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[image: image7.jpg]Welfare Enough — Guide to duties while on shift:

Keep the space tidy
Start and finish your shift by doing the dishes, cleaning the surfaces, taking out rubbish and compost, putting
chairs and sleeping mats in order, etc. - you should do this in the middle of your shift if needed too ;)

At least 1 volunteer should be inside the dome at all times

Record each person on the tracking sheet as soon as they come in
‘Visitors' for tea or shade or a condom, more in-depth than this is 'distressed'. Always make a note to say
what kind of distress, but never write anything that could identify the service user (name, hair colour, etc.)

Keep the space therapeutic

Welfare Enough not a chill-out camp - prioritise people who actually need support and be proactive about
asking people to move on when space/resources are in demand. Keep conversations quiet and calm, and
consider the topic...if a distressed person walked in could it make them feel uncomfortable? (Ex: your job
back home, your family issues, your party last night - these might not be the best). Remind visitors as needed

Keep the dome drug-free and alcohol-free
If someone brings alcohol in, gently ask them to leave it outside. They should feel welcome if they need us.

Do not crowd a distressed person
1 volunteer looks after 1 service user unless there is a specific need (Ex: a same-gender volunteer to take
someone to the toilet)

Be careful of your touch

Always be professional and appropriate - use the “Welfare hug’ if a service user wants physical contact. If
your friend comes to Welfare the boundaries might be different (and you might not be the best person to
look after them).

Re-fill and re-stock early and often!

- Make sure you never run out of water or cups

- Add water to tea urn regularly so it never gets low - otherwise it takes 20 minutes to heat
- Always refill the rehydration juice as soon as it gets low - it should never, ever be empty

- Keep items like condoms, towels, lube, etc. available so people can take what they need

Do not let cups, blankets, trip toys, etc. leave the dome
These are for use in the space, not for lending! (We make exceptions for Nomads or others on shift, or if
someone really really needs a blanket, etc.)

Be mindful of resources
We budget for need and have to replace anything that runs out... (Ex: if someone needs a glass of milk they
can have it, but if they just prefer to get a free chocolate milk than go to their camp this is not our purpose.)

Follow good safety practices and make sure you don't spread germs!

- Add cool water to herbal teas so that service users don't get burned

- Never let service users make hot drinks or wash their own dishes — only volunteers on shift do this

- Always use hand sanitiser before making drinks/after physical contact with a service user

- Wash your hands with soap and water if there is any visible dirt

- If you deal with any body fluids (vomit, blood, etc.):

o Always put rubber gloves on first; put everything in a small bin with a lid; put your gloves in the

bin whey you finish and give it to Red Cross to dispose correctly (make sure you get the bin back
later though!); sanitise your hands then wash them with soap and water.
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[image: image9.jpg]Do you speak any other languages?
Please tell us which ones

Your answer

Where will you be camping?
Camp name or free camping

Your answer

Shift preferences:
Please note there are only a few on-call shifts available

(O Welfare shifts (2x)
O on-call duty (1x)

(O Welfare shifts and on-call duty (YAY!)

When do you plan to arrive?

MM DD

Roughly what time do you plan to arrive?
If you know a specific time please write it in ‘other'

O am
O p™m
O other:

When do you plan to leave?

MM DD

Roughly what time do you plan to leave?
If you know a specific time please write it in ‘other'

O am
O pm

O other:

Thank you for volunteering with Welfare Enough!

We will be in touch soon with more information. If you need to contact us please email
Welfare.Enough@goingnowhere.org.

SUBMIT

Never submit passwords through Google Forms.

This content is neither created nor endorsed by Google. Report Abuse - Terms of Service - Additional Terms




[image: image10.jpg]Welfare Enough Volunteer
Questionnaire

Thank you your interest in volunteering for Welfare Enough!

Welfare Enough is a bridge between the medical services and those of security/police. We offer a
safe, comfortable alcohol-free space for when things get a bit too much to cope with on your own;
or when your tent has blown away, flooded out or sunk in the mud; or when you need a sanitary
towel/condom at 3am; or just to take a breather and sit down with a cup of tea.

All of these are welfare. Our objective is that visitors leave having a better integrated burn
experience than they'd have had without our support.

Welfare shifts are 4.5 hours long and you will be asked to volunteer for 2 shifts (1 morning/day and
1 evening/night) over the course of the event. If you can't commit to this - or if you want to do more
- you can sign up to be 'on call' in case anyone is unable to do their shift at a key event time. On call
shifts cover an 8 hour period from 10pm-6am on big event nights, during which you must remain
responsibly sober and contactable.

Welfare Enough works hard to balance our shift schedule so that there is always an experienced
volunteer on shift and to ensure that we have people who identify as male and female to assist
service users with any sensitive issues. We also try to have a mix of languages spoken by
volunteers on any given shift. Please take a moment to tell us a little bit about yourself so we can
get this right!

o

What is your full name?
What is your festival nickname name (if you have one)?
What is your email address?

What kind of welfare experience do you have?

(O r've worked with Welfare Enough before

(O 1've done welfare/harm reduction work before, but not with Welfare Enough
(O I'mnew to welfare, but | have relevant first aid/medical training

O | have informally supported friends through difficult festival experiences

O | have no prior experience

What kind of transformational festival experiences have you
had?

O I've been to [event name] before
I've been to at least 1 transformational festival, but this is my first time at

[event name]

O I've been to an affiliated club night, but this is my first transformational
festival

This is my very first experience in the transformational festival community!

What is your gender identification?
All 'others' very welcome, just let us know how you identify

O Female
O Male
O other:

What is your primary language?
Native language or the one you speak most often
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Abstract

Background 

The 21st Century health policy sphere places a premium on evidence as the basis for developing effective interventions. A large and increasing number of small, independent organisations - such as NGOs and charities - deliver health programmes globally. Such providers frequently lack the capacity and resources to robustly engage with evidence through the dominant model of systematic review. Moreover, standard review methods have been criticised for failing to adequately capture the complexity of contextual factors that influence the effectiveness of interventions. Realist synthesis is an alternative methodology for rapidly and systematically assessing a broad range of evidence and for engaging with the multiplicity of factors that influence target populations' responses to interventions. This methodology may have utility for small, independent providers. This research tests this possibility through the worked up example of a festival harm reduction organisation, Welfare Enough, with which the author is involved. The organisation has undergone substantial formalisation of its organisational processes in recent years and is poised to scale in the immediate future, making evaluation of its evidence-base and effectiveness timely.

Methods

The methodology of realist synthesis is applied to a small, independent harm reduction organisation operating across several culturally linked transformational festivals in Europe. The author's grounded knowledge of the programme and a review of the literature are used to elucidate the theory- and evidence-base underpinning the intervention. Process evaluation is carried out with respect to contextual factors shaping the implementation of the intervention in different settings, enabling assessment of the programme's integrity and identification of strong and weak points in its implementation chain. This synthesis yields recommendations for strengthening the intervention. The research concludes with an assessment of the limitations of the case study and reflection on their import for similar organisations seeking to engage with evidence using realist synthesis.

Findings

Harm reduction interventions pose challenges to study as they are difficult to monitor, and there gaps in the literature owing to limited support for research in this area. Independently, the extant evidence-base for intervention components is mixed, but there are strong indications for the effectiveness of multi-component approaches that address cultural factors and foster community buy-in. Welfare Enough's intervention conforms to this programme type and benefits from substantial convergence between its programme theories and contextual features of its implementation settings. However, the intervention is more theory- than evidence-based, and the current level of programme monitoring is insufficient to draw conclusions about its effectiveness. Recommendations for developing Welfare Enough's praxis and monitoring protocols are made based on similar interventions indicating effectiveness and agreed best practice.

Conclusion

This research suggests that with the correct enablers in place, realist synthesis has utility for small, independent providers seeking to rapidly engage with evidence to develop effective context-specific interventions. Organisations must have ready access to sufficient information about the intervention under study and an individual with a suitable academic background and the time to undertake a thorough review. If these components are not in place, this methodology is unlikely to have utility for small, independent providers. 
Research question 

How can small, independent providers of public health programmes, such as NGOs and charitable initiatives, effectively use evidence to develop or adjust interventions with limited time, financial and human resource?
Background

Realist synthesis: A rational model for evidence-based intervention in health

The 21st Century health policy sphere places a premium on evidence as the basis for programme design (Cabinet office, 1999; European Commission, 2001; Solesbury, 2001; Pawson, 2006; Lippke and Ziegelmann, 2008; Department for Business, Innovation and Skills, 2010; Ng and de Colombani, 2015; House of Commons, 2016). This emphasis is encapsulated in the claim that:
[I]t is only from a sound evidence base that effective and interpretable interventions to promote healthy lifestyles and to reduce risk behaviors can be developed without reinventing the wheel. (Lippke and Ziegelmann, 2008, p.699)
While there is certainly a need to bring rationality and systematisation to the design and adaptation of interventions in the field, and to evaluate their process and outcomes to ensure that they are effective (Flay, et. al, 2005; Lippke and Ziegelmann, 2008; Calafat, Juan and Duch, 2009; Carvalho, et. al, 2014), the logic of this approach is troubled by the complex and constantly emerging health challenges that result from human activity (Pawson, 2006). For example, the link between tobacco smoking and cancer, as well as with other health problems, is well documented (e.g. Health Select Committee, 2000; Jemal, et. al, 2011); smoking cessation tools and treatments are available and legislation aimed at controlling the sale and consumption of tobacco exists (Jha and Chaloupka, 2000; King, Rothman and Jeffery, 2002; World Health Organization [WHO], 2010). Yet, the desired outcomes of even the most evidence-based interventions targeting tobacco smoking are often frustrated by the “messy social reality” in which this behaviour is embedded (Rawson, 2006, p.18; King, Rothman and Jeffery, 2002; Marmot, et. al, 2010; Liu, et. al, 2012).
This ‘open system predicament’ demonstrates that, unlike ‘closed’ laboratory science in which variables can ostensibly be effectively controlled to distinguish causal mechanisms, social phenomena are the result of a multiplicity of continually changing factors that resist strict categorisation and mitigation (Pawson, 2006, p.18). Recognition of this dilemma reveals the central question of evidence-based approaches to intervention design – “what works?” – to be somewhat specious (Pawson, 2006, p.20). Without accepting post-modern critiques of the production of scientific knowledge that would reject the notion that ‘evidence’ exists at all (see Fox, 2003), it is nonetheless clear that open systems demand reflexivity about the “lack of predictive power” inherent in the fields that produce interventions and the policies that underpin them (Pawson, 2006, p.1).
Realism is a method and “logic of inquiry” that seeks to understand complex social systems on their own terms and places emphasis on the strategic and practicable utility of findings for intervening effectively (Pawson, 2006, p.17). The central question of a realist approach is not ‘what works?’ but rather “what works, for whom, in what circumstances, in what respects, and why?” (ibid, p.94). In pursuing these lines of inquiry in a systematic and evidence-based way, realists use the limitations of the scientific production of knowledge to challenge the conventional wisdom that systematic review yields a “solid citadel of evidence” explicating cause and effect (ibid, p.35; Archer, et. al, 1998; Carter and New, 2005; Pawson, et. al, 2005; Wong, et. al, 2012; Wong, et. al, 2013). Traditional systematic reviews follow a strict protocol for gathering evidence about the effectiveness of interventions, which is then ranked according to a predetermined hierarchy of credible study designs before being extracted and tabularised into a matrix for meta-analysis. Realists argue that this distillation of evidence into rigidly defined variables misses critical situational detail necessary for understanding “the intricacy and convolution of programme delivery” (Pawson, 2006, p.35). In a realist view,
[T]he programme is the negotiated product of the transfer of ideas down and back up an implementation chain. The programme is a self-monitoring and adaptive system responding continually to immediate perceptions of its own success. The programme is the upshot of all previous and concurrent attempts to alleviate the problem under assault. And the programme is the contextual influences stemming from the individuals, interactions, institutions and infra-structures involved – all of which in their different combinations shape and change the way the programme is delivered. (Pawson, 2006, p.51, emphasis in original)
Pawson offers a review methodology, realist synthesis, for producing a more nuanced causal model of how target populations’ responses (outcomes) to an intervention’s content and processes (mechanisms) are mediated by unique and ever-shifting contextual factors (context, mechanism, outcome configurations) (2006, p.25). In seeking answers to “what works, for whom, in what circumstances, in what respects, and why?” (Pawson, 2006, p.94), this methodology supports the design and refinement of complex interventions aimed at effecting change within complex social realities (ibid, p.35, p.79; Pawson, et. al, 2005). Realist synthesis therefore exhorts reviewers to holistically examine the contexts and social systems within which their interventions are ‘embedded’. 

A realist review has the scope to bring together information from across a range of relevant fields. In the case of tobacco smoking, for example, these could include epistemological orientations, such as evidence-based medicine and theories of change; approaches treating with intervention settings, such as medical geography or urban planning; studies focussed on aspects of target populations, including socio-economic status and health inequalities, ethnicity and culture; and evaluation research on different intervention types, such as healthy settings interventions or individual motivational interventions. Moreover, a realist approach permits engagement with a wide variety of evidence types and does not privilege either quantitative or qualitative information (Pawson, 2006, p.18). Realism is also able to incorporate less formal evidence into a synthesis, such as on-the-ground perceptions of success and situation-specific indications of what is appropriate and acceptable to a target population (ibid, p.51; Jagosh, et. al, 2012). This breadth of theory and evidence allows the bases on which an intervention defines and understands itself and its aims – its programme theories – to be identified (Pawson, et. al, 2005, p.90). This in turn enables construction of an explanatory model informing interventions adapted to specific implementation contexts (e.g. local tobacco control strategies).  
Utility for small providers

A large and growing number of interventions in all areas of health are delivered by small, independent providers, such as NGOs and charitable organisations (Avina, 1993; Harman, 2012). The epistemological value of the realist approach outlined above has particular applicability to such initiatives, which frequently target local, special interest health challenges (ibid; Avina, 1993; Victora, et. al, 2004). Such focussed interventions can run the risk of failing to adequately engage with the contextual factors that mediate them (ibid). A realist orientation sanctions ongoing discussion and refinement of what intervention will work to contravene a particular harm in a particular situation.
On a practical level, realist synthesis is a potentially useful tool for small providers seeking to robustly engage with evidence. Such initiatives frequently lack the capacity and resources of state funded or academy backed initiatives (International Center for Research on Women [ICRW], 2007; Batley and Mcloughlin, 2010; Calafat, Juan and Duch, 2009; Carvalho, et. al, 2014), which is likely to inhibit their engagement with evidence in terms of intervention design and evaluation. Conducting an effective realist synthesis requires time and analytic ability, which may still pose an obstacle for some small organisations; however, it is more accessible to the majority of providers than a conventional systematic review involving, for example, assessment of potentially hundreds of articles and statistical processing of results (Pawson, 2006, p.39). For instance, although realist synthesis relies heavily on a wide-ranging review of the literature, the process is iterative and can occur more organically than in a standard systematic review. Realist synthesis makes substantial use of snowballing – purposively following the trail of citations from one relevant paper to the next (ibid, p.85). This approach may be more feasible for organisations with limited access to, or knowledge of, academic databases and search procedures.
With respect to programme evaluation, systematic engagement with theory and evidence can help initiatives to identify suitable evaluation measures based on similar programmes. Although metrics will need to be adapted in line with programme theories and contexts, the findings of a realist synthesis can provide a starting place. This will be particularly helpful if project monitoring experience is lacking within an organisation (Victora, et. al, 2004; ICRW, 2007).
This dissertation seeks to test the utility of realist synthesis for such providers using a case study organisation with which the author is involved: Welfare Enough (WE). WE is a small, independent not-for-profit organisation delivering harm reduction interventions at a group of culturally linked transformational festivals in the United Kingdom and elsewhere in Europe. The organisation is very small and entirely volunteer-staffed, operating until this year with only two year-round 'staff' running the initiative in their spare time. WE's time and human resources are limited, yet there is analytic capacity within the team to undertake a realist synthesis, making it ideal for testing how this methodology might be used to advantage by small providers.
Applicability to interventions targeting drug use

Within the ‘drugs’ field there is a frequent and frustrating absence of engagement with “proper empirical knowledge” when proposing, designing, implementing and evaluating interventions (Hathaway, 2001, p.128; Smith, 1996; Hunt, et. al, 2003). All too often ideologies rather than evidence lead policy development, and interventions that have shown promise in one milieu are broadly applied without regard for widely differing implementation settings (Hathaway, 2001; Shapiro, 2006 in Stoker, 2007; Royal Society for Public Health [RSPH], 2016); this is exemplified in contexts where drug education and testing interventions are not permitted for fear of increasing substance use, despite evidence to the contrary (Whittingham, et. al, 2009; Soussan and Kjellgren, 2014; DanceSafe, 2016).
 A number of smaller charitable and other special interest groups provide interventions in the drugs field, and there is a notable lack of shared learning and best practice compared with the field in the 1990s (McDermott, et. al, 1993; Kilfoyle and Bellis, 1997; Charlois, 2009; Smith, Moore and Measham, 2009; RSPH, 2016). Lack of coordination across initiatives produces a plethora of interventions in response to various observed needs rather than a trend towards intentional and considered intervention design (ibid; Bellis, Hughes and Lowey, 2002). This leads at best to duplication of effort, but more significantly it risks producing suboptimal outcomes for the target population(s) (RSPH, 2016).
Perhaps due to the limited capacity of these various small providers and the responsive nature of the interventions they provide, process and particularly proper impact evaluation are particularly lacking in the drugs field. This means that interventions are frequently implemented without adequate benchmarking or well-defined outcome measures (Calafat, Juan and Duch, 2009; Carvalho, et. al, 2014). Inadequate benchmarking and programme monitoring makes it difficult to attribute changes in target behaviours to specific aspects of an intervention – or indeed to the intervention as a whole – and renders assessment of programme effectiveness inconclusive (ibid; Hunt, et. al, 2003; Calafat, Juan and Duch, 2009; Akbar, et. al, 2010). 
Initiatives can ameliorate these shortcomings by building engagement with the relevant evidence-base into intervention development, or at a minimum into regular service reviews (e.g. Carvalho, et. al, 2014). Rather than reinventing the wheel, initiatives should look to existing bodies of theory and practice to identify programme components and evaluation metrics appropriate to their intervention targets and contexts (ibid; Pawson, et. al, 2005; ICRW, 2007; Jagosh, et. al, 2012). The methodology of realist synthesis is a useful tool for enabling providers in this complex, socially situated field to take a wider view of the factors influencing target behaviours. Whether undertaken before or after an intervention is implemented, this method enables providers to draw upon a broad range of evidence for efficacy and effectiveness. This may include empirical evidence and agreed best practice as well as less formal enabling factors, such as indications of convergence between programme theories and contextual features of the intervention setting (ibid; Pawson, et. al, 2005).
Identifying an appropriate case study

For the past three years the author of this dissertation has been involved in the running of a small not-for-profit health initiative, Welfare Enough (WE), focussed on reducing harm from recreational drug use at transformational festivals in the United Kingdom and Europe. Transformational festivals are part of a rapidly expanding subculture associated with electronic dance music (EDM) (Perry, 2013) – and its attendant drug cultures (Winstock, Griffiths and Stewart, 2001; Martinus, et. al, 2010; Van Havere, et. al, 2011; Carvalho, et. al, 2014; Ruane, 2015; DanceSafe, 2016; Munn, et. al, 2016). They are notable for being less commercial and more community-centred than traditional music festivals (Perry, 2013). Transformational festivals host a wide range of arts and lifestyle activities, place a premium on creativity and free expression, and hold socially responsible values such as limiting environmental impact and promoting personal accountability (ibid; Carvalho, et. al, 2014). WE provides a range of general 'safety net' and specifically drug-targeted interventions at these events.
Operating since 2010, WE has undergone a period of substantial change since 2013, including introduction of new interventions and increased formalisation of existing processes , in response to increased pressure on the service and changing project leadership. There are some indications (e.g. perceptions of leads and informal feedback from volunteers, festival organisers and attendees) that the service now runs more smoothly, that outcomes have improved and that wider social norms around drug consumption may have been impacted during this period. However, adequate benchmarking did not take place prior to introduction of new interventions, minimal activity data is currently collected and the quality of these data are variable. New and adapted interventions are broadly in line with those commonly used by comparable initiatives and within the harm reduction field (e.g. Carvalho, et. al, 2014; Ruane, 2015; Munn, et. al, 2016), but generally developed as pragmatic responses to observed needs; no formal review was undertaken to establish what, if any, evidence-base exists or to guide intervention development and implementation. 
Importantly, WE is in a strong position to develop its intervention further: it enjoys a high level of user satisfaction (Vincent, 2013) and has strong working relationships with the festivals where it operates. The transformational festival community (hereafter ‘the community’) has a number of cultural attributes that make both organisers and attendees receptive to WE's interventions. Moreover, the community is growing rapidly across Europe and there is increased demand for WE to facilitate services at new and expanding events. The project is delivered by peer volunteers making it inexpensive to run whilst giving it strong credibility with festival attendees (Parkin and McKeganey, 2000; Charlois, 2009). Events within the community have a substantial group of regular attendees across festivals, and WE has developed a relatively stable volunteer base alongside growing interest from new and returning attendees. These opportunities and enablers indicate that undertaking a realist synthesis would support WE to review its current process and interventions, and to scale up operations in place and across multiple implementation context in a systematic and evidence-based fashion. 
Core programme theory: harm reduction
As an initiative, WE’s approach and interventions fit within the harm reduction model. Harm reduction is best understood as a paradigm consisting of both an ideological and practical approach to mitigating harms to those who use psychoactive drugs (Newcombe, 1992; Hunt, et. al, 2003). The central tenet of harm reduction is “value-neutrality” (Keane, 2003, p.227); this approach neither opposes nor promotes drug use in an axiomatic sense (ibid; Erickson, Riley, Cheung, & O’Hare, 1997). Foundational to this approach is acceptance of the ongoing presence and use of psychoactive substances in society. Harm reduction therefore promotes “rationality, pragmatism and utilitarianism in the development of drug interventions” (Keane, 2003, p.229; Newcombe, 1992; O’Hare, 1992). Although there is no single definition of harm reduction within the field, the following outline offered by the Canadian Centre on Substance Abuse (Table 1) provides a helpful summary of the approach (1996 in Hunt, et. al, 2003).
Table 1: Outline of the harm reduction model
	Principle
	Key points

	Pragmatism
	· Some use of mind-altering substances is a common feature of human experience
· Drug use carries risks and provides benefits. Benefits must be taken into account if drug using behaviour is to be understood.
· Containment and amelioration of drug-related harms may be a more pragmatic or feasible option than efforts to eliminate drug use entirely.

	Humanistic Values:
	· The drug user's decision to use drugs is accepted as fact. No moralistic judgment is made.
· The dignity and rights of the drug user are respected.

	Focus on Harms
	· The fact or extent of drug use is of secondary importance to the risk of harms consequent to use.
· Harms addressed can relate to health, social, economic or other factors affecting the individual, the community and society as a whole.
· The first priority is to decrease the negative consequences of drug use to the user and to others, as opposed to focusing on decreasing the drug use itself.
· Depending on the situation, reduction of use or alteration to the mode of use may be more effective in reducing harms.

	Balancing Costs and Benefits
	· Some pragmatic process of identifying, measuring, and assessing the relative importance of drug-related problems, their associated harms, and costs/benefits of intervention is carried out in order to focus resources on priority issues.
· The framework of analysis extends beyond the immediate interests of users to include broader community and societal interests.
· This rational approach theoretically lends itself to evaluation of impacts in comparison to other, or no, intervention. However, such evaluations are complicated because of the number of both short and long term variables.

	Priority of Immediate Goals
	· Most harm reduction programs have a hierarchy of goals, with the immediate focus on proactively engaging individuals, target groups, and communities to address their most pressing needs.
· Achieving the most immediate and realistic goals is the first steps toward risk-free use or abstinence, if appropriate.


Reducing harm from recreational drug use

Harm reduction interventions take place in a variety of settings and target a range of drug related harms, many of which have limited relevance to the case study (Hunt. et. al, 2003). However, a specific subset of harm reduction is focussed on harm around recreational drug use, defined as ‘‘the occasional use of certain substances in certain settings and in a controlled way’’ (Parker, 2005, p.206). The harm reduction model was first applied to recreational drug use in Northern England in 1991 via interventions providing partygoers in the burgeoning EDM scene with information on how to minimise the risks of using common ‘club’ drugs, such as MDMA, LSD, amphetamine and cocaine (McDermott, et. al, 1993). A “Safer Dancing harm reduction model” (Smith, Moore and Measham, 2009, p.16) developed during the 1990s as information-based educational interventions were complemented by strategies targeting “the nightlife environment in which [drugs] are used” (Bellis, Hughes and Lowey, 2002, p.1025), such as provision of free water and space to cool down (London Drug Policy Forum, 1996; Kilfoyle and Bellis, 1997), and by peer outreach initiatives (Parkin, 1998; Parkin and McKeganey, 2000; Crew 2000, 2001).
The approach is underpinned by Zinberg’s seminal work, Drug, Set and Setting: The Basis for Controlled Intoxicant Use (1984), which holds that:
The best method of effecting a positive influence upon [a] group of recreational or non-dependent drug users would be to seek to facilitate the emergence of a set of subcultural rituals and norms aimed at minimising the potential for drug-related harm. (McDermott, et. al, 1993, p.234)
Another foundational ideologue, Jock Young, described the counterproductive effects of externally policing drug-using subcultures and advanced the notion that “information aimed at controlling drug use must be phrased in terms of the values of the subculture, not in terms of the values of the outside world” (Young, 1972, p.221). Interventions following this model were positively received by target populations, venue managers and, for a time, enjoyed policy prominence enabling their diffusion from the UK to the rest of Europe (Webster, et. al, 2002; Kilfoyle and Bellis, 1997; Charlois, 2009; Smith, Moore and Measham, 2009).
However, increasing “social accommodation of recreational drug use...in most developed countries” by the late 1990s provoked a policy backlash that favoured interventions aimed at preventing drug use (Erickson and Hathaway, 2010, p. 137; European School Survey Project on Alcohol and Other Drugs, 2001; Parker, 2005; Smith, Moore and Measham, 2009). This has “resulted in a significant reduction in the information, support and treatment available to [recreational drug] users” (ibid, p.13). There is now a new generation of partygoers with little or no experience of harm reduction strategies “hungry for credible information, as well as vulnerable to growing potential health risks from new [consumption patterns, including] widening poly drug repertoires” (ibid, p.16). Lack of evidence to support the effectiveness of preventive and legislative approaches to controlling drug use, coupled with increasing rates of recreational drug use and associated harms (ibid; Akbar, et. al, 2010; RSPH, 2016), have spurred calls for a more pragmatic approach (ibid; Smith, Moore and Measham, 2009; Nutt, King and Phillips, 2010; Home Office, 2014; Shapiro, 2016; Gash, 2016). In this context and given the proliferation of harm reduction initiatives in recent years (e.g. Kosmicare, 2002; Kosmicare UK, 2008; Angelus Foundation, 2009; Safer Nightlife Suisse, 2011; The Loop, 2013; Chill Welfare, 2015; Consumo Con Ciencia; 2016), it is appropriate for harm reduction initiatives to take stock of the evidence-base to inform programme development and identify gaps for further study.
Aims and Objectives 

Aims

This research aims to demonstrate, through a worked up example in the field of harm reduction, how realist synthesis might be used by small, independent providers with limited time and resources to develop evidence-based health interventions. Realist synthesis represents a robust approach for such organisations: it integrates contextual, evidential and theoretical factors appropriate to the locally targeted interventions typically within the remit of such providers (Avina, 1993). Moreover, its pragmatic focus on drawing out insights for implementation speaks to such providers' praxis in responding directly to observed needs (ibid). However, there may still be barriers to small organisations effectively utilising this methodology to (re)design health interventions, which this research will attempt to elucidate.
More specifically, this research will use as a case study a small not-for-profit organisation (WE) with which the author is involved. The set of interventions delivered by WE have developed relatively organically up to this point. However, both the organisation and the implementation contexts in which it operates have reached a size and level of complexity at which more formal service evaluation, “programme re-engineering” and planned development are indicated (Pawson, 2006, p.82). The core aim of this review is therefore to enable WE to engage properly with a broad range of evidence to improve existing services, and to inform scale-up of operations in place and across multiple implementation contexts in the future.
Although WE will be the primary beneficiary of this research, there is also an expected benefit to other harm reduction initiatives working in the festival and nightlife setting as there is a limited amount of formal research on interventions in this context. More broadly, it is hoped that there will be a benefit to programmes at a similar stage of development seeking to formalise their intervention model.
Objectives

Health interventions are fundamentally responsive and often arise organically (Avina, 1993; Bellis, Hughes and Lowey, 2002; Cohn, et. al, 2013). It is therefore likely that many initiatives will find themselves in the position of needing to formalise as they develop and to some extent retrospectively engage with evidence, particularly when there is pressure to adapt in response to changing conditions and emerging needs (e.g. Carvalho, et. al, 2014). It is hoped that this research can serve as an exemplar of how to rapidly achieve this engagement, especially if initiatives in the field are absolved of the need to produce a full academic write-up. An objective will be to conclude this reseach with a reflection on the practical utility of this methodology for small, independent organisations and their staff (e.g. for charity workers who may have limited access to peer-reviewed literature).
The main objective of this research is to utilise Pawson’s methodology of realist synthesis to “find a solid evidence base about the main programme theories that guide the construction of [WE’s] intervention” and to use this information to assess its implementation chain and programme theory integrity (Pawson, 2006, p.84). Tangible products of this research will be a set of recommendations for re-designing elements of WE's interventions, including improving approaches to monitoring and evaluation, and a time line for their implementation.  Finally, an objective of this research is greater engagement with the literature, which will allow WE to more clearly articulate its theoretical foundations and speak to the evidential basis for its approach. These are important prerequisites for promoting the organisation and its work as credible within European harm reduction policy circles, and for sharing its practice with other initiatives.
In sum, the objectives (i.e. actual outputs) of this research will be:
· Assessment of the utility of realist synthesis for small providers
· Clarification of the evidence-base for WE's programme theories/intervention
· Assessment of the integrity of WE's implementation chain and programme theory
· Recommendations for improving WE's intervention, including programme monitoring
and evaluation
· A time line for implementing recommendations
· Improve WE's engagement with evidence and theory, enabling more effective promotion of the organisation
Methodology 

Methodology of realist synthesis 

Realist synthesis is fundamentally exploratory in nature and relies on an inductive, non-linear method, in keeping with “the labyrinthine, mutating entanglement that is social and public policy” (Pawson, 2006, p.38). A protocol for realist synthesis broadly includes the same components as a standard systematic review (Table 2), but involves more interplay between stages and a substantially revised process within each one.
Table 2: Stages of systematic review (reproduced from Pawson, 2006, p.79)
	Identifying the review question

	Searching for primary studies

	Quality appraisal

	Extracting the data

	Synthesizing the data

	Disseminating the findings


In the first instance, framing a research question involves a preliminary reading of the literature in order to ‘map the territory’ as well as reflection on the ‘anatomy’ of the programme under consideration and the context(s) of delivery (Pawson, 2006, p.80). This first step is one of the most intensive, comprising multiple sub-stages. Importantly in this method the focus of the review question continues to evolve throughout the life of the inquiry. This type of review is cognizant of the shaping influence of the reviewer’s analytical standpoint from the outset of the project; rather than try to eliminate such ‘bias’ through scientific systematisation, realist synthesis embraces the need to prioritise amongst a range of potential lines of inquiry. This a key aspect of realist epistemology, which holds that interventions – and research into those interventions – 'transform' their target phenomena and the conditions that create them, an effect referred to as "morphogenesis" (ibid, p.34)
The second stage is again multifaceted, involving several rounds of increasingly granular literature reviewing. Literatures consulted can be wide ranging and need not always give evidence to directly support the target intervention. Rather, “the aim [initially] is to uncover core theories, the investigation of which may yield transferable lessons” (Pawson, 2006, p.84). This ‘theory-building’ lays the foundation for subsequent targeted searches for primary studies containing evidence “to interrogate the explanatory model about how the programme works” (ibid, p.84). Literature review is ongoing throughout the enquiry, and further studies continue to be evaluated until near the end of the synthesis as the focus of the research question and the underpinning explanatory model evolve. The sampling procedure is purposive, frequently making as much use of snowballing as of structured keyword searches (ibid; Greenhalgh, et. al, 2004). A review is considered complete either when theoretical saturation is achieved or “when sufficient evidence has been assembled to satisfy the theoretical need or to answer the question” (Pawson, 2006, p.86).
The next stage, which in reality takes place alongside the second stage, is assessment of the quality of evidence. In a traditional review this is a highly systematic process in which the majority of studies are generally excluded from analysis on the basis of a predetermined set of inclusion criteria. In realist synthesis, few studies “will have absolutely nothing to say about why programmes work” (Pawson, 2006, p.87). In most cases, if studies are at all relevant (usually determined by reading their abstracts) they will have some evidence to contribute to the synthesis, at least in the early stages of the review; as programme theories are refined and theoretical saturation approached, reviewers are expected to become more discriminating. Studies deemed relevant must also be appraised in terms of rigour, but here again, realist synthesis accepts that some studies, while not be wholly robust, are “of sufficient quality to help in clarifying the particular explanatory challenge that the synthesis has reached” (ibid, p.89).
Once uncovered and assessed, data is not so much extracted as interacted with. The reviewer highlights and annotates relevant passages, which are thematically drawn together to create multiple, often overlapping schemas relating to different aspects of the explanatory model being constructed. These passages often make their way into the final text of the synthesis, enabling the reader to understand for themselves the lines of inference that link evidence from widely differing studies back to the programme being investigated. According to Pawson, it is in this phase that the tone of the review shifts from discursive mapping to “convergent thinking as...the theories underpinning the intervention gain clarity” (2006, p.93).
The synthesis of data delivered in a realist review differs markedly from a traditional review as “realist review eschews delivering summative verdicts and, instead, perceives the task of synthesis as one of refining theory” (Pawson, 2006, p.93). The reviewer must make a decision about what explanatory lines to follow and purposively apply the clarity on intervention theory gained through appraisal of the evidence. Findings are ‘situated’ with reference to pertinent domains of the intervention being reviewed; studies judged to contain weaknesses are ‘adjudicated’ and the acceptable portions added to the synthesis; evidence that undermines the programme theory is ‘juxtaposed’ and ‘reconciled’ with evidence that support it, leading to a ‘consolidated’ “developing adaptive theory of what actually happens” (ibid, p.98). The act of synthesizing culminates in a revised, contextually situated explanatory model and a summary of the process for arriving at it.
The final stage of realist synthesis, as with any other review, involves sharing the knowledge gained. Reviewers are exhorted to keep their enquiries close to the actual policy options in play, so that their findings can be fed back to actual stakeholders and directly impact the form of interventions. The usefulness of a realist synthesis will depend in large part on its ability offer a practical and informed decision making framework for achieving “feasible and modest goals” (Pawson, 2006, p.100). In order to have wide utility, Pawson further admonishes that findings should be written up in accessible or industry specific language.
Project Methodology 

Identifying the review question 

Given time and capacity constraints, this research makes use of a somewhat slimmed down version of Pawson’s methodology for realist synthesis: all stages are present but not to the depth Pawson describes and there is less use of diagraming. Whilst not as robust as the quintessential realist synthesis, this is considered appropriate to the project aims (i.e. to demonstrate how a provider who is not an expert in review might utilise the methodology and to elucidate an evidence-base to guide development of the target intervention). The reviewer’s grounded knowledge of the intervention under consideration and professional background in the drugs field provided initial insight into potential programme theories and lines of enquiry. The question was further focussed through a preliminary consideration of the “the shaping influence [of Pawson’s] four contextual layers” (the four Is) on WE’s programme theory and implementation (2006, p.31). These factors consist of “the individual capacities of key actors...the interpersonal relationships supporting the intervention...the institutional [or cultural] setting…[and] the wider infra-structural system” in which interventions operate (ibid, p.31).
Searching for primary studies and quality appraisal
Review of the literature commenced with a mapping of the theoretical underpinnings of the harm reduction model. An article critically considering ideological versus practical strands of harm reduction, uncovered during research for ethical approval, made a practical starting place and led to a snowball sample (Sample 1) of 19 articles on harm reduction theory, primary studies, evidence reviews and grey literature and (see Table 3). This sample included references as well as articles surfacing opportunistically whilst following up references using internet databases (Shibboleth and Google Scholar). Although there was variation in the quality and utility of these articles, all were useful in uncovering programme theories and identifying preliminary explanatory terms. There was no strict inclusion or exclusion criteria at this stage as articles were purposively selected for their relevance.
A search of the Queen Mary University of London (QMUL) library database, which includes access to key health databases such as Embase and PubMed, was also conducted using the search term ‘harm reduction’ and limiting results to 2000 or later. This exercise was intended to gauge whether there were any new developments and/or discourses in the field. From the first 100 results, all articles mentioning theory, methodology or definition as well as those containing emerging explanatory terms such as ‘young people’, ‘recreational use’, ‘education’, ‘peer’, ‘normalization’, ‘decision-making’, ‘autonomy’ and ‘self-control’ were selected for review of abstracts (n=10). However, on review of their abstracts, only two articles were relevant to the case study (Sample 2).
Once this broader review had established core programme theories and explanatory terms, a more targeted search of primary studies was conducted, again using the QMUL’s library database. The search terms used were ‘club drug’ or ‘drug use’ AND ‘festival’ or ‘rave’ AND ‘harm reduction’ AND ‘intervention’; results were limited to post-2000. 200 articles were returned, after excluding irrelevant categories (e.g. geography, mathematics), but there were a large number of repeats. The abstracts for all articles with potentially relevant titles and keywords were examined. Based on review of abstracts, 11 studies were identified as containing evidence useful for ‘theory-testing’ (Pawson, 2006, p.84). Near completion of the synthesis, 13 further articles were consulted for ‘fine-tuning’ (Sample 4) (ibid, p.84). These articles came either from references or from targeted searches for specific terms (e.g. 'peer mentor' and 'theory-based intervention').
Table 3: Main literature included in the synthesis
	Type of literature
	Sample 1 

(n=19)
	Sample 2

(n=2)
	Sample 3

(n=11)
	Sample 4

(n=15)

	Theory
	n=7

Young, 1972

Zinberg, 1984

Mugford, 1993

Hathaway, 2001

Keane, 2003

Stoker, 2007

Erickson and Hathaway, 2010
	N/A
	n=2

Bellis, Hughes and Lowey, 2002

Pennay, 2012
	n=2
Lippke and Ziegelmann, 2008

Shapiro, 2016

	Primary studies
	n=4
McDermott, et. al, 1993

Williams and Parker, 2001

Parker, 2005

Smith, Moore and Measham, 2009
	n=2

Soussan and Kjellgren, 2014

Lau, et. al, 2015
	n=4

Martinus, et. al, 2010

Carvalho, et. al, 2014

Hutton, et. al, 2015

Munn, et. al, 2016
	n=6
Branigan and Wellings, 1998

Lang, et. al, 1998

King, Rothman and Jeffery, 2002

Measham, 2006

Forsyth, 2009
Ruane, 2015

	Evidence reviews
	n=5

Winstock, Wolff and Ramsey, 2001

Hunt, et.al, 2003

Bolier, et. al, 2011

European Monitoring Centre for Drugs and Drug Abuse (ECMDDA), 2012

EMCDDA, 2016
	N/A
	n=5
Parking and McKeganey, 2000

Calafat, Juan and Duch, 2009

Moreira, Smith and Foxcroft, 2009

Akbar, et. al, 2010

Miller, et. al, 2010
	n=2
Liu, et. al, 2012

Ng and de Colombani, 2015

	Grey literature
	n=3
Kilfoyle and Bellis, 1997

Charlois, 2009

Oak, et. al, 2015
	N/A
	N/A
	n=3
DanceSafe, 2016

Paddock Relief, 2016
RSPH, 2016


Extracting and synthesizing the data

All articles were annotated, and copies were kept in a series of folders indicating literature type (e.g. theory, primary study, etc.).  A short memo was also written for each article summarising key points and explanatory potential for the case study. Memos included key quotes, intermediate explanatory terms and references to follow up. Length and complexity of memos served as an indicator of when each stage of literature review was complete; memos became less extensive when ‘sufficient evidence’ has been collected on a particular programme theory (Pawson, 2006, p.86).
Memos acted as tools for synthesizing the data as they could be organised and reorganised by literature type, evidence type, theme, explanatory term, etc. and already contained key quotes to be represented in the final text of the synthesis. Because WE’s programme comprises an array of interventions with different programme theories and evidential bases (and thus a long implementation chain with multiple points of weakness), the synthesis focussed on programme theory integrity. This involved assessing the strong and weak points of interventions in terms of evidence, indications of success and contextual factors to establish an understanding of ‘formal theory versus informal practice’ (Pawson, 2006, p.96). Evidence was situated, adjudicated, juxtaposed, reconciled and consolidated to produce recommendations for strengthening existing interventions and to guide future development. Given that WE operates in multiple settings, attention was given to contextual enablers and to how constrains might operate across “comparative settings” (ibid, p.95).
Disseminating the findings

The reviewer’s role in the case study organisation enabled direct dissemination of and action on the findings of the synthesis. This proximity to the implementation context(s) and the practical constraints on the initiative ensured that recommendations were kept practicable and targeted. However, given the academic purpose of the write up of the review, some language may come across as remote to non-specialist audiences. Key sections, such as findings, analysis and conclusions substantially make use of industry-specific language that should be accessible to those working in harm reduction policy. However, the level of specificity and theoretical engagement in this review may make it inaccessible to some harm reduction practitioners and to wider audiences within small, independent provider organisations.
Ethical Considerations

The final form of the research makes use only of publicly available literature and fully anonymised organisational reports (e.g. WE activity data and festival census comments). No specific cases are described and no events or organisations are readily identifiable from the synthesis. Therefore, despite the sensitive nature of the subject matter, there are no ethical concerns regarding this research.
However, an earlier phase of project planning had anticipated that research would include a literature review and a service evaluation. Ethical approval was sought and granted to interview a sample of ‘professionals’, e.g. WE volunteers and festival organisers (QMERC1471a – approval appended) and to conduct service evaluation research with WE service users (QMERC2015/39  – approval appended). Five interviews, which did not cover any sensitive or personal information, were carried out with professionals, but due to time and capacity constraints on the project these data were not used in the synthesis. Interviews were audio recorded but not transcribed; audio files are currently stored on an encrypted drive in a locked drawer in the author’s office. Although there are currently no plans to make use of these data, they will be retained for at least two years (until 15 August 2018). Explicit consent from interviewees will be obtained before using interview data for any purpose, for example as part of a future WE service evaluation. The scope of the project was reduced prior to any service evaluation commencing; no service users were recruited or interviewed.

A theory of Welfare Enough

In the absence of written records about the case study organisation, this section provides grounded in-depth description of both its interventions and organisational processes. This enables examination of the evolution of its programme theory during the period under study. Although descriptions focus predominantly on WE’s largest and most longstanding event, an established transformational festival in Spain (hereafter the ‘flagship event’), comparative settings are also considered. The section concludes with an initial model (Figure 1) of WE’s engagement with attendees as they (potentially) progress through an intensifying series of interventions. WE’s emphasis on development of capacity to make autonomous, “reasoned choices” about substance use should ideally mean that there is a diminishing target population for higher intensity support interventions, which is illustrated in Figure 1 (Williams and Parker, 2001, p.411).

Background 

Welfare Enough is an extremely small and informal organisation; it has no legal status, no bank account and few written records. Until to 2014, its implementation relied on a single volunteer organiser (lead 1) with substantive responsibility for and overview of all processes. WE was initially conceived as a small-scale pragmatic solution to an observed need grounded in intimate knowledge of the festival setting. Between 2010 and 2013, the initiative expanded to keep pace with event growth, and its model began to coalesce organically, shaped by stakeholder attributes and by the contexts in which it operated (Pawson, 2006 p.29). Due to the absence of records about the organisation and the practical and ethical limitations of this project with regard to the collection of interview data with key WE actors, the interrogation of the organisation’s explanatory model proceeds from 2013, when the reviewer (Arielle Nylander) became involved in the project (ibid, p.19). The period between 2013-2016 was characterised by introduction of new interventions alongside substantial formalisation of WE’s organisational processes (see Table 4) in response to changing event contexts and pressures as well as diversification of project leadership. Although in 2016 WE is still heavily dependent on the presence of key actors, it has made significant progress towards spreading critical duties amongst a team and developing regularised and replicable processes. 
Table 4: Formalisation of Welfare Enough's organisational process 2013-2016
	Process before formalisation (pre-2014)
	Process after formalisation (2016)

	Events (n=4)
	Events (n=7)

	· Flagship event (Spain)
· Independent music festival (UK) 
· Transformational festival (UK) 
· Winter club night affiliated with the transformation festival community (UK) 
	· Flagship event (Spain) 
· Transformational festival (Netherlands) 
· Transformational festival (Spain)
· Transformational festival (UK)  
· Winter club night affiliated with the community (Ireland) 
· Winter club night affiliated with the community (Netherlands) 
· Winter club night affiliated with the community (UK) 

	Organisational status
	Organisational status

	Independent subcontractor; minimal interface with event infra-structures.
	Independent subcontractor; not fully with event processes but some use of infra-structures, e.g. central supply ordering.

	Leadership
	Leadership

	1 Lead with substantive responsibility for all functions (festival season only). 
Key functions:
· Volunteer recruitment, scheduling, training and management
· Supply acquisition, monitoring and restocking 

	2 Leads with substantive organisational responsibly and overview of other functions (year round).
Key functions:
· External communications (volunteers, social media) 
· Event communications (liaison with infra-structures)
· Administrative tasks (volunteer scheduling, record keeping, shared drive management)
· Specific on-site duties

	1 co-lead (flagship event only) supporting:
· On-site volunteer management
·  Supply acquisition and restocking
	1-3 co-leads (depending on event), responsible for:
· Specific pre-/post-event and on-site functions (administrative tasks, volunteer training, supply logistics, set-up/tear-down)
· On-site volunteer management

	Volunteer recruitment
	Volunteers recruitment

	Recruitment by word of mouth within the festival community and online via announcement on WE’s closed Facebook group
	Recruitment online from several sources: 
· Email to volunteers from previous years (2014 onwards)
· Announcement on Facebook group and public Facebook page (established in 2014) 
· Announcement from festivals via community and event pages on Facebook, communications to ticket-holders and any other event-specific recruitment platforms

	Volunteer details (name, contact information, gender identification, any relevant experience and languages spoken) collected by email or private message on Facebook. No central storage of volunteer information.
	Volunteer details collected using a Google Form specific to each event (appended for the flagship event, see Appendix 1). Volunteer information stored in WE's Google Drive and accessible to all leads and co-leads. 

	Scheduling
	Scheduling

	Schedules drawn up by hand. 
	Scheduling done on spreadsheet (stored in Google Drive) but populated manually due to the complexity of the skill mix and shift patterns. 

	Schedule assignments disseminated via Facebook pre-event and posted on a whiteboard in the safe space during the event.
NB possible contributing factor to poor volunteer attendance.
	Schedule assignments disseminated via email to volunteers (Appendix 2). Email also includes a basic one-page guide to volunteer duties (Appendix 3) and details of on-site trainings. All volunteers confirm shifts by a set deadline, receive periodic reminder emails and are replaced from a waiting list prior to the event if unresponsive.
NB procedure intended to reduce non-attendance. 

	Volunteers worked three shifts across the duration of the event, including at least one evening or night shift on a ‘peak’ party night. 

	Volunteers work two shifts across the duration of the event: one between 8am and 8pm and one between 8pm and 8am, with at least 24 hours between shifts.

	4.5 hours shifts; shift times ‘rotated’ slightly from day to day on a three day cycle. 
NB another possible factor in poor volunteer attendance.
	4.5 hour shifts with half hour built in overlap, i.e. shifts finish at 30 minutes past but start on the hour. 
NB this allows for ‘festival time’ whilst managing volunteer expectations and enables a regular daily shift pattern with the aim of improving volunteer attendance.  

	Lead or co-lead on-call at all times, minimum 24 hour shifts. 
NB difficult to balance adequate down time for lead/co-lead and adequate oversight for the service (especially at flagship event due to duration).
	Lead or co-lead on-call at all times, 24 hours shifts followed by at least 48 hours down time. 

	Training
	Training

	All training provided on-site; informal, verbal and ad-hoc. 
Key topics included practical orientation to the space and procedures, supplemented with unstructured experiential insights.
	Training provided on-site, with basic one-page guide to volunteer duties provided pre-event and posted in the safe space. Formally scheduled trainings with an agreed list of topics, but delivered verbally and subject to variation. 

Key topics include guidance on assessing presentations and appropriate escalation procedures, but again not backed up by written guidance and subject to volunteer/lead judgement.

	Service operation
	Service operation

	Open 24-hours per day
Services from the day before festivals open to the public until the day after officially scheduled festivities end.
	Open 24-hours per day
Services from the day before festivals open to the public until the day after officially scheduled festivities end.

	Shifts staffed by 2-3 volunteers, depending on size of the event, plus a lead or co-lead on-call.
	Shifts staffed by 2-3 volunteers, depending on size of the event, plus a lead or co-lead on-call. Additional volunteer added to two busiest shifts at flagship event (to keep pace with event growth). Experienced volunteers recruited to provide additional on-call support on peak nights at all events. 

	Balance of genders, experience levels and languages represented on each shift. 
	Balance of genders, experience levels and languages represented on each shift. 


Intervention model

WE’s programme is theory-based, comprising a range of interventions (Table 5) based broadly on the harm reduction model and more specifically on the Safer Dancing harm reduction model (Hunt, et. al, 2003; Lippke and Ziegelmann, 2008; Smith, Moore and Measham, 2009). Its approach is fundamentally value-neutral and pragmatic, with a focus on interventions that are appropriate and acceptable in the festival context (Erickson, Riley, Cheung, & O’Hare, 1997; Hathaway, 2001; Hunt, et. al, 2003; Keane, 2003; Calafat, Juan and Duch, 2009; Akbar, et. al, 2010; Carvalho, et. al, 2014; Oak, et. al, 2015; Munn, et. al, 2016). WE explicitly espouses an ethos that entails normalizing experiences of recreational drug use by acknowledging that substance use is prevalent in the festival setting and that it carries both risks and benefits (Young, 1972; Zinberg, 1984; McDermott, et. al, 1993; Hathaway, 2001; Bellis, Hughes and Lowey, 2002; Hunt, et. al, 2003; Parker, 2005; Calafat, Juan and Duch, 2009; Carvalho, et. al, 2014; Lau, et. al, 2015). Moreover, WE makes no distinction between licit and illicit substances, be they traditional scheduled substances, scheduled or unscheduled new psychoactive substances, prescription medications (used with or without a prescription) or indeed alcohol, which WE treats as it would any other psychoactive substance and emphatically refers to as a ‘drug’ (Carvalho, et. al, 2014; RSPH, 2016). 
Table 5: Welfare Enough interventions and utilisation figures (Welfare Enough, 2016)
	Interventions
	Year(s) in effect
	Number of attendees accessing service

	Safe space / peer support
	start year -2016
	2014 – 1514 visitors and 46 cases of distress

2015 – 2068 visitors and 73 cases of distress

2015 – 2573 visitors and 57 cases of distress

	Safer nightlife talks
	2013-2015
	Not assessed

	Drug literature
	2014-2016
	Not assessed (counted as visitors to the safe space)

	Drug checking
	2013, 2015-2016
	2013 – No data available

2015 – Total numbers unknown, 13 TLC 

2016 – No data available


WE’s approach makes no judgement of attendees’ decision to use drugs and instead seeks to validate and enhance their agency and capacity for informed decision-making (Erickson, 1997; Williams and Parker, 2001; Hathaway, 2001; Hunt, et. al, 2003). However, WE goes beyond solely targeting individual risk behaviours and seeks to effect change at the community level. This is done through educational and supportive interventions aimed at facilitating the emergence of a culture in which taking steps to minimise the risks and maximise the benefits of drug use is a socially and structurally reinforced norm (Young, 1972; Zinberg, 1984; McDermott, et. al, 1993; Hathaway, 2001; Calafat, Juan and Duch, 2009). WE’s educational interventions serve to provide the potential for instigating and reinforcing culture change whilst raising awareness of its supportive intervention. 
WE’s supportive intervention embodies its ethos by creating a physical as well as social space for advice and support at the lowest possible threshold. This frequently means that WE receives a large number of visits from attendees who are not in acute distress and/or for whom drug use may not be the primary factor in presentation, if it is a factor at all. When episodes of distress related to substance use do occur, attendees are well-versed in presenting for care and WE is well-placed to intervene at a point when such experiences can be de-escalated through humanistic support and reassurance (Parkin and McKeganey, 2000; Hunt, et. al, 2003; Charlois, 2009; Carvalho, et. al, 2014; Armstrong, 2015; Oak, et. al, 2015; Munn, et. al, 2016). WE maintains close links with medical services on-site so that inappropriate presentations can be smoothly redirected and serious casualties can be escalated if necessary (ibid). However, WE views medical transfer of distressed attendees as an absolute last resort, which is consistent with agreed best practice in festival and particularly psychedelic harm reduction (ibid; Grof, 2008; Carvalho, et. al, 2014; Oak, et. al, 2015). 
Core intervention: Safe space and peer support
WE’s original intervention, which remains its core service, is provision of an alcohol- and drug-free safe space where attendees can ‘chill out’ and receive support from a peer volunteer if they are in distress. This intervention serves attendees experiencing difficult substance- and non-substance-related psychological states and provides an “intermediate” level of care for attendees between being discharged from on-site medical services and returning to the event (Munn, et. al, 2016, p.232). Attendees suffering from common festival ailments (e.g. mild heat exhaustion and dehydration as well as headache and nausea) that do not require medical intervention are also cared for (ibid; Martinus, et. al, 2010; Hutton, et. al, 2015). No medicines or medical supplies are dispensed by WE. WE does not do outreach but has a good working relationship with security and stewards, who facilitate distressed attendees to reach the space. Two-way radios are used to communicate between various teams, supported by face-to-face check-ins as needed.
In addition to supporting distressed attendees, WE receives a high number of visits from attendees who are not acutely in distress. Distressed attendees are given priority of care and allocation of rest space, although visitors are generally able to make use of the rest space. Free water, hydration juice and hot drinks, nutrition (usually biscuits and/or fruit), safer sex supplies, sanitary towels, earplugs, sun cream, bug spray and blankets are also available. All attendees can help themselves to cold hydration, , hand sanitiser and safer sex supplies, such as condoms and lubricant (Sullivan, et. al, 2012), allowing them to access essential harm reduction resources without needing to ask a volunteer for assistance (Hughes and Bellis, 2003). Hot drinks are made by volunteers behind a 'tea bar' to avoid any health and safety issues around handling hot liquids and to prevent spread of infections. Due to the large number of visitors and limited supplies, and in keeping with the transformational festivals’ emphasis on personal responsibility, nutrition, sanitary towels, earplugs, sun cream, bug spray and blankets are made available on request or when volunteers assess that they are needed. 
At the flagship event there are typically three volunteers on shift, plus one lead on-call (via two-way radio and regular face-to-face check-ins) to provide support with serious or challenging cases. Depending on demand, one-two volunteers operate from behind the tea bar to welcome attendees as they enter, serve drinks, offer basic advice and dispense supplies. Other volunteers move around the space checking on resting attendees or providing dedicated peer support for specific cases. Volunteer roles may change over the course of a shift, with volunteers generally encouraged to play to their strengths. Presenting attendees are recorded on a tally sheet as they enter the space or as soon as possible thereafter, usually by the volunteer behind the tea bar. Attendees are recorded as either as ‘visitors’ or ‘distressed’, and transfers to and from medical/security are noted. Checks are carried out on resting attendees every 20 minutes and signed off by the volunteer responsible. The recording form captures notes about distressed attendees and handover of any active cases. All information is fully anonymous and no demographics or personal information is routinely recorded, though rough age and sex do appear sporadically in notes. Volunteers are admonished to note the reasons for distress and particularly any substances involved, but adherence is variable.
Peer support is informal and empathic (Carvalho, et. al, 2014); volunteers are trained to elicit a chronology of events leading to presentation, including any drugs or alcohol consumed, conversationally. Emphasis within the interaction is on being present with distressed attendees, assuring them that they have come to a safe place and will be cared for, listening to and validating their experiences without necessarily trying to provide solutions, and supporting them to normalize and integrate their experiences (Armstrong, 2015; Oak, et. al, 2015). No formally recognised talking therapy is undertaken as few volunteers have the skills to provide such care, and volunteers are instead admonished to focus on practical supportive steps, especially when supporting someone with substance-induced distress (ibid; Carvalho, et. al, 2014). The standard repertoire includes: ensuring attendees’ physical needs are met (temperature, hydration, etc.); reassuring them that they are safe and that the experience is temporary; reminding them that they have taken psychoactive drugs (if applicable) and that what they are experiencing is a normal reaction; and positively refocussing attendees' attention, for example offering ‘trip toys’ or psychedelic colouring books or talking about meaningful experiences of the festival (ibid; Oak, et. al, 2015).
Safer nightlife talks

In 2013 at its flagship event, WE lead 1 and the author of this dissertation provided harm reduction information and ‘safer partying’ tips as part of a public talk commemorating the 70th anniversary of Albert Hofmann's discovery of LSD. The talk took place on a Friday afternoon, just before the weekend 'peak' of festivities. WE’s pragmatic advice on preparing for a psychedelic experience included the importance of proper sleep, nutrition and hydration, packing a supply bag (‘trip bag’) appropriate to the time and weather conditions whilst still sober, caution when mixing psychedelics with other substances including alcohol, and a discussion of managing and integrating challenging experiences (‘bad trips’) (see Young's discussion of 'positive propaganda', 1972). Balanced information about the experiential quality of psychedelics and the potential risks and benefits of consuming them in the festival context was shared, and attendees were informed about WE's safe space (Hunt, et. al, 2003; Charlois, 2009). 
In 2014, WE again collaborated in safer nightlife talks at the flagship event. Two talks were offered: a general safer partying talk on the opening Wednesday of the event and a psychedelic-specific talk once again on the Friday afternoon.  Leads and other talk facilitators agreed that psychedelic use was heavier towards the weekend ‘peak’ of the festival, whilst other drugs were preferred earlier in the event. Moreover, by promoting safer norms of substance consumption earlier in the festival, WE aimed to reach attendees who might experience harm from drug use shortly after arrival, particularly whilst acclimatising to the harsh physical and potentially overwhelming social environment.  In 2015, due to the absence of facilitators from the previous year, WE hosted the talks in collaboration with a local drug checking initiative, Energy Control. (WE also delivered a general safer partying talk at another transformational festival in the UK in 2015, adding a psychedelic-specific talk in 2016.) Unfortunately, due to the absence of several key facilitators, talks did not occur at the flagship event in 2016. 
The goal of this intervention is to give attendees a space and framework for informed decision-making and to introduce safer norms of consumption under the auspices of pleasure maximization (Hathaway, 2001; Cohen, 1993 in Stoker, 2007; Pennay, 2012). Informal feedback indicates that WE’s advice is positively received, with attendees reporting an increased sense empowerment and safety, contributing to less fear particularly during psychedelic experiences. A number of individuals have also fed back that they chose not to use psychedelics or did not to use them when originally planned after reflecting on their own state of mind, health or preparation.
WE leads, volunteers and festival organisters attest to a substantial reduction in the number of serious cases of distress and referrals to medical services related to drug and alcohol use (particularly psychedelic casualties) following introduction of this intervention, although no records exist to corroborate this assertion. The “immediate perceptions of success” (Pawson, 2006, p.51) from stakeholders are that “subcultural rituals and norms aimed at minimising the potential for drug-related harm” have gained traction within the community since this intervention was introduced (McDermott, et. al, 1993, p.234). However, missing records from before 2014 together with variable data quality thereafter and the myriad potential influences on drug-using behaviours year-on-year complicate quantification and attribution of the perceived effects of this educational intervention. 
Drug literature

At the flagship event in 2014, WE posted a guidance chart of drug combinations in its safe space (TripSit, 2016). This resource acted as both a literature-based educational intervention and decision-making tool (Hunt, et. al, 2003). The chart was used at safer nightlife talks and awareness spread rapidly by word of mouth, acting as a draw to the safe space (Munn, et. al, 2016). In 2015, a copy of the chart was also posted at the festival’s central information point. In 2016, an updated version of the chart was provided in English and Spanish, but no additional copies were available to post at the information point. (WE also used this resource at all other events in 2015-2016.) 
Based upon the number of visits to the space to check the safety of consumption plans and informal feedback to leads, this intervention is perceived to have substantially enhanced attendees’ “capacity to actively reflect on and author [their] own actions” (Kean, 2003, p.232). Although only anecdotal evidence exists for these perceptions of success, it is consistent with the longstanding assertion that most recreational drug users want to “continue to use drugs without adverse consequence” and tend to respond proactively to information about reducing their risk of harm (Hawks, 1993, p.130; McDermott, et. al, 1993; Smith, Moore and Measham, 2009; Soussan and Kjellgren, 2014). 
WE does not make use of any other drug literature, particularly disposable print literature such as leaflets. In addition to the practical challenges of sourcing (and funding) appropriate drug literature in a range of languages, the transformational festivals WE works with have a strong focus on sustainability and personal responsibility. At the flagship event this includes the total absence of on-site rubbish disposal, meaning that attendees have to ‘pack in’ and ‘pack out’ everything that they bring, acquire or dispose of during the festival. WE judges the potential for attendees to read and retain such information in the immersive festival setting to be low (McDermott, et. al, 1993), whilst the likelihood of improper disposal, damage of materials by the elements (rain, wind) and overall wasted resource to be high. 
Collaboration with local drug checking initiative

In 2013, the Madrid branch of a well-known Spanish harm reduction non-for-profit, Energy Control (EC), attended the flagship event to provide on-site drug checking, advice and printed Spanish-language drug literature. On this occasion there was no direct collaboration with WE. Unfortunately, the EC was unprepared for the harsh environment on-site and their structure was damaged by wind. The team was on-site for only three days of the event and attendees were not well-informed about the services available. No records of any drug checks performed in 2013 were available for use in this research.
WE collaborated with EC Madrid in 2015, although they were only on-site for one day. During the Wednesday safer nightlife talk EC volunteers shared information about local trends, such as ecstasy pill strength and mis-selling of LSD in the region, which could affect attendees who had sourced drugs locally. An aim of this collaboration was also to make more information available in Spanish, although no Spanish-speakers were present at the talk. EC brought an appropriate structure and performed on-site reagent testing as well as offering off-site Thin Layer Chromatography (TLC) for inconclusive results. Advice and educational literature was offered to all attendees accessing the drug checking service. WE promoted these interventions to festival attendees by posting a sign in the safe space and at the central information point, as well as by word of mouth. However, WE leads reflected that there was likely limited awareness of EC’s intervention.
WE did not have access to data about how many attendees used the drug checking service, but TLC results show that 11 samples underwent further analysis (EC, 2015). These results were returned to WE within 36 hours and posted in the safe space so that attendees could make informed decisions before the 'peak' of the event. Three samples did not contain the expected substance and one was diluted; no harmful adulterants were discovered. No drug amnesty/disposal bins were provided and no record was kept of whether or not attendees chose to discard any drug based on test results.
Unfortunately, in 2016 plans to extend the intervention to five days in collaboration with a new initiative, Consumo Con Ciencia (CCC), based in Zaragoza did not go forward due to unexpected start-up delays and funding difficulties. It was not possible for EC Madrid to offer its services on short notice, and CCC was only able to provide on-site reagent testing on the Thursday of the event. No records of the results were made available to WE, but CCC volunteers reported that the majority of samples contained the expected substance. Collaborations enabling provision of this service at other events have not been developed. 
Modelling Welfare Enough

Drawing together the preceding descriptions of WE’s intervention model, it is possible to create a diagram depicting the “official expectations” for how an attendee would ideally interact with the interventions WE offers, and the evolution of decision-making capacity and supportive community norms and values that would optimally result (Figure 1) (Pawson, 2006, p.95). 

Figure 1: Model of attendee interactions with Welfare Enough and official expectations of evolution of capacity to make reasoned choices (modelled on Pawson, 2006, p.115)
[image: image1.png]
Synthesizing results

Although WE’s intervention model is more explicitly theory- than evidence-based, all providers should engage with evidence to determine what programme elements are effective and appropriate to their target behaviours, populations and settings (Hathaway, 2001; Pawson, 2006; Lippke and Ziegelmann, 2008; Calafat, Juan and Duch, 2009; Ng and de Colombani, 2015). As previously described, realist synthesis encompasses empirical evidence as well as less formal indications of effectiveness and suitability. On this basis, the following sections assess the evidence-base for the types of interventions WE provides through a review of the literature. The author's grounded knowledge of WE's intervention delivery and settings is also used to examine contextual factors shaping WE’s implementation. The synthesis of WE's evidential and contextual underpinnings enables assessment of its progamme theory integrity and consolidation of a model of “what actually happens” (Pawson, 2006, p.98).

The Evidence-base for interventions
There is a limited amount of literature specifically addressing harm reduction in the festival setting. It is therefore necessary to draw on the wider body of theory and evidence relating to harm reduction in other recreational settings (e.g. urban nightlife venues) and, more broadly, applicable types of harm reduction interventions. Because realist synthesis is concerned with “theory-building” at a more abstract level to produce “transferable policy lessons”, this approach is consistent with the methodology (Pawson, 2006, p.82). Recent reviews of harm reduction interventions uncovered through review of the literature reveal several schema for classifying interventions (Table 6). However, even within reviews focussed on interventions in recreational settings, a minority of intervention types have relevance to the festival setting in general and to WE’s intervention model in particular (bold italic in Table 6). 
Table 6: Classification schema for harm reduction interventions in recreational settings
	Evidence-base for harm reduction approaches (Hunt, et. al, 2003)
	Preventive interventions in nightlife: a review (Calafat, Juan and Duch, 2009)
	Poly-substance use and related harms: a systematic review of harm reduction strategies implemented in recreational settings (Akbar, et. al, 2010)
	Environmental Strategies for Prevention of Drug Use and Risks in Clubs (Miller, et. al, 2010)
	Responding to drug use and related problems in recreational settings (EMCDDA, 2012)

	Needle and syringe programmes
	Venues

a. Bar staff and management training/House policies

b. Code of practice and other agreements

c. Opening hours and density

d. Physical and contextual

e. Pill-testing
	Training interventions
	Mobilisation

a. Stakeholder forums

b. Risk assessments

c. House policies/Code of practice

d. Policing and inspection
	Prevention at the user level

	Methadone and other replacement therapies
	Community and multi-component interventions
	Law enforcement
	Strategies for the Exterior Environment

a. Physical environment

b. Exterior staff
	Environmental strategies

	Heroin prescribing
	Education (patron education, in-school education, peer education, etc.) and campaigns
	Patron education
	Strategies for the Interior Environment

a. Staff behaviour

b. Physical environment

c. Specific risk mitigation
	Training of staff

	Depenalisation and the harms associated with criminal penalties for drug use
	Emergency rooms, medical and first-aid services
	Other interventions
	
	Interventions involving stakeholders

	Information, Education and Communication
	Context, environments, neighbourhood (transport, lighting...)
	
	
	Policing and law enforcement measures

	Safer injecting and other drug consumption rooms
	Drink-Driving programmes
	
	
	

	Pill testing and allied warning systems
	Policing; collaboration with the industry.
	
	
	

	Motivational interviewing
	Alternative programmes
	
	
	

	
	Cultural approaches
	
	
	

	
	‘Classical’ prevention measures
	
	
	


The evidence-base for the harm reduction approach is mixed, and the effectiveness of interventions targeting or germane to recreational drug use has not been conclusively demonstrated despite widespread deployment for over 15 years (McDermott, et. al, 1993; Kilfoyle and Bellis, 1997; Hunt, et. al, 2003; Calafat, Juan and Duch, 2009). The paucity of evidence for such interventions is at least partly attributable to the nature of open systems (Pawson, 2006); drug use is a complex, socially situated phenomenon shaped by myriad factors and frequently resists robust assessment (Hunt, et. al, 2003; Shapiro, 2006 in Stoker, 2007; Akbar, et. al, 2010; EMCDDA, 2012; Carvalho, et. al, 2014; RSPH, 2016; Shapiro, 2016). This is particularly true in the recreational setting, where providers have limited power over the context of delivery or the therapeutic process (Csordas and Kleinman, 1990; Akbar, et. al, 2010; EMCDDA, 2012; Lupton, 2012; Carvalho, et. al, 2014). 
Interventions in such settings must be highly responsive to shifts in how target populations choose to access them, making it difficult to establish rigorous monitoring and evaluation procedures (Carvalho, et. al, 2014; Shapiro, 2016). Moreover, “successful interventions may well change the conditions that made them work in first place” (‘morphogenesis’), making it challenging to gauge their impact over time (Pawson, 2006, p.34). The fact that harm reduction interventions are largely concerned with ‘hidden’, illegal activities further troubles the production of empirical knowledge in this field (Rossi, 1999). Significant gaps in the extant research may therefore be due as much to lack of funding and political will as to the practical challenges such investigations pose (Shapiro, 2006 in Stoker, 2007; Calafat, Juan and Duch, 2009; Carvalho, et. al, 2014; Munn, et. al, 2016; RSPH, 2016). 
In the following sections, evidence drawn from reviews and evaluation research is applied to WE’s various interventions (see Table 7) through the process of realist synthesis (i.e. it is situated, adjudicated, juxtaposed, reconciled and finally consolidated). However, inferences about strengths and weaknesses of harm reduction as a collection of theory-based interventions cannot rest on quantifiable effectiveness alone. Attention must be given to whether such interventions are appropriate to implementation contexts and cultures, acceptable to target populations, and successful in the perceptions of those involved in service delivery ‘on the ground’ (Hunt, et. al, 2003; Pawson, 2006; Akbar, et. al, 2010; Jagosh, et. al, 2012). 
Table 7: Welfare Enough interventions and corresponding harm reduction intervention types
	WE Intervention
	Relevant harm reduction HR intervention types (from Table 6)

	Safe space / peer support
	Community and multi-component interventions

Cultural approaches

Emergency rooms, medical and first aid services

Environmental strategies

Motivational Interviewing

Other interventions

Physical and environment

Prevention at the user level

Risk assessments

Specific risk mitigation

Venues: physical and contextual

	Safer nightlife talks
	Community and multi-component interventions

Cultural approaches

Education and campaigns

Information, education and communication

Patron education

Prevention at the user level

Risk assessments

Specific risk mitigation

	Drug literature

	Community and multi-component interventions

Cultural approaches

Education and campaigns

Information, education communication

Patron education

Prevention at the user level

Risk assessments

Specific risk mitigation

	Drug checking
	Community and multi-component interventions

Education and campaigns

Information, eductation communication

Pill testing and allied warning systems

Prevention at the user level

Risk assessments

Specific risk mitigation

Venues: pill testing


Evidence for the core intervention: safe space
Interventions offering safe, rest or ‘chill out’ space are a logical environmental response for mitigating known drug-related harms such as hyperthermia due to ecstasy use, mild heat exhaustion and dehydration, and perceptual and psychological overwhelm (Kilfoyle and Bellis, 1997; Bellis, Hughes and Lowey, 2002; Charlois, 2009; Carvalho, et. al, 2014;  Munn, et. al, 2016). Despite these risks being well documented in recreational settings, this type of holistic intervention is not well researched. As they usually form part of other supportive interventions, there has been no specific research into the benefits of offering rest space for partygoers. It is likely impossible to establish how many adverse events are prevented by such interventions as early utilisation is intended to pre-empt developing casualties (Shapiro, 2016); this is a clear case of the presence of an intervention changing the phenomenon it targets, frustrating attempts to monitor its impact (Pawson, 2006, p.34). However, there are indications that the presence of supportive interventions based around a safe rest space can reduce the potentially overwhelming burden of low-severity and non-medical casualties on on-site medical services by providing a more appropriate level of care (Munn, et. al, 2016). Such interventions are culturally appropriate and well-received by festival attendees, who report overwhelmingly positive experiences (Carvalho, et. al, 2014). 
There is wide recognition that components of such interventions, including free hydration, access to food and respite from excessive noise, heat and overcrowding can help to reduce harm in recreational settings (Kilfoyle and Bellis, 1997; Lang, et al., 1998; Charlois, 2009; Miller, et. al, 2010; Carvalho, et. al, 2014; Hutton, et. al, 2015; Munn, et. al, 2016). These benefits are conferred by mitigating common maladies like dehydration and sensory overwhelm as well as by limiting excessive intoxication, which can in turn reduce other common nightlife-related risks, such as physical violence, unsafe sexual encounters and sexual assault (Lang, et al., 1998; Bellis, Hughes and Lowey, 2002; Miller, et. al, 2010). Excessive noise in particular has been recognised as a health issue for venue staff and patrons, and as a key cultural factor affecting “nightclubs’ clientele and their behaviours in relation, for example, to differences in levels of alcohol or illegal drug use” (Calafat, Juan and Duch, 2009, p.395; Forsyth, Barnard and McKeganey, 1997; Bellis, Hughes and Lowey, 2002; Forsyth, 2009; Carvalho, et. al, 2014). Despite the importance of these factors and substantial agreement on best practice for addressing them within the festival and club/nightlife settings, there is again no conclusive evidence demonstrating the effectiveness of rest spaces. 
Evidence for the core intervention: peer support
Peer support approaches are popular for engaging recreational drug users across a range of harm reduction interventions (e.g. educational, direct support, drug checking) (Parkin and McKeganey, 2000; Hunt, et. al, 2003). There is broad professional consensus about the value of interventions embedded in ‘the scene’ as well as the cost effectiveness of utilising peer volunteers (McDermott, et. al, 1993; Parkin and McKeganey, 2000; Charlois, 2009; Carvalho, et. al, 2014; Munn, et. al, 2016). Much of this consensus rests implicitly or explicitly on Zinberg (1984) and Young’s (1972) assertions that insider messages conveying credible information because they carry weight with the target population, assume the correct tone and can speak knowledgeably to specific risk behaviours. 
WHO recognises that “positive social environments without discrimination and stigmatization will facilitate behavioural change”, and peer-to-peer support is an effective means of creating such environments (1995 in Hunt, et. al, 2003, p.30). Research specifically on the festival setting indicates that interventions based on informality and social proximity to attendees enable access to target populations otherwise “unreachable by conventional intervention protocols” (Carvalho, et. al, 2014, p.82). However, there has again been no formal evaluation of the effectiveness of peer support in the harm reduction context and the effects of such interventions would be difficult to separate from other programme components (Parkin and McKeganey, 2000).
It is of note that limitations and risks of this approach are recognised in most interventions with respect to the capacity of volunteers to manage situations of varying severity and to deliver recognised therapies or technical interventions (Hunt, et. al, 2003; Carvalho, et. al, 2014). Some initiatives employ extensive training or preferentially recruit volunteers with specific professional backgrounds (e.g. ibid; Winstock, Wolff and Ramsey, 2001; Ruane, 2015). Process evaluation reveals that close working with medical teams and hierarchies of experience, responsibility and oversight are used to mitigate these risks (Carvalho, et. al, 2014; Munn, et. al, 2016). Generally, however, the utility of non-specialist humanistic support is acknowledged, if not empirically validated (Parkin and McKeganey, 2000; Hunt, et. al, 2003; Charlois, 2009; Carvalho, et. al, 2014).
Evidence for information, education and communication strategies
Information, education and communication strategies (IECS) are widely deployed in interventions targeting young people, whether in recreational settings and or in schools (Hunt, et. al, 2003; Calafat, Juan and Duch, 2009; EMCDDA, 2012; RSPH, 2016). IECS include both ‘passive’ and ‘direct’ approaches (e.g. information stands/leaflets/posters versus presentations/workshops/role play) (Akbar, et. al, 2010, p.1189). IECS frequently make use of materials such as drug literature, but also encompass other forms of targeted and broad-spectrum communication (Hunt, et. al, 2003). Passive approaches “are widely used to complement other programmes” and are highly visible because of their tangible components (ibid p.29). Direct approaches are less visible, appear less frequently in the literature and are perhaps less widely used; both approaches are under-researched, but to a lesser extent than ‘chill out’ and peer support interventions. 
IECS are perceived as culturally appropriate interventions, and target populations are frequently involved in their development (Hunt, et. al, 2003; Calafat, Juan and Duch, 2009). Process evaluations suggest IECS should have utility, but there is mixed evidence for their actual impact on “knowledge and attitudes and reported or planned behaviour” and a dearth of evidence on “their impact on end outcomes” (Hunt, et. al, 2003, p.30; EMCDDA, 2012). The summary verdict of the reviews consulted is that mass media campaigns are effective in raising awareness but that drug literature and/or direct approaches likely have little effect “as an isolated measure” (Graham, 2000 in Calafat, Juan and Duch, 2009, p.398). Further, there are concerns that IECS risk promoting drug use by informing non-users (Hunt, et. al, 2003; Stoker, 2007; DanceSafe, 2016); however, there is no evidence (and some to the contrary) that this is the case (Whittingham, et. al, 2009; Soussan and Kjellgren, 2014).
There are a number of potential issues with the inference that IECS are “popular but ineffective interventions” (Calafat, Juan and Duch, 2009, p.387). First, like the interventions previously noted, IECS’ “integrat[ion] into wider programmes, which are evaluated in their entirely, [makes it] difficult to disaggregate their effects” (Hunt, et. al, 2003, p.30). Differing ideologies may also be in play: studies attesting to IECS’ lack of impact frequently equate partygoers’ decision to use substances with failure of the intervention (e.g. Bolier, et. al, 2011; EMCDDA, 2012). The harm reduction model, however, views IECS as successful regardless of whether substances are used, so long as they enable partygoers to reduce harm from use through informed decision-making. Moreover, the methodology for assessing IECS is problematic as it relies heavily on pre- and post-tests in a setting liable to bias from opportunistic sampling and loss to follow up (Branigan and Wellings, 1998; Calafat, Juan and Duch, 2009; EMCDDA, 2012; Carvalho, et. al, 2014; Munn, et. al, 2016). Finally, time and method of delivery are crucial considerations for IECS as partygoers entering or already inside a recreational venue may not take in or retain information effectively (McDermott, et. al, 1993). These factors are rarely addressed in evaluations, and nearly all relevant interventions represented in the literature occur inside or just outside of clubs.
Evidence for drug checking
Drug checking is a popular harm reduction intervention, but it is also quite controversial and not all regulatory environments are hospitable to it (Hunt, et. al, 2003, p.30; Calafat, Juan and Duch, 2009; Smith, Moore and Measham, 2009; EMCDDA, 2012; RSPH, 2016). For example, the UK allowed the first ever pilot of on-site testing of recreational drugs directly for partygoers intending to consume them in 2016 following two years of negotiation with relevant authorities (Gash, 2016). 
Three main methods for drug testing exist, each with strengths and weaknesses: reagent testing, Thin Layer Chromatography (TLC) and gas chromatography-mass spectrometry (GC-MS) (Winstock, Wolff and Ramsey, 2001). Reagent testing is the most widely used as it can be carried out instantly on-site and requires only a moderate level of staff training. However, there is disagreement as to whether reagent testing is an evidence-based intervention (Calafat, Juan and Duch, 2009); some sources consider it effective as a first line of defence for identifying harmfully adulterated substances (EMCDDA, 2002 in Hunt, et. al, 2003; EMCDDA, 2012; Munn, et. al, 2016). However, not all adulterants are picked up and interpretation of the results is subjective (Winstock, Wolff and Ramsey, 2001; Calafat, Juan and Duch, 2009). Furthermore, reagent testing does not assess purity and cannot mitigate the risk of accidental overdose. TLC is more accurate than reagent testing but is more costly, cannot always be performed in the field and is unable to assess purity. GC-MS of substances is the only way to assess detailed content and purity but this type of testing generally does not have utility for giving immediate harm reduction advice as it must be performed under laboratory conditions and by scientifically trained personnel. 
On the whole, drug checking has been criticised for offering a false sense of safety to those accessing the intervention (Winstock, Wolff and Ramsey, 2001). Proponents often acknowledge this weakness and assert that the intervention’s true value is in acting as a draw to engage drug users with additional harm reduction information, either through literature or face-to-face (often peer) advice (e.g. Munn, et. al, 2016). This claim has not been adequately assessed, and there is no clear evidence of how much harm drug checking actually prevents, as harm can arise from pure, high strength substances, individual reactions and drug combinations as well as adulterated substances (Winstock, Wolff and Ramsey, 2001). However, there is certainly evidence that many drugs in circulation at festivals do not contain the expected substance (Gash, 2016; Munn, et. al, 2016; Paddock Relief, 2016), although this varies between events and in line with wider drug market trends (Smith, Moore and Measham, 2009). In such cases, drug checking can lead to attendees voluntarily discarding substances and can enable effective targeting of information, facilitating informed “reasoned choices” about drug use (Williams and Parker, 2001, p.411; Paddock Relief, 2016).
Multi-component interventions
Taken independently, there is little conclusive evidence for the types of harm reduction interventions employed by WE and other similar initiatives in recreational settings. The lack of solid evidence owes much to the challenges already presented of evaluating this type of intervention and to the fact that many interventions (particularly those administered by small, independent organisations) describe process but do not build in adequate evaluation measures (Hunt, et. al, 2003; Calafat et al., 2009). There may also be difficulty in capturing what evidence does exist through the “systematic obfuscation” of standard reviews (Pawson, 2006, p.38). However, recognising that few harm reduction interventions are delivered independently in the field, attempts to evaluate programme effectiveness holistically show promise (Calafat et al., 2009; Akbar, et. al, 2010; Miller, et. al, 2010). Methodological challenges in assessing programmes in their entirety persist due to the nature of the phenomenon under study, but investigations with well-defined outcomes show measurable success in reducing harms associated with drug use, such as violence and accidental injury (Calafat et al., 2009; Akbar, et. al, 2010; Miller, et. al, 2010; Carvalho, et. al, 2014). Holistic programme evaluations have emphasised the value of multi-component approaches, particularly where cultural factors and community buy-in are explicitly addressed (Calafat, Juan and Duch, 2009; EMCDDA, 2012). However, such interventions are particularly vulnerable to discontinuity brought on by changes in leadership and community involvement (Calafat, Juan and Duch, 2009, p.396).
According to the EMCDDA’s Best Practice portal for interventions targeting partygoers and nightlife, multi-component interventions combine approaches to address harms from drug use at different levels, including individual partygoers (e.g. education and support), venue staff (e.g. training for servers and security), the community (e.g. awareness raising and stakeholder mobilisation) and environment (e.g. temperature control and provision of rest space) (2016). Such interventions have proven effective at reducing direct harms from substance use as well as secondary harms associated with substance use in the nightlife setting (e.g. violence), although their effectiveness has been more widely researched and robustly demonstrated with alcohol- rather than drug-based interventions (ibid). 
In order to achieve optimal effectiveness, multi-component interventions need to be firmly grounded in the local reality and culture of the communities and drug using subcultures they target (Calafat, Juan and Duch, 2009). A criticism of many harm reduction interventions in recreational settings is that they seek to reduce harm to individuals using drugs but do not make a concerted effort to effect culture change; few interventions address “norms, normality and values regarding substance [use]” (ibid, p.405). Although there is limited research into interventions aimed at social norms, a review of the evidence indicates at least short-term impact from face-to-face interventions (Moreira, Smith and Foxcroft, 2009). Moreover, environmental approaches, which include the cluster of interventions typically provided through rest spaces, are recognised to “operate at the level of these social and cultural norms” (Calafat, Juan and Duch, 2009, p.405). WE is perhaps best characterised in this light, not as a collection of linked interventions, but as a single multi-component, culturally-adapted and context specific intervention.
Contextual factors
Pawson’s ‘four Is’ – “the individual capacities of key actors...the interpersonal relationships supporting the intervention...the institutional [or cultural] setting…[and] the wider infra-structural system” in which interventions operate – provide a framework for both identifying intervention targets and facilitating “programme re-engineering” based on identification of the strong and weak links in implementation chains (Pawson, 2006, p.82). This approach has particular utility for examining areas of known vulnerability for multi-component, community-based programmes – namely disruptive changes in project leadership and community involvement (Calafat, Juan and Duch, 2009 p.396). In the following sections, this framework is used to consolidate an “adaptive theory of what actually happens” within WE’s multi-component intervention (Pawson, 2006, p.98). 
Individual factors
The individual “motivations, capabilities and credibility” of key actors – namely leads/co-leads but also volunteers – are critical to the integrity of WE’s programme theory (Pawson, 2006, p.31). Lead 1’s grounded experience of the festival culture informed WE’s foundational emphasis on ‘‘defend[ing] pleasure and with it moments of non-rational hedonistic risk-taking (and possibilities of irresponsibility)” (Mugford, 1993, p. 28). Without this foundation it is unlikely that WE’s core intervention would have achieved its high degree of credibility, acceptance and buy-in from the festival community. Formalisation of WE’s programme theory and processes owes more to Lead 2’s organisational and procedural motivations and capabilities. This systematisation (and digitisation) has facilitated smoother functioning and improved the sustainability of the initiative. 
However, Lead 2 was originally recruited to provide professional and academic credibility to complement Lead 1’s experiential knowledge when delivering safer nightlife talks. This partnership has been used to advance WE’s aim to “gradually demystify and undemonize illicit drugs” (Robert Solomon in Hathaway, p.134), thereby enhancing attendees’ “capacity to actively reflect on and author [their] own actions” (Keane, 2003, p.232). Three new co-leads were recruited in 2016 in a similar fashion: motivation and experienced were balanced with capability in the domains where WE lacked capacity. Although it is premature to make conclusions about their respective contributions to WE’s evolving programme theory, each has already made changes to the intervention, for example through more interactive approaches to volunteer training, new layout of the safe space, introduction of experiential art features and improved management of the WE’s material resources (Oak, et. Al, 2015).  
Transformational festival attendees demonstrate “corresponding characteristics and motives” (Pawson, 2006, p.31), which “support a risk-reducing subculture of users built on informal control” (Hathaway, 2001, p.130). This is apparent in the way WE’s safe space used and integrated into the culture of the flagship event; unlike comparable interventions in festival settings, which interact with a fractional proportion of total attendees and for which the majority of contacts are substance-related, WE contacts a large proportion of attendees with a wide variety of low-threshold issues (Carvalho, et. al, 2014; Munn, et. al, 2016; Welfare Enough, 2016). This pattern of utilisation enables WE to promote normalization/reduce marginalization of attendees who use drugs, allowing “harm reducing patterns of regulation and use [to] become more mainstream” (Hathaway, 2001, p.132). 
Interpersonal factors
Interpersonal relationships (between leads/co-leads, leads/other key actors within the festival infra-structure, leads/volunteers and within the volunteer team on any given shift) largely determine to what extent WE’s intervention is delivered in accordance with its programme theories. Open lines of communication are essential pre- and post-event to ensure that WE’s small leadership team has adequate support setting up and taking down the safe space. Well-timed support from a festival’s build or power team can make the difference between leads commencing service operation ready to manage high demand and potentially serious situations or chronically stressed after days of operating outside their capabilities. High quality communication when leads hand over responsibility at shift changes is also critical to the functioning and integrity of the service. This ensures that practical necessities, such as supply stocks, are adequate and that serious cases are tracked, managed and escalated effectively. 
The balance of volunteer motivations, capabilities and credibility within a shift team exerts a huge influence over the effectiveness and acceptability of intervention delivery. Skill and experience levels vary and different volunteers have different strengths; one volunteer may crew the tea bar with alacrity but freeze at the first sign of distress. Another volunteer might appear apathetic when engaging with visitors but excel in offering high-quality empathic support to seriously distressed attendees. Scheduling attempts to balance such characteristics, but interpersonal dynamics cannot always be predicted in advance. How volunteer teams and leads manage these differences is as important as the differences themselves. Volunteers of all experience levels need to be aware of and exercise good judgement around the limits of their own capabilities to avoid compromising the experience and outcomes of attendees. However, if volunteers lack such insight, leads who do not address observed problematic behaviours or dynamics appropriately can create an intensely uncomfortable environment within the team, which can also negatively impact the care experience of attendees. Although volunteer training does address these issues, WE’s lack of formal operating procedures means that day-to-day functioning of the service is highly dependent on such individual and interpersonal factors.
Institutional factors
Institutional factors such as the “culture, character and ethos” of the events where WE operates influence the delivery of its intervention and the ways in which it is utilised by attendees (Pawson, 2006, p.31). Culturally, the immersive temporary societies and attendant norms and values created within festivals challenge wider cultural and political conceptions that “it is inherently wrong to seek to alter one’s consciousness through artificial means” (McDermott, et. al, 1993, p.240; Carvalho, et. al, 2014; Ruane, 2015; Munn, et. al, 2016). Transformational festivals in particular serve as physical, social and psychological spaces explicitly dedicated to altered consciousness and expansive, transformative experience (Perry, 2013; Carvalho, et. al, 2014). Intervening in this context necessitates recognition that meaning is conferred on substance use above and beyond determined intoxication (ibid; Measham, 2006; Martinus, et. al, 2010). 
In the transformational festival context, attendees’ individual motivations to use substances are frequently characterised by a yearning for “spiritual growth, transcendence, potentiating insight, getting in touch with one’s inner world, [and] potentiating creativity” (Carvalho, et. al, 2014, p.81-82). At the events at which WE operates, and the flagship event in particular, these motivations are complemented by a strong community ethos and desire to engage with fellow attendees on a deeper, more meaningful level. Of course, these motivations co-exist with hedonistic intentions to alter perceptual and psychological experiences to enhance pleasure and wonder when interacting with people, art, music and other activities (Mugford, 1993; Pennay, 2012). However, the potential for risk-taking and irresponsibility encapsulated in these behaviours appears somewhat tempered by the community’s ethos of personal responsibility.
These institutional features provide a number of enablers for WE’s intervention. The ethos of free expression validates and reinforces WE’s own foundation of respect for agency and development of “capacity for autonomous decision-making” around substance use (Hathaway, 2001, p.128; Erickson, 1997). The premium placed on authenticity, presence and interpersonal connection means that attendees are willing to present to WE when experiencing distress and receptive to humanistic peer support, particularly when provided by cultural insiders. Values around personal and communal responsibility provide impetus for promoting ‘rituals and norms’ that “facilitat[e] the emergence of a culture of controlled drug use” (McDermott, et. al, 1993, p.234). While it is unclear whether these enablers exist to the same extent within all of the events where WE operates, considerable commonality of culture and ethos within the community provides positive indications for its intervention to potentially be similarly effective across these implementation contexts. 
Infra-structural factors
The extent to which interventions can be delivered in accordance with their programme theories greatly depends on infra-structural factors, such as resources, external organisational processes and local and national features, including regulation and policy. WE has limited independent financial resources and must therefore work closely with events to ensure that it has access to suitable material resources (e.g. space, furnishings, comestibles, etc.), which therefore vary between events. Practical elements, such as the location and type of structure housing WE’s safe space and the decor and lighting of the space, substantially influence demand for and the experiential quality of the intervention. 
Moreover, differing background processes between events can alter the implementation of the intervention. This can be relatively minor, e.g. centralised food ordering enabling WE to provide fresh fruit throughout the event. Other variations can be more significant; for example, some events require additional community responsibility from large group camps. Camps with strong infra-structure reduce low-threshold demand on WE, for example for hydration; this is increasingly necessary to ensure that WE remains sustainable as festivals grow. Where camps are required to nominate health and safety leads, this can enable minor episodes of distress to be supported by campmates whilst facilitating escalation of more serious cases. However, these processes necessitate WE liaising with and/or upskilling another group of actors and introduces a different range of individual and interpersonal factors over which WE has limited control.
On a less direct but more fundamental level, infra-structural factors such as ideology, political will and policy orientation determine the types of interventions that can be introduced in a given context (Akbar, et. al, 2010; Home Office, 2014; RSPH, 2016). Across the events where it operates, WE interacts with non-commercial festival organisers who are deeply embedded in the culture of the festival and supportive of its harm reduction model. Not all festival organisers share this orientation for personal, legal or commercial reasons (i.e. illicit drug use lowers alcohol sales) (Martinus, et. al, 2010). Moreover, some regulatory contexts characterise harm reduction interventions as “collusion with drug use” (Hathaway, 2001, p.126), and organisers face possible legal repercussions if they permit such services at their events (DanceSafe, 2016). WE operates in regulatory and policy contexts that are broadly amenable to harm reduction, and the flagship event benefits from a local and national environment hospitable to such interventions, including drug checking (Hunt, et. al, 2003; Fletcher, et. al, 2010). Events in the UK have not been able to offer drug checking as an intervention component, though this may shift in the future following recent high profile piloting of drug checking in the UK festival context (Gash, 2016). 
Discussion
Assessment of strengths and weaknesses
Analysis of the ‘four Is’ gives insight into the contextual factors that influence expression of WE’s intervention (Figure 2) and enables identification of the strong and weak points in WE’s implementation chain. Strengths are areas of convergence between “formal theory and informal practice”, underpinned by evidence and aligned with the social realities of target populations (Pawson, 2006, p.96). Recognising that “there is no singular ‘application of the programme’” (ibid, p.51), “the benefits and limitations of alternative interventions...are difficult to predict in advance and need to be assessed (and continually re-assessed) in context” (Keane, 2003, p.230). However, WE should in most cases build on these strengths as it scales in place and consider how to incorporate them when replicating its intervention in other settings. Conversely, if “as theories-of-change literature suggest, programmes are only as strong as their weakest link”, areas of divergence between theory and practice potentially threaten the credibility of the entire intervention (Pawson, 2006, p.95). Weaknesses present opportunities for WE to engage with evidence, agreed best practice and innovative approaches to further develop its intervention. Following a discussion of these strengths and weakness, recommendations for re-designing elements of WE’s intervention are put forward (Table 8).
Figure 2: Contextual factors influencing expression of Welfare Enough's intervention and corresponding contextual layers ('four Is’)
Strengths
Across individual, interpersonal, institutional and infra-structural levels, myriad factors determine what types of intervention are contextually appropriate, acceptable and likely to succeed in altering target behaviours amongst a given population. In the case of the flagship event, the components of the intervention ‘work’ (according to activity data, satisfaction surveys, informal feedback from attendees and in the estimation of leads and festival organisers) largely as a result of the “self-affirming” interplay between WE’s programme theories and the institutional orientation of the community (Pawson, 2006, p.34). 
The extent to which WE’s intervention is embedded in the festival’s culture means that it is able to keep pace with changing characteristics of the event, its attendees and with evolving drug repertoires (Akbar, et. al, 2010). For example, leads have observed that emphasis on collective experience seems to result in patterns of use of particular substances at different points throughout the festival, although these vary somewhat year on year. The insider status of leads and volunteers enables direct – if currently informal – monitoring of these trends and allows the intervention to adapt by scheduling actors with appropriate capabilities at the relevant points during the festival. Safer nightlife talks – in large part initiated in response to such observations – can also be tailored to widely share information about relevant risk behaviours in a tone credible to attendees (Parkin and McKeganey, 2000; McDermott, et. al, 1993; Charlois, 2009). 
As WE embeds into newer implementation contexts and as contexts evolve, it will need to explore how it can adapt to local institutional factors in order to achieve and maintain similarly high levels of self-affirmation. Here WE benefits from an adaptive organisational orientation: possible future changes in the institutional features of events and the corresponding characteristics of attendees, which could alter the level of community buy-in to the intervention, are viewed as opportunities to develop the model rather than obstacles (Pawson, 2006, p.31). Nonetheless, the community has a strong shared culture across events and considerable longevity internationally, with most events committed to sustainable growth and acculturation of new attendees. 
There will of course be aspects of managing demand for WE’s service as events scale; WE will need to continue to redesign its intervention in order to maintain relevance and ensure that it neither becomes "self-defeating" (i.e. eliminates the need for its existence) nor is overwhelmed by excessive demand for either low- or high-level services (Pawson, 2006, p.34). Relationships already initiated with camp health and safety leads will be instrumental in this management but require the development of appropriate procedures for communication, training and support. 
As with other multi-component, community-based programmes, a key source of both strength and vulnerability is project leadership. The credibility of current leads is a strength of the programme. There is value to the informality of WE’s organisational structure as the absence of strictly codified roles allows space for leads to play to their strengths as well as develop new capacities; the same holds true for volunteers. However, if WE is to grow (or indeed maintain its current state) sustainably, the integrity with which its programme theories are put into practice cannot depend upon the presence of specific personalities and relationships. 
Greater systematisation has helped WE to keep track of returning volunteers and offer them formal and informal opportunities to take on increased responsibility. Whilst still heavily reliant on the presence of key actors, WE is making progress towards developing a clear pathway for volunteers with suitable motivations, capabilities and credibility to develop into a new generation of leads (see Table 8) (Pawson, 2006, p.31). Finally, increased systematisation and digitalisation of ‘administrative’ processes through a collaborative platform (Google Drive) supports diversification of programme leadership and fosters a sense of shared ownership.
Weaknesses
In discussing the strengths of WE’s intervention listed above, weak links in the implementation chain are already apparent. Although the typical susceptibility of multi-component, culturally-adapted interventions to loss of community support is unlikely in this context, WE is fairly vulnerable to disruption through change of leadership – or loss of leadership if a lead were to drop out of an event at short notice. However, steps are being taken to build resiliency, and this has been at least partially accomplished for the core intervention, although there is further work to be done in this area (see Table 8). Other interventions, such as the safer nightlife talks, are still reliant on the presence of key actors and require further development to achieve sustainability. 
Equally critical to the integrity of WE’s services are the volunteers who actually deliver the core intervention. Variation in volunteer attributes and strengths has already been described, and where these are known by an experienced lead they can be leveraged to the advantage of the service. However, the number of new volunteers and the large number of total volunteers means that leads operate with incomplete knowledge. Scheduling is largely a matter of making educated guesses about which volunteers will be most useful at different points in the festival, bearing in mind that patterns of demand during events are not always predictable. Inconsistent volunteer attendance is an issue, and WE has no formal means of exercising control during an event. However, tighter recording of absences in 2016 will enable WE to make informed decisions when offering potential volunteers a place on the team in future years. As WE is now able to operate a waiting list of potential volunteers, there is scope for future recruitment to be more selective.
A more nebulous issue is that the quality of volunteers is not always high. A minority simply lack affinity for delivering one or more aspects of the intervention, which can undermine the quality of the service provided if volunteers (or leads) with complementary skills are not available. Although more robust training, including pre-event study resources (see Table 8), may be beneficial, in some cases a volunteer will simply be ill-suited to the role. As dismissing and replacing a volunteer mid-event is highly disruptive, the flexibility of roles within the team is valuable as it enables leads to redirect anyone struggling towards their areas of greatest capability. However, leads can manage these dynamics only where they are aware of the issue, and being on-call for 24 hours means that they do not have complete oversight of every shift. 
A related problem, which occurs rarely but has the potential to seriously compromise the credibility of WE’s intervention and attendee outcomes, is inappropriate escalation of cases (either too early or too late). WE’s programme theory explicitly opposes escalation and medicalisation of cases except as a last resort, as receiving urgent medical attention aggravates attendees’ sense of danger and increases/prolongs distress (Grof, 2008; Carvalho, et. al, 2014; Oaks, et. al, 2015). Medical attention is, however, required if there is acute danger of drug or alcohol poisoning, or in the event of another medical risk such as loss of consciousness, suspected mental health crisis, etc. (ibid). 
Volunteer training covers visual assessment of physical wellbeing, rousing an unconscious attendee and when to call a lead versus medical staff for support. However, this training is delivered verbally and is not backed up by a clear written procedure; thresholds for escalation are ultimately subjective and require substantial judgement by both volunteers and leads, who generally do not have medical training. Whilst the consequences of failing to escalate a serious case are of course more severe, unnecessary escalation by inexperienced volunteers is far more likely to occur. Although the latter is unlikely to result in serious harm, it undermines trust between WE and the community and makes attendees less likely to present at a low threshold. Moreover, when cases are escalated, appropriately or inappropriately, feedback and follow up channels between WE and other on- and off-site services are at best inconsistent (Carvalho, et. al, 2014).
The lack of robust programme monitoring and evaluation by harm reduction initiatives, particularly those administered by small, independent organisations, has been remarked on throughout this research, and WE is no exception. This research represents WE’s first attempt at conducting process evaluation to “determine the extent to which the program is operating as planned...facilitating improvement by identifying problem areas that may require adaptation of program standards or operations, and by highlighting program elements that are being effectively implemented” (Carvalho, et. al, 2014, p.86). Outcome evaluation to assess “to what extent goals have been attained, and...whether [an] intervention should be kept, adapted or abandoned” cannot be reliably conducted with the data available (ibid, p.86); WE currently collects activity data on a limited number of indicators and the quality of these data are variable. Volunteer and attendee feedback is another important source of data (ibid), which is currently only captured informally or by festival surveys at a level of specificity insufficient for evaluating or improving WE’s services. 
In order to credibly assess the effectiveness of its intervention, WE needs to, at a minimum, improve the quality and consistency of data recording against current indicators. It may also be appropriate to introduce additional monitoring (see Table 8), but it is important that this aspect of the service does not become overly burdensome or disruptive to its intervention. WE’s informal, humanistic approach is a key aspect of its programme theory, and too much emphasis on recording could detract from this focus, potentially alienating volunteers and attendees in the process (ibid). 
Finally, a structural weakness is that WE’s interface with festivals is highly dependent on personal relationships. This poses a challenge as event organisation in the community where WE operates is prone to human and organisational change. When supportive linkages with festival infra-structures are a moving target from year to year, it is difficult to plan workloads effectively and to brief new leads on their duties. This can result in last-minute pressure on leads and missed opportunities for fully embedding the intervention. In the main, however, WE is sufficiently consistent and independent in its functioning that these losses do not overly compromise the integrity of the intervention. There are risks and benefits to close integration and reliance on event infra-structures, but so long as WE is volunteer-led and lacking dedicated human resource, it must continue to draw on these organisational and material resources.
Recommendations
Recommendations based on this assessment of strengths and weaknesses and underpinned by literature on similar initiatives are listed below (key sources are: Charlois, 2009; Carvalho, et. al, 2014; Munn, et. al, 2016). Recommendations are clusters of actions aimed at addressing multiple weak points in the implementation chain. Main recommendations are in bold italics with subcomponents listed in plain type. 
Table 8: Recommendations for strengthening Welfare Enough's intervention
	Recommendation
	Aims
	Implementation timeline

	Identify a range of actors with sufficient knowledge to deliver safer nightlife talks. 

	Reduce over-reliance on key actors to deliver critical culture change intervention. 
	Begin identifying and recruiting actors before 2017 festival season – may take more than one year to build a network.

	Create an online group to organise talks at various events and share knowledge/resources.
	As above.

	Create online group before 2017 festival season – may take more than one year to be well utilised.

	Draft standard text for festival programmes/newsletters. Establish regular location/day/time for talks to minimise administrative effort in the run up to events and to maximise attendance.
	Reduce over-reliance on personal relationships in interfacing with festival infra-structures. Minimise pressure on leads due to changes in personnel and processes of events.
	Draft text and save in Google Drive before 2017 festival season. Begin discussion with festivals about making regular space bookings when making arrangements for 2017 festival season.

	Record volunteers who fail to attend trainings and/or shifts.
	Reduce non-attendance directly by not-scheduling repeat non-attenders and indirectly by introducing clearer consequences for non-attendance. 
	Implemented for flagship event in 2016. Implement for all events in 2017.



	Draft protocol for following up/learning and establish threshold for removal from volunteer rosters.
	As above.
	Draft policy and save in Google Drive before 2017 festival season.

	Consider developing a mechanism for identifying unsuitable volunteers.
	Reduce impact on service from managing unsuitable volunteers.
	For discussion with all leads before 2017 festival season. 

	Consider developing a framework for recording volunteer strengths/weaknesses to support scheduling.
	Reduce reliance on informal knowledge of key actors when scheduling. Widen ability of all leads to participate in this task.
	As above.

	Change all on-site lead shifts from 24 hours to 12 hours. 

	Improve sustainability of leadership roles.
Create more opportunity for experienced volunteers to progress to more responsible roles without taking on full year-round lead duties.
	Implement for 2017 festival season for the flagship event. Consider implementing in 2017 at other events. To be reviewed and evaluated after the 2017 festival season to determine whether it should be continued.

	Redesign event time lead roles. Fuse lead and on-call volunteer roles to create a 12 hour ‘shift lead’ position staffed by a highly experienced volunteer or lead. The shift lead will be present in/near the safe space for the duration of their shift to actively support general smooth running of the service. 
	Reduce risks and deviation from programme theory due to lack of oversight by an experienced worker. 
Streamline current scheduling processes. 
Create a clear pathway to develop volunteers whilst retaining flexibility of roles.
	As above.

	Give experienced volunteers/leads the oversight necessary to assist volunteers to manage difficult cases, or to deal with them directly where necessary. 

	Ensure accountability and consistency without compromising WE’s informal approach.
Manage volunteer dynamics, including providing more support for less skilled volunteers.
Ensure that cases of distress are managed/escalated appropriately.
	As above.

	Make leads responsible for activity monitoring and introduce additional monitoring/feedback mechanisms.

	Ensure accurate, high quality records are kept by actors with the greatest awareness of the need for consistency.

	Implement for 2017 festival season for the flagship event. Consider implementing in 2017 at other events. To be reviewed and evaluated after the 2017 festival season to determine whether it should be continued.

	Create a more in-depth data capture form to record cases of distress. The form will be completed by a volunteer/lead after the interaction and before the end of the shift. The form will not be completed with the attendee so as not to disrupt the intervention. 
	Enhance understanding of programme effectiveness.
Enable development of service monitoring and evaluation activities.

	As above.


	Assign a numeric identifier to distressed attendees to facilitate handover of any ongoing cases and tracking of more serious episodes (e.g. mental health crises) evolving over time. 
	Enable management of and reflection and team learning about management/ escalation of cases. 
	As above.


	Consider whether to invite distressed attendees – at the end of a care episode – to return at another time to give feedback on their experience. A form would need to be developed for this and could be administered by a lead.
	Support development of service monitoring and evaluation activities.
Support development of service monitoring and evaluation activities.
	For discussion before 2017 festival season. 


	Consider developing a more robust volunteer feedback mechanism, possibly only for use by volunteers who have experienced an exceptional event, e.g. did not attend a shift, supported a distressed attendee or took on a new/more responsible role.
	Support team learning.
Enable greater responsiveness of the service.

	For discussion before 2017 festival season. 


	Develop clear escalation procedures for cases of distress.

	Reduce risk of mismanaging serious cases.
Reduce deviation from programme theory.
Ensure that cases of distress are managed/escalated appropriately and safely.
	Develop basic/interim guidelines prior to 2017 festival season. Aim to pilot protocols at one or more events in 2017.

	Work with other departments to develop a robust, shared protocol that can be implemented by non-medically trained volunteers.

	As above.

	Begin discussions before 2017 festival season. Aim to tie in with basic/interim guidelines for 2017 but may take more than one year to develop shared procedures.

	Adapt guidelines to create a useable tool for WE volunteers. This can be incorporated with recording mechanisms for cases of distress.
	Support development of service monitoring and evaluation activities.
	Develop basic/interim guidelines prior to 2017 festival season. Aim to pilot protocols at one or more events in 2017.

	Develop feedback mechanisms with other departments around cases which have been escalated. This can be incorporated with recording mechanisms for cases of distress.
	Support team learning.
Support development of service monitoring and evaluation activities.

	Begin discussions before 2017 festival season. Aim to tie in with basic/interim guidelines for 2017 but may take more than one year to develop shared procedures.

	Consider developing direct links to local off-site services not generally engaged with festival medical services, e.g. mental health support.
	Ensure that cases of distress are managed/escalated appropriately and safely
	Begin discussions before 2017 festival season – will likely take more than one year to develop networks.

	Develop a volunteer training manual
	Reduce risks and deviation from programme theory.
Improve consistency of the service.
	Create a working draft for use during 2017 festival season. 


	Send to volunteers pre-event. This should include practical information as well as operating and escalation procedures.
	As above.

	As above.


	Use manual to support standardisation of on-site training.

	As above.

	Training plan developed for flagship event in 2016. Align with draft manual and implement for all events in 2017.

	Develop a training, guidance tool/literature and liaison protocol specifically for supporting camp health and safety leads.
	Support sustainability of intervention as events scale.
Ensure that cases of distress are managed/escalated appropriately and safely.
	Create a working draft in parallel with main training documents for use during 2017 festival season.


	Develop operational / handover notes for each event.

	Reduce over-reliance on key actors.
Improve sustainability of leadership roles
	Draft alongside preparation for events in 2017. To be updated after the 2017 festival season and reviewed yearly thereafter. Notes to be saved in Google Drive.

	Develop a list of duties/ considerations/contacts for each event where WE operates. 

	Reduce over-reliance on personal relationships in interfacing with festival infra-structures. 
Minimise pressure on leads due to changes in personnel and processes of events.
	As above.


	Discuss at what point – if any – WE should consider the possibility of dedicated/paid staff.
	Improve sustainability of leadership roles.
Enhance capacity of organisation.
	Not for immediate discussion.


Limitations
Assessing Welfare Enough’s intervention in terms of the evidence faces a number of limitations. First, WE is an informal intervention and there are few documents about its process or records of its activity. It would not have been possible to conduct this research in a short time frame if the reviewer were not deeply embedded in delivery of the intervention. Another researcher would have needed to conduct extensive interviews – and likely observation – to achieve a similar level of insight into how WE functions. This would have added time and cost to the project. However, this evaluation’s reliance on the grounded knowledge of a single 'privileged' actor means that the information presented is subjective (Pawson, 2006, p.19). Interviews with other leads or key actors within the festival community would have helped to triangulate the author’s assertions and rendered conclusions more robust. Unfortunately, although several interviews were conducted, these data were not used owing to practical and ethical limitations of the researcher.
Gathering relevant evidence to support WE’s intervention posed a challenge. Evidence for the harm reduction model in general, harm reduction interventions in recreational settings and relevant types of harm reduction intervention is by degrees progressively more rare and inconclusive. In addition to the recognised challenges of studying complex social interventions, the illicit nature of the target phenomenon poses a barrier to study. Moreover, the informal and pre-emptive nature of many harm reduction interventions in recreational settings makes them difficult to quantify at baseline and/or monitor in a way that does not intrude on delivery of the intervention. There are substantial gaps in the extant literature, and the political will to support research and innovation in this field is often lacking. It is therefore difficult to amass sufficient evidence to judge whether WE’s intervention model is strictly ‘evidence-based’ (Calafat, Juan and Duch, 2009; Carvalho, et. al, 2014).
Realist synthesis is an appropriate methodology for an analysis with these limitations. It accepts that a broad range of evidence may be useful in creating an abstract model of how programmes work. Unlike traditional review methodology, it is able to utilise relevant components of studies even when the overall study has substantial weaknesses. Moreover, realist synthesis recognises that social interventions are difficult to study because they are open systems, constantly changing in response to myriad influences. As such, they resist strict, linear claims about whether and how they work. Interventions rarely succeed or fail in absolute terms, and the quality and nature of evidence supporting them reflects this (Wong, et. al, 2013). In seeking to effectively develop or adjust interventions, a realist view permits engagement with less formal evidence, including on-the-ground perceptions of success and indications of convergence between programme theory and contextual features of the intervention setting.
Conclusion
Using evaluation of WE’s process and the evidential basis for its intervention as a worked up example, this research has sought to assess whether the methodology of realist synthesis is appropriate for small, independent organisations. WE’s intervention is in many ways typical of NGO and Charity sector initiatives in the drugs field and elsewhere; it is a small, informal special interest programme that has developed in place in response to specific observed needs (Avina, 1993; Bellis, Hughes and Lowey, 2002). Its intervention components are drawn from a recognised model, but have been adopted based on the ideological orientation, experience and competencies of project leaders rather than explicit engagement with evidence. Through organic development, the initiative has reached a point at which there is impetus to evaluate its effectiveness and formalise its model. Realist synthesis has utility in such circumstances. 
However, as noted above, a review of this type cannot be conducted rapidly unless there are clear records about the programme or without substantial input from someone embedded in the project’s delivery. The need to gather additional primary and especially qualitative data about organisational processes and impacts demands time, financial and human resource, which small providers often do not have to spare (Avina, 1993). Moreover, realist synthesis is heavily reliant on extensive review of the literature, meaning that a reviewer must have at least fair research skills as well as access to a decent range of literature. It is possible to find many peer reviewed articles and a much grey literature free online without access via an academic or research institution, but reviewers must be familiar with ‘tricks of the trade’ for accessing them. 
This, together with the fact that the non-linear process of realist synthesis demands no small amount of analytical rigour, indicates that such a review could only be effectively carried out by staff with specialised academic backgrounds. For initiatives that function with only a few clinical workers supported by administrators, for example, there may not be a suitable member of staff with sufficient time to conduct a realist synthesis. In sum, where small, independent providers have ready access to sufficient information about the programme under study as well as a member of staff with a suitable background and the time to undertake a thorough review, realist synthesis is a practical and subject-appropriate methodology for achieving rapid engagement with evidence to develop effective interventions. However, if these components are not in place, this methodology is unlikely to have utility for small provider organisations, such as NGOs and charities. This conclusion potentially has wide implications given the large and increasing number of small, independent organisations, particularly NGOs, undertaking the delivery of health interventions and services globally (Harman, 2012).
Appendix 1: Volunteer sign-up form for flagship event

Appendix 2: Welcome email for flagship event
Dear Beautiful, Shining Welfairies!
For those of you who just signed up and haven't received our welcome message yet, we'd like to start by saying a massive thank you to all of you for stepping forward and volunteering!
Whether it's your first [event name] (or even your first festival) or just your first time working with Welfare Enough, we understand how difficult it is to make decisions about how to spend your time at an event, especially when you don't quite know what to expect ...
CONGRATULATIONS!!! You have made the right decision!! [Event name] is SO much more fun when you volunteer, make new friends and take ownership of the event as a participant, and Welfare is great place to get involved! (OK, we might be just a little bit biased.)
To all our returning rockstars...expect massive hugs that lift you right off the ground when we see you :D Having experienced people we can rely on is what makes Welfare Enough possible...and it's a testament to how much fun Welfare is that you come and work with us year after year. We love you!!
OK, to business...because [event name] is coming up faster than a speeding dust storm of awesomeness!!
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IMPORTANT: please read the following information carefully (including our one-page guide to your duties while on shift), check your shifts, and respond to this email to confirm by next Wednesday, 29 June. 
If you can't get in touch with us in time or something comes up on site and you need to change shifts, there will be a SHIFT SWAP session immediately after the training session on Tuesday 5 July, so make sure you come along.
Training
We will hold group training sessions at 7pm on Tuesday 5 July and again at 12 noon on Wednesday 6 July in the Welfare Enough dome. Please make a point of attending, even if you have volunteered for Welfare Enough before.
If you are not able to attend please, please, please seek the sage knowledge of a veteran volunteer or lead to get you up to speed.
Do ensure that you familiarise yourself with our one-page guide to your duties while on shift before you get to [event name]:
Welfare Enough - Guide to duties while on shift
Also, don’t forget to read the Event Guide, especially if this is your first [event name] or you’ve not been for a few years.
Schedules
Find out what shifts you’re working - check the first draft of the volunteer schedule here:
Welfare Enough – [event name] 2016 Volunteer Schedule
Please let us know ASAP if you need a shift changed due to a scheduling conflict - or if we've made a mistake like putting you on more than one shift in 24 hours or on two night shifts. 
However, please understand that the schedule is balanced with care, so we will NOT make changes if your shift is simply inconvenient. We are holding a SHIFT SWAP session after the training on Tuesday. There will also be a whiteboard in Welfare where you can post your shift swap requests, should anything come up on site. 
Getting your shifts covered is your responsibility - organise a swap with someone already on the team or rope in a friend just for that shift, we don't mind :) Just please don't expect a lead to find you cover...
Attendance (VERY IMPORTANT)
Please understand that once we get to [event name] YOU are responsible for your shifts.
Every year we get people who don't turn up, especially at the end of the event. This is NOT OK.
We are a community and it goes against the spirit of the festival to expect others to take up your slack; everyone wants to enjoy so don’t be responsible for others missing out. We do keep track of no-shows and, depending on the circumstances, it can affect your ability to volunteer with us in the future. Let us know ASAP if you foresee a problem making one of your shifts, and be proactive about finding a replacement!
OK, so how do you make sure you don't accidentally miss your shift? You are at a magical event with no sense of time, or sometimes even day, after all...
• First, check in with us when you arrive on site so we know your face and that you actually made it here safely.
• Second, make a note of your shifts and check back as the event goes on...we don't mind telling you what day it is ;)
• Third, bring a time piece!!! If possible something with an alarm clock in case you have early shifts.
• Finally, if you don't have an alarm clock and you're worried you won't wake up, just let the previous shift know where you're sleeping and you will receive a loving wake-up call and probably some coffee :)
And of course, please DO think about what you have committed to do the next day BEFORE you go out partying!
If you do find yourself more in need of welfare than able to offer it when you're supposed to be on shift, guess what? It's still your responsibility to get someone to cover your shift.
Guess what else? It's not hard - you are surrounded by friends, one of whom is bound to be sober and willing. It might just turn out to be one of their best festival experiences :)
[image: image5.png]



OK, that's all from us for now, please have a look at the schedule, read our short guide and reply to confirm your shifts or let us know if you need any changes made by next Wednesday, 29 June.
Thank you again for choosing to volunteer your time at Welfare Enough!! You are all heroes who will be making a huge difference to your fellow beings' festival when they need it the most...and we will have loads of FUN!
Dusty hugs,
Welfare Enough Team
Appendix 3: Welfare Enough – Guide to duties while on shift
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