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EXECUTIVE SUMMARY

Introduction

The kinship care mediation intervention, delivered by Family Solutions, was offered for free to 20
kinship families across five local authority areas in the South of England from September 2023 to
March 2025. The intervention included an individual Mediation Information and Assessment
Meeting (MIAM)! with each participant and followed by up to four mediation sessions. A trained
and accredited Family Solutions mediator delivered the MIAM and the mediation sessions.

Mediation is a confidential process in which a neutral third person (the mediator) supports
participants to make mutually acceptable decisions and arrangements for their future. An
intervention applying the mediation approach was selected to support kinship families to navigate
the complex family dynamics and acrimonious relationships that can exist between kinship carers
and birth parents (Selwyn et al., 2013) and the subsequent negative effect this can have on
children’s long-term outcomes (DWP, 2021). Mediation can be an effective approach to facilitate
communication and help resolve disputes. This model used mediation with additional support for
participants to improve their communication, manage conflict more effectively, learn positive
parenting techniques, and understand the impact of conflict and trauma on children.

Delivering a mediation service specifically for kinship carers was a novel application of the
mediation approach. Consequently, the scale and geographical scope of delivery was small. To
understand the feasibility of implementing this model with kinship carers and the feasibility of a
future impact evaluation, Foundations commissioned Coram to conduct a feasibility study from
March 2023 to April 2025.

The feasibility study aimed to contribute to developing the evidence base on which interventions
and support can work best for kinship carers, family members, and children in kinship care. It also
aimed to provide evidence on how the kinship care mediation intervention could be developed and
scaled and whether it can be evaluated on a larger scale in the future. Our main research questions
were:

1. To what extent is the kinship care mediation intervention well specified and feasible to
deliver?

1 A Mediation Information and Assessment Meeting (MIAM) is a meeting with each individual planning to take part in
mediation sessions. At the meeting, which lasts about one hour, information about the mediation process is provided
along with a discussion about the issues the person is experiencing. A MIAM must be completed before attending
mediation sessions. In this project at the MIAM an explanation was given about voluntary and confidential nature of
the mediation process, the time commitment, number of visits, data storage and future usage plans, consent to
evaluation, identity check, screening for suitability (domestic violence including emotional abuse), information about
alternative dispute resolution (mediation, collaborative law, arbitration), and how to obtain legal advice.

5



/I

2. Who did the intervention reach and how should the intervention be developed, scaled up,
and replicated in future?

3. Are there signs that the intervention is achieving the outcomes listed in the logic model
(evidence of promise)?

4. How should the intervention be evaluated in future?

Methods

For this mixed-methods study we:

e Interviewed 22 participants: seven kinship carers, five birth parents, six referring
professionals, three mediators, and the project manager

e Observed two MIAMs

e Analysed administrative data provided for 94 adults who made up the caseload of 51
referrals into the service, including four Family Mediation Scales and one feedback form

e Analysed 125 to 130 responses to a training feedback survey and observed three training
sessions (two online, one in-person) delivered to referring professionals

e Reviewed mediator case summaries for eight cases (containing 18 session summaries).

Key findings

Feasibility and acceptability of intervention delivery

The Family Solutions kinship care mediation intervention received 51 referrals to the service and
delivered mediation sessions to 17 kinship care families between 1 September 2023 and 31 March
2025, achieving 85% of the study’s delivery target of 20 families. Mediators delivered 76 MIAMs to
76 adults and 41 joint mediation sessions. Approximately three-quarters (73%) of cases were
referred to the service by a local authority social worker. Three of the 17 cases that proceeded to
mediation (18%) received a child consultation session.2 These consultations were delivered to four
children aged 12 to 15 years.

Family Solutions ran four online and one in-person training sessions for 130 professionals across
three referring local authority areas. Training was received positively from attendees who reported
improved understanding about mediation and greater confidence to appropriately refer kinship
families to the service. Mediators deemed 88% of the referrals to the kinship mediation service as
suitable for mediation.

The Family Solutions kinship mediation intervention was perceived as distinct from other services
in the local areas by interviewees and regarded as highly credible. Findings from the interviews
indicate signs that the intervention is achieving the outcomes listed in the logic model, specifically

2 A child consultation involves the child talking in-person with a trained mediator separately to the adults who care for
them.
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those relating to improved communication and reduced levels of conflict between parents and
kinship carers.

Coram successfully conducted a feasibility study of the intervention and developed a set of
recommendations for delivery and future evaluation studies.

Signs of promise

There were many signs that the Family Solutions kinship care mediation intervention achieved the
intended outcomes set out in the logic model. This was evidenced in our interviews with kinship
carers, parents, and referring professionals.

Improved communication, reduced conflict, and better contact
arrangements

The study’s findings demonstrate that the intervention has potential to improve communication
and reduce conflict between kinship carers and birth parents. Kinship carers, parents, mediators,
and referring professionals described positive shifts in kinship family dynamics following
mediation during interviews.

Kinship carers who were interviewed reported entering mediation to address issues such as
irregular contact, inconsistent parenting across households, or to avoid returning to court. As a
result of mediation, kinship families were often able to establish clearer and more predictable
contact arrangements, agree on shared rules and routines, and streamline their communication.
Kinship carers appreciated having written plans from mediation sessions which helped to reduce
misunderstandings and improve follow-through with childcare commitments. Kinship carers also
described learning practical communication tools during mediation, which helped them manage
conflict and keep conversations focused on the child’s needs. Even where challenges remained,
participants reported small but meaningful steps forward, making mediation a welcome alternative
to more adversarial routes.

Birth parents we interviewed also reported improvements in communication and conflict
resolution following mediation. Several described entering mediation at a breaking point in their
relationship with the kinship carer, including long periods of no contact. Mediation created a safe
space where they could begin to rebuild dialogue and, in some cases, start working more
collaboratively with the kinship carer. For some, this translated into better communication and
increased or more structured contact time with the child. Parents shared examples of applying new
conflict management techniques and feeling more confident in their ability to co-parent.

Referring professionals supported these findings, observing improved cooperation, greater
emotional relief for kinship families, and clearer roles and expectations. They also noted that even
modest improvements helped lay important groundwork for future progress.
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Barriers to implementation and delivery

A lack of support to birth parents was a perceived barrier to
intervention uptake and engagement

During our interviews with mediators and referring professionals, there was a noted lack of
support for birth parents in terms of professionals involved in their lives encouraging and helping
them to engage with the kinship mediation study. It was suggested that this lack of support
prevented birth parents from taking up the offer and engaging or even hearing about the offer in
the first place. During interviews, birth parents talked about their anxiety to engage in the
mediation service relating to previous experiences with the kinship carer(s) and some inaccurate
perceptions about mediation.

Past conflict and the relationship between kinship carer and birth
parent was a perceived barrier to intervention uptake and engagement

Some birth parents expressed in interviews that the nature of their relationship with the kinship
carer(s) was a big barrier for them. Sometimes this also involved disengagement on the part of the
kinship carer. Some birth parents felt very worried about engaging with kinship carers, because of
past conflicts and negative experiences.

Facilitators to implementation and delivery

The Family Solutions team’s supportive and flexible approach helped
kinship carers and birth parents engage with the service once referred

Kinship carers and birth parents commented in interviews on the organisation’s overall warm and
friendly approach. Many noted how responsive and accommodating the team were. Birth parents
and kinship carers thought highly of the service and felt that, in mediation sessions, they were
listened to and were able to express their point of view. Kinship carer and birth parent interviewees
also discussed the mediators’ warm and friendly approaches, which helped parents and kinship
carers feel listened to and supported. The mediators provided time and space for all opinions and
feelings the different parties had in the mediation sessions to be voiced and heard. Kinship carers
talked about how this helped them to hear and understand different viewpoints (which had
typically never happened with the other party before). This helped them make steps towards
finding a solution to the disputes that they were having.

Mediation sessions being offered both online and in-person was helpful
to enable people to attend according to their individual needs

The parents and kinship carers we interviewed had completed mediation sessions via Zoom and in-
person. Several kinship carers discussed how holding the sessions online contributed to them
feeling more relaxed, as it created some distance between them and the other participant(s) and
helped to reduce any confrontational feelings. Parents also felt that having different options for
how sessions were held worked well in terms of logistics and options such as virtual and shuttle
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mediation (where parties are in separate rooms and the mediator goes backwards and forwards
between the two rooms) gave them a sense of control over sessions.

Access to a free and affordable mediation service was an important
facilitator

Knowing that mediation was funded was welcomed by referring professionals and helped birth
parents and kinship carers to engage by removing any financial stress or pressure.

Barriers and facilitators to the feasibility study
Challenges with the use of the Family Mediation Scale

One important barrier was the challenge families experienced when completing the Family
Mediation Scale, which was ultimately found to be an unacceptable outcome measure in this
context. Mediators reported that its use disrupted the flow of the mediation process and caused
friction between mediation parties. This highlights the tension between the need for a standardised
outcome measure and the need to maintain a supportive and non-intrusive mediation
environment. The scale is not suitable for ongoing use in this setting.

Limitations in routine local authority data

The limited availability of outcome data from local authorities was another barrier. Local authority
data systems did not routinely capture outcome data for kinship carers that could be used in place
of self-reported data in a future evaluation. This made it difficult to assess changes over time
without placing additional demands on mediation participants.

Adaptation in observations

Observing joint mediation sessions was deemed infeasible by the mediation team and participants,
largely due to concerns about confidentiality and the potential impact on the mediation space.
However, the evaluation team adapted by attending two online MIAMs. These sessions were more
acceptable to all involved and still allowed the researchers to gain insight into the mediation
process and participant engagement, albeit in a more limited context.

Successes in qualitative data collection

Despite these barriers, the qualitative methods used were highly effective. Interviews with kinship
carers and birth parents were a successful component of the evaluation. These conversations
provided rich insights into participants’ experiences and the perceived impact of the mediation
process. Repeat interviews were especially valuable: they not only allowed the research team to
track changes over time but also supported the development of rapport with participants — crucial
in working with individuals who may be dealing with high levels of stress or instability in their
personal lives. Given the difficulty in reaching a broad sample of kinship carers and parents, repeat
interviews also offered a practical way to gather more detailed data from a smaller, engaged group
of participants.
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Recommendations and next steps

Implementation and delivery recommendations

Based on our findings from this feasibility study we have made 10 detailed recommendations about
how the kinship care mediation service can be strengthened and effectively rolled out in the future.
These recommendations are summarised below.

1. Raise awareness and debunk preconceptions of mediation

To support wider uptake of the mediation service, we recommend continued active promotion,
particularly using positive feedback from kinship carers and birth parents who have already
participated. Several interviewees noted that low awareness and misconceptions about mediation,
such as fears it would be confrontational, could deter families from engaging.

2. Support birth parents more effectively to increase their understanding and
engagement with the intervention

A recurring theme was the need for more strategies to engage birth parents with the mediation
service. Consideration should be given to who delivers the mediation offer to birth parents, as the
person communicating the offer can influence willingness to participate. Offering birth parents the
option to bring a supporter to mediation sessions could also make the service more accessible and
supportive, especially when birth parents reported high levels of anxiety to attend sessions.

3. Refer kinship families to mediation earlier

It was widely agreed by mediators, referrers, and participants that referring kinship families earlier
in the kinship care journey (e.g. pre-SGO) could improve engagement. Earlier referrals mean birth
parents may be more likely to feel supported and kinship carers may be more open to finding
solutions. The risks of referring into the service earlier, such as unnecessary or inappropriate
intervention, and diverting resources away from families that may benefit the most, should be
carefully monitored.

4. Strengthen multi-professional training and knowledge of mediation with a
focus on engagement

Mediation training delivered to special guardianship support hubs, local authority staff, and
professionals across disciplines (including legal) was well received and seen as a key component of
the service. To maintain momentum and awareness, this training should be embedded as a regular
feature of service delivery, with initial sessions offered at the start of local delivery and follow-up
refreshers provided. Training should emphasise the relational work needed before a kinship family
is ready for mediation, encouraging professionals to invest time in preparing kinship carers and
birth parents.

5. Continue the role of the psychotherapist with clear boundaries

10
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The psychotherapist role introduced in February 2024 played a valuable part in supporting
emotionally complex mediation cases, particularly those using shuttle mediation. This role should
continue but with role-specific training to ensure alignment with mediation principles.

6. Allocate additional resources for engagement

Engaging kinship families in mediation, especially birth parents, required significant time and
persistence. Participants often needed multiple reminders and reassurance about how the process
would work. Dedicated administrative capacity to follow up with families could improve
attendance and reduce drop-out.

7. Provide comprehensive mediator training and supervision

Delivering mediation in kinship care settings requires specialist skills and preparation. Future
rollouts should include clear guidance and structured training for mediators. Training should cover
trauma-informed practice, conflict resolution, understanding kinship care and SGO legal contexts,
and techniques for maintaining impartiality in emotionally charged situations. Regular supervision
is essential to support mediator wellbeing, given the emotional complexity and relational trauma
present in many cases.

8. Treat the MIAM as a standalone intervention

Mediators and participants described clear benefits from the MIAM, even when kinship families
did not progress to joint mediation. Birth parents often reported feeling listened to and supported
for the first time during these sessions. Future delivery should formally treat MIAMs as
interventions, including ways to evaluate their standalone impact.

9. Consider building in follow-up sessions with participants

Several interview participants and referring professionals noted that issues could resurface after
the initial four mediation sessions. Offering follow-up sessions at three or six months post-final
mediation session may help reinforce agreements and prevent breakdowns in arrangements.
Extending the offer to six sessions (with the final two as follow-ups) may support families in
maintaining the progress made through mediation and adjusting plans as circumstances evolve.

10.Tighten eligibility criteria for appropriate referrals

Future delivery should apply tighter eligibility criteria to ensure the service is offered where it is
most likely to be effective. We suggest excluding cases where:

a. Birth parents are restricted to in-person contact once a year or less by a court order

b. There is a history of severe trauma or neglect that would likely prevent meaningful
engagement in mediation.

Research recommendations

We have developed 10 recommendations based on learning from this feasibility study, which we
summarise here. These recommendations are intended to inform the design of any future
evaluation of the kinship care mediation service. These recommendations focus on strengthening

11
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evaluation methods, improving data collection processes, and enhancing the consistency of the
intervention across sites. Overall, we recommend undertaking further feasibility work ahead of
moving to an experimental or quasi-experimental evaluation which should:

e Assess outcomes using an uncontrolled pre—post design and undertaking further work to
identify a provisional control group. It is important to undertake this work prior to
progressing to a pilot randomised controlled trial given the Family Mediation Scale was
unacceptable and disrupted the mediation process and that local authorities do not
routinely capture outcome data for kinship carers that can be used in place of self-reports.

e Explore the acceptability of randomisation in greater depth with beneficiaries, paying close
attention to the safety and acceptability of delayed delivery or non-delivery of mediation (as
in a ‘business as usual’ or waitlist control arm).

e Pilot an idiographic measure of progress towards goals which would better reflect how the
outcomes kinship families aim to reach can be varied and that meaningful change may be
harder to detect on traditional nomothetic quantitative scales.

e Develop methods to assess the impact and participant experience of the MIAM itself.

We also strongly recommend that a future study embeds a participatory approach with children
and young people in kinship care. Children and young people should be given the opportunity to
meaningfully influence the next stages of evaluating this intervention. Specifically, children and
young people who are involved in the kinship mediation intervention should be active participants
who contribute insights through qualitative research activities to ensure their voices can be
represented. This is an essential part of a future study of the kinship mediation service.

12
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INTRODUCTION

Kinship families often face high levels of stress and conflict between kinship carers and birth
parents, which can negatively impact children’s long-term outcomes (Selwyn et al., 2013; DWP,
2021). A mediation intervention, which also supports communication and conflict management
techniques, could help families resolve disputes and make shared decisions in the best interests of
the child.

The kinship care mediation intervention, delivered by Family Solutions, was offered for free to 20
kinship families from 1 September 2023 to 31 March 2025 (18 months).3 Family Solutions also
offered mediation training to referring professionals about the mediation process and the
intervention itself. To understand the feasibility of implementing this intervention and the
feasibility of a future impact evaluation, Foundations commissioned Coram to conduct a feasibility
study from March 2023 to April 2025.

Background: Context and rationale

What is kinship care?

Recently published statutory guidance for local authorities describes kinship care as: “any situation
in which a child is being raised in the care of a friend or family member who is not their parent”
(Department for Education, 2024a, p.7). The upcoming Children’s Wellbeing and Schools Bill will
put this definition of kinship carers into the statutory framework for the first time. Kinship care
can be on a short-term, long-term, or permanent basis and arrangements can be informal or
formalised by a court-issued order.

According to data from the 2021 census, there are around 113,690 children living in kinship care in
England (Office for National Statistics, 2023). This represents a 26% decrease in children in
kinship care compared to 2011 census data, where this number was estimated to be 152,910
children (Wijedasa, 2015). However, this census figure is likely to be an underestimate of the
number of kinship carers in England due to the methodology used.4 For instance, there are a
further estimated 24,000 children living with kinship carers they are not related to, such as family
friends, who are not captured in the 2021 census data (Foster & Mackley, 2025). In 2011, this
number was estimated to be lower, at around 20,000 children (McGrath & Ashley, 2021).

The majority of kinship care is informal, meaning there is no legal or local authority involvement in
the child’s care (including private fostering arrangements). Kinship care can be formalised through

3 In September 2024, Foundations granted an extension of the delivery of the intervention to 31 March 2025. This was to
allow for more time to engage 20 kinship families with the service.

4 The Office for National Statistics states: “the quality of household relationship data improved in Census 2021, so the
2011 and 2021 estimates cannot be directly compared.” This means that this estimated percentage decrease should be
treated with caution, as there are differences in data quality between the 2011 and 2021 census. For example: the 2021
census excluded households with six or more people (because of incomplete data).

13
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a variety of court orders — kinship carers can be kinship foster carers, have a Special Guardianship
Order (SGO),5 or Child Arrangements Order (CAO)¢ (Nandy & Selwyn, 2011; Foster & Mackley,
2025). Between 1 April 2023 and 31 March 2024, the number of children who left the care system
under an SGO was 3,860 — the same (3,840) as in 2022/23 (Department for Education, 2024).

Kinship foster care is when a family or friend becomes the approved foster carer for the child in
their care, under a Care Order. The number of children living in kinship foster care has been
increasing. Kinship foster carers now make up 24% of all foster placements — an increase from 19%
from the previous year (2022/23) (Department for Education, 2024).

Who are kinship carers and kinship children?

Most kinship carers are grandparents (Hunt, 2020), although any other family member or friend
can be a kinship carer. According to the 2021 census, most kinship households were reported to be
of White ethnicity. However, Black, Asian, or another minority ethnicity, such as Gypsy, Roma, and
Traveller families were overrepresented as kinship carers at 21% (Office for National Statistics,
2023). As an indicator, the average age of children who left the care system under an SGO in
2023/24 was six years and two months (Department for Education, 2024).

Most children are living in kinship care because their birth parents were not able to look after them
safely (Hunt, 2020). Many children in kinship care have therefore experienced adverse childhood
experiences and can face poorer life outcomes than the general population of children (Kinship,
2024). Although kinship children have better average educational outcomes than children in local
authority care (Sebba et al., 2015), their educational outcomes are still lower than the general
population (Hunt, 2020). Furthermore, children in kinship care can often have physical and
mental health needs. The 2021 census (Office for National Statistics, 2023) reported that 12% of all
children living in kinship care were disabled compared with 7% of children living with at least one
parent.

Kinship carers themselves also face many well-documented challenges, such as personal health
difficulties or disabilities, living in poverty, and facing financial difficulties (Gleeson et al., 2016;
Harwin et al., 2019; Taylor et al., 2020; Kinship, 2023). The combination of this, along with the
pressure of supporting and caring for a kinship child, who often has a complexity of needs, can lead
to stress (Harwin et al., 2019).

Despite these needs, it is reported that kinship carers do not always receive the support required to
adequately look after their kinship children and a lack support from the local authority and other
services (Harwin et al., 2019; McGrath & Ashley, 2021). Furthermore, support across different local
authorities for kinship carers can be varied. In particular, there is evidence that Kinship carers

5 A Special Guardianship Order (SGO) is an order made by the family court. The person or people named on the SGO will
become the child’s special guardian. See https://kinshi

uardianship-orders/#what-is-a-special

6 A Child Arrangements Orders (CAO), which replaced ‘residence orders’ and ‘contact orders’, decides where a child lives,
when your child spends time with each parent, and when and what other types of contact take place. See
www.gov.uk/looking-after-children-divorce/types-of-court-order.
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from minoritised ethnic backgrounds feel that support services lack cultural sensitivity and
competence, making them feel unheard, underserved, and that their ethnicity unfairly influences
professional decisions (Tah & Selwyn, 2025).

What support is currently available to kinship carers?

In October 2024, the UK government published kinship care statutory guidance which states that
every local authority should have published information about the services they offer in their area
for children in kinship care and their families and their approach towards meeting the needs of
children in these arrangements (Department for Education, 2024a). This requirement will become
a statutory requirement through the upcoming Children’s Wellbeing and Schools Bill. The types of
support on offer might include peer support groups and training, financial support, support with
accommodation, family group decision making, and therapeutic support. Mediation is referenced
in the guidance:

“Information should be made available to kinship carers about local contact
centres and family mediation services, and how to make use of their services.
Family mediation can help parties to communicate better and resolve disputes
taking account of the child’s wishes in a supported environment. Contact centres
and mediation services need to bemade aware of the particular challenges which
may face kinship carers and be sensitive to their needs.” (Department for
Education, 2024a, p. 44)

What is mediation?

Mediation is a confidential process in which a neutral third person (the mediator) helps
participants to make mutually acceptable decisions and arrangements for their future. Mediation
should always be a voluntary process and sessions are confidential and privileged (meaning
discussions cannot be referred to in court). Mediation can help families avoid going through
stressful and generally more costly and formal court proceedings.”

Mediation can be used by any member of a family about any issue, but typically family mediation is
used by separating couples, to help them reach their own decisions about their future, which often
involves discussions about their financial situation and arrangements for their children. Mediation
is usually privately funded unless covered by a legal aid certificate.

What is the kinship care mediation intervention?

The kinship care mediation intervention applied the principles of mediation to create an
intervention designed specifically for kinship families. It aimed to help kinship carers and birth
parents (and any other care givers in the kinship family) communicate better. It also aimed to
support kinship carers and birth parents to make decisions about children in kinship care with the

7 See: www.cafcass.gov.uk/parent-carer-or-family-member/my-family-involved-private-law-proceedings/alternatives-
time-and-energy-needed-go-court/mediation-and-dispute-resolution
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child’s view considered where possible and appropriate (see Figure 1: Logic model for information
on the intervention’s components and intended outcomes).

Why is a targeted mediation intervention needed for kinship
families?

Frequent and poorly resolved conflict between parents and carers can place children at risk of
mental health issues, academic problems and have a significant effect on their long-term outcomes
(DWP , 2021). Studies have found evidence of stressful and acrimonious relationships between
kinship carers and birth parents (Selwyn et al., 2013). Mediation may be a beneficial approach for
improving communication to help families alleviate and resolve disputes.

Although family mediation has been around for over 40 years, there has been a small number of
studies on its impact, particularly in the context of its use with kinship families. There is some
evidence that mediation can have positive outcomes for children and families involved with local
authority children’s services (Mantle & Critchley, 2004; Maynard, 2005) and in kinship
arrangements, specifically (Wilhelmus, 1998). There are also some studies that question whether
mediation can lead to longer-term improvements in communication or a reduction in future
conflict, particularly in the absence of intensive and interactive educational or therapeutic
interventions being delivered (Trinder et al., 2011; Heard et al., 2024).

Therefore, the kinship care mediation intervention also aimed to provide support for birth parents
and kinship carers to develop communication and conflict management techniques, plus positive
parenting techniques and to help participants to understand the impact of trauma and conflict on
children, in addition to providing mediation to help improve strained relationships. These extra
elements were delivered by the Family Solutions trained and accredited mediators, who were also
trained in trauma-informed practice, positive parenting techniques, and communication skills.

How can mediation promote the voice of the child?

Mediation can be a powerful tool for enabling children’s voices to be heard and included in the
decisions that are made about their lives (Birnbaum, 2009). Many argue that it is essential to
include a direct consultation with children whenever possible in the mediation process, as it can
reduce the anxiety children experience during family disruption, helps parents and carers to focus
on resolving issues for the children rather than on past hurts, and supports parents’ and carers’
awareness of the impacts of the conflict on their children (Goldson, 2006; Drapkin & Bienenfeld,
2008; MclIntosh et al., 2008; Pali & Voet, 2012). Child consultations?® are typically for children aged
10 years and over so do not necessarily represent younger children’s voices.

8 A child consultation involves the child talking in-person with a trained mediator (who is the same mediator working
with the parent(s)/carer(s) separately to the adults who care for them. For more information see the section later in this
feasibility study.
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THE INTERVENTION

Introduction to Family Solutions

Family Solutions is a team of experienced family professionals (family lawyers, family mediators,
and psychotherapists) who help families find ways of moving forward with their lives after a
separation of some form. Family Solutions provides mediation to 600 families per year.

Previous intervention development

Prior to this feasibility study, Family Solutions delivered mediation to 50 families involved in the
child protection process through WWCSC Practice in Need of Evidence (PINE) programme.9 This
work indicated that kinship care families were more likely than other families in the cohort to reach
decisions and make new arrangements in mediation. Through their participation in PINE, Family
Solutions learned that:

e Many social workers and other professionals did not understand the process of mediation.
This meant that families who could have benefited from mediation were often not referred
or were referred in too late when conflict had become already entrenched

e From the cohort of 50 families, people who were most likely to attend and make agreements
in mediation were families where the child was living with a kinship carer.

As part of this work, Foundations and Family Solutions developed the Family Mediation Scale
consisting of selected questions from the Parenting Alliance Measure (Abidin & Brunner, 1995) and
the Marital Conflict Scale. The scale sought to measure levels of cooperation, communication,
mutual respect, and conflict.

A TIDieR checklist

Table 1 sets out a Template for Intervention Description and Replication (TIDieR) checklist which
includes background information on the intervention including what it involved in delivery and
who the intervention intends to reach and why. The intervention’s logic model is also included in
this section (Figure 1) and the programme’s theory of change is included in Appendix 1.

9 The (PINE) programme aimed to find promising practice and support social care organisations to evaluate their own
practice to a high standard.
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Table 1: TIDieR checklist

Brief name

What
(procedures
and
activities)

What
(materials
provided)

Kinship care mediation intervention

Family Solutions delivered mediation to 50 families involved in child protection
processes and found kinship carers were more likely to engage with mediation.

Frequent conflict between birth parents and carers can have a significant effect on
children’s long-term outcomes and studies have found evidence of stressful and
acrimonious relationships between kinship carers and birth parents.

Mediation could be a beneficial approach for improving communication to help
kinship families alleviate and resolve disputes.

Kinship families can lack support and face many well-documented challenges such as
financial difficulties.

Provide mediation for 20 kinship families:

e Each kinship family would be offered four mediation sessions, which would
typically take place over 16 weeks (sessions offered in person or online
depending on families’ preferences)

e  Prior to the four mediation sessions, a MIAM would be held individually with
each adult taking part in the mediation sessions

e MIAMs (and mediation sessions) would be delivered by a specifically trained,
accredited Family Solutions mediator

e In addition to standard mediation, the sessions would include additional
support in conflict management, positive parenting techniques, and impact
of conflict and trauma on children

e A child consultation would also be offered (where appropriate) as part of the
four sessions (more about child consultations below).

Provide mediation training for at least 70 professionals (between September 2023
and February 2024) who are based in one of the four referring local authority areas.
This was intended to reach local authority social workers and professionals, Cafcass,
family courts, and local charities as they were the intended primary source of
referrals into the service. Family Solutions aimed for this to increase the number of
appropriate referrals to the intervention. Family Solutions viewed the referral
training as a key component of the intervention. This part of the intervention is
detailed in the logic model (Figure 1) as an input that facilitates the delivery of
mediation with kinship families.

Mediation for kinship care families — standard mediation documentation (Agreement
to Mediate and Outcome Summaries at end of each session) plus where appropriate
use of materials on:
e Understanding the impact of conflict on children, trauma, and adverse
childhood experiences
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e Support around communication and conflict management, using: H.A.L.T.,1°
STOP signs,! I Wish You Would,2 Ten Steps,'3 and Feelings Wheel'4

e Support around parenting, using: Incredible Years Parenting Pyramid, The
Emotional Bank Account and Building Self-Esteem.

Family mediation awareness training:
e Using a mixture of PowerPoint presentation, discussions and questions and
answers.

The intervention was provided by trained, accredited family mediators at Family
Solutions.

Each Family Solutions mediator held the Family Mediation Accreditation — a
recognised quality standard for practitioners who carry out mediation.

Who
provided

Each mediator received additional training in trauma and adverse childhood
experiences (and its impact on children), communication and conflict management
techniques, and positive parenting styles and skills.

Kinship families could be referred to the intervention from five different local
authority areas:

Hampshire County Council

Portsmouth City Council

Southampton City Council

Isle of Wight Council

Kent County Council (on boarded in March 2024).

Professionals in each of the local authorities (e.g. social workers) could refer kinship
carers and parents to the intervention. Alongside this, professionals based in other
organisations in the community (e.g. law firms, schools, GP surgeries) could also
make referrals. Parents and kinship carers could also self-refer to the intervention.

The referral process consisted of an email from the referring professionals (or
parent/carer if self-referral) with contact details for each family member. No referral
form was used to make it as easy as possible for busy referrers to refer and to not add
any additional burden.

10 Used to as a method to pause to consider if basic needs are met. H.A.L.T stands for: hungry, angry, lonely, tired.

11 STOP signs teaches parents how to recognise destructive patterns of behaviour (based on Gottman and Levenson,
2002). An inability to recognise and act on these danger signs is therefore likely to be present in the relationship of
separating parents. STOP is an acronym for: Scoring points, Thinking the worst, Opting out and Putting down.

12 This relates to appropriate and healthy assertiveness of needs and wishes relating to parenting. Using “I” messages
meaning stating concerns, feelings and needs in a manner that is easier for the listener to hear and understand i.e. re-
framing from “You always....” to “I” messages.

13 Healthy management of conflict: choosing a time to discuss matters, appropriate venue, brainstorming and evaluating
solutions, agreeing on a way forward, review, using the 10 steps to work through solutions.

14 Parents/carers are presented with several feelings choose from which may help them articulate what is going on for
them. The Feels Wheel is a tool that allows individuals to better navigate their inner emotions and understand why they
are feeling and reacting the way they are.
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After referral acceptance, individuals each attend a Mediation Information and
Assessment Meeting (MIAM) (online or in-person) and up to four joint mediation
sessions (online or in-person).

Family mediation awareness training delivered in four local authorities — Hampshire
County Council, Portsmouth City Council, Southampton City Council, and Isle of
Wight Council. For each local authority, training comprised:
e One: one-hour online session offered to all professionals who work with
families
e One: two/three-hour face to face session for professionals who work directly
with kinship care families

Family Solutions offices in Southampton, Fareham, Havant, Emsworth, Petersfield,
and Ryde (Isle of Wight). Families attend the office most convenient to them. Services
can be run online if this reduces barriers to attendance. All offices are fully accessible
and close to public transport (apart from Emsworth).

Or online via Zoom.

It cost Family Solutions £59,800 to deliver the intervention excluding VAT (£71,760
including VAT).

Programme Delivery costs — £30,000 (about 50% of the pre-VAT budget). This
covers direct delivery, e.g. kinship care mediation and individual assessments.

Other costs — £29,800 (about 50% of the pre-VAT budget) spread across: programme
set up, recruitment, project management, liaising with evaluators, steering groups,
etc.

Coram Centre for Impact

Development Feasibility
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Intervention logic model

Figure 1: Logic model for the kinship care mediation intervention (go to accessibility text)

PROGRAMME DESCRIPTION: Family Solutions’ kinship care mediation project pilot offered mediation sessions to 20kinship families over 18 months (Sep 2023 to Mar 2025)*. The project was funded by Foundations - What Works Centre for Children & Families Practice in Need of
Evidence (PINE) programme for £59,800. Referrals came from a range of organisations in Portsmouth, Southampton, Hampshire, the Isle of Wight and Kent {Kent from Apr 2024). Family Solutions delivered training for social care and other professionals about mediation. The team offered 1

hour online and 2-3 hour in-person medi:

ion education sessions to at least 70 professionalsin Portsmouth, Southampton, Hampshire and the Isle of Wight. The project was independently evaluated by Coram from May 2023 to Apr 2025 using a feasibility study. The evaluation cost £61,565.

Mediation is a confidential process in which a neutral 3™ person (the mediator) helps people make mutually acceptable decisions and arrangements for their future. Mediation should always be a voluntary process and sessions are confidential & privileged, meaning discussions cannot be
used in court.
*Originally delivery was planned for 1 year, Sep 23 —Sep 24. In Sep 2024 6 month exte

CONTEXT

Why kinship care families?

There are around 113,690 children living in kinship care in England
(Office for National Statistics, 2023). Most children live in kinship care
because their parents are not able to look after them safely (Hunt,
2020). Many have experienced adverse childhood experiences and
can face poorer life outcomes than the general population of
children (Kinship, 2024)

Kinship carers may lack statutory support because living with a
kinship carers often means the child is no longer in the care system,
and limited access to advice and support has been documented in
research (McGrath and Ashley, 2021)

Compared to parents in the general population, kinship carers are
more likely to be experiencing deprivation (Hunt, 2020)

The combination of the above (supporting children with these
experiences + lack of support + experiences of deprivation) can lead
to stress and conflict (Harwin et al., 2019)

Kinship carers & parents need to work together to make contact
arrangements and other decisions relating to the child. Balancing a
parent’s wish to see their child with carer's/children’s services
concerns about the parent’s behaviour is difficult & can lead to
further conflict

The court process can be adversarial. In this process the parent may
feel less heard and feel they have a lack of power

During delivery of a Child Protection Mediation project Family
Solutions learned that people most likely to attend & make
agreements at mediation were members of kinship families. Family
Solutions also found that the project received many inappropriate
referrals from professionals.

‘Why mediation?

Frequent, intense and poorly resolved conflict between parents and
carers can place children at risk of mental health issues &
behavioural, social & academic problems (GOV.UK, 2021)

di 1 has a developing evi base with evidence of it
working in certain contexts (Mantle and Critchley, 2004; Maynard,
2005). There is limited evidence that mediation can lead to longer-
term improvements in communication or a reduction in conflict,
particularly in the absence of intensive and interactive educational or
therapeutic interventions being delivered alongside (Trinder et al.,
2011, Heard et al., 2024). This project will also provide supportin
i & conflict techniques from accredited
mediators who are trained in trauma informed practice, positive
parenting techniques & communication skills.

comr

f this was with

INPUTS

3 Family Mediation Council

accredited mediators

additionally trained in:

- running direct child
consultation

- trauma informed practice

- positive parenting
techniques

- communication skills

- conflict management

Suitable & confidential
mediation spaces in 6 offices in
6 locations

1 trained therapist to support
selected cases where
appropriate

Locations are accessible by
public transport

Sessions can be online (in-
person preferred by mediators)

2 mediators to co-run direct
child consultation sessions

2 mediators to co-run training
for professionals who may refer
into the project. This also acts as
a way to advertise the project

Referrals from local authorities
or other professionals from
other organisations working
with kinship families

OUTPUTS

Deliver 80 free mediation sessions to 20 kinship families

Deliver individual 1 hour Mediation Information & Assessment
Meetings (MIAM) to all adults referred to the project. The
MIAM includes screening & risk assessment to take part in the
mediation process

If proceeding to mediation, kinship families will typically receive
4 60-90-minute mediation sessions over 12-16 weeks

Thi:

ikely toimpact 40 adults (2 per family) & 30-40 children

Mediation sessions include additional support which can
include:
1.  education about the impact of trauma & conflict on

children

2. communication & conflict managementskills

3. learning about positive & age appropriate parenting
techniques.

Additional support will be tailored to each kinship family so that
the mediator provides information mostrelevant to the family’s
concerns

1 session can be a direct child consultation (if appropriate for
the child) for children typically 10 years old+ & only with
parent/carer agreement. Up to 20 direct child consultation
sessions may be delivered. These are co-run by 2 mediators
trained in direct child consultation. The child’s feedback from
session is fed back to parent and carers in subsequent adult
mediation sessions with child’s permission

Deliver 1-hour online training to at least 70 multi professionals
plus 2-3-hrin-person training to connected carer teams across
the geographic areas

Parents & kinship carers are signposted to services whether
mediation takes place or not. Services include parenting
courses, domestic abuse agencies, counselling

Outcome summary produced after each mediation session
which is confidential to parents & carers involved
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10 SHORT TERM OUTCOMES

1) Kinship carers & parents understand the nature
and aims of mediation process

2) Kinship carers & parents feel confident & safe to
communicate honestly to each other during
mediation sessions and are more prepared to listen
to each other’s viewpoints

3) Thereisan in comr
between kinship carers & parents outside of

mediation sessions and they have tools to use

4) Kinship carers & parents can make decisions
about contact & other important aspects of the
child’s life more amicably (and in line with agreed
plans)

5) Kinship carers & parents better able to engagein
future focussed discussions & problem solving
relating to the child

6) Kinship carers & parents have a better
understanding of age appropriate behaviour and
parenting techniques where there has been
disagreement

7) Kinship carers & parents make decisions with the
child’s views taken into account, where
appropriate

8) Referring professionals feel more confident to
refer the kinship families to the mediation project

9) Kinship families are referred appropriately to
the project (this may include timing of the referral
and/or levels of entrenched conflict)

10) Parents feel heard, more included & involved in
the child’s life. Parents feel more acceptance of the
agreed plans and able to stick to agreed plans for
the child

MIAM stage ornot shawing forappointments.

7 LONG TERM OUTCOMES

1) Reduced conflict between parents &
kinship carers

2) Kinship carers & parents feel less stressed
because of reduced conflict

3) Kinship child(ren) feel more settled in the
home they live

4) Kinship children feel more settled in other
environments (e.g. school)

5) Kinship children grow up in kinship care
|

with fewer pl.

disruptions or breakdowns

6) Fewer kinship children return to local
authority children’s services

7) Kinship children whose birth parents are
unable to care for them have the best

ible health, and er

outcomes (linked to parental conflict
reduction (GOV.UK, 2021))

1)

2)

UNINTENDED CONSEQUENCES

Parents feel more distressed if the
process does not achieve their
preferred outcomes (e.g. a parent
wishes the child to return home) which
may lead toincreased conflict

Parents or kinship carers feel more
frustrated if one party pursues
mediation and the other party does
not engage.
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Why offer mediation training to referring
professionals?

This part of the intervention was developed due to the high rates of inappropriate referrals (for
instance, families with long-term, deeply entrenched conflict) in Family Solutions’ previous child
protection mediation project (see Suitability for mediation for more information on how referrals
were deemed as inappropriate). These inappropriate referrals caused barriers to delivery of the
intervention (for instance, Family Solutions staff time spent on reviewing and rejecting
inappropriate referrals). Arguably, this part of the intervention is proximate, in that it enables the
delivery of the mediation sessions. However, from our preliminary intervention development work
with Family Solutions it appeared that it serves an important function to enable the delivery of the
intervention in full.

What is a MIAM?

A MIAM stands for a Mediation Assessment and Information Meeting. A MIAM is an individual
meeting with the parent or kinship carer prior to any mediation taking place. It is an opportunity
for the mediator to gather important information about the kinship carer and parent’s situation,
along with explaining the mediation process to them and safeguarding procedures.

What is a child consultation?

A child consultation involves the child talking in-person with a trained mediator (who is the same
mediator working with the parent(s)/carer(s) separately to the adults who care for them. Family
Solutions always runs child consultations with two trained mediators present. Child consultations
typically involve children aged 10 and over, although in some cases they can be youngerChild
consultations can be with multiple children such as a sibling group. It is explained to the child that
what they say at the consultation (with the exception of safeguarding matters) is confidential from
anyone else including their carer and parent(s) unless they give permission for the information to
be shared with their parent(s) and carer(s). If the child gives permission, the mediator then brings
what the child has said into the following (adult) mediation sessions. In this study, if a child
consultation did not take place, then an adult mediation session would take place instead.
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FEASIBILITY STUDY

Study rationale and aims

This feasibility study aimed to contribute to developing the evidence base to help understand what
interventions and support can work best for kinship carers, parents, other family members, and
children in kinship care.

We selected a feasibility study because mediation services specifically for kinship carers are a novel
application of the mediation approach. The intervention intended to target a small number of
people (20 kinship families) in one geographic region and would not have had a large enough
sample to be suitably powered for an impact evaluation. The participants in the intervention are
less represented in research studies (for example see Harwin et al., 2019) and the existing
administrative data available was in a developing stage. This feasibility study, therefore, also
intended to provide evidence about the best ways in which the kinship mediation intervention
should be developed and if it can be feasibly evaluated on a larger scale in the future. This was a
core component of our research questions, detailed below.

Research questions

We developed a set of predominantly formative research questions,'s which incorporated
Foundations’ key feasibility study questions:

To what extent is the kinship care mediation intervention well
specified and feasible to deliver?

e Isthe intervention well specified?

e Istheintervention distinct from other services?

e Isthe intervention feasible to deliver with high fidelity?
e Isthe intervention acceptable to key stakeholders?

How should the intervention be developed, scaled up, and
replicated in future?
e Who did the intervention reach from the eligible population?

e What were the referral routes to the intervention? Where did these come from and at what
point in the child’s journey through children’s services?

15 Formative research (as opposed to summative research) focuses on gathering information to guide the development
and improvement of an intervention before it is further implemented.
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e Who was referred to the intervention in terms of their characteristics, legal status, and
geographical location?

e What were the barriers to successful implementation and delivery of the programme?

e What were the facilitators to successful implementation and delivery of the programme?

e What can be improved about the intervention’s design and delivery?

Are there signs that the intervention is achieving the outcomes
listed in the logic model (evidence of promise), such as:

e Reducing levels of conflict between parents and kinship carers?
e Improving communication and increasing cooperation between parents and kinship carers?

e Increasing parent and kinship carer understanding of the impact of ongoing conflict on
children?

How should the intervention be evaluated in future?

e What would be the best evaluation design and approach?
e What are the priority outcomes for a future evaluation?
e What are the proposed outcome measures for a future evaluation?

Methodology

Research design

As this was a feasibility study, we used an approach based on rapid-cycle design. Rapid-cycle
design is a method to develop, test, refine, and improve services (Green et al., 2021). We took a
two-phased approach to fieldwork and acted as a collaborative, supportive, and critical learning
partner to Family Solutions as the intervention developed over the 18-month delivery phase. Our
study team met with Family Solutions fortnightly allowing for us to frequently communicate any
insights and learnings. This also included reflecting on and adapting our own evaluation
approaches.

Prior to the beginning of the fieldwork, we worked with Family Solutions to review and refine their
existing logic model and develop a theory of change. The logic model and theory of change were
used to co-create an evaluation framework with Family Solutions, as well as with Foundations,
which set out data collection methods and processes for the study. The logic model and theory of
change were treated as live documents. We reviewed them in December 2023 and in January 2025
as the intervention and our learning developed.

We answered the feasibility study’s research questions by analysing qualitative data from
interviews, observations, and feedback about the acceptability and suitability of outcome measures,
along with feedback about the training for professionals and analysis of Family Solutions’
administrative data.
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Phase 1: Piloting our approaches and gathering formative learning

Phase 1 of the study (September to November 2023) focused on formative aspects of the
intervention, such as initial enablers and barriers to implementing the service across the local
authority areas. As the mediation intervention was over 16 weeks, a kinship family had not yet
completed the full mediation process at this stage. In this first phase we:

e Observed MIAMs
e Interviewed kinship carers, parents, referring professionals, and mediators
e Explored involvement of children and young people in the research
e Reviewed and collated possible outcome measures to be tested in phase 2
e Planned, reviewed, and set up data collection systems for existing administrative data
collected by Family Solutions, including:
- number, dates, and sources of referrals to the service
- characteristics of families including legal status, geographic location, gender, age,
disability, occupation, partner relationship, history of domestic abuse, number of
children in family, child characteristics
e Developed a short survey to evaluate the mediation training provided to multi-professionals
and observed training sessions to gain understanding of the intervention.

Phase 1 of the fieldwork culminated in an end of (calendar) year review meeting with Family
Solutions and Foundations to discuss early findings. Findings fed into 2024 delivery and refining
evaluation methods and tools for phase 2 fieldwork (below).

Phase 2: Understanding the feasibility of the intervention and any
perceived effects

In phase 2 (February 2024 to March 2025) we focused on perceived effects and learning by:

e Interviewing kinship carers, parents, referring professionals ,and mediators

e Testing outcome measures with kinship carers and parents and mediators through
discussions as part of our interviews

e Collecting existing administrative data from Family Solutions.

Our data collection methods, sample sizes, and analysis approaches are listed in more detail in the
Data collection section and Table 2 below.

Data collection

Table 2 lists our target population and actual participants in the study. It also includes when data
collection took place, and our analysis methods. Additionally, it states which research question
each method aims to address and the logic model relevance. In summary we:

e Interviewed 22 participants

e Observed two online MIAMs

e Analysed 125 to 130 responses to a training feedback survey and observed three training
sessions (two online, one in-person)
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Analysed administrative data provided for 94 adults who made up the caseload of 51
referrals into the service

Analysed Family Mediation Scales for four adults who completed these at baseline
Analysed one feedback form for the one adult who completed this after mediation
Reviewed mediator case summaries for eight cases (containing 18 session summaries).

For our 22 interviews, we spoke with:

Seven kinship carers between November 2023 and March 2025 based in Hampshire,
Southampton, Portsmouth, and Kent. We interviewed most (5) between December 2024
and March 2025. All kinship carers had attended at least one MIAM and/or a joint
mediation session. Five participants had completed their set of mediation sessions (with an
average of four sessions) and two participants were still attending mediation when we
interviewed them. All kinship carer interviews were over the phone. Six interviewees were
female and one was male. Interviews lasted 35 minutes on average.

Five parents based in Hampshire, Kent, and Southampton. Two parents were interviewed
at multiple points throughout their journey through the feasibility study. We interviewed
between November 2023 and March 2025, with most interviews (5) taking place between
November 2024 and March 2025. Parents had had at least one mediation session.
Interviews were held either over the phone or on online via Zoom. Interviews took 35
minutes on average. The birth parents we spoke to were likely those who were most
engaged with mediation, as they would be more likely to agree to additional calls and being
part of the research. For both parents and kinship carers it required multiple contacts
(emails, phone calls, and text message follow-ups) to book in interviews and some (7) did
not respond

Six referring professionals from four local authority areas: Portsmouth, Hampshire,
Southampton, and Kent. This included five practitioners working in teams to support
kinship carers in the local authority and one lawyer working in private practice. Interviews
took place between November 2023 and February 2025, were held online and lasted
around 45 minutes. There was one joint interview with two referrers and one repeat
interview, to capture the thoughts of a practitioner at the start and end of the referral
process

Three mediators and the project manager of the kinship mediation study. Interviews
took place between November 2023 and March 2025, with most (6) taking place between
January and March 2025. We also had brief discussions with the psychotherapist who
supported some mediation sessions and the Family Solutions administrator. These two
discussions were used for context and were not thematically analysed. In the report we call
all four participants ‘mediators’ to maintain the anonymity of the project manager. Three
meditators were interviewed at two times to understand the experiences at the start and
end of delivering the project. Two mediators delivered mediation to families referred in
from Southampton, Hampshire, and Portsmouth areas and one mediator only worked in
Kent. Of the seven interviews that took place, four were in-person and three were online
calls. On average, interviews took 54 minutes.
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Table 2: Overview of feasibility study research methods

Data

collection
methods

Target:

Actual: participants/

participants/ | data sources

data sources

Data
analysis
method

Research
question
addressed

/1

Logic
model
relevance

Short-term
. Phase 1: (ST)
7 kinship Sen — Nov outcomes:
. . carers referred | 7 kinship carers referred p . 1,2,3,4,5,
Interviews with . . . 2023 Thematic
Kinshi to mediation to mediation service . . 3, 4 6,7
inship carers . . . Phase 2: analysis
service (1 interview in Phase 1) Feb 2024 — Long-term
Feb 2025 (LT)
outcomes:
1,2,3,4,5
Phase 1: SztcomeS'
4 parents 9 interviews with 5 Sep — Nov Lo :
Interviews with | referred to parents referred to 2023 Thematic 6’ ’ ?1’2)4’ >
parents mediation mediation service Phase 2: analysis 34 Lzl"7,
service (2 interviews in Phase 1) | Feb 2024 — )
Feb 2025 outcomes:
1,2
) chlldren S 7 interviews with 6
social care . .
. referring professionals Phase 1:
professionals . , . ST
. . (5 children’s services Sep — Nov
Interviews with | (or other . . outcomes:
. professionals, 1 legal 2023 Thematic
referring referrers) who . : 1,3,4 8,9
. professional) who Phase 2: analysis
professionals support and LT
support and refer to the | Feb 2024 — .
refer to the . . outcomes: 5
. mediation service Feb 2025
mediation . . .
. (3 interviews in Phase 1)
service
7 interviews with 4
delivery team members:
3 mgdlators delivering Phase 1:
sessions Sen — Nov
Interviews with | 2 mediators 1 project manager D . ST
. . L e . 2023 Thematic
Family Solutions | delivering Plus brief discussions . 1,2,4 outcomes:
. . . . Phase 2: analysis
delivery team sessions with 1 administrator Feb 2024 — 9
1 psychotherapist 4
. Feb 2025
supporting the
mediation sessions
(2 interviews in Phase 1)
Feedback survey Survey responses from
. 125 — 130 multi-
of professionals : -
L . professionals who Descriptive ST
from mediation | 70 multi- - September S
. . attended mediation statistics 3 outcomes:
training + professionals o 2023
training Notes 8,9

observation of
training sessions

Observation of 3
training sessions
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Data
collection
methods

Target:

participants/
data sources

Observation of

Actual: participants/
data sources

Data
analysis
method

/1

Research
question
addressed

Logic
model
relevance

1 MIAM
session
Observation of
Observations of | 1 child . . September ST
e . Observation of 2 online
mediation consultation . — October Notes 3 outcomes:
. . . MIAM sessions
intervention session 2023 1,2
Observation of
1 adult
mediation
session
With 5 kinship
Outcome carers, 2 With 5 kinship carers, 2 | Phase 2:
. parents, 2 parents, 2 mediators at | Feb 2024 — | Notes 2 N/A
measures testing . . .
mediators at interviews Feb 2025
interviews
Administrative
data for all
families Administrative data
. - End of
. . . referred and available for 51 families . .. ST
Administrative ot service Descriptive .
. the 20 families | referred and the 17 . C 1,2 outcomes:
data collection . delivery — statistics
that progress families that progressed Apri 4,5,7,9
.o, . pril 2025
to specialist to mediation
mediation
delivery
Databases of Databases of kinship November
kinship family | family numbers, 2024 —
Desk based numbers, consultation with Family | April 2025
scoping on consultation Solutions staff
feasibility of with local Written 5 N/A
future data authority data summary »3
collection and leads,
measurement professionals,
and Family
Solutions staff
Scale Scale responses for 2 August
Parent and responses for | families (2 parents, 2 2023 — ST
T all 20 families | kinship carers, N=4) April 2025 e outcomes: 3
kinship carer Descriptive
. that progress that progressed to S 2, 4 LT
Family .o, L statistics
. to specialist mediation outcomes:
Mediation Scale .
mediation 1
delivery
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Data Target: Actual: participants/ Data Research | Logic

collection participants/ | data sources analysis question | model
methods data sources method addressed | relevance

Survey Survey response for 1 August
Parent and responses for | individual in 1 family 2023 —
A all 20 families | that progressed to April 2025 .
kinship carer that progress mediation Descriptive N/A
feedback pr¢ gl statistics 4
surveys to specia 1st
mediation
delivery

Sample recruitment and selection criteria
Quantitative sampling approach

We accessed administrative data collected using Family Solutions’ routine data capture system,
ResolvelT. The data was captured and entered by mediators. This data comprised information
about all families referred to the service, although more data was available for individuals that
attended a MIAM (meaning they did not disengage immediately). Participants were handed a data
privacy notice at the MIAM session to explain how their data would be used as part of the study.

We have outlined the number of participants at each phase of the mediation service to help
illustrate the total sample available (Table 3).16

16 The numbers of parents and kinship carers did not always add up to the total number of adults. For some cases, the
nature of the relationship between the adult and the child is missing from the data. For some cases, additional adults
(e.g. a grandparent) attended in support of the birth parent. There were also case(s) where two kinship care parties (as
opposed to a birth parent and kinship carer) attended mediation.
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Table 3: Number of families and participants at each stage of mediation
for all cases (n=50 closed cases, n=1 open case)

Referrals

made

MIAM
attended

Mediation

attended

Child
consultation
attended

Number of cases (kinship 51 437 1718 3
families)

Number of kinship carers 44 38 18 N/A
Number of birth parents 38 31 17 N/A
Number of children/young people | 56 N/A N/A 419

Qualitative sampling approach

We intended to sample 21 participants for interviews and finished with a sample of 22. We always
planned to be flexible with the exact sample sizes for each cohort, depending on engagement with
the intervention and the research.

We used convenience sampling (meaning a sample of people that were accessible to the
researchers) because Family Solutions experienced challenges in engaging kinship families in the
mediation process itself, therefore it was difficult to also engage these participants in the research
as an additional ask. We decided to use repeat interviews with birth parents. We chose this so we
could follow up on their progress in mediation and build rapport with participants. The Family
Solutions’ project manager and mediators acted as intermediaries to the participants.

Figure 2 outlines how we informed participants about the evaluation and how their data would be
shared, along with how we would invite them to take part in an interview. We created an evaluation
pack for Family Solutions. A mediator gave the pack to mediation participants at the MIAM or
emailed it to participants before the MIAM. The pack contained:

1. General info sheet about Coram, the team, and the study
2. A data privacy notice

. Interview information sheet

3
4. Observation information sheet
5. Consent form for interviews

6

. Consent form for observations

17 Number of cases where at least one party attended a MIAM.
18 Number of cases where at least one mediation session was attended.
19 With 2 of these children attending 1 child consultation together.
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7. Family mediation scale

8. Child and young person feedback form

9. Parent/kinship carer feedback form.

/1

Of the seven kinship carers we interviewed, most were grandparents. Four interviewees were
grandparents to their kinship children, one was a friend kinship carer, one was an aunt, and one
was a step-parent. The seven kinship carers cared for nine kinship children in total with a wide
range of ages (between 0 and 16 years old with an average age of nine and a half years at the time of

interview). Three of the kinship carers held a Special Guardianship Order and one was in the
process of obtaining a Special Guardianship Order. Three participants did not have a Special

Guardianship Order.

Figure 2: Mediation and evaluation participant recruitment process

(go to accessibility text)

| The mediation recruitment process |

Referral to Family Solutions from a
referring professional based in 1 of the
referring local authorities or organisation in
local authority area (email sent to Family
Solutions with potential mediation
participant name and contact details)

!

Family Solutions contacts participant to
arrange a MIAM

l

At MIAM Family Solutions collect data on
kinship family members and input into data
management system (ResolvelT) as part of
usual practice

Kinship family members provided with an
evaluation pack which contains information
about the evaluation, the study team and a data
privacy notice explaining how their data will be
shared with Coram

Family member will also be invited to take part
in a research interview with Coram (and given a
separate information and consent sheet)

| The evaluation recruitinent process |

i

The mediation process continues (internal
risk assessment followed by 4 mediation
sessions, if assessed suitable for mediation)

If the kinship family member wishes to take part
in a research interview (or find out more) then
Family Solutions shares the potential
participants’ contact details with Coram

i

Phase 1 fieldwork
Interviews: convenience sampling by selecting
first come first served due to small number of
interviews and short timeframe
Administrative data: shared at end of phase 1

Phase 2 fieldwork
Interviews: depending on phase 1 learning, either
same recruitment approach or if good
engagement then purposively select participants
based on local authority area, kinship
arrangement (legal order etc.) and referral route
Administrative data: shared monthly with Coram
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Data management and processing

In line with guidance from Foundations, Coram was the joint controller of personal data
throughout the evaluation, with Family Solutions. We made decisions together about what data
would be collected and how this would be processed for the evaluation. We delivered the evaluation
in accordance to our data protection impact assessment (DPIA), which was reviewed by
Foundations, and Coram’s data protection and information governance policy.

Personal data was collected on the basis of public interest (Article 6(1) (e) of the GDPR). The legal
basis was appropriate because the processing was in the public interest so that we can provide
more evidence about how interventions can support kinship families. We were not aware of any
other way to perform this task in a less intrusive way. When obtaining informed consent from
participants taking part in the feasibility study activities (for example, for interviews) we:

e Wrote clear guidance and a data privacy notice on how we handle, collect, and process
participants’ personal data with the legal basis stated plainly

e Used accessible participant information sheets and consent forms

e We communicated participants’ rights to see or change the data we collect about them, or to

have it deleted within a given timeframe

Only recorded interviews when additional informed consent to do so was obtained

Interview recordings will be deleted after publication of the final report

Transcribed all parent, kinship carer, and referring professional interviews in-house by a

member of the study team because of the heightened sensitivity and personal nature of the

conversations. For the delivery team (Family Solutions) interviews, we explicitly asked for

consent to use a third-party transcription service and made clear this was completely

optional.

As per our agreed data arrangements of the feasibility study:

e We stored data securely on our internal server which was only accessible by the Coram
study team

We transferred data securely via secure egress protected email

We will securely delete project data at the end of the evaluation, after report publication,
and delete names from the data

We will not use identifying information when reporting and disseminating findings

Data obtained in this study will not be placed in a data archive by Foundations or any other
organisation.

Analysis
Qualitative data analysis

Our qualitative data came from notes and intelligent verbatim transcripts (meaning an account of
speech which omits pauses, sounds, and filler words) of interviews with participants based on
video and audio recordings. All participants consented to being recorded. Our approach to
thematic qualitative analysis involved a systematic, inductive process by two researchers in the
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study team. First, written transcripts were reviewed to identify initial codes inductively. These
codes were then organised in Excel to make a clear thematic overview and help to identify patterns.
Themes were refined into sub-themes and specific codes were developed in Microsoft Word.

Researchers first conducted separate analysis by cohort of participants (e.g. kinship carers). The
two researchers discussed analysis frequently to understand overlaps, contradictions, and where
data could be synthesised.

Our team believes that researchers are intersubjectively involved with participants, therefore we
see reflexivity and maintaining a critical awareness of our positions as researchers as vital to the
analysis (Gabriel, 2018). We used a reflexive approach throughout this study. The qualitative
analysis also included semi-structured notes from our observations of two MIAM sessions.

Reflexivity and positionality of the researchers

As part of the reflexive process the two Coram researchers who carried out the analysis and writing
considered their own values, social positions, and personal interests. Both researchers attended
reflective supervision sessions throughout the study. Both have an interest in creating equitable
research which works to represent those who are less heard. Specifically, they are passionate about
amplifying the voices of birth parents, who have likely experienced systemic disadvantage and
trauma. Their shared commitment to advocating for birth parents may have shaped how they
framed the findings and were mindful of the potential for bias towards more sympathetic
narratives. At the same time, their values helped them to focus on power dynamics and ethics,
which strengthened the depth and integrity of the analysis.

Quantitative data analysis

We analysed administrative data using descriptive statistics. The majority of the data was
categorical (e.g. kinship care arrangement) and was summarised using counts and frequencies. We
summarised continuous variables (e.g. number of days between sessions) using means and
standard deviations. We intended to analyse group-level pre to post score change on the Family
Mediation Scale descriptively using mean pre—post change and Cohen’s d effect size. However, the
measure was abandoned early in the study due to concerns over its use (see Acceptability of the
Family Mediation Scale for more information about the concerns), meaning no post-intervention
scores were available. Our focus instead was on exploring the acceptability of the scale in terms of
rates of missingness and floor/ceiling effects. Response rates were not sufficient to allow for
further psychometric exploration such as internal consistency. We undertook robust quality
assurance such as cleaning and checking administrative data and querying data errors with Family
Solutions. All data was analysed in Excel and the logic of the analysis was checked for quality by a
second researcher.

Protocol registration and ethical review

Coram developed an evaluation protocol between March 2023 and July 2023. Family Solutions
developed a separate intervention protocol, with some input from Coram. The protocols were
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reviewed and published by Foundations in August 2023.2° The feasibility study was registered with
the Open Science Framework (OSF) in September 2023.2

Coram’s independent Research Ethics Committee, chaired by Professor Jonathan Portes, approved
the study in August 2023 (reference: C-REC-2023-019). The ethical application process involved
submitting a comprehensive ethics application, with accompanying research tools and materials,
and presenting to the ethics committee and taking critical questions. No research fieldwork began
until ethical approval was received.

Steering group

Coram established an independent voluntary steering group for the evaluation. The advisors met
six times and advised on evaluation design and participant recruitment. Three members reviewed a
draft of the final report. The principal investigator chaired the meetings and all meetings were
attended by the Family Solutions kinship mediation project manager. The five advisors were:

e Dr Chris Bevan, Professor in Property Law at the Faculty of Law, National University of
Singapore, and formerly Durham University. Chris served as Deputy Dean, Director of
Research and Director of Postgraduate Research at Durham Law School. Prior to this, Chris
practised as a common law barrister specialising in employment and family law.

e Dr Jennifer Ginger, doctoral student at the Rees Centre, University of Oxford. Jennifer
has worked in adoption support as a Parent Consultant for Adoption UK and as Head of
Peer Services at PAC-UK. Her PhD focused on adoptive families where the adoptive parents
also have birth children.

e Arabella Tresilian, Mediation and Training. Arabella is an accredited Mediator
registered with the Civil Mediation Council, and a conflict resolution trainer/coach. She
specialises in facilitating dispute resolution and employee wellbeing in the public sector,
with a particular focus on mental health, neurodiversity, and disability.

e Clare Seth, CoramBAAF kinship care consultant. Clare is a qualified social worker with
over 25 years’ experience in children’s services, including children protection, fostering,
adoption, and kinship. Clare also works as a freelance social worker, assessing and
supporting kinship families. Clare is a qualified trainer with experience of delivering the
Separated Parents Information Programme.

¢ Dr Gillian Stokes, Assistant Professor at the Social Research Institute, UCL. Gillian
conducts health-focused systematic reviews, with topics ranging from impact of medical
conditions on various demographic groups to health benefits of improved domestic
services.

There were no conflicting interests which we were aware of that may be perceived to influence the
design, conduct, analysis, or reporting of this study.

20 See: https://foundations.org.uk/our-work/current-projects/kinship-care-mediation
21 See: https://osf.io/5rup6/
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KEY FINDINGS

Research question 1: To what extent is the kinship
mediation intervention well specified and feasible to
deliver?

Overall, the Family Solutions kinship care mediation intervention was feasibly delivered over the
course of the study. The model was mostly delivered to fidelity, with one notable adaptation
introduced which is detailed in this section. The intervention received 51 referrals to the service
and delivered mediation sessions to 17 kinship care families (the target was to deliver mediation
sessions to 20 kinship families). Mediators delivered 76 MIAMs to 76 adults (10% in person, 84%
online, and 6% on the telephone). Coram was able to carry out a feasibility study of the
intervention successfully.

The mediation service was perceived as distinct from other services in the local areas by
interviewees and regarded as highly credible. Below we detail the evidence we generated about the
intervention in relation to distinctiveness and credibility.

Is the intervention well specified?
Logic model development

For this feasibility study we continuously reviewed and developed the programme’s logic model
and theory of change with the delivery team as our learning about the intervention developed. In
Table 4 below, we appraise the intervention’s logic model (Figure 1) against key feasibility criteria
related to distinctiveness, credibility, and fidelity. Overall, we are confident that a logic model has
been produced which is accurate to the model used in this study. The theory of change (Appendix
1) would benefit from more exploration of the causal mechanisms in future evaluations.
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Table 4: Appraisal of the intervention’s logic model

Any adaptations made
during the study

Appraisal Any further work

suggested

Appraisal and
supporting evidence
sources

question

Are the e The intended activities The intended activities | To continue to specify
activities in in the original logic are detailed and the involvement of the
the logic model (Sep 2023) specific therapist in the
model well remained the same Referring sessions, namely:
specified? e Aninput was added to professionals we e  What type of
the theory of change in interviewed sessions are
the revisions made in understood the they needed
early 2025. This was to mediation offer for most?
represent the Although some kinship e Whatare
involvement of the carers and parents we mediation
psychotherapist in the interviewed did not participants’
service (at select cases): fully understand the views on their
“1 trained therapist to mediation prior to involvement?
support selected cases referral, once they had e What type of
where appropriate”. attended the MIAM support do
e The MIAM has been they understood the they provide to
added to the outputs of mediation offer and mediation
the logic model change process participants?
(Feb 2025) to The introduction of the
acknowledge that it is psychotherapist was a
part of the intervention decision made by the
in its own right. Family Solutions team
based on the levels of
trauma that were
present during the
kinship care mediation
project sessions. The
interviewees we spoke
to who had been at
sessions with the
psychotherapist
present had found this
helpful and supportive.
Are the None Yes — activities Review local kinship
activities appeared to be distinct | support offer provided
distinct from See Table 5 for an by local authorities
business-as- overview of support on | following the
usual offer in local authority | upcoming Children’s
support? areas. Wellbeing and Schools
Bill.
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question

Any adaptations made
during the study

Appraisal and
supporting evidence
sources

/1

Any further work
suggested

Are the Some of the assumptions made | All assumptions are backed Continue to review the
assumptions in the logic model are now better | with supporting evidence assumptions by
in the logic supported following literature (where possible). carrying out regular
model reviewing for the feasibility literature reviews,
grounded in study. particularly with
theory? upcoming Children’s
Wellbeing and Schools
Bill.
Do causal Some additions to the short- These extra short-term Continue to strengthen
mechanisms term outcomes were added in outcomes were added based causal mechanisms by
(how change Feb 2025: on learning from delivery and | adding in arrows into
happens) seem from our interviews with the theory of change
accurate? Short term outcome 1: parents, kinship carers, (Appendix 1) detailing

“Kinship carers & parents
understand the nature and aims
of the mediation process” — this
was added as an important first
step and mechanism for
parents/carers to understand the
process and address any
misconceptions about
mediation.

Short-term outcome 2:
Kinship carers & parents feel
confident & safe to communicate
honestly to each other during
mediation sessions & are more
prepared to listen to each other’s
viewpoints” — this was added as
it serves as a causal mechanism
to short-term outcome 3 (“There
is an improvement in
communication between kinship
carers & parents outside of
mediation sessions and they
have tools to use”) to recognise
the importance of feeling
supported and heard in sessions
to help support listening and
communication outside of
sessions.

mediators, and referring
professionals.

They are therefore supported
by insights from mediation
participants, delivery, and
referral staff that we
interviewed.

which outcomes lead
to another and
ultimately to the long-
term outcomes.
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Appraisal

question

Any adaptations made
during the study

Short-term outcome 10:
“Parents feel heard, more
included & involved in the
child’s life. Parents feel more
acceptance of the agreed plans
and able to stick to agreed plans
for the child” — this was added to
recognise the importance of that
mediation played in helping
birth parents, who often felt
powerless, to feel heard and
more included and this serves as
a mechanism to support better
communications and contact
arrangements between birth
parent and child in kinship care.

/1

Appraisal and Any further work
supporting evidence suggested
sources
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Is the intervention distinct from other services?
Distinctiveness of the service in delivery areas

Overall, the Family Solutions kinship mediation service was perceived as distinct from other
services on offer to kinship families in the local authority areas based on our interviews with
referrers, mediators, kinship carers, and birth parents. Through a desk-based review of local
support offers we also found that mediation was not routinely offered in these areas (Table 5). As
discussed in the Background section (What support is currently available to kinship carers?), the
types of support on offer in a local authority might include peer support groups, family group
decision making, and therapeutic support. Information should be made available to kinship carers
about family mediation services.

The referring professionals we interviewed perceived the kinship mediation service as unique. They
felt there was not a similar service available for the kinship carers that they worked with, at least
not for free or operating in their area. Referring professionals we interviewed were excited and
enthusiastic about the intervention and felt that many kinship families could benefit. Referrers
found they could quickly identify families who would potentially benefit from the intervention.
They wanted to see the service help to establish better communication skills and better dialogue
between kinship carers and birth parents. They were pleased that the initiative was being funded
and offered for free to kinship families.

Referrers we interviewed also felt that the mediation service complemented the other types of
support available for kinship families in their local authority areas. Some reported that the existing
support available to kinship families in their local area tended to be limited and/or informal.
Referring professionals told us that most support was focused around the kinship carer or child in
kinship care rather than the birth parent. In particular, it was reported that support was limited for
families who did not qualify for the Adoption and Special Guardianship Support Fund (ASGSF)22
or were in informal kinship care arrangements. Referrers discussed that the support available to
most kinship families tended to be non-specialist and informal, such as WhatsApp groups.

One referrer we interviewed identified that they are seeing kinship families accessing legal services
privately on a more regular basis. They discussed mediation being particularly helpful for these
families as it can prevent cases going to court. Referrers mentioned mediation could also
complement Family Group Conferences (FGCs).23 For example, where FGCs are perceived as
inappropriate due to an observed lack of a friend and family support network for the parent or

22 In spring 2025 the ASGSF was also subject to a cut in funding and further restrictions which will likely affect the
support kinship carers can access through the fund. For more on eligibility for the fund see:
www.gov.uk/guidance/adoption-support-fund-asf

23 A family group conference is a family-led decision-making process in which the family and friends network come
together to make a plan for a child. The process is supported by an independent coordinator who helps the family
prepare for the family group conference. See: https://frg.org.uk/family-group-conferences/what-is-a-family-group-

conference/
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kinship carer (meaning mediation can be used when the support network is viewed as small as
mediation is typically delivered to a smaller number of participants than an FGC).

“We [the local authority] don’t really have anything similar in place ... we just
suggest the [kinship] carers to go to Citizens Advice or get a solicitor ... then we’ll
access like voluntary groups, charities, that sort of thing.” Referring
professional 4

We carried out a desk-based scoping review of the support on offer for kinship carers in
Hampshire, Portsmouth, Southampton, the Isle of Wight, and Kent (Kent onboarded from
February 2024). Our review highlighted that mediation was not a standard offer for kinship carer
in the areas that Family Solutions delivered the programme (Table 5). It is possible that there are
local Home-Start (or similar) organisations with offers for kinship carers in these areas, but we
were unable to find this information.

Table 5: Typical support local authorities provide for special guardians
in Hampshire, Portsmouth, Southampton, and Kent (as at February
2025)

Distinct
Local from
. Summary of support offer to kinship carers kinship
authority < .
mediation
offer?
Hampshire24 Family Connections Service: Yes — no
e free guidance, advice and support reference to a
¢ weekly drop-in sessions mediation
e support groups offer

e training and information sessions available for special
guardians to attend — these can be full-day training sessions or
shorter sessions over lunch time.

24 Source: www.hants.gov.uk/socialcareandhealth/childrenandfamilies/specialguardians/iamaspecialguardian.
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Distinct

Local e

. Summary of support offer to kinship carers Kkinship
authority e ve
mediation
offer?

Southampton2s | Kinship Carers Café: Yes —

e provides advice on issues related to special guardianship mentions

e facilitates consultation and mediation with various agencies, mediation
including education, housing, and health care but ip

e offers advice on working with birth parents and managing relation to
family time and contact working with

e ensures access to training opportunities and support groups for | 348€NCIES
kinship carers

e member of Kinship, a national charity offering independent
advice and support to kinship carers

e provides advice on financial support, conducts financial
assessments, and signposts in respect of benefits

o offers signposting to therapeutic support services for children

e reviews and updates special guardianship support plans, if
needed

e undertakes a needs assessment alongside carers and children.

Portsmouth>2¢ o works with landlords to ensure kinship carers living in social Yes —no
housing are given priority to get appropriate accommodation reference to a
to meet their needs mediation

e promotes Family Time (meaning planned meetings between offer

children in care and their family members)
e offers a family group conference at an early stage or after a
child becomes looked after, if they have not had one.

25 Sources: https://kinship.org.uk/groups/kinship-carers-cafe/ and https://www.southampton.gov.uk/children-
families/childrens-social-care/special-guardianship-
orders/#:~:text=Southampton%20City%20Council%20has%20a,managing%2ofamily%20time%20and%20contact.

26 Source: https://portsmouthchildcare.proceduresonline.com/p fam frien care pol.html
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Distinct
Local e
. Summary of support offer to kinship carers Kkinship
authority .« 2
mediation
offer?
Kent27 Direct financial support: Yes — no
e one-off payments used to overcome a crisis reference to a
e money for setting-up, i.e. for items such as clothing, furniture, | mediation
if it is deemed through a financial assessment that the carer offer

cannot otherwise afford these things
e weekly living contribution
Other forms of support:

e works with landlords to ensure kinship carers living in social
housing are given priority to get appropriate accommodation
to meet their needs

e promotes Family Time

e offers a family group conference at an early stage or after a
child becomes looked after, if they have not had one

e Subscribes to PAC-UK (an organisation providing adoption
and permanency support), which offers a Special Guardianship

Support Service.
Yes — no
Isle of Wightz8 Provides free Family Fun Sessions for foster carers, adopters, and reference to a
& Kinship carers within a soft play centre. mediation
offer

Is the intervention feasible to deliver with high fidelity?
Intervention delivered as intended with one adaptation

Family Solutions felt that the intervention was broadly delivered as intended in terms of the
mediator training and session implementation. One notable deviation, however, was the
introduction of a psychotherapist to support some cases.

The psychotherapist was introduced to the service in February 2024. Their role was to support
birth parents and kinship carers, particularly during shuttle mediation.29 This development came
in February 2024 after working with kinship care families who had experienced traumatic
situations. This will be maintained by Family Solutions as an offer in any future service rollout.

27 Source: https://kentcs.trixonline.co.uk/chapter/kinship-care?search=provision+of+financial+support#provision-of-
financial-support-general-principles

28 Source: https:

29 Shuttle mediation means parties are in separate rooms and the mediator goes backwards and forwards between the
two rooms.
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“Some of them [mediation cases] we’ve just really felt that everybody’s really
stuck, and until you can unstick them from that place you can’t get them to talk
about anything. And all they do is talk about whatever they are stuck on, which
tends to normally be the trauma of the actual removal [of the child].” Mediator
1

Mostly, the psychotherapist was used in shuttle mediation and the team found it helpful to have
this support included in the offer, as the support helped clients stay calm when they were left alone
in the room while the mediator consulted the other party.

“...it was around keeping them emotionally up to dealing with the process itself,
which could feel a lot for people.” Mediator 4

The use of the psychotherapist in this way was trying to achieve the best of both worlds, where it
was not possible to offer the kinship carers and parents a set of individual therapy sessions, due to
funding restrictions and the short timeframe in which this intervention was delivered. The
mediators noted that longer-term therapy would have been helpful to many of the participants who
had experienced great trauma:

“I think what would be really good is that they [parents/kinship carers] had some
individual sessions with a therapist first, to get them into a place where they
weren’t stuck and they were open to being able to then mediate, and then we
wouldn’t need the psychotherapist in the mediation.” Mediator 1

At interviews, referring professionals told us about a range of topics they perceived mediation
could be used for and benefits which were in line with the programme’s logic model and intended
outcomes. Referring professionals wanted to see the service improve contact arrangements with
children, improve kinship carer and parent relationships, and reduce conflict between parties.

Parents we interviewed told us that they were doing mediation to improve the situation for their
child. This included increasing or improving contact, improving the relationship between parents
and kinship carers, reducing conflict, and agreeing a plan of action with the kinship carer for
contact and communication arrangements. All kinship carers we interviewed discussed contact
arrangements along with communication issues with the other party as the main reason for being
referred to or wanting to engage with mediation. Therefore, these intentions were in line with the
programme’s logic model intended outcomes.

Consistency of delivery across sites

Family Solutions reported that mediation was delivered consistently, with MIAM and mediation
session plans followed across all sites.

Number of mediation sessions

There was evidence of some inconsistency in the number of sessions offered based on one of our
interviews with a mediator. The kinship mediation service is specified as comprising a MIAM for
each party and four joint mediation sessions. While four sessions were always offered, some
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families did not attend all of these. This could be because they felt that they made sufficient
progress in fewer sessions. A mediator at one site described using greater flexibility when
determining the number of sessions offered to a family (i.e. continuing to provide mediation after
the four sessions). They also described delivering sessions over a longer period of time than the 16-
week period.

“I really stretched those four meetings over a really long period of time, like we
started maybe last July, and we finished last month [January 2025], but they will
probably go [on for a few months more not under this funding scheme].”
Mediator 3

Addressing emotional impact

Mediators increasingly recognised the value of acknowledging and addressing the emotional
impact of the family’s history (for example, distress linked to parental substance misuse or neglect
of the child) early in the mediation process. This approach helped participants feel heard and
created space for them to begin focusing on future hopes and arrangements. This learning was
shared across the Family Solutions team to help ensure that mediators had a consistent approach
to relating to kinship families.

Assessing fidelity in the future

Ensuring that intervention fidelity is maintained will be important in a future evaluation to ensure
consistent delivery across sites and to facilitate the testing of the theory of change.

In the future, with expanded delivery at more sites, we recommend delivering in-person training to
newly onboarded mediators that involves role-play to highlight this important aspect of working
with kinship families. We recommend that a future fidelity checklist specifically assesses:

1. Whether mediators received training in-person
2. Whether time was allowed for role-play at training

3. The order in which mediators move through the content of the sessions during mediation
(specifically whether fears are addressed early in mediation)

4. The number of mediation sessions delivered.

Family Solutions captured and returned administrative data on all referrals received. To assess
fidelity in a future study the scope of this administrative data could be expanded to provide further
information on delivery, such as delivery of specific components of mediation at each session.

As this study showed that observation by evaluators was broadly unacceptable to families in
kinship mediation, we recommend the use of mediator self-report fidelity checklists. In line with
Bellg et al.’s (2004) work on implementation, we recommend a future evaluation develop a
checklist to assess fidelity across the five domains of: (1) design of study, (2) training providers, (3)
delivery of treatment, (4) receipt of treatment, and (5) enactment of treatment skills. In addition to
fidelity checklists, we recommend embedding more mature administrative data-capture systems to
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support this assessment (see section What are the priority outcomes to measure in a future
evaluation?Error! Reference source not found.).

Is the intervention acceptable to key stakeholders?

Kinship carers, parents, and referring professionals all viewed the kinship mediation intervention
as acceptable. We base this assessment on our analysis of the interview data where participants
spoke highly of the offer and would recommend it to other people. All kinship carers and parents
interviewed had a positive experience of mediation and would recommend it to others in a similar
situation.

“It’s definitely something that I would signpost people to ... from, you know, that
initial contact over email, and inquiring, all the way up to [mediator name] and
sort of the aftercare, if you like, ... I would definitely signpost people over to them
[Family Solutions].” Kinship carer 1

Similarly, the referring professionals interviewed thought highly of the kinship care mediation offer
and would recommend it to other practitioners.

“I think really all [parents and kinship carers] should have to do it. I think it’s
absolutely brilliant. I think they’d all benefit from it.” Referring professional

4

Some of the kinship carers we interviewed were recommended to Family Solutions (by their
referrer) or had previously heard of them. Based on this, the kinship carers we spoke to had a good
first impression of Family Solutions. This first impression was then reinforced by ongoing positive
experiences with Family Solutions. For one kinship carer they selected to use Family Solutions
when it was not necessarily the most local mediation service to them:

“I did a little bit of research about what was a bit more local to us, just to try and
make it a bit more accessible for [birth parent], but Family Solutions were the
quickest at getting back to me and they were kind of the most comprehensive
reply.” Kinship carer 1

Kinship carers talked about their trust in Family Solutions as a credible organisation. The reasons
for this were the consistent friendly, responsive, and reliable service that Family Solutions had
provided throughout their involvement in the mediation service. This was from the first point of
contact through to completing mediation. Kinship carers talked about the flexibility that Family
Solutions offered them in terms of the format of mediation sessions, the days and times they were
offered and the tailored approach to how much time between mediation sessions there should be
(for example, leaving a longer gap if someone was away or if there was an action that needed a little
longer to test out).

“When I rang the receptionist ... I spoke to her a few times about having to
change [appointments] because of work, she was just absolutely brilliant and she
would go back through and find times that were good around our work, and that
was a nice thing as well, that it was very accommodating.” Kinship carer 6
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Kinship carers trusted the mediators and described them in a way that suggested they believed they
would follow through with any actions on their side. Kinship carers appreciated the written
summaries and plans that were made between them and the other party at mediation sessions.
Kinship carers viewed these written decisions and summaries made at mediation as helpful and
influential to their kinship care arrangements. These plans were viewed as formal and something
that could be referred back to as a set of ground rules for both parties. This overall felt preferable
and less stressful than going to court. For kinship carer 4, they came to mediation with the hope of
getting a plan in place around contact and boundaries and this was achieved.

“We did get it all sorted and it’s all better now because it’s all in writing, do you
know what I mean? And things are a lot more settled between us two [kinship
carer and other care giver].” Kinship carer 4

One feedback form (see section Acceptability of the feedback forms for details on feedback form
responses) was received from a kinship carer who attended mediation. They gave the mediation
service the highest possible score (10 — very helpful) in terms of helpfulness, explaining that the
mediation service enabled them to reach an agreement with the other party about contact
arrangements at Christmas. They said that the mediation service “has been very helpful and made
things run better for the children”.

Research question 2: Who did the intervention reach
and how should the intervention be developed, scaled
up, and replicated in future?

Eligible population for the mediation service in the local
authority areas

To explore the success of recruitment we attempted to estimate the eligible population across the
five local authorities. The eligible population for the mediation intervention is kinship households
which comprises:

¢ Kinship foster care

e Carers granted an SGO

e CAO (replacing Residence/Contact Orders in 2014)

e Kinship carers for children in an informal arrangement where there is no court order
(which includes private fostering arrangements).

Given the variety of legal orders, including informal arrangements, it is challenging to estimate the
number of households eligible for the study. We have based our estimations on the publicly
available statistics for the point at which an order is granted, given that this is when kinship
families are most likely to be referred due to involvement with the court process and children’s
social care.
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We contacted all five local authorities to request information on the number of kinship carers on
their current caseload but only one responded. In Southampton, they reported that there were 23
new kinship households last year (comprising 28 SGOs and 2 CAOs), with a current caseload of 33
approved kinship fostering households, 25 temporarily approved kinship foster carers and 31
special guardianship households.

In total, 51 referrals were made into the kinship care mediation service during the study. If we take
the total number of children who left care through an SGO and the estimated number of

friend /family (kinship) foster placements from Table 6 below (n=432) as a conservative estimate of
the number of kinship households across the five local authorities, the number of referrals is
equivalent to 12% of the population.

It is challenging to assess what proportion of kinship carers comprise an ‘eligible’ population as
these would be households that feel that mediation is necessary due to, for example, disagreements
over contact or communication issues (and may not meet the eligibility criteria for the service).

National data3® gives us further information about the characteristics of some of these kinship
households. Children who were the subject of an SGO during the year (ending March 2024) tended
to be young, with 75% aged 9 years and under. The majority of children were White (82%) and
there was an almost even gender split (51% male). The majority of children (77%) had abuse or
neglect recorded as their primary need for entering care.

Table 6: Number of formal kinship placements by local authority

Isle of
Wight

Local authority | Hampshire | Portsmouth | Southampton

Number of children
who left care through | 73 11 30 6 39 159
SGOs3t 2023—-24

30 See: https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-

adoptions
31 This number includes SGOs made to carers or former foster carers, other than relatives or friends.
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Local authority | Hampshire | Portsmouth | Southampton

Estimated total foster
placements inside
council boundary 98 30 34 13 98 273
with relative or
friends?

Total 432

What were the referral routes to the programme?

Where the source of referral was known (n=41 cases), three-quarters (n=30, 73%) of cases were
referred by a social worker, eight (20%) were self-referred, and three (7%) were referred by a
lawyer/solicitor. Of the referrals from social workers, the greatest proportion came from
Hampshire County Council (n=17, 57%). Individuals who self-referred heard about mediation
through social workers, lawyers/solicitors, and mediators themselves.

Most kinship carers we interviewed (n=4) had been referred to the mediation intervention by their
social worker. One kinship carer self-referred, one was referred by a solicitor and one was invited
to take part in mediation by the other party (the birth parent). Two kinship carers discussed their
mediation being court ordered, but this was not viewed as a negative for them as it ended up in a
positive outcome, for example:

“In a way my hand was kind of forced, I mean I wouldn’t have necessarily gone to
mediation if it hadn’t been you know part of the [court] application process said
‘you have to go to mediation’ so ... if it hadn’t been from that point of view I
probably wouldn’t have bothered, I would have just gone down the court
process.” Kinship carer 3

Birth parents we interviewed described hearing about the mediation service through a social
worker or lawyer. We did not interview to any birth parents who had been first introduced to the
mediation offer through the kinship carer or a kinship carer’s social worker. Two birth parents had
directly sought out mediation themselves and both had previously used or worked with Family
Solutions.

32 Based on the number of total foster placements inside council boundary with a relative or friend for children in
England who started to be looked after in 2024 (Department for Education, 2024), adjusted by local authority rates of
all children taken into care 2023—24. Council boundary estimates are used here to reflect the localised nature of the
mediation service offer.
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Suitability for mediation

We worked with Family Solutions to agree their definition of an ‘inappropriate’ referral to the
service ahead of the training delivered to local authority professionals. An inappropriate referral
was defined as:

1. The case is urgent, in that an immediate application to court needs to be made

2. There is a history of domestic abuse between participants to the extent that the victim
does not feel safe even in separate rooms (i.e shuttle mediation)

There is extreme or entrenched conflict

There is an imbalance of power which the mediator cannot redress

LU S

One person refuses to engage in mediation

6. Mediation has recently been tried unsuccessfully within the past four months.

The mediator deemed 88% (n=37) of referrals to be suitable for mediation (of 42 cases for which
this information was available). For the five cases that mediators deemed unsuitable for mediation,
one was due to the stability of a birth parent, one was due to a lack of engagement from birth
parents, and for three cases the reason was not provided.

Recruitment to the service

We have not been able to identify any specific local, regional, or national datasets to facilitate the
recruitment of participants.

During the study, Family Solutions identified an informal parenting group (a local forum run by
four women who have had their children removed from their care by local authority children’s
services) that could encourage referrals from birth parents. In a future evaluation we would
recommend identifying these groups with the help of local authorities and social media and
engaging parents in the referral process. We also recommend collaborating with local
organisations, such as Kinship (the national charity for kinship carers) peer support groups, to
publicise the service.

Family Solutions felt that their approach to engaging local authorities worked well and could be
used in future. Strategies involved meeting with local authority children’s services team leads,
introducing teams to mediation, providing one-hour online training sessions of what mediation is
and how to refer. As outlined, some local authorities were more engaged than others, with one local
authority making no referrals into the service. Family Solutions suggested providing refresher
training to local authority teams at a midpoint (or every six months) of future delivery to encourage
referrals and gather useful feedback.

It is important to note that Family Solutions did have existing relationships with the local
authorities (excluding Kent, onboarded in February 2024). The team suggested that from a ‘cold’
start with a local authority, it could be helpful to emphasise how kinship mediation can be an
effective way to prevent placement breakdown and ease the pressure on the courts by helping
families work through conflict before it escalates further. The team recommended offering free
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workshops or short lunchtime sessions to introduce the concept to local authorities and show how
it could support their work.

Family Solutions felt that they were successful in recruiting a range of kinship care relationships,
including sibling carers. They reflected that they may need to consider issues around diversity and
cultural differences in a future evaluation in different areas; the current low recruitment rate of
global majority kinship family members was reflective of the demographic composition of the local
authorities, so we cannot comment on whether families from global majority groups experience
any barriers to engaging with the service.

Who was referred to the programme in terms of their
characteristics, legal status, and geographical location?

Characteristics of kinship carers referred

Data was provided for 94 adults who made up the caseload of the 51 referrals into the service.
Information on referred kinship carers was available for 44 kinship carers in 41 cases.

As shown in Table 7, the most common form of kinship care arrangement was an SGO (55%) and
the majority (72%) of kinship carers were female.

Half of kinship carers were grandmothers (n=22, 50%) and about a quarter (n=10, 23%) were
grandfathers. Six were other family members including aunts and uncles (14%), three (7%) were
family friends, and three (7%) were listed as special guardians or foster carers.

Most kinship carers were aged 46 and over (80%) and the majority described their ethnicity as
White (95%). One kinship carer was described as having a disability and two were described as
experiencing mental health issues. No kinship carers were described as being care-experienced
themselves.

The majority of kinship carers were not in employment (74%) with 60% in receipt of benefits.33

Table 7: Characteristics of kinship carers referred to the mediation
service

Characteristic

Kinship care SGO 24 55%
arrangement (n=44)
Foster carer 7 16%
CAO 3 7%

33 Data on receipt of benefits only available for n=25 kinship carers.
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Informal 10 23%
Relationship to child Grandparents 32 73%
(n=44)
Other family members 6 14%
Family friends 3 7%
Special guardians or foster | 3 7%
carers
Gender (n=39) Male 11 28%
Female 28 72%
Age (n=35) 26-35 4 11%
36—45 3 9%
46-55 15 43%
56+ 13 37%
Ethnicity (n=42) White 41 98%
Global majority34 1 2%
Disability (n=39) Yes 1 3%
No 38 97%
Mental health issues Yes 2 5%
(n=39)
No 37 95%
Care leaver (n=35) Yes o) 0%
No 35 100%
Employment (n=39) Working full-time 6 15%
Working part-time 4 10%
Not working 29 74%
Receiving benefits Yes 15 60%
(n=25)
No 10 40%

34 Grouped to avoid statistical disclosure from low counts.
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Characteristics of birth parents referred

In total, 38 birth parents were referred to the service across 34 cases. Two-thirds were mothers
(66%) and a third were fathers (34%, of total n=38). The majority of parents (63%) were aged 26 to
35 years and 94% described their ethnicity as White. Four birth parents were care-experienced
(13%). Four (13%) had a disability and 24 (23) had experience of mental health issues including
anxiety, depression, and addiction.

The majority (87%) of birth parents were not in employment and 93% were receiving benefits3s (all
characteristics of referred birth parents listed in Table 8 below).

Table 8: Characteristics of birth parents referred to the mediation
service

Characteristic
Gender (n=37) Male 10 27%
Female 27 73%
Age (n=32) 16—25 5 16%
26-35 20 63%
36—45 5 16%
46-55 2 6%
Ethnicity (n=34) White 32 94%
Global majority3® 2 6%
Disability (n=31) Yes 4 13%
No 27 87%
Mental health issues Yes 24 77%
(n=31)
No 7 23%
Care leaver (n-31) Yes 4 13%
No 27 87%
Employment (n=31) Working full-time 2 6%
Working part-time 2 6%

35 Data on receipt of benefits only available for n=26 birth parents.
36 Grouped to avoid statistical disclosure from low counts.
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Characteristic

Not working 27 87%
Receiving benefits Yes 25 96%
(n=26)

No 1 4%

Characteristics of children in kinship families referred

Data was provided about 56 children across 45 cases. In the majority of cases (n=36, 80%) there
was one kinship child in the household, with 7 households (16%) with two children and two
households (4%) with three children.

As shown in Table 9, there was an almost even gender split for the children (52% male). Children
were aged from less than 1 year to 15 (mean = 7 years), with a third of children (34%) aged 4 years.
The majority (98%) of children were White. Just over half had previously been in care (58%). A
quarter of children had a Child in Need (CiN) legal status and a third (31%) were on a Child
Protection Plan (CP). Most children did not have any identified of mental health issues (74%) and
almost all children did not experience any physical health issues (94%).

Table 9: Characteristics of children in households referred to the
mediation service

Characteristic

Gender (n=56) Male 29 52%
Female 27 48%

Age (n=56) Under 1 2 4%
1—4 17 30%
5-8 14 25%
9—12 14 25%
13-16 9 16%

Ethnicity (n=56) White 55 98%
Global majoritys” 1 2%
Yes 32 58%

37 Grouped to avoid statistical disclosure from low counts.
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Characteristic
Previously looked after (in | No 23 42%
care; n=55)
Legal status (n=42) CIN 10 24%
CP 13 31%
Neither 19 45%
Mental health issues (n=50) | Yes 13 26%
No 37 74%
Physical health issues Yes 3 6%
(n=51)
No 48 94%

Intervention delivery

Of the 51 referrals, 50 cases (98%) were closed to the service at the time of the final administrative
data return shared with Coram (10 April 2025), with one case remaining open. As shown in Table
10, a third of closed cases progressed to mediation (17 of 50 referrals, 34%). For 16% of closed cases
neither party attended the MIAM, and for a third just one party attended the MIAM. For 16% of
closed cases both parties attended the MIAM but did not progress to mediation.

Table 10: Status of closed cases (N=50)

Case status N %
Neither party attended a MIAM 8 16%
Only one party attended a MIAM 17 34%
Both parties attended a MIAM but case did not progress to mediation 8 16%
At least one mediation took place 17 34%
Total 50 100%

Across the 94 adults in 51 families referred to the service, 76 adults attended a MIAM (therefore 76
MIAMs were delivered). Eighty-two per cent of kinship carers and 86% of parents referred to the
service attended a MIAM, meaning at least one MIAM was attended in 43 (84%) cases. For the
cases where only one party attended a MIAM, in 11 cases (69%) the birth parent(s) did not attend
the MIAM, and in five cases (31%) the kinship carer(s) did not attend (n=1 case where this
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information is not available). Forty per cent of cases where at least one MIAM took place proceeded
to mediation (17 of 43 cases).

MIAMs happened on average 20 days after the referral was received, but this ranged from six to
101 days.38 The mean average number of days between a MIAM and the first mediation session was
54 days, ranging from 15 to 171 days.39

Based on information gathered by mediators at the MIAMs, adults described a range of presenting
issues, including changes to contact arrangements (most often that a birth parent wanted more
contact with their child), a desire to improve communication and a change to care arrangements
(e.g. informal kinship carers applying for an SGO).

The majority of adults (n=66 out of 74 reported, 89%) felt that conflict was entrenched4° at the
start of the mediation process. This is similar to the view of mediators, who felt that conflict was
entrenched for 91% of families (n=39 out of the 43 where there was data reported) but assessed
that the mediation process could still go ahead.

Most adults felt that the conflict between parties had been going on for one to two years (n=42,
65%), with 23% (n=15) feeling it had gone on for three to four years and 12% (n=8) felt it had gone
on for more than five years. For almost three-quarters of families (n=30, 73%) there was a history
of court proceedings and of these there was most often just one set of proceedings (n=25, 69%).

Sixty-eight per cent of cases where both parties attended a MIAM proceeded to mediation (17 of 25
cases). Of the eight cases that did not proceed to mediation, despite both parties attending MIAMs,
for two cases there was a lack of engagement in mediation by one party (i.e. repeat cancellations),
in two cases there was a change to legal orders/living arrangements for the child(ren), in two cases
court proceedings started, in one case there was one party that did not want to proceed to
mediation, and in one case the mediator deemed mediation unsuitable.

Of the 17 cases where mediation took place, 41 mediation sessions were delivered overall (not
including MIAMs or child consultations), meaning a mean average of 2.4 sessions per family. Four
cases had one mediation session (24%), five had two sessions (29%), five had three sessions (29%),
and three had the full offer of four sessions (18%). For the three cases with all four sessions, the
time between the first and last session ranged from 120 to 168 days (4 to 5 months) with a mean
average of 147 days. Across all mediation sessions there was a mean average of 38 days (just over
one month) between each session, although this ranged from six to 91 days.

Of the 17 cases where at least one mediation session was held, 15 cases (88%) involved at least one
kinship carer and one birth parent, and 2 cases (22%) involved two kinship carer parties. The
majority (95%) of kinship carers at mediation were grandparents and the majority of birth parents
(71%) were mothers. In the majority of cases at mediation, the kinship carers had an SGO (n=13,

38 This does not include one case where the referral was sent 15 days after the MIAM was carried out.

39 This longer time occurred when one party did not want initially to engage (attend a MIAM) and then changed their
mind later on during the intervention delivery.

40 Parents and kinship carers (and other adults) were asked “Is conflict entrenched between you and other party?
Yes/No” at MIAM stage.
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72%), with three (18%) with informal arrangements, and one (6%) with a fostering order. The
majority of these cases were referred by a social worker (n=11, 65%), five (29%) were self-referrals,
and one (6%) was referred by a lawyer/solicitor. The majority of the cases that reached mediation
had a history of court proceedings (n=11, 79%), the majority of which had one set of proceedings
(n=9, 82%).

Mediation reportedly broke down for three of these cases. Mediation broke down after the first
session for one family due to a bereavement. For another family, mediation broke down after two
sessions when the parent chose to apply to court. Despite this, the family was able to reach some
level of agreement as a result of mediation. For the third family, mediation broke down after three
sessions when parties felt unable to move past previous traumatic events.

Child consultations delivery and attendance

Child consultations were held for three cases (18% of cases where mediation took place). For one
case, two child consultations were held; one for each of the two children in the family. Children
(N=4) attending child consultations were aged 12 to 15 years. The most commonly cited reason in
Family Solutions’ administrative data for child consultations not taking place was that the child
was too young (mean age of children in kinship families referred was 7 years old and child
consultations are typically deemed suitable for children aged 10 and above).

Reasons also included adults not wanting a consultation with the child to be held and cancelled
appointments. On average, child consultations took place 26 days after the first mediation session,
although this ranged from 5 to 75 days. Two child consultations happened between mediation
sessions one and two, one consultation happened on the day of mediation session two, and one
happened on the day of session three. It is challenging to summarise the children’s wishes without
identifying individuals, but their wishes mostly referred to the extent of contact with their birth
families. For one case, the child asked for things disclosed at the child consultation not to be shared
with the adults. For all three cases where a child consultation took place, Family Solutions reported
that the adults involved followed the child’s wishes.

What were the barriers to successful delivery of the
programme?
This section discusses the perceived barriers of the service implementation and delivery from the

perspectives of the kinship carers, parents, referring professionals, and mediators whom we
interviewed.

Barriers according to referring professionals

Limited support for birth parents to engage in the intervention

A lack of support for birth parents prevented them from taking up the offer or engaging. Most
referrers we spoke to worked with kinship carers and reported a complete lack of support for birth
parents once court proceedings had concluded. To our knowledge, services that support birth
parents following proceedings, such as the Family Drug and Alcohol Court in Wales (FDAC; Meindl
& Westlake, 2024) are not common. This made it very difficult for birth parents to understand the
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mediation process and benefits and therefore take up the offer or engage with the mediation
service. Referrers also talked about the complex challenges birth parents were facing (such as
mental illness and trauma-related impacts) which could prevent engagement. This lack of support
to birth parents (post-court order) was also noted by the mediators and they found this to be a
surprising part of service delivery.

“[The biggest learning was] that the social workers don’t keep in touch with the
biological parents afterwards [post-court order], it never really occurred to me to
be honest. Which kind of makes sense, but I kind of thought that they’d have an
ongoing role with some sort of facilitation of support for the family as they
grappled with the new arrangements.” Mediator 4

“Ideally we [Family Solutions] would have more funds to ... ring them Monday,
Tuesday, Wednesday, ‘You're coming Thursday. Have you got a taxi? Have you
got your train fare?”” Mediator 1

Recent or ongoing court proceedings creates reluctance to engage with the
intervention

Referrers reported that recent or ongoing court proceedings often acted as a barrier to engagement
with mediation. Birth parents were seen as reluctant to participate, feeling that mediation offered
little benefit after legal decisions had been made, particularly when relationships with kinship
carers had broken down. Some kinship carers were also hesitant, fearing that mediation might lead
to parents challenging court orders or seeking inappropriate levels of contact.

“The emotions of proceedings can be quite difficult if the proceedings are
contested, and I also think for birth parents, even the ones that haven’t opposed
the making of a Special Guardianship Order, there is still a level of finality post-
order.” Referring professional 3

Negative past experiences can reduce motivation to engage

The relationship between families and professionals, local authority staff, was sometimes a barrier
to parties engaging with mediation. Negative past experiences or a perception that services were
not acting in their interests made some birth parents distrustful of offers coming from these
sources. Referrers who worked mainly with kinship carers also struggled to find appropriate
professionals to engage birth parents directly, especially given strained relationships and the lack
of consistent contact.

Despite this, referring professionals described the referral process itself as smooth and
manageable, which was important given their already high workloads. However, persuading
kinship families to accept or even consider mediation often required significant effort, including
multiple conversations and a strong understanding of the mediation process. Training was key in
helping professionals explain the benefits of mediation clearly and accurately, which supported
more effective engagement with both kinship carers and birth parents.
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“It does take a lot of talking and convincing that this is actually going to be really
positive.” Referring professional 1

Barriers according to mediators

The complex histories and relationships between parties

Mediators felt that the main barriers to the implementation and delivery of the mediation service
were the complex relational dynamics and histories between parties. They also discussed the
challenges in engaging birth parents and kinship carers. It took a lot of engagement work to get
parties to show up to mediation sessions (for instance, multiple reminders were required) and the
stop—start nature of this meant that momentum in mediation could be lost.

“Then on and off, things got moved, people kept cancelling, one would turn up,
then the other one wouldn’t turn up and then they fell out and didn’t really get
back on track again.” Mediator 2

Staff turnover in referring local authorities

Mediators also discussed the relatively high turnover of local authority staff in the referring areas
being a barrier. This meant that staff who knew about the mediation intervention may have moved
on and new staff were less equipped to inform kinship families about the offer (as they had not
attended the mediation-awareness training delivery by Family Solutions).

There can be too much to cover in the four sessions available

Mediators mentioned that the amount of content to cover in four mediation sessions could be
challenging to deliver. For some mediators they found that the kinship families were not ready to
move to the ‘mediation plus’ components of the model (communication and conflict management
techniques, positive parenting, and the impact of conflict and trauma on children) and had to stick
to the standard elements of mediation.

“There’s ... a lot of content to get through. And as I say, in a typical mediation
you’d be doing a bit of coaching, but that would actually be quite a small part of
what you were doing, you’d mainly be focusing on negotiation.” Mediator 3

Barriers according to kinship carers

Overall, kinship carers had a positive experience of the intervention once involved

As all kinship carers we interviewed had a positive experience of mediation and said they would
recommend it to others in a similar situation, they did not suggest many barriers or improvements
to the service at interviews.

Interviewer: Do you think there’s anything that could be improved about how
it [the mediation service] is run?

Kinship carer 6: No definitely not, I don’t have anything to say, no nothing.

58



/I

Without a trusted referrer, kinship carers may not see the value of mediation and
are less likely to engage

The main suggestions kinship carers made were about widening the awareness of mediation to
more kinship carers and families so that they better understand what mediation is, what it offers
and where someone can go to access a mediation service.

“I do think I may have struggled to have found a mediator or more information if
I wasn’t guided strongly from the solicitor.” Kinship carer 5

Some kinship carers we interviewed had an inaccurate perception of mediation and what it would
involve before attending a MIAM. For some kinship carers, they viewed mediation as geared
towards divorcing couples or as a very formal process which was linked with court processes. Some
of the kinship carers had had previous experience of mediation (with both negative and positive
experiences reported — there were no negative prior experiences of Family Solutions). However,
one kinship carer, who did understand what mediation would entail, was reluctant to attend
because they at first felt it was not needed for their situation. One kinship carer discussed how the
word ‘mediation’ itself was associated with court processes, which could feel off-putting and
frightening.

“I think a lot of people are scared of that word ‘mediation’ because they think ‘oh
what’s that going to entail? Does that mean that’s going to be court next?’”
Kinship carer 6

“I initially, I have to admit, thought that mediation was only open for people who
were getting divorced ... it’s always painted a picture of a bit Jeremy Kyle-esque
... these two parties going at each other with a person in the middle trying to find
the middle ground.” Kinship carer 1

However, for one kinship carer, it made sense straight away to them how mediation could be
applicable to kinship families even if it was associated with divorcing parents:

“...it’s a similar process isn’t it [to divorce]? At the end of the day, it’s two people
with parental responsibility squabbling over children. So, in a way, it didn’t really
make a difference whether it was two people getting a divorce or our sort of
situation.” Kinship carer 3

One kinship carer noted how the birth parent(s) may have been reluctant to be involved with the
mediation service because of their previous involvement with children’s services. This sentiment
was echoed in our interviews with birth parents.

“I think there is more social service [local authority children’s services]
involvement than they ... are comfortable with, so I think it’s just a case of, kind
of, self-preservation for them and [from the birth parents’ perspective] the least
people that are involved [in their lives] the better ... I think they feel quite
vulnerable.” Kinship carer 1
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Another kinship carer talked about how they wanted the mediator to share more details about what
had happened at the mediation sessions with their local children’s services (note: mediation should
always be confidential and privileged). They thought it would be helpful for children’s services to
understand more about what had been agreed at mediation sessions between the kinship carer and
birth parents so that this agreement could be reinforced. Also, when the birth parent displayed any
obstructive and unhelpful behavior at mediation sessions, they wanted this to be noted with
children’s services.

“... my only negative part on it [mediation] was that no report goes back to
children services. They [Family Solutions] just do an overall general review of the
mediation session and sort of give the outcome, which generally our outcome is
good by the end of each session.” Kinship carer 2

Barriers according to birth parents

A poor relationship with the kinship carer or reluctance from the kinship carer to
participate

The biggest barrier for parents that we spoke to was the relationship with the kinship carer or the
kinship carer not engaging with mediation. For one parent, this meant that only one session took
place. Some birth parents felt very worried about engaging with kinship carers because of past
conflicts and experiences. However, the parents we spoke to were willing to work through this, and
endure a lot of stress, for what they thought was best for their child.

“I was really nervous and I started shaking and because I knew I was making a
step forward and I was doing it for [child] and I knew I had to be strong and, like,
do it. [...] I have to do this like, otherwise nothing’s going to change.” Parent 3

It could be very disappointing for the parent when a kinship carer did not engage with the process.
Alack of engagement might look like the kinship carer not turning up or not being open to change.
Parents speculated that kinship carers might not engage if they were not sure what mediation was
going to be like. For three parents, there was no problem with the kinship carer engaging. But for
the parents where this was an issue, it was a significant one.

“I'm being like, really easy and going, ‘vep whenever’ I will drop everything, I'll
come, and they’re being a lot more difficult.” Parent 2

Like kinship carers, birth parents often misunderstand or lack awareness of the benefits of
mediation, which can hinder uptake. Some parents felt that a lack of awareness or negative pre-
conceptions of what mediation is like could prevent more families from taking up the mediation
offer. Compared with the kinship carers that we interviewed, parents overall had a less clear
understanding about what mediation would be like before taking part. Some parents didn’t know
what mediation was, or had negative pre-conceptions. Others had been through mediation
processes before. For those who did not know about mediation before the offer from Family
Solutions, parents felt that it had been explained well. For some, it took direct conversations with
the mediator to understand the service, and a few only felt like they fully understood once they had
experienced the process for themselves.
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“I did hear of [mediation] like, marriage and divorce and things, but I didn’t
know that they did situations like mine.” Parent 1

Some parents wished they had found out about mediation sooner and suggested that most parents
only find out about it when they are dealing with court. Parents felt that other parents should be
made more aware and made aware earlier in their journey with kinship care. Negative
preconceptions included thinking mediation would be dramatic or confrontational, that they would
have to sit in the same room as the kinship carer.

“I mean obviously seen on TV [...] there’s a big drama, and obviously a lot of
people think that happens in real life because they’ve never gone through it, or
you know you don’t know what to expect.” Parent 5

What were the facilitators to successful delivery of the
programme?

Facilitators according to referring professional and mediation delivery
teams

The bespoke training offer for referrers facilitated improved professionals’
understanding of the intervention and confidence to refer families

The mediation training delivered by Family Solutions in September improved professionals’
understanding of mediation and confidence to refer to the service. By the end of the training,
almost all attendees (99%) felt confident explaining mediation, deciding who to refer and making
referrals, up from just 12—-37% at the start of training. This improvement highlights the value of the
training as a core component of service delivery (see Appendix 3 for all results from mediation
awareness training feedback).

For some referrers, the time of referral facilitated more engagement from families,
but this was not experienced consistently

Referrers felt they generally had more success recruiting kinship families to the service who had
not yet gone through the court process. However, for many referring professionals, this was not
possible as they exclusively worked with families already under SGOs (post-court). The motivation
to keep the case out of court or prevent the case returning to court was strongly linked to increased
uptake and being interested in the offer. Some referrers talked about how court-recommended
mediation could increase uptake (mediation should still be voluntary). For one parent we
interviewed, they described mediation as court ordered. For them, mediation still resulted in a
positive outcome:

“[Court-ordered mediation] built that bridge between us because [....] the court is
making it slowly come in, forcing it in, but this [mediation] is us actually like
walking across the bridge, and like holding our hand out and saying, ‘look, come
on, let’s do this together’ in a sense.” Parent 2
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Unsurprisingly, a strong relationship between the referring professional and the
kinship carer and a safe setting facilitates a better experience for all

A good relationship between a kinship carer and referring professional and service helped kinship
families to be open to the mediation offer. Referrers identified the following as selling points:
reassuring parents they did not have to be in the same room as the kinship carer; that the service
was free; and that mediators were highly experienced and neutral. It took lots of time and patience
from referrers, often including repeated attempts and follow-ups to encourage parents and kinship
carers to take up the offer.

Direct engagement and communication with all family members made it more likely that the birth
parent agreed to a referral. Referrers felt it was important to explain the mediation service and
process to both birth parents and kinship carer separately, which was not always possible as many
professionals did not work directly with the birth parents. Referrers felt that uptake might increase
if there was someone to support the birth parent and to introduce the offer from ‘their’ side. Having
avenues for parent and kinship carers to self-refer was another way that referrers felt increased
uptake.

Referrers felt that parents and kinship carers were more likely to engage when they felt that the
setting was ‘safe’. Referrers described kinship carers and birth parents feeling less stressed about
mediation when they knew that they did not have to be in the same room (shuttle mediation) and
that the space was impartial and not associated with children’s services. Zoom mediation also
worked well for some, as it gave parents and kinship carers more control over the situation.

“It’s a safer way of sort of getting those thoughts and feelings out there really and
I think they [kinship family members] feel really held.” Referring
professional 1

The manner and approach of the mediator leads to increased confidence in the
referrer and a better experience for families

Referrers felt that the mediators’ experience and manner facilitated parents and carers to engage.
The mediators’ calm demeanours soothed and reassured parents. Referrers felt that having
experienced mediators also helped families engage, as some kinship families had been let down by
inexperienced social workers in the past. The mediators’ patience and the ability to work around
chaotic or busy schedules also helped parents and carers to engage. Referring professionals talked
about how, because the mediator had no role in legal proceedings, kinship family members
perceived them as having no ‘agenda’.

“I think being able to reassure people that this is person is neutral, but they're
also an expert — they’ve been doing this a long time — is really helpful.”
Referring professional 6

Multi-professionals (meaning professionals from a range of disciplines who engage with kinship
carers and parents) preparing and giving correct information to kinship carers and parents about
SGOs (and matters related to kinship caring) prior to the mediation taking place helped mediators
focus on mediation, rather than explaining the remit of an SGO, for example.
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Centring the needs of the child and having a child consultation, where appropriate,
can speed up progress towards resolution

Keeping mediation sessions child-focused facilitated successful mediation sessions. Although there
were only a handful of families eligible for child consultations during the delivery period, these
were highly effective. In one case, the child consultation was the decisive factor in progressing the
family towards resolution.

“I think when the child comes into the child con[sultation] and they
[parents/carers] almost invariably follow what the child wants, so that is a huge
and significant thing ... that makes a massive difference.” Mediator 4

The MIAM is a key engagement mechanism that works to increase uptake of the
intervention

Treating the MIAM as a tool to build rapport and trust was another facilitator noted by mediators:

“I think it’s [the MIAM] about building that rapport, it’s about making them
[parent/carer] feel that you're not someone else there that’s judging them.”
Mediator 2

Mediator qualities and experience were also a key facilitator. Mediators needed to be well prepared
for sessions and open to and patient with taking it slowly with participants. Mediators accepted
smaller outcomes and were creative with ideas to reach smaller compromises. Mediators asked
kinship families to test out different strategies and plans and were prepared to revisit, refine, and
even scrap these approaches if needed at subsequent mediation sessions.

“Mediation is a very reflective process, you try something, you do it and you’ve
got the opportunity to go: ‘let’s try this, come back again next time, and tell me
how it went.”” Mediator 3

A psychotherapist was brought into sessions to support mediators when family
members disclosed past traumatic experiences

Alongside this the mediators we interviewed displayed huge amounts of patience, resilience, and
compassion for all members of the kinship families. The mediators were highly experienced and
expert in the field of family mediation, for example they had previously mediated for families
involved in child protection processes. Despite this experience, mediators still felt the kinship
mediation work was much more complex and surfaced experiences of past trauma far more than
most other mediation sessions they had delivered. Mediators generally found it harder to deliver
mediation in this context than they had first expected. Mediators were exposed to traumatic
stories, such as experiences of physical and sexual abuse, and experienced some significant
disclosures at mediation sessions. Consequently, mediators required supervision and support to
deliver the mediation sessions to some families with more complex histories and needs.

“The [birth parent] disclosed quite horrific stuff to [the kinship carer], she was
very young when she had the child, and it was like, ‘wow, okay, this is quite
hardcore.” Mediator 2
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In this context, it was very helpful to have the presence of the psychotherapist in sessions to
support participants if there were topics disclosed and discussed that were outside of the
mediator’s perceived skill set.

“We have had a therapist working with us alongside and, I do think, actually for
kinship [mediation], that has helped because some of the things that were
disclosed, ‘this is beyond where I am’ in terms of professional capability ... so in
terms of the future, I think having therapeutic input definitely is one area that
can help.” Mediator 2

The separation of mediation frrom other services facilitates confidentiality

It was important that mediation was a non-judgemental, confidential space that is separate from
children’s services, where mediators did not necessarily know the details of the family’s history,
particularly around why the child was removed from the birth parent’s care. This is also a key
factor in setting the service apart from FGCs, where FGCs may be run in-house by staff/social
workers who work for the local authority.

“ ... because it’s an hour of talking to a professional who hasn’t been involved in
anything else [to do with their lives/child], completely independent, people feel
helped by it and often heard ... mediation is just them ... and helping them feel
confident to talk to each other in a safe environment.” Mediator 4

Facilitators according to kinship carers and birth parents

A supportive and non-judgemental approach

Birth parents and kinship carers consistently described the Family Solutions kinship mediation
service as warm, approachable, and supportive. This tone, set by both the mediators and the wider
Family Solutions team, helped reduce anxiety and encouraged participation. Kinship carers
highlighted the responsive nature of the service, with one noting;:

“They’re all lovely ... if I've emailed about something they’ve got back to me ... I
can’t complain about it really!” Kinship carer 4

Mediators were viewed as calm and impartial, creating a safe space even in emotionally charged
situations. Their ability to manage conflict without judgement was essential for kinship carers and
parents who were often under stress or navigating difficult relationships.

“She’s just so calm ... she listens and can work out what I'm saying ... and explain
it to the other person.” Kinship carer 7

“I don't feel judged at all through Family Solutions.” Parent 2

Feeling heard and understood

Birth parents and kinship carers valued feeling listened to and being given the space to express
themselves honestly. The mediators made room for each participant to speak openly, which helped
both sides hear and consider one another’s perspectives.
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“I said what I needed to say ... I could speak openly and honestly.” Kinship
carer 5

“It enabled us to talk through difficult situations in a more controlled
environment.” Kinship carer 2

Flexible and accessible delivery

Flexible scheduling, the option to reschedule, and a choice between in-person, , or virtual sessions
helped families fit mediation around their complex lives. For busy kinship carers and anxious birth
parents, this flexibility made a real difference.

“Zoom works perfect for me ... only really got like half an hour to myself ...
[otherwise] it would have took two and a half hours.” Kinship carer 5

“I was in the safety of my own home, so I knew I could leave at any
point.” Parent 2

Birth parents also appreciated the option of shuttle mediation, which reduced tension by allowing
parties to remain in separate spaces.

“Me and [birth parent] were at the point that we can’t even be in the same room
... they would do it separately and run between [rooms].” Kinship carer 4

Pre-session communication and reassurance

Pre-mediation contact, through phone calls, emails, and the MIAM, helped to ease fears and build
trust. Being informed about what to expect and knowing there were ‘safety nets’ such as bringing a
supporter or having things written down, made birth parents feel more confident to attend
mediation sessions.

“The more that people know there is a safety barrier ... you're not going to go in
and get rained on [shouted at] ... you're going to be fine.” Parent 3

Free access and perceived value

The fact that the kinship mediation service was free made it more accessible, particularly to birth
parents who might otherwise assume mediation was too costly. Some kinship carers and parents
noted that just knowing support was available, regardless of whether full resolution was reached,
was valuable. Mediators also recognised the emotional challenges parents face in simply showing
up, which helped foster an empathetic, trauma-informed delivery.

“I think it’s a big ask [to birth parents] ... to come to mediation to talk to the
person [kinship carer] who’s got your child, who still judges you on what you
were like then ... I think they just need to know that it’s okay that we expect it [to
be hard].” Mediator 1
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Centering the child in mediation facilitates outcomes for all

Birth parents we interviewed told us that they valued the focus on child’s wishes and perspective as
part of mediation. Sometimes this looked like a child consultation, which took place for three of the
parents we spoke to. Other times, mediators helped parents centre the child’s perspective in the
process. One parent initially preferred for their child “not to be involved” (Parent 3) because of
their age and felt the process could be too scary. One parent told us that their children enjoyed the
child consultation and another said they had told their parent that it was “a bit boring” (Parent 5),
but that they did not mind doing it.

“We were quite shocked that he [kinship child] actually spoke to them
[mediators] because obviously he doesn't really speak to anyone especially
strangers, when it comes to things like, you know, feelings and things like that.”
Parent 5

“[We learnt] how to keep things child focused as well. So not all about me. Not all
about [the] kinship carer. It's kind of all about the children and we keep it
centred to them.” Parent 4

Parents also reported some initial positive impacts on their child or children. Some parents said
that children were happier after having more contact with the parent, or seemed to enjoy contact
more. Other parents said that their child was benefiting from new routines or plans and doing
better in school, for example. Parents suggested that their improved wellbeing was likely having a
knock-on effect on their child. Parents also felt that the improved relationship between parents and
carers would benefit the children and parents or carers were less likely to pass on stress about the
situation.

“I had my first call, and he [the child] was quite shocked really, he was like ‘ah!’...
We were on FaceTime and he was so excited. It was the most beautiful thing to
see [...] I think he's so much happier.” Parent 3

“Having that third party is actually helping us to become pretty much the co-
parents we should be ... I can actually say ... they [children] actually look forward
to seeing me now.” Parent 4

Kinship carers also noted how mediation felt focused on the kinship child’s needs and wishes.
Some discussed how mediation had had an indirect effect on the kinship child even when their
child had not attended a direct child consultation with a mediator. For example, the child felt more
settled or happier because contact arrangements were better planned. In mediation sessions,
kinship carers noted how the mediators brought the focus back to the child’s wellbeing, to keep
parents and kinship carers focused on the main goal and in an attempt to overcome the long-term
disagreements that existed.

“It certainly has improved the contact ... it was like I was knocking on a
constantly closed door before, whereas now, it’s like the door’s ajar ... so it’s
definitely improved that, which ultimately would give my [kinship child] a better
life experience.” Kinship carer 2
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Kinship carer 4’s teenage kinship child had attended a child consultation as part of the mediation
process. This kinship carer identified this as the most helpful part of the mediation process. From
the kinship carer’s perspective, the child consultation gave the young person a chance to express
themselves openly, particularly about their views on their living and contact arrangements. It was
important that the young person was given this opportunity to say what their wishes and feelings
were without parents or kinship carers present, so that they did not have to worry about upsetting
either the parent or kinship carer.

“It’s what’s best for him [kinship child] you know, but obviously it needed to
come from someone else [i.e. the mediator], not us [parent or carer] because
sometimes kids think they want to say the right thing and don’t want to upset
anyone, and I just wanted a little insight of what does he want [in relation to
contact and living arrangements].” Kinship carer 4

In mediation, it was important to referrers that the child was given the chance to speak and be
heard, even if the mediation had not necessarily been successful or completed. Referrers felt that
hearing directly from the child could change dynamics between parents and kinship carers, by
putting priorities into perspective. Some referrers even framed the offer to kinship carers and
parents around the opportunity to hear the child’s perspective in a safe and supported way. One
referrer felt that the voice of the child worked well in mediation because local authority
involvement can make conversations between family members overly focused on legal proceedings;
focusing on what could be used for/against them, rather than focusing on what is best for the child.
Mediation can provide neutrality and safety that allows families to focus on the child.

“That [child consultation] really works. That was so powerful for the little child
that we’ve got. Absolutely amazing. He sort of, he grew a few inches after that, I
would say, he just changed.” Referring professional 2

What can be improved about the intervention’s design and
delivery?

There is potential to explore whether more sessions can be offered to
those in need of more support

The one kinship carer who completed a feedback form indicated that they wanted to have more
mediation sessions. In our interviews, most kinship carers were satisfied with the number of
sessions they had received and the period of time in which the sessions were delivered in. However,
a few kinship carers did want to have more sessions. For one kinship carer they felt that the
number of sessions should be tailored according to how many sessions are needed for each kinship
family, although they acknowledged this might not be possible with funding restrictions. This was
also because they acknowledged that due to the birth parent’s disadvantages and challenges,
progress was often met with setbacks.

The kinship carers that we interviewed attended about four mediation sessions on average. Most
were satisfied with the number of sessions they had received and the period of time over which the
sessions were delivered. However, a few kinship carers did want to have more sessions.
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“If somebody only needs four sessions [of mediation], then that’s good for them.
If somebody needs 15 or 20 [sessions], maybe that’s how long it [needs to be] ... I
just feel in my circumstance it [mediation] does need to run longer. And as I said,
I mean it was bad at the start. Mediation helped and it was going really well. And
now we’re coming to the end [of mediation], we’ve gone back to bad [the parent
is experiencing big challenges again].” Kinship carer 7

For the parents we interviewed, one parent suggested having more sessions: six to eight, instead of
the current offer of four.

Referring families earlier in their journey, where possible and
necessary, may lead to better outcomes for the child

Family Solutions found that the approach used in the current study of local authorities referring
kinship families after legal orders had been made, meant that it was difficult to engage birth
parents. At this point in the families’ journeys through the care system, kinship carers may still be
supported by social workers, but birth parents were largely not and were no longer involved with
the local authority.

“At that point [pre-order] they still want to work with the local authority. There’s
several reasons: 1) because pre [legal order], the biological parents still have a
social worker themselves. The SGO’s got a social worker. They want the local
authority to sign off that the SGO’s going to have the children. So, everyone’s
working together at that point.” Mediator 1

Family Solutions suggested that encouraging referrals earlier in the families’ journeys could mean
more referrals to the service and give families the opportunity to engage in mediation prior to
going to court.

“There’s lots of reasons why it’s so much better earlier, because you're not trying
to then put the genie back in the bottle. Most of the themes are, ‘When I [birth
parent] agreed to an SGO, I didn’t realise that they [kinship carer] would say no
to me.’ So, to be able to get in early and say, ‘They can. They could move, they
could go. They could choose a different school to the one you want him to go to.
They could change doctors without you knowing. You don’t have equal rights.”
Mediator 1

Some of the parents we interviewed also felt that offering mediation earlier might prevent families
going to court to resolve issues. Parents viewed mediation as a better alternative to court and
understood the court process as long and stressful.

“I didn’t know about mediation, I probably would have just taken them straight
to court to get [the child] back, which would have been a really hard, long process
and I might have lost.” Parent 3

“I think mediation is really, really good ... I think families would be better doing
mediation than going to court.” Parent 4
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Another parent highlighted the impact of mediation at any point for a family.

“I think even at any stage, mediation’s always going to have an impact. Whether
you offer to them [kinship families] right away or down the line, I think it would
be beneficial.” Parent 2

However, it is important to recognise that kinship families may not be at the point where they feel
they need mediation earlier in their kinship care journey, as one kinship carer explained:

“For me personally we weren’t at a complete state of not talking and not able to
discuss anything so maybe we could have plodded along ourself ... when it came
to the mediation, maybe we thought: ‘actually there’s no point, we’re bumbling
along quite well, there’s no point in doing it now.”” Kinship carer 2

We have discussed a number of concerns about referring families to mediation during pre-
proceedings with Family Solutions and members of the advisory group, and have outlined these in
Table 11 alongside possible mitigating actions. Our view is that this approach should be rolled out
with careful monitoring of risks.

Table 11: Benefits, risks, and associated mitigations of expanding
eligibility to include kinship care families in pre-proceedings

Benefits

Mitigations

Birth parents will still have a
social worker to provide them
with support and guidance,
which may improve
engagement and act as a route
to advertise the service.

Families may feel overwhelmed by
competing pressures and services
during pre-proceedings.

Families could be made aware of
the offer of voluntary mediation at
the stage of pre-proceedings
(attendance at mediation
encouraged by their social
worker) but not invited to take
part until after court.

Mediation earlier could allow
for discussion of issues that
would otherwise contribute to
the development of entrenched
conflict.

Birth parents and kinship carers
may agree to things during
mediation that are not realistic or
they otherwise would not have, due
to the fear of losing their child(ren)
into care. Birth parents in particular
may feel that engaging in mediation
may reduce the likelihood of their
child(ren) being removed from their
care.

Parties will be reminded that
mediation is confidential and
privileged (unless safeguarding
concerns) meaning information
from mediation sessions would
not be provided to children’s
services or courts. Birth parents
will be reminded that mediation
will not change the outcome of a
case.

Earlier mediation allows for
role-playing of arrangements
post-court order, including
issues that may arise, to help
parties better realise specific
areas of contention.

There may be a crossover of remit
between the work of the case
worker and the work of the
mediator, such as the social worker
looking into care planning and
making contact recommendations
in parallel to this being discussed
and agreed at mediation.

Mediation would not discuss the
amount of contact unless this was
expressly permitted by the case
worker. Focus would be on
reconciling differing views,
communication, issues important
to the child, etc.
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Research question 3: Are there signs that the
intervention is achieving the outcomes listed in the
logic model?

There were many signs from our interviews with kinship carers, parents, referring professionals,
and mediators that the intervention demonstrated potential for impact on outcomes for kinship
carers, birth parents, and children in kinship care. This section details the promising findings for
each target audience in turn.

How does the intervention demonstrate potential for impact
on outcomes for the whole family?

In terms of outcomes for the whole family, administrative data collected by Family Solutions
indicates positive influence of mediation on families’ ability to agree to contact arrangements. For
14 cases where at least one mediation session had taken place (82%) arrangements between the
parties were reached. As shown in Table 12, the most common form of arrangement reached
concerned contact (65%). For four cases (24%), arrangements were reached regarding where the
child(ren) lived.

For four cases (24%), other cases were put in place for the child(ren), including play therapy and
school support.

Table 12: Arrangements reached during mediation

% (cases where at least one mediation
session took place, n=14)

Type of agreement reached

Any form of agreement 14 82%
Contact 11 65%
Christmas 6 35%
Holidays 4 24%
Residence 4 24%
Birthday 3 18%
Telephone calls 1 6%
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How does the intervention demonstrate potential for impact
on outcomes for kinship carers?

Intended outcomes for kinship carers included understanding the nature and aims of the
mediation process, developing the confidence to communicate honestly with birth parents during
mediation sessions, and being prepared to listen to their viewpoints. Other outcomes included an
improvement in communication between kinship carers and parents outside of mediation sessions,
once they are equipped with new communication tools, and an ability for kinship carers and
parents to make decisions about contact and other important aspects of the child’s life more
amicably.

Kinship carers reported improved contact arrangements,
communication and consistency

All kinship carers that we interviewed discussed positive outcomes that had resulted from their
participation in mediation sessions. These mainly related to amended and improved contact
arrangements for the kinship child and better communication between the two parties, which also
had helped to facilitate smoother contact arrangements. Kinship carers talked about
communication now being more streamlined and straightforward because it now focused on the
key points to facilitate contact. Outcomes also related to more consistent routines and boundaries
across the different households (i.e. the kinship carer and parent houses). Overall, the outcomes
kinship carers described aligned with their original motivations and aims for why they attended
mediation in the first place. It was important to many kinship carers that the arrangements and
plans made in mediation sessions were set out in writing.

“It’s no good [birth parent] letting him [child in kinship care] on his Xbox ’til 2 in
the morning, and then he comes back to me and, you know, he doesn’t want to do
anything and then he thinks he’s better off at his [birth parent’s] house ... so we
did get it all sorted, and it’s all better now because it’s all in writing ... and things
are a lot more settled between us two [kinship carer and parent].” Kinship
carer 4

“For myself it’s taken out hours of emailing back and forth to the other party, of,
you know, say tit for tat, the other one trying to score above another one, keeping
to the facts ... you've got to sort of stay on track and keep to the point and keep
focused on what it is at hand, and it just takes a lot of, you know, arguments
away.” Kinship carer 5

Motivations to access mediation often centre on relationship challenges
at the time of referral

All kinship carers we interviewed discussed contact arrangements, along with communication
issues with the other party, as the main reason for being referred to or wanting to engage with
mediation. This included kinship carers wanting contact between their kinship child and the birth
parents to be more established, routine or predictable and changing, planning, and agreeing the
amount of contact between the child and the birth parent. For one mediation case, it was about re-
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establishing contact between siblings who had been separated due to care proceedings and had not
had contact for a couple of years. Some kinship carers also wanted to agree more consistent
parental rules and boundaries across the two residences where the child spent time (the kinship
carer’s and the birth parent’s). A few kinship carers also talked about mediation as a way of
preventing going back to court, which was viewed as a last resort.

“... contact with their [the children’s] parent wasn’t going very well. I was actually
considering going back into court, but [social worker] suggested the mediation,
to give it a go and see if it helped.” Kinship carer 7

Most birth parents we interviewed felt they were not on amicable terms with the kinship carer, and
some were not speaking at all, before mediation. Some parents described being at ‘loggerheads’
(Parent 1, Parent 5) with the kinship carer prior to mediation. All the parents we spoke to described
a feeling of being stuck or at breaking point in their relationship with the kinship carer.

“I was quite nervous about the first [mediation session] because before, like, me
and [kinship carer] weren’t on talking terms at all.” Parent 5

Providing new communication tools and techniques

Several kinship carers referenced the new communication tools and techniques that they had
learned about through mediation. Some interviewees offered us examples of how they had used
these new tools in practice with the other party. Kinship carers also talked about tools and
resources that had been put in place to help with routines, consistency, and parental boundaries.

“There was, like, some communication, ideas and strategies ... I do look at them
... you know, thinking before you're messaging and considering what you’ve sent
.... it was a lot [of tools/strategies] for them [birth parent] and a few bits for me ...
and they have helped.” Kinship carer 7

“Before we went [to mediation], I was writing [kinship child] a monthly planner
and putting it on my fridge ... and I took them [the planner] along and [the
mediator] was like ‘that’s a really good idea, [birth parent] we need you need to
have one on your fridge so when he’s [child in kinship care] at your house he still
knows what he’s doing on what day of the week’ and [the mediator] also
suggested ... to maybe get a meal planner. So I've ordered a meal planner, so now
on a Sunday we write down what are we having for dinner this week.” Kinship
carer 4

Relational dynamics present a challenge to improving outcomes for
kinship carers but mediation can be beneficial

For some kinship carers they found that mediation resulted in fairly quick resolutions to issues
which had big effects on their lives, but for others ongoing challenges with the birth parent
remained with small steps in the right direction.

“They [the mediator] came up with a plan almost immediately, so it wasn’t a hard
fought out sort of battle type thing, you know.” Kinship carer 3
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“We’ve put hundreds [of boundaries] in place, so mediation in that respect has
helped, but the other person still struggles to stick with them.” Kinship carer 7

The one feedback form received as part of this evaluation indicated that the kinship carer felt that
their communication with the parent had improved as a result of mediation. They said mediation
has helped them to understand the parent and when asked what they were now doing differently
they responded, “communicating more and listening”.

How does the intervention demonstrate potential for impact
on outcomes for birth parents?

Intended outcomes for birth parents included feeling heard, and involved in the child’s life, as well
as feeling more accepting of the agreed plans with the kinship carer and an improved ability to
stick to these plans. Other outcomes included parents being better able to communicate honestly
with kinship carers, to engage in future-focused discussions and problem solving relating to the
child, and to be able to discuss important aspects of the child’s life more amicably with kinship
carers.

Birth parents experienced increased confidence, inclusion, and empowerment

Through this study we gained a lot of feedback and learning about the involvement of birth parents
in a mediation service for kinship families. Through interviews we found that mediation improved
confidence and wellbeing for parents, giving them a voice and chance to be heard. Birth parents
spoke about mediation being an important and powerful experience for them. Parents told us they
had felt heard for first time and really valued the opportunity to have a voice and share their
perspectives. For some parents, this gave them more confidence to have a say over things related to
their child, or to be more involved in decisions. Parents spoke about how mediation made them feel
less alone: typically, they felt they were not as confident as the kinship carers, so appreciated
having someone there to support them and make sure they could get their point across. Parents
told us about how mediation can represent a new beginning and a chance to move forward. Taking
part in mediation improved parents’ confidence and wellbeing over time and some even felt relief
after mediation sessions had taken place.

“[Mediation has] given me that opportunity to kind of be heard, and I feel like I
have been heard [...] I just felt heard for the very first time.” Parent 2

“I feel more confident, I feel way more confident, and I feel a relief. I feel like I've
got a weight off my shoulder where it’s not all on me.” Parent 3

Parents told us that they were doing mediation to improve the situation for their child. This looked
like increasing or improving contact, improving the relationship between parents and carers,
reducing conflict and coming up with a plan of action. For some, it was about preventing the family
going to court. For others, it was about repairing or returning to plans that were put in place
previously.
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“I am working towards something that I really want [contact] and that my [child]
really wants. And it’s for [my child] ... and that’s all I'm thinking about, all I think
about is the future.” Parent 3

The parents we spoke to would recommend mediation to other parents and would use it again.
Some told us that they wished they had found out about it sooner.

“I would [recommend mediation to other parents], of course, because I thought
mediation wouldn’t help us the way it has but it’s made me understand that if you
actually sit in a room with somebody and actually raise your concerns and things
like that, you might actually get a light at the end of the tunnel.” Parent 4

“If T haven’t done mediation [...] then I wouldn’t even be where I am with
everything right now. And our relationship will still be really, really tough and
you know, when I first started the whole process, that was awful, like, I was
nervous, I wasn’t confident. And I also didn’t really like to be around [kinship
carer] and if she was there and we’d argue. Whereas now we’ve got this kind of
routine in place and I know that it’s moving forward.” Parent 3

Practitioners and referring professionals observed improved confidence and
empowerment among birth parents, but feel that birth parents can require more
support than kinship carers to experience these benefits

The referring professionals we interviewed felt that mediation sessions could improve or address
existing unequal power dynamics and that the process could be empowering for birth parents,
kinship carers, and children. Referrers reported that kinship carers or parents became more
confident throughout the mediation process and felt more able to make decisions themselves or
between themselves. This was a particularly important outcome for referrers because parents and
kinship carers could feel like they had lost a lot of control after proceedings — mediation could be
used to help to get a feeling of control back.

“It gives the power back to the families a bit, doesn’t it? [...] it’s about giving that
power back and kind of empowering families to make their own decisions. And
ultimately, 99% of the time, they will make the right decision actually.”
Referring professional 3

Mediators noted how attending mediation was a “big ask” (Mediator 1) for the birth parent
especially without a great deal of support to attend. It was therefore not surprising to them when
there were multiple no shows at appointments. We suggest that extra reminders and engagement
strategies are needed for this cohort who have experienced trauma and experienced anxiety around
attending mediation.

Birth parents reported improved communication and felt more equipped to rebuild
relationships

For parents, mediation helped increase and improve communication between them and kinship
carers. For some, improved communication looked like the kinship carer texting back, or texting
more often than they did previously, and sharing more information about the child. Some parents
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told us that they felt more able to communicate with the kinship carer without worrying that things
were going to be misunderstood or taken the wrong way. This applied both in the mediation
sessions themselves and outside of sessions. One parent spoke specifically about applying conflict
management techniques learned in mediation.

“It was quite emotional [...] because that was what, like a year and a half worth of
non-communication, you know between us. But mediation really smoothed that
out.” Parent 3

“[Kinship carer] did say to [mediator] on Monday she feels like mine and her
communication got better. And that our relationship has got stronger.” Parent 2

Parents told us at interview that mediation has helped in strengthening relationships and reducing
or managing conflict with the kinship carer. Parents spoke about mediation being a negotiation
and a way to find common ground in their relationship with the kinship carer. Some parents talked
about being on the same page, same side, or working as a team again as a result of mediation. For
others, this kind of relationship was a long way off, but through small improvements in
communication parents felt like the seed may have been planted. Parents felt that mediation had
impacted on how they understood the kinship carer and how the kinship carer understood them.

“I feel sometimes [kinship carer] is trying to score points. But now I realised she’s
not actually trying to score points. She’s trying to help in some way.” Parent 4

“[Teenage kinship child] was sort of playing us off against each other [but now]
since mediation, we obviously have come to work as a team.” Parent 5

Birth parents felt mediation improved the quality and implementation of their co-
parenting strategies

Mediation helped parents and kinship carers to put plans and strategies in place. For some, this
was instead of court proceedings. For others, the plans made in mediation were made to support
parents and kinship carers working together, and in some cases these plans were sent to social
workers and courts. Plans and arrangements included setting out what contact was going to be like,
and where the children lived most of the time. Parents felt that having these plans written down
helped them know where they stood, work together, and move forward.

“I think it’s a wonderful experience that that has happened, because if it weren’t
for mediation, like, we wouldn’t have been able to come up with this plan, and
we’d still be at logger-heads, because I have my way and [kinship carer] has his
way.” Parent 1

“They [mediators] can make a plan of action. Like, something set in stone,
almost, without having to keep going back to court.” Parent 2

The birth parents we interviewed reported a range of positive and appropriate improvements to
contact. For some, this was new opportunities for contact such as phone calls, increased contact
time, or contact being made more routine. For one parent, mediation led to an extra phone call

with her child every other week after just one session. For another parent, mediation made sure
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that siblings were still able to see each other. Parents also told us about how they had taken on
board ideas to improve contact, such as bringing things like games or toys. One parent said she felt
able to take on much more responsibility for contact after mediation.

“It did help and I got an extra phone call with my son. [...] I got extra time. Only a
little bit, but it’s progress, so, well, I do thank mediation for that.” Parent 3

Parents told us that their experience of mediation was nerve-wracking, but positive overall. Parents
told us that the process was balanced and gave them an opportunity to be heard. Parents also felt
that the process could be very intense, emotional, and anxiety inducing, particularly at the start or
before the first session. To prepare for the first session, one parent described “spending the whole
morning writing notes and sticking them to like [her] TV” (Parent 3). Some parents reported
growing in confidence as sessions went on and eventually finding it less overwhelming or daunting.
The psychotherapist helped parents to deal with emotions arising from the sessions.

“...it’s like raw emotions. It’s almost like a little rollercoaster, but like a kid’s one,
you know, not too intense, it can be stopped at any point .... That’s the best way I
can explain it, I think.” Parent 2

“The counsellor [psychotherapist] that was there, she was really good, you know.
I was shaking a lot. I had a bit of a panic attack, you know, I was freaking out
because it’s really hard to talk about things from the past as well. But the
mediation made me feel safe because I could talk.” Parent 3

By comparison, kinship carers reported feeling less nervous and apprehensive
about attending mediation than the parents we interviewed. Referring
professionals believe the therapeutic value of mediation has high potential to
posttively impact kinship families

Referrers also reported a range of positive outcomes from mediation for kinship families, including
practical changes in contact, communication, relationships, as well as more therapeutic benefits of
being heard or gaining confidence. Most referrers had mainly or only spoken directly with the
kinship carer, but suggested these positive outcomes could impact the child(ren) or birth parents as
well. Referrers spoke about the importance of small changes and improvements, and about having
realistic expectations. This looked like, accepting where the kinship family was at and using
mediation as base or ‘groundwork’ (Referring professional 2) for things to get better.
Practitioners who worked with kinship carers felt that mediation could help take some of the
pressure off their workload.

“[Mediation has] sort of taken some of the pressure off of me. I'm trying to
balance something when I'm only aware of the information from one side, when
the problems are about a relationship between two people and I’'m not involved
with the second person.” Referring professional 6
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How does the intervention demonstrate potential for impact
on outcomes for children?

Longer-term outcomes for kinship children included feeling more settled in the home in which they
live and other environments like school, growing up in kinship care placements with fewer
placement disruptions or breakdowns, and fewer kinship children returning to local authority
children’s services. A potential short-term outcome for Kinship carers and parents was that they
will be able to make decisions, taking the child’s views into account, where appropriate.

We have less evidence from our interviews about signs the kinship mediation project increased
parent and kinship carer understanding of the impact of ongoing conflict on children. However,
kinship carers and parents frequently referenced at interview the importance of doing mediation
for the child’s best interests.

The kinship carer who completed a feedback form demonstrated an awareness of how the conflict
and poor communication was impacting the children and how this had improved since mediation.
She described that the most useful thing about mediation was that they were ‘able to sit down and
talk about problems and what we both [kinship carer and parent] thought was acceptable and
managed to compromise to make it work for the children’.

Child consultations were designed to gain the view of the children in kinship families, so that
mediation could be informed by their thoughts and feelings. For all three cases where a child
consultation took place, Family Solutions reported that the adults involved followed the child’s
wishes.

Research question 4: How should the intervention be
evaluated in future?

What would be the best evaluation design and approach?

We reviewed evidence (interviews, consultations, and administrative data) against a framework of
design criteria to make recommendations about the best evaluation design for a future evaluation
of the kinship mediation service. We have outlined a series of possible designs, their benefits,
limitations, risks, and mitigations in Table 11 13 below. Some evaluation designs, such as
regression discontinuity designs are not appropriate for this intervention and have therefore not
been critically considered.4

Overall, we recommend undertaking further feasibility work ahead of moving to an experimental
or quasi-experimental design. We recommend assessing family-level outcomes using an
uncontrolled pre—post design and undertaking further work to identify a provisional control group.
We think it is important to undertake this work prior to progressing to a pilot randomised

41 There is no obvious continuous variable which could be easily employed as a ‘cut-off’ to distinguish to groups for
treatment and control in this quasi-experimental design.
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controlled trial given the finding that the Family Mediation Scale was unacceptable and disrupted
the mediation process, and that local authorities do not routinely capture outcome data for kinship
carers that can be used in place of self-reports. We suggest the following research aims:

1. To develop a suite of outcome measures that capture the short-term outcomes and are
acceptable to the extent to which there is a reasonable response rate (e.g. at least 80%)

2. To identify a potential control group and establish the extent to which data can be
captured from them.

There are further issues that need to be resolved ahead of a randomised controlled trial being
piloted. We heard mixed views on the acceptability of randomisation, with one kinship carer
indicating that a waitlist control trial arm may have deterred them from taking part in mediation,
while a parent felt that they would be happy to wait if they had information about how long the
wait would be.

“I think it does depend on the person. Some people don’t mind waiting [for a
service]. I'm quite, if I know it’s happening, I need it to happen. So, for me ... if I
was waiting for a prolonged amount of time, I think the longer that went on, the
less I would have been enthused to do it.” Kinship carer 2

“There’s waiting lists for everything now. So, I think people are used to waiting
and I don’t think ... If I had like a timescale, like OK, it’s not happening now, but
in two months’ time, they're going to get in contact with me and we’re going to
start it, you know, had like a goal towards rather than we don’t know, but we’ll be
in touch. But yeah, kind of having that set space.” Birth parent 2

We recommend future scoping work explores the acceptability of randomisation in greater depth
with beneficiaries, paying close attention to the safety and acceptability of delayed or non-delivery
of mediation (as in ‘business as usual’ or waitlist control arm) and the extent to which this would
introduce compounding biases to a control group, such as conflict becoming more entrenched. In
future, a pilot randomised controlled trial could be an appropriate design for evaluation of the
intervention provided that a suitable comparison group can be identified and sufficient data
collected.
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Table 13: Benefits, limitations, risks, and mitigations of evaluation
designs for a future study

Research

design

Pre—post
uncontrolled
comparison

Lack of control
group means that
the design is
relatively
straightforward,
meaning fewer
resources in terms
of time and
funding.

Limitations

Cannot infer
causation due to a
lack of a control
comparison.

Challenges with
distinguishing
‘genuine’ change
from practice
effects and
regression to the
mean.

May lack sufficient
outcome data to
analyse pre—post
change.

Change may be
statistically
significant but not
‘clinically
meaningful’.

Mitigations

Employ strategies
to boost outcome
measure
completion.

Use reliable
change indices to
understand the
extent to which
change is not due
to measurement
error.

Report effect sizes
alongside p values.

Use indices of
clinically
significant change
to analyse extent
to which change is
meaningful.
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design

Benefits

Limitations

/1

Mitigations

Contribution Identifies plausible | There is a degree of | May lack sufficient | Sufficient time and
analysis causal pathways by | uncertainty data to inform resource will be
which the implicit in the analysis of causal required to allow
intervention conclusions around | pathways time to build up
contributes to the extent to which | (including on other | multiple-strand
outcomes. the intervention influencing factors) | systems of data
achieves its leading to capture and to
Can provide outcomes. over/underestimati | allow for an
enhanced on of intervention’s | iterative approach.
contextual Alone this method | effect.
understanding of cannot quantify the
how, why, and for | extent to which Evidence needs to
whom the outcomes achieved | be gathered at
intervention leads | are statistically multiple levels.
to outcomes. significant or
comparable with
other interventions
(e.g. through
standardised effect
sizes).
Matched Allows for causal Statistical Identifying a Working closely
comparisons inferences to be matching can be comparison group | with local
(including made from challenging, of kinship carers authorities to
propensity score intervention to resource-intensive, | will be challenging. | share data
matching) outcome without and imperfect. regarding kinship
the use of Gathering families to be used
randomisation. sufficient data to in score matching.

enable matching
will be challenging,
especially for
kinship carers that
do not have SGOs
and whom local
authorities have
less sight of.
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Research

design

Difference in

Benefits

Allows for causal

Limitations

Assumes that

Identifying a

/1

Mitigations

Identifying

intervention is
deemed most

suitable at a certain

point in families’
care journeys.

difference inferences to be outcomes for comparison group | ‘control’ groups of
made from intervention and of kinship carers kinship carers with
intervention to ‘control’ group will be challenging. | local authorities,
outcome without would be similar which may require
the use of had the Gathering financial
randomisation. intervention not sufficient data on reimbursement for
occurred. the comparison time/effort.
group of kinship
carers will be
challenging.
Randomised Gold standard for | Costly in terms of | Randomisation at | Group-level
controlled trial inferring causality | expense and time. | an individual randomisation (by
by isolating (family) level may | local authority)
treatment effect Ethical be challenging with | may ease concerns
through considerations of individuals over control
randomisation. ‘withholding’ rejecting allocation | allocation
intervention from | to control group. rejection.
individuals.
A waitlist control A stepped wedge
group may not be design may
appropriate if the support a phased
mediation rollout over

multiple local
authorities.

What are the priority outcomes to measure in a future

evaluation?

This section outlines findings related to which outcomes of kinship care mediation should be
prioritised in a future evaluation. The perspectives of mediators and referrers are captured and
broadly align with the outcomes outlined in the intervention’s intervention logic model (see Figure

1).
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Priority outcomes according to mediators and referring professionals,
and alignment with logic model

Mediators and referring professionals suggested several outcomes of mediation which they felt
would be important to measure in a future evaluation.

Table 14 below outlines the outcomes proposed during the qualitative research, their alignment
with the existing intervention logic model, and any proposed outcome measures that could be used
in a future evaluation to measure these outcomes.

Table 14: Proposed outcomes and alignment with existing logic model

Proposed priority

outcome

Alignment with existing logic model

Family harmony

This is a broad-spectrum outcome that aligns closely to the following
existing long-term outcomes:
e Reduced conflict between parents and kinship carers
¢ Kinship carers and parents feel less stressed because of reduced
conflict
e Kinship children feel more settled at home they live
¢ Kinship children feel more settled in other environments, e.g.
school.

A reduction in negative
behaviours that may impact
the child(ren)

This proposed outcome encompasses a range of outcomes in the
logic model, as a reduction in negative behaviours is theorised to be
influenced by an increase in future planning, specific decision making,
and communication.

Change in practical
arrangements

Changes in contact
arrangements

These two related proposed outcomes align closely with short-term
outcome 4 of the intervention’s logic model: Kinship carers and parents
can make decisions about contact and other important aspects of the
child’s life more amicably.

Improved communication

Close alignment with the logic model’s short-term outcome 3: There is
an improvement in communication between kinship carers and parents
outside of mediation sessions.

Relationship disruption

Close alignment with the logic model’s short-term outcome 3: There is
an improvement in communication between kinship carers and parents
outside of mediation sessions.

Whether families have
resolved their central dispute

Whether families avoid
returning to court

These proposed outcomes were not aligned with the intervention logic
model, suggesting future research should consider including these in the
logic model if designing a future evaluation.
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Days spent in court was found to be an infeasible primary outcome for a
future evaluation

In addition to the existing and proposed outcomes listed above, Family Solutions expressed a
desire to understand whether mediation could lead to a reduction in the number of days birth
parents spend in court for private law applications relating to contact and therefore a reduction in
costs for the Ministry of Justice. This was echoed by referring professionals.

“I think it’s looking at who do we keep out of court and who did we get back on
track. You know, what children have benefited from a lack of break in
relationships. The continuity of the relationships, because the carers were able to
access a service that facilitated that quickly ... You can measure success of how
the parties felt about the process. But in terms of outcome, ‘did I keep it out of
court or not?’ I guess that’s, that’s one measure.” Referring professional 6

We understand that this is an interesting and important area for future research, but following
consultation with specialist researchers in the field of family justice, we think this line of inquiry
will prove challenging. Evaluations looking to days in court and related cost savings, such as the
recent Pathfinder pilot evaluation,4 are limited by issues of data quality and availability. Where
data is available, it can be challenging to analyse comparatively given nuances including regional
variation, variation by case complexity, and differences in court practices. We therefore do not
recommend using days in court as a primary outcome in a future evaluation. We do, however,
recognise its importance and recommend its inclusion as an exploratory outcome to assess data
quality and potential for further analysis.

What are the proposed outcome measures for a future
evaluation?

This section outlines findings related to how priority outcomes might be measured in a future
evaluation. A focus of the feasibility study was to trial the Family Mediation Scale as an outcome
measure at baseline and endline time points during delivery. The study found this measure
challenging to implement in practice and an alternative, suitable measure was not found to replace
this during the feasibility study delivery period. It is recommended that further scoping work be
conducted to determine which validated measures are acceptable and can be implemented within
this setting. This section also outlines the potential for drawing on other data sources to support a
future evaluation, such as administrative data and non-validated measures such as feedback forms.

42 See: https://assets.publishing.service.gov.uk/media/67e134b2d8e313b503358¢ rivate-law-pathfinder-pilot-
process-evaluation.pdf
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Acceptability of the Family Mediation Scale

Using the Family Mediation Scale was abandoned early on in evaluation as mediators felt that it
was detrimental to the service. They reported that use of the scale disrupted rapport and even at
times triggered conflict.

“Sometimes when using those sort of questionnaires at the beginning, can almost
put people in the wrong frame of mind in that environment, it almost can trigger
an argument.” Mediator 2

“I did it [Family Mediation Scale] once, that was the last one I did, and I said to
[project manager], ‘I think I'm giving up.’ I did it with grandma and grandad and
both the biological parents were in the room, and the chaos it caused as to which
parent they were referring to, I can’t tell you. I think we spent nearly an hour
trying to just get the form done.” Mediator 1

The Family Mediation Scale was also challenging for respondents to complete, as the questions
were not always relevant to kinship families and their preferred answers would not fit the response
options. This was reflected in feedback from a kinship carer (below) who felt that the questions did
not address their current situation or what they were hoping to achieve in mediation. It may be that
an option for an open-ended response could encourage engagement with the measure.

“They [birth parents] couldn’t seem to be able to answer the questions because
they said ‘we haven’t got a choice.” And that would be continually all the way
through the answers. Regardless of where it says, ‘Do you think that you and the
other parent has the same view on discipline?’ they’re saying, ‘Well it doesn’t
matter, does it, because they’ve got the final say.” So you only get that, you don’t
get an answer to the question.” Mediator 1

“I think the questionnaire [the Family Mediation Scale] going through to see
whether mediation is needed or not was all totally irrelevant to me.” Kinship
carer 5

“It’s open to answer how you’d want to answer, you know, and some people
might say ‘not applicable’ or, you know, and that would be their choice. But I
think, yeah, it’s really good to have an open-ended question, so people can
explain or speak.” Birth parent 2

There were also practical challenges to kinship families completing the scale, such as parents and
kinship carers answering the scale jointly rather than individually, the wording of the scale being
challenging to read in terms of its literacy levels and the logistics of family members moving to
separate rooms to complete the scale privately.

There were mixed views about how this could be overcome; one kinship carer felt that it would be
better to be sent the survey by email, but another felt that they would not have completed it after
the session as a follow-up. One solution was to ask individuals to complete a questionnaire over the
phone, to ensure that it is returned while giving them time and privacy.
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“I find it’s probably better to be given it to you to be taken away ’cause I feel
sometimes if you're in that room and you've been given this questionnaire I feel
like you're a bit under pressure to like fill it out quickly do you know what I
mean? And sometimes I have to read things a couple of times for it to sink in you
know.” Kinship carer 4

“If it was an email with a survey on if I'm absolutely honest, I probably wouldn’t
have got round to it because I am quite busy and always on the go, so having time
to sit down and go through it on a piece of paper is very different to speaking to
somebody on the phone. If you've got a commitment with an appointment, you
tend to stick with it more so for me”. Kinship carer 2

“Maybe if you do it on a call like this [interview] to get it filled out, [I can
imagine] trying to get them [the questionnaires] back is a nightmare.” Birth
parent 2

The Family Mediation Scale was used in two early cases, comprising two parents and two kinship
carers, prior to the measure being abandoned over concerns over its use. Two individuals
responded to all items, and two individuals missed one item each: item 1, ‘My child’s other parent
enjoys being with our child’, and item 7, ‘They are willing to make sacrifices to help take care of our
child’. One individual who missed an item also responded to item 2 (‘We work out a solution
together if there is a problem with our child’) by circling responses and indicating that one referred
to the mum and one to the dad. While this is a small volume of missing responses (4% missing
items) this does suggest that individuals may not find the questionnaire easy to answer.

Scales had notes written against the responses that suggest that some questions are not easy to
respond to using a discrete numbered scale for individuals. For example, next to item 15 (‘I believe
they are a good parent’) the mediator has written a clarifying statement that the other party needs
supporting in this. Similarly, next to item 1 (“‘My child’s other parent enjoys being with our child’)
the mediator had written that one party finds that this can be a burden. For one question there was
also evidence of a possible floor effect, item 6 ‘They make my job of being a parent harder’, as all
respondents selected the highest response of 5 (strongly agree).

As there were only four responses to the Family Mediation Scale, scope for analysis was limited.
Total scores ranged from 43 to 52 (out of a theoretical range of 20 to 100) where higher scores
indicated a more harmonious relationship between parent and kinship carer. The mean average
total score was 45.

Of the two parent—kinship carer dyads, the birth parents each scored lower than the kinship carer

indicating a less harmonious relationship. For one dyad, scores given the kinship carer and parent
were similar with just a 3-point difference, but for the second dyad scores varied substantially with
a 15-point difference.

After the Family Mediation Scale was abandoned, Coram and Family Solutions explored other
possible measures that could be used. At this point in the feasibility study, there was not a suitable
alternative that Family Solutions found acceptable with, for example, appropriate wording that
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reflected the different family set-ups and various relationships. Also, at this stage, Family Solutions
had to prioritise recruitment and engagement of kinship families in mediation sessions.

Feasibility of using administrative data in a future evaluation

Family Solutions recognises that a future evaluation of the kinship mediation intervention would
benefit from a more mature data system to capture administrative data. The current data system
used by Family Solutions serves its purpose of supporting the running of the mediation service.
However, it is time consuming to extract data from, and has potential to capture more detailed
information in a way that is easier to analyse and necessary for an impact evaluation, such as dates
of mediation sessions. Administrative data extracted for the current evaluation required
substantial cleaning prior to analysis, particularly for the newly onboarded site. We recommend
providing training in data capture and extraction to mediators and mediation project managers to
support any future evaluation along with a data system that captures more details about the
mediation service. Alternatively, budget could be made available for a dedicated data monitoring
manager/officer to reduce the workload of mediators.

Family Solutions provided all data requested from their administrative data capture systems.
However, there are ways to improve the richness of data captured to better inform analyses in a
future evaluation. For example, while data is captured on the types of arrangements reached (e.g.
contact, birthday, etc.) the current data does not tell us whether an arrangement around each of
these areas was of interest to the parties and an aim of mediation. The current administrative data
system also does not indicate which party was first referred to mediation, but instead referral
information for the case as a whole. In a future evaluation we recommend a period of close working
between the evaluator and Family Solutions to see whether these areas of data capture can be
improved.

We consulted a local authority kinship care lead to explore the availability of routinely collected
data for kinship carers for evaluative purposes. Due to the varying care arrangements and legal
orders of kinship care households, there is no single available dataset collected by local authorities
or the Department for Education on kinship care. A member of a participating local authority’s
kinship care team explained that the ASGLB quarterly data return is completed for households
with SGOs. CAOs and private law SGOs are tracked separately. The local authority also recorded
information on the involvement of post-order support in SGO cases.

Local authorities in England are only required to collect the Strengths and Difficulties
Questionnaire (SDQ; Goodman, 2001) once a year from children in care (which would typically
exclude children with an SGO and informal kinship care). While some of this data may provide
useful information on kinship carers, there is no single dataset that is collected by all local
authorities across all types of kinship care households. We therefore think it will be challenging to
use this in a future evaluation and we recommend this is explored in further feasibility work.

Local authority eligibility criteria

We recommend using broad eligibility criteria for the inclusion of local authorities in a future
study. Family Solutions feels that the most important characteristic for inclusion is a local
authority buy-in, meaning a willingness and openness to use mediation for kinship families. An
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expression of interest approach to recruiting local authorities may therefore be most appropriate.
Given that recruitment can be challenging for referring professionals with high workloads, we
recommend eligible local authorities have achieved either ‘outstanding’, ‘good’, or ‘requires
improvement’ Ofsted ratings for their children’s services at their most recent inspection. Local
authorities with ‘inadequate’ ratings may not be in a position to effectively incorporate kinship
mediation into their service offer, given their pressing need to address the concerns identified in
the inspection report.

Developing participant eligibility criteria

For a future evaluation, we recommend expanding and further testing Family Solutions’ exclusion
criteria for referrals (see Table 12). The two additions arose from discussions with Family
Solutions, who reported two instances in which mediation is unlikely to be successful:

1. When birth parents have a court order meaning they can only have in-person contact
with the child(ren) once a year or less

2. When there is severe trauma and/or neglect that means that the parties would not be able
to work well with the mediation service.

Table 15: Current exclusion criteria and recommended additional
exclusion criteria for a future evaluation

Category Criteria

E)gistipg exclusion e The case is urgent — meaning an immediate application to court is needed
criteria fOf an e There is a history of severe domestic abuse and violence to the extent that the
appropriate referral victim does not feel safe in separate rooms

e There is extreme and/or entrenched conflict
e There is an imbalance of power which the mediator cannot redress
e One person refuses to engage in mediation

e Mediation has recently been tried unsuccessfully (within last four months).

Additional exclusion e Birth parents must not have a court order that states they can see the child a
criteria following this minimum of once a year or less
feasibility study e Cases where neglect and/or trauma is so severe that parties cannot participate

in mediation.

Where children have been in a settled long-term kinship care placement for a considerable length
of time (e.g. five or more years), mediation may be unlikely to change any well-established
relationships. For example, one mediator suggested it was more difficult to mediate with kinship
families post-court order:

“I think that some of the post-court [kinship families], where an SGO has been in
place for a long time, the sort of ... the lines are drawn and there’s, I would say,
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the word I want to say is ‘stubbornness’, there’s an element of ‘I’'m in control, this
is the way it goes, I'm not going to budge on anything.”” Mediator 2

For this reason, referrers to mediation may also want to consider the stability of the kinship
placement when making a referral, but this should be done on case-by-case basis.

Capacity for scaled-up delivery

Family Solutions has promising plans to scale up delivery, should there be further funding for the
intervention. The scale-up plans seem realistic and appropriate. To increase capacity, experienced,
self-employed mediators would be contracted across target local authorities. These mediators
would be recruited through the Family Mediation Council (FMC) to ensure that they are FMC-
accredited and recruitment would specify the need for qualification in child-inclusive mediation.
Family Solutions is confident that there would be interest in this opportunity; feedback from a talk
on kinship mediation at family mediation week (January 2025) was positive and many of the 112
attendees expressed interest in doing more work in this area. This would function in the same way
as it did with the mediator in Kent in the current trial, with the provision of extended training for
mediators, case file review, and quarterly check-ins with sites. To ensure safety of delivery, we
recommend that each site involved in a future kinship mediation service is assigned a designated
independent trained psychotherapist or suitable therapeutic practitioner. Family Solutions
employed a psychotherapist during the current study (in February 2024) to support birth parents
in select cases. The reason for this was:

“Initially it was because obviously the issues that the clients faced, particularly
the birth parents, they were so traumatised, and the whole thing was so difficult
and upsetting that [mediator name], I think they [the mediation team] all felt
that they’d [the birth parent] just really benefit from someone else to talk to.”
Mediator 4

This was mostly used in shuttle mediation when it could be particularly challenging to leave one
party alone in a room feeling distressed:

“... because often clients can get really agitated, if you're in shuttle [mediation]
and you're leaving to go and see one client and the other one is left by
themselves.” Mediator 4

Acceptability of the feedback forms

We heard positive views about the use of feedback forms and outcome measures to capture the
views of families.

“I don’t mind doing sort of surveys and feedback purely because it offers better
support going forward, doesn’t it? Once you’ve done the reports and people can
review them, it gives better services moving forward.” Kinship carer 2

“Well, I mean, my experience of wanting mediation was to feel heard and have a
voice. And I think being able to get that down for others to see would be
something that would be beneficial to me too.” Birth parent 2
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However, in practice the feedback forms were not widely used across the service and we only
received one completed feedback form for analysis. We suspect there was not sufficient buy-in
from mediators to use the forms due to the amount of work that needed to be done to engage and
support mediation participants. In future we recommend delivering training to mediators on using
the feedback forms to support them in inviting families to complete the forms. This training would
focus on approaches to supporting families to complete feedback forms in the least burdensome
way possible and would emphasise the importance of the forms for evaluation and capturing
service user views.

Suggestions on how to turn intervention activities and delivery tools
into outcome measures for future evaluation

A mediator suggested using the parenting pyramid (as used in the Incredible Years programme43)
as scaffolding for an outcome measure.

One parent suggested measuring progress towards goals. One kinship carer felt it was important to
capture whether an agreement around the main issue at the heart of the dispute was reached.
Another suggested that it was important to capture what individuals feel they have taken away
from the mediation process, such as tools to move relationships forwards.

“So ‘what would you like to get from, or what did you expect to get from it, and
what did you get?’ Maybe like the difference, to kind of then see you know what,
people’s expectations of it are as well.” Birth parent 2

“Hopefully the main outcome is what ... an agreement from both parties resolving
whatever their issues are ...” Kinship carer 5

Summary of outcome measure implementation challenges and next
steps to explore

There are challenges to measuring important outcomes from mediation. To measure whether
improvements to communication or specific agreements reached at mediation are maintained,
outcomes should be captured at a follow-up period not only at the end of mediation. This requires
resources to support with follow-up contact and would likely mean a substantial proportion of
drop-out, impacting statistical power. Referring professionals and mediators highlighted that the
positive outcomes from mediation can be small (but meaningful for families) meaning that a
measure would need to be sensitive enough to detect this change. Similarly, the outcomes can be
highly nuanced and individual to family’s circumstances and history, meaning that they cannot be
easily captured using standardised measures and compared with the outcomes of another family
like-for-like.

An idiographic measure such as the Goal Based Outcome measure (Duncan et al., 2022) or the
Goal Attainment Scaling (Turner-Stokes, 2009) could provide a more individualised assessment of

43 See: www.incredibleyears.com/
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change. One referring professional emphasised the importance of interviews to capture the
complexity of outcomes and stressed the need for these to be trauma-informed.

“I think the problem is how do you measure success in in situations like this? For
one family, one outcome would be successful, whereas the same outcome from a
similar family might be disastrous. And they’ve got such unique, nuanced issues
within these families.” Referring professional 6

We recommend that future feasibility work explores adaptations to the Family Mediation Scale
that may lead to greater acceptability from both kinship carers and birth parents. We also
recommend piloting the Goal Based Outcomes measure (Duncan et al., 2022) or Goal Attainment
Scaling (Turner-Stokes, 2009), as well as an adapted measure of parent/carer communication,
such as the Quality of Co-parental Communication Scale (QCCS; Ahrons, 1981). Further effort
should be made to capture the child’s voice in a future evaluation; we have not identified any
suitable outcome measures but creative approaches to capturing feedback may provide useful
information on the impact of the service.
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LIMITATIONS

This feasibility study encountered several limitations in both data collection and methodology,
which should be considered when interpreting the findings and in future research and evaluations.

Absence of child and young person voice

One of the most significant limitations was the absence of direct input from children and young
people involved in kinship care. The study did not collect outcomes data relating to the child, aside
from what was shared second-hand during interviews with adults. This limits the ability to assess
how the intervention may have impacted the children at the centre of these family arrangements.
This gap is further addressed in the Recommendations and Next Steps section.

Limited and self-selecting sample

The qualitative data collection relied on a small, self-selecting sample. Most of the kinship carers
and birth parents who took part in interviews were likely those already positively engaged with the
mediation process, as they were more inclined to agree to follow-up calls and participate in
research activities. This introduces a risk of bias in the findings. Additionally, the study was unable
to purposively sample from more diverse groups, such as minoritised ethnic families, who are
historically underrepresented in kinship care research (Tah & Selwyn, 2025). The professionals
interviewed were also likely to be those most supportive of the service, as they had actively made
referrals to the feasibility study

Lack of suitable outcomes data

The study also faced challenges in collecting and analysing outcomes data. The Family Mediation
Scale, which was originally selected as the primary measurement tool, proved unfit for purpose.
Although the study had planned to analyse group-level pre-to-post intervention changes using
mean scores and Cohen’s d effect size, no post-intervention scores were available. Furthermore,
response rates were too low to conduct further psychometric analysis, such as testing for internal
consistency. This limited the ability to draw conclusions about measurable changes resulting from
the intervention. The administrative data required considerable cleaning and could benefit from a
more mature data system to enable quicker access to data and improve data quality.
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RECOMMENDATIONS AND NEXT STEPS

Implementation and delivery recommendations

Drawing on our findings from this feasibility study, the following 10 recommendations focus on
how the kinship care mediation service can be strengthened and effectively rolled out in the future.
These recommendations cover promotion and awareness, training, engagement strategies,
therapeutic input, mediator support, and key operational improvements.

1. Raise awareness and debunk preconceptions of mediation

Lack of awareness and common misconceptions about mediation were key barriers to
participation. Parents often reported only learning about the service once legal proceedings were
already under way, limiting the time and space for meaningful engagement. Promoting the service
earlier on in the kinship families’ involvement with local authority children’s services, would allow
time to challenge myths and support informed decisions. Some birth parents believed mediation
would be confrontational or require sitting in the same room as the kinship carer. Offering clear,
practical information (e.g. about shuttle or virtual mediation options) and using quotes from birth
parents who have used the service could help demystify the process. In particular, information
should be delivered by trusted professionals or peers, as birth parents could feel mistrust of local
authority professionals.

2. Support birth parents more effectively to increase their understanding and
engagement with the intervention

A recurring theme was the need for more strategies to engage birth parents with the service.
Consideration should be given to who delivers the mediation offer to parents, as the person
communicating the offer can influence trust and willingness to participate. Currently, there are few
clear routes to reach this group or provide support for them to engage. Offering birth parents the
option to bring a supporter to mediation sessions could also make the service more accessible and
supportive, especially when birth parents reported high levels of anxiety to attend sessions.

3. Refer kinship families to mediation earlier

It was widely agreed by mediators, referrers, and participants that referring kinship families earlier
in the kinship care journey (pre-SGO) could improve engagement. Earlier referrals mean birth
parents may be more likely to feel supported and kinship carers may be more open to finding
solutions. Timely referrals also enable early intervention in strained relationships, supporting more
constructive and sustainable arrangements for children. The risks of referring into the service
earlier should be carefully monitored.
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4. Strengthen multi-agency training and knowledge of mediation with a focus
on engagement

Training for professionals across social care, legal, and SGO support services was seen as an
enabler of referrals and effective mediation. Future delivery should embed an ongoing training
offer, including initial sessions at service launch and refresher training every six months.

Training should emphasise the relational work needed before a kinship family is ready for
mediation, encouraging professionals to invest time in preparing kinship carers and birth parents.
Online one-hour formats were accessible and well received, and could be complemented by brief
updates on referral data and outcomes to keep teams engaged.

5. Continue the role of the psychotherapist with clear boundaries

The psychotherapist role introduced in February 2024 played a valuable part in supporting
emotionally complex mediation cases, particularly those using shuttle mediation. This role should
continue but with role-specific training to ensure alignment with mediation principles. Unlike
therapy, mediation requires strict impartiality and focuses on facilitating agreements rather than
personal insight or emotional processing. Some participants may also benefit from therapeutic
support prior to mediation. Where appropriate, families should be signposted to longer-term or
preparatory therapeutic input to increase their readiness to engage constructively in the process.

6. Allocate additional resources for engagement

Engaging kinship families in mediation, especially birth parents, required significant time and
persistence. Participants often needed multiple reminders and reassurance about how the process
would work. Dedicated administrative capacity to follow up with families, offer practical support
(e.g. arranging transport) and answer questions could improve attendance and reduce drop-out.

7. Provide comprehensive mediator training and supervision

Delivering mediation in kinship care settings requires specialist skills and preparation. Future
rollouts should include clear guidance and structured training for mediators. Training should cover
trauma-informed practice, conflict resolution, understanding kinship care and SGO legal contexts,
and techniques for maintaining impartiality in emotionally charged situations. Regular supervision
is essential to support mediator wellbeing, given the emotional complexity and relational trauma
present in many cases.

8. Treat the MIAM as a standalone intervention

Mediators and participants described clear benefits from the MIAM, even when families did not
progress to joint mediation. Birth parents often reported feeling listened to and supported for the
first time during these sessions. Mediators described the MIAM as an opportunity to offer a
different perspective and validate participants’ experiences. Future delivery should formally treat
MIAMs as interventions, including ways to track and evaluate their standalone impact.

9. Consider building in follow-up sessions with participants

Several participants and referring professionals noted that issues could resurface after the initial
four mediation sessions. Offering follow-up sessions at three or six months post-final mediation
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session may help reinforce agreements and prevent breakdowns in arrangements. Extending the
offer to six sessions (with the final two as follow-ups) may support families in maintaining the
progress made through mediation and adjusting plans as circumstances evolve.

10.Tighten eligibility criteria for appropriate referrals

Future delivery should apply tighter eligibility criteria to ensure the service is offered where it is
most likely to be effective. Based on feasibility findings, we suggest excluding cases where:

1. Birth parents are restricted to in-person contact once a year or less by a court order

2. There is a history of severe trauma or neglect that would likely prevent meaningful
engagement in mediation.

Research recommendations

We have developed the following ten recommendations based on learning from this feasibility
study. These recommendations are intended to inform the design of any future evaluation of the
kinship care mediation service. These recommendations focus on strengthening evaluation
methods, improving data collection processes and enhancing consistency of the intervention across
sites.

1. Undertake further feasibility work

We recommend undertaking further feasibility work ahead of moving to an experimental, or quasi-
experimental design. This work should develop a suite of acceptable outcome measures that
capture short-term outcomes of the service, identify a potential control group, and establish the
extent to which data can be captured for them and explore the acceptability and safety of delayed
delivery of mediation in a potential waitlist control arm.

2. Develop methods to measure impact of MIAMs

Almost half (36 of 76, 47%) of participants that attended a MIAM did not progress to mediation.
Given that we found evidence in our interviews that MIAMs themselves may lead to benefits for
kinship carers and birth parents, we recommend exploring methods to measure the impact of
MIAMs themselves. We recommend piloting a brief evaluation form assessing perceived impact for
MIAM attendees with an option to provide further details.

3. Introduce an expression of interest approach to recruit local authorities

We recommend the use of an expression of interest approach for an expanded study. Local
authorities with ‘inadequate’ Ofsted ratings should be excluded given potential challenges with
embedding referrals to a new service. For individual households, we have added two further
exclusion criteria based on findings from the current study: 1) when birth parents have a court
order meaning they can only have in-person contact with the child once a year or less; and 2) when
there is severe trauma and/or neglect.
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4. Expand recruitment to include kinship households in pre-proceedings

We recommend that expanding recruitment to include kinship households in pre-proceeding
should be rolled out with careful monitoring of risks. To mitigate these risks, we suggest that
families could be made aware of the offer of mediation at the stage of pre-proceedings but not
invited to take part until after court, that parties are reminded that mediation is confidential
(unless there are safeguarding concerns) meaning information from mediation sessions would not
be provided to local authority children’s services, and that mediation does discuss the amount of
contact unless this was expressly permitted by the case worker.

5. Develop the data system for the evaluation

A future evaluation should make time for a period of close working between the evaluator and
Family Solutions to develop a more mature data system to capture administrative data. We also
recommend providing training in data capture and extraction to mediators and service managers
to support any future evaluation.

6. Outcome measurement: Adapt Family Mediation Scale and pilot idiographic
measure

We recommend that future feasibility work explore adaptations to the Family Mediation Scale to
improve acceptability. We also recommend piloting an idiographic measure of progress towards
goals, such as the Goal Based Outcome measure (Duncan et al., 2022) or Goal Attainment Scaling
(Turner-Stokes, 2009) as well as an adapted measure of parent/carer communication. Data quality
of days spent in court should be explored as a potential outcome measure. All outcomes should be
captured after a period of follow-up in addition to the end of the service delivery. We recommend
offering multiple modes for outcome measures and feedback forms to be completed, including
digitally and paper copies.

7. Directly involve children and young people in future research

We recommend that future studies should meaningfully include children and young people in
kinship care to support the development of evaluation design and to be participants in the
evaluation. Child’s wishes may be assessed from child consultations notes (or other) against the
plans, decisions made, and outcomes of mediation. Just as the child’s voice is important to include
in mediation (Goldson, 2006; Drapkin & Bienenfeld, 2008; McIntosh et al., 2008; Pali & Voet,
2012) it is also important to include in research regarding the family and kinship care, as
Shuttleworth (2022) demonstrates. In this research, we made several attempts to include children
and young people which was met with ethical and practical barriers (see Appendix 4 for details).

8. Run training for mediators on administering feedback forms

We recommend delivering training to mediators on using the feedback forms, emphasising the
importance of the forms for evaluation and capturing service user views.

9. Introduce a fidelity checklist

To ensure consistency of delivery across multiple sites, we recommend developing and
implementing a fidelity checklist that covers training, and the content and number of mediation
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sessions. It will be important that training for newly contracted mediators is delivered in-person
and features role-play to enact nuanced learning about relating to kinship families.

10.Collaborate with local partners

We recommend collaborating with local organisations, such as Kinship peer support groups and
informal support groups, to publicise the service and boost recruitment. Future research should
look to build partnerships with organisations that support birth parents (such as FDAC) to
encourage referrals and engagement from this group. We also recommend providing refresher
training to local authority teams at the midpoint of a future evaluation to encourage referrals and
gather useful feedback.
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CONCLUSION

This feasibility study, delivered by Coram, has successfully demonstrated that a kinship care
mediation service is a viable and promising intervention for supporting kinship carers and birth
parents in experiencing conflict and communication challenges.

The intervention, delivered by Family Solutions across five local authority areas, showed early
signs of improving communication, reducing conflict, and helping families reach more stable and
child-focused arrangements. Some kinship carers and birth parents perceived mediation as a
potential alternative to court, or as a way to prevent families from entering legal proceedings.
Importantly, the study found strong support for the model from both participants and
professionals, with mediators, and the Family Solutions team more generally, praised for their
flexible and compassionate approach.

Despite some challenges around data collection and engaging birth parents, the study was able to
collect rich and meaningful insights through qualitative methods.

With further refinement of training, delivery, and evaluation tools, the kinship care mediation
service has the potential to become an important part of the support landscape for kinship families.

We hope that the findings from this study help to develop effective services for kinship families.
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APPENDICES

Appendix A. Theory of change for the kinship

mediation intervention

WHY KINSHIP
FAMILIES?

Kinship carers & child(ren) can
be under supported by the
state

Kinship children may have
experienced trauma & likely
have health and behavioural

challenges

Kinship carers often need to
make importantdecisions
aboutthe child with the
child’s parent(s) and other
members of child’s family

Kinship carers are more likely
to be categorised as
experiencing deprivation &
have limited access to advice
or support

WHY THIS
INTERVENTION?

Evidence base of mediation
interventions show signs of
promise but standard
mediation is less likely to
improve communication &
problem solving skills

The intervention therefore
includes support with
communication, positive
parenting skills & conflict
management techniques where
appropriate

The intervention aims to
include the voice of the child
through direct child
consultation

The intervention aims to raise
professionals’ awareness of
mediation and specialist kinship
care mediation encourage
appropriate referrals

THE
INTERVENTION

Deliver 80 free mediation sessions to 20
kinship families

Deliver individual 1 hour MIAM to all
adults referred to the project

If proceeding to mediation, kinship
families will typically receive 4 60-90-
minute mediation sessions over 12-16

weeks = likely toimpact 40 adults (2 per
family) & 30-40 children

Mediation sessions include additional
support which can include education
about the impact of trauma & conflict on
children, communication & conflict
management skills and learning about
positive & age appropriate parenting
techniques

1 session can be a direct child
consultation (if appropriate for the child)
for children typically 10 years old+. Up to
20direct child consultation sessions may

be delivered

Deliver 1-hour online training to at least
70 multi professionals plus 2—3-hrin-
person training to connected carer teams

Parents & kinship carers signposted to
services whether mediation takes place
or not

Outcome summary produced after each
mediation session

10 SHORT TERM

OUTCOMES

1) Kinship carers & parents understandthe
and aims of mediation process.

2) Kinship carers & parents feel confident &
safe to communicate honestly to each other
during mediationsessions &are more
preparedtolistento each others viewpoints

3) There s an improvementin
between kinship carers &
parents outside of mediation sessions & they
have more effectivecommunication toolsto
use

4) Kinship carers & parents can make
decisions about contact & other important
aspects of the child's lifemore amicably (and
inline with agreed plans)

5) Kinship carers & parents better able to
engage in future focussed discussions &
problem solving elatingtothe child

6) Kinship carers & parents have a better

understanding of age appropriate behaviour

and parenting techniques where there has
been disagreement

7) Kinship carers & parents make decisions
with the child’s views taken into account
(where appropriate}

8 Referringpre
confident to referkinship familiestothe
mediation project

5) Kinship families are referred
o the project (this may Inchude
‘timing of the referral and/or levels of
entrenched confict)

10) Parents feel heard, more included &
Involved in the child's life. Parents feelmore
acceptance of the agreed plansand ableto
stickto agreed plans for the child

/

7 LONG TERM
OUTCOMES

1) Reduced conflict between
parents & kinship carers

2) Kinship carers & parents
feelless stressed because of
reduced conflict

3) Kinship child(ren) feel more
settled in the home they live

4) Kinship children feel more
settled in other environments
(e.g. school)

5) Kinship children grow up in

kinship care placements with

fewer placement disruptions
or breakdowns

6) Fewer kinship children
return to local authority
children’s services

7) Kinship children, whose
birth parents are unable to
care for them, have the best
possible health, education
and employment outcomes
(linked to parental conflict
reduction)

Appendix B. Feedback form completed by referring
professionals before and after training sessions with
Family Solutions

These questions are about how you currently feel about referring families for mediation. We will
ask you these questions again at the end of the training. We will not be able to see how you have
answered individually. You do not have to answer these questions if you don’t want to.

If you are happy to, please select an answer to show how strongly you agree or disagree with the

following statements:

I feel confident explaining what mediation is to families.

Strongly disagree, Disagree, Neither agree nor disagree, Agree, Strongly agree

I feel confident deciding whether families should or should not be referred for mediation.
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Strongly disagree, Disagree, Neither agree nor disagree, Agree, Strongly agree
I feel confident referring families to mediation.
Strongly disagree, Disagree, Neither agree nor disagree, Agree, Strongly agree

What factors would you consider when deciding whether families should or should not be referred
to mediation?

(free text response)

Appendix C. Feedback about mediation awareness
training from referring professionals

In September 2023, Family Solutions ran five training sessions for professionals across four local
authority areas — Portsmouth City Council, Southampton City Council, Hampshire County Council,
and Isle of Wight Council. Four of the training sessions were online and lasted 1 hour and one
session was held in person and lasted 2 hours. In total, 130 participants attended the training.

Reponses to polls (see Appendix 2 for questions) were provided by attendees at the start and end of
the training sessions. The response rates varied for the before and after polls and by question, and
response rates are detailed below. The polls (Appendix 2) asked how much participants agreed
with three statements:

1. I feel confident explaining what mediation is to families.
2, I feel confident deciding whether families should or should not be referred for mediation.

3. Ifeel confident referring families to mediation.

Here, we summarise overall results from all four of the training sessions run by Family Solutions.

Confidence in explaining mediation

Attendees’ confidence in explaining what mediation is to families was higher at the end of training
sessions than at the beginning. Before the training, 37% of attendees agreed or strongly agreed that
they felt confident explaining what mediation is to families, compared to 99% of attendees by the
end of the training. No attendees disagreed with the statement by the end of the training. This
question was answered by 130 people at the start of training and 125 people at the end of the
training.

Confidence in deciding who to refer

Attendees’ confidence in deciding whether families should be referred for mediation was also
higher at the end of the training than at the beginning. Before the training, just 29% of attendees
agreed or strongly agreed that they were confident in deciding whether families should be referred,
compared to 100% of attendees by the end of the training. Again, no attendees disagreed with the

103



/I

statement by the end of the training. This question was answered by 129 people at the start of
training and 125 people at the end of the training.

Confidence in referring families for mediation

Attendees’ confidence in referring families for mediation was higher after the training. This
indicator seemed to show the most change. Before the training, only 12% agreed or strongly agreed
that they were confident in referring families for mediation, compared to 99% of attendees at the
end of the training. This question was answered by 128 people at the start of training and 125
people at the end of the training.

As part of the feasiblity study we conclude that the training is an important part of service delivery
and the logic model and recommend its continued use as an embedded part of the intervention
delivery.

Appendix D. Coram study team attempts to include
children and young people in this research

The direct child consultation is a fundamental part of the Family Solutions’ kinship care mediation
model, typically taking place as session two or three of the process. At the child consultation, the
child talks face to face with mediators separately to their parents and carers. This is on the basis
that what the child says is completely confidential from anyone else, including their carers/parents
(unless there are safety concerns). Mediators reported that children usually have something that
they want the mediators to tell their parent/carer and that they would like the parent/carer to take
into consideration when making their decision. Strictly with the child’s permission, the mediators
would then bring the child’s voice into the subsequent mediation sessions.

Coram believed that it would be important to include children and young people in this research
because the child consultation is a vital mechanism in the mediation process. The child is also a
stakeholder in the intervention and therefore an important voice in feeding back about the
experience of the service.

We therefore made several attempts to include children and young people in this feasibility study —
listed below. We were met with ethical and practical barriers, which we explain. We ultimately
concluded that we could not include children and young people in this research, other than
anonymous feedback forms completed by the child at the end of the child consultation session,
which were collected as standard practice by the mediators.

Attempt 1 (July 2023)

First, Coram planned to interview a small sample (n=3) of children and young people who took
part in a child consultation about their experience of consultation. Interviews would take place
straight after the child consultation. This was rejected by Family Solutions because Family
Solutions was concerned that it was disproportionate to the intervention (i.e. a 45-minute one-time
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session with the child after only a 45 to 60-minute child consultation) and that the child is at a
point of vulnerability and therefore meeting with a new adult may be stressful.

Attempt 2 (August 2023)

Family Solutions agreed that the mediation team could offer three children/young people an
additional feedback session with the mediator after the mediation process was complete (i.e. after
mediation session 4). The number offered was limited to three by Family Solutions because these
sessions would not be funded and would require two mediators for each session. The session would
serve two purposes:

1. For the mediator to feed back to the child how the subsequent adult mediation sessions
went after the child consultation and to check understanding.

2. For a Coram researcher to be present and to ask the child two to three questions about
their experience of mediation.

This was submitted to the Coram Research Ethics Committee in August 2023 and rejected because:

e The child may not feel able to give their free opinions about the mediation when the
mediator is present.

e The child has not been given enough time and space to consent to the process.

e Only some children from the cohort would be offered this additional feedback session.

Attempt 3 (September 2023 onwards)

Other iterations of including children and young people were then considered. We suggested that a
Coram researcher would ask a child/young person what would make taking part in research most
comfortable for them, so that this could support recommendations for future research with
children and young people in kinship care families. We proposed asking:

“If you were going to speak to a researcher about your experience of these
sessions, what would help you feel most comfortable to tell them your opinions?”

With three probing questions:

e  Where would it take place?

e  Who would be with you?

e What is the best way to say your opinions, for example do you like talking or do you prefer
something else like drawing or making things?

We suggested that the child be asked this question at the parent/carer interview, as it is not about
the mediation experience and is about involvement about research generally. This would also mean
that the researcher was not one to one with the child/young person, mitigating the concerns raised
by Family Solutions (see attempt 1). This was rejected by Family Solutions due to it requiring a
disproportionate amount of involvement from the parents and carers and potentially altering the
equitable dynamic of the mediation:
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1. To speak to the child, Coram would have needed the consent of all adults who have
attended the mediation, not just the kinship carer.

2. There was a risk the other adults would perceive the kinship carer had power over them
because they know what the child said to the Coram researcher and the other adult did
not. This might change the dynamic of the mediation.

3. The Coram researcher may not have a good-enough idea of the situation between
everyone on the day of the parent/carer interview, therefore there is not enough control
over whether the call would trigger a reaction. Coram would also not know who is in the
room and whether there is any coercion, for instance.

4. If Coram speaks to the child in the way set out above, this would require feedback to
everyone with parental responsibility.

Agreed version

We therefore arrived at just capturing the anonymous child consultation feedback form (as already
planned and part of standard practice).

Appendix E. Accessibility text

Figure 1: Logic model for the kinship care mediation
intervention

This image shows a detailed logic model of the Family Solutions kinship care mediation pilot. The
logic model is presented as a large table divided into five coloured sections: context, inputs,
outputs, short-term outcomes, long-term outcomes, and unintended consequences.

Context

This section describes the context for this work, highlighting that around 113,650 children live in
kinship care in England, many facing poorer life outcomes compared to the general population.
Kinship carers often lack statutory support and experience deprivation, which can cause stress and
conflict. Parents and carers must negotiate complex arrangements that may otherwise be resolved
in adversarial court settings. The section explains why mediation is used: frequent unresolved
conflict risks children’s wellbeing; mediation has growing evidence of effectiveness in improving
communication and reducing conflict; and it provides education in trauma-informed practice,
communication, and conflict management skills.

Inputs

The pilot was delivered by Family Mediation Council accredited mediators with trauma-informed
training. Inputs included access to suitable, confidential mediation locations, a trained therapist
for direct consultation where appropriate, and delivery of Mediation Information and Assessment
Meetings (MIAMs), delivered online or in person. Two mediators to co-run direct child
consultation sessions, and two meditators to co-run training for professionals who may refer into
the project.
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Outputs

Planned delivery was 80 mediation sessions across 20 kinship families, with each family receiving
an individual MIAM. Sessions typically lasted 60—90 minutes over 12—16 weeks, with around 40
adults and 30—40 children participating. Support included education on trauma and conflict,
communication skills, and age-appropriate parenting techniques. Up to 20 direct child
consultation sessions could be run, feeding back the child’s views into mediation. Training was
provided to mediator teams across the region (aim was to deliver to 70 multi professionals).
Parents and kinship carers are signposted to services whether mediation takes place or not.
Outcome summary produced after each mediation session which is confidential to parents and
carers involved.

Short-term outcomes (10 items)

e Carers and parents understand the nature and aims of mediation.

e They feel confident and safe to communicate honestly.

e Communication between carers and parents improves.

e Families make more amicable decisions about child contact.

e Families are better able to engage in future-focused discussions and problem-solving.

e Parents and carers gain understanding of age-appropriate behaviour and parenting
techniques.

e Families make decisions with children’s views taken into account.

e Families feel more confident to seek support from mediation.

e Kinship families are referred appropriately to other services.

Parents feel heard, involved, and able to stick to agreed plans.

Long-term outcomes (7 items)

e Reduced conflict between carers and parents.

e Families feel less stressed.

e Children feel more settled in their home.

e Children feel more settled in other environments such as school.
e Children experience fewer placement breakdowns.

e Fewer children are referred to local authority services.

Kinship children whose parents are unable to care for them achieve the best possible health,
education, and employment outcomes.

Unintended consequences

e Some parents may feel more distressed if mediation does not meet their desired outcomes
e.g. the child does not return home, which may lead to further conflict.

e Parents or Kinship carers may feel frustrated if mediation results in one party pursuing
mediation but the other not engage
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Figure 2: Mediation and evaluation participant recruitment
process

This image is of a flowchart showing the mediation recruitment process alongside the evaluation
recruitment process, from referral to Family Solutions through to fieldwork interviews and data
sharing with Coram. The flow diagram is split into two parallel processes: the mediation
recruitment process on the left and the evaluation recruitment process on the right.

Mediation recruitment process

Referral is made to Family Solutions by a professional in one of the referring local
authorities or organisations in the local area, with participant details sent by email.
Family Solutions contacts the participant to arrange a Mediation Information and
Assessment Meeting (MIAM).

At the MIAM, Family Solutions collects data on kinship family members and enters it into
the ResolvelT data management system. Families are given an evaluation pack with details
about the evaluation, the study team, and a privacy notice explaining how data will be
shared with Coram. They are also invited to take part in a research interview with Coram,
with a separate information sheet and consent form provided.

If assessed as suitable for mediation, the mediation process continues with an internal risk
assessment and up to four mediation sessions.

Evaluation recruitment process

If a kinship family member agrees to take part in a research interview (or requests more
information), Family Solutions shares their contact details with Coram.

Phase 1 fieldwork: Interviews are conducted using convenience sampling (first come,
first served) due to a small number of interviews and limited timeframe. Administrative
data are shared at the end of phase 1.

Phase 2 fieldwork: Depending on phase 1 learning, interviews either continue with the
same recruitment approach or shift to purposive sampling. Selection may be based on local
authority area, kinship arrangement (such as legal order type), and referral route.
Administrative data are shared monthly with Coram.
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