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Introduction  
 
This Implementation Guide  has been written by Brenda Renz and Dr Marita 
Brack, Programme Directors for the Psychology of Parenting Project (PoPP) 
from NHS Education for Scotland (NES). The guide is primarily for managers 
in local PoPP sites. It aims to assist them in implementing the PoPP model to 
improve outcomes for young children who have significant levels of behaviour 
problems. This involves adopting a systematic plan designed to increase 
workforce and service delivery capacity around evidence-based parenting 
interventions (specifically the Level 4 Group Triple P and the Incredible 
Years BASIC pre-school programmes ) 
 
The Early Years Taskforce has approved a national roll-out of the PoPP 
model in Scotland and commitments relating to it are part of the Mental Health 
and Parenting Strategies. The plan has affinity with the public service reform 
agenda promoting as it does, cross-sector, cost-effective early intervention. In 
line with Getting It Right For Every Child (GIRFEC), the model also places 
children at the centre of services and values their assets and those of their 
families. Furthermore, it is anticipated that it will be easy to link aspects of the 
PoPP plan into the improvement objectives set by individual areas, as part of 
the Early Years Collaborative initiative, particularly those relating to 
Workstream 3.  
 
Funding is being made available to help sites “front-load” the adoption of the 
PoPP model.  This funding is aimed at initiating long-term capacity-building in 
relation to the selected parenting programmes, and thereby ensuring that 
local areas can embed these programmes in a high quality and sustainable 
manner, as part of routine service delivery. 
 
 
 
 
 
 
 
 
For all enquiries relating to the PoPP please conta ct 

 
Lindsay.Chapman@nes.scot.nhs.uk 
 
NHS Education for Scotland 
Westport 102 
West Port 
Edinburgh EH3 9DN 
 
0131 656 4381 
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The rationale guiding the Psychology of Parenting P roject (PoPP)  
 
Why target children with early-onset behaviour problems? 
 
The PoPP initiative is aimed at improving the availability of high-quality 
evidence-based parenting programmes for families with young children who 
have elevated levels of behaviour problems. 
 
Effective interventions are needed for these children because: 
 

• Approximately 10% of preschool children display atypical and 
persisting high levels of behaviour problems ( aggression, non-
compliance and poor temper control ) that are strongly predictive of a 
host of poor outcomes such as school exclusion, juvenile delinquency, 
substance abuse and mental health difficulties later in life1 

 
• By their late-twenties, children with these difficulties are set to cost the 

public purse ten times more than their normative peers2  
 
 
Why focus on parenting? 
 
‘Put succinctly, parents create people. It is the entrusted and abiding task of parents 
to prepare their offspring for the physical, psychosocial and economic conditions in 
which they will eventually fare, and it is hoped, flourish…. Parents are the “final 
common pathway” to children’s development and stature, adjustment and success.’ 
(Bornstein, 20023)  
 
Decades worth of research shows that, while child development is influenced 
by a host of factors, a children’s experience of relationships with their main 
care-givers, particularly early in life, is one of the most powerful forces. This 
interpersonal process is often referred to using the general term “parenting”, 
although clearly this term also has broader relevance.  
 
Although for most children, their core relationships will involve connections 
with some combination of biological parents, for very many others this 
intimate level of care is provided by a wide variety of other care-givers.  The 
PoPP therefore adopts a very broad definition of a parent.  Essentially, 
anyone who has a close emotional involvement with, and is playing a primary 
role in raising a child, can be considered to be involved in “parenting” that 
child. It goes without saying that this includes corporate parents who have 
responsibility for Looked After Children. 
 
Parenting does, of course, involve an extremely complicated set of emotions, 
tasks and skills. For most parents this is an extremely rewarding, if 
demanding, part of their life. Unfortunately, however, very many obstacles can 
get in the way of parent-child relationships following a smooth course. When 
this happens, it can become very difficult for parents to offer their children 
sufficient levels of attuned, sensitive care and thereby provide them with the 
love, security and appropriate boundaries that they need to grow into resilient, 
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happy children.  For a large proportion of children in relationships of this kind, 
this is associated with the development of the pattern of disruptive behaviour 
problems highlighted in the previous section.  
 
Fortunately, research into “what works” also shows that some particular forms 
of parenting support can bring about impressive levels of improved outcomes 
in these situations4. 
 
How can the evidence-base help us select which form  of support to use ? 
 
The term “evidence-based” is often used with confusion and without precision. 
When used technically, the label refers to interventions that have been proven 
to work, through internationally-agreed scientific standards. When parenting 
interventions meet the criteria required by this definition, we know that they 
will be founded on robust theories (such as those associated with processes 
of neuro-psychological development, attachment, human ecology and 
cognitive social learning). We also know that they will have undergone 
rigorous, systematic, and objective scientific evaluations. Together, these 
processes provide us with a level of confidence that any beneficial effects 
achieved are clearly linked to the intervention, rather than to chance, or 
indeed to some other extraneous factors.  
 
The task of understanding the complex science underpinning what works in 
relation to parenting interventions has been simplified through the publication 
of several high-quality evidence-base summaries. A particularly user-friendly 
UK example is the Commissioning Toolkit (www.commissioningtoolkit.org) 
developed by what was at the time, the UK Academy of Parenting 
Practitioners. This resource has now reduced its original list of over one 
hundred parenting programmes claiming an evidence-based title, to forty-
seven. This was achieved both by appraising each programme’s research 
background, and also by rigorously considering their “dissemination-
readiness”. Essentially this involves examination of the extent and robustness 
of the training, fidelity and implementation guidance provided by the 
programme developers.  
 
Targeted parenting interventions are, of course, also included in summary 
appraisals of broader prevention and early intervention activities. For 
example, Rosemary Geddes and her colleagues highlight several in their 
report “Interventions for Promoting Early Child Development for Health: an 
environmental scan with special reference for Scotland”5. Likewise, seven of 
the nineteen top-ranked early intervention programmes identified in the recent 
and very thorough review undertaken by Graham Allen MP, have a central 
focus on improving parenting capacity6.   
 
Evidence-based summaries such as those mentioned above, generally 
respect a “hierarchy of evidence” within which the methodology of randomised 
controlled trials (RCTs) assumes a position of priority. Although it is 
appreciated that there are many forms of evidence and many alternative 
research methodologies, RCTs are commonly taken to be the “gold standard” 
of research designs. 
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Randomised Controlled Trials 
 
In an RCT, individuals are randomly assigned to one of at least two different 
conditions. Care is taken at this pre-intervention stage to make sure that the 
groups are similar on several measures such as age, social backgrounds and 
the types and frequency of problems in question. One group then receives the 
intervention while the other does not. After carefully controlling the integrity of 
the intervention, the groups are then systematically compared in terms of 
outcomes. Ideally, this comparison is made by observers who are unaware as 
to which individuals received the intervention and which did not. The findings 
are then subjected to statistical analysis so that it can be established whether 
any changes are meaningful or whether any differences between the groups 
could have been expected to have occurred by chance. 
 
 
 
How strong is the evidence base supporting parentin g programmes for 
children with early-onset behaviour problems? 
 
Decades-worth of top-quality research has produced attachment and social 
learning theory-based group parenting programmes that are: 
 

• Efficacious : research trials have repeatedly demonstrated that the 
most effective of these programmes are capable of helping up to about 
two-thirds of affected children leave their risk-laden developmental 
trajectories7. This evidence is strongest in the 3 and 4 year-old period8. 

 
Importantly, this research includes child as well as parent outcomes9. In 
addition to reducing problematic behaviour, children whose parents 
participated in one of these parents’ groups showed increases in their 
social and emotional competencies.  This is an important finding as 
skills in this area are known to contribute to the development of 
resilience.  In this way, these outcomes provide an extra layer of 
protective buffering for children who experience additional adversities 
at later points in their development.  
 
 More detailed research has also demonstrated that these child 
outcomes are mediated specifically by increases in positive parenting 
behaviours and by decreases in negative responses. Recently 
research using the Incredible Years parents programme has 
demonstrated how these shifts at the behavioural level, are linked to 
changes in maternal sensitivity, a key construct associated with secure 
attachment status10.   
 
Parents themselves have also been shown to benefit from these 
programmes in terms of experiencing improvements in their own well-
being and self-efficacy. This is particularly so for mothers experiencing 
depression, a major factor linked to poor child outcomes. 
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• Effective in real life settings : these programmes have been 

successfully implemented in real-life settings in the UK, including rural 
and urban communities and when delivered by both statutory and 
voluntary sector agencies11,12,13. Although developed in other countries, 
there has been no need to significantly alter the content or delivery 
style stipulated by the programme developers to make the programmes 
fit with the needs of the UK population. 

 
• Cost-effective : economic analyses have shown these programmes to 

be cost-effective in the here and now and to offer lucrative long term 
savings.14 

 
• Valued and appreciated by parents : parents participating in the 

groups are helped to encourage desirable behaviours and to build their 
children’s social and emotional competence. They are also coached to 
manage undesirable behaviours, in respectful non-violent ways that are 
sensitive to their child’s developmental needs. Qualitative research15 
shows that parents appreciate this strength-based approach and that 
they can successfully engage with the intervention when delivered in 
ways that are in tune with their needs and goals. 

 
 
Together these various outcomes combine to set these children on healthier 
and more resilient developmental pathways. This longer-term preventive 
impact of these programmes is now being seen in the outcomes reported in 
follow-up studies. These now show that gains of this nature can be 
maintained for many years after the parents attend a group16.  
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The development of the PoPP plan 
 
The development of the PoPP plan began with the identification of the most 
robustly-evidenced parenting programmes to help parents bring about positive 
outcomes for young children with elevated levels of behaviour problems. Two 
programmes, The Incredible Years Preschool BASIC and Level 4 Gr oup 
Triple P  were selected for further dissemination.  
  
Current practice in Scotland in relation to these two group-based programmes 
was then examined. This exercise highlighted two significant problems. 
Firstly, that these programmes had not been systematically adopted and 
made available to this most appropriate group of children. Secondly, it was 
clear that the “train and hope” approach to staff skill development had not 
succeeded. Few of the practitioners who had received standardised training in 
these particular parenting programmes had managed to deliver the 
intervention, or to deliver the groups as intended by the developers. Very few 
children and their families in Scotland were therefore receiving the proper 
benefit of these programmes. 
 
Further development of the PoPP plan was informed by: 
 

• a detailed understanding of the Incredible Years and Triple P efficacy 
and effectiveness research 

• the fidelity guidelines and skill development schemes associated with 
each programme 

• capacity-building restrictions relating to the length of the programmes 
and their differing supervision and accreditation mechanisms     

• the complex interagency and planning environment that characterises 
children’s services 

• lessons to be learned from other evidence-based parenting 
dissemination initiatives, particularly those occurring within the UK 

• the views of parents and child care professionals 
• the emerging  “science of implementation”. 

 
Outline of the plan  
 
The plan proposes that workforce capacity is created so that two-thirds of 
those families whose 3 and 4 year old children have behavioural difficulties at 
a level that place them in the top 10% of their peers, will be able to access the 
shorter 8 week Level 4 Group Triple P Programme, while the other one third 
can have access to the longer 14-18 week Incredible Years BASIC Pre-
School Programme. Within the constraints created by this one-third , two 
thirds capacity-building model, decisions relating to which one of the two 
programmes is best suited to a particular families needs, will be taken locally. 
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Additional benefits of adopting the PoPP 
 
In the initial years of implementation, parents with both 3 and 4 year olds will 
be encouraged to join groups. Progressively, it is anticipated that more and 
more parents attending the groups will be seeking help for their 3 year olds. 
Theoretically, this means that over time, each site could have more 
practitioners than strictly necessary to run the required number of groups for 
their population on a rolling basis. This is part of the sustainability planning 
that has been deliberately incorporated into the PoPP plan. In addition to 
meeting the needs of both 3 and 4 year olds as quickly as possible, it is 
designed to ensure that a critical mass of activity occurs in the first few years 
and makes allowance for staff attrition over time. In addition, it might provide 
opportunities for services to undertake further development of the evidence-
based parenting support they offer to their population.  
 
Both the Triple P and the Incredible Years systems have other versions of the 
programmes in addition to those selected for dissemination through the PoPP. 
This means that, should they so wish, services could, in time, make even 
more of this training opportunity by working towards delivering these other 
versions in addition to those used by the PoPP initiative. For example, 
practitioners trained in the pre-school Incredible Years programme, will also 
be equipped to deliver the toddler version of this programme, for which the 
evidence base is currently growing. Likewise, with only one day of additional 
training, they would be able to deliver the newly-released 6 week universal 
version of the Incredible Years programme. In a similar way, Triple P group 
facilitators could do brief additional training to equip them to deliver variants of 
the Triple P system, such as Pathways Triple P (a four session intervention 
strategy for parents at risk of child maltreatment), or Stepping Stones Triple P 
(an adaptation for parents of preadolescent children who have a 
disability).Please see www.incredibleyears.com and www.triplep.net for 
further information  
 
This opens up opportunities to provide evidence-based parenting support for 
other sectors of the parent population. It also offers ways in which the PoPP 
workforce capacity building elements might contribute to other national 
developments, such as the re-introduction of a health and wellbeing check at 
27-30 months. 
 
While the PoPP plan does not address these possibilities directly, the national 
team would seek to make their expertise available to managers wishing to 
pursue other developments of the programmes.  
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Key information on the two selected programmes 
 
Incredible Years BASIC pre -school parenting programme  
 
• part of a suite of parent, child and teacher programmes developed by 

Professor Carolyn Webster-Stratton at the University of Washington, 
Seattle, USA that target disruptive behaviour problems and healthy social 
emotional development. 

 
• General aims are  

o treatment of child aggression and behaviour problems 
o prevention of conduct problems, delinquency, violence and drug 

abuse 
o promotion of child social competence, emotional regulation, 

positive parental attributions, academic readiness and problem-
solving 

o improved parent-child interactions, improved parental 
functioning, less harsh and more nurturing parenting and 
increased parental social support and problem-solving. 

 
• Up to 12 parents attend a group. 
 
• 2 Group leaders facilitate each group. 
 
• 14 -20 weekly, two and a half hour per session group programme.  
 
• a collaborative non-expert approach helps parents to identify their own 

goals and to discover and adopt positive parenting principles and practices 
that strengthen their relationship with their child and reduce behaviour 
problems through  

o child-directed play  
o social emotional and academic persistence coaching  
o praise and rewards 
o predictable routines 
o effective limit-setting and 
o non-punitive consequences. 

 
• methods and resources include DVDs, video-guided group discussion, 

modelling, visual learning aids, hand-outs and written materials, home 
activities and role-play. 
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Level 4 Group Triple P ( Positive Parenting Program  ) 
 
• part of the comprehensive, multi-level system of parenting interventions 

developed by Professor. Matt Sanders at University of Queensland, 
Australia that targets high-risk children and parents.  

 
• General aims are  

o to promote the development, growth, health and social 
competencies of children and young people 

o to promote the development of non-violent, protective and 
nurturing environments for children 

o to promote the independence and health of families by 
enhancing parents’ knowledge, skills and confidence 

o to enhance the competence, resourcefulness and self-
sufficiency of parents in raising their children 

o to reduce the incidence of behavioural problems, child abuse, 
mental illness, and delinquency. 

 
•  Up to 12 parents attend a group 
 
• 2 group facilitators lead each group 
 
• 8 week group programme - four 2-hour group sessions (once per week), 

followed by three individualised 15 – 30 min telephone calls (once per 
week), and then one final group session. 

 
• a self-regulatory model promotes parental self-sufficiency and self-efficacy 

and supports the adoption of specific parenting skills linked to the following 
five core positive parenting strategies 

o Providing a safe and engaging environment 
o Providing a positive learning environment 
o Assertive discipline 
o Realistic expectations  
o Parental self-care 

 
• an empowering approach helps parents to identify their own goals and to 

discover and adopt positive parenting strategies that develop and 
strengthen a positive relationship with their child, increase desirable and 
reduce undesirable behaviour through such methods as 

o Spending quality time with their children 
o Giving praise, attention and rewards 
o Establishing predictable routines 
o Providing clear and effective limits 

 
• methods and resources include DVDs, PowerPoint  slides, parent 

workbooks, group discussion, role-plays and home-based goal-driven 
practice 
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The PoPP implementation framework 
 
The PoPP plan sets out a quality improvement-focused implementation plan 
designed to address the barriers that are inevitably encountered when 
evidence-based programmes of this nature are to be scaled up and delivered, 
with fidelity, in real-world settings. In line with seminal publications in this 
area17, the plan is designed with a staged approach to implementation and 
key implementation drivers in mind. The framework is structured around three 
principal drivers: skilful staff, organisational support and quality-f ocused 
leadership. 
 

 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
Within this framework, the PoPP plan outlines detailed arrangements for: 
 

• the training and educational infrastructure required to deliver these 
evidence-based parenting programmes with fidelity 

 
• the local organisational supports required to complement this training.  

The plan promotes a changing working practices approach that makes 
the most of the existing workforce skill base by strengthening its 
capacity to deliver programmes of proven benefit.  

 
• the local and national leadership frameworks and support required to 

oversee the quality management of this initiative. Data driven decision-
making and problem-solving are core aspects of this support. 

 
Together these elements aim to address the necessity of combining effective 
programmes with effective implementation methods to achieve sustainable, 
improved outcomes for children, families and services.  

 

Quality-focused Leadership 

Organisational 
Support 

 

Evidence-based  
Triple P and 

Incredible Years 
group parenting 

programmes 
delivered with 

fidelity 

Improved child 
outcomes 

Skilful 
Staff 
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Implementation Driver 1: Skilful staff 
 
A major objective of the PoPP is to help practitioners develop the 
competencies required to adhere to the theoretical principles and specific 
methods of either the Level 4 Group Triple P or the Incredible Years Pre-
school BASIC parenting programmes. It is guided in this respect by the 
mechanisms the programme developers themselves recommend in order to 
ensure that practitioners deliver the programmes with fidelity. 
 
The importance of fidelity  
 
For families to derive maximum benefit from the two selected programmes, it 
is imperative that they are delivered as close as possible, in terms of method 
and content, to the research trials from which the evidence-base is derived. 
Although differing in detail, both programmes promote a range of mechanisms 
to support this drive towards fidelity. These include: 
 

1. standardised trainings 
 
2. manualised materials 

 
3. post-training supervision 

 
4. post-training accreditation schemes 

 
5. fidelity-monitoring tools 

 
6. post-training technical assistance 

  
7. practitioner support networks 

 
 
The specific processes recommended by the programme developers in 
relation to each of these factors have been incorporated into the PoPP plan 
and are detailed in the following section. 
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Details of the Triple P fidelity mechanisms incorpo rated into PoPP 
 
1. Standardised trainings   

 
The core training for Level 4 group Triple P involves up to 20 participants 
attending a workshop on 3 consecutive days. Where possible, the PoPP 
recommends that key managers and team leaders also attend this training. 
 
The course is skills-based and involves training in the theoretical and 
professional skills required to implement the programme effectively with 
families. It is delivered by qualified external trainers from the Triple P 
International organisation. A variety of instructional methods are used, 
including didactic presentations, video and live demonstrations of strategies, 
simulated practice of consultation skills in small groups, feedback, problem- 
solving exercises, and the provision of recommended readings and participant 
notes. 
 
2. Manualised materials 
 
Each practitioner attending the workshop receives a pack of materials     
comprising DVDs, a leader’s manual and a sample parents’ workbook.  
All parents attending Triple P groups are provided with a workbook. 

 
3. Post-training supervision  
 
The PoPP national team have collaborated with the Triple P programme 
developer, Professor Matt Sanders and have his agreement to train PoPP 
practitioners in a peer supervision process, (PASS) that has been newly-
developed by Triple P. 

 
The Triple P Peer Assisted Supervision and Support Model (PASS)  

 
This involves practitioners attending one day of training in this supervision 
model. Following this training day, practitioners undertake a minimum of four 
2 hour mock PASS sessions in which they rehearse the use of Triple P 
materials and the PASS model. This also assists them with the preparation 
they will need to do for the Triple P accreditation process.  
 
PASS sessions will then take place weekly during the course of the 
practitioner’s first group, and then for the second and all subsequent groups, 
PASS sessions should take place fortnightly.  
 
Each PASS session lasts about one-and-a-half to two-hours and involves 
each participant taking on three different roles in rotation 

 
• as peer facilitator 
• as peer mentor 
• as practitioner 

 
PASS follows an agenda set by the participants but works best when the 
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focus is both on the content of previous group sessions and on planning for 
forthcoming groups. Any issues that may have arisen in planning the session 
(such as administrative issues) may also be discussed. The session provides 
a valuable opportunity for presentation and discussion of cases as well as an 
avenue for expanding knowledge of Triple P and becoming familiar with other 
tools that may be useful for practitioners from the Triple P Providers Network 
(e.g. watching on-line video blogs presented by Professor Sanders on 
particular topics). During each PASS session, time is devoted to reviewing 
and discussing a 5-10 minute video recorded segment of a group session. 
The final step in each session is goal setting for coming weeks. The aim is for 
all practitioners to feel connected and empowered and to experience the 
sessions as a worthwhile learning opportunity. 
 
The PoPP team are involved in a research collaboration with colleagues at 
Glasgow Caledonian University, University of Queensland, University of 
Edinburgh, Triple P International and NHS Greater Glasgow and Clyde to 
evaluate the PASS model.  
 
4. Post-training accreditation  

 
A competency-based accreditation process complements the 3-day Triple P 
core training. Approximately 6 weeks after the core training, practitioners 
attend an accreditation day at which they receive further training and are 
required to demonstrate their proficiency in programme delivery and their 
knowledge and understanding of the principles upon which the programme is 
based. 
 
5. Fidelity monitoring  
 
Group facilitators use session-specific checklists in the Triple P manual to 
monitor adherence to the objectives outlined for each session. 

 
6. Post-training technical assistance  
 
Following accreditation, each Triple P practitioner has access to online 
support with Triple P. In this way, they can troubleshoot difficulties commonly-
encountered in delivering the programme and receive research and practice 
updates. The website www.triplep.net provides a further source of support. 

 
7. Practitioner network support  
 
The Triple P Providers Network is designed to facilitate information exchange 
and encourage the development of peer support networks among the multi-
disciplinary team of trained and accredited Triple P providers. This networking 
opportunity, which can operate either face-to-face or via electronic media, has 
the capacity to decrease feelings of professional isolation commonly 
experienced by practitioners in the field. 
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Details of the Incredible Years fidelity mechanisms  incorporated into 
PoPP 
 
1. Standardised trainings   

 
The core training for Incredible Years will usually involve practitioners 
attending a 3-day workshop, delivered by an external trainer. Up to 25 
practitioners can attend a workshop. When places are available, key 
managers and team leaders are also encouraged to attend. On occasion,  
this workshop may be led by one of the PoPP Programme Directors, Brenda 
Renz, (who has been personally authorised to by the programme developer, 
Professor Carolyn Webster Stratton, to deliver this training)  
Training methods involve a variety of experiential adult learning techniques. 
Participants initially “act” as parents and experience the course methods 
being modelled. After a variety of group brainstorms, discussion, and self-
reflective exercises, the strategies group leaders use to relate collaboratively 
with parents are analysed so that trainees gradually move on to participating 
in role- plays involving themselves as group leaders.  Videos of actual 
parents’ groups are shown to promote further understanding of the methods 
and participants undertake reading and home learning tasks.  

 
2. Manualised materials 

 
Each practitioner attending the workshop receives a group leader’s training 
manual and a copy of the book “The Incredible Years – troubleshooting guide 
for parents of children aged 3-8.” 
 
A separate manual, DVDs, posters and handouts are required to run the 
programme. These will be provided by the PoPP team. 
 
3. Post-training learning and supervision  
 
Following the core training, Incredible Years group leaders will undertake a 
further training day (the “Experts in Action” Training Day) and a period of 
weekly guided study sessions for at least 4 weeks before delivering their first 
group. Where possible, these sessions should occur in peer groups of 
between two to six group leaders. Where this is not possible, individual group 
leaders should access the Experts in Action materials and undertake this 
period of learning on their own. This learning provides group leaders with an 
opportunity to become familiar with the content of the programme manual and 
accompanying materials. They also use a set of recordings of actual group 
sessions, “Experts in Action” to deepen their understanding of, and practise, 
the methods used to deliver the content of the programme. A particular focus 
is on the development of their strength-based collaborative communication 
skills.  
 
A key way in which The Incredible Years system supports the development of 
practitioner competence is through the input of authorised mentors. These 
individuals have undertaken extensive further training in the programme and 
they alone are personally authorised by Professor Webster-Stratton to deliver 
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this supervision.  
 
At the end of the 4 week block of “Experts in Action” study and skills 
rehearsal, group leaders will attend a pre-delivery consultation session with 
Brenda Renz, PoPP Programme Director (who is an authorised IY mentor). 
During the first two group programmes that they run, they will attend another 
two consultation days. These consultation sessions use recordings the group 
leaders have made of their own sessions, to further develop the interpersonal 
skills required to deliver this programme with fidelity.  
 
In addition to these consultation sessions, group leaders will also meet weekly 
with other group leaders (or just with their co-leader) for a peer supervision 
session lasting at least one hour. These meetings provide opportunities for 
group leaders to review sections of the recordings of their sessions together 
and to receive feedback from each other. A peer review evaluation form and a 
collaborative process checklist are used to guide these sessions.  
 
Supervision to IY group leaders can only be provided by authorised peer 
coaches and mentors. At present, there is only one such mentor in Scotland 
(PoPP Programme Director, Brenda Renz). This challenge will be addressed 
by complementing the resource she can offer with consultation days with non-
resident trainers, commissioned through Incredible Years in Seattle.  
 
It is however essential that particular attention is given from the outset to 
support particularly able and motivated practitioners to become authorised to 
deliver supervision to other group leaders, in their local area. Within the 
Incredible Years accreditation scheme, the name given to this role is “Peer 
Coaching”. Becoming a Peer Coach involves extra training and experience 
running groups, spanning several years. Because of this, the full 
implementation stage of this programme will require some considerable time. 
The early identification and nurturing of local practitioners who are likely to be 
able to take on this role will help reduce the time frame associated with this 
important aspect of long-term capacity-building. Specific, focused investment 
in the professional development of these selected individuals, so that they can 
progress to this level, will be essential. To do so they will require to have more 
than one day per week dedicated to this work. It is anticipated that local 
mental health service practitioners, particularly psychologists, will be 
particularly well-suited to this task. This is because several of them have 
already commenced on the accreditation journey, and can be expected to 
have undertaken post-graduate level training in delivering supervision.   

 
4. Post-training accreditation  

 
The accreditation process for Incredible Years group leaders is a 
lengthy and involved process. At the first level, Group Leaders are 
required to: 

 
• conduct a minimum of 2 groups, using the complete 

programme (each group lasting a minimum of 14 weeks). It 
is required that more than 50% of parents starting a group 
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complete the programme and a minimum of 6 parents must 
complete the group). A list of dates, locations, and number 
of attendees is submitted to the accreditation committee in 
Seattle 
 

• attend at least one consultation session with an authorised 
mentor or trainer 

 
• submit to the Certification Committee in Seattle, USA 

o session checklists for 2 complete groups  
o weekly evaluations by each parent who attends each 

of the 14-20 sessions for both groups 
o final programme evaluations by each parent  
o 2 Peer and 2 Self-evaluations  
o a DVD recording of a complete parent group session 

demonstrating competence delivering the 
intervention on all fidelity dimensions.  Most group 
leaders submit at least two DVDs at different times, 
from different groups, before reaching this level of 
competence. 

o a letter describing their interest in becoming 
accredited, their goals, plans and experience 

o two letters of reference; for example, from a manager 
and an authorised mentor 

 
5. Fidelity monitoring  
 
Aligned with the accreditation process, group leaders routinely monitor how 
much of the programme parents experience, their own adherence to the 
content and methods used in delivering the process of the sessions, as well 
as parent participation and satisfaction levels. They do this using a variety of 
checklists and review tools (including session video recordings) which are 
designed to help them stay on track with the fidelity requirements of the 
programme.  
 
6. Post-supervision technical support 
 
Group leaders and their managers will be able to access technical support 
through the authorised mentor in Scotland. The website 
www.incredibleyears.com provides a further source of support. 
 
7. Practitioner network support 

 
Group leaders will be invited to join a practitioners’ network that was 
established several years ago in Scotland. This has strong links with 
colleagues in other parts of the UK, particularly the Incredible Years 
organisation in Wales. Group leaders will also be encouraged to have their 
names added to the Incredible Years database in Seattle so they can receive 
regular newsletters and updates from the programme developer.  
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Supervision within PoPP 
 
 
Supervision is widely recognised as a key factor contributing to the successful 
outcomes in any psycho-social intervention. It can take many forms. The 
model most appropriate for practitioners who are delivering manualised 
evidence-based parenting programmes, such as those being disseminated 
through the PoPP, is one that makes very explicit links between the 
development of practitioner skill and adherence to both the principles and 
protocols of the Triple P and Incredible Years programmes.  
 
The supervisory mechanisms described above are derived from the 
recommendations made by the programme developers and are closely-linked 
to their accreditation schemes. They are also similar to those used in other 
successful implementation projects. Aimed primarily at helping practitioners 
achieve and maintain fidelity, they are essentially skill-based and present-
focused. Practitioner reflection is structured primarily through the use of video-
recordings (parent groups are routinely recorded), checklist-style monitoring 
tools, self-evaluation and peer and authorised-expert feedback and coaching.  
 
Practitioners may, of course, be receiving non- parent- programme-specific 
routine supervision while delivering groups.  Care may need to be taken by 
them and their supervisors to ensure that this complements rather than 
compromises the integrity of the parenting programme and the PoPP 
implementation systems. Conversely, the PoPP supervisory mechanisms are 
intended to complement, not replace, other quality assurance measures 
supporting safe practice. In particular, it is essential that all practitioners 
running groups are trained in child protection and are required to adhere to all 
local child and adult protection policies and procedures. 
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Implementation Driver 2: Leadership  
 
The PoPP team, comprises 
 

• 2 part-time Programme Directors, Dr Marita Brack (currently on 
maternity leave) and Brenda Renz 

• 2 part-time Educational Projects Managers, Dr Beatrice Carroll and Dr 
Ion Wyness 

• 1 full-time and 1 part-time Research and Training Officers, Elaine 
Ogilvie and Kirsty Fawns respectively 

• 1 full-time senior data analyst, James MacKerrow   
• 1full-time administrator, Lindsay Chapman 

 
They can be expected to 
 

• act as an expert advisory resource on the implementation framework 
and associated tasks 

 
• provide technical expertise on the two selected programmes (where 

necessary through direct contact with the programme developers) 
 
• assist with site preparation processes 

o contribute to the development of a local implementation plan  
o assist with staff selection and orientation 
o provide training on strength-based engagement strategies to 

promote parents’ participation in groups 
 

• commission and, when appropriate, provide all core training 
 
• commission and, when appropriate, provide all post-training 

supervisory systems 
 

• provide access to all necessary programme and supervision materials  
 

• provide assistance with  funding for crèche, transport and refreshments 
for parents and children in the start-up year 

 
• contribute to the monitoring and on-going support of  the agreed 

implementation plan including data management  
 

• provide improvement-focused leadership linked to the Early Years 
Collaborative, Early Years Taskforce, Mental Health Division and other 
Scottish Government stakeholders 
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Implementation Driver 3: Organisational Support 
 
Time and time again, strong local organisational support features in accounts 
of the successful delivery of positive outcomes in evidence-based 
dissemination programmes. The PoPP therefore places considerable 
emphasis on the importance of local areas  
 

• incorporating the PoPP implementation framework into their strategic 
and operating plans 

• developing a long-term commitment to the PoPP model and linking this 
to changes in the allocation of resources 

• adopting strength-based management and leadership strategies 
• embracing a changing working practices approach to workforce 

development 
• fostering robust cross-sector partnership working arrangements 
• adopting an improvement approach supported by data 

 
It is anticipated that this may involve 
 

• introducing changes in a variety of organisational procedures, 
structures, protocols and policies 

• achieving “buy-in” from all levels of management as well as from front-
line workers 

• establishing or consolidating environments that support staff to follow 
the PoPP model. Champions and leaders with the ability to 
communicate their commitment, engage others, address barriers, and 
build system capacity are especially valuable 

• committing to a process of change management and adopting 
mechanisms to address resistance to change 

• advocating with policy makers for the development of sustaining 
funding streams 

• alignment of project with stakeholder needs 
• strengthening ownership of the innovation among stakeholders and 

adopters including parents 
• sustainability planning 

 
 
 
 PoPP Implementation stages  
 
While it is anticipated that implementation of the PoPP will require constant 
responsive problem-solving and decision-taking, it may be helpful to think of 
the process in terms of a series of stages through which sites can expect to 
progress. Key activities relevant to each stage are to be found in the sections 
below. 
 
As indicated above, each phase of implementation will demand robust local 
leadership. It should also be borne in mind that the initial aim of the PoPP is to 
“front-load” local services so that they can work towards the two selected 
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parenting programmes becoming embedded in sustainable ways as part of 
routine practice. Local sites therefore need to incorporate the PoPP into 
planning mechanisms that span several years. Sustainability planning that 
ensures, for example, that reliable and adequate funding streams are 
established, therefore needs particularly to be initiated at an early stage and 
revisited throughout the process. 
 
Stage 1 –  Exploration  
 
Having noted interest in adopting the PoPP model, you will be asked to 
communicate with all key-stakeholders and to co-ordinate a senior managers’ 
briefing. At this initial planning event, the PoPP team will provide further 
information on the implementation framework and capacity building figures 
and possible timelines, specifically for your area and population.    
 
This should enable you to examine the fit and feasibility of the model and to 
take a decision on whether you wish to pursue your interest and, if so, to 
identify your preferred timescale. 
 
If you do you elect to pursue your interest, you will be asked by the PoPP 
team to undertake an assessment of readiness process and to provide 
background information on your area. This will be used to help decide the 
best timing of your involvement in the national roll-out and to negotiate any 
preparatory activities that may be indicated.  
 
Stage 2 – Preparation  
 
The submission of your self-assessment of readiness and site background 
information forms will indicate your considered desire to work towards 
becoming ready to adopt the PoPP model. You will need to be in a position to 
devote concerted managerial time and effort for at least 8 weeks to complete 
a series of preparation activities. It is essential that one senior manager is 
identified to co-ordinate these activities and act as a single point of contact 
during this period for the PoPP team. This individual may or may not continue 
as the local PoPP co-ordinator once this preparation phase is completed.  
 
To guide you through this stage, you will be provided with a Local Area 
Implementation Plan Preparation Template document. One of the Educational 
Project Managers on the PoPP team will also be assigned to assist you to 
complete this document. Where possible, they will start this process with an 
on-site visit and follow this up with a series of weekly telephone contacts with 
the interim co-ordinator. 
 
POPP PREPARATION ACTIVITIES 
 
The first two tasks listed below will require immediate attention. The other 
listed eight preparation activities need to follow very shortly thereafter.  
 
PREPARATION ACTIVITY #1: A governance structure that is in tune with the 
unique context of your local area will need to be agreed. This should ensure 
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that the appropriate lines of accountability are in place and that local 
leadership is available to address challenges, generate solutions, develop 
clear communication and feedback loops and to develop policies and 
procedures to support the new ways of working. 
 
This governance structure should include a PoPP interagency strategic 
advisory group. Its main role will be to promote a strategic support system for 
the initiative and to oversee its quality and sustainability. Appropriate 
membership, terms of reference, chairing and reporting arrangements need to 
be clarified.   
 
Specific tasks for this group include ensuring that 
• the implementation measures outlined in the PoPP plan are met  
• good clear communications occur regularly with the PoPP national team 
• there is strong local strategic leadership, clear accountability and a focus 

on sustainability 
• project plans for each  phase of implementation are in place 
• the various elements of the PoPP framework are implemented on time 
• risks are identified and managed. An effective progress reporting system 

will need to be put in place 
• senior managers  are kept informed about the PoPP and that  they 

understand how it sits with other children's services 
 
PREPARATION ACTIVITY # 2: Another important task during this early 
period is to identify a single operational level lead (the PoPP Project Co-
ordinator ) and associated administrative support . 
 
The PoPP Project Co-ordinator needs to have the skill and authority to ensure 
that the PoPP framework is linked to coherent, service delivery. Some of the 
tasks they will need to perform are described in the installation stage outlined 
below. More generally, they need to  
• champion the PoPP and maintain its profile locally across agencies 
• build good relationships and communication systems with local services to 

ensure that the PoPP is understood and integrated with other services  
• oversee the system and process for recruiting and engaging families 
• monitor the quality of data collection  
• ensure that the team is recruited in time for the training 
• organise the infrastructure requirements e.g. IT, telephones, 

accommodation, equipment and finance 
• work with the advisory board to support the sustainability of the PoPP 

locally 
• report on the delivery of project plan to the advisory board and PoPP 

national team 
 
The amount of time allocated to this role and its administrative support will 
need to be determined locally. A minimum of a day per week should be 
considered. Likewise it will be for you to judge how much dedicated 
administrative support will be needed. The individual identified will need to be 
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capable of managing the data demands of the model as well as other general 
organisational matters. 
 
PREPARATION ACTIVITY # 3: the identification, selection and orientation of 
front-line practitioners to run the groups is a priority. Two groups of staff need 
to be identified as each PoPP practitioner will be trained and expected to 
deliver either Incredible Years or Triple P groups, not both. 
 
The PoPP framework favours a changing working practices model whereby 
practitioners in the existing workforce are given dedicated and protected time 
to undertake this work. The viability of any other workforce model should be 
negotiated with the PoPP team at a very early stage.  
NB! Front-line staff require to have a minimum of the equivalent of one 
day per week (7.5 hrs) dedicated exclusively to this work. This will 
enable them to take part in the all-important skill development and 
supervision activities, to spend time developing relationships with 
prospective parent participants they are hoping to recruit into their 
groups, as well as to deliver the interventions and to undertake all the 
fidelity-monitoring required. 
 

 
In addition  

o in the first  6-8 weeks or so of their involvement, they will need to 
attend 

• 1 PoPP orientation day 
• 1 day “Connecting with Parents” training 
• 3  consecutive days core training  
• 1 day pre-accreditation consultation (Triple P) 
• 1/2  accreditation day (Triple P practitioners ) 
• 1 day PASS training (Triple P practitioners) 
• 1 day “Experts in Action” training ( IY practitioners) 
• 1 day pre-delivery consultation  ( IY practitioners) 

 
This means all staff need to be available for 7-71/2 days of training 
during this training start up period 

 
During their first year of delivering a group, 
 

Triple P PoPP practitioners will need to attend a minimum of  
 

• 2 separate clinical skills  days 
 
 Incredible Years PoPP practitioners will need to attend 

 
• At least 2 separate consultation days 

 
o until they have become accredited group leaders, you should 

plan for Incredible Years group leaders attending at least  
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• 1 consultation day per year 
 
It is anticipated that all PoPP practitioners will come from the pool of existing 
child-care staff, and represent a very broad range of professional 
backgrounds and host employing agencies. 
 
The number of staff to be trained will be determined by the 3 and 4 year-old 
population figures for each area. It is strongly recommended that more than 
the bare minimum number of staff should be trained. This is intended to help 
generate a critical mass of activity, provide for staff holidays and absences, 
and contribute towards a sustainable service delivery model. Moreover, as 
mentioned previously, in the first year, both age groups of children will be 
targeted. In subsequent years however, the focus should only need to be on 3 
year-olds. Even allowing generously for staff attrition, this should mean that 
local areas will continue to have a sizable number of well-trained staff to 
sustain practice into future years. 
 
PREPARATION ACTIVITY # 4: the logistics associated with each training 
event need to be managed. All communications relating to this should be with 
the PoPP administrator, Lindsay Chapman. She will need the names, contact 
details, any dietary and access requirements of all practitioners at least 2 
weeks before each training event. She should also be advised of any changes 
as soon as possible. 

 
PREPARATION ACTIVITY # 5: the detailed scheduling of groups needs to be 
planned. This will be influenced by the programmes being of different duration 
(Triple P is an 8 week programme while Incredible Years is a 14 week 
programme), and by family life patterns. The prime times of year to deliver the 
programmes are September to December and January to June. This should 
allow 2 full runs of Incredible Years groups and 4 full runs of Triple P groups 
to take place each year. The numbers of staff who will be trained and 
equipped to run the groups in year one is linked to this schedule. In addition, 
minimising the delay both between parents being recruited and actually 
attending and, equally importantly, between practitioners receiving core 
training and actually delivering the programmes, is known to contribute to 
successful implementation. This therefore needs to be accorded a high 
degree of importance when planning the timing of the various training events 
and delivery of the groups. 
 
PREPARATION ACTIVITY # 6: the logistics relating to venue availability, 
childcare provision and transport all need to be co-ordinated.  
 
PREPARATION ACTIVITY # 7: systems relating to the distribution and safe-
keeping of all programme materials and data (including video-recordings) 
need to be clarified. 
 
PREPARATION ACTIVITY # 8: broader buy-in from stakeholders and 
awareness-raising is required. Considerable efforts will need to be made to 
raise the profile of PoPP. It will probably be specifically helpful to hold a line-
managers’ briefing session. The PoPP team may be able to contribute to this 
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event and share samples of promotional materials for the groups and parent 
recruitment purposes. 
 
PREPARATION ACTIVITY # 9: data-collecting and reporting systems to guide 
decision-making need to be developed. 

 
PoPP Data 

 
Using data to provide insight and to guide decision-making and improvement 
efforts is a core aspect of the PoPP model. The main purposes for collecting 
PoPP data are: 
 

a. To evaluate the extent to which the PoPP is achieving its intended 
aims i.e. to see evidence-based parenting programmes delivered 
with high fidelity, to the most appropriate families, in sustainable 
ways 

 
b. To track those factors that contribute to the success of the 

programme and flag-up those factors that may be hindering 
achievements, so that the PoPP team can guide local areas in 
terms of improvement possibilities  

 
c. Local and National level reporting against agreed indicators 

 
 
Data collection and analysis 
Data collection is by way of a web based data collection system. The national 
system will integrate data from all participating service areas. The overall 
objective is to provide an IT system which will allow: 

• Remote access for multi-agency  staff to allow direct entry of PoPP 
data to the system via a secure data submission route 

• Validation rules which ensure that the data entered is in the correct 
format and mandatory fields are completed 

• A secure centralised Database (to be held within the secure NHS Net) 
to store all captured and submitted PoPP data 

• The ability to report at local PoPP service level, CPP (and NHS Board) 
level and at national level for specific reports and regular publications 

• The ability to monitor and report back to users on quality and 
compliance of PoPP data 

 
 
What will this require at a local level? 
It is a local level responsibility to ensure timely and accurate PoPP data is 
submitted. Supported by the PoPP national team the following will need to be 
in place: 

• A process to get data returned from PoPP practitioners to a local 
contact 

• A nominated administrator who is tasked with entering collated data 
into the secure password protected national PoPP database which has 
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been developed by NHS Education for Scotland and the Information 
Services Division 

• Reporting and feedback systems that will ensure this information is 
used to guide decision-making, timely corrective actions and staff 
support 

• The continuous and repeated assessment of key implementation 
factors 

 
Support from the PoPP team 
The PoPP team has a full time senior information analyst who will provide 
support to all areas of data collection and analysis. This may include: 

• Input to local data collection processes 
• Training on the use of the PoPP Database and taking feedback on its 

usability with the view on future developments 
• Gathering local level reporting requirements and providing required 

analysis of PoPP data 
 
Local areas may, of course, want to gather and analyse other information 
relating to the adoption of the PoPP in their region. How and whether this is 
shared with the PoPP team will be negotiated on an individual site basis.  
 
With its focus on data-driven improvement, there is considerable scope for 
PoPP data to dovetail with the Breakthrough Series improvement 
methodology promoted within the Early Years Collaborative  initiative.  
 
The PoPP national team therefore aims to work with local services to help 
them to identify and use small tests of change relating to Workstream 3 aims 
to enhance outcomes.  Of particular relevance might be tests focused on 
improving fidelity and parent recruitment and retention. 
 
The graphic on the following page summarises the data flow of the PoPP 
data. Collecting and reporting arrangements will be clarified with sites as their 
implementation plan progresses. 
 
For further information on PoPP data please contact James Mackerrow 
Phone – 0131 275 6266 
Email – j.mackerrow@nhs.net 
 
 

 
 
 
 
 
 
 
The graphic below summarises the data elements of the PoPP. Collecting and 
reporting arrangements will be clarified with sites as their Implementation plan 
progresses. 
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Data collection 

 

Activity  

 

Impact  

A form (electronic or paper) is populated by each 
practitioner, with the appropriate details, when they attend or 
participate in any training activities.  

A form (electronic or paper) is populated with child, parent 
and family characteristics when a child is identified as 
meeting PoPP criteria.  

A diary of fidelity-focused activity at each session is 
recorded by the practitioner.  

SDQ and parent stress measures (Parenting Daily 
Hassles) for each child are recorded and loaded into 
the database.   

Data collection Data collection 

 

Location  

 

Workforce  

Data collection 

The details of each location and timing of groups are 
collected and stored in the database 
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PREPARATION ACTIVITY # 10: A parent recruitment strategy needs to be 
developed so that pathways enabling the most appropriate parents to access 
the groups are put in place. It is essential that this strategy incorporates an 
assessment of the parents’ perception of their child’s emotional and 
behavioural development. The Strength and Difficulties Questionnaire (SDQ) 
will be used for this purpose. 

 
Helping the most appropriate families to access the se programmes  is 
likely to be a major challenge. Supporting some families to do this without 
compromising their autonomy may be a demanding and delicate task.  
 
Although both parenting programmes are known to be highly-valued by the 
majority of parents who attend them, parents may not seem overly 
enthusiastic about this type of support, in the first instance. Services should 
therefore be prepared to adopt very pro-active approaches with respect to 
making it as easy as possible for parents to join the groups. The focus should 
always be on finding ways to make the service as “easy to reach” as possible. 
As a starting point, services should look to ensure that the PoPP benefits from 
existing inclusion and family-friendly policies which incorporate parents’ own 
views. They can also expect to gain from capitalising on all existing 
communication channels to raise awareness about the programmes and from 
thinking creatively about how parent-friendly and de-stigmatising practices 
can be incorporated into this venture. Alongside other activities, this will 
involve producing information materials relating to the Triple P and Incredible 
Years groups.  
 
In addition potential barriers to participation need to be addressed at both the 
practical and motivational levels. The PoPP incorporates several mechanisms 
with this in mind. 
 
Overcoming practical barriers associated with parti cipation  
 
Practical measures incorporated into the PoPP plan to support parents to 
attend groups include the provision of crèche, transport and refreshments. 
This should be complemented by whatever family-friendly, person-centred 
care and support measures are already in place in your area. 
 
 
 
Overcoming motivational barriers associated with pa rticipation 
 
The PoPP strongly advocates a strength-based approach towards working in 
partnership with parents. At the heart of this is the importance it places on 
constantly investing in building strong relationships.  These non-judgemental 
collaborative alliances should be based on warmth, empathy and respect and 
empower parents to build on their own strengths to solve their own problems. 
The desire to achieve good outcomes for one’s own children is a very strong 
and common source of inherent motivation. The PoPP aims to capitalise on 
this by basing the invitation for parents to attend a group, whenever possible, 
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primarily on the parents’ own accounts of their child’s development.  This 
helps keep the focus on what is important to the parent, a factor strongly 
associated with positive engagement. 
 
For the purpose of this innovation, the PoPP does not recommend extensive 
assessment of parents’ needs. Instead, it seeks to help parents to share their 
views and concerns about their child’s development through the use of a 
simple structured tool, within the context of a non-judgemental caring 
relationship. Other parent programme dissemination endeavours have 
demonstrated that without specific efforts to identify children’s needs in this 
way, recruitment strategies fail to reach the parents of these children.  
 
Within the PoPP The Strength’s and Difficulties Questionnaire  is the 
favoured tool for this purpose.  This tool should be used to identify the target 
population in each area. Ideally, you should be looking to recruit parents who 
are scoring their children on this instrument with significantly elevated levels 
of difficulty (SDQs of 17 and over). This is likely to be very challenging and in 
the early stages of embedding the programmes in your services, you may find 
it helpful to lower this threshold to SDQs of 14 and above. When this is done, 
consideration should also be given to using observations of the child’s 
behaviour to guide decision-making about their eligibility for a group. More 
specifically, children who have SDQs 14 and above, should also have been 
observed to high levels of aggressive behaviour problems and/or conflictual 
relationships with their parent(s). 
 
Data from the Growing Up in Scotland study18, demonstrates that using the 
Parent SDQ, identifies the same proportion of young children to have elevated 
levels of behaviour problems as the epidemiological figures on which the 
PoPP capacity building calculations have been based.  
 
This is also one of the instruments likely to be adopted for the purposes of the 
newly-introduced 27-30 month check health visitors will be conducting on all 
young children. There is therefore the potential to link that initiative with the 
PoPP. The PoPP does, of course, target somewhat older children. This is 
based on the fact that this is the age group for whom these parenting 
programmes have the strongest evidence of success. The 27-30 month check 
can nonetheless help with the identification of these children and with the 
challenges of helping parents to join the groups. This is because the 27-30 
month review should, as a minimum, help conversations with parents to start 
to take place about the importance of their views of their child’s social and 
emotional development, and about how much their role is valued in terms of 
supporting their children in this area. Services will therefore want to look to 
ways in which they can integrate activity relating to the 27-30 month check 
with the PoPP.  
 
Another way in which the PoPP aims to overcome some of the motivational 
barriers parents commonly describe in relation to attending parenting groups, 
concerns the advocacy of a non-judgemental approach towards parent 
recruitment. While the PoPP is geared towards the needs of parents with 3 
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and 4 year olds with high levels of disruptive behaviour problems, it promotes 
a very inclusive approach in terms of who it considers to be a parent. 
 
As stated previously, the challenge is really to connect with whichever adults 
have significant responsibility for raising a child. It is to be expected, that as 
well as biological mothers and fathers, step-parents, supportive partners, 
kinship carers, grandparents and foster parents, for example, will all be 
welcome to join groups. Regardless of age, gender identity, racial 
background, religious orientation and class, all should be offered the 
opportunity to participate. Likewise, different lifestyles should not de facto 
preclude anyone from joining a group.  
 
Local areas will, therefore need specifically to consider how they will aim to 
make the programmes accessible to and successful for,  for example, young 
parents, separated parents, parents with substance abuse issues, parents 
with experience of domestic abuse, parents whose first language is not 
English,  parents with learning disabilities and parents with significant mental 
health problems of their own. It is likely that some judgements will have to be 
made about the timing and appropriateness of a group intervention for some 
of these parents. Nonetheless a principal of minimal exclusion should apply. 
Clearly, any considerations of this nature will have to be mindful of child 
protection measures and family circumstances. Whenever possible, a degree 
of flexibility should be used in the planning of groups so that parents’ 
preferences and sensitivities can be taken into account regarding the actual 
composition of groups, venues and timings. 
 
Involving fathers and other carers in groups 
 
Traditionally far fewer fathers and father-figures than mothers and mother-
figures participate in parenting groups. To help re-dress this balance, services 
should consider specific measures to promote father-inclusive practices in 
relation to the PoPP. 
 
For example, consideration should be given to 
 

• developing the provision in line with fathers’ interests and availability 
• reviewing communications with parents to ensure that positive 

language and images of fathers are used 
• routinely and pro-actively taking steps to communicate with fathers 

about their children and the groups 
• using male as well as female practitioners to run the groups 
   

Listening and responding to parents’ views is, of course, an important aspect 
of developing and delivering all effective parenting support services. Local 
services will therefore also want to look at how they do this, for example 
through parent forums and at how these views can be incorporated into the 
planning processes relating to the PoPP. 
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“Connecting with Parents” training  
 
The PoPP team has developed a training day focused on effective 
communication and engagement skills with parents. This be-spoke training 
event is called “Connecting with Parents”. It draws on best practice examples 
in this area and incorporates key strategies from motivational interviewing, 
solution-focused and person-centred, strength-based approaches. 
 
It is extremely important for managers and leaders to adopt similar 
approaches towards their interactions with staff so that everyone experiences 
an organisational culture that values and invests in their strengths, skills, 
talents, interests and dreams for the future. Strength-based management of 
this nature is known to not only promote staff retention, motivation and 
performance but also to enhance parents’ experiences as a function of a “do 
unto others as you would have them do unto others” parallel process. 
 
 
 
Stage 3 - The initial installation stage   
 
 
Once all of these preparation phase activities are achieved and articulated in 
your local PoPP preparation template, the sequenced set of training activities 
can now begin. These are summarised in the table below. Further information 
on each event then follows. The PoPP team will commission or deliver all 
training and fund all associated costs, including venue hire, training materials 
and catering. However, it will be helpful if local staff can facilitate the smooth 
co-ordination of each event. 
 
 

Incredible Years Triple P 
1. Practitioner Briefing 
2. Core Training 

 
3. Experts in Action 
4. “E in A” Peer Practice 

 
5. Connecting with Parents 
6. Consultation 

 
 
 
 
 

7. Group Leader Level 
Accreditation 

1. Practitioner briefing 
2. Core Training 

 
3. Pre-accreditation workshop 
4. Accreditation 

 
5. PASS training 
6. PASS rehearsal 

 
7. Connecting with Parents 
8. Consultation 
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• Practitioners’ Briefing   

 
This one day training event provides PoPP practitioners with background 
information on the initiative and orientation to the learning and data-driven 
elements of the plan. All practitioners will be issued with their personal PoPP-
folio – a folder containing a record of their learning, weekly activities, a diary, 
reflective log and master copies of all fidelity-monitoring tools and outcome 
measures. Practitioners must be supported to keep this up to date, and to 
bring it to all PoPP training events. 
 
 

• Core trainings 
 
The core training for Incredible Years  will involve practitioners attending a 
training workshop will take place over 3 consecutive days. Up to 25 people 
can attend a workshop. Where numbers allow, key managers and team 
leaders will also be encouraged to attend and to participate fully in the 
experiential elements of the training.  On occasion, a core IY training 
workshop may be led by one of the PoPP Programme Directors, Brenda 
Renz, (who has been personally authorised to by the programme developer, 
Prof. Carolyn Webster-Stratton, to deliver this training).  
 
Training methods involve a variety of experiential adult learning techniques. 
Participants initially “act” as parents and experience the course methods 
being modelled. After a variety of group brainstorms, discussion, and self-
reflective exercises, the strategies group leaders use to relate collaboratively 
with parents are analysed so that trainees gradually move on to participating 
in role- plays involving themselves as group leaders.  Videos of actual 
parents’ groups are shown to promote further understanding of the methods 
and participants undertake reading and home learning tasks.  
 
The core training for Level 4 group Triple P  involves up to 20 participants 
attending a workshop on 3 consecutive days. Where possible, the PoPP 
recommends that key managers and team leaders also attend this training. 
 
The course is skills-based and involves training in the theoretical and 
professional skills required to implement the programme effectively with 
families. It is delivered by qualified external trainers from the Triple P 
International organisation. A variety of instructional methods are used, 
including didactic presentations, video and live demonstrations of strategies, 
simulated practice of consultation skills in small groups, feedback, problem-
solving exercises, and the provision of recommended readings and participant 
notes. 
 
 

• Incredible Years : Experts in Action Training Day  
 
This is a single training day in which IY group leaders have further 
opportunities to reflect on and add to what they have learned in their core 
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training. This is designed to help them become more acquainted with the IY 
materials and supervision system. The role they will play in helping to achieve 
fidelity is a key theme. 
 
Practitioners are introduced to a set of training materials designed by the 
programme developer including a manual and video recordings of actual 
group sessions. In the training session, they practise using these “Experts in 
Action” materials to deepen their understanding of the methods used to 
deliver the content of the programme. A particular focus is on the 
development of their strength-based collaborative communication skills.  
 
Group leaders are also given guidance on how they can use each other  
(in peer learning groups) to support the development of their skills and are 
reminded of how the PoPP-folio can assist with the self-monitoring and self-
reflection processes involved.  

 
• Incredible Years : Experts in Action Peer Practice sessions 

 
After the Experts in Action training day, practitioners begin to meet for at least 
four ½ day sessions in peer groups (of up to 6) during which they use the 
Experts in Action materials to hone their skills and prepare themselves for 
starting to deliver the groups. They also practise video-recording their skills 
and giving constructive feedback to each other. 
 

• Triple P : Peer Assisted Supervision and Support Tr aining Day 
 
Triple P practitioners attend one day of training in this newly-developed 
supervision model. The PASS model uses the same self-regulatory 
framework as is used in the Triple P programme with parents. The goal is to 
promote practitioners’ competent use of the programme by fostering 
independent decision making, and self-directed learning.  
 
Practitioners are introduced to and given opportunities to practise the 
elements of the PASS model such as   
 
• a case review where practitioners discuss an actual case using pre-

recorded footage to review a Triple P session 
• a discussion of implementation issues that may be either helping or 

hindering the use of Triple P 
• a professional development activity to promote practitioner skills 

 
• Triple P PASS rehearsal sessions 

 
In small peer groups of up to 6, Triple P practitioners undertake a minimum of 
4½ day mock PASS sessions based on practitioner “rehearsal” of Triple P 
materials on a weekly basis immediately following the core training. They also 
use this time to undertake period of study needed to prepare them for the 
Triple P accreditation process. 
. 
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Stage 3 – The initial implementation stage continue d   
 
Having participated in a PoPP orientation session,  the core parent 
programme training workshops, the “Connecting with Parents “ workshop, and 
(for Triple P group facilitators), a Peer Assisted Supervision and Support 
(PASS) training day, practitioners will be ready to concentrate on recruiting 
parents and to undertake the initial post-training learning activities.  Shortly 
thereafter, the groups can commence.  
 
Key activities in this stage include practitioners  

• delivering groups 
• undertaking fidelity monitoring (including video recording of their 

sessions with parents) 
• attending post-training supervision and consultation sessions 
• recording group attendance 
• organising the weekly collation and feedback of data 

 
Stage 4 - Full implementation   
 
This will occur when  
 

• the practitioners have had considerable opportunity to consolidate their 
skills and  

 
• the processes and procedures to support the new ways of working are 

fully in place as part of routine practice. This will be reflected , for 
example in budgets dedicated to the provision of crèche, transport and 
refreshment provision for parents  

 
This is the stage at which the full benefits of the programmes be can 
expected. It is important to recognise that the PoPP initiative focuses primarily 
on capacity-building in the first year of implementation. Individual sites must 
therefore undertake sustainability planning for this initiative throughout each of 
these implementation stages. In addition to securing ongoing funding for the 
operational aspects of the intervention (including venues, staff time, crèche, 
transport and refreshments), this will require on-going commitment to:  
 

• supporting staff to maintain their skills by  
o providing ongoing supervision and consultation opportunities 
o continuing to value their participation in self and peer-

supervision and fidelity-monitoring processes 
  

• training new staff to allow for staff turn-over  
 

• supporting selected staff to undertake further training so that they can 
become peer coaches and mentors within the Incredible years 
accreditation 
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Feedback 
 
We hope you find this a helpful guide and that it c ontributes to the ease 
with which you adopt the PoPP. We welcome feedback from you on this 
document so we can continue to improve the support we offer. 
 
 
 
 
 
Brenda Renz 
 
Dr Marita Brack 
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