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Executive Summary

Introduction

The Strengthening Families Programme 10-14 (UK) is designed to prevent young
people from misusing alcohol and drugs by strengthening protective factors and
reducing key risk factors associated with substance misuse (Coombes, et al. 2006).
The programme addresses three broad areas: family functioning, including
communication between parents and children; strengthening parental skills; and
helping young people to develop new skills in relation to resisting peer pressure,
stress management, and goal setting. The programme seeks to achieve changes in
these areas both as important outcomes in their own right, but also because they are
protective factors that can help prevent young people engaging in substance misuse.

The SFP10-14 is a universal prevention intervention designed for delivery to all
families with children aged between 10 and 14. The programme includes seven
weekly sessions. The first hour comprises separate activities for young people and
their parents. In the second hour of each session families work together. A series of
four Booster sessions is sometimes offered to families who complete the main seven
week course. The SFP10-14 has been operating in Cardiff since late 2005, and is
coordinated by the Cardiff Alcohol and Drugs Team, based within the local
authority’s Social Services department.

Aims of the study
The project had three key aims, namely to:

evaluate the Cardiff-based (SFP10-14), from the perspective of participating
families, programme facilitators and the co-ordinating team;

identify what mechanisms and resources needed to be in place for the
programme to be introduced nationally across Wales; and

make recommendations regarding the design and content of a monitoring and
evaluation framework for any such national roll-out of the programme.

The research explores the experiences of families who have attended the
programme, and identifies the key benefits which they have derived from
participation. It examines how and why the Cardiff SFP10-14 has achieved these
results, and considers ways in which the strengths of the programme in Cardiff can
be transferred to other settings in Wales.



Methods
The research adopted a mainly qualitative approach, and used multiple methods
(observation, interviews and focus groups). Six forms of data collection were used:

four interviews with members of the programme’s co-ordinating team, and
one joint ‘follow up’ interview;

observation of three pre-programme visits to participating families
conducted by the programme co-ordinator;

observation of five programme sessions;

a focus group with 11 programme facilitators;

four focus groups with families who had attended the programme (two with
parents and two with young people); and

analysis of anonymised data from the SFP10-14 Parent/Caregiver Survey
Questionnaire (PCSQ) and SFP10-14 Young Persons Survey Questionnaire
(YPSQ) which all families attending the programme are asked to complete.

Ethical approval for the research was obtained from the Cardiff University School of
Social Sciences Research Ethics Committee.

Key findings

The findings of this evaluation, taken together with existing research suggest that
the SFP10-14 has significant potential to prevent long term substance misuse and
other anti-social problems in young people. It has also demonstrated its broader
value as a family, parenting and youth intervention, which has positive impacts on
family functioning, parental skills, and goal setting by young people.

The research identified two key outcomes which the Cardiff SFP10-14 has achieved —
strengthening of families, and promoting multi agency collaboration.

Families who took part in the research had gained considerable benefits from
attending the programme. Key changes reported included improved family
functioning, better communication and understanding between parents and
children, and strengthened parental skills and confidence. Young people had learnt
new skills such as ways of resisting peer pressure, stress management, and setting
goals. The majority of the changes reported by participants were closely aligned
with the protective factors which the programme’s theoretical models suggest can
help prevent substance misuse in young people.

The Cardiff SFP10-14 has developed strong links with agencies from the fields of
education, parenting and child welfare to deliver the programme on a multi agency
basis. The involvement of programme facilitators from a range of professional
backgrounds has had a positive impact on the quality of programme delivery. It has
also acted as a catalyst for broader inter-agency collaboration, including new links
between the substance misuse sector, and agencies working with parents, families
and young people in the city.



Conclusions and Recommendations

The Cardiff SFP10-14 has succeeded in achieving many positive outcomes for
families. These are outcomes in their own right, but are also protective factors
against substance misuse. The programme has engaged successfully with families,
and has developed strong links with a range of organisations across Cardiff.

The research identified a number of aspects of the Cardiff SFP10-14 which might be
improved or developed. These included:

reviewing the cultural content of the some programme activities in terms of their
appropriateness for a British/Welsh audience;

making programme delivery and language more relevant for young people;
addressing the linguistic accessibility and cultural acceptability of the programme
for different ethnic groups in the city, particularly those without English or Welsh
as a first language;

increasing the programme provision, including the delivery of booster sessions
(subject to available funds);

examining whether delivering programme sessions to groups of 10-14 year old
children could be replaced by some form of ‘streaming’ whereby young people
would be allocated to groups comprised of children of a similar age;

examining the potential for extending the support provided to families, both in
between formal programme sessions, and after programmes end; and

providing more detailed and tailored information to young people about what to
expect from the programme.

The report considers key issues which any future national implementation of the
SFP10-14 across Wales might usefully consider. These include:

where best to situate the programme in terms of identifying a coordinating
organisation, and the most effective ways of organising programme delivery;
ensuring sufficient funding for the programme. It is argued that sufficient
resources should be allocated for a dedicated coordinator in each local area, the
provision of practical support for families as an integral part of the programme
package, and the inclusion of booster sessions for all families who complete the
main seven week course; and

the relative merits of delivering the programme as a universal prevention
intervention versus using a more ‘targeted’ approach in relation to the families
who attend.

The research recommends that any national implementation of the programme
should be accompanied by a programme of research which examines its long term
preventative effects in relation to substance use, the wider outcomes for families,
and the merits of different approaches to programme delivery.



Acknowledgements

A number of individuals and organisations provided valuable assistance and support
to this research project. Thanks are due to the research participants who took part
in interviews and focus groups, and agreed to allow observation of programme
sessions and home visits. Programme coordinating staff, facilitators, and parents
and young people all gave generously of their time, and their input and is gratefully
appreciated. Without their help the study could not have taken place.

Members of the programme coordinating team provided assistance with many
aspects of the project. Thanks are due to Mandy Morgan, Grahame Howard, Jo Price
and Rhoda Emlyn Jones for making the time to respond to many requests for help,
and for their patience and flexibility. Kelly Treadwell helped arrange accommodation
for the project focus groups. The following individuals also provided invaluable
assistance and support to the project:

Cathy Weatherup and Chris Tudor-Smith (the policy leads responsible for
commissioning the research). Thanks are also due to John Leneghan.
Professor David Foxcroft of Oxford Brookes University acted as an advisor to
the project.

Stephen Burgess and Hayley Collicott facilitated focus groups with parents,
and Rachel Clark and Sarah Macdonald provided valuable assistance with the
focus groups held with young people.

Samia Addis helped run the focus group with programme facilitators.

Lorelei Simon, Hayley Collicott and Sian Moseley transcribed interviews and
focus groups.

Professor Gareth Williams and Dr Mike Shepherd provided advice and support,
including during the writing of the project report.

Michael Waite from the Families First project provided background
information on the SFP10-14 currently operating in Rhondda Cynon Taf.
Secretarial and administrative staff in CISHE (Z6e Macdonald, Lorelei Simon,
Anna Hamilton, Hayley Collicot, Dr Sara Jones and Philippa Settle) provided
help and assistance at many points during the research.

Thanks are also due to the family who provided advice on the design of the
focus groups and the provision of information to participants.

Dr Jeremy Segrott, 12™ November 2008



Chapter 1: Introduction

THE STRENGTHENING FAMILIES 10-14 (UK) PROGRAMME

The Strengthening Families Programme (SFP) 10-14 (UK) is an intervention designed
to prevent young people from misusing alcohol and drugs. It aims to strengthen
protective factors and to reduce tisk factors associated with substance misuse by
children and young adults (Coombes, et al. 2006).

The SFP10-14 is a seven week course, delivered through weekly sessions. Four
‘booster’ sessions are also normally offered to participants approximately 612
months after they complete the main course.

Programme sessions help parents/caregivers and young people to develop new
skills, and work to strengthen family bonds and functioning. The SFP10-14 is a
universal prevention intervention, designed for delivery to all families with children
aged between 10 and 14. The SFP10-14 represents a substance misuse prevention
programme which can be also delivered as a family and parenting intervention.
There is growing interest in the programme from both these policy/practice areas.

Existing research (mainly in the United States) suggests that the SFP10-14 has
significant potential as an effective long term strategy for preventing alcohol misuse
(Foxcroft, et al., 2003). The SFP10-14 is now being used in the UK, and has been
operating in Cardiff since late 2005.

EVALUATING THE SFP10-14 IN CARDIFF

The All Wales Alliance for Research and Development in Health and Social Care
(AWARD) is a multi-disciplinary network of academics working to improve health and
social care provision through high-quality research. Staff are based in the
universities of Cardiff, Swansea and Bangor. AWARD is funded by the Welsh
Assembly Government through the Wales Office of Research and Development for
Health and Social Care (WORD). One of its functions is to work directly with the
Welsh Assembly Government (WAG), by carrying out research to inform policy
development. Each year WORD commissions AWARD to undertake a number of
policy-related research and evaluation projects. Proposals for projects are put
forward by policy officers working within WAG, with five projects normally selected
by WORD. One of the projects selected for the 2007-2008 year was the evaluation of
the SFP10-14 in Cardiff.

AIMS OF STUDY

The project had three key aims. Firstly, to evaluate the Cardiff-based SFP10-14, from
the perspective of participating families, programme facilitators and the co-
ordinating team. Secondly, it aimed to identify what mechanisms and resources
needed to be in place for the programme to be introduced nationally across Wales.
Thirdly the project was required to make recommendations regarding the design and
content of a monitoring and evaluation framework for any such national roll-out of
the programme. The project protocol is included at Appendix 5.
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This report explores the experiences of families who have attended the programme,
and identifies the key benefits which they have derived from participation. It
examines how and why the project has achieved these results, and considers ways in
which the strengths of the programme in Cardiff can be transferred to other settings
in Wales.

OUTLINE OF THE REPORT

This report is divided into eight chapters. The next chapter (Chapter 2) examines the
background to the development of the Strengthening Families 10-14 programme,
including its aims and theoretical basis, previous research, and the extent of its use
in the UK. Chapter 3 provides a description of the project’s methods. It addresses
the research design, data collection methods, data analysis and ethical issues.
Chapter 4 describes the development and implementation of the SFP10-14 in Cardiff,
including its main aims, who the programme is aimed at, and recruitment and
referral processes. Chapter 5 examines how successful the programme has been in
Cardiff. It explores the views of programme coordinators, session facilitators,
parents, and young people. Findings from the Parents/Caregivers Survey
Questionnaire and Young Persons Survey Questionnaire, which all families attending
the programme complete, are presented. The future of the Cardiff SFP10-14 is
examined. Chapter 6 considers key issues which will need to be considered if the
SFP10-14 is extended to other parts of Wales on a national basis, including potential
mechanisms for monitoring and evaluation. Chapter 7 discusses the project’s main
findings. It provides recommendations for possible improvements to the Cardiff-
based SFP10-14, and a separate set of recommendations which should be considered
if the programme is extended to other parts of Wales.
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Chapter 2: Background

ALCOHOL AND DRUG MISUSE IN YOUNG PEOPLE

Substance misuse is an important problem in many Western societies including the
UK, and the role of alcohol and drugs in the lives of young people is an issue which
has acquired particular importance. Alcohol misuse, for example, has serious health
implications, both in terms of physical and mental wellbeing and there are strong
links with crime and social exclusion (Coles, 2006; NAfwW, 2000).

A range of initiatives have developed to address substance misuse, both in terms of
prevention and treatment. In Wales the Welsh Assembly Government’s substance
misuse strategy - Tackling Substance Misuse in Wales — A partnership approach
(2000) highlights the importance of prevention interventions aimed at young people,
and the importance of working with families and communities. A revised version of
this strategy - Working Together to Reduce Harm: The Substance Misuse Strategy for
Wales 2008-2018 has recently been produced and underlines the need both to
prevent substance misuse in young people, and to address the important role which
parents and carers play in this area.

Both in the UK and internationally a large array of interventions have been
developed which seek to prevent young people from misusing alcohol. As Coombes,
et al. (2006) suggest, such interventions take many forms, and encompass significant
variety in terms of the theoretical models they employ, the settings in which they
take place, and the populations to whom they are addressed. In recent years there
has been increasing recognition of the role of the family in shaping alcohol misuse
(Foxcroft and Lowe, 1997; Highet, 2005), including the importance of parental
communication and modelling of behaviours (Velleman and Templeton, 2007).
Family interventions (which bring parents and young people together) use the family
both as a ‘setting’ or context in which to address substance misuse, but also examine
how family functioning can protect young people from substance misuse, or act as a
precursor to it (set within a range of other complex factors).

The move to address alcohol misuse prevention through engaging with families has
taken place in the context of wider political, social and moral debates about the role
of the family in society, and changing ways in which the family is socially
constructed. The positioning of the family as a key site through which society’s
social norms and moral values are maintained heightens its symbolic function.
Equally, concerns over the ‘breakdown’ of the family have a wider significance, and
in turn problems such as alcohol misuse can be associated with the failure of
parents. For instance, recent media debates have been concerned with suggestions
that young people’s drinking might be seen as part of a ‘crisis’ in parenting and
effective discipline. The locating of at least some factors relating to young people’s
substance misuse in the family, or the idea that the family can protect against key
risks is thus not a neutral endeavour. Authors such as Beck (1992) and Giddens
(1999) have argued that creation of a ‘risk society’ in Western society is concerned
primarily with ‘manufactured’ risk, and that the management of such risks becomes
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the responsibility of individuals within society. The move to address young people’s
substance misuse through the family thus frames the nature of the problem, and the
place of the family within wider society, in particular ways. It is also important to
note that recent decades have witnessed important changes in the nature of family
life, which are tied up in complex ways with broader social and economic processes.
Changing patterns of employment, such as both parents working, more @mmplex
patterns of working life, the increase in formal child care, and the reduction of time
for families to spend time together are issues which have both complex origins and
outcomes (Harris, et al. 2006).

DEVELOPMENT OF THE SFP10-14 PROGRAMME

The Strengthening Families Programme
The original SFP was designed by Dr Karol Kumpfer and colleagues from Utah
University in the early 1980s, and drew upon their research into the impact of
parents’ drug use on family functioning (Coombes, et al. 2006; Kumpfer, et al. 1985).
Coombes, et al. (2006: 22) describe how

the researchers established that disorganised stress in the household often resulted in
[a] lack of consistent parenting (Kumpfer, et al. 1985). Parents spent relatively little
time with their children, particularly ‘quality time’ enjoying activities. Stigma and fear
of exposure lead [sic] to social isolation of the family and the children. The result was
an impoverished social environment that lacked adult support. Family dysfunction took
its toll on the children in the form of emotional stress, low self-esteem, under
achievement at school, conflict at home and avoidance of intimate relationships.

The Strengthening Families Programme was designed as a substance misuse
programme for ‘high risk’ children aged 6-12 years whose parents were currently
misusing alcohol or drugs (NCCDP, undated). The aim was to reduce the children’s
risk and increase their resilience in relation to a number of problems, including
alcohol and drug misuse, aggression, and school failure (Coombes, et al. 2006,
Kumpfer, et al. 1996). The programme focused on improving family functioning and
relationships, strengthening parenting, and developing young people’s life and social
skills. It comprised 14 sessions, each of which was divided into two parts. In the first
hour parents and young people took part in separate sessions. The second section of
each session brought families together, and involved parents and their children
working jointly to consolidate their learning from the first hour, and to practice the
skills they had been working on.

Coombes, et al. (2006) provide an overview of the various randomised trials and
other evaluations which the developers of the SFP conducted. This included
evaluation of its delivery to high risk families in a number of different settings, both
rural and urban (Kumpfer, 1998). Evaluation of the programme indicated that the
key impacts were better parenting skills, more effective family functioning, improved
‘social skills’ in children, and reductions in drug and alcohol use. One issue raised in
Kumpfer’s paper (and noted by Coombes, et al.) is that the inclusion of the family
session appeared to make the programme more effective, compared to the inclusion
of the parents and youth sessions in isolation. A further point concerns the
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development of several different versions of the programme, including a ‘culturally
appropriate version’ for Hawaii. Coombes et al. note Kumpfer’s discussion of how
this Hawaiian version was less beneficial because cultural modifications altered the
programme’s ‘core content and principles’.

The Strengthening Families Programme 10-14

The lowa Strengthening Families Programme (I-SFP) was the result of a major
revision of the original SFP. Developed by the Social and Behavioral Research Centre
at lowa State University it was shortened to seven weeks and aimed at families with
children aged between 10 and 14. Whereas the original SFP had been designed for
and delivered to ‘high risk families’ the FSFP was a universal intervention. It was
delivered to families in ‘economically distressed’ areas of rural Midwestern America
(Molgaard, et al. 2000). Its aims were to prevent alcohol misuse (both in terms of
delaying the onset of drinking and reducing consumption levels) and other problem
behaviours. Alongside this long term aim the programme had a set of ‘intermediate
objectives’ which included “improved parental nurturing and limit-setting skills,
improved communication skills for both parents and youth, and youth pro-social
skills development” (Molgaard, et al. 2000, unpaginated). Some further alterations
were subsequently made to the programme to increase its suitability for urban
populations and ethnically diverse groups, and this updated version was named the
Strengthening Families Programme (SFP) 10-14 (Coombes, et al, 2006; Molgaard, et
al, 2000). The other major addition within the SFP10-14 was the inclusion of four
‘booster sessions’, which are delivered to families approximately 6-12 months after
they complete the main programme.

Of the different versions of the programme it is the SFP10-14 which has been used in
the UK, and the remainder of this report is concerned exclusively with this version,
unless otherwise stated. Early implementers of the SFP10-14 in the UK used the
American programme materials and videos. In 2005 Oxford Brookes University
produced British versions of both the videos and programme paper resources
(retaining the original content but making some cultural adaptations), and it would
appear that these now form the standard version in the UK. The cultural adaptation
of the programme materials is discussed in more detail below.

Aims and theoretical basis
Molgaard (2000) (see also Coombes, et al. 2006) describe the presence of three key
theoretical models which inform and underpin the SFP10-14. These comprise:

the biospychosocial vulnerability model, which suggests that the ills and
resources possessed by families can ‘buffer’ other stresses (e.g. conflicts
within the family). This model formed the basis of the earlier SFP;

Kumpfer’s and Richardson’s resiliency model, which is concerned with
‘protective processes’, and the nurturing of life skills in young people in areas
such as managing emotions, planning and solving problems; and

the ‘family process model’ which theorises that the impact of ‘economic
stress’ on parents and its subsequent effects on mental wellbeing, can have
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negative impacts on parenting, which in turn has implications for young

people.

Molgaard, et al (2000) indicate that the programme seeks to ‘buffer’ or reduce those
factors originating in the family known to be precursors of alcohol and drug use, and
to provide young people with “protective coping skills through positive rather than
negative behaviors” (unpaginated). The programme seeks to address a series of risk
and protective factors, and these are outlined in Table 2.1.

Table 2.1: Risk and protective factors addressed by the SFP10-14

Factors addressed

Session Protective Risk

Session 1 Positive future orientation, goal Demanding/rejecting behaviour, poor
setting and planning, supportive communication skills.
family involvement.

Session 2 Age-appropriate parental Harsh and inappropriate discipline, poor
expectations, positive parent-child child-parent relationship.
affect, empathy with parents.

Session 3 Emotional management  skills, Harsh, inconsistent, or inappropriate
family cohesiveness. discipline; poor communication of rules;

child aggressive or withdrawn behavior.

Session 4 Youth reflective skills, empathy Poor parental monitoring; poor, harsh,
with parents, pro-social family inconsistent, or inappropriate discipline;
values. youth antisocial behaviors.

Session 5 Cohesive, supportive family Indulgent or harsh parenting style, family
environment; consistent discipline;  conflict, negative peer influence.
meaningful family involvement;
empathetic family communication;
social skills; peer refusal skills.

Session 6 Positive parent-child affect, clear Poor school performance, negative peer
parental expectations regarding influence.
substance use, interpersonal social
skills, peer refusal skills.

Session 7 Positive parent-child affect, Poorly managed adult stress, poor social
reinforcement of risk reduction skillsinyouth.

skills addressed in the program,
reinforcement of protective factors
and youth assets.

Booster Session 1

Pro-social peer interaction skills,
effective stress and coping skills.

Ineffective conflict management skills,
poorly managed adult stress.

Booster Session 2

Conflict resolution skills, positive
marital interaction.

Peer conflict and aggression, hostile family
interactions.

Booster Session 3

Cohesive, supportive
environment; empathy
parents; consistent discipline.

family
with

Harsh and inappropriate discipline, poor
child-parent relationship, poor
communication of rules.

Booster Session 4

Positive marital interaction, family
cohesiveness, peer refusal skills.

Ineffective conflict management skills,
negative peer influence, inappropriate
parental expectations.

Source: Molgaard, et al. (2000)
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Content and delivery of the SFP10-14

The SFP10-14 comprises seven 2 hour sessions. In the first hour of each session
parents and young people undertake separate activities. The second hour comprises
a family session in which young people and their parents work together, both as a
whole group and individual families. Table 2.2 provides details of programme
activities for each of the 7 weeks. Details are also included for the four booster
sessions.

Young people or ‘youth’ sessions seek to build participants’ skills in areas such as
coping with stress, setting goals, and resisting peer pressure (which includes specific
reference to alcohol and drugs). The importance of appreciating parents is another
important topic. These messages and skill building activities are delivered through
games and practical activities, and young people are actively engaged in discussion
throughout the programme. Peer pressure skills are also addressed through a video
- Keeping out of Trouble and Keeping your Friends: A Road Map, which is shown
during two of the seven sessions.

Parent sessions focus mainly on developing parental skills (and strengthening
existing ones), but also help participants to understand their children. The parent
sessions use videos throughout the 7 week programme.

The family session (which forms the second hour of each week’s session) provides an
opportunity to consolidate learning from the first hour. Some of the key topics dealt
with include communication between family members, recognising family strengths,
and ways of dealing with problems. This second, family hour is designed to enable
both parents and young people to practice skills. For instance, each family creates a
‘family tree’ which highlights strengths within their family.

The programme has a detailed facilitators’ manual which includes all of the
instructions and materials necessary to run the programme. Organisations and
individuals are only able to purchase the manuals, videos and paper materials once
they have attended an accredited training programme provided by the American
developers of the SFP10-14, or other individuals who have been trained as trainers.
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Table 2.2: Sessions topics

Primary sessions Booster sessions

Parents
Using Love and Limits Handling Stress
Making House Rules Communicating When You Don't
Encouraging Good Behaviour Agree
Using Consequences Reviewing Love and Limits Skills
Building Bridges Reviewing How To Help With Peer

Protecting Against Substance Misuse Pressure
Getting Help for Special Family Needs

Young People

Having Goals and Dreams Handling Conflict
Appreciating Parents Making Good Friends
Dealing With Stress Getting the Message Across
Following Rules Practicing Our Skills

Handling Peer Pressure |
Handling Peer Pressure Il
Reaching Out to Others

Family
Supporting Goals and Dreams Understanding Each Other
Appreciating Family Members Listening to Each Other
Using Family Meetings Understanding Family Roles
Understanding Family Values Using Family Strengths

Building Family Communication

Reaching Goals

Putting It All Together and Graduation
Source: Molgaard, et al. (2000)

Evaluation of the SFP10-14 in the United States

The lowa SFP was evaluated for effectiveness as a primary prevention intervention in
families living in rural, deprived areas of Midwestern America (Coombes, et al. 2006;
Kumpfer, 2004; Molgaard, et al. 2000). Twenty two schools were randomly allocated
to one of three groups. The first received the FSFP, the second received another
substance misuse intervention (Preparing for Drug Free Years). The third was a
minimal contact group. A total of 446 families participated in the trial, and the
intervention was delivered to families with children aged 11-12. The evaluation of
effectiveness comprised pre/post intervention questionnaires, observation, and
included long term follow-up of families at eighteen months, 30 months, and four
years (Coombes, et al. 2006; Molgaard, et al. 2000).

The results from the trial indicated that families receiving the I-SFP had experienced
improved parenting skills: “the four targeted parenting behaviours had indeed
improved: communicating rules about substance use; managing the child’s anger;
involving the child in family activities and decision making; and communicating
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understanding of the child as well as the parent’s wishes” (Kumpfer, 2004: 19; see
also Molgaard and Spoth, 2001; Redmond, et al. 1999; Spoth, et al. 1998).

The trial also examined the impact of the programme on substance misuse, and
overall the results suggested that, compared with the control group, the I-SFP
delayed initiation of substance use, and led to lower levels of consumption in young
people once they began to use alcohol (Molgaard, et al. 2000; Spoth, et al, 199843,
1998b; Spoth, et al. 1999; Spoth, et al. 2000). These results appeared to be
sustained over the longer term.

In a later study Spoth et al. (2002) conducted a trial using the SFP10-14 (not the F
SFP) in 36 schools in a rural mid region of the United States. Participating families
had children aged 12-13. Schools were randomly allocated to one of three groups.
The first received the SFP10-14. The second group received the SFP10-14 and the
Life Skills Training programme, whilst the third formed the control group. Again,
when compared with the control group, there was evidence that the SFP could delay
the onset of drinking in young people. The programme has also been tested with
African American families (Brody, et al. 2006) and this study suggested that the SFP
delayed initiation of alcohol use and helped lower levels of consumption among
young people. Recent work (Spoth, et al., in press) also indicates that the
programme can have long term preventative effects in relation to substance use.

An important moment in the international development of the SFP10-14 came with
the publication of Foxcroft et al.’s (2003) systematic review of longer term primary
prevention interventions for alcohol misuse in young people. This highlighted the
long term primary prevention effects of the SFP10-14 (>3 years), and called for
further research, large scale trials, and evaluation of the programme in different
settings. The review also pointed to problems with the literature in this area as a
whole, including the use of different units of allocation and analysis, and high
attrition rates.

Although the findings from trials in the United States on the I-SFP and SFP10-14 have
produced encouraging results about their preventative effects, Coombes, et al.
(2006) highlight the need to keep the limitations of this research in view:

... they derived from just over one third of the families asked to participate in the study.
The remainder either refused to participate or their children did not complete the
follow-up assessment. Results from these families may be a poor guide to the
programme’s impact in general, even in the same schools. Generalising the results
beyond the rural, white, intact families in the area to the rest of the USA would be
problematic, still more so to the UK with its different legal controls and cultural
attitudes to alcohol and under-age drinking. (p27)

As Foxcroft, et al. (1997) point out, the goals of substance misuse prevention differ in
important ways between these two countries. For instance, in the US alcohol
interventions tend to promote abstinence, whereas in the UK the emphasis (for
certain groups) is more around harm reduction and safe drinking. Gorman, et al.
(2007) have criticised the “analysis and presentation practices” of recent published

17



evaluations of the SFP in the US by Spoth and colleagues, and question the “rigour of
the findings” and their “practical significance” (see also Midford, 2008, and a
response to both these papers by Spoth, et al, 2008).

The SFP10-14 in the UK

The Barnsley SFP10-14

One of the first areas in the UK to run the SFP10-14 was Barnsley in the north east of
England in 2002. It was launched by parent training coordinators based in the local
Children and Adolescent Mental Health Service (CAMHS) who were working within a
health action zone. Other gencies also became involved in the delivery of the
programme, including the Youth Offending Team, the Education Services’ behaviour
support team and the local intensive prevention team (Coombes, et al. 2006).

The Barnsley SFP10-14 was evaluated by Coombes, et al. (2006). Their study
explored the experiences of facilitators, and parents and young people who
attended the programme, and examined the impact of the SFP10-14 on “family
functioning, emotional health and wellbeing, young person’s [sic] behaviour and
substance use” (p4). The study also considered whether the programme materials
(developed in the United States) needed to be adapted for use in the UK.

The evaluation utilised a mixed methods approach, using both qualitative and
guantitative data collection. Focus groups were conducted with facilitators, and with
parents and young people who had attended the programme. Three brief one-to-
one interviews were also held with young people. Analysis of quantitative and
qualitative data from the Parents and Caregivers Survey Questionnaire (PCSQ) and
Young Person’s Survey Questionnaire (YPSQ) was performed. These questionnaires
measure changes in key protective factors which the programme seeks to address'.
Parents and young people attending the SFP10-14 were also asked to complete
Goodman’s Strengths and Difficulties Questionnaire at the beginning and end of the
programme.

In Barnsley the SFP10-14 was being used with relatively ‘high risk’ families. Many
young people were experiencing problems such as poor school attendance,
emotional and mental health issues, and alcohol and drug use. Some families were
in crisis, or were experiencing disintegration or breakdown. A number of
participating families were subject to parenting orders (which in some cases included
compulsory attendance on the SFP). Some of the children attending the programme
had been excluded from school, or were being dealt with through the criminal justice
system. Adults often had low self esteem and lacked confidence or self worth as
parents. The picture described is a complex one, with the authors noting the
existence of broader patterns of economic ‘distress’ and social exclusion running
alongside problems at the family level.

! The contents of the two questionnaires are addressed in more detail in chapter 5.
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The evaluation found that the programme had many positive aspects, and in
particular identified four key impacts which it had achieved for participating families.
The first of these concerned substance misuse prevention. This had been addressed
by providing young people with new skills in peer pressure resistance, helping them
to learn about the effects of substance use, and reducing behaviours that might lead
them to consume alcohol and/or drugs. Secondly the programme was seen to have
brought about improvements in the emotional health and wellbeing of both parents
and young people, including their ability to expression emotions and deal
appropriately with feelings of anger. Thirdly, young people’s behaviour had
improved, both as a result of strengthened parenting, but also changes in young
people themselves (such as through greater respect for parents’ rules and limit
setting). Finally, the authors suggest that the SFP had contributed to improved
family functioning, particularly around effective communication between parents
and young people, and greater appreciation of family strengths. It was noted that
families with quite significant challenges had gained from attending the programme.

The report also deals with other aspects of the programme, such as its acceptability
to participating families, their evaluation of programme content, referral and
recruitment routes, and organisational issues, such as funding and staffing.

Parents/caregivers described the opportunity to share experiences with others as
very helpful. It helped them to realise that other parents had similar problems, and
this sometimes enabled them to identify solutions to difficulties they were
experiencing.  Some negative feedback was given on the tightly timed and
structured nature of the programme sessions, and the authors note te difficult
balance which facilitators must strike between keeping to time and providing
sensitive support for participants. Analysis of the data also suggested that parental
experiences of the programme content and approach were shaped by gender issues,
with some men finding it difficult (at least initially) to engage with discussions
around emotions and feelings. Some negative reactions were expressed to the
creeds (or mottos) which participants say out loud at various points during each
session, especially in relation to feelings of self-consciousness.

Coombes, et al. suggest that group dynamics were found to be very important
factors in the success of the programmes delivered, and the levels of ongoing
attendance by families. Some problems were encountered with negative attitudes
and a lack of engagement, particularly in young people, which had the potential to
impact on group outcomes. One suggestion made by facilitators was that the
programme could be delivered to children younger than the current 10-14 age
range. It was also noted that for some families the location of the programme in
schools acted as a barrier to attendance, as this setting had negative associations
(both for parents and young people).

Overall, participants suggested that voluntary referral or self recruitment (e.g.
through publicity in schools) was preferable to compulsory attendance. This latter
recruitment route tended to produce feelings of stigmatisation (at least initially) and
could make a family feel labelled as a ‘problem family’. School nurses were seen to
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have an important role in engaging with families and providing positive information
about the programme and its benefits. More broadly the evaluation suggested that
prior engagement with families was very important, including the provision of
written information to families before attendance. The report also found that the
heavy emphasis upon reading and writing-based activities within the programme
created problems for those with low literacy levels.

The need to provide adequate, long term funding and resources for the programme
is an important theme which the authors discuss in relation to several aspects of its
delivery. Some facilitators were organising and delivering the programme in
addition to their normal workloads, and it is noted that significant amounts of
preparation are required prior to each programme and individual session. The
authors describe how the provision of practical support for parents (particularly in
relation to child care and transportation) was found to be very important in enabling
families to attend the programme. However in some cases the available funding for
meeting these costs had been exhausted.

One final issue raised by the evaluation concerns the perceived need for some kind
of ongoing support for families once they complete the formal programme session,
such as ‘drop in’ sessions. The authors note that especially where facilitators were
based in schools they were sometimes able to maintain contact with young people,
and this was seen as very beneficial.

The authors highlight the need for further research into the effectiveness of the
SFP10-14, including evaluation of its delivery to high risk families, and its use as a
more universal prevention intervention. They suggest that future research should
comprise both high quality randomized controlled trials, and qualitative research to
explore participants’ perceptions of the UK version of the SFP10-14 materials in
development (and which have now been produced).

Programme implementation in other settings in England
The SFP10-14 has been run by the Kinara Family Centre in Greenwich, south London.
No formal evaluation has been conducted of this programme.

In Norfolk the SFP10-14 is being delivered by the Family Solutions Team, based
within the local authority’s Children’s Services Department, and is facilitated by tier 2
CAMHS (NCCDP, undated). The programme has developed strong links with schools
(where programme sessions are delivered in many cases). Delivering the
programme in rural areas has presented practical challenges due to the long
distances which families have to travel to reach the programme in rural parts of the
county. Holding sessions during school hours has helped address this issue. The
programme arranges play provision for younger children in families (those not
involved in the actual sessions) and also provides refreshments. Some difficulties
have been experienced in obtaining funding to deliver the programme (NCCDP,
undated).
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Family Intervention Projects

Staff from Oxford Brookes University have recently trained approximately 300
practitioners (commissioned by the English Department for Children, Schools and
Families) to enable them to deliver the SFP10-14 as part of the UK Government’s
Family Intervention Projects (FIPs) which form part of the Respect Agenda (further
details are available at
http://www.communities.gov.uk/communities/respect/familyinterventionprojects/).
FIPs are a cross departmental initiative, are highly targeted, and are designed to
reduce anti-social behaviour among families. A number of different interventions
are included within FIPs, including the SFP10-14, and the overall projects comprise a
combination of help, support and enforcement.

Rhondda Cynon Taf
The SFP10-14 is currently being run in the neighbouring local authority area to
Cardiff of Rhondda Cynon Taf (RCT).

The SFP10-14 is one part of a package of services (Families First). Families First is
delivered on a multi agency basis and provides a range of services for families
affected by substance and alcohol misuse. It includes services for families with
intermediate and higher needs. The SFP10-14 is part of the preventative arm of the
package. Itis used to help build bridges between parents and children.

The SFP10-14 is co-ordinated by a Strengthening Families Training Co-ordinator.
Funding for the programme is provided by the local authority, a healthcare trust and
a local voluntary sector drugs agency, Treatment Education Drugs Service (TEDS).

Staff working within FF have been trained as facilitators, and will also shortly receive
training as trainers (both sets from staff based at Oxford Brookes University). This
latter training will allow FF staff to train other facilitators. Training is now being
provided for staff outside of FF (e.g. the Youth Offending Team) so that a greater
range of agencies are feeding into it, thus ensuring long term sustainability.

Referrals are received from schools, statutory sector organisations and voluntary
sector organisations, as well as the private sector. Families can self refer. Because
the SFP10-14 forms the preventative component of the FF package, the presence of
problems relating to alcohol or drug misuse is not a pre-requisite for attendance.
For instance, families can attend if they feel they need help with parenting skills.
Because RCT is a large area, programme location is arranged via RCT's model for the
delivery of community-based support known as 'hub and spoke'. Three programmes
have been run to date.

It can be seen therefore that the use of the SFP10-14 in the UK is characterised by a
number of contrasts. These include the social and demographic nature of the areas
being served (including rural and urban counties), the nature and degree of targeting
of particular kinds of families, the broader services within which it sits, the type of
organisations which coordinate the programme, and who facilitates individual
sessions.
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Cultural adaptation of the SFP10-14 for use in the UK

As has been noted, the early implementation of the SFP10-14 in the UK utilised the
original American materials and videos. In 2005 the programme materials were
adapted for a British audience and new UK videos were produced by Oxford Brookes
University. The process of their development and the findings of an exploratory trial
using the new materials are described in Allen, et al. (2006). The authors note that
cultural accommodation involves addressing various issues, such as differences in
language, but also taking into account the social and cultural context in which the
original version of an intervention such as the SFP10-14 is developed. They suggest
that “the challenge is to adapt the material and format without compromising
theoretical and conceptual integrity and therefore potential effectiveness”.

The process of adapting the SFP10-14 involved forming a ‘nominal group’, including
parents and young people, who were asked to review the existing US materials, and
to identify changes that might need to be made for a British audience. Following
analysis of the findings from this group the programme’s paper-based materials
were revised, and new versions of the videos were produced. Some of the key
changes made to the programme materials included:

alterations to the language such as using UK specific terms, and including
speakers in the DVDs with different regional accents;

removal of religious connotations, such as renaming creeds as mottos;
considering support for those with low literacy levels due to the emphasis on
reading and writing within the programme;

updating the videos to include more contemporary styles of dress and
background music;

making the videos more realistic, less patronising, and easier to relate to;
examining the acceptability of ‘fun’ games and exercises to British parents;
and

addressing negative feedback concerning the programme creeds, such as
whether British people would feel comfortable saying them.

Focus groups held in locations across England provided feedback following ‘taster
sessions’ with the new materials and videos. The revised videos were seen as more
realistic and engaging, with voiceovers and scenes shot in ‘real locations’ perceived
as improvements on the American version which comprised studio scenes and actors
speaking directly to camera. In summary the authors suggest that their revisions to
the materials were a complex mix of changes to reflect cultural context, generic
deficiencies in the quality of the original version, and the need to update the video
due to the passage of time since its original production.

22



Chapter 3: Methods

RESEARCH DESIGN

The research adopted a mainly qualitative approach, and used multiple methods
(observation, interviews and focus groups). The project aimed to explore the views
of families and programme staff regarding the effectiveness of the SFP10-14 and to
examine how it might be extended to other parts of Wales. It also looked at how the
programme had been implemented in Cardiff. It was felt that these aims (with their
emphasis upon process and experience rather than quantified measurement) would
be best addressed through the use of qualitative methods. The project adopted a
similar design to that used by Coombes, et al. (2006) who evaluated the
implementation of the SFP10-14 in Barnsley, South Yorkshire.

DATA COLLECTION

The study took place over 13 months between May 2007 and May 2008.
Observation of programme sessions took place during the course of two programme
runs — a Booster programme delivered during October 2007, and a 7 week
programme delivered during November/December 2007. All parents/caregivers and
young people who participated in the research had attended one of these
programme runs.

OUTLINE OF KEY METHODS USED
Six forms of data collection were used:

four interviews with members of the programme co-ordinating team, and
one joint ‘follow up’ interview;

observation of three pre-programme home visits conducted by the
programme co-ordinator;

observation of five programme sessions;

a focus group with 11 programme facilitators;

four focus groups with families who had attended the programme (two with
parents and two with young people); and

analysis of anonymised data from the SFP10-14 Parent/Caregiver Survey
Questionnaire (PCSQ) and SFP10-14 Young Persons Survey Questionnaire
(YPSQ) which all families attending the programme are asked to complete.

This design differs slightly from that adopted by Coombes, et al.’s (2006) evaluation,
which also asked participants to complete Goodman’s Strengths and Difficulties
Question (SDQ) at the beginning and at the end of their programme. The SDQ
measures ‘psychological attributes’, ‘emotional symptoms’, ‘conduct problems’,
‘hyperactivity/inattention’, ‘peer relationships’, and ‘prosocial behaviour’ (Coombes,
et al. 2006). One further difference is that te Barnsley study did not include
observation of home visits or programme sessions, whereas this evaluation does.
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Each method of data collection is described in more detail in the followings sections,
including how decisions were made regarding sampling and recruitment procedures.
Interview and focus group guides are included in Appendix 2.

INTERVIEWS WITH CO-ORDINATING STAFF

The SFP10-14 co-ordinating team comprises four members of staff. All were
approached to take part in an interview and agreed to participate. Participants were
sent a letter inviting them to take part in the research, and provided with an
information sheet.

These interviews explored the origins and aims of the programme in Cardiff and the
way in which it had been implemented. This included issues relating to the
recruitment and referral of families to the programme, collaboration with other
agencies, and administration and evaluation systems. The interviews also explored
how the programme in Cardiff might develop in the future, and participants’ views
on key issues that would need to be addressed if the SFP10-14 was extended to
other parts of Wales.

Interview guides were developed for each individual interview, as the roles and
responsibilities of programme staff differ. All interviews and focus groups were
transcribed.

FOCUS GROUP WITH PROGRAMME FACILITATORS

Facilitators on the programme are drawn from a network of organisations across
Cardiff. At the time of the focus group (September 2007) a total of 17 people had
been trained as facilitators, drawn from nine organisations. All qualified facilitators
were invited to participate in the focus group. Facilitators were sent a letter inviting
them to take part in the research, and provided with an information sheet. This
letter was then followed up with a telephone call. Eleven facilitators participated,
representing a total of seven organisations.

OBSERVATION OF HOME VISITS

Before a SFP10-14 programme starts the coordinator visits all families who have
applied to attend, or who have been referred. Initial discussions with the
programme coordinating team indicated these home visits were important. The
researcher therefore observed three home visits. Two were with families who were
about to attend the Booster programme, and the third was with a family who would
shortly be attending the main 7 week programme.

Families were asked in advance by the programme co-ordinator if they would be
willing for the researcher to attend. They were provided with information sheets
and a consent form in advance of the meeting. Separate materials were provided for
parents/caregivers and young people. Families were asked at the start of the home
visit if they were happy for the researcher to be present.
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Fieldnotes were made during the observations, but these were used to build up a
picture of the nature of home visits and how they fitted within the programme, not
to collect detailed information about individual families.

OBSERVATION OF PROGRAMME SESSIONS

Two sets of observation were undertaken. The researcher observed two full sessions
from the Booster programme delivered during September and October 2007. This
included observing all of the three types of sessions that comprise the programme
(parents’, young people’s and family sessions). The researcher also observed three
full sessions from a 7 week programme. Again this included a mix of sessions.

Invitation letters and information sheets about the research were distributed to
families prior to data collection commencing. The programme facilitators informed
families about the existence of the research and what it would involve. The lead
researcher also attended the programme before observation began to answer
families’ questions and explain what he would be doing. All families agreed to
participate in the research and were happy for their sessions to be observed.

Detailed fieldnotes were made during the observations.

FOCUS GROUPS WITH FAMILIES

Four focus groups were held with parents/caregivers and young people. Families
who attended the SFP10-14 Booster in October 2007 were invited to take part in
focus groups a week after it finished. These families had originally attended a seven
week SFP during 2005 or 2006. Parents/caregivers and young people took part in
separate focus groups (held simultaneously in adjoining rooms). The focus groups
were held in the same location as the programme itself, and using the same time
slot. One parent who was unable to attend the focus group provided a written
statement for inclusion in the research.

The second set of focus groups was held with families who completed the 7 week
programme that concluded in December 2007. Again, separate focus groups were
held with parents/caregivers and young people. The focus groups were held in the
same location as the programme had been delivered, and utilizing the same time
slot. However there was a longer gap of around four weeks between the end of the
programme and the focus groups being held.

Parents/caregivers were asked to think about what they had been hoping to gain
from attending the programme, the things that had been good about the
programme, and anything thing that could be improved. Participants were also
asked to reflect on whether anything had changed in their families as a result of
attending the programme. One member of research staff facilitated the focus group
whilst a second took notes, observed non verbal communication and assisted with
practical arrangements.

The focus group with young people explored similar issues, and reference was made
to the focus group design used by Coombes, et al. £006) who talked to young
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people about their experiences of attending the SFP10-14. Participants were asked
to draw or write something that showed what it had been like to attend the
programme, and this was then used as the basis for a group discussion. The young
people were asked to talk about what they had liked about the programme
(including programme activities), any aspects that could be improved, and whether
anything had changed in their families as a result of attending.

Some changes were made to the structure of the second focus group held with
young people. Most importantly, a specific question was included on the things
participants had learnt on the programme, as the discussion in the first focus group
was mainly concerned with changes that had happened at the level of participants’
families as a result of attending the programme, rather than skills they had gained as
individuals. In particular it was felt that more specific exploration needed to take
place in relation to programme content on peer resistance skills.

The second focus group generated considerable discussion about what the young
people had learned and the extent to which they had used the skills they had gained.
To ensure that the research provided as comprehensive picture as possible in
relation to this area the researcher was also granted access to anonymised,
aggregated free text data from the PCSQ and YPSQ on the key thing participants had
learnt on the programme.

The inclusion of focus groups with families who had recently completed a Booster
programme was designed, in part, to capture medium term outcomes for families, as
they had completed the main seven week programme some time ago. However this
approach was not entirely successful as participants were being asked to think about
both medium term impact of the seven week programme and short term impact of
the Booster at the same time. Although parents/caregivers appeared to find it
relatively easy to think back through the various stages of their involvement with the
programme (including the period before they attended the seven week sessions),
this was harder for the young people, and they sometimes found it difficult to
remember programme content from the 7 week programme.

A number of arrangements were put in place to enable participants to attend the
focus groups, and to thank them for their contribution to the research. Families’
travel expenses were paid, and refreshments were provided. A free play scheme
was offered for those families with children who were not involved in the research.
All families were also given £10 to thank them for taking part. The decision to hold
the focus groups in the same location as the programme that participants had
attended (and using the same time slot) was also designed to make it easy for
families to attend.

One major problem which was encountered was the small number of families which
attended the focus groups, despite the considerable efforts made to engage with
programme participants and the provision of the practical support described above.
The 7 week programme session (from which participants were recruited for the
second set of focus groups) experienced unusually high attrition rates, meaning that
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the recruitment base was lower than expected. It was decided to invite a number of
other families who had previously attended the programme to ensure that enough
participants were present to form a focus group. A total of five families agreed to
participate in the focus groups (including one from a previous programme run), but
only two families actually attended. The second set of focus groups thus comprised
two participants each. Whilst the data generated was valuable, these groups cannot
strictly be termed focus groups, due to the small numbers involved.?

The relatively long period of three weeks between the programme ending and the
focus groups taking place may be one reason for the lower than expected
attendance. This delay was necessary because the programme concluded just
before the Christmas holidays, meaning that the focus groups had to be scheduled
for early January. It is also important to note that the family who agreed to act as
project advisors to the research felt that leaving a reasonable gap between the end
of the programme and the focus group was desirable. There were two reasons for
this. Firstly, the last session brings the programme to a climax, with a review of the 7
weeks’ activities, special food and drinks, and a ‘graduation’ ceremony when
certificates of attendance are handed out. The family felt that having the focus
group immediately after the end of the programme would feel a bit confusing
because it would effectively create two ‘final weeks’. Secondly, leaving a gap was
deemed desirable because it gave families chance to reflect on what they had learnt
and gained, and would make the research feel separate from the programme itself.
This was particularly important because the focus groups effectively recreated the
group sessions which the programme had comprised.

DATA ANALYSIS

Interviews and focus groups were audio-recorded (with the full permission of
participants) and were transcribed. A thematic content approach was adopted.
Each transcript was read several times so that the researcher became immersed in
the data. The transcripts were re-read and key themes identified, which were noted
along the margins of each page. These themes were then organized into an initial
framework for analysis.

The software package QSR NVivo was then used to manage the data and facilitate
further analysis. All of the identified themes in the data were entered into NVivo,
and organized according to the analytical framework which had been developed. All
of the transcripts were imported into NVivo. Project field notes and free text data
from the PCSQ and YPSQ were also entered into NVivo. Transcripts and the other
data sources were then read on screen and each section of text coded to relevant
themes. NVivo collates all of the data coded to a particular theme in a single file (or
‘node’), which can then be subjected to further analysis. The file includes data from
all transcripts and other documents (e.g. field notes) which have been coded to the
theme. It is also possible display data coded to a theme from a particular group of
documents (e.g. all material relating to programme outcomes contained in the
interviews with programme facilitators).

% However, the groups are referred to as focus groups throughout this report for the sake of clarity.
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Once this initial coding had been completed each of the themes was explored by
reading all of the data coded to that theme. Further coding was undertaken, with
some themes merged, and others added or deleted. Changes were also made to the
relationship between themes. For instance, ‘DVDs’ originally existed as a theme, but
was later made a sub-theme of ‘programme content’.

The process was iterative and involved regularly returning to the transcripts to re-
read the data in its original context. NVivo facilitates examining the relationship
between different themes, and also enables other tasks to be performed quickly,
such as searching for a particular word or phrase in the data.

Analysis of SFP Survey
Quantitative data from the PCSQ and YPSQ was subjected to a descriptive analysis,
showing figures for the programme as a whole since its inception in Cardiff.

ETHICAL ISSUES

Ethical approval for the research was obtained from the Cardiff University School of
Social Sciences Research Ethics Committee (reference SREC/241). A number of
ethical issues were raised by the project, including the importance of maintaining the
confidentiality and anonymity of data provided by those taking part, and the
involvement of children as participants.

All individuals who were invited to participate in the research were provided with an
information sheet, and, where appropriate, a letter of invitation. Young people were
given an information sheet written in accessible language. Advice was sought from
colleagues with experience of undertaking research with teenage children, and the
information sheet was also given to a young person to seek their comments.

Sufficient time was allowed for potential participants to decide whether or not they
wished to take part. Information sheets provided for families stressed that non-
participation in the research would have no impact on their access to the SFP10-14.
Before observing the programme the lead researcher also attended a programme
session to explain to families what the research would involve, and to answer any
questions they had. All participants were asked to sign a consent form. Young
people provided written assent, and their parents/caregivers also gave written
consent for their children to take part.

Interviews with members of the programme coordinating team involved a very small
number of individuals each of whom had a unique role. They were therefore
potentially easily identifiable and the guarantees of anonymity which researchers
typically offer participants could not be given. To address this issue members of the
programme coordinating team were provided with a copy of the transcript from
their interview to ensure that they were happy for the contents to be used in the
research.
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The focus groups with families did not ask participants to talk in detail about their
personal lives or any problems that may have formed part of the reason for their
attendance. However, parents/caregivers and young people did share personal
stories, emotions and details of their life situation. It was important that such
information was kept confidential and only used in an anonymised form.

All staff involved who worked on the project had undergone enhanced checks by the
Criminal Records Bureau. The focus group with young people was run by two or
three researchers (at least one male and one female member of staff).

INVOLVEMENT OF PEOPLE WITH DIRECT EXPERIENCE OF THE SFP10-14

The lead researcher invited two families who had previously attended the SFP10-14
to act as advisors to the research project. One family agreed to do so. They
provided valuable ideas regarding the best way to explain the research to families,
the timing of the second set of focus groups with families, and the clarity and
effectiveness of specific questions in the young people’s focus group guide .

LIMITATIONS OF THE RESEARCH

The aim of this research is to examine the implementation of the SFP10-14 in Cardiff,
and to evaluate its success from the perspectives of programme staff and
participating families. Other than basic data drawn from the PCSQ and YPSQ it does
not include quantified outcome measures.

The key limitation of the research is the small number of families whose experiences
are presented. It is not claimed that these families are representative of all those
who have attended the programme. Families attending the programme come from
a range of cultural and socio-economic backgrounds, and access it through differing
pathways (e.g. direct referral, self referral and through publicity in local
communities). Participants come from families with contrasting structures, such as
single parent families, or those where relatives other than parents have primary
caregiving responsibilities. The research does not include the experiences of
parents/caregivers or young people who did not complete the programme.

It is acknowledged that the SFP10-14 in Cardiff has undergone a process of
development since its launch in 2005, and that the coordinating team has sought to
strengthen various aspects of its implementation over time. The current research
cannot capture this process fully. To some extent (particularly in relation to the
experiences of families) it provides a ‘snapshot’ of the programme at a particular
point in its development.

One further limitation (referred to above) is the limited discussion around skills
acquisition in the first focus group with young people.
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Chapter 4: Development and implementation of the
SFP10-14 in Cardiff

ORIGINS OF THE SFP10-14 IN CARDIFF

The SFP10-14 was established in 2005 by the Cardiff Alcohol and Drugs Team (CADT),
which sits within the local council’s Social Services department. A service manager
working within the CADT had identified a number of gaps in service provision,
particularly the absence of family-based interventions for the prevention of
substance misuse in young people. A number of other related areas had been
identified where service provision could be increased or improved. These included
support for parents of teenage children, interventions to strengthen family bonds,
and ways of helping young people develop positive goals and futures. The SFP10-14
was seen to address these needs and gaps in service provision. The emphasis which
the programme places on the role of the family in the lives of young people was seen
as particularly valuable, and fitted well with CADT’s belief in the importance of
engaging with families. The programme also had a strong evidence base. Research
on the programme had demonstrated that it helped young people resist using
alcohol and drugs and becoming involved in anti-social behaviour.

CADT has worked to develop a range of services for families and young people which
addresses prevention, early intervention and higher intervention. The SFP10-14 is
offered as a prevention programme within this multi-tier package of interventions.
For instance, ‘Option 2’ is a crisis intervention which works with families when issues
relating to substance misuse and child protection factors are present. While Option
2 addresses a very different level of need to the SFP10-14, both programmes use a
strengths-based approach and work with whole families, rather than adults or
children in isolation®.

AIMS OF THE SFP10-14 IN CARDIFF

The overarching aim of the SFP10-14 in Cardiff is to prevent substance misuse among
young people. The programme does this by increasing the factors known to protect
young people from engaging in substance misuse, and correspondingly reducing the
risk factors. Most of these protective and risk factors are related to family
functioning, including parental skills, life skills for young people, and strengthening
communication and emotional bonds between parents and their children.

The programme therefore seeks to strengthen families in order to prevent substance
misuse and other challenges which face young people:

The aim of the Strengthening Families Programme is to do exactly what it
says on the tin and help people to think about what those key issues are, to
build their family relationships through being clear about love and limits and
communication and values in a way that creates an armoury shield that

% Further information regarding Option 2 in Cardiff is available at:
http://www.option2.org/option%202%20in%20cardiff%20and%20the%20vale.htm#contact%20detail
s
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protects them from some of the harsher challenges in life that will come to
their teenagers. So it literally creates the armour that families use as their
resilience for facing the challenges that all our kids face.

(member of co-ordinating team)

It does what it says on the box, to strengthen the family but I think .. it
doesn't only strengthen the family, it strengthens communities as well. You
know, there are bonds made between families within the community by
attending the programme. And in strengthening the family 1 mean it is
about reducing the risk factors and increasing the protective factors. It's
about improving communication within the family where families can talk to
each other, where young people feel loved and supported and valued by their
parents and vice versa um, the protective factors are increased massively.
IT you can have families talking to each other and sitting down and planning
things together and having again shared goals, the prospects with those
families all the research shows far outweighs that of other families that
don't sit down and talk together. .. for teenagers to recognise that their
parents are human and to recognise their parents’ strengths, and for
parents to recognise that teenagers are going through a difficult
transitional time and looking at the best ways to support them through that.
So the aim of the programme is to strengthen the family to make a stronger
unit and in turn 1 believe from what I'm seeing strengthening communities as
well.

(member of coordinating team)?

Changes in family functioning are seen as valuable because they protect young
people from substance misuse, and they are also regarded as valuable outcomes in
their own right. The programme seeks to address alcohol and drugs within the wider
context of families’ lives, rather than in isolation.

The SFP10-14 in Cardiff is marketed as a family programme to other agencies in the
fields of family support, child welfare, education and youth justice. Through its focus
on family functioning, parenting and young people’s life skills, the programme offers
potential outcomes that are directly related to the goals of such agencies that are
located outside of the drug and alcohol field:

[The SFP10-14 is] on the family support strategy agenda ... because of the
broad nature of the programme and because we're able to describe potential
outcomes ... in all sorts of different ways depending on who you're talking to
and it very much is regarded as a parenting, family support type programme,
not solely a drug and alcohol prevention one. Because again the research
evidence suggests that actually dealing with drugs and alcohol in isolation
from other things is less effective anyway. The point is to deal with it
amongst lots of other potential issues and in the context of the family so
that's really good, that's great.

(member of co-ordinating team)

* These two quotations are from different interviews, but are not numbered to maintain the
anonymity of participants.
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The SFP10-14 is also promoted to families primarily as a family programme. The aim
Is to communicate to families that the programme is not targeted at families with
problems, nor is it solely about alcohol or drugs (with the negative connotations this
might imply). Whilst the programme can be of benefit to families experiencing
problems (e.g. poor school attendance), its strengths-based focus on strengthening
families means it is seen as universally applicable, and of value to any family:

.. it is beginning to emerge, if you like, in the parenting arena. It's strong
here in Cardiff because we've pushed it in that direction, we've really pushed
it hard in that direction so it's embedded in the family support strategy so
it's going to be embedded in the parenting programmes, profile of parenting
programmes within the city.

(member of co-ordinating team)

ORGANISATION AND STAFFING

The SFP10-14 is co-ordinated by a dedicated team of three staff (plus a service
manager) who are based within CADT (henceforth referred to as the ‘SFP team’, ‘SFP
coordinating team’ or ‘coordinating team’). The Family Support Services
Development Officer (FSSDO) is in overall charge of developing the programme, and
works to build and maintain partnerships with other organisations across the city. A
programme co-ordinator manages the delivery of the programme, including
leadership of facilitators, receiving referrals, supporting and engaging with families,
and practical arrangements for each programme run. Both the Family Support
Services Development Officer and the Programme Co-ordinator lead programmes
and facilitate programme sessions on a regular basis. A programme administrator
manages and processes programme documentation relating to each stage of the
programme, including referrals, attendance levels, and evaluation data. They also
help prepare and maintain programme resources and materials. The Family Support
Services Development Officer has been in post since the launch of the programme,
but the programme co-ordinator’s and administrator’s posts were created in 2006
due to the expansion of the Programme.

Multi agency working and collaboration

The delivery and development of the Cardiff SFP10-14 through a multi-agency
partnership has been a core aim since its inception. During the setting up of the
Programme a steering group was formed of senior level representatives from a
range of organisations working with families and young people across Cardiff, whose
aims were reflected in those of the programme. The aim was to bring together
organisations who shared similar goals and values, particularly a belief in the
importance of the family unit, the importance of a strengths-based model, and the
desire to build stronger, safer communities. This partnership also made new
connections between organisations in the fields of substance misuse, education,
child welfare and family services, using the SFP10-14 as a ‘vehicle for collaboration’.

Programme staff described how the SFP10-14 had many potential benefits to offer
potential partner agencies. At a general level, drug and alcohol misuse was a ‘cross
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cutting’ issue, which was on the agenda of many health and welfare agencies in the

city:

... our decision was to attempt to recruit the widest interest. Because [drug
and alcohol misuse] is such a cross cutting issue, it addresses everybody's
agendas. And we thought ‘Is it possible to pull all those stakeholders into
one group and then see if they want to play a part in delivering this
service?. And that each of their representatives would be delivering the
aims of their own organisation. Because preventing drug and alcohol
difficulties was an aim for school staff, EWOs [education welfare officers],
health visitors, social workers, voluntary organisations - it was in their aims.
This was a way of them meeting their aims and also delivering this
programme with no extra cost than the co-ordination and the facilitation.
So that seemed to be an excellent way forward ...

(member of co-ordinating team)

The programme also addresses specific areas that partner agencies were dealing
with, such as parenting and young people’s behaviour. It provided partner
organisations with an additional resource, and a family programme to which they
could refer clients they were working with. At the same time, the involvement of
agencies already working with a cross section of families across Cardiff helped the
programme to make links with potential participants:

I think we knew from the outset ... that if we'd just done this for ourselves
as an organisation we weren't particularly well placed to attract families to
the programme because we're in the drug and alcohol field and the drug and
alcohol field isn't ... necessarily working with many families - it tends to work
with individuals with a drink or drug problem. So from the outset it seemed
a logical thing to do to draw in partner agencies and to say to them ‘This
could be really good for the families you're working with already’. So I think
that's another thing that's unique about us, having that desire and that
approach from the outset not to work in isolation, to collaborate from the
outset and that has really stood us in good stead and 1 believe will continue
to do so.

(member of Co-ordinating team)

SFP10-14 sessions are delivered by facilitators employed by these partner
organisations, and the number of agencies involved has increased steadily. Partner
agencies cover the cost of releasing staff members to work on the SFP. This has
reduced the dependency on the programme’s core funding, and dlowed greater
sustainability.

DELIVERY OF PROGRAMME SESSIONS

Programme sessions are delivered by trained facilitators from a partnership of 15
organisations (figures correct in September 2007) (see Table 4.1). Training for
facilitators was originally provided by the American developers of the SFP10-14 — Lee
and Virginia Molgaard. They subsequently returned to Cardiff to provide a further
period of training. This included training existing facilitators as trainers, allowing the
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Cardiff programme to sustain itself on an ongoing basis. New facilitators can now be
trained by the Cardiff-based team. When it first started the Cardiff SFP10-14 used
the original American DVDs and programme materials. The UK version - developed
by Oxford Brookes University (see Coombes, et al. 2006), has subsequently been
used.

Table 4.1: Organisations involved in the delivery of SFP10-14 sessions®

Cardiff CADT (including social workers, counsellors and support workers)
National Children’s Homes (NCH) Children and Youth Parenting Team
Barnardo’s 5 - 15 Project

Cardiff YMCA Youth Service

Cardiff Council Youth Service

Cardiff Community Addictions Unit

South Wales Police

Llanrumney High School

Michaelston Community College

Llanrumney Healthy Living Centre

Cardiff Women’s Aid

Cardiff Education Welfare Service

Newlink Wales

Cardiff Council Children’s Services

Around 40 facilitators have now been trained®. Most facilitators work on one
programme run per year, each of which extends over 7 weeks. Facilitators are
released by their employers to work on the Programme for one day per week for the
duration of the course. As well as delivering the programme sessions, facilitators
also meet each week to discuss issues arising from the previous session and to plan
for the next session.

Approximately four programmes are delivered each year. In 2007 a Booster course
was offered for the first time. However, due to resource limitations no Booster
sessions will be offered in 2008. Five facilitators are normally needed for each
programme. The first hour of each programme session consists of separate activities
for parents and young people. Two facilitators normally work with parents, with the
remainder allocated to the young people’s group.

Facilitators are now allocated to four teams, each of which covers one quadrant of
the city. The team structure is designed to promote greater cohesion, whereby
facilitators work with the same group of colleagues on an ongoing basis. This is
particularly important as facilitators are from a range of organisations and often do
not come into contact with co-facilitators outside of the programme sessions. The
co-ordinating team has recently undertaken team building sessions with each of the
four geographical teams.

® As at September 2007: this figure has since increased.
6 Again, this figure was correct in September 2007.
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Each SFP run lasts seven weeks, and comprises weekly sessions of two hours, with a
30 minute meal break between the parents/young people’s and family sessions.
Planning and preparation normally commence approximately eight weeks before a
programme is due to start. Key tasks include agreeing which part of the Cardiff will
be served, coordinating publicity, referrals and recruitment, and practical
arrangements (such as securing a location and providing refreshments), and
engaging with families.

PROGRAMME FUNDING

Initial funding for the programme was provided by Communities Against Drugs (CAD)
- a UK Government initiative to address drug use. The money was used to employ a
Families Services Development Officer, whose role included setting up the SFP10-14
in Cardiff. CAD was subsequently superseded by Community Safety Partnerships
(CSP)’. The SFP10-14 team later applied to the Cardiff CSP for funding for two
additional posts, and this application was successful. These comprised a co-
ordinator (who now manages the programme and engages with families), and an
administrator.

The first wave of funding from the CAD initiative did not include the direct costs of
delivering the programme (e.g. room hire, refreshments) and these were covered by
a series of one off grants from organisations such as the Children and Young People’s
Partnership® in Cardiff. Current funding from the CSP now includes a budget of
approximately £1500 to cover these costs which enables future programme delivery
to be planned with more certainty. Where programme sessions are delivered in
schools the rooms can sometimes be hired at zero cost, thus offsetting the higher
cost of room hire and catering in other venues. Local companies are also sometimes
able to support the programme ‘in kind’, such as providing food and drinks, or by
offering free tickets to local attractions, which can be used as prizes diring the
programme.

Programme funding currently runs until 2009. The CSP stipulates that at least four
SFP programmes should be delivered per year across the city.

Separate funding was obtained from the Alcohol Education and Research Council to
train the first group of facilitators, and was provided by the developers of the SFP10-
14 programme.

Programme co-ordination, including the running of programme sessions and
engaging with families, is undertaken by members of the co-ordinating team whose

! Community Safety Partnerships were set up to address crime, anti social behaviour and disorder in
local communities across Wales. They bring together a range of organisations, including the Police,
local authorities and NHS bodies.

& Children and Young People’s Partnerships (CYPPs) comprise a range of different agencies which
provide services for children and young people. CYPPs operate within each local authority area and
develop strategies and action plans setting out how services which impact upon young people’s lives
will be delivered and improved.
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salaries are funded by the CSP. Cardiff Alcohol and Drugs Team (within which the
SFP10-14 programme is located) provides a number of facilitators to run sessions. As
discussed above, staff working in a range of other organisations across the city also
work as facilitators on the programme. Most facilitators from these external
organisations deliver one programme per year, and are released by their employer
(without cost to the SFP) for one day per week for the 7 weeks that a programme
lasts®. This arrangement means that the SFP10-14 programme does not need to
cover the cost of employing facilitators from external organisations, and gives the
programme a certain degree of sustainability. If the core funding from the CSP was
to be withdrawn some programme provision could continue, though this would be
far more limited.

WHO THE PROGRAMME IS AIMED AT

Initially the programme was delivered mainly in socio-economically deprived areas of
the city. It was identified that large numbers of young families were resident in such
areas, and there were likely to be significant levels of need in relation to parenting
support which were unmet. Although the Strengthening Families team has a city-
wide remit, many of the agencies which it has sought to engage with serve specific
areas of Cardiff. By locating the programme in such areas the SFP team was able to
work more closely with these agencies, providing an additional type of support to
families they were already working with. This ensured that relationships with key
partner agencies were developed more quickly than if the SFP had been delivered
citywide from the start. It was also felt by the team that, initially, at least, the
programme was unlikely to draw large numbers of families on a self-referral basis,
and that working with agencies who referred families with specific needs was the
most sensible way of starting the programme. Working with partner agencies in
specific areas of the city also helped with the task of securing venues in which to
deliver the programme. A relatively high proportion of families attending early
programme runs were those with higher needs, and who had been referred to the
programme by partner agencies.

The co-ordinating team has sought to develop and promote the SFP10-14 as a
universal prevention initiative, which is of value and available to all families living in
Cardiff. Through doing this they have worked to reduce the stigma attached to
parenting interventions. The programme continues to provide a valuable resource
for families with higher level needs or problems, and the referral of such families to
the SFP10-14 by partner agencies remains important. The SFP10-14 therefore
combines a universal approach with some targeting according to need:

... to get this kind of programme going you have to have some families who
will come and we're not culturally in a position where we can easily attract
families in kind of a mainstream way to any kind of programme. So the
starting point was to work with those agencies that were working with some
families that had particular difficulties, particular challenges, just to get

® There is some reciprocity in the sense that partner agencies can refer families which they are
working with to the SFP at any time of the year, and therefore use it as a resource. Other agencies
can also refer families to the programme.
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the programme going and then attempt to broaden it out which is now where
we are. .. So we've worked up if you like to a point where we have about half
the families [which] are referred and half come self referred through one
way or another.

(member of coordinating team)