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Evaluation of an
Intensive Family
Preservation Service
for Families Affected
by Parental
Substance Misuse

Parental misuse of drugs or alcohol is recognised to be an issue for
a high proportion of families to known social services, and for many
children who enter care. However, there is limited research on what
is effective in working with such families. This article reports on an
evaluation of an Intensive Family Preservation Service (named ‘Option
2’) aimed at families in which parents misuse substances and children
are considered at risk of entering care. The study used mixed methods.
A quasi-experimental element compared solely data relating to care
entry (e.g. how long children spent in care and its cost) for Option 2
children (n = 279) and a comparison group of referrals not provided
with the service (n = 89) on average 3.5 years after referral. It found
that about 40 per cent of children in both groups entered care, however
Option 2 children took longer to enter, spent less time in care and were
more likely to be at home at follow-up. As a result, Option 2 produced
significant cost savings. A small-scale qualitative element of the study
involved interviews with 11 parents and seven children in eight families.
The findings suggested that Option 2 was a highly professional and
appreciated service. For some families it achieved permanent change.
For others, particularly those with complex and long-standing problems,
significant positive changes were not sustained. The implications for
services designed to prevent public care, particularly where there are
substance misuse issues, are discussed and recommendations for
policy and evaluation made. Copyright © 2008 John Wiley & Sons, Ltd.
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Ahigh proportion of children who enter care are affected by
parental substance misuse (Forrester and Harwin, 2006, 2007).

Indeed, increases in parental substance misuse—and in particular
more problem drinking and drug taking by mothers—have been

‘Option 2 children
took longer to enter,
spent less time in
care and were more
likely to be at home
at follow-up’
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identified as likely to be a key factor in the rise in the number
of children subject to care proceedings since the inception of the
1989 Children Act in 1991 (Statham et al., 2002).

The link between parental substance misuse and children enter-
ing care is particularly important currently, because reducing the
number of children in care is a government priority. For instance,
the government Care Matters Green Paper devoted a chapter to the
topic. They summarise the UK government’s view thus:

‘We should concentrate our efforts on avoiding the need for care, except
for those who truly need its support. We must identify problems earlier and
respond quickly and effectively. And our responses must be driven by what
we know are the key characteristics of effective interventions.’ (Department
for Education and Skills, 2006, p. 21)

Yet, at present, there do not appear to be any published examples
of British interventions that succeed in reducing the need for public
care. In this context the ‘Option 2’ service in Wales has attracted
considerable attention.

Option 2 is a service that works with families affected by paren-
tal substance misuse. It aims to improve family functioning and the
intention is that, where it is safe and appropriate for the child, there
will be a reduced need for children to enter care. Option 2 has been
recognised as an example of excellence through national awards and
has a burgeoning reputation, including a book outlining its meth-
ods (Hamer, 2005). This has led to attempts to replicate fully or in
part the service model in other areas. One version of ‘Option 2’
(Families First) was cited as an example of the type of service
the government would like to see used to reduce the need for care
(Department for Education and Skills, 2006). As British society
wrestles with the problem of serious parental substance misuse,
Option 2 appears to offer a new and positive way of working.

Yet, it seems appropriate to sound a note of caution. Option 2
is based on the ‘Homebuilders’ model of Intensive Family Preservation
Service (IFPS) from the USA. Initial evaluations of Homebuilders
found that up to 90 per cent of children had not entered care after
receiving the service. These findings led to considerable interest in
Homebuilders. However, more rigorous evaluations found that
Homebuilders had little or no impact on the rates at which children
come into care or other measures of child welfare (see Forrester
et al., 2008a, for a review of this literature). The reasons for this
were complex. They include issues about whether the intervention
was being delivered appropriately, whether the appropriate type
of families were being referred to the service and whether crisis
intervention was the right response to what were often chronic and
long-term problems. The findings highlight the importance of evalu-
ations of services aimed at reducing the need for care to include a

‘Reducing the
number of children
in care is a
government priority’
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appropriate to
sound a note
of caution’



412 Forrester et al.

Copyright © 2008 John Wiley & Sons, Ltd. Child Abuse Review Vol. 17: 410–426 (2008)
DOI: 10.1002/car

valid comparison group. This paper reports on such an evaluation
for the Option 2 service.

The Option 2 Service

Option 2 is true to the key elements of the Homebuilders model
(Forrester et al., 2008a), namely that there is:

• Intervention at the crisis point. Families are considered to be ‘in
crisis’—with this crisis generally being linked to the possibility
of a child entering public care. The response is broadly shaped
by crisis intervention theory and focuses on immediate, intensive
and short-lived intervention.

• Treatment in the natural setting. Services take place in the client’s
home.

• Accessibility and responsiveness. Workers are on call 24 hours a
day, seven days a week. Families are given as much time as they
need, when they need it.

• Intensity. Services are concentrated in a period targeted at four weeks.
• Low caseloads. Workers carry only one intensive case at a time.

However, Option 2 also differs from the Homebuilders model in
important ways. Most obviously:

• All of the families have substance misuse problems.
• The intervention is based on Motivational Interviewing and

Solution-Focused approaches (see Hamer, 2005) (Homebuilders
does not specify the therapeutic approach to be used, only the
crisis intervention framework).

• The British service and welfare context is different from the USA.
For instance, Britain has a stronger welfare state and significantly
fewer children per head of population are taken into public care.

It is worth noting that substance misuse problems were associated
with IFPS being less successful in the US (Forrester et al., 2008a).
There is also a history of interventions found to be effective in the
US being less effective in the UK, in part because our general wel-
fare provision is of a higher standard and thus comparison groups
do better (Carpenter, 2008, personal communication). On the other
hand, while there is little evidence for the effectiveness of Solution
Focused approaches (Corcoran and Pillai, 2007), there is a strong
body of evidence that Motivational Interviewing is effective with
alcohol and (to a lesser extent) drug problems (see Raistrick et al.,
2006).

The service is run by a manager experienced in Motivational
Interviewing and with knowledge of substance misuse and child
welfare issues. Workers are drawn from social work or psychology
backgrounds with relevant experience. All receive extensive
training and supervision devoted to the development of skills in

‘Option 2 is true to
the key elements of
the Homebuilders
model’

‘Option 2 also
differs from the
Homebuilders
model in
important ways’

‘There is a strong
body of evidence
that Motivational
Interviewing
is effective’
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delivering the Option 2 intervention. The service has also been un-
usually successful in retaining staff, with comparatively low turn-
over and a strong commitment to the ethos and worth of Option 2.

Method

The evaluation of Option 2 combined quantitative and qualitative
components. The methods are set out in brief here. A full description
can be found in Forrester et al. (2008a). The study was approved
by Brunel University’s Ethics Committee.

Quasi-experimental Study of Care-related Outcomes

As Option 2 operates within a ‘crisis intervention’ model, it does
not run a waiting list. If a family is referred when the service is
full, it is not provided with a service, though basic information
is noted. For all referrals a decision is made about whether it is
‘appropriate’. Appropriate referrals require the child to be at risk
of coming into care (with a minority being considered at risk of
being placed on the Child Protection Register) and concern about
parental substance misuse. The decision about appropriateness
is carried out for referrals whether or not there is space to provide
a service. This process provides a natural comparison group as—
in theory—there should be no difference between these families.
The sample therefore consists of all referrals made to the service
and considered ‘appropriate’ between 2000 and 2006—whether
they received a service or there was no space.

Within the current study it was only possible to examine outcomes
in relation to the care system, for example, whether a child entered
care, for how long and at what cost. These were provided anony-
mously by the local authorities.

Some 16 per cent of the intervention group did not receive the
service. This is the valid research comparison (as it is not possible
to know which of the comparison group families this would have
been true of ) but it makes identifying the impact of the service as
received more difficult. The small number of children for whom
a referral when there was ‘no space’ was followed by a referral in
which they were allocated was excluded from the analysis.

Data were collected on all children referred to the service
between June 2000 and March 2006. Information was gathered
from Option 2’s referral form and local authority information
relating to care entry was provided by the two authorities in which
Option 2 works. Information was anonymised prior to the research
team receiving it. There were 279 children in the Option 2 and
89 in the comparison groups. Table 1 sets out the distribution of
variables for the Option 2 and comparison groups.

‘It was only
possible to examine
outcomes in
relation to the
care system’

‘Successful in
retaining staff,
with comparatively
low turnover and a
strong commitment
to the ethos and
worth of Option 2’
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Table 1. Option 2 and comparison groups at referral

Comparison
Group Option 2

n % n %

Local authority A 53 59% 187 67%
Local authority B 36 40% 91 33%

Substance Alcohol 45 51% 171 61%
Amphetamine 9 10% 47 17%
Heroin 31 34% 65 23%
Other drug 6 7% 29 10%

Presenting crisis CPR 32 36% 92 33%
Accommodation possible 47 53% 177 64%
In care at referral 9 10% 9 3%

On CPR On CPR 26 29% 119 43%
Family Structure Two parents 39 43% 134 48%

Mother only 19 21% 109 39%
Father only 31 35% 12 4%
Other 0 0% 23 8%
Care Order 8 9% 35 13%
Child age 6.1 yrs 7.3 yrs
Number of children 2.6 3.4

CPR = Child Protection Register.

Table 2. Logistic regression of intervention vs. comparison groups

Independent variables Odds ratio Std err1 Z P > Z

Age group (Ref: < 5)
Age 6–10 1.236 0.425 0.62 0.538
Age 10+ 1.913 0.750 1.65 0.098
Alcohol use 0.811 0.435 −0.39 0.696
Heroin use2 0.538 0.300 −1.11 0.266
Child group (Ref: single)
Child 2–3 0.760 0.350 −0.6 0.552
Child > 3 1.855 1.256 0.91 0.362
Crisis: Risk of care (Ref: Risk of CPR) 0.819 0.374 −0.44 0.662
Two parent family (Ref: Other types) 0.827 0.357 −0.44 0.659
Local authority B (Ref: Authority A) 0.569 0.276 −1.16 0.245

Log pseudo likelihood = −181.16213; pseudo R2 = 0.06. Number of observations: 346; Wald
chi2(9) = 9.75 (p = 0.37). 1 Standard error adjusted for 149 families. 2 No other substance
used in sufficient proportion of families.

Quantitative Results

Statistical analysis checked the validity of the comparison group. A
logistic regression technique was used to test whether pre-intervention
differences existed in Option 2 and comparison groups. The likeli-
hood of the child in our sample being in Option 2 (as opposed to
the comparison group) was modelled as a function of their age, the
type of parental substance misuse, the type of family, number of
siblings in the family, the degree of crisis and the location (local
authority A or B). None of these variables proved significant in the
model (Table 2), suggesting that no pre-intervention differences
between these groups were likely to be significant in our sample
and that this is a valid comparison group.

‘Statistical analysis
checked the validity
of the comparison
group’
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We then used Chi square or t-test to establish whether the
outcomes were significantly different between the Option 2 and
comparison groups. Outcomes were all based on local authority data
relating to the use of care. The follow-up point was 31 December
2006 (on average 3.5 years with a range from eight months to
6.5 years; there was no significant difference between groups in
length of follow-up). Data on the cost of care only related to direct
placement costs as recorded by the local authority. Costs linked
to placement identification and support were not included for
local authority placements, nor were other costs such as social
worker allocation. There is no reason for believing this would
affect the between-groups comparison, but it does minimise the
cost of care. The cost figures for local authority B appeared un-
reliable and these data were not therefore used (see Forrester
et al., 2008a). The costs for Option 2 were calculated using their
annual grant. This covered all elements of the service. The outcomes
evaluated were:

(a) whether the child entered care at any stage;
(b) whether the child was at home at the end;
(c) days in care;
(d) days to care entry; and
(e) direct cost of placement for children in care.

Table 3 shows the results of the analysis. The findings were
that:

• Option 2 did not reduce the likelihood of children entering care;
• Option 2 did significantly reduce the time children spent in care,

because:
Children took longer to enter care;
They tended to stay there for a shorter time;
A higher proportion of Option 2 children returned home from
care.

• As a result 68 per cent of Option 2 children were at home at follow-
up, compared to 56 per cent of comparison group children;

• Taken together these differences meant that Option 2 resulted in
statistically significant savings in the cost of care.

‘Outcomes were
all based on local
authority data
relating to the use
of care’

Table 3. Outcomes between Option 2 and comparison groups

Outcomes Comparison Option 2 Total P-value Type of test

Entered care1 (%) 43.82 42.65 42.93 0.84 Chi square
At home at end1 56.18 68.10 65.22 0.04 Chi square
Days in care2 602.95 409.55 452.31 <0.01 Student t
Days to care entry3 125.69 149.68 143.55 0.47 Student t
Average cost of care4 £16 931.13 £13 558.36 £14 844.48 <0.01 Student t

1 N for control = 89; N for Option 2 = 279. 2 N for control = 21; N for Option 2 = 74. 3 N for control = 36; N for Option 2 = 105. 4 Authority
A only; N for control = 53; N for Option 2 = 187.

‘68 per cent of
Option 2 children
were at home at
follow-up, compared
to 56 per cent of
comparison group
children’
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The study calculated the cost of Option 2 per child as £2194.67
per child (total grant divided by the Option 2 sample). The aver-
age savings in placement costs per child were £3372.77. Thus, on
average, each child referred to Option 2 and accepted as appropri-
ate saved the local authority £1178.10 in placement costs even
after the cost of the service was allowed for.

This is an important finding. We believe it is the first demonstra-
tion in the UK that investment in preventative services ‘high risk’
children can result in net cost savings. However, the findings raise
further questions. In particular, why did the service tend to produce
a delay in care entry rather than preventing it? How did Option 2
produce such positive findings, when IFPS in the USA did not
appear so successful? And more generally, what lessons can be
learnt for effective service delivery?

The Qualitative Element of the Evaluation

To shed light on these issues the evaluation included a small-scale
qualitative study. The qualitative study involved semi-structured
interviews with family members who had received an Option 2
service during the previous 12 months. Three research questions
guided the collection and analysis of the data:

1. What were the views and experiences of individuals who had used
the service about Option 2?

2. What factors influenced the success or otherwise of involvement
with Option 2?

3. How could the views of individuals who had experienced the serv-
ice help us to understand the outcomes in relation to care entry
from the quantitative analysis?

Qualitative Method

Parents and children aged seven or over in families that had worked
with Option 2 in the last 12 months were approached and, where
they agreed, interviewed about their experience of Option 2 and
perceived changes in their situation since their use of the service.
Children and parents both consented to interviews with children.
Children were given the choice to be interviewed on their own, with
siblings or with parents. A special interview format and information
and consent forms were designed for children. The analysis of post-
interview reports from parents was based on grounded theory methods
(Strauss and Corbin, 1998) that aim at model-building grounded in
people’s accounts of their experiences. Given the limited space available
the methodology and key findings are presented very briefly. Only
key illustrative quotes are provided with a focus on those elements
of the findings that help in understanding the quantitative findings.
Full information is available in Forrester et al. (2008a).

‘The first
demonstration
in the UK that
investment in
preventative
services “high risk”
children can result
in net cost savings’

‘Children were given
the choice to be
interviewed on their
own, with siblings
or with parents’
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In the 12-month period prior to the commencement of the evalu-
ation, Option 2 worked with 16 families. Three had moved to
unknown new addresses, four were not at home for multiple visits
and one declined participation. Interviewees were therefore from
eight families including a total of 11 adults and seven children (aged
from nine to 15).

Interviews with Parents

Central to the participants’ descriptions was the relationship
between the interviewee’s family and the worker from the Option
2 project. Given the intensity of contact between the family and
the worker, the latter comes to represent to a great extent each
family’s experience of the service as a whole.

All participants were very positive about the service that the
family received from Option 2. It was not possible to find critical
voices in the small sample that participated, though it is possible
that those who did not wish to be interviewed were less happy with
the service.

The picture from the qualitative interviews was one of families
that had experienced difficult circumstances that trigger Option 2
involvement and then, usually fairly quickly, found the input from
the Option 2 worker supportive and valued. Some interviewees
noted the difficulty experienced when involvement comes to an end
and described this clearly, for example, ‘I was gutted when [the
Option 2 worker] stopped coming to see us’.

We identified through our analysis six main categories that
captured the descriptions by the participants of key components
that were perceived as core to the service and helpful for the inter-
viewees and their families. Space precludes presentation of direct
quotes for this element of the findings, however these can be found
in Forrester et al. (2008a). The six categories that seemed impor-
tant were:
1) A non-judgemental and understanding approach providing

options rather than ‘being dictated to’
All interviews with parents contained references that fell within this
category. Parents talked about the Option 2 worker as someone who
could be trusted and related to them in a non-judgemental way.
Participants described the worker as caring and understanding and
providing useful advice whilst maintaining the parents’ right to
choose a course of action.
2) Good open communication between the worker and the family
Parents valued the communication that was possible with the
worker from Option 2. This appears partly related to the style of
the worker described within the previous category and was some-
times described by way of a contrast to experiences that parents had
with other professionals.

‘All participants
were very positive
about the service
that the family
received’
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3) Availability, reliability and high frequency of contact
An important feature of the service was the fact that the parents felt
that the worker was available at any time and that the frequency of
contact between the worker and the family was high. This level of
contact gave the Option 2 worker the opportunity to get to know
the family really well, a fact that was again contrasted to other types
of relationships with other professionals.
4) Suggesting helpful strategies and offering practical support if

needed
Help with practical strategies seemed an important component of
the support received by families. Sometimes, the help involved
managing difficult and strong emotions with the parent, while other
examples involved suggestions for managing the children.
5) Support with substance problem when required
Specific support related to the alcohol and/or drug problem was also
a recurring theme within the interviews. Sometimes the help in-
volved a clear statement of praise that could act as a powerful rein-
forcement for change, while for other families what was perceived
as useful involved helping the parent ‘realise’ the extent and im-
pact of the drug problem paired with specific strategies to deal with
cravings.
6) Help with family relationships when required
The Option 2 worker was perceived as someone who could
offer valuable help in terms of family relationships. In most inter-
views, the parents reported improvements in the relationships
following Option 2 input. Sometimes the help related to the rela-
tionship between the parents and involved improving communica-
tion between the parents or helping the couple to build confidence
and self-esteem, while at other times the help related to relation-
ships between the parents and the children.

Interviews with Children

One of the major themes that arose from the children’s interviews
was that most of the children felt that their confidence had been
boosted as a result of their experience with their Option 2 workers.
As a result, the children felt that this helped to lead to improvements
with their schools, friends or with other professionals.

For example, one 12-year-old girl said that ‘I stick up for myself
more’. She attributed this change partly to the fact that with her
Option 2 worker ‘I could express myself’. Consequently, she felt that
things were better with her friends and at school. A ten-year-old
boy, said that at the beginning, he was ‘shy’, with his Option 2
worker, but then ‘I became used to it’ and he became ‘less shy’.
Now he felt that with his social worker ‘I’m much more confident
and I can say what’s on my mind’. His 11-year-old sister stated
that ‘[Option 2 worker] made me strong and funny’, by ‘talking

‘The parents felt
that the worker
was available at
any time’

‘Someone who
could offer valuable
help in terms of
family relationships’

‘Most of the
children felt that
their confidence
had been boosted’
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to me a lot’. She also felt that the situation at her school and with
her friends had improved: ‘as soon as I saw [Option 2 worker] I
kept on talking to all the boys and girls in school’, although she also
gave other reasons for the improvement.

The youngest child in the interview, a boy aged nine, when talk-
ing about why he felt that things at his school were now much
better, said that before his Option 2 worker was present, he thought
he wasn’t ‘intelligent’ but ‘then my brain started to work faster’.
When asked why he thought this change had happened, he replied
that [Option 2 worker] kept on ‘making us do stuff’ and ‘helped us
read’ so he thought he could do ‘better at school’.

The children also spoke about how they felt that the work the
Option 2 worker undertook with their parents improved the quality
of their parents’ relationship and also improved the children’s
relationship with their parent(s). As one boy put it, his parents ‘made
better friends’ when the Option 2 worker started talking to them,
although he also pointed out that since the worker had left, they were
now arguing more. As a result of their parents’ improved relation-
ship, this boy and his sister felt that their relationship with their
parents had also benefited. Another felt that his mother had ‘really
calmed down’. He spoke about how the Option 2 worker helped
his mum not to ‘hit us and swear at us any more’.

Changes over Time following Option 2 Involvement

Processes of change described by participants were analysed in
depth, with a particular focus on relating the findings to those of
the quantitative analysis. Some families felt that their work with
Option 2 had really helped to get them ‘back on track’. After their
work with their Option 2 worker, these families seem to be manag-
ing well. For example, in the case of one family, the support and
advice with cravings that they received from their Option 2 worker
contributed to them no longer taking drugs and they have no con-
tact at all with social services. As far as this family is concerned,
without the support and help of their Option 2 worker, they would
have gone back to using drugs (‘without wanting to sound dramatic,
[Option 2 worker] did save this family’). This tended to be the
situation in families in which there were fewer problems, and in
particular those in which one issue (usually drug or alcohol
misuse) appeared the primary focus of concern.

The description of change was somewhat different for the two
families where there were multiple and continuing problems (such
as substance misuse, mental health issues, discipline problems,
marital problems). For these families there were clearly described
improvements in key areas during and after the Option 2 work,
however, other problems still continued. For example, in the case
of two families, the problems included depression, self-harming,

‘Improved the
quality of their
parents’
relationship and
also improved
the children’s
relationship with
their parent(s)’

‘Processes of
change described
by participants were
analysed in depth’
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alcohol issues, discipline, and marital and financial problems. While
both families were working with their Option 2 worker, matters
improved considerably. However, when the Option 2 work ceased,
these families found it difficult to cope without the extra input and
some of the improvements ceased. It is significant that both the
mothers in these families stressed how much they missed working
with their Option 2 worker and how they both wished that they
could still be in contact with them (‘I wish I was still with them
[Option 2]’; or ‘I want [Option 2 worker] to help me and [daugh-
ter] put things back together’). It is arguable that for these families,
the support of Option 2 was very important in helping them man-
age their difficult lives and without this support the complexity and
number of their problems were overwhelming.

Summary of Qualitative Results

Overall, the unanimity in the positive evaluation of the Option 2
service is noteworthy. Critical comments were actively searched for
but not found. Parents and children were all positive about Option
2. As perceived by the families interviewed, Option 2 provides
a highly skilled and valued intervention within a framework of
respect for the families, sustained support and the fostering of
individual responsibility for actions. In terms of the support that
interviewees described as receiving from the Option 2 worker, the
range and type of support offered appear to cover all categories
identified in previous research as being important for families
affected by drug and alcohol problems (Orford et al., 1998). This
includes both emotional and practical support as well as informa-
tion giving within a non-judgemental framework.

An interesting feature of Option 2 is the service’s ability to
engage and respond to every family referred to it. The qualitative
interviews illustrate some of the key ways in which this is
achieved—with good communication and listening skills, a will-
ingness to work long or unusual hours, exceptional commitment to
each family, and a deep knowledge of both child care and substance
misuse issues being described by participants. Many of these are
consistent with the model being used, and in particular the skilled
use of Motivational Interviewing.

These attributes of the service appeared to have had a positive
impact on some families. In particular, where families had fewer
or less entrenched difficulties Option 2 appeared to have achieved
lasting improvements. However, the picture was more complicated
for families with complex and long-lasting difficulties. For these
families the intervention had also achieved positive changes, but
the changes did not appear to last and maintenance of improvement
was problematic. The reasons for this were various—external
events, processes of lapse and relapse in behaviour change, or

‘They missed
working with their
Option 2 worker’

‘An interesting
feature of Option 2
is the service’s
ability to
engage and
respond to every
family referred to it’
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the pressures of individual or social circumstances. However, the
picture was one of temporary improvement followed by a return to
situations similar to those experienced before.

Discussion

Limitations and Strengths of the Study

First, the quantitative element of the study only provided informa-
tion on care entry. This is not a measure of child or family welfare.
A study gathering data on child welfare, family functioning and
parental substance misuse would provide far more evidence on the
effectiveness of the intervention. This was not possible within the
time and resource constraints of the current study.

Second, the cost/off-set element of the study relies on minimal
information. Most importantly, only costs related to care are
included; the direct costs of social work input or other services
provided to children in care are not. The cost of alternative service
provision instead of Option 2 is not considered. There has been
no attempt to measure the impact on education, health, criminal
justice, adult substance misuse or other resources. For these to be
included, a study that directly accessed families would be needed.
The study is therefore probably a significant underestimate of the
economic impact of Option 2.

Third, the evaluation benefits from the fact that the project
set up a comparison group. In an ideal world, families would
have been randomised to receive the service or not, and the lack
of randomisation creates the possibility of variations that might
impact on the validity of the findings. Attention has been paid to
this issue in the analysis, but the possibility of variations between
the groups may nonetheless influence the findings in ways that are
not obvious.

Fourth, the Option 2 group included anyone referred to the
service when there was space. Thus, 16 per cent of the children in
this group had been assessed as inappropriate and received little or
no intervention for various reasons. From a research point of view
this is the valid comparison, because families such as these would
be included within the comparison group and there was no way
to allow for this. However, the impact of Option 2 was greater in
reducing care at the follow-up point and in reducing costs if ‘not
appropriate’ children were excluded. This is therefore a stringent
test of effectiveness: it is the impact of the service on any referral
accepted as appropriate, rather than on any family worked with.

Fifth, it is not known what services the comparison group
received. Questionnaires completed by social workers highlight
a multiplicity of services that families might be referred to, including

‘Probably a
significant
underestimate
of the economic
impact of Option 2’

‘It is not known
what services the
comparison group
received’

‘The picture was
one of temporary
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followed by a
return to situations
similar to those
experienced before’



422 Forrester et al.

Copyright © 2008 John Wiley & Sons, Ltd. Child Abuse Review Vol. 17: 410–426 (2008)
DOI: 10.1002/car

some that offer comparatively intensive input (Forrester et al.,
2008a). The impact of Option 2 is not being matched against
‘no service’; it is being compared to ‘a range of other services’. The
effects that are being discussed are therefore greater than for a
comparison group receiving no input, and this makes it likely to be
harder to demonstrate an effect. Indeed, social workers had high
opinions about some of the other services available. If these are
indeed effective services, the impact of Option 2 is all the more
noteworthy.

Sixth, the qualitative study was carried out on a small sample
of families and individuals. Great care needs to be taken in gener-
alising from the findings. In particular, the families who agreed
to take part in the evaluation may have different views to those who
could not be contacted. It is possible that individuals who are
unhappy with the service would be less likely to participate in the
evaluation.

On the other hand, the study has a number of important strengths.
Thanks to the foresight of the manager of Option 2, the research
appears to have a valid comparison group. This is very rare in evalu-
ations of interventions in a British context, and has enabled a far
more critical appreciation of the impact of Option 2. There has also
been sufficient information to allow the validity of the comparison
group to be explored and differences in the local authorities to be
taken into account in the analysis.

An important strength in the study, and a comparative rarity
in evaluations of British social work services, is that the study
has sufficient numbers to carry out robust statistical testing. The
follow-up period—which averaged 3.5 years—is also far more than
most evaluations. This is particularly important in a study looking
at the impact of an intervention on care entry, as it has allowed short
and medium-term impacts to be considered. Importantly, the study
has combined quantitative and qualitative evidence and informa-
tion from a variety of sources, and this has strengthened the findings.

Overall, by including all referrals accepted, having a com-
parison group receiving a range of services, having a fairly diffi-
cult outcome in preventing care entry and in following-up a brief
intervention over a long period of time, the evaluation is setting up
an extremely stringent test of impact. The fact that Option 2 has
a measurable effect despite these factors is strong evidence of
a powerful intervention with families in which there is parental
substance misuse.

Key Findings

The findings are encouraging. Option 2 appears to be a highly pro-
fessional and appreciated service that often has a lasting—though
not always permanent—impact on families with serious problems,
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including parental substance misuse and concerns about child
welfare. The Option 2 approach offers considerable potential to be
developed as a way of reducing the need for care—and the con-
sequent costs—for some children. However, two important ques-
tions remain to be addressed.

The first is: Is it good for children? There are grounds for believ-
ing that Option 2 tends to improve family functioning in most
of the families it works with. However, a complexity arises when
the impact of entering care is also considered. Many children’s
welfare improves on entering care (Forrester et al., 2008b). As a
result, an excellent intervention aimed at preventing children from
coming into care might in fact prove harmful for some children
if it delayed care entry and prolonged children’s experience of an
abusive family. This is a possible impact that Option 2 might be
having for some children (though there is no evidence to suggest
that this is the case). This is also an issue that has been little dis-
cussed in the general move towards preventing care. Further re-
search looking at welfare outcomes in the medium to long term is
necessary to explore this possibility (and such research would be
advisable for all services aimed at preventing care).

The second question is: Does the impact of Option 2 last? If not
(or when it does not) why not? And how could its impact be made
to last longer? The literature on Homebuilders interventions sug-
gests that brief interventions are unlikely to be an effective way of
reducing the need for public care. In general, children enter care
because of complex and chronic problems, rather than a precipitat-
ing crisis. In this context, what is striking about Option 2 is that
despite this the service does have a significant and measurable
impact on care entry. Furthermore, this has been achieved with
an issue—parental substance misuse—that research and theory sug-
gest may be particularly intractable and unlikely to respond to a
brief intervention. In some ways it can be argued that the Option 2
approach has made the Homebuilders model ‘work’. The outcomes
are certainly more impressive than the literature would suggest is
likely.

On the one hand, it is necessary to consider why this may be.
Two factors appear likely to be important. The first is that Option 2
provides an unusually highly skilled intervention. The workers are
experienced and well qualified. They receive more training and
supervision than many Homebuilders interventions report provid-
ing. The manager of the service is very experienced, qualified and
dedicated to the provision of an excellent service. These are in
no way trivial issues in thinking about how other services might
replicate the successes of Option 2.

The second factor is that Option 2 uses established and evidence-
based methods. In particular, there is a strong body of evidence
supporting the effectiveness of Motivational Interviewing as an
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intervention with alcohol misuse. A key focus of Option 2 has been
on the quality of the interaction and the creation of an equal part-
nership between parent, child and worker. The tentative conclusions
of reviews of Homebuilders were that this might be more impor-
tant than the length or intensity of the intervention (see Forrester
et al., 2008a); certainly it is at the heart of Option 2.

Nonetheless, the evidence of the evaluation suggested that—for
some families at least—the impact of Option 2 may fade over time.
There are three inter-linked possible explanations—relating to the
nature of the families, the intervention and other services. First,
families from which children enter care have profound and inter-
related and chronic problems. This makes creating lasting change
particularly difficult whatever intervention is used. Second, a brief
intervention is unlikely to be effective with such issues. This
explanation stresses the lack of ‘fit’ between the problem and the
solution, rather than the nature of the issues within the families
themselves.

A third potential contributory factor is that the services post-
intervention are inadequate. For instance, in the qualitative inter-
views, families tended to contrast the quality of relationship and
commitment of the Option 2 worker with what they were used
to from social workers. This explanation suggests that the failure
to maintain change may be as much about the quality of the ser-
vices provided after Option 2 as it is about the families. Thus,
if Option 2 can significantly reduce the need for care by on average
around four months through a four to six week intervention, could
skilfully delivered ‘normal’ social work—or other services—
sustain this change? Conversely, could poor services actually
undermine the positive changes achieved?

In reality, each of these explanations probably has a part to play.
They point to the complexity of exploring outcomes in complex
social interventions such as Option 2, and the importance of
lessons about good practice being learnt from Option 2.

Conclusion

These days there are often calls for ‘evidence based practice’ and
‘evidence based policy’. Yet a crucial element of this is to acknow-
ledge when we do not have evidence about what works. How to
prevent children from entering care is one such area. It may be more
appropriate to acknowledge our lack of evidence and set about
exploring what may or may not work. In this respect, the Option 2
service has a number of important contributions to make.

First, there is much to be learnt from Option 2 in terms of engag-
ing some of the most difficult to reach families in services. Their
success in this regard is outstanding. A related point is the way in
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which the service seems to be received very positively by parents
and children. Once again, there are general lessons to be learnt about
working with people in difficult situations and about broaching
difficult issues, such as drinking or drug taking and its impact on
children. This also provides a foundation upon which interventions
aimed at improving child welfare and reducing the need for care
can be built. The ways in which Option 2 achieves this are likely
to have implications not only for specialist services but also for
social work practice more generally. It points to the potential con-
tribution of skilled communication styles such as Motivational
Interviewing and Solution-Focused approaches within services for
children affected by parental substance misuse.

Second, Option 2 appears to have some impact in delaying care
entry and increasing the likelihood of return home. This provides a
starting point for experimenting with ways in which the service
might be able to improve child welfare and if possible prevent
children from entering care.

Third, the findings raise questions about whether a short-term,
crisis intervention model is appropriate for all of the families worked
with. Indeed, for the families we consider most likely to have children
enter care—those with complex and long-standing problems—
effective prevention may require longer term or episodic work. For
these families, the qualitative feedback was that they wanted more
Option 2 input, and the quantitative findings supported this as some-
thing they might benefit from.

Overall however, it is clear that the Welsh Assembly Government
has invested in a highly professional and well-received service,
which reduces the need for public care and as a result appears
to reduce the cost to the public purse of care entry. As such, it
provides a good starting point to experiment with ways in which
we might prevent children from entering care.
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