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ABOUT TRIPLE P

The Triple P — Positive Parenting Program (Triple P), researched and developed at The University of Queensland,
has been operating around the world for over 40 years and is delivered in over 30 countries.

Triple P is the most evaluated parenting program in the world. There are now more than 400 evaluation papers on
Triple P programs, with the vast majority of these demonstrating significant outcomes for children and their parents,
including across different cultures, socio-economic groups, and family structures. The Triple P evidence base
includes over 820 papers, published in over 40 countries and involving over 1700 researchers across 551
institutions. It has been ranked the world’'s most extensively researched family skills training program by the United
Nations'.

Triple P International Pty Ltd (TPI) has an exclusive licence (through UQ’s commercialisation agent UniQuest Pty
Ltd) for the dissemination and implementation of the Triple P system in Australia and around the world.

Triple P is a suite of interventions ranging in intensity from parent education, anticipatory guidance, and targeted
brief interventions, through to comprehensive clinical interventions for childhood mental health conditions. It also
includes adjunct interventions to address adjustment issues of parents. Programs can be delivered one-on-one, in
groups, via large seminars, or as self-help online or workbook-based programs.

This multi-level and multi-format approach ensures Triple P is flexible enough to meet the needs of individuals as
well as specific communities when offered as a population health approach. Triple P gives parents as much help as
they need without over-servicing and encourages self-sufficiency.

Triple P’s ‘proportionate universalism’ approach, rather than ‘one size fits all’, means there is a level of support for
all, with more support for those with greatest need.

Triple P is one of only two programs to be given a ’very high’ evidence rating in a recent Australian review by the
Centre of Research Excellence in Childhood Adversity and Mental Health of 26 different interventions designed to
prevent or reduce the negative effects of Adverse Childhood Experiences (ACEs)2. The two programs chosen were
both parenting programs amongst interventions such as community-wide initiatives, home visiting programs,
economic and social service interventions, psychological therapies, and, school-based programs?, demonstrating
that the quality of parenting a child receives is a critical risk factor for children’s mental health and wellbeing.

In 2022, TPI won a competitive Australian Government grant to make available evidence-based online parenting
education and support to every family in Australia. Triple P’s suite of online programs includes programs for
parents across the perinatal period (Triple P Online for Baby), for parents of children agfed 0 — 12 years (Triple P
Online), and for parents of children experiencing symptoms of anxiety (Fear-Less Triple P Online). These programs
are now available to families in every state, with over 200 000 parents and carers registering for access to
programs to date.

Triple P programs deliver a return on investment of 1,283%, equating to nearly $14 for every $1 spent and $68.1
million per year in benefits3. It has been found as cost-effective in improving child behavioural problems, emotional
problems, and effective parenting?.
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Triple P welcomes the opportunity to provide this submission to the committee.

For the purposes of this submission we will use the terms ‘parents’ and ‘families’ as an inclusive of
parents/mothers/fathers/grandparents/kin and other caregivers.

THE INFLUENCE OF PARENTING ON CHILD DEVELOPMENT AND
EDUCATIONAL OUTCOMES

(Terms of Reference 1A, 1B, 1D, 1E, 1F)
Parenting is a key determinate in a child’s lifetime outcomes, and more so for families of a child with a disability.

Parents are a child’s most important educator and are uniquely placed to provide the support required for their child
to thrive.

However, they face unique challenges when raising a child or adolescent with a disability. Developmental and
intellectual disabilities are complex, requiring higher levels of care and often specialised, multi-disciplinary support*5.

The quality of support received early in life has a direct impact on the amount of care and support a person with
developmental disability requires in adolescence and adulthood.

Children and adolescents with a disability report high rates of comorbid mental and physical health issues® and
insufficient access to necessary support services’.

Parents and caregivers of children with a disability commonly report high stress around parenting®, high levels of
depression and anxiety®, low relationship satisfaction'?, and increased use of dysfunctional parenting practices'".

Evidence-based parenting programs equip caregivers with valuable tools and strategies to better understand and
respond to their child's needs'2. Guiding families to create structured and consistent routines within the home
environment can promote a sense of predictability and security for the child, positively impacting their development
and behaviour.

Programs can support ongoing development, encompassing social communication, language, emotional and
behavioural regulation and cognition, and provide parents with adaptive skills to address specific challenges and
foster growth in their child2.

Providing parents with expert knowledge, skills, and resources to foster healthy child development and well-being
offers substantial long-term benefits3.

Research shows parenting programs for families of a child with disability can save more than they cost in the long-
term, in large part due to reductions in child emotional and behavioural challenges'+15.
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SUPPORTING CHILDREN PARENTS AND TEACHERS IN SCHOOLS
(Terms of Reference 1A, 1C,1E, 1F, 1G, 11)

“Substantial evidence shows that when parents and schools work together to establish mutual goals and
shared responsibilities for children’s learning and wellbeing, that improved outcomes result” "6,

Parents and caregivers are a child’s first educators. The type of parenting children receive influences the
development of foundational skills required to successfully engage in learning.

Parents help children learn to regulate their emotions and behaviours, follow instructions, and develop the
interpersonal skills to enable them to successfully engage in the classroom.

Schools, in turn, provide a foundation for children to develop the academic, interpersonal and emotional
competence that will enable them to thrive into adulthood.

Compared to typically developing children, children with disability exhibit higher rates of social, emotional, and
behavioural difficulties”-18.

Poor parenting practices can further exacerbate problem behaviours that can spill over into other areas of a child’s
life including school'®. Consequently, these behaviours persist at school creating a difficult learning environment for
peers, and increased stress in teachers™’.

Providing parents with support to teach their child adaptive behaviours will help alleviate disruptive behaviours in
the classroom'.

Schools and parents can work in partnership to provide all children the opportunity to reach their full potential6-20,

Partnerships between schools and families provides stability and consistency for children with a disability, access
to support, increases positive family/school engagement, and enhances children’s educational and developmental
outcomes6.17.21.22,

BARRIERS TO SAFE, QUALITY AND INCLUSIVE EDUCATION FOR CHILDREN
WITH DISABILITY IN SCHOOLS, EARLY CHILDHOOD EDUCATION SERVICES
AND OTHER EDUCATIONAL SETTINGS

(Term of Reference 1B)

Barriers to safe, quality and inclusive education for children with disability in educational settings include?3;
e Increases in the segregation of students with a disability in regular schools?*
o Exclusionary practices such as gatekeeping (discouraging parents to enrol their children into mainstream
educational settings)?®
e Lack of resources for schools to successfully implement inclusion programs?25
e Inequitable exclusion of students with a disability from the National Assessment Program for Literacy and
Numeracy (NAPLAN)?3.
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STEPPING STONES TRIPLE P AS AN EARLY INTERVENTION PROGRAM

Stepping Stones Triple P (Stepping Stones) is an evidence-proven suite of parenting programs of increasing intensity
for parents and caregivers of children (up to 12 years of age) with disability.

Stepping Stones programs reflect Triple P’'s multi-level system, addressing service intensity (i.e., the level of support
parents may need) and how parents access this support (e.g., one-to-one, groups, online). The system of programs
available includes brief seminars designed to assist parents with specific child development concerns as well as
more intensive group and individual programs.

Benefits of a “light touch” intervention for all staff in schools and intensive courses for inclusion teams,
school psychologist and other support staff include'®1:

e Development of effective parent-school partnership

e Consistency for children at school and at home

e Improvements at home and school in learning abilities and adaptive behaviours

e Reduction in stress for teachers, with fewer child behaviour difficulties in the classroom

e Program facilitators can directly observe child’s behaviour in the classroom

o Enhancements in teacher/parent relationship improve ongoing support for families

e Greater access to expert knowledge and skills for parents.

Stepping Stones programs have been evaluated with families of children with a range of disabilities (e.g., intellectual
disability, autism spectrum disorders, cerebral palsy) and elevated levels of disruptive behaviour. Studies evaluating
Stepping Stones Triple P have demonstrated significant benefits for both parents and children 26 including:

e Reduction in child emotional and/or behavioural problems?27-30
e Reduction in the use of dysfunctional parenting practices?7-3°
e Reduction in conflict between parents27-30

e Improved parental confidence and satisfaction2830.31

e Reduction in parent stress?%29

e Improvement in the quality of family relationships28:32,

Stepping Stones has also been evaluated within an educational context finding a school-based program had
significant benefits for parents and children including'”:
e Reduction in the use of dysfunctional parenting over time
e Improved children’s behaviour
o Significantly improved parent’s self-efficacy over time with parents feeling more competent
e Parents were satisfied with the quality of the school-based program
e Parents had a positive experience with the school-based facilitator
e Parents highlighted the need for strategies and ongoing support.

An online version of Stepping Stones Triple P (SSTPOL) will be available to all parents and carers in 2024 through
the Parenting Education and Support Program (PESP) funded by the Australian Government, through the
Department of Health and Aged Care.

Benefits of delivering Stepping Stones Triple P programs in the community include:
e Fewer families experiencing crises and needing intensive supports to sustain their role as parents
e People with disabilities reducing service requirements in adolescence and adulthood
¢ People with developmental disabilities less likely to develop complex issues such as anxiety.
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RECOMMENDATIONS

1. Consider evidence-based programs such as Stepping Stones Triple P as part of holistic service delivery in
NSW educational settings.

2. For those with specialist positions working with this cohort, provide professional development in programs
such as Stepping Stones Triple P.

We would be happy to expand as needed, respond to questions and/or make appropriate staff available to discuss
this submission and wider context of the benefits of positive parenting.

Triple P International Pty Ltd

Postal Address: PO Box 1300, MILTON QLD 4068 AUSTRALIA
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