this. The ADF manual explains the processes for this.  It is not possible to switch from 1-1 to a small group.

Remote access

Remote-access delivery refers to delivery between one facilitator and one programme participant, delivered using means such as in-cell telephone, video calls, video conferencing software and complementary digital media (CDM). Remote access can be if the risk of transmission of COVID-19 is assessed as high or adequate staffing requirements cannot be met to deliver full sessions or specific content and exercises from sessions where face-to-face delivery was interrupted or has not been possible. Interventions Services must be consulted if remote access is being considered. Ideally, it will always be supplemented by face to face delivery if possible. There would be no expectation of delivering sessions via remote access if a facilitator is available, as this would be a face to face session. An exception may be if the prisoner is shielding.  The ADF manual provides guidance on the practicalities of delivering programmes via remote access. It is not appropriate to deliver remote access sessions to prisoners when a cell-mate is present. 

All sessions should be recorded and retained in accordance with the quality assurance requirements for the programme. It is recognised that there may be difficulties recording sessions conducted remotely but efforts should be made to record sessions wherever possible. Any telephone use should clarify the monitoring/recording in place and make appropriate arrangements to stop such routine activity.  Recording of sessions is for QA purposes only.  The ADF manual contains more guidance on this. 

Supervision needs to be in place for all delivery – the ADF manual outlines requirements. 

Target setting 

Targets for 2020/21 were in the process of being agreed when the covid-related regime restrictions began.  No targets have, as yet, been placed on the hub and the HMPPS investment into OBPs will remain the same for sites as for the 2019/20 financial year.

The OBP EDM outlines parameters for starting OBP delivery, given the impact on progression for prisoners and the wider public protection risks.  This assumes that in the majority of cases, OBP work will start up at Level 3 in 1-1 and small group delivery subject to local risk assessments and safe systems of work, in line with wider HMPPS/PHE and Government guidance.

A clear impact is therefore that in-year delivery volumes will be significantly lower than if;

a) full year delivery occurred 

b) groups were able to run at standard size.

We will not be setting formal targets for OBP delivery, but we are committed to delivering OBPs to high priority cases where it is safe and practical to do so.

The process by site is:

1. An understanding of referral lists and high priority cases



2. An understanding of staff capacity and the likely volume of cases possible at level 3, subject to the operating environment remaining constant.  Modelling for 1-1 and small group delivery is underway to assist in such planning to ensure staff well-being and prisoner access is maximised.



3. Discussion with Regional Psychologists and PGDs to agree an OBP commitment, with regular reviews of progress to ensure they remain realistic, with alterations to the planned delivery as required.

Referral lists will be reviewed across sites within Psychology Services Group to ensure a consistent national approach.

Regardless of the delivery format chosen, in order for a participant to be considered to have completed the programme, all standards must be maintained as set out within the ADF manual.

Management of waiting lists and transfers

Some prisoners identified as priority for OBPs will be located in prisons where the programmes are not delivered. A system will be set up to provide oversight of waiting lists and to consider when a transfer might be appropriate or when the facilitator staff could attend the non-OBP delivery prison.  Further information on this will be communicated in due course. 

Some prisoners will be shielded or cohorted which will impact on their ability to access OBPs which will impact on waiting lists. TMs and PMs need to ensure that they maintain a defensible decision log in relation to allocation of places

Local delivery plans need to be considered in light of the number of trained facilitators available and the capacity of the facilities that can be safely used. 
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Interventions Services is now starting to work on a plan for the recovery of training delivery that considers the Covid-19 restrictions and how they are impacting on staff in different ways. We hope that you understand that currently the restrictions in place are making it difficult to deliver face to face training, and the safety of staff remains priority. It is important to say that even when face to face training can resume, there will need to be changes to delivery due to meeting the need for continued social distancing measures. This forms part of our planning.

We are aware of the Prisons National Framework and the Conditional Roadmap that has been set to work alongside the recovery of Covid-19. As you are aware with this framework, departments are being asked to complete this Exceptional Delivery Plan (EDP) to help best manage the 5 regime stages of recovery. 

With this in mind we thought that it would be a good opportunity while completing your EDP, to ask that you start to determine and project the resources that you have or may need to strengthen, to deliver programmes at the relevant regime stage. This would also involve identifying any gaps where training may be required if your site were to move into the next stage. 

We have embedded the form below for you to complete and return to Interventions Services in order for us to determine the training demand as well as trying to make the recovery as fair as we possibly can. 

We will work closely with National Psychological Services to determine how the training recovery plan will work.

Please could you take the time to complete this piece of work and submit to Interventions_training@justice.gov.uk









 







		Name of Delivery Site:





		Regime Stage

		Current Programme Staffing level for regime stage delivery

(i.e. TM and 3 Facilitators for TSP)

		Staffing gaps for regime stage delivery

(E.g. 1x facilitator, 1xTM etc.) 

		Training places required for experienced facilitators

(i.e. those converting/dual trained for another 

Programme)



		

Training places required for new facilitators

(i.e. may have only attended Core Skills, no training at all)







		Additional comments

(useful information, issues or concerns that may be useful to know)



		5

		Complete Lockdown

		No Programmes delivery or assessments



		4

		Lockdown

		







		

		

		

		



		3

		Restrict

		







		

		

		

		



		2

		Reduce

		







		

		

		

		



		1

		Prepare
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Sheet1


												Accredited Programmes Training Projection for Covid-19 Regime Stages of Recovery for Custody





						Name of Delivery Site:


						Regime Stage			Current Programme staffing level for regime stage delivery                                 (i.e. TM and 3 for TSP)			Staffing gaps for regime stage delivery                  (e.g. 1xfacilitator, 1xTM)			Training places required for experienced facilitators (i.e. those converting/dual trained to deliver additional programme)			Training places required for new facilitators (i.e. those who may have only attended Core Skills not specific training or still need to complete entry level such as WRLD or Core Concepts)			Additional Comments                                                                                                (useful information, issuesor concerns that may be useful for IS to be aware of)


						5 Complete Lockdown			No Programme delivery or assessment


						4 Lockdown


						3 Restrict


						2 Reduce


						1 Prepare





																		Email





mailto:Interventions_Training@justice.gov.uk
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Background

1. As HMPPS begins to consider re-starting interventions, we need to consider how to prioritise at both a system level and an individual level; which programmes to re-start, and which individuals to place on them.


System Prioritisation:


2. Within the accredited programme suite, programmes are targeted at those of medium risk of reoffending, or those at high or very high risk of reoffending, based on static factors in OASys and supporting dynamic assessments.


		Risk level

		SO Programmes

		Non SO programmes



		Medium Risk

		HORIZON, 

NMS-SO

		TSP, RESOLVE, Identity Matters, COVAID (GS & GSW), BSR, NMS (GV, IPV, General [& NMS Deaf], Challenge to Change, BBR



		High/Very High Risk

		KAIZEN (SO), 

BNM+ (SO) [& BNM+ Deaf]

		KAIZEN (GV, IPV), 

BNM+ (GV,IPV)



		All Risk Levels

		HSP, 

LNM (booster for BNM+/NMS (SO))

		HII, 

DTC and TC+, 

CARE (women only), 

LNM (booster for BNM+/NMS -GV, IPV, General)





3. Some sites run medium and High/very high risk interventions, some only medium risk.


4. Any programme that ends ‘+’ is designed for those with learning difficulties and challenges, as are LNM and NMS.


5. Sites need to consider:


a. which programmes to focus on


b. where several programmes are in existence, will they re-start all or focus on particular types

c. is this on risk level, or demand level


6. This will be aided by:


a. Waiting list data


b. Size/experience/training of the facilitator pool


Prioritisation


7. Since 2015/16 delivery year, referrals and allocations for the one-to-one programme HSP  have been centrally managed. These processes have sought to provide fair and equitable allocation to places based on various factors, including tariff expiry/release date, referral date and clinical status of the individual (i.e. whether they have been assessed as ‘ready’ to engage with treatment). 

8. The same approach can be adapted and adopted for all wider programme prioritisation as we have lower volumes of provision and high demand post Covid and is as follows:


i) Determinate sentence offenders, who are in last 12 months before ARD, EDS prisoners in the last 12 months before PED and indeterminate sentence (ISP) offenders who are post-tariff. 


ii) Determinate sentence offenders, who are in last 24 months before ARD, EDS prisoners in the last 24 months before PED and indeterminate sentence (ISP) offenders who are in the last 2 years before tariff expiry 


iii) Determinate sentence offenders, with longer than 2 years before ARD, EDS prisoner with longer than 2 years before PED, ISPs with longer than 2 years before tariff expiry 


9. ISP referrals in the first category will be reviewed using a ‘priority weighting’ order which weights both tariff expiry and referral date at first filter.  


10. In order to make defensible prioritisation decisions, sites need to ensure they have well managed referral and waiting lists, using a national OBP referral template in order to allow  referral information to be collated. 

11. Site based delivery volumes will be low due to the need to maintain social distance and abide by Government and PHE guidance.  Sites need to identify how many cases they consider can be run based on the OBP EDM and plan for that volume.  Once the number of cases possible is known, then the identification of the priority cases can be completed using the standardised template.


12. In some sites we will have more individuals who are within priority group 1 (para 11 i) than spaces.  Within category decisions will need to be made based on risk level and in discussion with OMU and the community OM in relation to OBPs available in the community.
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