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The Parenting Programme Evaluation Tool (PPET) 
 
The Parenting Programme Evaluation Tool (PPET) is an instrument for objectively 
assessing parenting programmes in a fair and rigorous manner. It scores 
programmes against a set of criteria based upon international standards of best 
practice in prevention and intervention services.  This scoring system should help 
commissioners and service managers make a quick assessment of the quality of a 
parenting programme and the extent to which it will meet the needs of parents and 
children living in their community.   
 
Four key elements 
 
Research consistently suggests that four key elements contribute to the quality and 
effectiveness of a parenting programme: 
 
1. A clearly specified target population.   Parenting programmes are more 

effective when they clearly specify who they are trying to help and include explicit 
processes to ensure that appropriate families (as determined by their level of 
need and characteristics) can be recruited into and participate in their 
programme.  

2. Evidence-based content.   The content (what information parents learn) of the 
programme should be based on an explicit and sound theoretical framework that 
is underpinned by a substantial body of research evidence and is delivered in a 
way that is sufficient for improving outcomes for parents and children. 

3. Well-developed training and implementation suppo rt.   In order to ensure that 
the programme is consistently delivered to a high standard, good quality 
parenting programmes include a package of training support that includes a 
sufficient number of training days, a clear and detailed training manual, 
recommendations for ongoing supervision, systems for maintaining programme 
fidelity and advice on agency implementation.  

4. Evidence that it works.   Good quality parenting programmes have robust 
evaluation evidence to show that participation in their programme results in 
positive, substantial and long-lasting benefits for parents and children. 
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The Parenting Programme Evaluation Tool Scoring Sys tem 
 
The evaluation tool generates a simple score (or a Quality Rating) for each of the 
four elements listed above.  For each element, there is rating scale ranging from 4 
(the best score) to 0 (the lowest score).   
 
The best quality programmes score 4’s in all four elements: 
 

 

 
Rating 

0 - Lowest possible score 
4  - Highest possible score 

 

1.   A clearly specified target 
population 

 
4 
 

2.   Evidence-based content 
 

4 
 

3.   Well-developed training &    
implementation support 

 
4 
 

4.   Evidence that the programme 
works 

 
4 
 

 
 
The worst programmes would score 0s in all 4 elements: 
 

 

 
Rating 

0 - Lowest possible score 
4  -Highest possible score 

 

1.   A clearly specified target 
population 

 
0 
 

2.   Evidence-based content 
 

0 
 

3.   Well-developed training &    
implementation support 

 
0 
 

4.   Evidence that the programme 
works 

 
0 
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A programme showing potential might have a range of scores across the different 
elements: 
 

 

Rating 
0 - Lowest possible score 
4  -Highest possible score 

 

1.   A clearly specified target 
population 

 
2 
 

2.   Evidence-based content 
 

3 
 

3.  Well-developed training & 
implementation support 

 
2 
 

4.   Evidence that the programme 
works 

 
2 
 

 
 
This scoring system was developed as a method of describing the quality of a 
programme in terms of the four elements, rather than assigning any absolute 
numerical value.  For this reason, we do not recommend that scores be added 
together or averaged for each programme. Instead, each element should be 
considered on its own, since adding the scores together may mask an important 
weakness of a programme. 
 
Element I:  Who is the programme/approach designed for and for 
what level of need? 
 
Why is this important? 
Research consistently suggests that a ‘one size fits all’ approach will not effectively 
meet the needs of all parents, since families differ in terms of their children’s 
developmental stage and social and economic circumstances.  For this reason, 
parenting programmes should include eligibility criteria, which specifies, at the very 
least, an age range for the children of the parents targeted by the programme, as 
well as their level of need.  Programmes should also have processes in place to 
make sure that all participating parents meet their eligibility criteria and that the 
programme is suitable for their needs.  These processes include guidelines for 
collecting family-level demographic information, needs assessments and the use of 
standardised measures for assessing child problems.  
 
What are the characteristics of the target populati on?  
No two families are the same, with parents varying in terms of their characteristics.  
For this reason, parenting programmes should clearly state who their programme is, 
and is not, designed for.  This means specifying parent and child characteristics, 
which may include parent factors (e.g. all parents or lone parents, mothers and/or 
fathers, parents’ age, etc.); child factors (e.g. all children aged 4-7 years or parents 
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of children with a diagnosis of ADHD); social or cultural factors (e.g. parents of 
Bangladeshi ethnicity) or economic circumstances (e.g. families living in poverty). 
 
What is the target population’s level of need?  
Parents differ in terms their needs and the advice that they seek.  Some parents 
simply want general information on common parenting issues, whereas others 
require high levels of support for managing complex problems and conditions.  For 
this reason, programmes should specify whether content is suitable for parents with 
low, moderate, complex or high needs. 

 
Low need;  refers to parents seeking support for stresses and difficulties 
experienced by most families at some point in their child’s development.  Examples 
of programmes targeting low needs include those providing advice for parenting 
common concerns, such as toilet training, sleep routines and simple disciplinary 
issues.  Programmes falling into this category also include those providing general 
educational advice or preventive information on teenage drug and alcohol misuse. 
 
Moderate need;  refers to parents requiring support for issues that could potentially 
develop into serious problems, but are usually of recent onset and are usually 
rectified with moderate levels of support.  Examples of moderate needs include 
behavioural problems at home or at school, an early diagnosis of ADHD, mild 
learning disorders and family transitions such as a divorce, remarriage or 
bereavement. 
 
Complex needs;  refers to families with numerous needs that may have persisted 
over time.  Examples of complex needs include ongoing conduct issues and anti-
social behaviour, an adolescent diagnosis of ADHD, multiple family problems and 
child protection concerns. 
 
High needs;  refers to families where a child may be coping with a serious mental 
illness, going into care or has committed a serious offense.  
 
Is the programme’s content appropriately matched to  the needs and 
characteristics of the target population?  
A good match between a parenting programme’s content and the characteristics of 
its target population is essential for the intervention to be effective.  For example, the 
programme’s content should appropriately match the developmental stage of the 
parents’ children, as well as their personal characteristics (e.g. ethnicity and gender).  
The content of the programme should also be appropriate for the target population’s 
level of need. 
 
What is the classification of the programme and how  do parents access it? 
Parenting programmes differ in terms of how parents access them and this often 
corresponds with each family’s level of need.  Each programme should therefore 
specify its classification within one of the following categories: 
 
Universal;  applies to programmes made available to all parents at the level of the 
general population.  Universally available support is most often accessed on a self-
referral and voluntary basis. Universal support is not necessarily intended for all 
parents, however.  Most universally based programmes specify, at the very least, an 
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age range for the children of the parents attending the programme; e.g. parents of 
teenagers, parents of children 10 –14, etc.  
 
Targeted prevention;  refers to preventive programmes that target parents and 
children within specific demographic groups – such as teen parents, single parents, 
parents with children in transition (e.g. primary to secondary school), or parents living 
within specific communities. Parents may self-refer into these programmes, but 
recruitment is often better achieved via targeted strategies.   
 
Targeted;  refers to programmes that are aimed at parents and children with more 
complex needs including disabilities and early onset behavioural problems. Parents 
may self-refer into these programmes, but programmes should also be integrated 
into a broader referral process & referral routes via schools, Youth offending Teams 
(YOT’s) or Children and Adolescent Mental Health Services (CAMHS.)  
 
Specialist;  refers to services reserved for families coping with severe problems, 
including child maltreatment, or acute mental health problems.  Specialist 
programmes are designed specifically to alter the course of an existing or diagnosed 
problem.  Referral and assessment systems are required to ensure that the needs of 
families receiving specialist services are met. 
 
Highly Specialist  programmes providing assessment, treatment and management 
for parents and children whose mental health problems must be managed by 
specialist outpatient teams or inpatient units because of their complexity, risk 
persistence, and interference with normal development (e.g. conduct disorder, 
severe eating disorders, severe anxiety/emotional disorders, etc.) 
 
What processes are in place for recruiting and enro lling parents?  
Parenting programmes work best when there are processes in place for making sure 
that the families they aim to help can readily access their services.  Ideally, these 
processes should include clear and consistent guidelines for recruiting and referring 
parents into the programme, as well as methods for ensuring that all parents meet 
the programme’s eligibility criteria. These methods should include inclusion and 
exclusion criteria and guidance for enrolling parents and recording key family 
demographics. Procedures should also be in place to make sure that not too many, 
nor too few, parents attend the programme.   
 
What processes are in place for assessing parents’ and children’s needs?  
Parenting interventions are most effective when there is a good match between the 
programme content and the needs of the parents attending it.  For this reason, 
parenting programmes should have processes in place for categorising parents 
and/or their children in terms of their level of need (e.g. see above).  Examples of 
such processes include screening questionnaires for programmes targeting low 
needs and more comprehensive assessments for programmes targeting moderate to 
high needs. 
 
What processes are in place for ensuring that the p rogramme is appropriate 
for the parents enrolled it and assessing their pro gress? 
It frequently becomes clear during the course of a parenting programme that the 
intervention may not be sufficient for some families.   Parenting programmes should 
therefore specify when they are and are not appropriate and provide guidelines 
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and/or systems for monitoring parents’ needs on an ongoing basis.  Guidelines 
should also be in place for referring parents onto other service when the need arises. 
 
Are practitioner qualifications sufficient for the target population’s level of 
need? 
Research consistently suggests that parenting programmes are best delivered by 
practitioners qualified in a helping profession, with a minimum of a Master’s 
qualification often required by programmes targeting families with moderate to high 
needs.  For this reason, programme developers should specify the minimum 
qualifications for the practitioners delivering their programmes and these 
qualifications should be appropriate for the characteristics and needs of the target 
population. 
 
Element I: Rating Scale 
�
4 - A clearly specified and appropriate target popu lation and robust enrolment 
and referral processes.   
The programme’s target population, level of need and classification are sufficiently 
specified.  Processes are in place for recruiting families, assessing their needs and 
responding when they require different levels of support.  There is a good match 
between the programme’s content and the target population, as well as practitioner 
qualifications and level of need. 
 
Minimum requirements: 
·  The target population(s) is sufficiently specified in terms of whom the programme 

is intended for.  
·  The target population’s level of need is sufficiently and appropriately specified. 
·  There is a good match between the programme’s content and its target 

population, in terms of parent and child characteristics and level of need and/or 
there is evidence of effectiveness with specified target groups. 

·  The programme’s classification is appropriate for the target population.  
·  A clear and appropriate method is recommended for recruiting and enrolling 

parents into the programme.  This method includes processes for gathering 
demographic information and ensuring that participants meet the eligibility 
criteria.  

·  An appropriate needs assessment is available for programmes targeting families 
with moderate to high needs.  

·  The needs of participants are monitored on an ongoing basis to determine 
whether additional services/referrals are required. 

·  Guidelines are available to refer participants onto other services if it becomes 
clear that the programme is not appropriate for their needs 

·  The qualifications required of practitioners are appropriate for the target 
population’s characteristics and level of need. 

 
3 – A sufficiently specified target population and enrolment process:   
The programme’s target population, level of need and classification are sufficiently 
specified and there are adequate processes to recruit families and assess their 
needs. 
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Minimum requirements: 
·  The target population(s) is sufficiently specified in terms of whom the programme 

is intended for.  
·  The target population’s level of need is sufficiently and appropriately specified. 
·  There is a sufficient match between the programme’s content and its target 

population, in terms of parent and child characteristics and level of need. 
·  The programme’s classification is appropriate for the target population.  
·  A clear and appropriate method is recommended for recruiting and enrolling 

parents into the programme.  The method includes processes for gathering 
demographic information and ensuring that participants meet the eligibility 
criteria. 

·  An appropriate needs assessment is available for programmes targeting families 
with moderate to high needs.  

·  The qualifications required of practitioners are appropriate for the target 
population’s characteristics and level of need. 

 
2 – An adequately specified target population:  
The programme’s target population, level of need and classification are sufficiently 
specified, but processes for enrolling parents and assessing their needs require 
further development. 
 
Minimum requirements: 
·  The target population(s) is sufficiently specified in terms of whom the programme 

is intended for.  
·  The target population’s level of need is sufficiently and appropriately specified. 
·  There is a sufficient match between the programme’s content and its target 

population, in terms of parent and child characteristics and level of need. 
·  The programme’s classification is appropriate for the target population.  
·  A clear and appropriate method is recommended for recruiting and enrolling 

parents into the programme.   
 
1 – An inadequately specified target population:   
The target population may be insufficiently specified and/or there may be a mismatch 
between the programme’s content and the needs and characteristics of the target 
population. 
 
The programme/approach specifies relatively little criteria of best practice for this 
element.  To achieve a rating of 1, the programme must be able to:  
·  Specify its target population, although this specification may not be clear or 

sufficient. 
·  Include some content that is appropriate for the population, in terms of its 

characteristics and level of need. 
 
0 – No criteria are met: 
The programme/approach does not meet any of the criteria for best practice for this 
element. 
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Element II:  What is the theory underpinning the pr ogramme and 
how is this reflected in its content and delivery?   
 
Why is this important? 
Parenting programmes are more likely to be effective if they are informed by sound 
theories of child development and family processes. These theories should be 
evident in the programme’s design, content and activities and linked to its parent and 
child outcomes. The programme’s content should also be sufficiently interesting and 
engaging so that parents are motivated to participate and learn. This means that the 
content should be within parents’ grasp and the format should provide opportunities 
for parents to practice and master new skills. 
 
What is the theoretical basis of the programme?  
Parenting programmes should be based upon theories of child development that are 
explained and supported by scientific evidence published in peer-reviewed journal 
articles.  Examples of theories underpinned by robust research evidence include 
social learning theory, attachment theory, parenting styles theory, family systems 
theory and ecological theory.  The programme’s theoretical framework should be 
evident in its design, content and activities. 
 
Is there evidence that the theoretical basis of the  programme is appropriate for 
the target population? 
Although a theory or approach may be evidence-based, there may not be evidence 
that it is effective with a specific age group or target population.  For example, 
interventions targeting substance misuse in adults are often not effective for children 
and teenagers.  There are also instances when a specific therapy may not be 
appropriate for a specific disorder.  For example, there is currently little evidence to 
suggest that family therapy (an evidence-based treatment) is sufficient for 
addressing the needs for children with ADHD. 
 
Is the programme underpinned by a sound theory of c hange?  
A parenting programme’s design should be based upon a sound and logical theory 
of change (also referred to as a logic or programme model) that specifically links 
changes in parenting behaviours to improved child outcomes.  There should be a 
good match between the programme’s theoretical basis and its theory of change.  
 
What are the programme’s short- and long-term outco mes and are they 
logically linked to its theoretical basis and theor y of change?  
Every parenting programme should have a set of short and long-term outcomes for 
parents and children.  Short-term outcomes refer to the immediate effects of the 
programme, whereas long-term outcomes refer to the programme’s ultimate goals.  
Short-term outcomes should always be SMART, meaning they are:  
 
·  Specific. 
·  Measurable.  
·  Achievable.  
·  Realistic.  
·  Timely. 
 
Examples of SMART outcomes include measurable improvements in parents’ skills, 
as well as immediate improvements in children’s behaviour, school attainment or 
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wellbeing.  Long-term outcomes may be identical to the programme’s short-term 
outcomes, but may also aim to reduce developmental risks, such as substance 
misuse, school drop-out and unemployment. Long-term outcomes may also include 
measurable improvements at the community level, such as reductions in the rates of 
child maltreatment or anti-social behaviour. 
 
Are the programme’s theoretical basis, theory of ch ange and short and long-
term outcomes accurately reflected in the content a nd activities?  
The programme’s content and activities should accurately reflect the theories that 
inform it and be logically linked to its short and long-term outcomes. For example, if a 
programme aims to reduce children’s anti-social behaviour through improved 
parental disciplinary strategies, the programme should include written and visual 
content that is accurate and specifically targets parents’ disciplinary skills.    
 
How do parents learn during the course of the progr amme and is the content, 
format and length sufficient for improving parent a nd child outcomes?   
In order for parents to learn new concepts and strategies, they must be able to 
understand the content, have a chance to discuss and digest it and have 
opportunities to practice new behaviours.  For this reason, the programme’s format 
should be conducive for learning and long enough for parents to rehearse and 
receive feedback on their skills.  Factors to be considered include; method of 
delivery (individual, group, self, phone and online), duration of the programme, 
duration of contact sessions (number of hours), intervals between contact sessions 
and setting (home, children’s centre, clinic setting, school, other specialised 
settings). Activities that promote learning include group discussion, role-play, 
homework assignments and the use of videotapes to help parents reflect on family 
interactions. 
 
Does the programme content include appropriate and sufficient methods for 
engaging and retaining parents?   
Parents are more likely to drop-out of parenting programmes if they do not find the 
content engaging or relevant for their needs.  The programme’s content should also 
include advice to practitioners on how to prevent programme drop-out and respond 
to poor or unexpected parental outcomes. 
 
Are the programme’s resources engaging and are the materials and activities 
appropriate for a variety of different learning sty les? 
Parents are less likely to actively engage in the programme if the resources or 
activities are poorly developed or out of date.  Parents also differ in terms of their 
learning styles, with some benefitting from kinaesthetic activities and/or visual aids. 
Programmes should therefore include learning resources and activities that are 
engaging and address differing adult learning styles (e.g. visual, auditory and 
kinaesthetic). 
 
Element II:  Rating Scale 
 
4 – Strong theoretical framework and content:   
The programme content is based on one or more scientifically proven psychological 
theories and is logically linked to its activities and outcomes.  The content reflects the 
programme’s underpinning theories and is sufficient for parents to learn new skills. 
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Minimum requirements: 
·  The programme is based upon one or more theories of child development and/or 

therapeutic practice which are underpinned by robust scientific evidence 
published in peer reviewed journal articles. 

·  There is research evidence suggesting that the programme’s theoretical basis is 
linked to improved outcomes for parents and children.  

·  The programme is underpinned by a clear theory of change that logically links its 
underpinning theories to content and short and long-term outcomes.  

·  The programme has specific short-term parent outcomes and longer term parent-
child relationship and/or child outcomes that are realistic and achievable.  

·  The programme’s theoretical basis and theory of change are accurately reflected 
in its content and activities.  

·  The process of how parents learn is clearly specified and the depth of 
information, the format and the length of the programme are sufficient for 
improving parent and child outcomes.  

·  The processes to increase and maintain parental engagement with the 
programme are clearly described and appropriate. 

·  Parent resources and learning methods are engaging, comprehensive and 
suitable for different learning styles. 
 
 

3 – Strong theoretical framework and content with s ome limitations:  
The programme content is based upon one or more scientifically proven 
psychological theories, although there may be inconsistencies in the way the 
theories are translated into activities and some outcomes may be difficult to achieve.  
The material is interesting and engaging, although there may be some minor 
problems that interfere with parents’ ability to fully understand or engage with it. 
 
Minimum requirements: 
·  The programme is based upon one or more theories of child development or 

therapeutic practice supported by scientific evidence published in peer reviewed 
journal articles.  However, the programme may also draw from theories that have 
yet to be scientifically proven. 

·  The programme is underpinned by a clear theory of change that accurately 
reflects its theoretical basis. 

·  The programme has specific short-term parent outcomes and longer term parent-
child relationship and/or child outcomes that are realistic and achievable. The 
programme’s theoretical basis and theory of change are accurately reflected in its 
content and activities. The activities are appropriate for some of programme’s 
short and long-term outcomes, but not necessarily all of them. 

·  The process of how parents learn is clearly specified and the depth of 
information, the format and the length of the programme are sufficient for 
improving parent and child outcomes.  

·  The processes to increase and maintain parental engagement with the 
programme are clearly described and appropriate. 

·  Parent resources and learning methods are comprehensive, engaging, and 
suitable for different learning styles. 



� 12 

 
2 – Promising theoretical framework and content:  
The programme content is based on one or more scientifically proven psychological 
theories, although there may be inconsistencies in the way the theories are 
translated into activities and outcomes and not all content is evidence-based. The 
content, format and materials are interesting and engaging, although could benefit 
from further clarity.  The duration and format may not be sufficient for parents to 
learn and master new skills. 
�
Minimum requirements: 
·  Some content is based upon one or more theories of child development or 

therapeutic practice, but there is content that is not evidence-based.   
·  The programme is underpinned by a clear theory of change that logically links its 

underpinning theories to specific activities and short and long-term outcomes. 
·  The programme has specific short and long-term parent and child outcomes that 

are consistent with the programme’s theoretical basis and theory of change, 
although it is unlikely that most of them will be achieved. 

·  There may be some inaccuracies in the content or inconsistencies in how the 
programme’s theoretical basis is linked to activities and parent and child 
outcomes. 

·  The process of how parents learn is clearly specified, but the format and length of 
the programme may not be sufficient for improving parent and child outcomes. 

·  Parent resources are adequate and learning methods are engaging, and take into 
account some different learning styles.  

 
1 – Weak theoretical framework and content: 
The programme’s content is only partially based upon scientifically supported 
theories. The programme’s content, materials and format require substantial 
revisions in order for the programme to achieve its intended outcomes.   None of the 
content is likely to result in adverse effects. 
�

The programme/approach specifies relatively little criteria of best practice for this 
element.  At the very least, the programme must be able to demonstrate:  
·  That it is partially based on scientifically proven theories of child development or 

family process.   However, some of the theories may be weakly and/or 
inaccurately represented. 

·  None of the programme content is likely to result in adverse effects for the target 
population. 
 

0 – Insufficient theoretical framework and content:  
Minimum requirements: 
�
·  The programme/approach does not meet any of the criteria for best practice for 

this element.  In particular, the programme is based upon theories or a theory of 
change which is not underpinned by any scientific evidence. 

·  Some aspects of the programme may be deemed as harmful or highly 
inappropriate for parents and/or their children. 
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Element III:  Training and implementation support 
 
Why is this important? 
Parenting programmes are more likely to achieve their intended outcomes if they 
have developed systems for maintaining high-quality programme delivery across 
multiple settings. These systems include methods for ensuring that practitioners 
have the necessary qualifications and support to successfully deliver the programme 
with fidelity, i.e. in a manner that is faithful to the original model.  High quality 
programme delivery is also more likely when agencies receive implementation 
support from the programme developer. 
 
What qualifications and experience are necessary fo r practitioners to 
successfully deliver the programme? 
Research consistently suggests evidence-based parenting programmes will not be 
effective unless practitioners have the appropriate qualifications and experience to 
deliver them. The appropriate background enables practitioners to understand the 
programme’s underpinning theories, its content, the needs of the target population 
and methods for maintaining fidelity. It is also important that practitioners know what 
to do when the programme is not meeting the needs of individual parents.  This 
means having an understanding of how and when to refer parents onto other 
services and when additional support might be needed. For these reasons, many 
evidence-based parenting programmes require, at a minimum, a bachelor’s 
qualification in a helping profession as a prerequisite for training.  Programmes 
targeting families with moderate to high needs often require at least a Master’s 
qualification in a helping profession. High-quality parenting programmes therefore 
specify the experience, expertise and qualifications required by practitioners to 
successfully deliver their model. 
 
What training is available to instruct practitioner s to deliver the programme? 
High-quality training should be available so that practitioners can consistently deliver 
the programme to a high standard without continual support from the original 
developer.  This training should include a detailed curriculum, specific learning 
objectives and sufficient training resources.  The format, intensity and duration of the 
training should be appropriate for the complexity of the programme, the target 
population and practitioner qualifications. An accreditation or certification process 
should also be available to ensure that practitioners attend the training and 
understand the programme content.  For most programmes, this training will involve 
further programme specific consultation and support by recognised supervisors, after 
the practitioner has begun to implement the programme. 
 
What resources are available to enable practitioner s to deliver the 
programme? Are they appropriate and adequate for pr actitioners to 
communicate the programme’s content to parents?   
The programme materials (e.g. manuals, online information, DVD material, etc.) 
need to provide enough detail and instructions so that the practitioners can 
understand the purpose and aims of the programme, how to deliver the sessions and 
activities, and how to respond to questions, challenges and unexpected outcomes.  
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Has the programme developed processes for maintaini ng programme fidelity?   
Research consistently suggests that practitioners must adhere to the programme 
model as faithfully as possible to ensure that its positive outcomes are achieved 
across various settings.  Faithful adherence to the programme model is often 
referred to as fidelity.  In order to maintain programme fidelity, providers should 
develop and provide comprehensive training systems that will teach practitioners 
what the programme’s essential components are, how the programme brings about 
positive changes for families and how to adapt the programme to new settings.  
Along with this training, the programme should provide systems for ensuring that 
practitioners maintain fidelity after they are trained.  Such systems include fidelity 
check-lists and recertification processes. 
 
What mechanisms are available to support and superv ise practitioners to 
deliver the programme? 
Practitioners delivering parenting programmes frequently have questions regarding 
whether they are meeting the needs of the parents attending their programme.  For 
this reason, practitioners need ongoing support from supervisors and programme 
providers.  High-quality programmes therefore specify minimum requirements for 
supervision, based upon the complexity of the programme and the needs of the 
target population. 
 
Has the programme developed a system for training t rainers? 
As programmes develop, they often undergo a series of steps, starting with a 
developer-led pilot of the original model in a controlled setting (such as a university 
or clinic), to developer-managed implementations in real-world settings (for example 
schools or mental health agencies), to a training programme that enables 
professionals other than the original developer to successfully implement the 
programme across multiple settings to the same standard as the original developer.  
Such ‘training-the-trainer’ systems help refine the programme model and assist in 
the wide-scale dissemination of the programme.  Such systems also provide 
confidence that the programme will consistently achieve positive results in the 
absence of its original developer. 
 
What mechanisms are available to support the implem entation process?  
Agencies must often undergo substantial changes before they are ready to 
implement parenting programmes effectively.  The programme should therefore 
include support and information that ensure successful implementation of the 
programme into differing service frameworks.  This support may include checklists 
for assessing agency readiness, a support service for service managers and 
practitioners, or booster training sessions to address agency-specific issues. 
 
Element III: Rating Scale 
 
4 – Fully prepared for wide-scale implementation:   
The programme is set up to be delivered with fidelity in multiple sites via individuals 
independent of the original programme developer.  The programme includes 
processes to aiding implementation and maintaining programme fidelity.   
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Minimum requirements: 
·  The programme has clearly and appropriately specified the professional 

background and minimum qualifications of the practitioners attending their 
training and delivering their model. 

·  The programme has developed a training system which includes a detailed 
curriculum, sufficient learning resources and specific learning objectives. The 
format, intensity and duration of the training correspond to the complexity of the 
programme content and processes. An accreditation process is available to verify 
that practitioners have attended the programme and have learned the material. 

·  The programme’s training and delivery resources (e.g. training manual, 
practitioner manual and accompanying materials), sufficiently cover the core 
elements of the programme, including its theoretical basis, its theory of change 
(including the expected outcomes), its format, activities and methods for 
understanding and meeting parents’ needs. 

·  The programme has developed systems for ensuring and monitoring programme 
fidelity.   

·  Appropriate supervision is recommended to support fidelity and ensure that 
parents’ needs are met. The format, intensity and duration of supervision 
correspond to the complexity of the programme and its target population, as are 
the supervisor’s qualifications. 

·  The programme has developed systems for training experts who can 
independently train trainers, so that the programme can be implemented without 
direct support from the original programme developer. 

·  Implementation support, such as agency checklists or booster sessions, is 
available.   

 
3 – Fully prepared for independent implementation:  
The training, implementation, and supervision processes for the programme are 
developed so that independent trainers can train practitioners to deliver the 
programme in new settings with fidelity, with support from the original programme 
developers. 
 
Minimum requirements: 
·  The programme has clearly and appropriately specified the professional 

background and minimum qualifications of the practitioners attending their 
training and delivering their model. 

·  The programme has developed a training system which includes a detailed 
curriculum, sufficient learning resources and specific learning objectives. The 
format, intensity and duration of the training correspond to the complexity of the 
programme content and processes. A mechanism, such as an accreditation 
process, is available to verify that practitioners have attended the programme and 
learned the material. 

·  The programme’s training and delivery resources (e.g. training manual, 
practitioner manual and accompanying materials), sufficiently cover the core 
elements of the programme, including its theoretical basis, its theory of change 
(including the expected outcomes), its format, activities and methods for 
understanding and meeting parents’ needs. 

·  The programme has developed systems for ensuring and monitoring programme 
fidelity.   

·  Appropriate supervision is recommended to support fidelity and ensure that 
parents’ needs are met. The format, intensity and duration of supervision 
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correspond to the complexity of the programme and its target population, as are 
the supervisor’s qualifications. 

·  The programme has developed systems for training trainers who can 
independently train practitioners, so that the programme can be implemented 
with support from the original programme developer. 

 
2 – Prepared for implementation with fidelity:   
The programme has systems for maintaining fidelity in independent settings by 
practitioners, but training may be developer led. 
 
Minimum requirements: 
·  The programme has specified the professional background and minimum 

qualifications of the practitioners attending their training and delivering their 
model, although this may not be appropriate for the complexity of the material or 
model. 

·  The programme has developed a training system that includes adequate learning 
resources, although they may not be entirely appropriate for the complexity of the 
programme with respect to its content and processes.  

·  The programme’s training and delivery resources (e.g. the training manual and 
accompanying materials) cover the programme content, but may be insufficiently 
detailed or confusing in some areas. 

·  The programme has developed systems for ensuring and monitoring programme 
fidelity.   

·  Appropriate supervision is recommended to support fidelity and ensure that the 
needs of the parents are met. 

 
1 – Systems for maintaining fidelity have yet to be  developed:  
The programme can be delivered effectively by the developer and those working 
directly with the developer, but systems are not sufficient for faithful implementation 
across independent settings.  
 
Minimum requirements: 
·  A manual or session guide is used for the delivery of the programme by the 

developer and/or others working directly with the developer. 
 
0 – Not prepared for dissemination:  
The programme/approach does not meet any of the criteria for best practice for this 
element. 
 
Minimum requirements: 
·  The programme does not meet any of the minimum requirements for higher 

ratings. 
 
Element IV:  Evidence that it works 
 
Why is this important? 
Prevention research now tells us that many well-intended programmes provide very 
few benefits for parents and children and some may actually be harmful.  Although a 
parent’s belief that things have improved is critical for a programme’s success – it is 
often not sufficient for changing parents’ behaviour in a way that will improve 
outcomes for their children.  Investment in programmes that are either ineffective or 
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harmful is also costly – resulting in economic waste for communities and opportunity 
costs for children and parents who are in need of effective services.  For this reason, 
programmes should have strong and convincing evidence of their effectiveness, 
which is underpinned by a rigorous programme of research. 
 
How has the programme been evaluated? 
Although there are many ways to evaluate parenting interventions, randomised 
controlled trials (RCTs) are widely considered to be the most robust way of 
determining their effectiveness.  This is because random assignment to a treatment 
or control group ensures that all biases are evenly distributed across both groups, 
making it possible to attribute change to the programme rather than to other 
confounding factors. For this reason, a positive result from a single RCT is 
considered a good sign that a programme has effectively improved outcomes for 
parents and their children.  However, a single RCT is generally not considered 
sufficient proof that a programme will work in all agencies, as outcomes often 
change across settings and populations.  A treatment’s impact is thus best 
understood via evidence gathered from multiple RCTs conducted with multiple 
populations across multiple settings.  From this perspective, the highest level of 
evaluation evidence includes 1) proof of a significant treatment effect demonstrated 
via rigorously conducted randomised control trials, which is 2) observable over a 
sustained period of time and 3) has been replicated across multiple settings.   
 
Other, less robust methods of verifying whether a programme is effective include 
well-designed cross-sectional studies  (where the treatment and control group are 
only measured at one point in time – not via pre & post treatment measures) and the 
use of pre and post-treatment norm-referenced instruments, which compare 
observed pre and post intervention changes to ‘normed’ scores based upon 
population averages.  Such methods are excellent first steps in evaluating a 
programme, but should not be relied upon as a basis for a major investment in a 
programme, as they cannot verify the extent to which programme effects can be 
replicated. 
 
Qualitative methods, such as in-depth interviews and focus groups, are not 
considered sufficient for assessing a programme’s effectiveness, although they are 
useful for understanding why or how a programme works.  
 
How was the evaluation data collected? 
Programme evaluation should utilise methods that are scientifically sound.  This 
includes appropriate methods for sampling, data collection, measurement and 
analysis.  Although it is understood that some programmes will not have their 
evaluation findings published in peer-reviewed journals, it is expected that their 
evaluation methodology, including their methods for collecting data, will aim to reach 
a standard worthy of publication in peer-reviewed articles.  Rigorous methods for 
collecting data include the use of standardised questionnaires and observational 
coding conducted by suitably trained and independent observers. 
 
How big is the evaluation sample and is it represen tative of the programme’s 
target population? 
The programme’s evaluation(s) should involve a sample that is representative of its 
target population and large enough to verify a statistically significant effect.  For 
example, a programme claiming effectiveness with fathers should have evidence of 
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significantly improved outcomes for fathers.  Similarly, programmes claiming 
effectiveness with high need families need to demonstrate this effectiveness within 
high need populations. 
 
What kind of effect(s) was achieved? 
In order for a programme to be considered effective, its evaluation should be able to 
demonstrate a statistically significant and positive effect for its target population.  By 
statistically significant, we mean an effect that is greater than what might occur by 
chance, calculated by via analytic methods which are appropriate for the evaluation 
design.  In the case of an RCT, the programme’s effect will be reported in terms of its 
effect size, which is an index of magnitude of the difference between the outcome of 
the treatment and control group. Ideally, the positive effect should have been 
observed for at least one year via multiple measures and multiple reports (e.g. 
parent or teacher report, improved school achievement, reduced recidivism, etc.).   
 
Is the effect consistent with the programme’s inten ded outcomes? 
The programme evaluation should result in an effect that is consistent with the 
programme’s theory of change and its intended outcomes.  For example, 
programmes aiming to improve school achievement should have evidence of 
improvements in school related behaviours, such as improved cognitive functioning, 
mastery motivation or school allegiance.   
 
Do any programme evaluation findings suggest any ne gative effects? 
Occasionally programmes achieve unintended outcomes that are negative.  If the 
programme has resulted in negative outcomes, these should be reported.  There 
should also be evidence that the negative outcomes have been addressed through 
modifications of the programme’s design, content and training and the effects have 
not been observed in subsequent evaluations. 
 
Was the evaluation evidence collected within the co ntext of an ongoing 
programme of research and development? 
A positive evaluation outcome is generally only the first step in understanding 
whether a parenting programme ‘works’.  In order to fully understand a programme’s 
impact, developers should also seek to understand the effectiveness of their 
recruitment and retention strategies, variations in the ‘dose’ parents receive and 
whether or not they are providing value for money.  Thus, multiple studies, 
embedded within a programme of ongoing research, are required for programmes to 
maintain their quality across multiple settings and maximise their impact. 
 
Element IV:   Rating Scale 
 

4 – Model intervention:   
The programme is underpinned by a rigorous research design (e.g. a randomised 
controlled trial) that demonstrates a significant and sustained effect across multiple 
sites.  
 
Minimum requirements:  
·  A statistically significant effect verified via appropriate statistical methods and a 

sufficient effect size (for example Cohen’s d, minimum of 0.2) for at least one 
expected child outcome and/or one parent-child relationship outcome with the 
target population. 
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·  A sustained positive effect that endures beyond the end of the intervention for at 
least one year in at least one RCT’.  

·  At least one successful internal or external replication – i.e. the programme has 
been found to be effective in randomised controlled trials conducted by the 
programme developer or an independent investigator in at least two 
implementation sites. 

·  The authors have adequately considered the extent to which their findings are 
valid and generalisable.  

·  Evaluation findings are collected within the context of an ongoing programme of 
research and development. 

·  Observed positive effects are upheld by the majority of the programme’s 
evaluation evidence. 

·  No negative outcomes. 
 
3 – Effective intervention:  
�
At least one programme evaluation suggests a strong positive child outcome via a single 
randomised controlled trial, or other similarly rigorous research design.  
�
Minimum requirements: 
·  A statistically significant effect verified via appropriate statistical methods and a 

sufficient effect size (for example Cohen’s d, minimum of 0.2) for at least one 
expected child outcome and/or one parent-child relationship outcome with the 
target population. 

·  At least one evaluation: the programme was found to be effective in a 
randomised controlled trial or a prospective, quasi-experimental research design 
using well-matched comparison groups conducted by the programme developer 
or an independent investigator in at least one implementation site.  

·  The authors have adequately considered the extent to which their findings are 
valid and generalisable.  

·  Positive findings are upheld by the majority of the programme’s evaluation 
evidence. 

·  Evaluation findings are collected within the context of an ongoing programme of 
research and development. 

·  No negative outcomes. 
 
2 – Promising intervention:  
A programme with a pre and post research design that has significant effects and 
uses scientifically validated assessment methods.  
 
Minimum requirements:  
·  At least one evaluation has observed a statistically significant positive change in 

at least one child outcome or a parent/child outcome.  
·  The evaluation design utilised scientifically validated measures which were 

administered once before and once after the parenting programme.  
·  The evaluation involved at least 20 families. 
·  No negative effects were observed. 
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1- Insufficient evidence of effectiveness. 
A programme with either a pre and post study using insufficient scientific methods, or 
a descriptive study, that has some effects in expected outcomes.  
 
Minimum requirements:  
·  The results for the expected child and/or parent-child relationship outcomes are 

positive.  
·  The programmes evaluation(s) involved at least one pre and post evaluation or 

qualitative or quantitative post-intervention evaluation 
·  No negative effects were observed. 

 
0 – No evidence of effectiveness  
 
The programme does not meet any of the minimum requirements for higher ratings.  
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