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Summary
[bookmark: _Hlk95139006]It has long been recognized that staff-prisoner relationships are at the heart of prison life (CRC 1984), that role model prison officers (Liebling, Price and Shefer 2010) through right relationships (Liebling 2000) can be pivotal in prisons and that prisoners’ families can be the social bond that supports reintegration on release (Farmer 2017).  Restorative practice (RP) is a holistic application of restorative justice principles, that looks beyond the traditional victim-perpetrator dialogue to a wider use of restorative questions (Calkin 2021), to bring a problem-focused, non-blaming and non-shaming approach to everyday communication.  The new Relationship Skills Training (ReSeT) model reported on here has been designed to combine the pivotal nature of staff-prisoner relationships with restorative practice principles. It uses proactive and reactive restorative practice techniques in a multi-media, multi-disciplinary package to train prison officer keyworkers (KWs) to train residents in relationship skills that can be used both in prison and with prisoners’ families.  The examples in the material and presentation were explicitly designed for a young offender population, however it was planned that the aims and approach, as well as the RP content would be transferrable to other offending and non-offending populations.  The proactive six week ReSeT course is evaluated here.  The reactive aspect of the programme, the opportunity to participate in facilitated conversations with loved ones, is not reported on here.
This is a report of the process evaluation of the proactive six week ReSeT course, designed to test model integrity (see Hollin 1995): whether the stated aims, approach and content of ReSeT were maintained when it was delivered, as designed, in part by KWs, as well as ask what aspects of the model worked best, identify areas for improvement and identify any contextual issues.  Course integrity is essential to course efficacy (Vanstone 2010) and therefore must be determined prior to or in tandem with any measurement of effectiveness and outcomes.  Those delivering the course are pivotal to course integrity (Gendreau and Ross 1979), so a key focus of this evaluation is the KW element of the course.  The evaluation was completed by the ReSeT team as best fits experimental programme evaluation (Andrews and Dowden 2005).  
A mixed methods design, combining quantitative participation data with a qualitative, iterative approach was taken to triangulate the views of staff and residents involved in the training across the first three cohorts of residents at HMP Warren Hill, an adult establishment, with a long term, complex population, supportive of restorative practice principles.  A combination of semi-structured interviews and focus groups were used to reflect the delivery model of the course, as well as individual feedback forms and facilitator notes.  
The multi-media design of ReSeT enabled model integrity to be largely maintained despite difficulties in the delivery of the KW 1-1 sessions.  It also facilitated reach, being flexible to different learning styles and specific learning difficulties.  The multi-disciplinary design was widely welcomed with specific support for an external, RP expert, lived experience involvement and KW involvement.  The latter enabling a joint learning experience and opportunities to practice, that had the potential to facilitate right staff-prisoner relationships (Liebling 2000).  However, there were significant issues with dose in terms of the delivery and attendance of KW 1-1 sessions, which appeared to be the result of both internal and external issues but was not fully monitored.  The former could be addressed but it is unclear whether ReSeT can be delivered as planned in the current climate.  
Overall, the course received significant positive feedback from all residents, KWs and managers, despite perceived repetition of some aspects of the course, and the difficulties with 1-1 KW session delivery.  And for some it was perceived to be the course that could make the difference.  The RP content was very well received, with clear feedback on how to adapt examples and presentation to an adult population.  It is beyond the scope of this research to consider the efficacy of the course, however some triangulated reports of behavioural changes from staff and residents were very positive.  Dose in terms of attendance at individual sessions or completion of course material was not closely monitored.  A lack of clarity from ReSeT around completion of booklets failed to meet the restorative principle of fair process.  Other site areas of ambiguity around dose, in terms of recruitment message and supported attendance also diminished fair process.  When recruitment was perceived to be voluntary this facilitated participation and engagement.   All other restorative principles successfully ran through the course aims, content and approach, and were widely demonstrated by both residents and KWs.  
There are clear next steps in terms of addressing the issue of delivery of 1-1 sessions or identifying other avenues of practice and discussion of booklet content, improving monitoring of dose, addressing gaps in films and addressing clarity of messaging regarding booklets.  Any changes in model, including the option of handing over the delivery of circles to an internal trained RP facilitator require close evaluation.  Further research is needed in terms of a full outcome evaluation, including engagement with families to understand if and how ReSeT can and is making a difference to communication with loved ones and significant others.

Background
It has long been recognized that staff-prisoner relationships are at the heart of prison life (Sykes 1958), that role model prison officers (Liebling, Price and Shefer 2010) through right relationships (Liebling 2000) can be pivotal in prisons and that prisoners’ families can be the social bond that supports reintegration on release (Farmer 2017).  It is less well understood if or how the skills of a role model officer can be formally taught rather than learnt on the job (Liebling, Price and Shefer 2010).  The current standard training for prison officers in England and Wales is only 12 weeks and largely focuses on control techniques rather than the communication and relationship skills known to be central to the work (CRC 1984).  Opportunities to learn new skills on the job are arguably limited across an estate with high staff turnover and high rates of violence.  The new keyworker (KW) model was designed in part to address these problems, providing the rationale to increase funding for officers to the Treasury (Spurr in King and Willmott 2021).  The proposed ratio of one KW to six residents has now been increased to 1:10, with KWs expected to complete welfare checks and do other one to one work with residents on a twice weekly basis, alongside their existing duties.  All work undertaken must be recorded.  Given the limited formal training, high staff turnover, high levels of violence and increased workload it is difficult to identify where prison officers who enter the job without the distinctive skills of a prison officer (Liebling 2011) can develop them.  
Accredited offending behaviour programmes (OBPs) based on cognitive-behavioural techniques for prisoners, often contain an element of relationship skills training within their wider offence focused remit.  A small number of specialist officers may facilitate on these programmes but they are usually run off wing and away from the majority of officers, with a focus on addressing offending not basic communication and relationship skills.  They are not open to all prison residents all of the time and research on programme effectiveness is mixed (e.g. Harper and Chitty 2005, Friendship et al 2003, Lipsey et 2007) and largely focused on the long-term aim of reducing reoffending rather than the more immediate communication needs of staff and residents, and prison residents’ families.  The need to maintain family ties for prison residents has long been recognized (Woolf 1991), with a focus on ensuring and enhancing opportunities for communication through phone-calls and visits.  However, where family ties are fraught prior to imprisonment or as a result of imprisonment, although not directly linked to an offence, it may not be possible to access these opportunities (Mills and Codd 2008).  Restorative practice (RP) offers a holistic approach that has the potential to address the communication and relationships needs of staff, prison residents and their families. 
RP is a holistic application of restorative justice (RJ) principles, that looks beyond the traditional victim-perpetrator dialogue to a wider, proactive use of restorative questions (Calkin 2021), to bring a problem-focused, non-blaming and non-shaming approach to everyday communication.  This approach was developed in schools and has been initiated in a small number of prisons in England.  RP evolved from RJ, an established practice of expertly facilitated dialogue between the primary stakeholders in an offence, the perpetrator, the victim and the community.  The primary focus is on healing not punishment.  RP in schools uses the principles and some of the practices of RJ but in a more holistic way that can be used to modify the culture of a school (Blood and Thorsborne 2005).  It is this more holistic, culture changing potential that ReSeT is designed to start to initiate.  Thus far where RP has been applied in prisons it has been found to be done with commitment but has failed to reach, ‘the heart of their cultures and aims’ (p107), with more information required on specific techniques and practices (Calkin 2021). 
There is a growing body of research into the outcomes of RP in schools.  Recent systematic reviews have noted the limitations of this research both in terms of robust research designs to measure outcomes but also in terms of their failure to describe what it is they were measuring in relation to RP principles and models, as well as a failure to consider programme implementation fidelity (Weber and Vereenooghe 2020).  
Unless readers can understand what specific practices have been trained and implemented, the results of restorative practice evaluation studies hold little meaning (Zakszeski and Rutherford 2021, no page no. given)
Similarly, the what works research, the basis of OBP accreditation in the UK (Maguire et al 2010), has repeatedly failed to interrogate the nuances of content, approach, dose or facilitation of programmes (Gaes and Kendig 2002), and in doing so have failed to address the issues of programme implementation and research design (Losel 2012, Friendship et al 2003), exposing the principles to question (Schmucker and Losel 2015).  
Prior to or in tandem with outcome evaluations it is therefore essential to complete a process evaluation to start to capture this information and test course integrity.  Evaluator involvement in course development and monitoring of course delivery have been shown to help develop and maintain course integrity (Andrews and Dowden 2005), therefore the progress evaluation will be completed by a member of the ReSeT team (LW).  

The Relationship Skills Training (ReSeT) restorative model
The ReSeT model evolved, with the backing of Porticus[footnoteRef:2], from a programme that was initially called Building Family Ties.  It was planned as a multi-media, relational skills programme, with a specific focus on building family ties, to include the opportunity of working towards a facilitated conversation with families where appropriate and required.  It is based on Charlotte Calkin’s decade of working across the criminal justice sector, providing training in restorative principles and supporting numerous restorative conversations.  Custody2community (C2C)[footnoteRef:3], put together a design and delivery team to develop the programme and work alongside Charlotte, that included experts in the fields of prison leadership, lived experience, education, commerce, legal, technology, design, counselling, psychology, criminology and research.  ReSeT was initially developed for a young offender population, to be piloted at HMP and YOI Isis.  The examples in the material and presentation were therefore designed for a young offender population, however it was planned that the aims and approach, as well as the RP content would be transferrable to other offending and non-offending populations.   [2:  ‘Porticus was established in 1995 to professionally coordinate and develop philanthropic activities of Brenninkmeijer family business owners.’ https://www.porticus.com]  [3:  C2C was established in 2020 to develop RP training for offender populations. ] 

All aspects of model development and delivery employ the five restorative principles.  These have been found to differ, where described, across different RP models and application (Zakszeski and Rutherford 2021).  Table I sets out the restorative principles that guide the ReSeT model.


Table I: ReSeT Restorative Principles

	Fair process
	3 stage process that moves through 1. Engagement, 2. Explanation and 3. Expectation clarification.

	Giving voice
	Everyone in a workplace/ establishment has the right to be heard.  Creating horizontal communication in vertical organizations, so wherever you sit in the organization your views, ideas and concerns can be safely expressed. 

	Sharing accountability
	Creating a no-blame/ no-shame environment where there is less fear and avoidance of personal accountability, so everyone is accountable for their own actions.

	Using restorative questions 
	Move away from traditional shame/ blame questions when an incident happens – still ask 1. What happened? but then ask 2. How’s it impacting on all? NOT who did it, and then 
3. What do we need to do to move forward? NOT how do we punish it.  

	Working ‘with’ people
	NOT having power ‘over’ or doing things ‘for’ people.   



The aim of ReSeT is to improve communications skills, relationship skills and facilitate conversations with loved ones.  
Loved ones replaced specific reference to families in the ReSeT model as our expert team, particularly our lived experience experts, identified that the language of families had the potential to be triggering.  This is supported by the academic literature that finds while families can be highly supportive, they can also trigger negative affect (Martinez and Abrams 2013).   Equally, the Farmer Review (2017) while using the terminology family relationships employs the wider definition, ‘Wherever family relationships are mentioned it should be assumed that other significant and supportive relationships are also inferred’ (Farmer 2017, p16).  


The content of the ReSeT model is set out in detail in the training materials that include:  KW training package and information sheet, short films DVD, 1-1 discussion booklet, and the circles package.  
The five restorative principles are designed into all aspects of the ReSeT content.  
Table 2 ReSeT Model

	ReSeT KW training package
	The KW training package describes the five restorative principles in detail, explains the holistic approach of RP and the potential outcomes of applying this approach to a prison, as well as introducing the 1-1 ReSeT course material, the films and discussion booklet, and practicing the central tenet of ReSeT - the 3-steps of Imessaging. 

	ReSeT KW information sheet
	The KW information sheet is a simple, double-sided aide-memoire that can be re-used for each KW 1-1 session – to discuss coverage of weekly course material, to explore each section within the discussion booklet, as well as restorative conversation tips.

	ReSeT films
	The nine short films are on DVD, and are designed and presented by a team of RP, lived experience and counselling experts to train both residents and KWs in how to express yourself when dealing with triggers, shame, unmet needs, expressing vulnerability and de-escalation of situations using restorative principles and other techniques.  The films are designed to link in with the 1-1 discussion booklet and group circles work.

	ReSeT booklets
	The 1-1 discussion booklet is designed to work in conjunction with the nine films, to be discussed singularly or in pairs.  The booklet is made up of six parts that introduce one or two key aspects of the restorative principles in each part, to be applied when using the 3-step process of Imessaging.  Sessions cover the difference between facts and assumptions, triggers and shame, the restorative way, choice and values, the relationships model and listening skills, and introduce the notion of supported conversations with loved ones.   

	ReSeT circles
	The group circles package is designed to work in conjunction with the nine films and 1-1 discussion booklets.  The introductory session is used to distribute the resident training packs - the DVD, discussion booklet and business card outlining the central tenet of ReSeT – the 3-steps of Imessaging.  ReSeT expectations are set up and the remainder of the session uses the communication star which is used to track progress through the course.  The subsequent six sessions provide an opportunity to discuss the weekly films and 1-1 discussion booklet content, and complete a group activity based on this content.  The final session includes residents returning to the communication star to track their progress.  Certificates are distributed in this session to signal the completion of the course.





The ReSeT model is designed to take a restorative, multi-media and multi-disciplinary approach to the delivery of a six-week course (+ introductory session) that combines 1-1 and group work to build communication and relationship skills in residents and RP skills in KWs.  
The restorative approach has been applied through all stages of the model design and delivery.  
Table 3 ReSeT Approach
	Multi-media 

	The multi-media approach – combines films to work alongside booklets to work alongside verbal discussions with KWs, peers and an RP facilitator.  The films are designed to be viewed individually and on an ongoing basis by both residents and KWs.  Numbered films are to be viewed prior to the weekly 1-1 and circle sessions.  The course booklet is designed to facilitate individual reflection on the films, to be recorded in the booklet, and stimulate conversation and practice with KWs.  The circle sessions are designed to be more free-flowing, and link back to the films and booklets, and provide additional opportunity to explore and practice the material.  The multi-media approach is designed to be flexible to different learning styles and difficulties, e.g. booklets can be completed in-room or in discussion with KWs; concepts introduced in films can be explored in circles and/ or in 1-1s.

	Multi-disciplinary 

	RP is a holistic approach intended to bring about cultural change over time (Blood and Thorsborne 2005).  Within a prison environment the dominant but increasingly complex and shifting sub-cultures are the inmate and prison officer cultures (Crewe, Liebling and Hulley 2011, Crewe 2013).   The multi-disciplinary ReSeT approach is designed to support positive cultural change by engaging with lived experience, KWs, RP facilitators and residents to build communication and relationship skills across sub-cultures.

	1-1 with KW
	1-1 KW sessions are designed to be run weekly for the duration of the course, and are supported by the booklet which is in six parts, one part to be completed prior to/ during each session, and discussed in conjunction with the films.  These sessions are designed to be flexible with the booklets/ films designed to facilitate conversation and generate opportunities to practice new skills.

	Circle with a trained RP facilitator
	Restorative circles are a central tenet of RP (Weber and Vereenooghe 2020, Zakszeski and Rutherford 2021).  For ReSeT they are held by individuals who have undergone level 1 training in RP and RJ that includes, ‘a communication tool kit that supports being restorative in every interaction and skills for on-the-spot, informal and formal restorative conversations’[footnoteRef:4].  These sessions are designed to be flexible and work alongside the booklets and films, to explore key RP concepts in detail and share examples of practise in a safe space. [4:  restorativeengagementforum.com/events/] 


	Dose
	ReSeT is a short duration course of six sessions; weekly one hourly circles; weekly 30 minute to one hourly 1-1 KW sessions; weekly viewing of one to two short films; completion or discussion of booklet content with KW or in-room work.

	Recruitment 
	ReSeT is designed to be a voluntary, inclusive course to be relevant to all residents.







METHOD
Process evaluation aims and questions
The aims of this process evaluation were both formative and summative (Sanders, Evans and Joshi (2005).  The formative nature of the evaluation was to fine-tune the course, to identify the strengths and areas for improvement, as well as consider the specific content.  The expectation was that this exercise would be a one-off, although the course developers intend to remain responsive to feedback.  The summative aspect of the evaluation was designed to evaluate whether ReSeT was and could be implemented as planned at an establishment where KW practices were well embedded.  To do this the intention was to explore if and how the model integrity of ReSeT, its ability to fulfil its stated aims, approach and content (Hollin 1995), were maintained over three cohorts at HMP Warren Hill.  This also required the monitoring of dose of ReSeT delivered and received, as well as aspects of the environment that may influence implementation.  The research questions were:
· Is the required dose and participation in ReSeT training being met across resident and KW groups? 
· To what extent are each of the ReSeT model elements (aim, approach and content) being delivered as planned? 
· What are the strengths and areas for development in each of the ReSeT model elements? 
· How do contextual factors influence ReSeT implementation? 
Design 
The process evaluation design followed the stages described by Saunders, Evans and Joshi (2005) in the process-evaluation process, ‘1. describe the programme, 2. describe complete and acceptable programme delivery, 3. develop potential list of questions, 4. determine methods, 5. consider programme resources, context and characteristics, 6. finalize the process evaluation plan’ (p136).  This is described in the relevant sections here (1.-2. ReSeT model, p5-8; 3.-6. Method, p9-14).  
The final process evaluation design was mixed methods, and included quantitative data collection on dose, and qualitative data collection on course integrity, strengths and areas for development, and contextual issues.  The qualitative data collection methods included focus groups and written feedback forms from residents, interviews with KWs and managers, and facilitator notes.  To help inform, develop and maintain course integrity (Andrews and Dowden 2005) the process evaluation was designed to be completed by a member of the ReSeT team (LW) who was involved in all aspects of course development but is not an RP expert.
Research site
The pilot site of HMP and YOI Isis raised significant problems around the delivery of the 1-1 KW model of ReSeT .  HMP Warren Hill was therefore identified as a site of best practice for the process evaluation of ReSeT.  HMP Warren Hill was described as ‘inspirational in its ethos, relationships and mission’ (Liebling et al 2019, p1) by Cambridge University’s Prisons Research Centre (PRC) following the completion of a ‘Measuring the Quality of Prison Life-Plus’ (MQPL+) research exercise in 2018.   The quantitative MQPL tool is regularly applied to prisons across England and Wales ‘to conceptualize and measure the moral, social and relational qualities of prison life as experienced by prisoners’ (Auty and Liebling 2020, p366).   The MQPL+ provides a more in-depth insight into prison life, taking a mixed methods approach.  At the time of the research HMP Warren Hill achieved the highest score ever recorded on an MQPL+ exercise, a highly significant achievement given the turmoil across the estate.  In particular staff-prisoner relationships were described as ‘very positive’ (p9), ‘collectively, prisoners had a ‘voice’ in the prison’ (p8) and family contact was well supported, though there were some inevitable difficulties with the remoteness of the prison’s location.  HMP Warren Hill was also one of the three prisons Charlotte Calkin looked at in her 2019 research, owing to its ‘demonstrated commitment to RP both in outward communication and practical communication’ (2021, p92-3).  It is not possible to identify it within the published analysis, however all three sites were found to be operating a version of RP which ‘supported a better quality of life for staff and prisoners’ (p106), however it did not sit ‘at the heart of their cultures and aims’ (p107), and staff were actively asking for greater support in developing techniques.    Overall, HMP Warren Hill was identified as a research site of best practice, operating a bespoke ‘progressive’ regime, where the KW package was piloted and had been embedded, reflected in Liebling et al’s (2019) research exercise findings, and RP was actively pursued, if not fully understood by all or meeting its full potential (Calkin 2021). 
ReSeT was delivered between September-December 2021 at a time when Covid restrictions were significant across the prison estate in England and Wales, and all prisons were working under ‘Exceptional Delivery Models’.  Exceptional Delivery Models were individualised and staged, from stage 5 (complete lockdown) to stage 1 (normal regimes with contingent staffing levels), with recognition of local circumstances.  On the 9th of December 2021 the prison estate moved to Plan B.[footnoteRef:5]  The ReSeT team were able to both deliver and evaluate the course throughout.  Given national guidance on the test and self-isolation regime for all UK residents and staffing levels across the prison estate it is likely that there would be some difficulty with staffing levels at HMP Warren Hill across this period, even though it was described as having comparatively ‘decent staffing levels’ in the 2018 research exercise (Liebling et al 2019, p10).  Official figures were not available however conversations with staff suggested that they were experiencing staff shortages. [5:  Coronavirus (COVID-19) and prisons - GOV.UK (www.gov.uk)] 

Sample 
The 2018 research exercise described residents as ‘244 prisoners… serving imprisonment for public protection (IPP) or life sentences’ who were ‘long term’ with ‘complex therapeutic and resettlement needs’ (Liebling et al 2019, p2).  Residents were not young offenders and were likely to have undergone multiple interventions, however beyond specific young offender focused examples and presentation the RP content, approach and aims of the six week ReSeT course were designed to be transferrable to other populations.
It was planned that all residents, KWs and managers involved in the implementation of ReSeT at HMP Warren Hill would be invited to give feedback to the ReSeT team on course dose, integrity, strengths and areas for improvement, and any site issues.  In total 19 out of the 26 residents engaged across the three cohorts, six of the ten KWs, two site managers and the RP facilitator participated in the evaluation.  There was no attempt to engage residents who dropped out post recruitment or were deselected from the course leaving some room for sample bias, however these numbers were relatively small. 
Dose data collection
Dose was intended to be evaluated through a combination of quantitative and qualitative data collection.  The elements of dose that are regularly collected in a process evaluation are completeness, exposure, satisfaction, reach and recruitment (Saunders, Evans and Joshi 2005, Moore et al 2015).  Here satisfaction is considered under each area.  

Table 4 Dose Measurement and ReSeT Requirements
	Dose type
	Description of measurement
	ReSeT requirement 

	Completeness
	Completeness of dose refers to whether each aspect of the course was delivered as planned.  Location of delivery is also monitored here.
	For ReSeT this included whether the films and booklets were distributed to all residents and KWs involved in the course, whether weekly group circles were delivered by a trained RP facilitator, and whether 1-1 KW sessions were delivered on a weekly basis.  

	Exposure
	Exposure of dose refers to whether each aspect of the course was completed and engaged with as planned.  
	For ReSeT this included whether all films were watched and discussed by residents and KWs; whether booklets were read and completed, either filled out and/ or discussed with KWs; attendance record and engagement at weekly group circles and KW 1-1 sessions.

	Length 
	Dose satisfaction with length of the course and individual sessions.
	For ReSeT the course is designed to run for 6 weeks, with I hourly circle sessions.  Weekly 1-1 KW sessions are expected to be between 30 minutes and an hour.

	Reach
	Reach of dose can be evaluated through characteristics of attendees.  

	As ReSeT is designed to be voluntary and fully inclusive regardless of offence, treatment history, denial of index offence or site behaviour a full reach was intended.  The multi-media design of ReSeT was also intended to meet the learning styles and difficulties of all residents. File information was not accessible to the external ReSeT team but some information was volunteered through qualitative data collection.    

	Recruitment
	Recruitment of dose can be evaluated through records of recruitment processes, course attendance and withdrawal.   
	ReSeT as a voluntary course allows recruitment through posters and word of mouth, initially through the ReSeT coordinator on site but later through the ReSeT RP facilitator, ReSeT attendees and KWs.  Information on recruitment was not systematically collected but some information was gathered through the qualitative data collection.  1-1 records of attendance were not available.  Non-attendance, late attendance and withdrawal from ReSeT could be monitored through group circle sessions.



Qualitative data collection methods
The main methods of data collection were qualitative and triangulated the views of residents, KWs, managers and RP facilitator to obtain as comprehensive a picture as possible on course integrity, strengths and areas for improvement on the course.  This data also informed the evaluation of dose.  
Three sets of questions were devised to be used with residents, KWs and wing managers.  The questions overlapped significantly and fit to the research questions on integrity, dose, strengths and areas for improvement.  The questions were slightly amended between cohort 1 and cohort 2 to ensure that all areas of course integrity were fully captured (see appendix A for full list of questions).  
Focus groups were identified as the best fit method to work with the residents as they reflected the circle sessions that all had experienced, potentially supporting a positive group dynamic that allowed discussion to be inclusive and directed by all group members.  Focus groups can encourage the participation of those who may be reluctant to be interviewed alone, and allow for rapid exploration and clarification of group views, important to a process evaluation.  The risk is that alternative views get lost and there are limits to confidentiality (Kitzinger 1995), however given the established dynamics of the group and non-intrusive nature of the questions it was felt the benefits outweighed the risks.  Additional feedback forms completed individually gave residents a further opportunity to have their voice heard (see appendix B to view feedback form).  It was intended that all residents who had started the ReSeT course were to be invited to take part in the focus groups and provide individual feedback.
Semi-structured interviews were identified as the best fit method to work with KWs and managers, again reflecting the mode in which KWs engaged with ReSeT but also a method of convenience to be responsive to availability.  It was intended that KWs working across cohorts could be interviewed at times when the researcher was on site, regardless of whether they were currently involved in ReSeT.  Again, the researcher was to be responsive to managers’ availability.  All available KWs and managers were to be invited to interview.   
Brief facilitator notes were identified as the most convenient source of data from the RP facilitator who was involved in the course development and had experience of delivering the programme on another site.
Procedure
Focus groups with residents Attendance at feedback groups was voluntary and was explained to residents as part of the course development within their group circle sessions.  There were no negative consequences attached to not attending and residents could leave at any time.
The first focus group ran as intended.  Of the ten residents on the course eight were able and consented to attend the focus group.  Two were unavailable as they were on visits.  All attendees remained for the one-hour duration of the group.  The group took place in the education block.  It was facilitated by one researcher (LW) while a second took notes (DP) with the consent of the residents.  It was not possible to digitally record the groups.  As with any group dynamics some members of the group were more vocal than others, however all appeared to be engaged in the process and the researcher actively sought responses from all members of the group.  
The second focus group ran as a rolling focus group on the wing.  Of the ten residents on the course nine attended the focus group at some stage over an hour and a half period.  One was unavailable as he was on a visit.  Owing to attendance at various work placements and the gym, different residents entered and left the room at different times.  Group dynamics shifted and questions were re-asked.  Although this was a difficult arrangement to facilitate (LW) and record (DP) the re-asking of questions allowed for a fuller discussion of some issues and as dynamics shifted in the group some quieter members were able to raise issues, particularly around specific learning difficulties.  
The third focus group did not take place as there were only six completers on this group, and the timing of the cohort completion was just prior to Christmas.  A discussion with a wing manager identified that this was not a good time to conduct the feedback session.  The RP facilitator sort some additional feedback from the group.
Semi-structured interviews with KWs and managers Attendance of feedback interviews was voluntary and arranged on an ad hoc basis on the three days the researchers (LW, DP) were on site, although the arrangement to come to site and the intention of inviting staff to interview was agreed between the RP facilitator and a site manager.
In total six KW interviews were completed on two separate site visits.  Three were possible on the first site visit and three on the second.  KWs involved in the ReSeT course were identified on the day by an senior officer (SO) and asked whether they were willing to be interviewed.  The arrangement was on an ad hoc basis owing to staff deployment, shift patterns and staff absences, in part as a result of covid and related restrictions.  Interviews were short and staff sometimes appeared unsure about what was expected of them.  
Two short interviews took place with wing managers who had involvement in the facilitation of the course.  
Analysis
A process evaluation is deductive by design, seeking out specific answers to specific questions.  A framework analysis approach was therefore identified as the best fit method of analysis.  This approach is well suited to policy and practice-based research as it facilitates actionable outcomes, and the process of analysis is visible and systematic throughout (Green and Thorogood 2004).  Following data familiarization, typing up and reading through all forms of qualitative data collected, a thematic framework was identified which was developed around the research questions posed.  The process evaluation literature (Saunders, Evans and Joshi 2005) and data informed the sorting of codes into themes and the descriptions of individual codes (see Table 5).  Following this all data was indexed, sorted according to codes, and charted into three thematic charts, covering aims, content and approach.  This involved lifting all data directly from transcripts and placing it either verbatim or in a summarised form within each of the charts under the respective code.  Colour coding was used to identify strengths, areas for improvement and contextual issues.  Finally, a second phase of analysis was employed to look for examples of restorative principles across all themes.  Data was then mapped and interpreted guided by the questions of programme integrity, course strengths and areas for improvement, and the identification of context specific issues.
Table 5 Thematic Framework for Process Evaluation of ReSeT 
	Themes
	Codes
	Descriptors

	Aims (inc. outcomes/ unmet aims)  
	Communication skills
	Specific reference to communication, life skills, includes references to cognitive change.

	
	Relationship skills
	Specific reference to relationships with peers, CJ staff and family.  Overlap with KW approach.  

	
	Facilitated conversations 
	Specific reference to wanting or not wanting facilitated conversations.  Beyond conversations with loved ones to other options.

	
	Other 
	Beyond stated course aims, e.g. refresher, evidencing skills learnt previously, being occupied, progression.

	Content 
	Training 
	Covers KW training, information sheet, additional support, whether attended training.  Residents’ reflections on KW’s knowledge.

	
	Films
	Covers all reference to content and presentation, e.g. examples, music (not lived experience – covered in MD) 

	
	Booklet
	Covers all reference to content and presentation 

	
	Circles
	Covers all reference to content (including facilitator descriptions).  But not dose.

	
	All 
	Across all areas where not specified material type.

	Approach 
	Multi-media
	Combination of films, booklet, 1-1 and group [multi-disciplinary nature of course explored under keyworker and external expert codes but lived experience covered here unless specific link to films].  Also includes not content aspects of films and booklets.

	
	Multi-disciplinary
	Using KW (problems with access/ engagement), external RP facilitator, lived experience (about contribution/ mix) 

	
	1-1 with KW
	Covers delivery (approach with material/ relationship with men), responses of men (unless fit better elsewhere, e.g. aims) 

	
	Circle with RP expert
	Covers delivery (reflections of residents and facilitator)

	
	Dose
	Relates to issues of completeness, exposure, reach and recruitment.

	Areas for improvement
	Identified across content & approach.  Need to specify area for improvement to code.

	Strengths 
	Identified across content & approach.  Need to specify strength to code.

	Contextual factors
	Aspects of delivery beyond the control of course developers and external facilitator that may or may not threaten course integrity.  

	[bookmark: _Hlk93404418]Restorative way 
(2nd phase analysis – across all areas)
	Fair process
	3 stage process that moves through engagement, explanation and expectation clarity.

	
	Giving voice
	Everyone in the workplace/ establishment has the right to be heard.  Creating horizontal communication in vertical organizations, so wherever you sit in the organization your views, ideas and concerns can be safely expressed. 

	
	Sharing accountability
	Creating a no-blame/ no-shame environment where there is less fear and avoidance of personal accountability, so everyone is accountability for their own actions.

	
	Using restorative questions 
	Move away from traditional shame/ blame questions when an incident happens – still ask 1. What happened? but then ask 2. How’s it impacting on all? NOT who did it, and then 3.What do we need to do to move forward? NOT how do we punish it.  

	
	Working ‘with’ people
	NOT having power ‘over’ or doing things ‘for’ people.   



Findings
The results of the process evaluation are reported here under the separate headings identified in the deductive framework for analysis: aims, content and approach (see table 5), that fit directly to the requirements of course integrity.  Examples of the five restorative principles (see table 1) will be briefly considered under each core element of the course: aims, content and approach.  This is not a full analysis.  Strengths, areas for improvement and contextual issues will be discussed as and when they arise under each heading, and summarised under learning points at the end of each section.  Owing to the deliberate repetition designed into the course a category of ‘all’ emerged under content as participants discussed concepts without reference to course material or delivery.  Dose is discussed first and separately here as it is a fundamental component of any process evaluation, and was an area of mixed results for ReSeT that inevitably impacted on all other aspects of the course.    
Dose 
The intention was to collect quantitative and qualitative data on dose, however quantitative data collection was limited, and therefore level of dose delivered, completed and fully engaged with is reported here categorically rather than numerically.  Table 6 shows the level of dose received across different components of the course, and across different cohorts.  These are discussed below.
Table 6 Completeness and Exposure to ReSeT components
	Cohort 
	Course component 

	
	Films 
	Booklets 
	Circle 
	KW 1-1

	
	Dose type  
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	Completeness - delivered 
	Exposure – completed 
	Exposure – fully engaged 
	Completeness - delivered 
	Exposure – completed 
	Exposure – fully engaged 
	Completeness - delivered 
	Exposure – completed 
	Exposure – fully engaged 
	Completeness - delivered 
	Exposure – received 
	Exposure – engaged 
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Key = level of dose                        All
				Some 
				None
				Unknown


Recruitment, retention and reach Recruitment, retention and reach were not closely monitored owing in part to the voluntary nature of the course.  However, this made it difficult to understand why uptake and retention decreased over time despite some very positive feedback from residents, KWs, managers and the external facilitator.  It didn’t fit the experience of one KW, ‘three courses in and people are queuing up to do them, that says a lot’ (KW4).
Initial recruitment processes involved posters on the wing and an allocated wing manager actively recruiting residents, ‘saw it advertised and spoke to … about it.  Told to look at it as an enhanced KW session’ (FG2).  This process was expanded on for later cohorts where word of mouth from other residents, ‘I was told by someone it was alright’ (FG2), KWs, ‘I spoke to other people but my KW mainly told me about it.’ (FG2) and the external facilitator also became part of the recruitment process.  
It appeared that there was some drift in recruitment message from the aims of the course to ‘other’ aims, in particular it was described by KWs as a ‘refresher’ and an opportunity for parole, interpreted by some residents as an opportunity ‘to tick boxes’ (FG2).  The voluntary nature of the course was largely fed back as a positive, ‘…the voluntary nature of the course was a big plus, people got a lot out of the course because it was voluntary, your choice’ (FG1).  Another resident going further and identifying that the course was the first to make a difference ‘because I chose to do it’ (FG2). However, not all viewed recruitment as voluntary, ‘basically, I was blackmailed to do this.  Go on the course or we’ll discuss your future in this establishment’ (FG2).  
It was intended that 12 residents would be recruited for each of the first three cohorts.  12 were recruited for cohort one but two withdraw before the start of the course.  12 were recruited for cohort two and again only ten attended.  One of the four who were recruited but did not attend withdraw as he had done similar work at HMP Grendon.  Almost all residents who completed the course reflected that it overlapped with previous courses but did not withdraw from the process.  Given the experienced nature of the population in terms of interventions at HMP Warren Hill some overlap would be expected. 
One KW observed that one of his guys on cohort two described the course as not relevant, ‘it’s bollocks’, but he still intended to finish it.  It is not clear why he continued.  It is not known how many were initially recruited for the final cohort, however only six attended at any one time.  One individual was deselected from the group following supervision with the course lead RP expert, 
I had a challenging conversation with one man whose time keeping is really poor and he appears to choose/not to have any awareness about the impact on his learning and the group, he is firmly in the drama triangle… am interested to see how he turns up next week, we shook on an agreement. 
In terms of reach there was feedback from the circle facilitator, KWs and residents that the course had attracted residents who had not attended programmes before, despite being a long-term population who were actively working towards progression, 
he has never done a prison course, this is his first one and although he feels he is good at communicating, this is really useful as he is quick to attack the other person verbally (FF)  
Other aspects of reach cannot be systematically discussed as no residents’ characteristics were collected, however a number of references were made to residents with dyslexia taking part in the course, and one self-identified as having a learning disability in evaluation. 
Completeness All components of the multi-media model (films, booklets, RP facilitator led circles, KW 1-1 sessions) were delivered across the three cohorts as planned except the KW 1-1 sessions (see table 6).  
The RP facilitator remained unchanged throughout the circle delivery.  Delivery in education was described as a ‘good space’, ‘light and airy’ which the men preferred.  Films and booklets were distributed to all course attendees during the introductory group circle session as intended.  
KW 1-1 sessions were not delivered consistently over time or personnel, however exact numbers delivered is not known.  Overall, ten KWs, either first or second KWs were involved in course delivery.  KW 1-1 sessions were largely reported as being delivered to cohort one, although not all were delivered by residents’ KWs, ‘I worked throughout with my second, temporary KW, known as the buddy system’ (FG1) which was reported as having a detrimental effect on exposure, ‘in session, … (whose KW is on holiday) stated that he felt his temporary KW was not taking it seriously and therefore he felt ‘what’s the point’’. Another reporting, ‘his cover KW would not sign the paperwork this week’ (FF) There appeared to be limited confidence in the backup KW system.  KW 1-1 sessions were reported as more sporadic for cohort two.  The 1-1 model was successfully altered to a 1-3 model of delivery for one group of residents, with the advantage it allowed a small group of residents to ‘bounce off each other’ (FG2).  It is not known whether there were failed attempts made to deliver 1-1 KW sessions to the final cohort.  It is known that none were received.
Managers provided useful insights on KW 1-1 session delivery, 
‘…we’ve been laboured by staff sickness and staff shortages because of this we haven’t been able to do it as well as we’d have liked, but that’s just part and parcel of the times we’re in’.  
This problem appeared external to the establishment, ‘it’s a little bit out of our control’ and linked to covid restrictions and staff shortages.  The expectation was for a staff ‘top up’ in February.  
Other issues appeared be within the control of the establishment, ‘I don’t think the management is hard enough… SOs must believe in keywork for this to actually work’.  There was a view that the KW system needed to be revised, with ‘designated KWs for consistency and continuity’, ‘set KWs whose main job was keyworking’.  It was suggested that some could focus on ReSeT, ‘make them available for the duration of the course’ (KW3), however this could be problematic as others would have little to do.  The problems of ‘annual leave or nights’, ‘I was off for four weeks so they had to go with another KW and there’s no structure… you’re kind of doing it together so it definitely needs the same officers’ (KW1), also needs to be resolved.
Exposure It is not known whether all components of the course were attended/ completed or engaged with as planned.  
Although not systematically checked, it appeared that all the films were watched as intended by residents and KWs, and discussed in circle and KW sessions.  Feedback suggests that some residents fully engaged with all the films.  For example, facilitator feedback from cohort one observed, ‘all had watched the film and some had made notes’.  Not all films were fully engaged with by all residents as planned, owing to perceptions of some of the material as childish, lack of applicability to adult, long-term prisoners and issues with presenter language and background music.  This result fits as some of the examples and presentation of the material were designed for a young offender population.  This is discussed in more detail below under content – films. 
The majority of residents reported completing the exercises in the course booklet as planned, although feedback suggests that completion rates fell over time, as overall level of engagement and KW involvement fell, from cohort one to three.  Exposure levels are unclear as booklets were not systematically checked in circle or one to one sessions.  However, feedback from cohort one, ensured that booklets were checked more regularly in circle sessions.  Overall, feedback suggested that some booklets were completed and fully engaged with across all three cohorts. 
Some but not all KWs reported using booklets in 1-1 KW sessions, however not all knew of their existence and the extent to which they needed to be completed or discussed appeared unclear, 
Could you maybe adapt it so you do or don’t have to do the booklet?... I said, leave the booklet, if it’s not working for you, just watch the films, we’ll have a chat and do your group – that took the pressure off him a bit. (KW2)
Without the support of KWs cohort two believed, 
…the booklet doesn’t mean anything.  It got chucked because without the support of staff it was invalid…
Cohort one appreciated that the RP facilitator had said they didn’t need to ‘fill out’ the booklet. There were also concerns about the possibility that there was a right or wrong way to complete them.  An early observation from the facilitator recorded, ‘one man approached me at the end and asked for a new worksheet as he felt he’d not done it right’.  It was a concern raised in focus groups, 
it would be helpful to have feedback if you do fill out the booklets… whether we’ve interpreted things as they should have been interpreted. (FG1)
Circles sessions were fed back as being completed by the facilitator for the first two cohorts.  Although, one resident in cohort two reported missing the last three circle sessions owing to ill health.  Attendance at circles was discussed with one of the managers.  There was a change of approach to attendance from cohort one to two.  For the first cohort, ‘it was them being told, it being brought up in morning meetings’.  In subsequent cohorts the responsibility was placed on the residents, ‘now that the course has been running for 12 weeks it’s both sides responsibility’.  This was possible owing to the ‘free-flow’ arrangements at HMP Warren Hill, fits the ethos of HMP Warren Hill (Calkin 2021, Liebling et al 2018), and reflects the RP principles of the course of ‘sharing accountability’ and ‘working ‘with’ people’.  However, it does not recognise that residents and KWs change on a six weekly basis, and therefore has the potential to limit another RP principle, ‘fair process’.  It was recognised that sometimes residents just ‘forget about sessions’ and ‘don’t show up’.  A particular problem in the final cohort where attendance was sporadic, four turned up for the initial session, owing to overlap with a jobs fair.  Three were reported as not fully attending, one was released, one was distracted by parole and one was reported as not being committed to the group.  
The first cohort self-reported and were reported in the facilitator’s notes as being fully engaged in the process, ‘excellent engagement, half of the group were confidently talking with a few not saying anything, however those who did not talk, were very present in the group’.  The second cohort self-reported mixed engagement in the circles owing in part to overriding frustrations about KW engagement which limited discussions on other aspects of the course.   Engagement in the final cohort can be surmised as mixed given the sporadic attendance record.
Non-attendance of 1-1 KW sessions cannot be gauged as it is clear that they were not available on a systematic basis to all or even the majority of ReSeT attendees.  Some information on engagement was identified through qualitative feedback.  Engagement was found to be a two-way process, with significant positive feedback on both sides, with residents reporting in group, ‘KWs had been great and really engaging’ (FF) and, a KW observing, ‘they are really engaging and taking notice, more than I thought they would’ (KW1).  
Length Overall, satisfaction with the length of the course and individual sessions was good, although there was some debate about scope for extending circle sessions.  
The shortness of the course was viewed as both a pro and a con.  Appropriate length was also discussed in relation to individual components of the course, particularly group circles.  Cohort one overwhelmingly fed back that individual circle sessions were ‘not long enough’, ‘by the time you get to the good stuff you’re about halfway through the session’.  There were suggestions that they be extended by half an hour or an hour.  However, cohort two, where circle sessions had sometimes turned into ‘moaning’ sessions, reflected they were a ‘perfect length’ and that ‘sometimes things drag on, as long as you cover the main parts, no need to extend’.  Here, there was some suggestion that an ‘extra session to pull it all together’ might be helpful, although again the opposing view was given, ‘the number was sweet, six weeks were good enough’. Individual feedback from cohort two did suggest, ‘half an hour longer as hour goes quick’.  KWs briefly reflected on the shortness of the overall course but only one made the suggestion it could be extended slightly, ‘doing eight to ten weeks, that could break it [the sessions/ content] down a bit then’.
Length and number of 1-1 KW sessions varied.  Some were described as generally lasting between 30 and 40 minutes which fits the KW remit, although one session was described as taking two and half hours.  Another KW explained, ‘I do one big KW session and two small ones, feedback chats, it’s different for everyone, some struggle with the sit-down chats’ (KW2), so for some it was felt a single big session and check-ins sufficed.  Another described a similar method of ‘minor and major one to one sessions, in the major you can have a more detailed chat but that depends on what they need… depends on whether there’s anything pressing to discuss… otherwise I just asks, ‘how’s ReSeT going?’’ (KW3) There was some reflection on the limited number of sessions delivered by the KWs but no explanation given.  Cohort two members reflected that weekly KW sessions were ‘unrealistic’ but others were ‘happy with weekly sessions’.   A less demanding model was suggested of a KW session at the halfway point of the course.


Table 7 Dose Learning points
	Area 
	Learning point

	Recruitment, reach and retention
	The voluntary nature of the course was key to recruitment for some.

	
	Drift in recruitment message from core aims to ‘other’ accredited programme aims was experienced.  It is important to balance buy-in with course integrity.  If the course is sold as ‘an enhanced KW session’ or linked to parole, and it doesn’t happen the course is undermined.

	
	Drift in recruitment message may have disrupted the voluntary recruitment message.

	
	Recruitment was not always experienced as voluntary.  It is recognised that it is difficult to convey any activity as voluntary in a prison where there is an inherent power imbalance and soft power permeates staff-prisoner relationships (Crewe 2011), however the voluntary nature of the course is important and needs to be clear in recruitment exchanges.

	
	To better understand issues of recruitment, retention and reach it is important to closely monitor levels of and reasons for refusal/ drop out.  It is not clear why numbers have fallen.

	
	If it is possible to be deselected from the course it is necessary to specify the process of and grounds for deselection to be communicated to staff and residents at the onset.

	
	Reach could be better informed by recording some background characteristics of those who are and are not recruited, attend and withdraw.   

	Completeness
	As three of the four components of the course were managed by the RP facilitator the completeness of dose delivered remained high despite difficulties with KW 1-1 session delivery.  This is a strength of the model that should be continued.    

	
	If KW 1-1 sessions remain number of sessions delivered and reasons for non-delivery need to be monitored, as does KW status.  A protocol needs to be in place for KW absence.

	
	It is unknown whether failure of delivery of KW 1-1 sessions was an internal or external issue.

	
	If the KW component of this model were altered, any new arrangements would need to be evaluated.

	Exposure
	To better understand issues of exposure, attendance at group circles and KW 1-1 sessions need to be systematically recorded.

	
	The completion, engagement with and reviewing of booklets needs to be clarified by the ReSeT team and clearly discussed with KWs and residents at the onset of the course.

	
	If the model of reminding residents to attend circles at morning meetings is effective then it should be continued.  If the reason for stopping this is shared accountability, then it would be fair to provide reminders for the first half of each course and explain the second half will require residents to attend independently.  If there are members of cohorts with specific difficulties that impact memory, e.g. dyslexia, then additional reminders may be required.  

	
	Engagement with ReSeT was largely reported as strong, and for KW 1-1 sessions was regarded as a two-way model, fitting with the staff-prisoner relationship literature (CRC 1984). 

	Length
	The overall length of the course was largely viewed positively, however some consideration should be given to splitting up more detailed content (discussed below) and perhaps including an additional round up session.

	
	If individual circle sessions were to be extended by half an hour to an hour response would need to be closely monitored.  

	
	The different models and length of 1-1 provision require further discussion and monitoring. if this model is to continue, to specify flexibility within minimum and maximum criteria.  

	Satisfaction
	Satisfaction was assessed qualitatively here, additional likert scales designed into any future feedback form would provide a more systematic measure of satisfaction.



Content 
Training The training element of the process evaluation attempted to capture residents’ insights into KWs’ knowledge of the course, perceptions of ReSeT training from KWs and managers, as well as identify needs for additional support.   The skills of the RP facilitator are not discussed here as they did not form part of the ReSeT training and are covered elsewhere under the Circle approach.  
Only the first two cohorts were asked about their views of KW input and only residents from cohort two explicitly talked about their KWs’ knowledge of the course.  Although views were mixed on staff involvement in the course, in terms of knowledge base views were largely negative with residents expressing the need for the KWs to do the course prior to engaging in its delivery.  Only one resident reported their KW as being knowledgeable about the course.  They were also frustrated that other relevant staff, including Offender Management Unit (OMU) staff did not have knowledge of the course.  This was explicitly linked to the other perceived aims of the course in terms of being able to achieve parole.
In terms of the formal training aspect of the course the feedback was mixed.  Two KWs reported that between the training and the manager in charge of course delivery they felt equipped to deliver the course, although they reflected of the workshop, ‘it was very difficult to get everyone in there’ (KW4/5).  Both managers who attended the workshop described it as ‘really good’ (M1) and ‘loved it’ (M2), although one reflected that the training ‘could’ve been more for the officers’ and felt additional training was needed throughout the course to develop both knowledge and ‘buy in’ (M1).  One KW reflected on the formal training, 
I don’t think it was really well explained, lots of us in the room at once, questions coming left, right and centre and we just watched the DVD…it wasn’t clear… what our role was exactly (KW3) 
Another KW delivering ReSeT had not attended the training.  Overall, it was reported that around 15 officers attended the training out of a possible 25 to 28 with ‘every officer that was there on the day’ (M1) attending the training.  This ultimately meant there were not enough trained KWs to cover shift patterns and absences, particularly in the current climate.  
In terms of the information sheet for KWs there seemed to be limited knowledge of its existence, in fact one KW suggested an information sheet with bullet points would be useful. Overall, it appears there was a need for more written ‘information and guidance about ReSeT’ (M1).   A manual was identified as being beneficial to both KWs and other staff, such as OMU staff.  It was concerning that one of the KWs who had attended training and delivered the course across cohort one and two had ‘not seen the booklet’ (KW3), the main tool for KW sessions.  Although it is of note for the KW who had been unable to attend training, he said ‘the films were very good’ (KW2) and he felt able to get up to speed working with his resident, very much a two-way process.
In terms of additional support and training, KWs and managers had a number of suggestions, including ‘ReSeT would be valuable for prison officer college training’ (KW6 to FF).  The general feeling was, ‘the more training you can give staff the better’ (M1), although it was felt there was a range of need, ‘some KWs definitely need support, others don’t, others just need confirmation’ (KW2).  Ideas included delivering the training for KWs over two to three sessions over a period of time, with some ‘reflective small sessions’ (M1), to enable KWs to reflect on their experiences and development.  Two KWs reported some informal peer discussion around ReSeT.  A staff-resident forum to give feedback on the course was also suggested, with one KW reflecting ‘it’s good you’re getting our feedback on it, which rarely happens, it’s usually from the residents’ side, which I get, but obviously we [the key workers] have to do it’ (KW2).  Two KWs reflected that advanced notification of the feedback process would have given them the opportunity ‘to take notes throughout the course’ (KW4/5) in preparation.  Finally, a ReSeT champion or rep was suggested by a number of staff, a system they used elsewhere in the establishment, ensuring a point of contact for information and concerns.
All content Feedback covering the course parts 1-6 which did not specifically draw out links to films, booklets or circles is presented here.  This includes feedback relating to the RP material used in the course.  There was no negative feedback from residents on any specific RP material, despite it being explicitly requested in focus groups and in individual feedback, suggesting that concerns over the ‘childish’ content of material discussed below did not extend to the RP content of the material. Issues of overlap with other courses were identified, fitting an older population with complex needs and extensive experience of imprisonment.
Cohort one were positive about all aspects of the course, 
I honestly found every aspect of this course helpful… I honestly think this is the best course I’ve done in the 19 years I’ve been away (IG1.2) 
These views held regardless of perceptions that ‘it was a mishmash of other courses’ because it ‘jogs your memory’ and it’s ‘useful to do having done other courses’ (FG1).  The simplistic material was largely viewed as a positive as it allowed residents to dig deeper themselves.  ‘I-messaging’ as the central tenet of the course was unsurprisingly repeatedly singled out.  However, as designed, different aspects of the course resonated with different residents, ‘guilt and shame stuff, breakthrough stuff’, ‘dealing with triggers… helped me talk to my probation officer’ (FG1), ‘I found speaking with facts and feelings very useful’ (I1.1), ‘part 3… reminded me I often try to put the blame onto another person’ (I1.2). 
Cohort two views were more mixed in group feedback, with greater reflection of overlap with other courses, ‘it’s very weak compared to the therapy I’ve done’, ‘it doesn’t scratch the surface’ (FG2).  However, there was positive reflection on some aspects, for example ‘the adult-parent-child scenario was good’ and ‘the values part struck home’ (FG2).  Individual feedback was much more positive, ‘all the course covers basic and useful messages we should use on a daily basis’ (IG2.4), again drawing out key areas: ‘part two where you look at your triggers and see where shame comes into it’ (IG2.1), ‘I found triggers, values and listening what helped me most’ (IG2.2), as well as ‘restorative communication’ (IG2.3, IG2.4), ‘also the social relationships window about empowering others’ (IG2.5).  Individual feedback from cohort three also reflected on the positive content of the course, with parts two and four selected by both respondents, ‘part two and four made me think of triggers and helped me to see other people’s values’.
KWs reflected the views of residents that the course, was ‘repeating stuff they’d already done’ (KW1), although similarly they recognised the benefits.  ‘Imessaging’ was particularly well received.  One KW helpfully fed back on values, ‘…yea the values one definitely needs to be broken down for some people, not others, but if you look at across the whole board then yea it needs to be broken down…’ (KW2). 

Films The films were largely well received, ‘the DVD is brilliant’ (KW6), however there was some specific comment on the lack of applicability of the content and choice of presentation material from both residents and staff.  The lived experience approach is discussed under multi-disciplinary approach.  
Generally, it was felt that there could be an alternative ‘more adult version in some areas’ (IF1.3) of films, covering more adult or lifer issues, such as ‘communicating with a partner’, ‘learning to walk away’(FF) or simply ‘more real or general scenarios’ (FG1).  The second cohort reflected on a need for the films ‘to be a bit more deep’, reflecting that ‘problems are different when you first come into prison and later on’ (FG2).  ‘The canteen and being on Instagram examples’ were described as ‘not relatable’ (FG1).  This was noted as a problem in the first disc in particular.  However, there were other views expressed that the films demonstrated how to communicate ‘in an adult manner’ (FG2).
In terms of presentation the ‘terminology’ was described as being ‘for kids not older people’ (FG1) and the ‘music was a bit gangster like, I’m old’ (FG2).  The presenters were also described as using ‘gangster’ language and talking from a ‘me’ perspective, focusing on ‘themselves all the time’ (FG2). Again, this was specifically linked to the first DVD and the first segment where the language was described as ‘forced’ (IF3.2).  The facilitator’s notes identified a similar sentiment with regards film four, 
… said I was getting distracted, film four went on a bit and I found it a bit annoying how the presenter was saying this is how I used to be and this is how I am now throughout… they suggested mixing it up and having one or two minutes of talking and then cutting to a workshop where they can see people acting the exercise out.  
A lack of relevance for some meant they lost interest in the films, although others felt able to tune out from the elements they found less relevant such as the music.  Most offered suggestions on addressing issues with the films, summarised here, create ‘different sets of DVDs for different brackets, specific stories people can relate to in different types of establishments, depending on sentence’ (KW6), age and given the differing responses within the current long-term adult population, perhaps maturity.  Feedback on the applicability of film examples and presentation to the current population fits as the films were designed for a young offender population.  It provides useful feedback on how best to adapt the course for different populations.  The limited negative feedback suggests much is directly transferrable. 
Booklet There was limited specific feedback on booklet presentation and/ or content.  The majority of feedback on booklets came from KWs.  Discussion on how the booklets formed part of the KW sessions is covered under approach/1-1.  Whilst there was some reference to the ‘lack of relevance of the content’ of booklets, similarly to films, and lack of applicability of ‘handouts… for fully grown males’ (FG1) that again led to a loss of interest, overall, they appeared to be well received, particularly in relation to simplicity and clarity of presentation.  
The language of the booklet, ‘laid out in layman’s terms’ was described as ‘simple but effective’ (IF1.3), and ‘simple, to the point, and, if possible, fun to complete’ (IF1.4).   Cohort two expressed similar views, ‘it was nice, easy to understand’ and, ‘I knew what they were talking about and the aims were simple’ with the codicil, ‘that if you simplified it any more it would be insulting’ (FG2).  Although, others commented ‘it’s a bit overcomplicated’ and ‘it’s not difficult but it’s annoying’ (FG2).  The former reflection appeared to be related to more complex subjects, 
if you stand up for your family (as per values) you might see it as a good thing but if that action is wrong and you end up in prison, you are letting your family down by not being there.  This is not really in the booklet as such. (IF2.5)
The latter comment appeared to be related to the ‘conversation starter’ exercises, ‘rather than drawing lines I’d rather write what I think vulnerability is and then discuss it.  When that’s filled in there’s just lines all over the place’ (FG2).
The KWs largely perceived the booklets to be helpful and informative, ‘it’s basic, it does what it says on the tin’ (KW6).   Although again there was brief mention of ‘childish’ wordsearches, although it wasn’t clear whether this was the view of the KW or the residents, simply ‘none of mine have done any of the extra bits… the wordsearches’ (KW1).  And in relation to the ‘have a go’ section the practise options were described as ‘a bit repetitive… for me they’re writing it three times’ (KW1).  There was only one request for additional content, ‘the wheel should be in every booklet’ (KW1) which appeared to be a reference to the ‘communication star’ that is used in the first and last circle session.  
Another KW reflected how the booklet was ‘adaptable’ to different levels of ability, with one resident filling out the book ‘from top to bottom’ (KW2) but another dyslexic resident needing to do everything together.  The KW did reflect that being dyslexic himself he found the layout a little ‘clunky… a little bit all over the place… I’d rather it was all the information at the beginning and then just the questions’ (KW2).  The yellow background of recycled paper was also noted as an advantage for working with dyslexic residents.
A specific issue raised by cohort one was that the booklet was where you were asked to record whether or not you wished to moved forward with a facilitated conversation but they were not regularly checked or gathered in at the end of the course, leaving residents unclear how to proceed.  This has been addressed.
Again, feedback on the booklets fits as the booklets were designed for a younger population, however again it is clear the basic format and simple approach are applicable to all populations. 
Circles The circles were received very positively overall, as the personification of the course.  Response to dose, RP facilitation and length of sessions, are discussed elsewhere.  Here the focus is on content.  
The facilitator’s notes gave some insight into the specific content of groupwork.  The ‘communication star’ led to a lively discussion on application to specific situations and changes in themselves from ‘a young person committing crime’ as well as the anxiety experienced at changes in routine in prison, and how these might be addressed by using ‘I-language’.  The concept of ‘vulnerability’ was discussed and examples shared, in relation to being in the gym, the kitchen or in showers.  Examples of relationships with loved ones were also shared.  The discussion then expanded to life after prison and the difficulties to be faced.  ‘Triggers’ were explored in relation to prison and staff-prisoner relationships, and feeling ‘not good enough’, again ‘I-language’ was explored.  Use of ‘I-language’ in calls home was also discussed.  Issues of ‘rescuing’, ‘boundaries’ and the ‘drama triangle’ were explored, alongside ‘I-messaging’, ‘power of listening, not blaming, not shaming and giving someone space to be heard’.  Examples of RP in practice, the ‘Columbia story’ and ‘chicken story’ were introduced, and concepts such as ‘the gap’ explored.  It is clear from the facilitator’s notes that discussions were far ranging, covering material in films and booklets but also employing the RP facilitator’s breadth and depth of knowledge and skill, and the residents’ examples.  
There was limited specific reflection on group content from residents, although it appeared much of the general feedback on content was related to discussion in the groups.  There were some suggestions about additions from cohort one, in terms of going into greater depth in specific areas, for example exploring ‘the gap’ and exploring their own lives in more detail.  It was understood this may be difficult for an external facilitator, however it was suggested that booklets could be employed to increase the facilitator’s knowledge of the group.  The opportunity to go into areas in more depth is linked to the suggestions for extension of session length.  There was some suggestion to include role play and psychodrama in groups but these did not appear to be widely held views.  Additional practice of ‘I-language’ in groups was considered desirable.  Overall, the group experience and hearing others’ opinions was considered valuable.   
Content and restorative principles The communication of restorative principles is explicitly designed into the course content and is therefore clearly identifiable throughout the content.  
All residents referred to the restorative questions, ‘I-messaging, I can see how it can aid in having positive communication and a healthy outcome’ (IG2.3) and ‘I found the restorative way very good as it gave me a better insight into the impact, what needs to happen and to speak about my feelings’ (IG2.4).  Some started to reflect on the importance of ‘giving voice’ and ‘working ‘with’ people’, ‘the social relationships window about empowering others to take control rather than doing it for them’ (IG2.5).  More specific examples were given around ‘sharing accountability’, one resident reflected that his identification of his triggers of guilt and shame enabled a discussion with a probation officer following recall, and another identified his tendency ‘to put the blame on other people’ (IG1.4).
[bookmark: _Hlk93920191]KWs were also receptive to ‘using restorative questions’, ‘I saw how differently he sees things now he uses the I-language’ (KW3) and as noted above the feedback process itself was identified as ‘giving voice’ to an oft neglected group, although there was scope for improvement in ‘fair process’ as another two KWs were unaware of this possibility until just prior to the interview.


Table 8 Content learning points
	Area 
	Learning points

	Training
	The training that was provided was viewed positively, although a single, busy session limited the opportunity for KWs to ask questions and gain specific knowledge on session delivery.  

	
	Not all KWs delivering ReSeT had been trained and although it was possible to learn on the job from residents this is not ideal.

	
	Only half the wing KWs attended the training. It is possible this impacted delivery, completion and engagement.

	
	Some additional support is needed, either in terms of further training and/or regular feedback and/or a ReSeT champion.  A single point of contact may be problematic given staffing issues. 

	All content
	Overall, the breadth and depth of RP content was very well received in part because of its simplicity.  

	
	RP content was sometimes viewed as repetitive for this experienced population but was still widely regarded as valuable and for some the course that made the difference.

	
	Comments on issues around ‘childish’ examples and presentation did not extend to RP content suggesting direct transferability to an adult population. 

	Films 
	Overall, the DVDs were viewed positively but the need to develop different sets of films to included different examples and presentational styles to match populations on experience, age and maturity were identified.  This fits the young offender focus of this material.

	Circles
	Content of the circle is wide-ranging and appears partly dependent on the RP facilitators knowledge and experience as well as RP skills.  Replication of this needs to be carefully considered with the model handover.

	Booklet 
	The simplicity and lay out of the booklet were well received.

	
	Residents with dyslexia required support to use the booklet as planned, however changing the background to yellow and ensuring all the information is at the start may help.

	
	Need to reiterate conversation starters do not need to be filled in.

	
	The fun bits could be removed.  These were designed for a young offender population.

	
	Values may need to be clarified.





Approach
Multi-media The multi-media approach to the course was difficult to unpick from other aspects of individual approach and content.  However, there was some specific feedback that demonstrated that the different components ensured fuller participation from residents with specific learning difficulties and different learning styles, and as noted above enabled the majority of the components to be delivered.  
…I think it actually works really well, like you’ve picked 5 different ways of learning… you’ve got every different kind of learning type, it’s spot on, you’ve got completely enough there… it’s good how you broke it up but actually put it in one (KW2)
And was useful to 1-1 KW delivery,
…I think the film helps, gives them a better understanding of it, it’s not all on the KW to explain [material mix], I like the whole setup (M)
In cohort one there was some reflection that some ‘preferred films’ as ‘not really a writer or a reader’.  A KW reflected on the booklet, ‘I’ve personally thought it was useful, especially for … who used the book as a guideline’ (KW2).  For others he observed, ‘he got more out of the DVDs and the group’. Others reflected how the components combined, ‘to do the booklet you need to watch the DVD’.  Similarly, in cohort two it was reflected, ‘I think the booklet’s sweet, it goes hand in hand with the films’.  The group and 1-1 sessions were also differently received, as one KW observed, ‘one of my men is dyslexic, I go through it all with him, he finds the group a bit too much… but he shows quite a good understanding of the course’ (KW1).  However, another KW reflected, as the one to one was largely guided by the book, he ‘… struggled a bit because he’s dyslexic, so he preferred the groups’ (KW2).
How the different components should be used and combined was open to discussion, and some flexibility was welcomed.  Some watched the films alone in cell while others watched them with KWs.  Sometimes this appeared to a matter of necessity, ‘some guys don’t have DVD players’ (KW1) and for others a choice.  And KWs were mixed in terms of whether they found it helpful or not to watch the films as part of their session, for some it took up too much time and for others it was a joint learning experience.  Again, some residents completed the booklets alone in cell and one KW observed the benefits of this, ‘they really sit and think then, they do it in their cell – that’s the only bit they do in the cell, so it’s got their interest’ (KW1).  The booklets were also seen as beneficial to 1-1 sessions for those KWs who were aware of them, ‘to start conversations… you need this [the booklet] for that to work’ (KW1).  Although, another observed ‘I didn’t really use them’ (KW3). 
Some residents wanted the booklets to feature more in groups and be checked by the RP facilitator, ‘I think the homework should be checked’ (IG1.3).  It was unclear whether or not this was linked to booklets not featuring in KW 1-1 sessions as planned or whether they believed the RP facilitator was able to identify whether exercises had been completed correctly, despite it being stated in the booklets that there was no right or wrong answer.  Although, this is only specified in relation to the ‘conversation starters’ and not the ‘have a go’ section which is about working through personal experiences and identifying a restorative way forward.  Absence of KW sessions in cohort one led to additional one to one sessions with the RP facilitator to ‘ensure they are on track’.  Given the absence of KW 1-1 sessions for cohort three alternative ways of combining material were discussed with the RP facilitator, including watching films and working on booklets in a longer or additional weekly group session.  The need to be ‘supported’ in completing the booklets and being able to go into the necessary depth.
Multi-disciplinary The multi-disciplinary approach is again difficult to untangle from other aspects of the approach, however there were some specific reflections on the combination of an external RP expert, lived experience individuals featuring in the films and KWs running the one to ones.  First and foremost, the multi-disciplinary approach in combination with the multi-method approach allowed the course to continue despite the absence of 1-1 KW sessions.
The inclusion of lived experience individuals in the films was largely viewed positively with residents observing they were relatable, ‘it’s good the guy has been in jail himself so he knows how jail works’ and inspirational, ‘the guys in the video, this is my direction, my future… it’s working for them, it might work for us’, and sometimes personally known to them.  This meant although the RP expert was very positively spoken about, ‘she’s the right person for the job’ there was some reflection that lived experience individuals could be involved in course delivery, as they have been elsewhere, ‘you need someone whose been through that life’ (FG2) or come in for a final session, ‘they can come in and say how they’re using this stuff outside as an incentive’ (FG2).
In terms of the external RP facilitator involvement, discussed in more detail below, the majority observed her external status mattered,
It’s better when an outsider comes in to do the course because they’re used to the people inside, they have more respect for the people coming in from outside.  …with an outside person we chose to do it. (FG2)
The lack of KW sessions inevitably impacted perceptions of their inclusion in the course design, ‘get rid of the KW as I haven’t seen a KW from the start’ (IG3.2), although the general feeling was that it was needed, 
staff need to get involved.  If you’ve got us working that line, you’ve got to be working that line to.  That’s the only way both sides will understand each other …I think that the initial idea is quite good but because of the lack of staff nobody takes it seriously. (FG2)
And that it did make a difference to staff-prisoner relationships (CRC 1984) having staff involved,
Having that one on one has had a positive impact on relationships with KWs as they get to know you better, those relationships touch on personal life (FG1)
Equally, for some KWs they viewed their inclusion in the course as a real opportunity to get involved,
I’ve really enjoyed working alongside residents and it’s helped as well in my job… for me, using tools like this, we see them 12 hours a day, the people giving him parole only read reports so this time it’s nice that I’m able to sit in parole and speak about the changes in him (KW6)
But inevitably views were mixed,
KW feedback has been very similar to the residents’, some are learning from it, getting a lot from it, others are like “oh, it’s shit” and are just not interested …the more positive KWs crack on with it, they see the benefits of it (M)
This suggests that despite the very positive research exercise findings (Liebing et al 2019) that there is currently scope for KWs at HMP Warren Hill to gain from delivering the course and use it in other areas of their work, particularly given staff turnover.  As noted above a new member of staff observed to the RP facilitator the real strengths of the course that would be helpful to all KW training.  The multi-disciplinary nature of the course was not reflected in engagement across the expert RP facilitator and KW facilitators, with KWs (4/5) reflecting, not dissimilarly to residents, that they wanted some ‘feedback’, perhaps in the shape of a ‘feedback log’ to identify where the men were struggling and needed additional support in one to ones.  This has the potential to improve engagement for both residents and KWs, but raises issues of confidentially.  Inclusion of KWs in circle sessions is discussed below.
1-1 KW Approach Issues around KW delivery have been discussed as relevant elsewhere, here the focus is on the approach taken in session, and the perception of sessions from the perspective of the residents and the KW.  
There were a variety of ways in which 1-1 KW sessions were run and there appeared to be some appreciation that the approach was flexible.  Some residents reflected that the approach taken by their KW was very much a joint learning experience, ‘you get to connect and your KW relates as well to the situations that are discussed so the relationships get stronger’ (FG1) and ‘it enables you to share things you haven’t before’ (FG1), with KWs similarly reflecting, ‘it’s quite intriguing listening to their answers, they’re all different’ (KW1).  Whereas others reported a more hands off approach, ‘officers not really doing it with you’ (FG1) and ‘checking out’.  This lack of KW engagement impacted resident engagement as discussed under dose.  An advantage of KW involvement was, ‘they do know our back stories so that helps with conversation’ (FG2).  For KWs the materials were at the least regarded as, ‘something else to talk about, definitely a positive thing’ (KW3) and ‘it gives you something else to work with… something specific each week to discuss… they enjoyed it, we enjoyed it’ (KW4/5).  It was also reasonably observed that KWs who had already delivered the material to previous cohorts ‘had an understanding of the course’ (FG2).  One KW observed how he learnt from his resident, rather than vice versa, ‘I learnt from him, basically her led it’ (KW2).
The multi-media course material appeared to be largely employed as planned, with discussion of concepts from booklets, ‘able to talk through adult-child model together’ (FG1), or films, ‘play the DVD and talk about what’s been shown’ (FG1) (KW4&5), as well as working through the booklet exercises, ‘the KW was quite good they take the time to go through the exercises’ (FG1).  Booklets were sometimes worked through systematically but others focused on what had happened in the week or what ‘they’ve gone through in group, what’s relevant to me’ (FG2).  Some completed the booklets prior to 1-1s and then discussed with their KW, ‘I fill mine out and go through it with my KW, I thought it was helpful’ (FG2), while others work through them together.  As discussed previously for some it was used as a guide but not completed.  There was some concern that feedback on booklets was ‘not sufficient’ (FG1), although other residents recognised this as their opportunity to get feedback, ‘in the KW sessions the KW looks at the booklet, do ask about what’s been written’ (FG1).  The small group KW session was described as comprising of a mix of these approaches, ‘I ask how the group’s going on, we watch the DVD together, I ask about their answers, why they wrote those things’ (KW1), another version was described as, ‘I just let them talk until they’re finished, I won’t stop them’ (KW1).  Flexibility and adaptation were crucial, for one ‘who’s dyslexic we sat down and went through it together’, another taught the KW and a third ‘we went through the book chapter by chapter, watch the films and then go back’ (KW2). 
Circles with external RP facilitator As recorded in content the groups were largely viewed positive, particularly by cohort one who described themselves as ‘a good group’, that gave lots of scope for ‘positive reinforcement… exchanging experiences and views, relating to other people was good’.  KW1 reflected on the value of the group sessions in terms of bringing men together who wouldn’t normally be together but was aware that some men struggled in groups.
Also, as discussed in multi-disciplinary the external status of the facilitator was viewed as a significant positive, ‘external gets best outcome’, ‘they are neutral’, and as observed in content, it ‘works well when they’re an experienced facilitator’.  The facilitator was described as, ‘very professional, made them feel at ease, respectful, she didn’t know them very well but that wasn’t a bad thing, worked well’.  In particular, 
I sometimes find talking in front of people quite hard and I think the facilitator picked up on this and didn’t pressure me.  Other courses we’ve done I’ve felt pressure and this leads to feel uncomfortable… for me she made the course worth doing (IG1.1).   
In cohort two there were suggestions that a member of staff could sit in on groups, however on the one occasion when this did happen it raised concerns about, ‘spying on us’.  The facilitator was again described as ‘the right person for the job’, however there were concerns, that ‘the facilitator wasn’t in control’ because ‘at the end of the day you need someone who says alright let’s move on’ and stops people ‘sitting around moaning’.  For some the solution was a lived experience facilitator.  Overall, the facilitator was still very positively viewed, ‘your enthusiasm and passion is inspiring’ (IG2.5).  Cohort one and three discussed the possibility of peer/ mentor led groups but raised concerns about whether ‘they could run the circle’ like an outside expert, although some felt it would be good for them to join or part run circles with some external support. 
Approach and restorative principles It was clear where KW sessions worked well, they fully reflected the restorative principles, giving voice, working ‘with’ people and employing restorative questions, 
you can challenge KWs about these ideas and what the right way is, you have a voice (FG1).
There were also examples of sharing accountability, 
…it don’t just help the residents, it’s helped me as an officer…it’s helped me break down barriers even more …there was no communication, no trust, but we sat together and worked through our differences using the stuff from the course (KW6)
Equally, group circles were seen as a safe space, ‘giving voice’,
they talked openly and honestly about how they get triggered all the time in prison, in particular with regards to officers behaviour towards them and gave examples of how they are spoken to or ignored in some cases (FF)
Table 9 Approach learning points
	Area 
	Learning points

	Multi-media
	The multi-media components are working as designed, allowing the flexibility to work with different learning styles and specific learning difficulties, as well as facilitate the KW one to one sessions.  Confusion around the right and wrong way to complete the booklets needs to be addressed.

	
	New ways of combining material need to be discussed.

	Multi-disciplinary
	Multi-disciplinary approach enabled the course to continue despite reduced KW availability.

	
	As planned lived experience was both relatable and inspirational.  Greater involvement in delivery would be welcomed.

	
	An external RP facilitator supports the voluntary nature of the course and facilitates respect.

	
	KWs need to get involved to make the course work and ‘share accountability’.  

	
	KW engagement in the course enhances staff-prisoner relationships.

	
	For some KWs ReSeT offered a new perspective on residents and their role. 

	
	Some consideration should be given to ‘giving voice’ across the multi-disciplinary team.

	1-1 KW approach
	Flexibility of 1-1 KW session approach was welcomed and different KWs worked in different ways with different residents.

	
	Some guidelines on approach may be beneficial with regards to use of films, booklets, coverage of material.

	
	KW involvement enhances KW knowledge of residents.

	
	Course material enhances KW sessions as designed.

	
	Learning in KW sessions can be reciprocal as designed.

	Circle with external RP facilitator
	Groups were an accepted part of the approach which owing to the voluntary, catch all nature of recruitment brought different residents together.

	
	The facilitation skills of the RP expert were essential to making groups work and could be challenged at times, knowing when to and being able to move on.

	
	Multiple characteristics of the facilitator were identified as important, including being external and therefore neutral, experienced, at ease, respectful, enthusiastic and give space. 

	
	The use of staff or mentors in groups was discussed but issues of confidentiality and expertise were raised.  A mixed model was a possible solution.






Aims 
In asking residents and staff about the course aims our intention was to first identify whether the aims of the course were clear and well understood but also to start to discover how these were translating into practice.  
Communication skills All staff and residents interviewed in groups or individually, and responding in written feedback, explicitly recognised communication or life skills as central to the ReSeT course.  The development of communication or life skills were identified as a reason for volunteering for the course, in particular where deficits in these areas had been identified as relating to offence specific behaviour, ‘I chose it because my communication ain’t the best.  I kind of needed it… Communication is one of my risk factors’ (FG 2).  A number of aspects of the course were identified by residents as directly addressing this aim, including speaking with facts and feeling not assumptions, identifying triggers for flipping out, being made aware of the gap, active listening, not getting values twisted and the notion of restorative communication.  The factor that was identified as key to this aim by almost all staff and residents was Imessaging, encapsulated here, ‘Imessaging, communicating is key, just saying I instead of you changes everything and makes a huge difference’ (FG1).  
Residents, KWs and managers were able to identify where residents were already applying their newly acquired skills in practice, ‘I used to flip out when I was put on the spot but I’ve learnt how to deal with that on the course’ (FG1) and ‘there’s a few guys who wouldn’t normally approach me, they’d just keep everything inside but I’ve had a few of them come and approach me now… it’s good to see that development’ (M2).  More specifically in terms of KW sessions it was simply put as, ‘something else to talk about… a way to start a conversation’ (KW3).  It is of note, as discussed elsewhere, the sometimes, limited input from KWs led residents to reflect negatively on KWs’ communication skills and the opportunity to practice their new found skills.  Despite this, feedback from the first two groups identified the communication aim of the course as life-changing skills, ‘If you had these communication skills earlier on you wouldn’t be sitting here on a 20-year sentence’ (FG1), at all stages of life ‘Old dog new tricks, whole new way, literally ReSeT, start afresh’, and relevant to the rest of their lives, ‘I will continue to use the communication skills for the rest of my life’ (IG1.2).
Relationship skills The majority of staff and residents recognised an aim of the course as the development of relationship skills.  The KW involvement in the course led some residents to think it was specifically designed, ‘to build on staff relationships’ (FG2).  However, most residents identified a number of relationships which were benefitting from the application of the skills learnt on the course both in prison, with their KWs and peers, and in the community, with their probation officer and with families.  KWs and managers also observed the benefits on the wing and for KWs, within their KW relationships.  The findings are reported across type of relationship.
Residents’ relationships with KWs, where they were involved in the delivery of ReSeT across cohorts one and two, were described as being made ‘stronger’, through opportunities to ‘challenge’ and ‘connect’, and develop ‘two-way relationships’, with both residents and KWs explaining the course had broken down barriers, ‘they will open up more even about the stuff they’ve done’ (KW3) and been a ‘bonding experience because the KW related to some of the scenarios’ (FG1).  One resident reflected how he’d used the tools learnt to broach a difficult topic, ‘I used the Imessaging to communicate to my KW why I didn’t want him to escort me to my mother’s funeral’ (FG2).  Similarly, his KW reflected how the course, 
…helped me as an officer…it’s helped me break down barriers…there was no communication, no trust, but we sat together and worked through our differences using the stuff from the course (KW6)
Managers equally reflected on the ‘benefits for both residents and officers’ (M1).  It is of note that one resident reported, his attempts to use skills learnt on the course with officers had a detrimental effect and again, as reported elsewhere, the limited and reduced engagement of officers across the three courses led to some feelings of frustration towards KWs.
Resident peer relationships were identified by a number of residents across cohorts one and two, and staff, as benefiting from resident’s attendance of the course.  Specific skills learnt on the course were sometimes discussed in this context, including challenging assumptions, Imessaging again, respecting others point of view, recognizing ‘it starts with me’ (IG2.5) and empowering others, with one resident reflecting,
It’s easy to assume things in prison as people jump to conclusions quickly so this helps you to be more open minded (FG1)
Relationships with families were not spoken about by the majority of residents but on one occasion where they were discussed the changes were described as profound, 
It has changed my life in the way I communicate with everyone in my life but mostly my partner….  There was so much I wanted to say to her about our past and present but didn’t know how without coming across aggressive, judgmental or just being a dick.  But once I started this course it all fell into place for me. (IG1.2)
For others there was recognition that the skills learnt would be useful but they were waiting for release to apply them ‘face to face’ (FG2).
One KW reported trying Imessaging at home with the kids and finding, ‘wow, it works’ (KW1).
Conversations with loved ones One of the original aims of the course was to provide an opportunity for facilitated conversations with families which was expanded to facilitated conversations with loved ones which is again expanded here to facilitated conversations with significant others.  
There was limited interest expressed in terms of the course aim of facilitating conversations with loved ones.  Three residents across the three cohorts expressed some interest, with one reflecting,
that was one of the reasons I was keen to take the course and I was hopeful that this course would finally allow me to have those conversations with loved ones (FG1)
However, the majority were not interested in this aspect of the course at the present time, reflecting that, ‘some people don’t have a person in their life to use those skills with’ (FG1) or they were ‘already using it and don’t need a facilitator’ (FG1).  There was some interest in the first two cohorts of expanding the option for facilitated conversations to criminal justice professionals, including probation and prison staff.  Management were open to this option, as mediation opportunities were already in place as HMP Warren Hill although as with any facilitated conversation motivations would need to be discussed.
Other aims Alternatives aims for the course, beyond those identified at the inception of ReSeT, were identified by both staff and residents, and unsurprisingly reflected the purposes of both the establishment and sentencing in terms of progression through rehabilitation and risk reduction.  It was described as an opportunity to recap, reinforce and practice skills learnt in Offending Behaviour Programme (OBP), ‘it evidences what you’ve learnt from previous courses, reinforces what you already learned’ (FG1) prior to parole.   As noted, one KW reflecting doing the course gave him much greater opportunity to contribute to this process, 
…for me, using tools like this, we see them 12 hours a day, the people giving him parole only read reports so this time it’s nice that I’m able to sit in on his parole and speak about the changes in him… (KW6)
Although there were doubts raised among some residents about the course’s worth in relation to the parole process owing to its lack of accreditation, with others identifying that ‘it deserves’ (IG1.3) to be accredited.  Others felt as a non-accredited course it gave residents ineligible for other courses an opportunity to learn new skills.  These other aims were more dominant amongst staff and as discussed elsewhere were used to recruit residents onto the course potentially skewing residents’ views of the course aims.  Alternative, immediate aims were identified by staff as giving residents ‘something to do’ (KW4), important in a system with reduced regimes, and the more long-term aim of future goals, inspired by the lived experience course content, ‘I think it’s good to see ex-prisoners, see it working for them.  It’s working for them it might work for us.  Incentive’ (IG2.4).
Aims and restorative principles 
There were multiple examples of restorative principles being understood throughout the analysis of aims as indicated above.
The circle facilitator was able to reflect when concepts were truly understood, 
I felt a real grasp of the concept of I Messaging this week and the recognition of the power of it. (C1)
one man said I understand the restorative questions and the impact they have, however I also believe people need to deal with the consequences of what they do, it was a very engaging conversation (C3)
Examples of working ‘with’ family members and officers, using the restorative questions and creating a no-blame/ no-shame environment of ‘shared accountability’ were also brought to group,
… spoke to his daughter and he said instead of getting upset with the situation he explored how she was feeling (impact) he said he would never have done that before and it made a difference. (C1)


Table 10 Aims learning points
	Area 
	Learning points

	Communication skills
	Aim fully recognised, reason for recruitment and all believed they had something to learn

	
	Multiple examples of putting skills into practice with largely positive results

	
	Imessaging recognised as key as per design

	Relationship skills
	Aim fully recognised, some believing the focus was staff-prisoner relationships but the majority recognised its application to all relationships in prison and in the community. 

	
	Multiple examples of both residents and KWs putting skills into practice with positive results with staff and peers.

	
	KW 1-1 model further enhances staff-prisoner relationship skills

	
	Limited examples of application to family relationships in feedback but more in group reflecting multiple restorative principles being put into practice. 

	Facilitated conversations with loved ones
	Limited interest was expressed as met the course designers’ expectations.  All three are being pursued and it was a reason for recruitment.

	
	Discussed the possibility of expanding facilitated conversations with significant others, including criminal justice professionals.

	Other aims
	Recruitment drift is discussed elsewhere.  Links to offender behaviour programmes is inevitable, particularly in an establishment with a progression regime.  Other aims did not obscure the primary aims of the course.



 
Conclusion
The ReSeT process evaluation feedback was very positive.  Model integrity was maintained despite reduced 1-1 KW input over time, owing to the multi-media and multi-disciplinary design of the programme, and engagement of the residents.  However, engagement of residents, similarly to KWs reduced over time.  Reduced engagement is likely to be a result of a combination of internal establishment factors, ReSeT requirements for greater clarity and information in some areas, and external factors beyond the control of ReSeT and the establishment.  Many strengths to the course were identified and it was clear the restorative principles ran through its heart as designed, although ‘fair process’ needs to be carefully monitored.  KW involvement was a significant strength when it worked as designed but posed a risk to course integrity when it did not.  Some specific areas for improvement have been usefully identified and other areas for development and further evaluation need to be considered.  The current evaluation has provided a wealth of qualitative information on what is happening, how it’s impacting on all and what we need to move forward, however future process evaluations would benefit from quantitative content to assess overall satisfaction and more closely monitor and understand dose.       
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Appendices

Appendix A

Qualitative data collection questions for cohort 1

For Residents 
Approach - presentation materials How did you find the booklet? What was it strengths? How could it be improved?
How did you find the films? What were their strengths? How could they be improved?
What are other ways that the materials could be improved?

Course Design How did you find the way the course was constructed? 
(Prompt – combination of films & booklet; 1-1 & circle work; keyworkers, lived experience & external experts)
What were the strengths? Were there any obstacles for you?
How did you find the group sessions? Strengths? What could have improved them?
How did you find the keyworker sessions? Strengths? What could have improved them?

KWs How did you feel about doing the work with the key workers? 
Has your relationship altered with your key worker since the completion of the course? If yes, how?

Content What session content did you find worked best? 
(Prompt – Imessaging, communication star, the difference between facts and assumptions, triggers and shame, the restorative way, choice and values, the relationships model and listening skills, and introduce the notion of supported conversations with loved ones.) 
Why? 	(Prompt – construction, delivery, application)

Aims How did you understand the aims of the course?
How useful were those aims? 
(Prompt – communication skills, relationship skills, communicating with loved ones?)
How does it compare with other courses?

For KWs
Approach – presentation materials How did you find the booklet? What was it strengths? How could it be improved?
How did you find the films? What were their strengths? How could they be improved?
What are other ways that the materials could be improved?

Course Design How did you find the way the course was constructed? 
(Prompt – combination of films & booklet; 1-1 & circle work; keyworkers, lived experience & external experts)
What were the strengths? Were there any obstacles for you?
How did you find the keyworker sessions? Strengths? What could have improved them?

KWs How did you feel about doing the work with the residents? 
Has your relationship altered with the resident since the completion of the course? If yes, how?

Content What session content did you find worked best? 
(Prompts - Imessaging, the difference between facts and assumptions, triggers and shame, the restorative way, choice and values, the relationships model and listening skills, and introduce the notion of supported conversations with loved ones.  ) 
Why? 	(Prompts – construction, delivery, application)

Aims How did you understand the aims of the course?
How useful were those aims? 
(Prompts – communication skills, relationship skills, communicating with loved ones?)
How does it compare with other courses?

Training and support How did you find the training? Strengths? What could have improved it? 
(Prompts – content, delivery, application)
What additional support would you like in delivering the course? 
(Prompts – refresher training, ongoing expert supervision, reflective practice groups)

For managers (facilitating the course)
How did you find the way the course was constructed? 
Were there any obstacles for you?
How did you find organising the residents?
How did you find organising the key workers?
What has been the feedback from the residents?
What has been the feedback from the key workers?
What can we do to improve the design of the course?

Amended qualitative data collection questions for cohort 2
For Residents
NQ – Why did you chose to come on the course?  How has it met your expectations?

Approach – presentation materials How did you find the booklet? What was it strengths? How could it be improved? 
(P - the basics, conversation starters, have a go, reflection session)
How did you find the films? What were their strengths? How could they be improved?
(P – delivery, examples, lived experience, length, presentation)
What are other ways that the materials could be improved?

Course Design How did you find the way the course was constructed? 
(P – mixed media; 1-1 & circle work; mixed delivery KW, lived experience & external experts; dosage – material in each session, number of sessions, length of sessions?)
What were the strengths? Were there any obstacles for you?
How did you find the group sessions? Strengths? What could have improved them?

KWs How did the KW sessions work? Structure? (NQ)
How able was your KW to discuss the course content with you? (NQ)
Strengths? What could have improved them?
How did you feel about doing the work with your KW? 
Has your relationship altered with your KW since the completion of the course? If yes, how?

Content What session content did you find worked best? (P – circles, KW) Made a difference?
(P – Imessaging, communication star, the difference between facts and assumptions, triggers and shame, the restorative way, choice and values, the relationships model and listening skills, and introduce the notion of supported conversations with loved ones) 
Why? 	(P – construction, delivery, relevance)

Aims 	How did you understand the aims of the course?
How useful were those aims? 
(P - communication skills, relationship skills, communicating with loved ones?)
How does it compare with other courses?

For KWs
Approach – presentation materials How did you use the booklet? What was it strengths? How could it be improved?
(P - the basics, conversation starters, have a go, reflection session) 
How did you use the films? What were their strengths? How could they be improved?
(P – delivery, examples, lived experience, length, presentation)
What are other ways that the materials could be improved?

Course Design How did you find the way the course was constructed? 
(P – mixed media; 1-1 & circle work; mixed delivery KW, lived experience & external experts; dosage – material in each session, number of sessions, length of sessions?)
What were the strengths? Were there any obstacles for you?

KWs How did you use the KW sessions? (structure/ content/ length?) Strengths? What could have improved them?
How did you feel about doing the work with the residents? 
How has it altered your relationship with the resident since the completion of the course?

Content What session content did you find worked best? 
(P - Imessaging, the difference between facts and assumptions, triggers and shame, the restorative way, choice and values, the relationships model and listening skills, and introduce the notion of supported conversations with loved ones.) 
Why? 	(P – construction, delivery, application)

Aims How did you understand the aims of the course?
How useful were those aims? 
(P – communication skills, relationship skills, communicating with loved ones?)
How does it compare with other courses?

Training and support How did you find the training? Strengths? What could have improved it? 
(P – content, delivery, relevance)
What additional support would you like in delivering the course? 
(P – refresher training, external supervision, reflective practice groups, site champion/ mentor)


For managers (facilitating the course)
How did you find the way the course was constructed? 
Were there any obstacles for you?
How did you find organising the residents?
How did you find organising the key workers?
What has been the feedback from the residents?
What has been the feedback from the key workers?
What can we do to improve the design of the course?



Appendix B

FEEDBACK FOR ReSeT
Thank you so much for doing the ReSeT Course – we really appreciate it.  Please can you let us know how you think we can improve the course.

Which Part (1-6) did you enjoy the most or find the most helpful?
……………………………………………………………………………………………

…………………………………………………………………………………………..

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

…………………………………………………………………………………………..

Which Part (1-6) did you find the least helpful?

……………………………………………………………………………………………

…………………………………………………………………………………………..

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

…………………………………………………………………………………………..

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

What changes do you think we can make to make each part more useful to you?

1.


2.


3.


4.


5.


6.



If you found it helpful which parts do you think you will continue to use?

……………………………………………………………………………………………

……………………………………………………………………………………………

…………………………………………………………………………………………..

……………………………………………………………………………………………

……………………………………………………………………………………………

What additional support could we offer?

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

…………………………………………………………………………………………..
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