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Executive Summary 
 
The purpose of this report 
It is now widely acknowledged that a child’s experiences in the first ‘1001 
Critical days’ of life are fundamental to a range of longer term outcomes. Despite 
this recognition, services offering specialist therapeutic intervention to support 
parent-infant relationships in this period are sparse. 
 
NorPIP was founded in 2011 with the aim of providing responsive therapeutic 
intervention at the earliest possible stage in order to promote positive outcomes 
for infants and their families. This report was commissioned by NorPIP in 
February 2016 to evaluate how the service is received by parents and referrers, 
the effectiveness of the intervention, and to identify areas for development. 
 
Evaluation Methodology 
This evaluation was conducted retrospectively for the period from January – 
December 2015. The following data was collected: 
 All routine outcome measures and feedback forms collected during the 12 

month period from the 74 eligible families were analysed: 
o 100% of families contributed demographic data 
o Approximately 50% of families contributed pre-therapy quantitative 

measures, this had reduced to approximately 25% at the review point 
and between 8-20% at the end of therapy 

o 53% had completed parental feedback forms 
 Nine parents were interviewed about their experiences of the NorPIP service 
 All referrers (n=91) were asked to contribute to the evaluation. Twelve 

completed online surveys and three agreed to be interviewed in more depth. 
 
Results of the evaluation – Parent data 
Quantitative data 
Unfortunately, a large number of families did not complete standardised 
assessment measures while working with a clinician meaning that the power of 
statistical analyses was reduced. From the data collected: 
 Scores on the Hospital Anxiety and Depression Scale (HADS) showed that 

between the beginning of therapy and the review point, parents’ anxiety had 
significantly reduced (t=2.083, p=0.044) and on average was no longer in the 
clinical range. Depression scores also reduced to sub-clinical levels although 
the reduction was not statistically significant.  

 Scores on the Parent Infant Relationship Global Assessment Scale (PIRGAS), a 
clinician-rated measure of the quality of the parent-infant relationship, 
showed a highly statistically significant improvement between the beginning 
and end of therapy (t=-3.204, p=0.002). 37% of families fell into the bottom 
three categories (‘disordered’ relationship or worse) at the outset, but this 
had reduced to 9% at the end of therapy. 
 

Parental Feedback 
 When evaluating the service at the end of therapy, 90% of parents felt the 

service made their situation better and 100% of parents would recommend 
the service to other families in a similar position 
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 87.5% felt that their relationship with their child had improved, and 82.5% 
reported that their own emotional wellbeing had also improved. 

 
Qualitative data  
Feedback from parents at interview was universally positive. Themes to emerge 
indicated that: 
 Therapists created a safe space where a ‘magic’ process enabled change in 

myriad ways. Parents described improved maternal emotional wellbeing, an 
improved bond and connection with their baby, a better understanding of the 
baby’s needs and ability to respond to these, and improvements in 
relationships within the wider family. One parent suggested that “If it wasn’t 
for places like NorPIP there would be so many kids who wouldn’t be wanted 
as much as they should be; where they don’t have that bond.”  

 Several parents indicated that they wished they had had this experience with 
previous children, and hoped that it would be available for others 

 Parents also had a number of messages for commissioners, including:  
o “You need this. I think it’ll save lives. Postpartum psychosis is a big black 

hole – you want to take your own and your kids’ lives. But this gives you 
your life back.” 

o “I have friends in other parts of the country who don’t have this and I just 
think… I don’t know what would have happened to me without them… I 
honestly think they’ve saved my life” 

 
Results of the Evaluation - Feedback from Referrers 
 Referrers also described their sense that the provision of a safe and private 

space and specialist therapeutic input underpinned NorPIP’s success. They 
described instances of close collaborative working, and appreciated the 
training and support offered. One referrer quoted a parent as saying: 
“they (NorPIP) saved me from missing out on my child’s life because I didn’t 
know how” 

 While primarily positive, there were also concerns raised by referrers. Some 
found it harder than others to work collaboratively with the NorPIP team 
(particularly because of a fear that difficult feelings were opened up, leaving 
families vulnerable), or wished that their more vulnerable families could 
have access to this specialist resource. 

 
Recommendations 
Given the predominantly positive tone of the feedback received, limited 
suggestions were made for improving the service offer.  
 
The primary issues highlighted by referrers were the need for NorPIP to 
collaborate more closely with other agencies as part of a package of care, and to 
offer more input to families where there are safeguarding concerns. This is an 
area that requires further thought and where further specialist funding would 
need to be sought to allow clinicians the capacity to further develop these links. 
 
Finally, the need for improved and more consistent data collection was 
underlined, in order to demonstrate more effectively the power that many 
families clearly feel this intervention has. 
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1 Introduction 
 
Northamptonshire Parent-Infant Partnership (NorPIP) is a charity dedicated to 
supporting parents and their infants to develop a secure attachment relationship 
at the earliest possible stage.  
 
In recent years, the UK 1001 Critical Days All Party Parliamentary Group (APPG) 
has led the way in demonstrating the fundamental importance of secure 
attachment relationships for a range of outcomes for children and their families, 
including longer term mental health and relationship difficulties, developmental 
delays, family breakdown and violence and offending rates1. While there is a 
demonstrable impact of insecure attachment relationships on infants’ longer-
term outcomes, evidence for the effectiveness of the available intervention 
models is at an earlier stage and more research is needed to support our 
understanding of ‘what works’. 
 
NorPIP were established in 2011 and have a growing reputation for their work 
across Northamptonshire, providing individual Parent-Infant Psychotherapy as 
well as support and training to other professionals working with these families. 
Although they regularly survey their parents about the work completed, this is 
only the second independently commissioned evaluation of the service. The 
agreed aim of the evaluation process was therefore to explore: 
 

 The qualitative and quantitative changes that we see in the experiences of 
families referred to the service. How does it impact not only on the 
relationship between the parent and infant, but on their overall 
experience as a family? 

 
 The experience of service users, referrers and the clinical team in respect 

of how the service is delivered, and what lessons can be learnt from these 
experiences. 

 
 How both service delivery and the evaluation strategy might be 

developed in future. 
 
 
 
 
 
  

                                                        
1 Source: Building Great Britons (2015), a report of the 1001 Critical Days All 
Party Parliamentary Group, UK 
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2 Evaluation methodology 
 
The evaluation covered the period from January to December 2015, with any 
parent or referrer who had used the service during that time being eligible to 
participate (even if they had entered before, or left after, this time). 
 
The evaluation was multi-modal in an attempt to capture a range of perspectives 
on the work provided by NorPIP therapists. There was a focus on the 
experiences of parents and infants who had accessed the service but the 
evaluator also sought to gain the perspectives of referrers and of clinicians 
themselves, in order to triangulate this feedback and provide a more nuanced 
picture of the service offered. 
 
Family perspectives 
A range of data was analysed to gain a rounded perspective on families’ 
experiences of the NorPIP service: 

 Routine outcome measures collected as part of the national PIP-UK 
protocol were analysed 

 End of therapy feedback forms were reviewed  
 Parents were invited to take part in individual interviews to explore their 

experiences of taking up the service. 
 
Stakeholder perspectives 
The experiences of referrers and of NorPIP clinicians were also gained in two 
ways: 

 Completion of an online survey   
 Participation in individual telephone or face to face interviews to explore 

their experiences in more detail 
 
 
2.1 Recruitment 
 
Families 
A total of 74 families who had received a service were eligible to take part in the 
evaluation project.  
 
All families who were eligible to take part were contacted by telephone or text 
message in the first instance, asking for their consent to be contacted. Of these, 
16 responded, four to decline and 12 to agree to take part. Two of the 12 did not 
respond to further contact and one suffered a bereavement and as such decided 
that she was unable to take part in an interview. 
 
At interview, parents were given an information sheet (Appendix 1) and signed a 
consent form (Appendix 2) to agree to their data being used. Interviews followed 
a semi-structured format, took between 35-60 minutes and were recorded and 
later transcribed, with parents having the option to withdraw their data if they 
so wished (no families requested this). After their interview, parents were also 
asked to consider sending in a photo to illustrate what they had gained from 
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their involvement with the NorPIP service – the illustrations in this document 
were received in response to that request. 
 
In total: 

 100% of the eligible families contributed demographic data and 
approximately 50% had completed standardised assessments on entry to 
the service, although follow up data was much less frequently available 
(this data was collected anonymously) 

 Thirty-nine had completed end-of-therapy parent evaluation forms 
collected as part of routine practice (52.7%) - again, these were collected 
anonymously 

 Nine parents completed an interview 
 Four parents also volunteered pictures to be used, although unfortunately 

one was taken by the interviewer on their behalf and the quality of the 
image was not sufficient to appreciate the message.  

 
Stakeholders 
Referrers 
All referrers to the service over the 12 month evaluation period were invited to 
take part in the evaluation process. Seven recruitment emails were sent over the 
nine week recruitment period, with more frequent referrers also contacted by 
telephone. 
 
In total, 12 referrers responded to the online survey. Three referrers took part in 
an interview by telephone to explore their experiences in more depth. 
 
Clinicians 
All parent-infant psychotherapists working for NorPIP during the evaluation 
period were also invited to complete an online survey or interview. Four 
clinicians completed the online survey and three of these also agreed to be 
interviewed to explore their experiences in more depth. 
 
 
2.2 Measures used 
The NorPIP service collects data as part of a national PIP-UK protocol in order to 
evaluate the effectiveness of their service. The following measures are collected 
routinely: 
 
HADS 
The Hospital Anxiety and Depression Scale (HADS, Zigmond & Snaith, 1983) is a 
14 item questionnaire measuring levels of anxiety and depression in the parent. 
Items include “I get sudden feelings of panic” and “I still enjoy the things that I 
used to enjoy” and parents score each item on a scale of 0-3, meaning that there 
is a total score of 21 available for each of the Anxiety and Depression Subscales. 
A total score then also indicates the overall level of distress. 
 
PIRGAS 
The Parent-Infant Relationship Global Assessment Scale (PIRGAS, Zero-to-Three, 
2005) is a clinician-rated tool, which on the basis of their clinical interview and 
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observations scores the quality of the relationship between parent and infant in 
relation to the behavioural quality of interactions, affective tone, and 
psychological involvement. The clinician’s rating places the level of difficulty 
within one of nine categories, from Well Adapted to Grossly Impaired.  
 
ASQ-SE 
The Ages and Stages Questionnaire - Social and Emotional Subscale (ASQ-SE, 
Squires et al, 2009) is a questionnaire measure used between a parent and a 
clinician to score the social and emotional development of the infant in a range of 
domains. Different versions are available depending on the age of the child and 
each has its own clinical cut-off, above which either further assessment or 
intervention is recommended.  
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3 Results 
 
3.1 The experience of families 
 
3.1.1 Demographic data 
 
Age 
The majority of infants referred into the project were younger than 3 months of 
age (See Figure 1), with a significant number (21.62%) referred during 
pregnancy - in keeping with NorPIP’s aims to reach families at the earliest 
possible stage. 

 
Fig 1 Pie charts demonstrating the ages of infants and parents on entry to the service  

 
The majority of referred parents were in their twenties (64.7%), in comparison 
to 47.3% of new mothers within the Northamptonshire population in 2014 (the 
last year for which statistics are available). This suggests that younger parents 
are disproportionately likely to be referred to the NorPIP service and this is 
particularly the case for those in their early 20s (30.88% of those referred were 
aged 20-24 in comparison to 17.7% of new births being to mothers in this age 
group). Teenage parents made up 5.88% of referrals as opposed to 3.9% of the 
total birth population, which again suggests that they are more likely to be 
referred than older mothers. These statistics may, of course, be expected to 
change in the coming year with the introduction of a project specifically 
targeting younger parents. 
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Mental Health 
 

 
 
 

 

 
 
 

 

 

 

 

 

 

 

 
Fig 2 Pie charts demonstrating the range of mental health difficulties reported by parents 
both at entry to the service and in their histories 

 
The majority of parents referred (72.97%) were experiencing some degree of 
mental health difficulty at the time of referral (Figure 2), and an even greater 
proportion (89.19)%) had experienced difficulties with their mental health at 
some point in their history, with depression the most common issue reported. 
However, in terms of severity, at entry to the programme anxiety was more 
severe in a greater number of parents, with 50% of parents suffering from 
moderate to severe anxiety where only 34.4% of parents were experiencing 
depressive symptoms at this level (Figure 3). 
 

 

 

 

 

 
 

 

 

 
 
 
 

 
Fig 3 Pie charts demonstrating the proportion of parents scoring at the different clinical 
cut offs on the HADS assessment of anxiety and depression on entry to the service 
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Proportion of families with additional support 
 
More than 50% of families referred had three or 
more additional agencies working with them.  
 
36.8% of families had some level of social care 
involvement (CAF/CiN/Safeguarding). 
 
 
 
 
 
 
 
 
 

 
 
Source of referral 
 
Referrals were received 
from a range of sources, 
with Health Visitors 
being by far the biggest 
referrer (Figure 5). 
 
 

 
 
 

 
 
 

     Fig 5 Bar chart representing the proportion of referrals  
     received from each professional group 

 
 
Number of sessions 
Families seen during this time received between 1-32 sessions of therapy, with a 
mean of 9.75 sessions per family.  
 
 
 
 
 
 

 
 

 

 

 

Fig 4 Pie chart demonstrating the 
number of professionals involved with 
families at entry to the service  
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Outcome data 
Table 1 summarises the scores on the main outcome measures. It is important to 
note the level of attrition in the scores collected at the beginning versus the 
middle and end of involvement. While the number of measures collected at entry 
could be improved, the number available at exit is extremely small – limiting the 
degree to which meaningful comparisons can be made.  
 
 
 

Measure Subscale Time 
point 

N= 
(% of total 

sample) 

Mean s.d. Range 

HADS Anxiety  Entry 32   (43%) 10.47 5.06 0-18 
Review  22   (30%) 6.73 4.38 0-18 
Exit 6      (8%) 6.00 3.85 0-11 

Depression  Entry 32   (43%) 8.61 4.6 1-16 
Review  20   (27%) 6.15 4.51 0-17 
Exit 6     (8%) 4.83 4.49 0-10 

Total 
 
 

Entry 43   (58%) 18.73 8.72 2-34 
Review  26   (35%) 13.65 7.77 5-35 
Exit 6     (8%) 10.83 8.08 0-21 

ASQ-SE Entry 37   (50%) 33.49 21.8
8 

5-110 

Exit 15   (20%) 20.33 9.72 5-40 
PIRGAS Entry 40   (54%) 46.35 19.2

7 
0-82 

Review  21   (28%) 57.14 21.1
6 

0-90 

Exit 35   (47%) 59.80 18.3
8 

0-90 

 
Table 1 Summaries of scores (and rates of attrition) at the beginning and end of therapy 
on all outcome measures 

 
 
HADS Scores 
Figure 6 indicates that mean Total scores and scores for Anxiety and Depression 
on the HADS all reduced over time.  
 
Given that Anxiety scores started off higher than depression scores it is perhaps 
not surprising that these went on to decrease the most. 
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ASQ-SE Scores 
Scores on the ASQ-SE decreased over time, (mean at the beginning of therapy 
was 33.49 vs 20.33 at exit) which suggests a general level of progress – although 
very few scores were in the ‘clinical’ range at the beginning of therapy which 
makes the impact of these improvements harder to evaluate. 
 
PIRGAS Scores  

Figure 7 presents the number of families described as falling into each of the 
PIRGAS categories at the beginning and end of therapy. While approximately 
37% of families fell into the bottom three categories (‘disordered’ and below) at 
the beginning of therapy, this had reduced to approximately 9% at the end of 

 
 

 

 

 

Fig 6 Bar chart depicting the reduction in depression, anxiety and total distress on the 
HADS over time 

Fig 7 Pie charts depicting the proportion of families scoring in each category of the 
PIRGAS at entry to and exit from the service 
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therapy. While approximately 13% of families scored in the upper three 
categories at the beginning of therapy, approximately 24% of families scored at 
the end fell into this category. These results suggest a general progression for 
families, although significant issues remain for many. 
 
 
3.1.2 Statistical analysis 
 
Table 2 illustrates the statistical analyses completed to explore the change in 
recorded symptoms over the course of the intervention. Because of the large 
amount of missing HADS data at the end of therapy, the data collected at the 
review appointment was used for the ‘Time 2’ data for these calculations. 
Nonetheless, having such comparatively small numbers makes it less likely for 
any change to reach statistical significance. 
 
Independent t-tests were used to evaluate change in the five different outcome 
measures over time. Results demonstrate that despite the relatively small 
numbers, changes on the HADS Anxiety subscale and on the PIRGAS were both 
statistically significant, suggesting that there was a significant decrease in 
difficulties on these scales for the families who did provide data at both time 
points. 
 
 

Measure Mean 
T1 

Mean 
T2* 

S.D. 
T1 

S.D. 
T2 

t= p= 

HADS Anxiety 10.47 6.73 8.72 4.38 2.083 0.044** 

HADS Depression  8.61 6.15 4.67 4.51 1.168 0.250 

HADS Total  18.73 13.65 8.72 7.77 1.905 0.063 

ASQ-SE 33.49 20.33 21.88 9.72 1.354 0.188 

PIRGAS 46.35 59.80 19.27 18.38 -3.204 0.002*** 

* T2 = end for the  ASQ-SE and PIRGAS but at review for the HADS (See rationale above) ** 
significant at the p<0.05 level ***significant at the p<0.01 level 

 
Table 2 T-scores and significance levels demonstrating the degree of significant change 
over time (for all those participants for whom data was available at both time 1 and time 
2) 
 
 
3.1.3 Feedback forms  
NorPIP collect qualitative feedback from families at the end of intervention, on 
an anonymised feedback form (see Appendix 3). During the 2015 period, 39 
families (52.7% of those seen) completed one of these forms. The results are 
shown in Figure 8 and overall the feedback was very positive. 90% reported 
feeling that their work with the NorPIP service had made their situation better, 
and 87.5% felt that their relationship with their child had improved either a little 
or a lot. 100% of parents reported that they would recommend the service to 
another family in the same situation. 
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Did it help? 
7.5% of people felt the 
service made no 
difference 
30% felt that it made the 
situation a little better 
60% felt that it made 
the situation a lot 
better 
 

100% would recommend the service to another family 
 

When the free comments 
boxes were analysed, the 
following categories were 
developed to describe the 
main changes that parents 
described: 
 
15% Said that they 
understood their child 
better 
22.5% Said that they were 
more confident as a parent 
25% said that they had a 
better relationship / bond 
with their child 
12.5% described positive 
changes in their child’s 
presentation 
 

How was the support? 
27.5% felt the overall 
level of support offered 
was good 
62.5% felt that it was 
very good 
 

What was most helpful? 
55% found it helpful to 
think about how events 
from their own childhood 
might be affecting them now 
 
75% found it helpful to 
discuss their child 
 
80% found it helpful to 
think about the relationship 
between them and their 
child 
 
55% found it helpful to gain 
information about child 
development 
 
67.5% found it helpful to be 
helped to see their child’s 
point of view 
 
82.5% found it helpful to 
have a sense that they were 
understood 
 

Changes in parent-
child relationship 

10% felt their 
relationship with their 
youngest child had 
stayed the same 
32.5% felt that it has 
improved a little  
55% felt that it had 
improved a lot 
 

Parent’s emotional 
wellbeing 

5% felt their own 
emotional wellbeing had 
decreased a little 
5% felt their own 
emotional wellbeing had 
stayed the same 
37.5% felt their own 
emotional wellbeing had 
improved a little 
45% felt their own 
emotional wellbeing 
had improved a lot 
 

Arranging sessions 
10% found arranging 
sessions neither easy 
nor difficult 
10% found arranging 
sessions was somewhat 
easy 
70% found arranging 
sessions was very easy 
 

Figure 8 Parent Feedback forms collected at the end of therapy.  
Percentages reflect the proportion of completed forms – where numbers are missing this is because some families did not complete each 
section (all available scores are reported) 
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3.1.4 Interviews with parents 
Nine parents (eight mothers and one father) took part in interviews to explore 
their experience of the NorPIP service.  Interviews took between 35-60 minutes, 
either in person (n=6) or by phone (n=3) and were recorded, transcribed and 
analysed to identify emergent themes. Where participants are quoted below they 
are given anonymised initials so as to protect their identities. 
 
 
Summary of themes 
The following themes and subthemes were identified within the data: 
 
Theme Subtheme Summary 
 
In the 
beginning – 
the journey 
to NorPIP 
 

Recognising a 
need 
 

Some parents described noticing difficulties 
themselves, while for others it was their 
partners or professionals who suggested a 
need. This was an anxiety provoking time 
for all. 

The experience of 
referral 
 

Parents described mixed feeling about 
referral – with fears about being judged and 
criticised particularly prevalent 

Creating a 
safe space 
 

A supportive 
environment 
 

Parents described their therapist(s) in 
universally positive terms, feeling well 
supported and held in mind 

A professional 
friend 
 

An awareness that their therapist had a 
unique role, balancing support and 
professionalism to meet their needs 

 
A powerful 
experience 
 

The process of 
change 
 

Parents described their experience of ‘what 
worked’ – how their understanding, 
awareness and skills changed 

They made it easy 
 

The practicalities of therapy, and the 
opportunity to share this time with their 
baby, were valued 

‘It’s just magic’ Parents described a sense of wonder in how 
the interpersonal process left them feeling 

Growing and 
changing 
 

Improvement in 
mum’s state of 
mind 

Mums grew in confidence, felt brighter and 
more able to engage with their lives and 
have fun with their children 

Improved bond / 
attunement with 
baby 

Parents described changes both in the bond 
between parent and child, and the 
emotional communication between them 

Understanding my 
baby 

Improvements in the ability to read baby’s 
cues, and the confidence to respond to their 
child’s needs by setting boundaries  

Good for the 
whole family 

Changes were reported in multiple 
relationships – and in particular between 
couples, and with older children 

Changes for 
the future 

Time for me Some parents reflected that they would 
have found it helpful to have some time for 
themselves within sessions, in addition to 
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that with their baby 
I wish I’d had it 
before 

Parents reflected that this intervention 
would have been valuable with their older 
children – and hoped that it would be 
available for others in the future. 

 
 
In the beginning – the journey to NorPIP 
Families reported an emerging realisation that they needed support. This came 
to different families in different ways – with some actively seeking support and 
others describing family members or professionals having noticed that things 
weren’t as they could be. 
 
Recognising a need 
When parents did begin to identify that there was a need for support, they 
reported mixed feelings about this. Some were very motivated to receive support 
– for example, JK described how: 
 
“I’d had a miscarriage and then I fell pregnant after a couple of months… I 
thought I was fine but I wasn’t fine. I was worried I wasn’t going to bond with 
her. I was 20 weeks and I thought ‘I’ve got to sort this out’”. 
 
In contrast, RC reported her fear that “To have (work) taken away from me it hit 
me – like ‘now I’m just a mum. What does a mum do?’ I was worried people were 
going to call me silly and laugh at me and that I just needed to suck it up and be 
brave”. GB explained her ambivalence about seeking advice, though her husband 
thought it would be beneficial. She described the process of assessment as 
helpful in recognising that she was struggling: 
 
“Sometimes I think everyone must think like I think, everyone must have these 
thoughts, then when you get a score that’s like X amount above the maximum 
score that you’re supposed to get you think ‘ok that’s quite scary, maybe other 
people don’t feel like this’”. 
 
Parents frequently described having decided to seek help for the benefit of their 
children, despite their anxieties. VF explained movingly that “I kept going for 
(baby). I didn’t want her to feel the way I did when I was growing up. I wanted 
someone to say that it was ok that the bond wasn’t there straight away. I 
genuinely thought that they hated me”. 
 
The experience of referral 
When agreeing to a referral to NorPIP, again parents had mixed feelings about 
what that meant to them. RC described how “to have other people pick up and 
notice it was a bit scary” and “I was a bit sceptical – is talking about it really 
going to help? I couldn’t bring myself to talk about the birth”. A number of the 
parents also voiced their fear at referral and in the first session about being 
judged, with VF describing her sense if the first session that “with the initial 
questions I’m thinking ‘why are you asking that?’ – I was petrified that social 
services would come to the door.” 
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Creating a safe space 
A strong theme to emerge from the data was the sense of the therapist having 
created a ‘safe space’ within which they could work together. There were two 
subthemes within this – a sense of a supportive environment, and more 
specifically the idea of having a ‘professional friend’ in whom they came to trust. 
 
A supportive environment 
This theme was supported by all of the participants interviewed. LR described an 
“aura of calm, and understanding, and knowledge and non-judgement that they 
have. We were very lucky to tap into it”. She explained how the trust had to 
emerge gradually: 
 
“I remember some of the early ones, here (at home). I was worried that they 
were judging me initially which they weren’t, they never said anything… it’s just 
things I hold, that I have issues with. They were really supportive so it didn’t take 
long to relax”. Her partner, BG described their therapists as “so in control, so 
aware, so serene. (Mum) was calm straight away and the babies were too”. 
 
Similarly, PT explained that when she met her therapist “She was very nice, 
warm, comforting, lovely to me. One of the most wonderful people I’ve ever met”. 
VF had been “expecting a dragon, a judge. I was surprised with how open and 
relaxed the whole thing was”.  
 
This theme continued throughout the therapy, with FL explaining how “no 
matter what tangent I went off on it wasn’t a problem, she brought it back round 
– it was nice not to feel pressured”. RC also described her sense that “There were 
lots of grey areas, no pressure to think a certain way or say a certain thing. If I 
didn’t want to talk about a certain subject ‘maybe we’ll go back to that another 
time’ – because there was no pressure I did manage to do it”. 
 
 
A professional friend 
The majority of participants described the way in which their therapist struck a 
balance between being approachable and professional – and the benefits of each. 
JK described how: 
 
“The first session was form filling and stuff – it makes it feel more like you’re 
seeing someone properly, not just like talking to a friend. She says ‘you’re low 
here (on wellbeing form) but I can understand why’ – it felt like ‘it’s not in my 
head then’?”.  
 
BR described his feeling that “you’d look forward to seeing them, very friendly, 
very approachable, you could say anything to them but there was also that 
distance too – like a professional friend. It was spot on”. VF described her 
experience in very similar terms: 
 
“She never spoke down to or undermined me. She listened not just because it 
was her job, but it felt like she really wanted to. A friend but not a friend… It was 



 19 

nice to have an outside perspective, someone you can wholeheartedly trust. You 
forget that they’re trained, but you put your children’s life in their hands”. 
 
 
A powerful experience 
All participants were encouraged to reflect on the work that they did with their 
therapist and how this had felt. Their comments fell broadly into three categories 
– ‘The process of change’, which encapsulated the aspects of the work that felt 
most powerful, ‘They made it easy’, which reflected the practicalities of engaging, 
and ‘It’s just magic’, which underlined a sense of wonder in how powerful the 
process had been. 
 
The process of change 
RC reflected the feelings of many parents when she reported that: 
 
“It was quite a surprise because she kind of went back on why I look at or 
process things the way I do, the way I felt as a child, would make me think about 
the relationship between me and my son – I was trying to force it because I was 
worried that the way I was feeling was going to affect him… I was really 
surprised the way I was treated when I was younger can affect the way I deal 
with grief and stress now”. 
 
Similarly, PT spoke of her surprise that “I never thought she’d get to the crux of 
it. I didn’t like talking about the past, it hurts – but you need to do it to let it go”. 
This also chimed with BR’s feeling that “at the first session it was more about the 
history, gave us a better understanding – we unloaded on the pregnancy, [which 
was] very traumatic. They started to help us understand the journey that we’d 
been on, how it had affected us.” 
 
The majority of the parents spoke about this ‘making sense’ being the most 
prominent aspect of the work – GB described how “After each session I’d always 
be thinking ‘oh I never realised that’ – I’ve learned so much about myself and my 
childhood and how things have affected me, it’s so interesting.” 
 
A few also spoke about other experiences that had benefited them. PT was 
enthusiastic about the range of approaches used:  
 
“I loved the filming – you could really see him interacting, see he was looking at 
me… Watch, wait and wonder – that was brilliant too, we played with the toys, 
watched his development, saw what he liked and didn’t like. We never paid as 
much attention as when we were there, never thought about they were thinking 
/ feeling as much… I bonded with my child properly for the first time. I still have 
the guilt – but he’s just so brilliant. I can see him developing – it’s like a pattern, I 
can’t wait to see what he’ll do next”. 
 
LR also spoke about feeling she had a better understanding of her babies: “It’s 
been about understanding them and that we have a bond, and that there is a 
different way to parent and that it’s ok”. 
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They made it easy 
The practical arrangements appeared to work well for the majority of families, 
with none of the parents interviewed having any difficulties accessing the 
sessions. GB described her relief at the baby-focused approach: 
 
“I really, really like that (baby) always came with me and we always sat on the 
carpet, there was always toys out. As soon as they mentioned going and speaking 
to somebody I was terrified that that would mean him having to go in the crèche 
– I just wouldn’t have gone, I couldn’t have done it”.  
 
RC similarly felt that she benefited from the practical arrangements – both in 
terms of the relaxed environment and the accessible setting in a children’s 
centre: 
 
“The informalness of them, and the fact that I had the youngest there with me – I 
felt like if I’d opened up too much I could be distracted. She talked to him as well, 
made him feel like he’s involved… It was really helpful that it was local and that 
the eldest was at nursery here so I could drop him  off, go to my session and then 
go to another group if it had been a heavy session”. 
 
LR and BR also commented on how helpful it was that they were able to meet at 
home initially, when it was impractical to get to another venue, but that 
gradually they transitioned to the children’s centre, helping them build their 
confidence in that new environment. 
 
 
‘It’s just magic’ 
Finally within this theme, there was a sense of wonder at the power that the 
work had had for families. FL explained that:  
 
“Normally with therapy you come out feeling really rubbishy. I never came out of 
these sessions like that – I came out bouncing… She just had the skill. I don’t 
know what it’s called, I wish I knew the word. It’s just magic, that’s what I’d class 
it as”. 
 
LR drew a parallel between the children’s experiences and her own: 
 
“They always say ‘he needs his love topping up’ – that’s why he comes up and 
refuels his love so feels ok and he can go off again – they’ve re-fuelled me,  
they’ve fuelled me up so I have that love and capacity to give the kids… 
 
They surpassed, beyond surpassed my expectations. I don’t think I fully 
understood what they could do”. 
 
 
Growing and changing 
All participants described a wide array of changes that they had seen as a result 
of working with a NorPIP therapist. These fell into four subthemes – 
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Improvement in mum’s state of mind; Improved bond / attunement with their 
baby; an Improved understanding of baby; and a sense of the intervention 
having been Good for the whole family. 
 
Improvement in mum’s state of mind 
All of the parents interviewed (including the one father) identified mum’s 
improved state of mind as one of the primary changes that they had seen. JK 
described how “I was in a really dark place and then suddenly the sun came out. I 
felt much brighter” and this was reflective of the experiences of others, too. RC 
contrasted this experience with the path that she had originally feared she was 
on:  
 
“Without having that support there I think I would have just spiralled out of 
control, it would have had to go further. It’s a bit scary. Getting to the point 
where I was there was hard, daunting, scary but once I was there it was really 
positive… without the initial help I don’t think I would have gone to the doctors 
and asked for further help”.  
 
This encapsulates a feeling shared by others – that not only was their emotional 
wellbeing improved, but that this also opened up other doors for them – 
accessing other support in this case, but also in other ways: 
 
“I was terrified of the thought of going back to work and now I’m quite… excited 
is probably not the right word but I like my job and I’m looking forward to going 
back and being with the kids again and I never would have thought I’d feel like 
that” (GB). 
 
“I plan a lot more days out now, being able to walk around, motivated me to lose 
some weight, feel healthier… I wouldn’t have bothered with that before. I felt 
good and proud to show her off. Walked into a new group and am looking 
forward to it – meeting up with new people, more friendships” (JK). 
 
VF emphasised that the shift in her own state of mind had had powerful 
implications for her and her kids: “From the first time going to now – I’m a 
completely different person, and with the children too. I know I have needs too – 
I need 5 minutes, and it’s ok”. 
 
Improved bond / attunement with baby 
Almost all of the parents spoke of the growth of their bond and connection with 
their baby. VF encapsulated the power of this change: 
 
‘If we hadn’t had this, me and (baby) wouldn’t be as strong as we are, and the 
bond wouldn’t have come as quickly. It scares me to think… She never was a 
huggy baby, never wanted to be kissed. Now she wants to snuggle and be held, 
constantly babbling to me to get me to pick her up.” 
 
There was sense of this being an organic, gentle process, as elucidated by FL: 
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“I grew with it – so we talked about all the stuff with (baby) and the bond came 
back within a few weeks. The time spent with (baby) on the floor was lovely, we 
played on the floor, talked about how he was developing. It was (baby)’s time as 
well. Seeing how much my position with him had changed.” 
 
JK recognised that there was a parallel between how she was feeling, and her 
baby’s experience – “It was definitely the bond with (therapist) that made that 
bond (with baby) come – someone who was there and could give me what I 
needed.” 
 
Understanding my baby 
In a similar, but slightly separate way, a smaller number of parents described 
their sense of having developed a better understanding of their baby. BR and LR 
were particularly aware, of this, with dad describing how: 
 
“(mum) was struggling to see signs and cues from the babies that they wanted 
her attention and that they did love her. As many times as me or someone else 
might point it out you don’t spot it, but with a third party coming in, so calm, it 
helped her understand that they were communicating, they were showing her 
things and she was showing things too” (BR). 
 
Mum (LR) agreed with this: “It helped me to understand them, I’m not afraid to 
be on my own with them any more. They’re little people with little personalities 
that I won’t always understand but I have the capacity too now, they’ve given me 
a toolkit”. 
 
VF, too, was able to reflect on a new understanding of her children’s needs, and 
how this made parenting much easier: 
 
“She taught me that it’s ok if he wants to be independent, he won’t always need 
me and that’s ok, they have to grow up. That it’s ok to tell them off and say no – 
without NorPIP I would have felt too guilty.” In this way, she is able to reflect on 
the child’s behaviour as triggering feelings of her own, and recognises that she is 
able to respond in a different way. 
 
Good for the whole family 
The impact of the NorPIP intervention was never reported to relate only to the 
referred parent and infant. All parents spontaneously recalled ways in which 
other members of the family had benefitted – particularly dads and older 
siblings.  
 
JK described the change in her responses to her older son, too: “(he) had picked 
up that I was sad and stuff and he’s ask to go out in the garden. I didn’t even take 
him out, I’d let him out but I didn’t go out – whereas this summer we were just 
running around, rolling around in the garden being silly – I had the energy to be 
silly.” 
 
PT similarly described that her relationship with all three of her children had 
developed as a result of the work: 
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“It has helped the other kids as well – the whole family dynamic has changed. I 
have more patience – I learned to be a bit patient with him, watch what he 
wanted, what he was telling me. Now I have more fun with them and a much 
better bond. Hopefully now they can trust me – they’ve started telling me 
everything.” 
 
Couples’ relationships were also seen to benefit – GB spoke of how she had been 
referred to NorPIP ‘because of my completely overwhelming, all consuming love 
for (baby) - if everyone else in the world had disappeared and left me with him I 
wouldn’t have cared, which is outrageous because me and my husband are best 
friends, have been best friends a long time. Now we’re a family again and we 
have time together again and we speak to each other again…”. 
 
The only dad interviewed also reflected on his doubts that it would have been 
possible to see such a positive outcome without the work: “Would (mum) have 
got there? I might still have been beating myself up I think. Panic about this, 
worry about that – would we have come through that? If we did it certainly 
wouldn’t have been by now” (BR). 
 
VF summarised the impact on her family as a whole “She gave us so much – all 
three of us with each relationship differently. Had an impact which guided us the 
right way.” 
 
Changes for the future 
All interviewees were overwhelmingly positive about their experiences of the 
NorPIP service, and none of them spontaneously reported any difficulties. When 
pushed to consider what they might have struggled with, a small number of 
parents queried the potential benefit of ‘Time for me’.  A number of parents also 
reported that ‘I wish I’d had it before’. 
 
‘Time for me’ 
While several parents commented on the benefits of the work involving parents 
and children, a few parents described the potential benefits of also having 
sessions without their child present. RC described her ongoing worry that: 
 
“My youngest is quite clingy, doesn’t like going to other people and I wonder if it 
was about him experiencing everything we spoke about in the sessions, being 
exposed to quite heavy subjects - but it was an informal environment so I hope 
he didn’t understand a lot of what was going on – or if it’s because I’ve not been 
able to let him go. Some sessions were quite powerfully emotional for me… I 
can’t stand seeing my mum cry now even at my age so I don’t like them seeing 
that in me.” 
 
In a similar vein, FL wondered whether “It might have been nice for a couple of 
sessions to be just for me, I know that’s not the point of it, it’s about my bond 
with (baby) but when they’re awake he wants that attention so it’s finding that 
balance. Perhaps just one or two sessions, one at the beginning and one in the 
middle on your own – to tell your story”. 
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I wish I’d had it before 
A number of the parents who had previous children commented that they wish 
they had known about the service with their first baby. PT gave a powerful 
account of why this experience (with her third child) was so different:  
 
“I had post partum psychosis in my last two pregnancies. I didn’t bond with my 
first child (now 11). With my second I was in hospital, shaking – like something 
out of the exorcist. It was a great strain and I worried that I wouldn’t love him. 
When I first met him I didn’t really, but that changed in the end. This time it was 
difficult being pregnant. I went to NorPIP while I was pregnant and just about to 
have him. I’m just so relived that I went, it was completely different. It’s really 
gutting that this wasn’t around the other two times.” (PT) 
 
While it is of course impossible to turn back the clock for these families, FL 
commented that “With (older child, age 3) I’d never even heard they exist – it’s 
not known. More health visitors and midwives need to know about it. It changes 
lives.”  
 
 
 
3.1.5 Summary of information relating to families 
 
Quantitative data 
Unfortunately, only limited quantitative data was available to assess the 
measurable impact of the NorPIP service on outcomes for families. For those 
families for whom data was available at both the beginning and end of therapy, 
there was a significant change in parents’ anxiety and in clinicians’ assessment of 
the parent-infant relationship. However, in order to complete a more robust 
assessment of measurable change, additional data will be necessary. 
 
Feedback forms 
Parents’ feedback forms at the end of therapy were more consistently collected, 
and tell a similarly positive story. Parents describe changes in their 
understanding of and relationship with their child, with their own emotional 
wellbeing and that of their baby, and with their confidence to parent. 
 
Interviews with parents 
Those parents who were interviewed were overwhelmingly positive about their 
experiences of the NorPIP service. They again described dramatic changes in 
their own wellbeing, that of their youngest but also their older children, 
improved relationships within the family and a sense of restored hope.  
 
 
Messages to other parents, and to commissioners of services 
All parents interviewed were asked what message they would like to send to 
other parents, and to those who might consider funding the NorPIP service in the 
future. Their responses are provided in the boxes below. 
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Messages to other parents 
 

“Don’t be scared. It works. It’s changed my relationship with (baby), rebuilt it and 
made it stronger. It’s no about judgement it’s about you, focuses on you not 
everyone else, you and your baby. It’s magic.” 
 
“Be careful that it doesn’t open up anything that you’re not expecting. It can bring 
things back that you’ve locked right at the back”. 
 
“Getting through it is one of the most rewarding experiences, it’s hard, but it’s 
worth it” 
 
“Go, definitely go. It will change the dynamic of your parenting and you will see 
that your child likes you.” 
 
“Go for it, it was really helpful. Don’t worry about it, don’t feel like it’s a 
judgement, just go in with an open mind and get to know with them as people. 
You don’t need a list of things to fix, it’s not a tick sheet – you can work that out 
with them. It’s amazing.” 
 
“Go for it, it will help you understand you partner, kids a lot better, helps you 
parent more effectively and helps your communication between each other a lot. 
Don’t be scared.” 
 
“What I say to them is that to ask for and accept help is the biggest show of 
strength because you just think you should just be able to cope. I’m an intelligent 
woman, people in much worse situations than me cope… but why should you 
cope? It’s the most amazing magical perfect time, you shouldn’t just be coping.” 
 
“Do it – it’ll be the best thing you’ve ever done…” 
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Messages to commissioners from parents - 
 

Why do we need the NorPIP service? 
 
“When you’re in that dark place you can’t wait. They’ve got people who can help 
you, and it’s their calling” 
 
“The funding had ended but (therapist) had arranged for extra sessions just to 
close it off. It angered me that the funding had ended for a long time. You can’t 
take that lifeline – other people might just have started… I was in a place where I 
could move on but what happened to them?” 
 
“It does make a huge difference to a lot of people in a lot of situations. It might 
not mean anything to someone who hasn’t been through it but to anyone who’s 
been through any sort of depression, anxiety – it is a big deal and it’s nice to have 
the support and understanding there” 
 
“You need this. I think it’ll save lives. Postpartum psychosis is a big black hole – 
you want to take your own and your kids’ lives. But this gives you your life back.” 
 
“Because I look like I’m coping and I get told I’m fine, but inside I’m screaming.”  
 
“Because it works, because it’s effective, it helps the whole family. I don’t know of 
any other service that’s anywhere near what NorPIP does to be honest, it’s 
unique and we’re very lucky to be in this area of Northampton. I’d certainly 
recommend other people try it” 
 
“I have friends in other parts of the country who don’t have this and I just think… 
I don’t know how on earth, I don’t know what would have happened to me 
without them. I don’t think anyone realised how poorly I was really. So yeah, I 
think… if you didn’t have them then who can help you? I honestly think they’ve 
saved my life” 
 
“If it wasn’t for places like NorPIP there would be so many kids who wouldn’t be 
wanted as much as they should be; where they don’t have that bond.” 



 27 

3.2 Stakeholders 
In addition to gaining the perspectives of parents, a range of other Stakeholders 
were approached to give their perspective on the NorPIP service. 
 
Twelve referrers responded to a request to complete an online survey. Two of 
these, plus one additional referrer, also took part in a telephone interview to 
explore their experiences in more depth. 
 
In addition, four of the NorPIP clinicians completed a separate online survey and   
three of these completed an interview either in person (n=2) or by telephone 
(n=1) to explore their perspectives. 
 
 
3.2.1       Quantitative survey data 
Tables 3 to 5 (Figure 9) summarise the results of the numeric questions on the 
referrer survey. Where additional qualitative information was provided, this was 
extracted and analysed along with the interview data gained from a smaller 
number of participants.  
 
The feedback from the survey was predominantly positive. 66.7% of referrers 
reported that it was ‘easy’ to explain to families what the NorPIP service had to 
offer, with 8.3% being ‘unsure’ and 16.7% finding it ‘difficult’. When completing 
a referral, 25% found the process ‘very easy’, and 41.7% ‘easy’, while 16.7% 
were ‘unsure’ and 8.3% found it ‘difficult’. 
 
Figure 9 indicates that referrers responding to the survey had a broadly positive 
experience of working with NorPIP therapists, reporting positively on the way in 
which NorPIP worked with families and the helpfulness of their contributions to 
multi-agency working. The feedback about NorPIP contributions to CAF work 
was somewhat more neutral, and this was also reflected in the qualitative 
information collection – see below. 
 
Referrers also reported positive outcomes for both the referred parent and 
infant themselves, and the family as a whole. Particularly positive outcomes 
were recorded for the growth in parents’ enjoyment of being a parent (50% 
‘definitely true’), parents’ tuning into baby cues, parental mental health, parent’s 
confidence to get out with baby, and relationships between parents and within 
the family as a whole (all 41.7% ‘definitely true’).  
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 They see 
families 

regularly and 
consistently 

Families see 
them as 

warm and 
empathic 

They 
communicate 

effectively with 
other 

professionals 
when needed 

They support 
other profs 

with making 
sense of the 

family's 
difficulties 

They work 
with families 
for about the 

right 
length of time 

They make an 
effective 

contribution to 
CAFs and TAFs 

They make an 
effective 

contribution 
to care 

planning 

Definitely 
true 

58.3% 50% 75% 41.7% 66.7% 25% 25% 

Somewhat 
true 

8.3% 25% 0 25% 8.3% 16.7% 41.7% 

Neither 
true nor 
untrue 

8.3% 0 0 8.3% 0 33.3% 8.3% 

Somewhat 
untrue 

0 0 0 0 0 0 0 

Definitely 
untrue 

0 0 0 0 0 0 0 

Table 3 Referrers’ experiences of working with NorPIP Staff 

 
 Parent 

found it 
easier to 

understand 
baby's cues 

Better 
understand 

how to 
support 

baby's devt 

Growth in 
confidence 
as a parent 

Growth in 
enjoyment 
from being 

a parent 
 

Improvt in 
infant 

mental 
health 

Improvt in 
parents' 
mental 
health 

Improvt in 
parent-

infant rel 

Improvt in 
parents’ 

caregiving 
skills 

Definitely 
true 

41.7% 25% 33.3% 50% 25% 33.3% 41.7% 33% 

Somewhat 
true 

25% 41.7% 66.7% 16.7% 25% 25% 25% 33% 

Not true 
/untrue 

0 0 0 0 16.7% 8.3% 0 0 

Somewhat 
untrue 

0 0 0 0 0 0 0 0 

Definitely 
untrue 

0 0 0 0 0 0 0 0 

Table 4 Changes seen by referrers between the parents and infants with whom NorPIP work 

 
 Improved 

parental rel. 
Improved rels 

within the 
family as a 

whole 

Improved 
confidence to 

get out and 
about with 
baby (e.g. 
attending 
groups) 

Improved 
rels with 

other 
services (e.g. 

Health 
Visitor, 

Children's 
Centre etc) 

More forward 
thinking - 
optimism 
about the 

future 

Able to 
consider a 
return to 

education, 
training or 

employment 
(now or for 
the future) 

Reduction in 
s’guarding 
concerns / 

step down in 
social 

services 
involvt. 

Definitely 
true 

41.7% 41.7% 41.7% 33.3% 33.3% 16.7% 16.7% 

Somewhat 
true 

25% 33.3% 25% 16.7% 33.3% 41.7% 50% 

Neither 
true nor 
untrue 

  8.3% 25% 8.3% 16.7% 8.3% 

Somewhat 
untrue 

       

Definitely 
untrue 

       

Table 5 Wider changes seen by referrers in the families with whom NorPIP work 

 

Figure 9 Referrer feedback on the anonymous survey.  
Percentages reflect the proportion of completed forms – where numbers are missing this is because 
some referrers did not complete each section (all available scores are reported) 
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3.2.2 Stakeholders - Qualitative data 
Twelve referrers and four clinicians provided qualitative survey data, in addition 
to the three referrers and three clinicians interviewed. Their data is pooled here 
to reflect the shared themes – with Referrers (R 1,2,3 etc) and Clinicians (C 1,2,3) 
referred to anonymously. 
 
Six overarching themes were identified in the data: 
 

Theme Subtheme Summary 
What families 
gain 

A unique offer The provision of a highly specialised and 
skilled intervention that is not otherwise 
available 

Stories of hope Parents and babies being given the 
opportunity to learn to enjoy and connect 
with each other under difficult 
circumstances 

Boundaries 
and 
communication  

Provision of a safe 
and private space 

Families feel safe, heard and have space to 
explore their feelings without demands or 
interference from other agencies 

Need to 
collaborate and 
share 

The experience of collaboration was 
mixed – this could be a point of great 
strength, but also a gap  

Provision of a 
seamless package 
of care 

Working together, referrers and clinicians 
felt able to give families the most 
responsive and holistic care 

Importance of 
professional 
identity and 
growth 

 Referrers valued having the opportunity 
to receive training and think jointly with 
clinicians about infant mental health. 
Clinicians also highlighted the demands of 
the work and the need for good support 
and supervision to manage these 

Issues of 
visibility and 
accessibility 

Explaining the 
role 

Referrers valued the leaflets but also the 
way in which NorPIP staff were able to 
communicate their offer 

Accessing the 
service 

One referrer questioned her inability to 
access the service, while others reported 
families finding it hard to engage. Practical 
barriers were also noted 

Hopes for the 
future 

Greater 
contribution to 
safeguarding 
planning 

Several referrers described their wish to 
have more NorPIP involvement in 
complex safeguarding work 

Group work Both referrers and clinicians would like 
the opportunity to work with groups 

Working through 
others 

Ongoing training and support for frontline 
staff was welcomed  

Expanding the 
reach 

Ideas for extending the age range, and the 
availability of the service, were proposed. 
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What families gain 
Both referrers and clinicians were able to identify a large number of areas in 
which families gained from a NorPIP intervention. These descriptions fell 
broadly into two categories – ideas about what is unique about the service that 
NorPIP offers, and stories of hope from the work that they have seen. 
 
A unique offer 
One referrer captured the essence of this sub-theme with her comment that 
“NorPIP work is absolutely key to out offer. They offer a service that we’re not 
skilled or specialist enough to provide”(R4). 
 
Several referrers described a sense of space created by the NorPIP service as key 
to this unique quality, for example: 
 
“For families often they never get that space or time to share some of their most 
difficult feelings and be honest about those without being judged or feeling safe 
enough to share some of those and have a chance to reflect”(R3). 
 
Others identified the interpersonal focus as being key: “I’ve always recognised 
that if family could understand what’s going on within the relationship with their 
child it would save a lot of stress” (R1), and 
 
“Parents have space and time where their feelings, thoughts and views can be 
acknowledged and discussed safely and their children are held as the focus 
within each session. NorPIP therapists have a unique understanding of the very 
important relationship between children and their parents in the very early 
years of parenting” (R2). 
 
Clinicians, too, described a sense that their focus was based on a “desire to 
provide earliest intervention possible to effect change at the beginning rather 
than work with the damage later down the line” (C3). They all identified the 
service’s values and the team ethos as fundamental to what they are able to offer: 
 
“There’s very much a feeling that we’re all there for the work – because we’re 
such a small team the passion for the clients is there. It’s quite straightforward in 
a way. The underlying values here are so strong”(C1). 
 
This shared focus also allowed for flexibility within the core values-driven 
approach, meaning that “It’s having flexibility about what’s needed while having 
the baby at the centre of the intervention (C1)”. 
 
 
Stories of hope 
The clinicians were clear that their love of the work came from seeing the 
changes in families. One clinician (C3) described her sense of the work as: 
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“Giving a sense of capacity – that they can love, nurture, regulate and be involved 
with their young child… it makes parenting much more interesting if there’s a 
sense of having another person in their arms”. 
 
Referrers also identified a range of examples of positive and hopeful outcomes 
that they had seen families achieve. These ranged from the general:  
 
“Families tend to have a different relationship with children. Not always obvious 
– they may not even know it but we observe it. [I] attribute this to the 1:1 time, 
being heard” (R5), and 
 
“NorPIP therapists have helped parents that are finding it difficult to enjoy their 
baby and have then been able to go on and develop positive relationships with 
their baby. The sessions offered have also helped parents to gain a better 
understanding of their baby and how to read their cues.” (R6) 
 
To the specific : 
 

“A mother who had real trouble bonding with her son who was nearly 3 - in her 
new pregnancy she became involved and worked well with NorPIP and worked 
on both her bonding and attachment with her son and her unborn.  I saw the 
benefits when baby was born.” (R4) 
 
Perhaps epitomising the heart of this theme is R2’s observation that: 
 
“One parent said ‘they (NorPIP) saved me from missing out on my child’s life 
because I didn’t know how’”. 
 
 
Boundaries and communication 
Several clinicians and referrers spontaneously reflected on the strengths and 
dilemmas of an individual model of working and the need to be part of a system 
of support. The majority recognised the conflicts inherent in finding this balance, 
with mixed perspectives given on how well the balance was struck. 
 
 
Provision of a safe and private space 
In her survey feedback, one referrer reflected that: 
 
“I have hoped for and have been pleased that parents who are exhausted have 
space and time with someone who genuinely cares to help them process their 
thoughts and feelings and to understand these in relation to early 
parenthood”(R6). 
 
Another reflected on her experience that much of the value of working with 
NorPIP was in having “Space and time for families to think away from services 
and action plans”(R1). She identified that it  “Takes a long time for thoughts and 
feelings all to line up, this gives them the space to allow that”. 
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This sense was also driven by a belief that “the ultimate fear for most families is 
having their child removed – if they thought everything was going to be shared 
then they wouldn’t talk openly” (R1). This was an experience echoed by some 
clinicians, for example C2 reflected that: 
 
“Sometimes I find it’s valuable not to go to those meetings depending on the case 
– in one case professionals are aware that mum is coming for this parent-infant 
therapy work but it’s completely separate – obviously if any safeguarding issues 
came up I would need to share those but actually it feels really safe and valuable 
for mum to be able to share whatever she wants in that – if she thought that 
everything was going to be shared that would impact on therapeutic process.” 
 
Another clinician was aware that the separateness of the NorPIP work was 
sometimes a challenge for other agencies, but had worked hard to address this:  
 
“Most agencies tend to embrace (the model of working) – there’s sometimes an 
explanation needed about keeping the boundaries of your relationship – as long 
as they can understand that you can usually explain why that’s important”(C1). 
 
 
Need to collaborate and share 
Referrers and agencies also reflected on the importance of linking together 
effectively wherever possible, and the frustrations that can emerge when this is 
difficult. R2 described her commitment to “work alongside the targeted support 
that NorPIP offers – working with mum and dad to tease out the blockages.” 
 
Clinicians, too, were aware of the contribution that they could make to care 
planning, with C1 providing a clear example of this happening:  
 
“When you’re thinking about what did you notice – what I saw in the room was 
something that had previously been raised as a concern and when I said ‘this 
baby is banging his head on the floor’ - that could then be seen by other 
professionals rom the perspective of the baby. Services had been focused on 
mum’s mental health up until that point”. 
 
However, referrers did also identify that at times, there was a sense of ‘being in 
the dark’ and that this made it harder to support the families receiving a NorPIP 
service. R2 reflected that: 
 
“It was really hard that there was sometimes no safety net when they went home 
and fell apart. We (staff) need guidance about where the work is at, if the parent 
might tip over the edge. It felt as though there was sometimes a message of ‘it’s 
out of my remit’ – but as a service we want to understand what’s gone wrong, 
what was the tipping point? It did stop me referring because concerned that 
when the mum went home after having talked about rape and sexual 
exploitation – there wasn’t the services in place”. 
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Another referrer (R1) commented that: 
 
“In our area, health visitors don’t tend to refer to NorPIP. I hear some say that 
they wouldn’t refer because they feel NorPIP go too in depth and then walk 
away, then they (the Health Visitors) have to go back in. Five different health 
visitors have fed this back. There’s sometimes a sense that they don’t talk about 
what the plan of work is and what they’re planning to do, we need not just 
booklets but to know what the work will be.” 
 
There was, however, also a recognition that in some cases, creating open 
channels of communication had been an effective way of managing this dilemma. 
One referrer took personal responsibility for forging this link: 
 
“I check in before core groups, get a very honest response from the team, share 
this in the core group and sometimes with families” (R2). 
 
 
The provision of a seamless package of care 
When the balance was struck effectively, both referrers and clinicians were able 
to give examples of the ways that working together provided an enhanced 
package of care for their families. R1 summarised this beautifully with the 
comment that “We wanted help to help us get families on the right track. We all 
have a part to play”. 
 
One referrer highlighted that “With close liaison and good communication we’ve 
been able to prevent families going into the social care system – we’ve worked 
with a genuine team around he family” (R1). She gave an example of where one 
family had explicitly benefited from this joined up approach: 
 
“One mum was afraid, really frightened of interacting with her baby because ‘she 
might ‘catch’ what I have’ (depression). She had really low self esteem, poor 
confidence. Didn’t know how to play. We worked collaboratively together and 
took her on a journey – worked through it together. Picking up on what the 
NorPIP therapist had identified, we (the Children’s Centre staff) taught the group 
of parents how to make playdough, started explaining why we were putting 
certain toys out. Helped that mum grow and develop at the same time as her 
child – they learned together” (R1). 
 
Both referrers and clinicians reflected that where there was social care 
involvement with a family, the NorPIP service could have a particularly powerful 
role. R5 identified that 
 
“In my experience of children who have been on safeguarding plans, NorPIP is a 
key area for vital work to be carried out before any fair and true assessment can 
be made. If a parent did not have the space and time they have with NorPIP to 
stop and breathe and think about their relationship with their children, they 
would risk being unfairly assessed without having all options for their care 
explored.” 
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C1 reported feedback from a social worker which underlined the benefits of the 
work with the NorPIP therapist not only directly for the family, but also for their 
work with other professionals in the system: 
 
“One social worker fed back that there mum had previously been very hard to 
engage she was now much more open and willing to work with them as a result 
of the work that we’d done” (C1). 
 
Referrers also appreciated that, in the words of R1, NorPIP staff could be “very 
proactive in speaking with us about any issues or concerns – for example, around 
transport, things that could help”. 
 
The importance of professional identity and growth 
Several referrers, as well as clinicians, mentioned the importance of NorPIP 
promoting awareness of infant mental health with other professionals, as well as 
working directly with families. One referrer described the impact of having had 
contact with NorPIP staff on her own knowledge and understanding:  
 
“…very helpful to help professionals understand the impact of trauma and loss 
on the mother’s emotional health” (R5).  
 
While another commented that having access to “specialist assessment, 
intervention and professional views separate to mental health and health visiting 
has really aided and educated me about the attachment issues and difficulties 
and need for intervention” (R5). 
 
One of the NorPIP clinicians also attends a regular meeting with Health Visitors, 
both to support their thinking around infant mental health and to provide a 
referral opportunity. One referrer from the team commented that: 
 
“We are lucky to have bi monthly meeting with NorPIP therapists and early 
referral opportunity. This really helps our team think about appropriate 
referrals and also consider referrals that are not safeguarding related” (R6). The 
clinician providing these sessions also commented that doing so: “helps to make 
them realise that it doesn’t have to be all the really worrying cases but that… 
there might be an even bigger need that’s masked.” (C1). 
 
And her colleague agreed that there was still work needed in this vein: 
“There has been training but I guess it needs to be an ongoing thing because 
professionals are always changing, people are coming and going but it’s about 
how do we as clinicians think about… for example there might sometimes be 
feeding or sleeping difficulties, nothing specifically obvious… so getting 
professionals to wonder what’s behind this?” (C2). 
 
In a similar vein, clinicians spoke of the need for their own professional support 
and containment to manage the intense demands of the work: 
 
“Because we’re small in numbers and Northamptonshire is huge – this work is 
very hard and you can go from a very painful session to another session without 
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seeing a colleague in between. You just have to go off in your car to the next 
place” (C2).  
 
“I always enjoy going to work and I love the work but it’s the hardest work I’ve 
ever done – I think probably people out there don’t understand. You’re working 
with such intense vulnerability and need but change can come so quickly” (C1). 
 
All clinicians described the importance not only of having access to regular, high 
quality supervision but also to having other methods of support and contact 
available in order to reduce the sense of isolation. 
 
 
Issues of visibility and accessibility 
Referrers had mixed feelings about how accessible the service was as a whole. 
For one referrer, who was very positive about the service itself, there were 
concerns that NorPIP needed to work harder to make themselves more visible in 
the local area: 
 
“For example, we have a booklet from the jobcentre with lots of agencies listed – 
but NorPIP aren’t in the booklet. You need to be telling services that you’re still 
here” (R1). 
 
Explaining the role 
There were some positive comments about the leaflets that had been produced, 
which helped referrers to communicate to families what the service was able to 
offer: “Having leaflets to discuss with parents made it easier” (R4), and one 
referrer acknowledged the way in which her initial hesitancy had been 
overcome: 
 
“Initially I worried that the whole thing appeared to be quite a middle class 
concept. We work in a working class area and the language that we use, culture 
can be quite different. But the way that the workers explain and express 
themselves instils trust. Families have embraced it and gone into the work better 
than they have with some other services. There’s a real need for it” (R2). 
 
She also described other ways in which the team had supported improved 
access: 
 
“It was difficult [to communicate] only because the service is wonderful and we 
wanted to capture it correctly for parents to enable access at the earliest point. 
NorPIP supported our organisation through our volunteers to assist with 
conveying to the parents they work alongside what it is that NorPIP do. This 
helped enormously as all of our parents are at different starting points when 
accessing support. They have offered to continue to support us by offering a 
session on our volunteer preparation course” (R2). 
 
 
 
 



 36 

Accessing the service 
One of the referrers responding to the questionnaire also shared her concerns 
that it had been: “Easy to make contact but impossible to gain access to the 
service… The case I referred was not accepted despite being critical. Felt 
abandoned at the worst time” (R7). Inevitably, many services will have issues 
around which referrals are accepted, but this raises questions about whether 
more can be done with some partner agencies to find more effective ways to 
smooth these pathways, as has been achieved with the agency described above. 
 
Post-referral, some referrers suggested that families’ anxieties could make it 
difficult for them to engage, and acknowledged that the work itself was 
emotional and therefore sometimes difficult for families to tolerate: 
 
“Parents are often scared that they’ll be referred to social care. Most don’t want 
involvement initially – we don’t keep referring them if they’re not ready.”(R1) 
 
“Parents have found it difficult to share painful experiences” (R5). 
 
Both referrers and clinicians raised their concerns about the physical 
accessibility of the service and the impact of this on both the families an on the 
provision of the service itself. One referrer described how:  
 
“There were difficulties in finding a setting to see one family as Children Centre 
venues were unavailable and this upset the mother as she had to travel into the 
town on the bus” (R4). 
 
Room availability was a common theme for clinicians, too, as epitomised by C3’s 
comment that: 
 

“One big frustration is not having a set therapeutic space to work in – it’s great 
over at Corby because you’ve got a referral and you’ve got the therapeutic space 
there - whereas (in other areas) trying to even find a room can be difficult.” 
 
C1 also pointed out the impact that having to book rooms on an ad-hoc basis can 
have on the ability to provide a responsive service: 
 
“If we had a base that we were working from with our own room… the most 
frustrating thing is that you get a referral and think ‘where will I see this family… 
you’re dashing about having to liaise with other professionals and it can be hard 
to get hold of people and so that’s another week where a family can’t be seen.” 
 
 
Hopes for the future 
A number of areas were identified by both clinicians and referrers, where the 
service might consider growing and developing in the future. 
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Greater contribution to safeguarding planning 
A number of referrers mentioned that “in the future it would be helpful for 
NorPIP to work with professionals and families especially when a CIN or with a 
plan” (R5). There was a sense of NorPIP making a valuable contribution to a 
package of care, with specific comments that it would be helpful for them to: 
 
 “attend core groups/conferences to report on clients’ engagement / progress” 
(R4) or “To work on specific pieces of work identified on the plan. To provide 
information on the distance travelled and outcomes for children” (R6). 
 
While R4 commented that she would like NorPIP “to be able to support children 
and their parents whilst being on a CP [child protection] plan, I have had families 
refused in the past because of this reason”, in a separate discussion C3 described 
her original hope to have tailored a service for families in this group, but 
explained that “social services have declined to take on and pay for a service at 
this level directly, so we have to be realistic about how much of this work we can 
provide, although they frequently refer”. 
 
There are clearly tensions and dilemmas in the availability of this work, and 
there seems to be a strong desire from both clinicians and referrers to have this 
work directly commissioned so that it can be more consistently available to 
families where there are safeguarding concerns. 
 
Group work 
C1 described her sense, in common with all of the clinicians interviewed, that:  
 
“If there was more money, time, resources It would be great if we could do more 
universal groups – that’s what I’ve done before to help reach the parents who 
wouldn’t necessarily identify themselves as having difficulties but really benefit.” 
 
This was reinforced by one of the referrers, who suggested that: 
 
“I think it would be useful for NorPIP to offer small group interventions for 
parents that are not yet ready to attend individual sessions” 
 

C3 explained her sense that, although there was “always a struggle around 
finances and how much we can offer”, she hoped that group work was something 
that might be able to develop in the future:  
 
“but that’s something that will require quite a push, a lot of development time – 
so may be an opportunity for the new Clinical Director”. 
 
 
Working through others 
Several referrers made reference to a desire for more training for their staff. 
There was an awareness of the benefits of training to help staff “to spot cues and 
signs, so that this awareness can be embedded in the work that we do” (R1). 
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Others also suggested that one way of improving their reach was for clinicians to 
support “volunteer peer mentors across services maybe linking in with 
organisations such as Home-Start for this?” (R5).  
 
 
Expanding the reach 
Rather than asking for any changes to service provision, a number of referrers 
commented that they “just want more!” (R1). One, for example, suggested it 
would be helpful “to offer this to all Health Visiting teams”(R4). 
 
Two referrers mentioned their wish that the service would expand to see 
families of older children, for example R5 commented that “We would love them 
to work with children over 2. We sometimes don’t pick up families until after 
this” and R2 suggested that her ideal would be for: 
 
“Support for over 2's?? This would be fantastic as I have seen first hand the 
benefits to the whole family of this brilliant intervention. More children need 
this”. 
 

 
3.2.2 Summary of stakeholder feedback 
 
Overall, then, both clinicians and referrers were positive about the work that 
NorPIP offers. Clinicians were passionate about, and committed to the work that 
they offer within a very values-driven organisation. Referrers who had worked 
closely with NorPIP staff felt on the whole that this was a very powerful and 
important intervention for families and that staff had also developed the 
knowledge and skills of other practitioners to respond to issues in the parent-
infant relationship. 
 
There were some concerns that the service wasn’t always able to work with all of 
the families that might benefit, or to work as closely with other agencies as some 
would like – although many acknowledged the need to balance collaborative 
working with the protection of a safe and protected space for families. There was 
a suggestion that it might be important for this work to be specifically 
commissioned to support families where there are safeguarding concerns. 
 
There was an acknowledgment that although training and consultation 
opportunities had been valuable, it would be important to continue to grow and 
strengthen links with other agencies in the future, as well as offering 
opportunities to continue to raise awareness of infant mental health. 
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4 Summary and conclusions 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
“This is my own, my husband’s and my son’s hands all together.  

NorPIP helped us to be a family” 
 
 
The overwhelming sense from all of the families interviewed was of the 
enormous power that this intervention has had in their lives. However 
representative the sample of families and referrers was, it is undoubtedly the 
case that at least for some families, working with a NorPIP therapist has had a 
profound impact on their own wellbeing and on their relationships with their 
baby and often within their family as a whole. 
 
At its best, the service offers a responsive referral system, sees families in an 
accessible location, links well with the ‘team around the family’ to provide 
support, and offers a safe, containing and responsive space where parents and 
babies can grow and flourish together. The clinical team are passionate, 
committed and values-driven, and the majority of referrers describe an effective 
and much needed service. 
 
Families, referrers and clinicians noted a range of areas in which the provision of 
the NorPIP service results in positive outcomes for families. At the heart of these 
changes is the growth in the relationship between parent and infant, helping 
parents to grow in confidence and in their ability to understand and respond to 
their baby. Infant and parental mental health are both seen to improve, 
particularly in relation to the parent-infant relationship and parental anxiety. 
Some wider improvements are also noted – including changes in family 
relationships as a whole, greater confidence to get out with baby and engage 
with other services, and some suggestion of a move forward in terms of a 
reduction in safeguarding concerns. 
 
There are a number of issues that can make service provision more difficult – for 
example, it is increasingly challenging for clinicians to find rooms in which to see 
families, and to balance the need for liaison with other services with maintaining 
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their capacity to provide therapy to individual families. This balance is achieved 
with mixed success – perhaps in part influenced by the priorities and skills of 
individual clinicians.  
 
Strengths and limitations in the evaluation  
The quantitative results of the evaluation must be treated with caution given the 
small number of outcome measures collected at the end of therapy. Results look 
promising but it is possible that those that benefitted most were more likely to 
be well engaged at the end of therapy and therefore complete the measures in 
the final session. Only by collecting data more routinely will this risk of bias be 
eliminated. 
 
In a similar vein, although the reports of parents and referrers were largely very 
positive, this may also be at least in part a product of the evaluation methodology 
– in that participants were only approached retrospectively and therefore those 
who had had a more positive experience of the service may have been more 
likely to volunteer to be interviewed. The design also meant that some 
participants were interviewed many months after completing their work with 
NorPIP, meaning that their recollections were less detailed and potentially 
coloured by time.  
 
It would be helpful for future evaluation projects to be planned prospectively, 
meaning that participants can be recruited as they enter the service and then 
followed up during their involvement, to improve the size of the pool of families 
and referrers taking part, and increase the likelihood that their views are 
representative. 
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5 Recommendations 
 
Overall, this evaluation process highlighted a positive picture of an organisation 
that is becoming well embedded in the localities that it serves and is well 
received by parents. Those interviewed were clearly passionate about the 
service that NorPIP offers and the powerful changes that some have seen. 
 
 
5.1 Recommendations for service delivery 
 
Maintaining a safe base 

 Clinicians and referrers both highlighted a complex and increasingly 
stretched service picture, where resources are scarce. Clinicians were 
frustrated at the difficulties accessing therapeutic space and this 
appeared to be increasingly problematic due to changes in Children’s 
Centre provision. This is an area that will continue to require attention in 
order to maintain effective and efficient provision of services. 
 

 The importance of maintaining effective support systems and responsive 
supervision were emphasised, in order to promote the wellbeing of 
clinical staff and the quality of the therapeutic intervention that they 
provide. This is a time of change for the clinical team, and staff reflected 
both anxiety and the sense of new possibilities. 

 
Continuing to develop relationships with, and capacity within, frontline 
staff 

 Referrers value the leaflets describing the NorPIP service and the 
training, consultation and support that some have received to improve 
their skills and confidence in identifying and responding to difficulties 
within the parent-infant relationship. Given the turnover of staff, both 
referrers and clinicians identified the importance of continuing this 
educational work, both to maintain the high quality of referrals and to 
improve the overall experience of families. 

 
 A mixed picture emerged regarding the quality of relationships between 

referrers and the clinical team. On the whole, stories were positive – but 
there were exceptions, and third party reports of less favourable 
perspectives were noted. Where close working relationships had 
developed, referrers described a good understanding of the need for tight 
referral criteria, boundaries etc. It would be beneficial to allow time for 
clinicians to continue to build these links, in order to better communicate 
the perspectives and position of NorPIP clinicians within the wider 
service picture. Given the concerns about families being ‘left vulnerable’, 
it may be particularly beneficial to consider how the links with adult 
mental health services might be developed, in order that families might 
have access to support in a crisis, if needed. 
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Revisiting ideas around safeguarding children 
 The area in which referrers were particularly keen to see change, is in 

relation to an increased level of clinician involvement with families where 
there are safeguarding concerns. It is testament to the power of NorPIP’s 
reputation that this is seen as an important area of work - in many cases 
the NorPIP offer was seen to make a unique contribution to work with 
vulnerable families. This work will, however, often require a greater time 
commitment per family and as such a specific funding stream would need 
to be established to support growth in this area. 

 
Considering families’ feedback around 1:1 time 

 Families noted very few areas which they would like to see change. One 
message that emerged was that, while time together with their infant was 
valued, they would also appreciate occasional space to reflect on their 
own needs without having to meet their baby’s needs while doing so. 
While this does not necessarily fit within the standard parent-infant 
model of working, it may be worth the team considering if and when this 
might ever be appropriate. 

 
 
 
 
5.2 Recommendations for future evaluation 
 
Need to collect more data, more consistently 

 Although the preliminary outcome data looks promising this is based on 
extremely limited data, particularly at the end of therapy. In order to be 
confident of the degree of change, end of therapy data needs to be 
collected much more consistently. Feedback forms were collected from a 
much higher proportion of families than assessment measures, which 
suggests that the smaller numbers are not just due to lack of opportunity, 
and that chances may be being missed to collect this data. 

 
Consider adopting an observational measure of parent-infant relationships  

 While the PIRGAS shows promising signs of change, NorPIP may benefit 
from adopting a more robust measure of the parent-infant relationship in 
order to more effectively evaluate their impact in this domain. I 
understand that there is a move within the PIP-UK parent organisation to 
adopt the Keys to Interactive Parenting Scale (KIPS) and this seems a 
helpful adjunct to the measures already collected. 

 
Consider adopting a more robust prospective design for future evaluations 

 It would be helpful to adopt a more prospective evaluation design in 
order to improve the likelihood of receiving detailed and representative 
feedback from both families and referrers.  
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It seems appropriate to give the final words (and image) of this report to one of 
the parents who took part, and who asked for this message to be shared: 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
'At six weeks I was triggered by casual words into a world of PND for a second 
time. I was recommended to NorPIP and (therapist) took me under her wing. I 

felt safe, I was able to open up to a complete stranger to help me get things 
straight in my head and allow me to bond again with my youngest, because of the 

kindness, the advice, and counselling which you don't even realise you’re 
having!! My youngest and I are so close now. Thanks in words or saying it just 
doesn't seem enough, they changed my negative into a massive positive. If you 
need help please go and see the team or get your health visitor to recommend 

you to them - they are amazing and will help you. Thank you NorPIP"  
Kelly, mum of 2 
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We want to know what you 

think! 

 
 
 
My contact details are on the back of 
this leaflet - please do get in touch if 
you have any questions at all about 
the research that I am doing.  
 
 
 
After you’ve had time to think about 
this leaflet, the NorPIP team will ask 
if you’re happy for me to have your 
contact details. If you are, I’ll get in 
touch to answer your questions and 
to see if you are happy to take part.  
 
 
 
There will be no pressure on you to 
take part in the research at any time 
and your decision will not affect your 
involvement with the NorPIP project 
in any way. 
 

Dr Ruth Butterworth 
 
E: ruthbutterworth@icloud.com 
P: 07854878026 
 

If you would like to find out 
more about the project or 
discuss getting involved, 
please feel free to contact me 
by phone, text or email: 

 

 

 

 

 

 

 
Independent Evaluation 

Dr Ruth Butterworth 
Clinical Psychologist 

Appendix 1 – Information sheet 



 45 

 

What is an evaluation? 

 
The NorPIP Service relies on funding 
from lots of different places in order to 
provide therapeutic support for 
families. The team are committed to 
constantly improving their service and 
showing others what they can do so 
that more families can benefit.  
 
I have been asked to come in as 
someone not involved with the service, 
to find out: 

 If the project makes a difference to 
the people who take part 

 What it is about NorPIP’s work that 
is helpful and anything that isn’t so 
helpful 

 What we can do to improve it in the 
future. 

 
 
We are trying to find out the answers to 
these questions in lots of different 
ways, and by talking to lots of different 
people. 
 
 
The most important people to take part, 
though, are the families who have 
received therapy themselves as they 
have the best understanding of the 
work that takes place.  

 

What I am asking for 
 

 
 
I will be using lots of different ways to 
help me understand how families and 
other agencies find the service that they 
receive from NorPIP. This includes: 
 

 Asking parents, referrers and 
therapists to fill in surveys about their 
experiences. 

 Interviewing some of the parents, 
referrers and therapists to find out 
about their experiences in a bit more 
detail. Interviews will usually last 
about 30-60 minutes and be at a 
location that’s comfortable for you. 

 Looking at some of the summaries 
that therapists write for each piece of 
work (not the case notes themselves) 
to get an idea of what type of work 
was completed. 

 Looking at the scales that all families 
completed with their therapist 
(anonymously) to see how much 
change there was for people in the 
areas they were struggling with at the 
beginning of therapy. 

 
It might be that you’re happy to do some 
of these but not others – and that’s fine. 
When you’ve had a chance to think I’ll 
ask you to sign a form saying which bits 
(if any) you’re happy to get involved with. 
 
 
 
 
 
 

 

 

 

 

Consent 

It is important that you understand that: 
 

 It is your choice whether you take part 
in the evaluation 

 Your decision won’t affect what you 
are offered by the programme or any 
other services 

 If you do decide to take part in a 
survey or allow me to see your therapy 
summary you can change your mind at 
any time up to the end of the project 
(end April 2016) and I will destroy the 
paperwork that I have collected 

 If you have taken part in an interview, 
you can ask me not to include certain 
quotes or withdraw your information 
altogether up to 2 weeks after 
completing the interview. 

 
Confidentiality (keeping things private): 
 

 No one else will know what you have 
answered – including the NorPIP staff  

 The only time that I will share 
information is if I am worried about 
whether you or someone else is in 
danger – and I will always tell you if I 
need to do this 

 All paperwork will be stored in a locked 
filing cabinet, and they won’t have your 
name or other details written on them 

 When I write up a report of what we’ve 
done, I will make sure that all your 
details remain confidential. 

 
 

 Help us to understand what 
the NorPIP experience was 

like for you… 
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NorPIP independent evaluation 
Consent form 

  
Please make sure that you have read the information sheet carefully and feel 
free to ask any questions that you like. Then please tick the boxes below if 
you agree with the statements:  
 
 
 
I have had a chance to read the information sheet and ask any   
questions that I need to so that I understand what the project   
involves.  
  
 
I understand that my decision will not impact on the support  
that I receive from the NorPIP project or any other services.  
   
 
I understand that I can withdraw my interview data  
up to 2 weeks after completing the interview and have my data 
destroyed.  
  
 
 
I agree:   
  
To be interviewed about the programme  
 
 
For the researcher to obtain some basic information about the work  
that I did with NorPIP from the summary written at the end of therapy 
 
 
 
Signed:  
  
 
 
 
 
Signature   Name (Block Caps)  Date 

Appendix 2 – Consent Form 
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1 Did you find the service offered: √ 
a Made the situation much worse  
b Made the situation a little worse   
c Made no difference  
d Made the situation a little better  
e Made the situation much better  
2 What changes have you noticed since you first started meeting with 

your key worker?  
  

3 Do you feel that your relationship with your small child 
has: 

 

a Has become much more difficult  
b Has become a little more difficult  
c Has stayed the same  
d Has improved a little  
e Has improved a lot  
 In your own words, how have the sessions helped your relationship 

with your child? 
 
 
 

4 Which of these did you find helpful? Please tick as 
many as apply: 

 

a Thinking about events from your childhood might be 
affecting you now 

 

b A chance to discuss your child  
c Thinking about the relationship between you both  
d Information about child development  
e Being helped to see your child’s point of view  
f A sense that you were understood   
5 Do you feel that your wellbeing has:  
a Has decreased a lot  
b Has decreased a little  
c Has stayed the same  
d Has improved a little  
e Has improved a lot  
 In your own words, how have the sessions helped your general 

wellbeing? 
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6 In your own words, could you describe briefly the reason you started 

coming to NorPIP? 
  

 
 
 

 
7 How did you find out about NorPIP?   
  

 
 

 

8 How easily did you find arranging sessions with the 
therapists? 

√ 

a Arranging sessions was very difficult  
b Arranging sessions was somewhat difficult  
c Arranging sessions was neither easy nor difficult  
d Arranging sessions was somewhat easy  
e Arranging sessions was very easy  

 Were the sessions the right length? 
 
 
 
Did the sessions run as expected? 

What did you like about the service and sessions? 

9 How did you find the referral process?  
a The referral process was very difficult and slow  
b The referral process was somewhat difficult and slow  
c The referral process was average  
d The referral process was somewhat easy and fast  
e The referral process was very easy and fast  

10 How would you rate the level of support provided?  
a The support was very poor  
b The support was poor  
c The support was average  
d The support was good  
e The support was very good  

11 Would you recommend this service to another parent?  Yes / No 
 Please expand. 
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12 Did you find anything was unhelpful? Please tick this box if 

so: 
 

13 If you ticked to say yes, please could you tell us what it was in the space 
below: 
 
 
 
 
 
 
 
 
 

14 Please use this space for anything else you would like to say: 
 
 
 
 
 
 
 
 
 

15 Is anyone offering you ongoing support?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Please tick this box if we have permission to quote you. This 
will always be anonymous. 

 

 
 

 


