[image: Victoria State Government Families, Fairness and Housing]
Strengthening Parent Support Program
Operational guidelines
OFFICIAL

	
	
	




OFFICIAL

OFFICIAL

OFFICIAL

To receive this document in another format, phone 1300 475 170, or email Family Services, Evidence, Redress and Lived Experience FSERLE@dffh.vic.gov.au
Help for people with hearing or speech communication difficulties
Contact us through the National Relay Service (NRS). For more information on the NRS visit National Relay Service https://www.accesshub.gov.au/about-the-nrs or call the NRS Helpdesk on 1800 555 660.
Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Australia, Department of Families, Fairness and Housing, August 2024.
ISBN 978-1-76130-482-8 (pdf/online/MS word)
Available at Parenting support https://providers.dhhs.vic.gov.au/parenting-support
(2403017)


Contents
Acknowledgement of Country	4
Language statement	4
About these guidelines	4
1.	Evidence base and context	5
1.1 Evidence base for the SPSP	5
1.2 Service delivery context	6
2.	Service model overview	6
2.1 Outcomes	6
2.2 Target group	7
2.3 Program activities	7
2.4 Role of SPSP Coordinators	7
2.5 Funding	8
3.	Performance and accountability framework	9
3.1 Performance indicators	9
3.2 Data collection and reporting	10
3.3. Support for service providers	11
References	12
Appendix 1: SPSP program logic	14
Appendix 2: Sample coordinator position description	15
Position title:	15
Position summary:	15
Competencies	15
Appendix 3: Me as a Parent questionnaire	16
When to use the questionnaire	16
How to score the questionnaire	16
Additional resources	17



[bookmark: _Toc175658725]Acknowledgement of Country 
We proudly acknowledge that we live and work on the lands of the Aboriginal people.  We acknowledge that they are the Traditional Owners of these lands and pay respect to their stories and traditions.  We respect, recognise, and celebrate the historical and continued connection that Aboriginal and Torres Strait Islander parents have to their lands, waters, culture, family, and communities.    
We pay our respects to ancestors, Elders, knowledge holders and leaders – past and present.  
We acknowledge the ongoing leadership role of the Aboriginal community in creating services and supports to ensure that all Aboriginal children are raised in safe, healthy, and culturally rich families and communities, and have every opportunity for a bright future.  
We believe in Aboriginal and Torres Strait people’s right to self-determination; the rights of the child, and we are committed to upholding the best interest of the child.    
[bookmark: _Toc175658726]Language statement 
Throughout this document the term ‘Aboriginal’ is used to describe First Nations Aboriginal and Torres Strait Islander people. We acknowledge that the term ‘Aboriginal’ does not capture the entire diversity and complexity of Victoria’s Aboriginal and Torres Strait Islander people and cultures. Our intent is always to use terms that are respectful, inclusive, and accurate. 
[bookmark: _Toc175658727]About these guidelines
The Strengthening Parent Support Program (SPSP) operational guidelines (the guidelines) support the delivery of the SPSP. 
The guidelines outline what the Department of Families, Fairness and Housing (the department) expects of service providers and should be read in conjunction with the Service Agreement between the service provider and the department. 

1. [bookmark: _Toc175658728]Evidence base and context
[bookmark: _Toc175658729]1.1 Evidence base for the SPSP
A child’s learning and development is greatly impacted by the environment that they grow up in. Research shows that during early childhood, the foundations of social, emotional, mental and physical health and wellbeing are established with executive functioning and self-regulation largely developed before the age of five. For the majority of children, a home environment that is safe, stable and nurturing sets them on a good developmental pathway. 
While most parents have greater need for support at different times during their child’s life, parents and carers of children with a disability may experience additional challenges and stressors (Davis et al. 2013).
Stressors may include lack of access to specialist services and increased physical or emotional demands arising from their child’s health or behaviour (Davis et al. 2013). Families with a child with a disability may also be at increased risk of isolation from formal and informal social support mechanisms (Sartore et al. 2013).
Parents of children with a disability or developmental delay may experience:
poorer physical and mental health
lower parenting confidence
difficulties with the demands of parenting (PRC, 2022). 
Parent wellbeing is inextricably linked to the wellbeing of the family as it can affect parent’s capacity to provide quality care (Schor 2003; Davis et al. 2013). 
Parents of children with a disability often show poor results on markers of psychosocial wellbeing and show elevated levels of psychological distress (Sartore et al. 2013). The Longitudinal Study of Australian Children (LSAC) found that parents who lack social support are more likely to experience psychological distress (Zubrick, et al., 2008). 
The benefits of parent-to-parent connections are well documented (Ireys et al. 2001; Law et al. 2002; Henderson et al. 2014; Sartore et al. 2013) and can take several forms including:
peer support groups
one-on-one support 
community based parent networks that may be delivered in person or using technology (Orima Research 2013).
Parents with children with a disability or developmental delay that have accessed peer support have demonstrated: 
gains in coping skills
gains in acceptance of family and disability
decreases in feelings of isolation
improved physical and psychological health in parents
acquisition of relevant knowledge and skills
progress in getting help to meet their stated needs (Orima Research 2013). 
Parent-to-parent support groups also provide parents with an outlet for discussing their feelings and fears (Foreman, Willis & Goodenough 2005; Kingsnorth et al. 2011; Sartore et al. 2013), and are generally seen as a positive and preferred information resource for families of children with a disability (Konrad 2007; Sartore et al. 2013; Shilling et al. 2013).
Parents of children with disability experience improved wellbeing increased empowerment, more coping thoughts and have decreased isolation, depression, guilt, and loneliness when they are supported with peer-led interventions (PRC, 2016). 
Appropriate processes and organisational factors are important for the success of peer support groups. Research has shown the potential for negative outcomes when parent and volunteer led peer support groups do not have:
training and supervision of those offering support
a dedicated service coordinator
clear rules and boundaries for the group
confidentiality agreements (Shilling et al. 2015).
[bookmark: _Toc175658730]1.2 Service delivery context
The SPSP is for parents and carers of children aged from birth to 18 years of age who have a disability or developmental delay. 
The program supports parents to:
develop parenting skills and confidence
respond positively to parenting challenges.
Program activities include:
peer support groups 
parenting education/information sessions
individual support to parents.
SPSP coordinators work in collaboration with other services available for families with children with a disability or developmental delay. 
This includes:
education
health
parenting and family services 
the National Disability Insurance Scheme (NDIS).  
2. [bookmark: _Toc175658731]Service model overview
[bookmark: _Toc175658732]2.1 Outcomes
The SPSP aims to achieve the following outcomes for parents: 
improved parenting skills and confidence to support their child’s wellbeing and development
improved access to evidence-based parenting information and resources
increased support to access other community and disabilities services and supports
strengthened relationships with other parents in the community with a child with a disability or developmental delay. 
See Appendix 1: SPSP Program Logic. 
[bookmark: _Toc118378426][bookmark: _Toc175658733]2.2 Target group
The SPSP is for parents who have a child aged from birth to 18 years with a disability or developmental delay. The SPSP is inclusive, so parents do not require a formal diagnosis of their child’s disability or developmental delay to participate. 
There may be situations where a participating parent would benefit from continuing in the SPSP for some time after their child is over 18 years. Coordinators should exercise their professional judgment and consult with the department’s local Agency Performance and System Support (APSS) team. 
[bookmark: _Toc118378427][bookmark: _Toc175658734]2.3 Program activities
The SPSP is responsive to the needs of parents and the level of support provided to a parent should reflect this. Program activities include:
peer support groups 
individual support 
education/information sessions. 
Service providers must report program activities at the end of each quarter, as outlined in 3.2 Data collection and reporting. 
Peer support groups
Coordinators establish, facilitate and maintain peer support groups which are a core component of the SPSP. Planning peer support groups should reflect local priorities and the needs of parents. The department’s APSS team can support coordinators planning where to locate peer support groups. 
Peer support groups can be delivered in person or online where a parent’s geographical location or individual circumstances make it difficult to attend in person. The coordinator or a parent leader should facilitate peer support groups and seek to achieve the program outcomes in 2.1 Outcomes. 
Coordinators are responsible for monitoring parent-led groups including collecting data for reporting purposes. Coordinators should work closely with parent leaders and provide appropriate support and advice. 
While sharing information to a group of parents via social media or instant messaging can be useful, this is not considered a peer support group for the purposes of the SPSP.  
Individual support
Coordinators meet with parents individually to provide parenting support. 
Education/information session
Coordinators organise and/or deliver topic-based education/information sessions to support parents in their parenting role. An education/information session is a one-off meeting for a specific purpose (whether in person or online).
[bookmark: _Toc175658735]2.4 Role of SPSP Coordinators 
Coordinators should have the skills to build the capacity of parents to respond to parenting challenges, advocate for their child and navigate the support system. This includes: 
· facilitate and moderate discussions in group-based service delivery (peer support groups and education/information sessions)
· coordinate and deliver education/information sessions for parents on a range of relevant parenting topics using evidence-based content
· deliver individual support to parents
· engage parents and support them to participate in SPSP activities including clear referral pathways
· provide guidance to parent leaders of peer support groups on facilitating groups and managing group dynamics
· share evidence-based information and resources with parents to support them in their parenting role 
· undertake service planning with parents to link them to relevant community supports and services, and where required, advocating on their behalf
· develop relationships with local disability support services to support referral pathways for families 
· collect data and submit reports to evaluate service delivery and meet the requirements in 3.2 Data collection and reporting. 
Qualified and skilled coordinators
Coordinators are required to hold (or in arrangements agreed with the department, be working towards) relevant qualifications for the role. 
The relevant qualifications at a minimum Diploma level, listed by field of study, are:
	 Early childhood/education
	Community services
	Health

	Special Education
Early Childhood Education and Care
Teaching (Primary/Secondary)
	Community Development
Community Services
Disability
Family Intake and Support Work
Social Work
Child, Youth and Family Intervention 
	Counselling
Psychology
Early Childhood Intervention
Allied Health



A sample position description including competencies of coordinators is at Appendix 2. 
It is a funding requirement that coordinators are provided with regular professional supervision from a suitably qualified and experienced supervisor. This is to ensure appropriate accountability and to provide professional support and development to the coordinator. 
[bookmark: _Toc175658736]2.5 Funding 
The SPSP funding is based on a professional model of service delivery under these guidelines. Service providers must employ qualified and skilled coordinators. 
Eighty per cent (80%) of the SPSP funding is for the salary and salary-related costs of employing the coordinator. This can include:
Long Service Leave
WorkCover
personal leave.
Twenty per cent (20%) of the funding is for the administration and operation of the SPSP. This can include:
program management
professional supervision of the coordinator
capital inputs into the program such as office equipment, venue hire, and technology to support service delivery. 
Service providers are expected to meet performance targets. Where targets are not met, the department and the service provider will work together to identify the causes and implement remedial action. Failure to meet targets may lead to a reduction or cessation of funding under the terms of the Service Agreement. 
At the end of each financial year, a full acquittal of funding is required. Where the coordinator position is vacant and the program has not been delivered for all or part of the year, unexpended funding will be recouped and returned to the department consistent with the terms of the Service Agreement. 
3. [bookmark: _Toc175658737]Performance and accountability framework
Service providers are required to:
deliver SPSP activities consistent with these guidelines 
meet performance targets 
provide quarterly reports to the department.
[bookmark: _Toc175658738]3.1 Performance indicators
Service providers are expected to report on the following performance indicators (see 3.2 Data collection and reporting).
Quantitative indicators
	Performance indicator
	Target for each 1.0 full time equivalent (FTE) coordinator

	Number of peer support groups operating during the quarter
	10 each quarter 
At least half to be facilitated by the coordinator (5 groups). 
Remaining groups can be facilitated by a parent leader with support from the coordinator.

	Total number of parents who attended SPSP peer support groups each quarter
	No target

	Number of education/information sessions held each quarter
	No target

	Number of parents attending education/information sessions held each quarter
	No target

	Number of parents that received individual support from the coordinator each quarter
	No target


Note: targets are reduced proportionately based on the coordinator’s time fraction. For example, the target for a coordinator employed 0.4 FTE (2 days per week) is 4 peer support groups each quarter, and at least two of the groups must be facilitated by the coordinator.
Qualitative indicators 
A validated parenting self-efficacy survey, Me as a parent, is used to assess the impact of individual support and coordinator-led peer support groups for parents. 
The questionnaire is simple to administer and has been validated as reliable in assessing parent perceptions of their parenting efficacy, including for parents with a child with a disability or developmental delay. 
Higher levels of parenting self-efficacy are associated with positive parent child relationships, child development outcomes and parental mental health.
The instructions for administering and scoring the questionnaire are at Appendix 3: Me as a parent questionnaire.
[bookmark: _Toc175658739]3.2 Data collection and reporting
Data collection
The following forms are available to support service delivery and data collection for reporting purposes: 
Family record
Family connection Plan
Attendance record for education/information session
Participant record for peer support groups
Referral in
Referral out 
Family record and Family connection plan 
Coordinators should complete a Family record for parents:
attending a peer support group, or
receiving individual support. 
Coordinators are encouraged to develop a Family connection plan to support parents to access services that will assist them:
during their participation in the SPSP
following their participation in the SPSP.
The Family connection plan is a ‘living document’. It is developed and refined with the active involvement and agreement of the parent(s) during their participation in the SPSP. 
Coordinators are encouraged to:
review the plan with parent(s) annually or more often if required
provide a copy to the parent. 
Coordinators do not need to complete a Family record or Family connection plan for parents only attending an education/information session. 
Forms with client details must be stored in accordance with service providers’ record keeping policies.
Reporting 
Service providers are responsible for collecting information about the delivery of the SPSP to support service delivery monitoring. Providers must submit quantitative data to the department within two weeks of the end of each quarter via the department’s Parenting Support Program (PSP) database:
Quarter 1 (1 July to 30 September)
Quarter 2 (1 October to 31 December)
Quarter 3 (1 January to 31 March)
Quarter 4 (1 April to 30 June) 
Qualitative data must be reported annually. De-identified data is entered into the annual outcome report template provided by the department. This report is due within 2 weeks of the end of the financial year.
For copies of the forms and to request access to the PSP, email Family Services, Evidence, Redress and Lived Experience FSERLE@dffh.vic.gov.au
[bookmark: _Toc175658740]3.3. Support for service providers
The department’s Agency Performance and System Support (APSS)
The department’s APSS team:
monitor service delivery consistent with these guidelines and the Service Agreement
provide guidance on service delivery such as the location of peer support groups and other services available in the Area. 
Association for Children with a Disability 
The Association for Children with a Disability (ACD) supports service providers through:
facilitating the network of coordinators and arranging regular network meetings
supporting the professional development of Coordinators
promoting evidence-based parenting programs and strategies
provision of core competency training to Coordinators
Service providers are expected to support coordinators to regularly attend the network meetings and professional development events. 
[bookmark: _Toc118378432]

[bookmark: _Toc175658741]References
Davis, E., Gilson, K.M., Corr, L., Stevenson, S., Williams, K., Reddihough, D., Waters, E., Herrmann, H. & Fisher, J. 2013. ‘Enhancing support for the mental health of parents and carers of children with disability’, Practical Design Fund, viewed 11 December 2015: www.ndis.gov.au/sites/default/files/documents/Final%20Report_Uni%20Melb_PDF%20project.pdf 
Foreman, T., Willis, L. & Goodenough, B. 2005. ‘Hospital-based support groups for parents of seriously unwell children: An example from pediatric oncology in Australia’, Social Work with Groups, vol.28, no.2, pp.3-21. 
Henderson, R.J., Johnson, A. & Moodie, S. 2014. ‘Parent-to-parent support for parents with children who are deaf or hard of hearing: A conceptual framework’, American Journal of Audiology, vol.23, no.4, pp.437-448.
Ireys, H.T., Chernoff, R.K.E., DeVet, K.A. & Silver, E.J. 2001. ‘Outcomes of community-based family-to-family support: Lessons learned from a decade of randomized trials’, Children’s Services: Social Policy, Research & Practice, vol.4, no.4, pp.203-216.
King, G., Stewart, D., King, S. & Law, M., 2000. ‘Organizational characteristics and issues affecting the longevity of self-help groups for parents of children with special needs’, Qualitative Health Research, vol.10, no.2, pp.225-241.
Kingsnorth, S., Gall, C., Beayni, S., & Rigby, P. 2011. ‘Parents as transition experts? Qualitative findings from a pilot parent-led peer support group’, Child: care, health and development, vol.37, no.6, pp.833-840.
Konrad, S.C. 2007. ‘What parents of seriously ill children value: parent-to-parent connection and mentorship’, Journal of Death and Dying, vol.55, no.2, pp.117-130.
Law, M., King, S., Steward, D. & King, G. 2002. ‘The perceived effects of parent-led support groups for parents of children with disabilities’, Physical & Occupational Therapy in Pediatrics, vol.23, no.2-3, pp.29-48.
Orima Research. 2013. ‘Evaluation of the MyTime Peer Support Groups for Parents of Children with a Disability or Chronic Medical Condition’, Report for Department of Families, Housing, Community, Services and Indigenous Affairs, viewed 23 December 2015: www.dss.gov.au/sites/default/files/documents/08_2013/mytime_evaluation.pdf 
Parenting Research Centre, 2022, Parenting Today in Victoria Technical Report, viewed 17 June 2024: https://www.parentingrc.org.au/ptiv2019/ 
Parenting Research Centre, 2016, Parenting Today in Victoria Technical Report, viewed 21 August 2024: https://www.parentingrc.org.au/ptiv2019/
Sartore, G., Lagioia, V., & Mildon, R. 2013. ‘Peer support interventions for parents and carers of children with complex needs’, The Cochrane Library, Issue 6.
Schor, E.L. 2003. ‘Family pediatrics: report of the Task Force on the Family’, Pediatrics, vol.111, no.6, pp.1541-1571.
Shilling, V., Morris, C., Thompson-Coon, J., Ukoumunne, O, Rogers, M. & Logan, S. 2013. ‘Peer support for parents of children with chronic disabling conditions: a systematic review of quantitative and qualitative studies’, Developmental Medicine & Child Neurology, vol.55, no.7, pp.602-609.
Shilling, V., Bailey, S., Logan, S., & Morris, C. 2015, ‘Peer support for parents of disabled children part 2: How organizational and process factors influenced shared experience in a one-to-one service, a qualitative study’, Child: care, health and development, vol.41, pp.537–546.
Zubrick, S.R., Smith, G.J., Nicholson, J.M., Sanson, A.V., Jackiewicz, T.A. and the LSAC Research Consortium. 2008.. ‘Parenting and families in Australia’, Canberra: Australian Government Department of Families, Housing, Community Services and Indigenous Affairs, Social Policy Research Paper No 34.
 


11	Document title (use Header style)
Strengthening Parent Support Program operational guidelines	7

OFFICIAL

OFFICIAL
OFFICIAL

[bookmark: _Toc175658742]Appendix 1: SPSP program logic
	Who
	What and how
	Parent outcomes
	Child outcomes

	Parents and carers of children from birth to 18 years with a disability or developmental delay
	Coordinate support groups by: 
· encouraging, engaging and supporting the participation of parents in groups
· facilitating support groups  
· providing guidance and support to parent leaders to facilitate peer support groups.  
Provide parents with evidence-based parenting supports and resources both via education/information sessions and individually to parents. 
Provide support to parents to engage with other services or support relevant to their parenting role.  

	Improved parenting skills and confidence to support their child’s wellbeing and development.  
Improved access to evidence-based parenting information and resources. 
Increased support to access other community and disability services and supports. 
Strengthened relationships with other parents in the community with a child with a disability or developmental delay.  
	Improved wellbeing and development through improved parenting skills and confidence, and access to relevant services and supports.  




[bookmark: _Toc175658743]Appendix 2: Sample coordinator position description 
[bookmark: _Toc175658744]Position title:
Strengthening Parent Support Program (SPSP) coordinator
[bookmark: _Toc175658745]Position summary:
The Strengthening Parent Support Program is funded by the Victorian Government to support parents and carers with a child with a disability or developmental delay in their parenting role.
The program employs a coordinator to facilitate peer support groups where parents meet on a regular basis:
for mutual support and to develop social connections and networks
to find out about available local support services and evidence-based parenting information
to share strategies and advice
to develop skills (including self-advocacy).
Coordinators also meet individually with parents to provide support, information and referrals to other services and coordinate and deliver education/information sessions on parenting topics.
Coordinators are required to have completed, or be working towards completing qualifications suitable to the role at Diploma level or above. 
[bookmark: _Toc175658746]Competencies
Coordinators are required to have the following: 
Knowledge – demonstrated knowledge and/or understanding of:
disability and family support service systems
peer support
group processes.
Skills – ability to build the capacity of parents to respond to parenting challenges, advocate for their child and navigate the support system. This includes: 
facilitate and moderate discussions in group-based service delivery (peer support groups and education/information sessions)
coordinate and deliver education/information sessions for parents on a range of relevant parenting topics using evidence-based content
deliver individual support to parents
engage parents and support them to participate in SPSP activities including clear referral pathways
provide guidance to parent leaders of peer support groups on facilitating groups and managing group dynamics
share evidence-based information and resources with parents to support them in their parenting role 
undertake service planning with parents to link them to relevant community supports and services, and where required, advocating on their behalf
develop relationships with local disability support services to support referral pathways for families 
complete data collection and reporting to evaluate service delivery. 
[bookmark: _Toc175658747]

Appendix 3: Me as a parent questionnaire
[bookmark: _Toc175658748]When to use the questionnaire
Coordinators should ask all parents new to receiving individual support or participate in coordinator-led peer support groups to complete the Me as a Parent Short Form questionnaire. 
The questionnaire is available at: Me as a Parent scale – Short Form https://www.parentingrc.org.au/how-we-support-change/me-as-a-parent-scale-short-form/
Coordinators should store completed questionnaires according to their organisation’s policy for confidential client records. The questionnaires should be accessible so that the two scores (pre and post) can be compared.   
Individual support
Coordinators can ask parents to complete:
the pre-questionnaire at commencement of receiving individual support. 
the post-questionnaire at the end of receiving individual support. 
It is likely that parents may continue to participate in the SPSP through peer support groups and/or education/information sessions. 
Coordinator-led peer support groups
Coordinators can ask parents to complete:
the pre-questionnaire when commencing in a coordinator-led peer support group 
the post-questionnaire at the end of attending a coordinator-led peer support group. 
A parent continuing in the group for more than one year should be asked to complete the post-questionnaire after one year. 
[bookmark: _Toc175658749]How to score the questionnaire 
An increase in the post intervention score indicates an improvement in the person’s self-reported perception of their parenting efficacy. A decrease in the post intervention score indicates a reduction in the person’s self-reported perception of their parenting efficacy.  
This provides valuable information about the impact of the services provided to inform program planning and refine service delivery. 
To score the questionnaire, add up the scores for all four items to get a total score. The total score can range from 4 to 20. De-identified data is entered into the annual outcome report template provided by the department. 
[bookmark: _Toc175658750][bookmark: _Toc174456699]Additional resources 
Further information and resources to support coordinators to use the questionnaire are available. This includes translated versions and a short webinar on completing the questionnaire with parents. See: Me as a Parent scale – Short Form https://www.parentingrc.org.au/how-we-support-change/me-as-a-parent-scale-short-form/


Me as a Parent pre and post questionnaire
Thank you for completing this Parent* Questionnaire. This questionnaire helps us learn about whether the service provided to you is helpful in building your confidence and skills as a parent. You will be asked to complete the questionnaire at the start of the service and at the end of the service.
*Parent includes all adults who have primary responsibility for the care of the child/ren
Enrolled parent name: 
Date: 
	Thinking about your parenting
	Strongly disagree
	Disagree
	Mixed feelings
	Agree
	Strongly agree

	I have confidence in myself as a parent 
	1
	2
	3
	4
	5

	I know I am doing a good job as a parent
	1
	2
	3
	4
	5

	I have all the skills necessary to be a good parent to my child 
	1
	2
	3
	4
	5

	I can stay focused on the things I need to do as a parent even when I’ve had an upsetting experience 
	1
	2
	3
	4
	5
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