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Early interventions, including 
parenting support that is evidence-
based and contextually and 
culturally meaningful, can be an 
effective. Often, however, families 
do not get the help they need 
or support does not come early 
enough to have a real impact, 
the scale of the need outweighs 
the service capacity available, 
or access and engagement is 
affected by complex referral 
pathways and stigma. A growing 
body of research emphasises 
the importance of investing in 
parenting and family support 
services, emphasising the 
transformative potential of 
prevention and early intervention 
in improving outcomes for children 
and families.

In this issue of ChildLinks we look 
at parenting support programmes, 
which, to be successful, must be 
flexible to address the different 
needs of parents in different 
contexts. In the first article Dr 
Carmel Devaney and Dr Rosemary 
Crosse from UNESCO Child and 
Family Centre in NUI Galway 
outline the evolution of parenting 
support in Ireland as a policy 

imperative and the role of Tusla, 
the Child and Family Agency in 
parenting support. Also in this 
issue Rev Emerald-Jane Turner, 
an occupational therapist, trauma 
consultant, psychotherapist 
and interfaith minister in the 
UK, considers how humans can 
become overwhelmed due to 
trauma and the importance of 
calm and self-compassion.

The other articles in this issue 
relate to Partnership with Parents™ 
(PwP), an intensive, home-based, 
one-to-one parenting support 
programme for parents with 
multiple and complex needs, 
developed by Barnardos Ireland. 
Articles give an overview of the 
design and implementation of the 
programme and also evidence 
from a mixed method evaluation, 
which demonstrates how the 
unique design and implementation 
of PwP works well within the 
complex, real world, everyday 
lives of parents. 

Editorial
Families in Ireland 
today face a wide 
range of issues that 
can have a negative 
impact on children’s 
development, 
wellbeing, learning, 
achievement, family 
function and peer 
relationships. Long-term 
risks ultimately include 
adult mental health 
and family welfare 
issues as well as issues 
with crime, employment 
and economic 
independence.

Parenting Support 
Programmes
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Economic, demographic and social changes in the latter 
part of the twentieth century catalysed an evolution 
in the ways in which parenting is conceptualised in 
Ireland. Increasing urbanisation, the decline of the 
extended family and increases in the nuclear family 
resulted in reduced care resources for families. This 
was particularly problematic when increasing numbers 
of mothers began entering the workforce. Such 
changes in family circumstances have brought new 
challenges as well as new opportunities. They have led 
to a reassessment of ‘traditional’ parenting practices, 
and calls for increased support for families and parents, 
according to Riordan (2001).

It is generally accepted that effective parenting can play 
a critical role in all aspects of society. Gillen et al. (2013) 
state that:

At the individual family level, preventative 
parenting support can enhance family well-
being and reduce the prevalence of problems 
later in a child’s life. At the community level, the 
provision of parenting supports can enhance 
the well-being of communities and promote 
greater social cohesion. Finally, at the societal 
level, support for parents can ensure a more 
effective use of resources, can serve to reduce 
inequalities, and can develop and promote 
human and social capital. (p.4)

1  See article 18 of the UNCRC 

2  The Commission was established by the then Minister for Social Welfare, Proinsias De Rossa, in 1995
  ‘to examine the effects of legislation and policies on families and make recommendations to the Government on proposals which would strengthen 

the capacity of families to carry out their functions in a changing economic and social environment’.

Parenting support as a policy imperative is evident 
in Ireland from the 1980s, and is documented in the 
Task Force Report on Childcare Services (1980), which 
outlines the necessity for a family support function in 
society that needs to be ‘supportive of family life and 
conducive to good parental care’ (p.47). The 1990s is 
regarded as the period in which developments in the 
area of family support and family policy in this area 
intensified. Below are some of the key landmark policy 
and legislative developments that have occurred in the 
area of family parenting support since then. 

The Childcare Act (1991) – ‘assisting and promoting 
parent support services should be a main focus of 
statutory authorities and charged Health Boards (see 
Section 7 of the Act)’ (Riordan, 2001).

The United Nations Convention on the Rights of the Child 
(1992) – acknowledges the role of the state in providing 
appropriate assistance to parents and legal guardians 
of children.1

The Commission on the Family 19982 – provided key 
recommendations for the advancement of an approach 
to policy that builds strengths in families, that is 
preventative and empowering, an approach that supports 
families in carrying out their functions. Provisions for 
parents, through the development of family support 
services, including a range of information provision and 
supports for parents, were recommended. 

Dr Carmel Devaney and Dr Rosemary Crosse, UNESCO Child and Family 
Research Centre, NUI Galway 

Parenting Support
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The Parental Leave Act, 1998 – created a statutory 
entitlement to paternity and ‘force majeure3’ leave for 
all fathers of children born on or after June 3, 1996 and 
covered work practices such as flexitime, job sharing, 
career/employment breaks, extended leave, and term-
time working. This Act was significant in that it was the 
first piece of legislation to recognise fathers’ entitlements 
to leave following the birth of a child. The importance 
of both genders in parenting was recognised in this 
legislation. 

The National Children’s Strategy 2000 (NCS) – through 
its emphasis on the ‘whole child’ perspective, the NCS 
highlights the need to provide appropriate supports to 
parents to achieve this goal. In addition, the strategy 
acknowledged a need for quality education programmes 
to be made available to all parents to assist them in 
meeting the needs of their children (p.74). 

The Family Support Agency Act 2001/2013 – emphasised 
the need to promote and disseminate information on a 
number of issues, including parenting.

The Programme for Prosperity and Fairness (2000–
2003) – had a specific objective of supporting family 
life, to offer choices for families and to offer equal 
opportunities for both men and women to play an active 
caring role in families (p. 66), through tax and social 
welfare measures, family support services and mediation 
services. 

More recent policy developments, which include a focus 
on supporting parenting, are as follows:

The establishment of the Office of the Minister for 
Children (OMC) occurred in 2005, followed by the 
establishment of the Department of Children and 
Youth Affairs (DCYA) (2011) with the first Minister for 
Children and Youth Affairs being appointed at this time. 
Included within the Department’s remit are the following 
organisations: the Child and Family Agency, the Adoption 
Authority of Ireland and the Office of the Ombudsman 
for Children. The DCYA brings together a number of key 
areas of policy and provision for children, young people 
and families. It is tasked with driving forward a range of 
commitments, which include, but are not limited to: the 
provision of universal and targeted services for children 
and families, interventions in areas of child welfare and 
child protection, family support, school attendance, the 
reduction of youth crime, adoption and the harmonisation 
of policy and provision across government departments 
and with service providers. 

3  Force majeure leave is a limited right to leave from work in an emergency where the immediate presence of the employee is indispensable owing to 
an injury or illness of a close family member.

Outlining the DCYA’s commitments to children and young 
people up to the age of 24 is Better Outcomes Brighter 
Futures – The National Policy Framework for Children 
and Young People (BOBF) (DCYA, 2014). In relation to 
parenting supports, the policy framework states that: 

This framework seeks to ensure that parents 
in Ireland are equipped and supported to 
raise their families, to play their role as their 
children’s primary carers, to promote the best 
possible outcomes for their children and to 
meet all challenges that may arise. 

This priority will be delivered through 
commitments made to increase the provision of 
supports to all parents through universal access 
to good-quality parenting advice and programmes, 
and access to affordable quality childcare, as well 
as targeted, evidence-based supports to those 
parents with greatest needs. (p.x)

Flowing directly from the BOBF policy framework, a High 
Level Policy Statement on Parenting and Family Support 
(DCYA, 2015a) was developed. The vision that the policy 
statement is trying to achieve is:

To strengthen and grow parenting and family 
support as an effective prevention and early 
intervention measure to promote best possible 
outcomes for children, accomplished through 
the delivery of supports via interagency, cross-
organisational and inter-disciplinary working. (p.2)

Ultimately, the purpose of the statement is to develop 
a system of supporting parents and families that builds 
on family strengths, wherever possible; that values 
informal support networks, and that can readily deliver 
supports to parents and families. The statement commits 
to promoting the availability of a coherent continuum of 
local supports to all families that can be accessed easily 
and in a timely way. In addition, it commits to making 
family and parenting support a priority of Tusla, the Child 
and Family Agency. 

While evidence in the area of parenting and family 
support shows that the majority of families have the 
capacity to cope with challenges that arise, there is an 
acknowledgement that some families may require help 
for different reasons at different times. Therefore the 
approach taken in the policy statement is that supports 
are proactive, preventative and based on evidence, and 

 While … the majority of families have the capacity to cope with challenges that arise, 
… some families may require help for different reasons at different times.  
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include the active participation of parents, children and 
young people in the process. 

In terms of its implementation, the policy statement calls 
for collaboration and consolidation of efforts across all 
agencies and organisations working in this area. To that 
end, the statement supports Tusla’s National Service 
Delivery Framework (NSDF) and the Meitheal model 
of practice4, with engagement between providers being 
promoted through Children and Young Person’s Service 
Committees5 (DCYA, 2015b).  

The Delivery of  Parenting 
Supports in Ireland 
Traditionally, the provision and delivery of parenting 
supports in Ireland have been provided by a range of 
agencies — statutory, voluntary and community-based 
organisations — with such supports serving a range of 
populations based on level and type of need. These 
range from dental and paediatric health services to 
physiotherapy, occupational therapy and speech and 
language therapy. A number are particularly relevant to 
the parenting context. These include crisis pregnancy 
services, maternity services, public health nurses, mental 
health services, childminding, and crèches, parenting 
courses and parenting information. In addition, a number 
of websites provide information, advice and signposting 
for parents (Connolly, Devaney & Crosse, 2017). Since 
2013 there has been a significant move to provide 
coherence to the delivery of family supports in Ireland. 

The Role of  Tusla – Child 
and Family Agency in 
Parenting Support 
Tusla, Ireland’s Child and Family Agency, is responsible 
for supporting and promoting the development, welfare 
and protection of children as well as the effective 
functioning of families under the Child and Family Agency 
Act (2013). Tusla has an overall mission of improving 
outcomes for children and young people, evidenced in 
the development of a number of strategies, frameworks 
and policy statements6. Parenting support is one aspect 
of support required to fulfil such obligations. For Tusla, 

4  Meitheal is a National Practice Model for agencies working with children, young people and their families. The Meitheal Model is a key driver of the 
development of an area-based approach to prevention, partnership and family support. 

5  Children and Young People’s Services Committees (CYPSC) are a key structure identified by Government to plan and co-ordinate services for 
children and young people in every county in Ireland. The overall purpose is to improve outcomes for children and young people through local and 
national interagency working.

6  As outlined above. 

7  That the child is healthy, both physically and mentally; supported in active learning; safe from accidental and intentional harm, and secure in the 
immediate and wider physical environment; economically secure; and part of positive networks of family, friends, neighbours and the community, 
and included and participating in society.

parenting and family support is a constituent element 
in all aspects of its work, ‘including social work activity, 
early years, community-based youth work, foster care, 
residential care, special care, Family Resource Centre 
programmes, educational welfare and school support 
services, and local services to women in situations of 
domestic abuse’ (DCYA, 2015a, p.8). Parenting support 
can be considered from the lifecourse perspective, from 
preparing for and becoming a parent; birth to 5 years; 
6–12 years; and 13–17 years. The lifecourse and whole 
child/whole system approach encourages partnership 
and is underpinned by five national outcomes7 (Family 
Support Agency, 2013b). It is also acknowledged that 
parents in different contexts may need more support 
across the lifecourse. Parenting supports are, in the 
main, provided and funded directly by Tusla, the Child 
and Family Agency. Tusla is not alone, however, in 
providing prevention, early intervention and family 
support services. There already exists a long-established 
tradition of service development and testing in Ireland, 
across health, local and community development, 
education, youth work, and juvenile justice, among 
other fields (Malone & Canavan, 2018). This tradition 
was reflected in a major programme of investment by 
the State and the Atlantic Philanthropies, Ireland, which 
operated between 2006 and 2014. The Programme 
for Early Intervention and Prevention (PEIP) focused 
primarily on community and voluntary sector providers, 
albeit with most of the interventions assuming state 
service collaboration and involvement. Subsequently, in 
2015, further State and Atlantic philanthropy investment 

| 4 | 
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funded a major programme of work in the area of 
parenting, prevention and family support services 
in Ireland. The project is formally referred to as the 
Development and Mainstreaming Programme (DMP) for 
Prevention, Partnership and Family Support (PPFS). The 
central focus of the programme was to strengthen and 
develop Tusla’s prevention, early intervention and family 
support services.

Alternatively, supports are provided by community and 
voluntary organisations, and are funded indirectly by 
Tusla through both grant aid agreements and service-
level agreements. In addition, services in this area may be 
funded by charitable organisations or some government 
departments8. 

Tusla’s parenting support strategy (Gillen et al., 2013) 
sets out the strategic direction of the agency in its role 
in supporting parents so as to improve outcomes for 
children and young people. The strategy emphasises the 
mainstreaming of parenting supports through a continuum 
process from universal support to targeted and specialist 
services. This model is derived from Hardiker, Exton, & 
Barker’s (1991) level of need model, which illustrates 
how family support services are provided according to 
need (see Figure 1).

 
LEVEL ONE – Open 
to all – Universally  
available services

 
LEVEL TWO – 

Vulnerable – Targeted 
services

 
LEVEL THREE 

– In Need – Supportive 
Intervention 

 LEVEL FOUR –  
At Risk – 

Specialised 
Intervention

Fig 1: Family Support by Levels of Need and Types of 
Intervention (Hardiker et al., 1991; Pinkerton, Dolan & 
Canavan, 2004) 

This model is useful for identifying the configuration of 
parenting support services as they are also delivered 
based on level of need, and families may move up or 
down this scale depending on their circumstances. 
Figure 2 illustrates some of the different approaches to 
intervention, based on level of need.

8  The Department of Health and the HSE, for example, provide some parenting support services.

 
LEVEL ONE – 

Preventative support  
universally available

 
LEVEL TWO – Top 

up parenting support for 
additional needs – secondary 
prevention, early intervention

 
LEVEL THREE 

– Supervised parenting 
to address child protection 

concerns 

 LEVEL FOUR –  
Corporate 

parenting provision of 
alternative care

Fig 2: Parenting Support by Levels of Need and Types of 
Intervention (Gillen et al., 2013) 

Activities in supporting parenting can be characterised 
as direct, indirect and broad ranging. They include, but 
are not limited to: 
Direct – the provision of information to parents covering 
a multitude of issues and circumstances.

Indirect – support through Educational Welfare Services, 
the Home School Liaison Scheme, and Domestic, Sexual 
and Gender Based Violence services.

Broad Ranging – Family Resource Centres provide a 
range of universal and targeted supports and services to 
parents and families.

The types of supports provided to parents include direct 
supports aimed exclusively at improving parental skills 
and capacities, and indirect supports aimed at individual 
parents or families. Supports include advice and support, 
home-based and individual support, group-based 
support and parenting education groups, programmes 
and courses. Group-based parenting programmes have 
become popular, provided by an expanded workforce of 
health, education and welfare professionals (Broadhurst, 
2009). At the same time, a body of literature documenting 
the scientific evaluation of parent support programmes 
has also emerged (Moran, Ghate, & Van Der Merwe, 
2004; Connolly et al., 2017). It is acknowledged that 
parents can benefit from the social aspect of working 
with peers. Programmes are effective where they are 
carefully structured, delivered by trained and skilled 
staff, and backed up by good management and support 
(Moran et al., 2004). Despite their popularity, dropout 
rates are high, particularly where the programme is 
aimed at families with multiple difficulties (Centre for 
Effective Services, 2012). Nevertheless, a review of the 
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evidence shows that the provision of such parenting 
programmes represents an important pathway to 
helping parents (Moran et al., 2004).

The types of programmes and the modes of delivery 
vary. Preventive, universal programmes work and are 
perceived by service providers and parents to be effective 
(Fives, Pursell, Heary, Nic Gabhainn, & Canavan, 2014; 
Coen, Canavan, & Brennan, 2012). Programmes are 
provided for parents in different contexts and different 
parenting relationships. The evidence base highlights 
positive outcomes for parents in particular contexts, 
including parents of adolescents (Nitsch, Hannon, 
Rickard, Houghton, & Sharry, 2015), parents at risk of 
social exclusion and poverty (Belsky, Melhuish, Barnes, 
Leyland, & Romaniuk, 2006), low-income families 
(Cefai et al., 2010) and immigrant and minority parents 
(Dolan et al., 2013; Coen & Canavan, 2012). Different 
parenting relationships can also benefit from supports. 
For example, programmes supporting separated parents 
have been proven to be effective (Parents Plus, 2014), 
as have programmes for teen parents (Riordan, 2002). In 
addition, indirect supports such as mentoring for young 
people with complex needs (Devlin, Connolly, McGarry, 
& McMahon, 2014) are also deemed effective family 
supports by parents and service providers.

Conclusion 
Evidently Ireland has moved to provide coherence and 
integration to the development of policy and delivery of 
services in the area of parenting support. This move is 
evidenced in the inception of the Department of Children 
and Youth Affairs and in the establishment of Tusla, the 
Child and Family Agency. Emphasis has shifted from a 
treatment or crisis-intervention-oriented approach to an 
ethos of prevention and early intervention across the 
continuum of need and across the lifecourse. Emphasis in 
this model of support is on collaboration and partnership 
working across departments and services. Equally 
important is the strong focus placed on embedding 
an integrated and evidence-informed, evidence-based 
approach to service delivery (DCYA, 2014). 

Parenting support itself is a broad concept; it includes 
direct supports and actions aimed exclusively at 
improving parental skills and capacities, and indirect 
parent and family supports aimed at improving outcomes 
for families. The delivery of parenting supports in 
Ireland is multi-faceted. At a national level, a number of 
government departments are responsible for the delivery 
of a range of supports in different contexts. At a local 
level, the delivery of services varies from area to area.
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Introduction
Partnership with Parents™ (PwP) is an intensive, home-
based, one-to-one parenting support programme for 
parents with multiple and complex needs, developed 
by Barnardos Ireland. The programme is informed by 
evidence of ‘what works’ in order to ensure that it has 
the best chance to succeed and make a real difference 
for parents9 and their children. Partnership with 
Parents™ (PwP) is suitable for parents with children 
between the ages of 0-18 years who have needs in 
relation to: their relationship with their child; managing 
their child’s behaviour; supporting their child’s social 
development; establishing and maintaining routines; 
and, supporting their child’s education and physical 
development.

Design of  Partnership with 
Parents™

Theoretical framework
The goal of PwP is to help parents to make changes 
to their parenting, and the programme therefore draws 
significantly on Social Learning Theory, a fundamental 
theory of behaviour change. Social Learning Theory 
proposes that most behaviour is learned and involves: 1) 
self efficacy: the belief that the desired behaviour change 
can be performed; 2) goals: the ability to establish 
internal standards against which the person measures 
their performance; and 3) outcome expectancies: the 
anticipation of a reward or punishment influences 
behaviour (Bandura, 1986). 

9   PwP is designed to work with one or both parents, or whoever is fulfilling the parenting role.

Logic model
A logic model, a tool used during the planning, 
implementation and evaluation of an intervention or 
programme to visually illustrate the resources, activities and 
expected outcomes (Hayes, Parchman, & Howard, 2011), 
was developed for the PwP programme. This logic model, 
illustrated in Figure 1, consists of three interconnected 
circles, illustrating situation, outcomes and service.

Lack of routines
The first circle of the logic model identifies the situation 
in which families using the PwP programme may be 
living. They may have needs in relation to the core tasks 
of parenting: care, control and development.

	� Care: concerns the activities aimed at meeting the 
survival needs of children – physical needs, emotional 
needs and social needs – across the different 
developmental stages (Hoghughi & Long, 2004).

	� Control: includes the range of activities concerned 
with setting and enacting boundaries for children 
in an age-appropriate and culturally-appropriate 
manner. Parents who provide firm, consistent limits 
and rules teach their children what is socially 
acceptable and how to regulate their own behaviour 
(Hartup, 1989; Bornstein, 1995).

	� Development: ‘development activities’ are driven by 
the parents’ wishes for their children to fulfil their 
potential in all areas of functioning. Development is 
implicit in every act of encouragement or creation 
of new opportunities (for instance, nurturing values 
and providing sports and education opportunities) by 
parents (Grusec, Goodnow, & Kuczynski, 2000).

Fig 1: PwP logic model (Barnardos, 2013)

| 8 | 
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For parents to be able to perform these core tasks 
of parenting, they need to have certain conditions in 
place, and PwP helps parents establish and develop 
these. The necessary conditions include knowledge 
and skills, motivation, self-belief and ability to problem-
solve. To support the development of these conditions, 
PwP establishes a partnership between the parent and 
practitioner.

The second circle relates to the outcomes that the 
programme aims to achieve:

	� Improved parent-child communication

	� Increased parental understanding of, and ability 
to manage, their child’s behaviour

	� Improved social development of the child

	� Introduction of consistent routines

	� Increased parental involvement in the child’s 
education

	� Ensuring the child’s physical needs are met

	� Increased parental ability to manage crises 
effectively

The third circle identifies the different service programme 
components of PwP – a suite of six ‘plug-ins’ as outlined 
below:

1. Parent-child relationship: to support positive 
parent-child interactions through consideration of 
parenting and communication styles.

2. Behaviour: to help parents understand and 
manage their child’s behaviour.

3. Social development: to help parents to 
understand the importance of their children’s 
friendships and the role they, as parents, play in 
supporting them.

4. Routines: to help parents implement child-
centred routines.

5. Education: to help parents recognise the 
importance of education to their child and 
support the parents to play an active role in 
this.

6. Physical development: to increase parents’ 
awareness of, and ability to provide, a healthy 
diet, exercise and medical check-ups for their 
child.

Two optional programme components serve other 
functions:

	� Crisis management: to support parents to deal 
effectively with daily difficulties and life events.

	� Practical support: to help address any practical 
challenges that may be impacting on the child’s 
development or the parents’ ability to parent 
effectively.

Together, a parent and their project worker choose the 

appropriate plug-in. Each plug-in is delivered in the 

form of a parent’s activity booklet containing a number 

of exercises that the practitioner and parent complete 

together. A staff guidance booklet was developed to 

help staff understand the purpose, focus of and evidence 

behind each session. The programme is deemed 

unsuitable for parents who have limited capacity to: 1) 

retain information; 2) be reflective on their parenting 

approach; or 3) implement changes due to factors such 

as severe mental health, unstable/chaotic addiction or 

intellectual disability (Barnardos, 2013).

The three circles of the logic model are underpinned by 

a band, which signifies the importance of the relationship 

between the worker and parent in PwP.

Participatory approach

Ghate and Hazel (2004) found that parents want 

services that allow them to feel in control and meet their 

self-defined needs. Fahlberg (1993) notes that every 

effort must be made to treat parents and children as 

collaborative partners in the identification of problems, 

in planning and in treatment. It is widely accepted that if 

service users identify the issues and solutions, they are 

much more likely to perceive them as relevant and act 

upon them (Tones & Tilford, 1995). This approach was 

therefore adopted in PwP.

Certain skills and qualities of the worker are necessary 

to help create this collaborative partnership. In PwP, 

staff qualities (for example, warmth, respect, patience); 

interpersonal skills (for example, communication skills, 

awareness of self and others); and approach (for 

example, flexibility, reflection) are defined. These skills 

and qualities are consciously and actively demonstrated 

in order for the parents to experience them.

Just as parents require the right conditions to carry out 

the tasks of parenting, workers are supported by the right 

organisational conditions in order to work effectively with 

parents (for example, organisational commitment to the 

programme; resources; supervision; training) (Fixsen, 

Naoom, Blase, & Friedman, 2005).  The final aspect of 

PwP is interagency working as no single agency can 

address the broad range of issues that impact on parents 

(Reder & Duncan, 2003).

 ...parents want services that 
allow them to feel in control and 

meet their self-defined needs. 
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Development of  Partnership 
with Parents™
The development of PwP began in November 2009, with a 
comprehensive review of the research evidence relating 
to parenting support programmes to improve parenting 
capacity. A suite of briefing papers were produced 
including: 

	� Good Enough Parenting

	� Change: Understanding, Motivating & Sustaining

	� Supporting Parents

	� Theories, Models & Approaches

(Prendiville, 2009a; 2009b; 2009c; 2009d)

The review focused on parent-child relationships and 
attachment. This included increasing parental skills, 
strengthening problem-solving and supporting parents to 
cope better. In addition, the focus was on understanding, 
motivating and sustaining change.

A service design group, led by the Service Design and 
Development Team, was established in January 2010. 
The group consisted of one member of staff with 
experience working directly with parents from each 
Barnardos region, thus ensuring that the design was 
informed by knowledge, skills and practical experience. 
The group also had the support of Dr. Crispin Day, Head 

of the Centre for Parent and Child Support, South London 
and Maudsley NHS Foundation Trust, as an external 
consultant who provided expert advice on the design and 
development of the programme throughout the service 
design process. Together, the service design group 
developed key components of the overall framework for 
the programme.

In addition, the service design group supported the real 
world testing and piloting of the service design.

Pilot and programme development
A phased approach was utilised in the development 
and piloting of the PwP programme. After the initial 
development of the programme content and guidance 
for staff, piloting of the various plug-ins took place over 
two sequential phases, in which learning was iteratively 
incorporated in subsequent development and testing 
(Table 1).

Phase one of the piloting of the PwP programme took 
place between March and November 2011, with staff 
who had participated in the PwP service design process 
testing three separate plug-ins. In phase two, all seven 
sites from phase one were selected to pilot the full 
programme. Staff and management were provided with a 
two-day training programme prior to the commencement 
of the full PwP pilot, which ran for nine months.

 

Pilot Phase Component Tested Start Date End Date Sites Chosen

1

Parent-child relationship plug-in March 2011 August 2011

Corduff (Dublin)

Limerick North

Tullamore (Offaly)

Behaviour plug-in May 2011 November 2011
Carlow

Corduff

Social development plug-in June 2011 November 2011

Cherry Orchard (Dublin)

Mullingar (Westmeath)

Dun Laoghaire (Dublin) 

2 Full PwP programme January 2012 October 2012

Carlow

Cherry Orchard

Corduff 

Limerick North

Mullingar

Dun Laoghaire 

Tullamore

Table 1: Pilot phases and timeline
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The Service Design and Development Team played an 
important role in supporting the pilot in each of the sites, 
providing introductory sessions for project leaders and 
assistant directors, in addition to technical assistance 
and formal monthly technical support meetings. Site 
teams involved in the pilot were also encouraged to 
engage in peer support by reflecting on the progress 
of each case with their managers. In addition, the 
Service Design and Development Team facilitated a 
review meeting (post-pilot) with managers to reflect on 
the programme. This reflection sought to consider the 
family profile of participants; programme content and 
‘what worked’; challenges that arose; and the resources 
required to implement the programme. Parental 
experience of the programme was sought, either directly 
by the practitioner or through a meeting with members 
of the Service Design and Development Team. Findings 
from the pilot fed into the final PwP programme.

Implementation of 
Partnership with Parents™

Assessment
The work with the parent begins with assessment, 
which is an important aspect of developing an effective 
relationship. The purpose of assessment is two-fold, 
it increases the practitioner’s understanding of the 
needs of the children and family, and it helps to clarify 
the context they are living in, as well as any potential 
risk and protective factors present in their lives. For 
parents, it provides an opportunity to engage in a guided 
conversation on the needs of their children which, 
when conducted in a sensitive and inquisitive manner, 
can help them identify and prioritise what they need 
most. The purpose of assessment in PwP is to gather 
enough information to establish needs and the parent’s 
willingness and capacity to engage. The assessment 
supports the project staff to identify which plug-in(s) 
should be delivered, based on the assessment wheel 
(see Figure 2).

Depending on their age and level of understanding, 
children should be included in this process and 
encouraged to express their views. The higher the level 
of the risk in the case, the more important it is to hear 
the child’s voice. PwP also uses a standardised measure, 
the Parent-Child Relationship Inventory (PCRI) (Gerard, 
1994) (see Figure 2), to assess parental attitudes, and 
parenting strengths and challenges. These are introduced 
during the assessment phase to inform the direction of 
the work. At a practical level, the PCRI scores are used 
to inform the plug-in selection for individuals. They are 
used again at the end of the programme to measure the 
impact of PwP in achieving programme outcomes.

 The purpose of assessment is 
two-fold, it increases the practitioner’s 

understanding of the needs of the children 
and family, and it helps to clarify the 

context they are living in, as well as any 
potential risk and protective factors 

present in their lives. 

Figure 2: Assesssment tools for PwP

Parenting log
The PwP programme has been designed to be reflective. 
Reflective practice is centred on thinking about and 
learning from past experiences in order to establish things 
that went well and things that may be improved on for 
the future (Koshy, Limb, Gundogan, Whitehurst, & Jafree, 
2017). Therefore, each parent participating in PwP is given 
a notebook to use as a parenting log, which remains the 
property of the parent. The purpose of the parenting log 
is to increase parents’ awareness of what is happening in 
their world, their role and the role of others. Parents are 
encouraged to fill in their log each day by noting things 
that went well and things that were challenging, but the 
use of this aid is optional. The parenting log provides 
the basis for reflecting on the material covered in the 
sessions and how they could implement the learning. 
The log also permits an opportunity to note progress and 
any challenges for further sessions. In the staff guidance, 
each activity contains homework, which offers specific 
guidance as to what the parent should be reflecting on 
and recording in their parenting log. Staff encourage 
reflection and praise parents, exploring the effectiveness 
of family interactions and how parents are progressing 
with making changes. If the parent prefers to keep their 
log private, they can instead discuss the main points. 
Where there are literacy issues, parents are encouraged 
to keep a log through another medium (for example, 
drawing or recording).
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PwP sessions
Ideally, sessions with parents take place once a 
week, follow a standard format and are delivered in 
approximately one hour. However, PwP sessions can 
be delivered more or less frequently as needed. The 
programme length will vary according to the needs of 
the parents, and will be affected by the number of plug-
ins they require, as well as whether they need practical 
support or crisis interventions. Each session within a PwP 
plug-in should follow the standard format of:

	� check-in (maximum 15 mins);

	� review of what was completed in last session;

	� the specified activity from the parent’s activity booklet;

	� recap and plan for following week (including home-
based tasks for next week).

In addition, parent-child sessions are built into the 
PwP programme where appropriate, depending on 
age of child, stage of development and nature of 
presenting issues. These sessions are singular events 
that are focused, facilitative, purposeful and supportive, 
empowering the parent in their role. The sessions aim 
to gain a shared understanding of the family dynamic, 
presenting challenges, and to observe the interactions 
between parents and children. In addition to hearing the 
child’s perspective, the sessions facilitate conversations 
between parents and children.

Concluding Remarks
PwP has been implemented across all of Barnardos’ 
family support and early years services. In 2018, 
there were 747 PwP interventions delivered across 
all Barnardos sites. The families that are referred to 
Barnardos for parenting support tend to have higher 
levels of need than those that might typically be 
expected to attend a group-based parenting support 
intervention. 

Many parents who were referred to Barnardos had 
already attempted other structured group-based 
parenting programmes, which were ultimately 
unsuccessful due to the need for a more flexible, 
individualised wrap-around programme. Issues that 
can be present in families include: prior experience 
of trauma by the parent or child; behavioural issues; 
challenged parent-child relationships; domestic 
violence; aggressive behaviour from the child toward 
the parent; alcohol/substance misuse; school refusal 
or poor school attendance; housing insecurity; low 
parenting skills; homelessness; financial stress; and 
mental health issues. An evaluation of PwP, published 
in 2019, showed that the design and implementation 
of the programme works well for families with a wide 
range of presenting needs, allowing for flexibility to 
navigate these needs as they evolve over time. 
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Introduction
The design of Barnardos’ parenting support programme, 
Partnership with Parents™ (PwP), commenced in 2009 
with a systematic process of translating evidence about 
what works in parenting support into the design of a new 
home-based parenting support programme. Barnardos 
service design team was then tasked with developing a 
programme that offered parents and their children the 
best chance to succeed and make a real difference 
across a range of common needs.  To this end, PwP 
aims to improve parent-child communication; increase 
parental understanding of, and ability to manage, their 
child’s behaviour; improve social development of the 
child; introduce consistent routines; increase parental 
involvement in the child’s education; ensure the child’s 
physical needs are met; and increase parental ability to 
manage crises effectively.

Following the design and piloting of the programme10, 
PwP was implemented across Barnardos services, 
leading to a formal evaluation of the programme. This 
evaluation sought to answer the following questions:

1. Does the PwP programme result in positive 
outcomes for children and families?

2. What influences the impact of the 
programme within the Irish context?

Design and Methods
A mixed method cohort evaluation of PwP took place over 
a two-year period, from September 2016 to September 
2018, with data spanning a six-year period (2012–2018). 
Data were sourced from two cohorts, 1) the PwP cohort 
and 2) the study cohort. The PwP cohort relates to all 
service users who received the PwP programme from 
2012 to 2017, while the study cohort relates to a sub-
group of those who received PwP and completed pre-post 
outcome measures. A small sample was also selected 
from this sub-group for in-depth qualitative interviews. 
As such, the mixed methods approach combined both 
primary and secondary data, utilising quantitative and 
qualitative methods within a planned design (Robson, 
2002). There were three discrete, but interconnected, 
components to the evaluation design:

10  See pages 7–12 for more information on the PwP programme design and development

11  The Parent-Child Relationship Inventory (PCRI) is a standardised and valid measure of the quality of relationships between parents and their 
children across seven domains Support, Satisfaction, Involvement, Communication, Limits, Autonomy and Role.

12  The assessment wheel is a user-friendly self-assessment tool for parents. The assessment wheel consists of a scale rating across the plug-in 
domains of Parent-child Relationship, Behaviour, Routines, Social Development, Education and Physical Development.

Quantitative (data from 2012–2017)

	� a secondary data analysis of anonymised 
demographic and participation information 
collected from the Barnardos children’s services 
database (n=1,471);

	� pre-post test data analysis of Parent-Child 
Relationship Inventories (PCRIs)11 administered 
to parents from 2012 to 2017 (n=200); and

	� pre-post test data analysis of assessment 
wheel12 scores, collected between 2012 and 
2017 (n=114).

Mixed methods survey (data from 
November 2017–January 2018)

	� an online survey of staff (n=64) that consisted of 
a series of closed or multiple choice questions 
concerning staff experience and programme 
delivery, in addition to open-ended qualitative 
questions relating to programme delivery and 
working with families.

Qualitative (data from 2018)

	� a series of interviews and focus groups in 2018 – 
with parents, children, staff and other stakeholders 
(n=79) – in order to gain their perspectives on 
parental needs, outcomes of the PwP programmes, 
challenges of the programme, and what aspects 
influence programme impact.

Evaluation Ethics
The evaluation of PwP was undertaken internally by a 
team of experienced and vetted researchers who were 
not involved in the design or piloting of the programme. 
The study was guided by 1) Barnardos’ Principles for 
Conducting Research (Barnardos, 2018); 2) the British 
Sociological Association’s (BSA) Statement of Ethical 
Practice (British Sociological Association, 2017); and 3) 
a steering group, including the evaluation team, director 
of children’s services and two external advisors.
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Findings
Secondary Data

Referrals

The majority of referrals came from Tusla and social work 
(53%, n=574), while self-referral was the second most 
common type at 23% (n=250). Other referrals came 
from community-based services, mental health services, 
health services, other Barnardos services and disability 
services. In total, 44 reasons for referral were captured 
in the Barnardos children’s services database, often with 
multiple reasons for referral provided for each service 
delivery. On average there were 2.75 reasons recorded 
for each referral, ranging from one reason to 15 reasons. 
The main reasons for referral included:

	� Parenting skills (17%, n=437)

	� Behaviour needs (13%, n=329)

	� Children with emotional difficulties (8%, n=207)

	� Parental separation (8%, n=203)

	� Child welfare concerns (7%, n=183)

Programme delivery

The majority of total PwP service users were lone mothers 
(51%, n=679), followed by married couples (19%, n=246), 
cohabiting couples (19%, n=245), and lone fathers (5%, 
n=70). Female participants accounted for 76% of PwP 
participants and 77% of the study cohort. On average, 
the PwP programme lasted nine months for the study 
cohort, in comparison with 7.5 months for the overall PwP 
cohort. The average number of sessions attended was 
14.8 for the study cohort and 11.6 for the PwP cohort.

13  In a number of cases, there is missing data due to incomplete PCRIs. During the scoring of the completed PCRIs by the research team, a domain with 
missing data were excluded but the other completed domains were included as each parenting domain is independent within the PCRI. Due to the 
domains not being inter-related during scoring, the range of total paired samples for the respective domains varied between 197 pairs and 200 pairs.

14  In a number of cases, there was missing data due to incomplete assessment wheels. As each domain was independently scored by the participant, 
a missing score in a single domain did not affect the score in the other domains so the range of total paired samples varied between 104 pairs and 
114 pairs.

Plug-in usage

Over two-thirds of participants used one plug-in only, 
with very few using three or more. The usage of the plug-
ins was similar for both the overall programme recipients 
and study participants. Parent-child relationship plug-in 
was by far the most popular (52% for study cohort and 
54% for PwP cohort), followed by behaviour (34% and 
33% respectively). The breakdown of remaining plug-ins 
included: routines (9% and 10%), physical development 
(3% and 2%), social development (2% and 1%) and 
education (1% each).

Outcome measures

Paired samples ranged from 197 pairs to 200 pairs13 
for each domain of the PCRI, representing 33% pre-
post completion rate. Validity indicators, captured pre 
and post intervention, indicated a robust dataset. There 
were statistically significant improvements across all 
six domains, ranging from a small to medium effect 
size (Table 1). Using Cohen’s d measure of effect size 
Support scores showed a medium improvement post 
intervention. Limit Setting and Communication also 
experienced a medium improvement, while Involvement 
scores demonstrated a small to medium improvement. 
Satisfaction and Autonomy domains recorded small 
changes, although both were still statistically significant.

In terms of the PwP assessment wheel, paired samples 
ranged from 104 pairs to 114 pairs14 for each domain, 
representing 19% pre-post completion rate. All 
domains (with the exception of Social Development) 
saw a statistically significant improvement (Table 2). 
Behaviour scores improved to a large degree, with 

Table 1: PCRI t-test results

Pre mean  
score

Post mean  
score

95% confidence  
interval

Sig  
(two-tailed)

Cohen’s d  
effect size

Support 43.82 50.43 (–8.05,          –5.19) .00 0.6

Satisfaction 47.14 48.73 (–2.87,          –0.3) .016 0.2

Involvement 44.93 49.27 (–6.02,          –2.67) .00 0.4

Communication 43.14 48.61 (–6.93,          –4.01) .00 0.5

Limit Setting 42.62 48.33 (–6.97,          –4.45) .00 0.6

Autonomy 42.86 45.13 (–3.26,          –1.28) .00 0.3
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Parent-child Relationship and Routines recording a 

medium improvement. Physical Development and 

Education both recorded statistically significant 

improvements, although these were small in size.

Interview Series and Survey

A total of 79 people participated in the series of in-depth 

interviews / focus groups and a further 64 staff completed 

the online survey. Interviews took place across six sites, 

three of which were Dublin based, however the majority 

were based in Limerick (39%). Interviews and focus 

groups were conducted with parents and children (59%), 

as well as staff members (27%) and stakeholders (14%).

Views of parent

Presenting needs

The presenting needs of the parents interviewed varied 

widely ranging from child-specific issues, such as 

behaviour and poor school attendance, to more parent-

specific issues, such as poor routines, lack of confidence 

and a sense of being overwhelmed.

To be honest with you, before when I was 
so stressed with him, when he was having 
his tempers and stuff in the mornings I 
just wouldn’t bring him to school.

Parent interview 002 (Mother)

Relationship with project worker

Parents reported that, in the main, they had a very 

positive relationship with their project worker based on 

trust and openness. Working collaboratively and flexibly 

emerged as key aspects of the relationship, as did the 

continuity and consistency in the personnel involved.

[Project worker] would make suggestions, 
they wouldn’t be orders, she would make 
suggestions, we would try them out, if 
they worked, they worked, fine, and if they 
didn’t, they didn’t.

Parent interview 007 (Father)

Content of PwP programme

Parents frequently recalled using the assessment 

wheel as a method of choosing the appropriate plug-

in. Parents often felt that the chosen plug-in was the 

right approach for them at that particular time. Some 

parents also found the PCRI questionnaire to be helpful 

as a tool to evaluate their parental relationship prior to 

starting a plug-in:

It is a nice tool. I mean rating yourself to 
say do you not have a relationship with 
your child, do you think your child can 
trust you? Do you think you can trust that 
child? We were being truthful.

Parent interview 008 (Mother)

Parents provided feedback specific to the individual 

plug-ins. Parents reported that they had successfully 

integrated strategies from the routines plug-in to 

their child’s daily life. One parent, whose child had a 

diagnosis of Autism Spectrum Disorder (ASD), noted 

how successful the behaviour plug-in had been with 

helping them to manage their child’s behaviour and 

establish boundaries and expectations. Parents noted 

that the scenario-based exercises within the behaviour 

plug-in was the component that allowed the greatest 

point of learning. 

Table 2: PwP assessment wheel t-test results

Pre 
mean  
score

Post 
mean  
score

95%  
confidence  

interval

Sig  
(two-tailed)

Cohen’s d  
effect size

Parent-child Relationship 6.54 7.96 (–1.93,          –0.91) .00 0.5

Behaviour 5.31 7.19 (–2.34,          –1.41) .00 0.8

Routines 6.73 8.11 (–1.83,          –0.93 ) .00 0.6

Social Development 7.19 7.45 (–0.82,          0.3) .36 NA

Physical Development 7.82 8.47 (–1.07,          –0.23) .003 0.4

Education 7.46 8.43 (–1.46,          –0.46) .00 0.3
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In terms of support materials, some parents found the 

parenting log helpful, as they were able to write down 

and organise their thoughts and reflections. The parent’s 

activity booklets associated with the plug-ins were 

deemed easy to follow and understand, providing parents 

with a reference point or grounding in the material.

Changes for families

The majority of changes reported related to the parent-

child relationship. Changes for children were reflected 

in reduced levels of conflict, improved social interaction, 

improved routines and school attendance, increased 

ability to cope with change (particularly for separated 

parents) and an overall sense of increased maturity.

It [PwP] changed the way we approached, 

completely changed the way we 

approached our parenting.

Parent interview 010 (Father)

For parents, there was a sense of mutual trust and 

respect in the parent-child relationship. With these 

improvements came opportunities to spend more quality 

time participating in fun activities, which had the knock-on 

effect of parents perceiving themselves as empowered, 

more confident and less anxious. They also reported 

a sense of having more control as a parent, notably 

by relying on strategies that replaced punitive actions. 

One parent did caution against the idea that parenting 

programmes can solve all of a family’s needs, however 

certain aspects of the programme had increased the 

parent’s capacity to deal with the complex challenges. 

Parents identified a number of programme strengths 

that contributed to the improvements experienced, 

notably the home-based approach, which facilitated 

the integration of the wider family into the sessions 

when appropriate. This flexibility and ability to adapt the 

programme was a sentiment repeated by many parents. 

Another strength was the non-judgemental relationship 

with the project worker, who reportedly listened and 

understood the family’s needs, acting as an advocate for 

the family during difficult times.

In terms of challenges, parents who struggled with 

housing insecurity voiced concerns with maintaining the 

positive changes resulting from PwP, for example, sticking 

to the agreed plan regarding routines. Time constraints 

also emerged as an issue, with some parents struggling 

to balance the programme schedule with work or the 

competing demands of multiple children.

Views of children

Changes for family

There was a general sense from the older children 

that PwP had benefitted their family and, by and large, 

they did not mind working through the programme or 

having the project worker in the home. On this latter 

point, some younger children noted apprehension about 

a person they were not familiar with coming to their 

home, however this subsided once the relationship was 

established. Older children reported more interaction 

among family members, which led to improved 

relationships with fewer arguments. One teenager felt 

they were better equipped to express their feelings 

because their parents demonstrated a new ability to 

respond in a more predictable manner. Related to this 

were the children’s improved understanding regarding 

expectations of parents. Older children also noted an 

improved engagement with school due to a more stable 

home environment.

Views of staff

Views of staff were captured through the interview series 

(n=21) and the online survey (n=64). Most respondents 

had been working in Barnardos for eight years or more, 

with the majority (39%) delivering PwP for three to four 

years and a further 31% for five or more years.

Training

Staff indicated the benefit of training in order to 

successfully implement the programme. This prerequisite 

enhanced a project worker’s ability to implement the 

programme as intended, and staff expressed a desire for 

continuous refresher training, although it was also noted 

that there was no substitute for experience in the field.

Engagement

When discussing engagement, most staff indicated 

that parents needed to be willing and able to reflect 

on their situation and life experiences, which seemed 

to be dependent on stability. With this in mind, multiple 

complex needs were not necessarily a barrier to 

engagement. Ultimately, parents who wanted to make 

positive changes were more likely to engage, regardless 

of other contextual factors. Aspects that did have a 

negative impact on engagement included a sense of 

being overwhelmed, experiencing a period of crisis such 

as homelessness, mental health issues or limited learning 

capacity. Where parents were separated or when basic 

parenting skills were absent, more input was reportedly 

required from staff.
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Strengths of PwP

In line with parents’ feedback, staff emphasised the 
benefits of the home-based approach, which facilitated 
a tailored and flexible service delivery within the family’s 
own living environment. It also allowed for observation 
of parent-child interaction. Openness, transparency and 
a non-judgemental attitude was identified by project 
workers as the cornerstone of a positive relationship 
with parents undertaking the programme. The majority 
of project workers deemed PwP suitable for families 
with a higher level of need – level 3 or 4 on the Hardiker 
level of need (Hardiker, Exton, & Barker, 1991) – as it is 
delivered on a one-to-one basis. Project workers valued 
their ability to deliver the programme at a pace suitable 
to the parent or to pause the programme for a number of 
weeks to address other emerging needs for the parents 
and children.

Challenges of PwP

Project workers identified a number of challenges to 
successful implementation of the programme, ranging 
from initial apprehension and challenging relationships 
with parents, through to literacy and language issues. 
Many of the challenges reported by staff confirmed the 
views raised by parents. When parents had difficulties 
with literacy, project workers allowed extra time for 
the PwP sessions, with project workers estimating the 
programme taking two-to-three times longer. Similarly, 
the PCRI tool was reportedly more challenging to 
administer when literacy and comprehension issues 
were present. When working with a separated father, 

a project worker described how challenging it was to 
implement the programme as he did not have access to 
the children.

Views of stakeholders

Eleven stakeholders, primarily duty social workers 
and social work team leaders from Tusla, participated 
in the interview series, reiterating several key findings 
from the parent, child and staff interviews. Stakeholders 
emphasised the value of the home-based element of 
the programme; the importance of the collaborative 
relationship between the Barnardos worker and the 
parent; and the impact on parental capacity and self-
efficacy more broadly. Stakeholders also placed great 
value on the ability of the programme to be flexible 
and tailored to a parent’s individual needs, notably 
highlighting the added value of the practical support 
and crisis management modules.

Discussion

Reflections on Evaluation Design

The mixed method, cohort design of this evaluation was 
appropriate given the aims of the study and the complex 
nature of the intervention. Ultimately, the evaluation 
has shown major successes in the development and 
implementation of PwP within real world settings, and 
across a diverse group of practitioners and service users 
with complex needs. As with many evaluations of complex 
social interventions, there are inherent limitations due 
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to the uncontrolled, non-randomised nature of the 
methodology adopted. Therefore, the findings may not 
be generalisable and should be interpreted with caution.

Despite these limitations, the evaluation shows that PwP 
is a very promising intervention with evidence of positive 
impact on key outcomes for the target population, with 
important lessons for implementation and across the 
policy landscape.

Strengths of PwP

	� Parents participating in PwP had positive outcomes, 
as measured through the PCRI and PwP assessment 
wheel. Statistically significant increases were 
recorded for scores across the following domains 
of the PCRI: Support, Satisfaction, Involvement, 
Communication and Limit Setting. Statistically 
significant improvements over time were recorded 
for all but one of the self-identified needs within 
the assessment wheel, including Parent-child 
Relationship, Behaviour, Routines, Physical 
Development and Education. The interview series and 
online survey corroborated these statistical findings, 
suggesting: positive outcomes; improved parent-child 
communication; establishment of routines; enjoyment 
of being a parent; increased self-efficacy and 
confidence in their role; reduced anxiety; and feeling 
supported in their role as a parent.

	� The home-based approach to service delivery was 
key to the success of PwP, potentially allowing the 
project workers to observe parent-child interactions 
in the environment in which they were parenting, 
while also providing a familiar environment for 
parents where learning carries the potential to be 
extended to other children.

	� The relationship between the Barnardos project 
workers and parents was central to the success 
of the programme, notably the collaborative and 
participatory way of working, and the establishment 
of a trusting relationship over time.

	� The focus on the parent-child relationship and the 
reflective way of working was perceived positively 
by staff and parents, contributing to improved 
confidence in parental capacity and self-efficacy, 
along with a sense of being better able to cope.

	� Where a parent had received treatment for substance 
misuse or was in active rehabilitation, the programme 
generally worked well. These parents had experience 
of working in reflective ways and were open to 
engagement with the Barnardos project workers.

	� The tailored, flexible manualised approach was 
perceived as working well, and was particularly 
impactful when working with parents with more 
complex reasons for referral.

	� The inclusion of children in elements of the 
programme (where possible) was perceived as very 
important to parents, children and staff. Children in 
particular were able to reflect on the positive impact 
of the programme on their family function and 
overall social and emotional well-being.

	� The variety of plug-ins, along with the crisis 
management and practical support approaches, 
provided staff with a range of options to meet the 
needs of parents. While some plug-ins were less 
frequently used, staff reported a preference to keep 
all existing materials.

	� The level of experience, training and skill of staff 
reportedly led to a high level of professional 
autonomy and judgement in implementation, and in 
tailoring the programme to families at a local level.

	� The programme was highly regarded among 
external stakeholders, who emphasised the 
value of the home-based element, worker-parent 
relationship and the capacity of the programme to 
complement other work, including where parents 
were open to social work.

Challenges of PwP

While the majority of findings were markedly positive, 
a number of challenges and opportunities for learning 
emerged from the programme.

	� Parents may present with multiple and complex 
needs. Where a family is in chaos or crisis, PwP may 
be less impactful. The tailored and flexible nature of 
the programme allows for breaks in such instances, 
and the additional crisis management approaches 
can support practitioners to work with parents 
through crises. Nevertheless, PwP will not work for 
all parents at all times.

	� Some staff expressed dissatisfaction with the PCRI, 
describing the tool as inappropriate and outdated. 
However, this view was different to those expressed 
by parents.

	� Maintaining engagement and commitment was a 
challenge faced by some staff, although this was 
more likely where the family presented with more 
complex issues.

	� Fathers were less likely to be the main participant 
in PwP, although the representation of fathers 
(24%) was above average when compared to the 
international literature; for example, an average of 
17% was found in a systematic review conducted 
by Davison et al. (2016). Where parents were 
separated, it was more challenging to engage 
fathers in programme delivery; however, this is not 
unusual in a family support context.
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Recommendations for Policy and Practice

	� Overall, the findings of this evaluation offer a 
valuable contribution to policy and practice 
development in the area of parenting supports, 
particularly on the benefits for children of targeted 
parenting interventions.

	� PwP is an example of a successful targeted 
programme for parents with complex needs who 
benefit from receiving input and support on a one-
to-one basis in the home. PwP has been shown to 
work well with parents who have been referred from 
statutory bodies with multiple referring needs, where, 
in some cases, group-based programmes were 
previously deemed unsuitable. In essence, these 
parents with high levels of support needs appear to 
do well within the PwP programme.

	� PwP should be incorporated as part of the audit 
of parenting programmes being undertaken by the 
Department of Children and Youth Affairs under 
the First 5 strategy. Once complete, this audit will 
help shape the tiered model of publically funded 
parenting services to be delivered on the basis of 
universal provision, with extra support available 
for parents in line with their level of need on a 
progressive basis.

	� Drawing on the strengths identified in the PwP 
programme (that is, it worked well with parents 
with substance misuse issues, or those open to 
social work involvement) there is plenty of scope to 
promote the impact of the programme among key 
agencies and professionals such as Drug Treatment 
Centres, Drug and Alcohol Taskforce agencies.

	� PwP proved beneficial to parents experiencing 
mental health difficulties, including those 
experiencing isolation due to parenting alone and 

issues caused by environmental factors. Adding 
home-based parenting supports to the suite of 
non-medicinal, community-based services available 
to parents with mild-to-moderate mental health 
difficulties available by referral through primary care 
should be explored.

	� A high proportion of parents cited separation as 
the primary reason for undertaking PwP and a 
significant proportion of parents (64%) were lone 
parents. The availability of home-based parenting 
supports, such as PwP, to lone parents and parents 
going through separation should be increased. Given 
fathers make up just 5% of the lone parent cohort 
and around a quarter of (PwP) parents overall, there 
should be specific emphasis on promoting to fathers 
the benefits of such programmes for both parents 
and children.

Concluding Remarks

This mixed method evaluation of the PwP programme, 
spanning an implementation period of five years, supports 
the need for a tailored, individualised, home-based 
parenting programme in Ireland – one that is delivered 
holistically, on a case-by-case basis, empowering 
parents in partnership with a trusted family worker. The 
evidence presented in this report demonstrates how 
the unique design and implementation of PwP works 
well within the complex, real world, everyday lives of 
parents. Furthermore, the programme works well across 
a wide range of presenting needs, and the design allows 
flexibility to navigate changing or evolving needs over 
time. The evidence provided in this report demonstrates, 
not only the need for such a programme, but the 
successes of PwP for parents, children and professionals 

providing the programme.

The full evaluation report can be accessed at www.barnardos.ie
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Introduction 
I have been a project worker in Finglas Family Support 
Project for the past three years. My role involves working 
with parents and their children in identifying the needs 
of the families and working with them to provide good 
outcomes for their children. My role encompasses 
parenting work, individual work with children, group 
work and social work assessments. The families that I 
work with often have difficulty communicating with their 
children and managing their children’s behaviours, and, 
as a result, parents feel incredibly frustrated with their 
situation. Their children might be displaying aggressive 
behaviour or experiencing anxiety and parents may not 
have learned positive strategies to parent effectively.

One of the most important aspects of my role working 
with parents is to ensure that they feel empowered and 
confident in their role as a parent. The Partnership with 
Parents™ (PWP) programme supports parents to achieve 
this I have observed parents on the PwP programme 
grow in confidence and become empowered through the 
various tools and activities, and, in particular, the focus 
on of reflection. 

Overview of  PWP
The PWP programme begins with the parent or parents 
completing a Parent Child Relationship Inventory (PCRI) 
assessment and an assessment wheel. This is an important 
stage in developing an effective relationship between 
parent and project worker and supports the parent to 
engage in a guided conversation on the needs of their 
children. When this is facilitated in an empathetic and 
enquiring way, it helps the parent identify and prioritise 
their needs. One of the features of the PwP programme 
is that is divided into six key areas – Parent child 
relationship, Behaviour, Social development, Routines, 
Education and Physical development – and these are 
referred to as plug-ins. Following the assessment, a 
decision is made in partnership with the parent about 
which plug-in the parent would benefit from the most. 

 One of the most important aspects of 
my role working with parents is to ensure 

that they feel empowered and confident in 
their role as a parent.   

Partnership with Parents  
– A Practitioner’s View
Jenny Murphy, Best Practice, Barnardos
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Strengths of  PWP 

Environment

One of the unique aspects of PwP is that it is a home-
based, individualised parenting programme. Parents 
like the sessions taking place in their home as they 
feel more comfortable being in their own environment.  
Another key advantage is that this also allows the 
worker to fit sessions around the parent’s availability 
and not the other way around. Furthermore, having 
the sessions in the home allows the project worker to 
see the family in their home environment and establish 
what factors could be contributing to the issues with 
parenting. 

Delivery of PWP

Throughout the PwP activities, parents have the 
opportunity to consider and identify their strengths in 
relation to parenting and the things they are doing well. 
They are also given the space to reflect about aspects 
of their family life they want to be different. Homework 
tasks are given to support parents to practise what 
they are learning between the PwP sessions and then 
they bring this learning into the session the following 
week. A parenting log, which remains the property of 
the parent, is encouraged and is used as a learning 
tool for parents. 

As a project worker, having these structures in place 
for parents very much supports the parent– worker 
partnership. It promotes cooperation and collaboration, 
which, in turn, allows the parent to feel confident and 
empowered. This is further supported by the strengths-
based approach where, from the beginning of the 
programme, parents see the already positive ways 
they are parenting. They are then supported to think 
about things they would like to change. PwP is tailored 
to meet the specific needs of the parents and their 
children, and it is through the partnership approach 
that this can be achieved. 

Involvement of other family members

One of the advantages of PwP is the inclusion of parent–
child sessions, where the project worker is able to observe 
the parent–child relationship. These observations help 
workers to understand what might need to change and 
guide further discussions with parents by enabling them to 
be in a position to give practical examples and feedback 
to the parents. These sessions also provide workers with 
the opportunity to hear the children’s perspective and 
what they think needs to change.

I think what is really individual to the PwP programme is 
that it understands that families may require practical 
support in order for meaningful change to occur and 
that crisis happens within families. The programme 
offers components in both practical support and 
crisis management to support the parents if required. 
The worker and parents engage in a solution-focused 
approach. The worker is able to acknowledge the 
emotional impact of the crisis on the parents and 
support them to find a solution. Where a solution cannot 
be identified and further specialist help is required, there 
is a role for the worker through the practical support. 
This approach can often further support the parent–
worker relationship as the parent feels listened to. This 
a clear benefit of having an individualised programme 
for parents versus a group parenting approach where 
parents can often have a very different experience as a 
parent’s crisis is rarely able to be focused on in such an 
individualised way. 

Communication
Often I get feedback from parents saying that PwP 
transformed how they listened to and communicated 
with their child or children. They describe the impact 
of this change including noticeable improvements in 
their child’s behaviours.  Throughout the programme 
there are opportunities for feedback, both verbally at 
each session and through other formats such as the 
parenting log. 

Outcomes for Parents 
Parents have commented upon completion of the PWP 
programme that family life was less stressful and more 
positive interactions were happening between them and 
their children. As a worker delivering PWP, one of the 
most rewarding things is to see a parent’s confidence 
growing throughout the programme and, when it comes 
to review/closure stage, parents saying they are ready 
to practise these skills on their own. 

Conclusion
I have delivered PwP with lots of family types and from 
different cultural backgrounds and what stands out for 
me is that, ultimately, every parent who engages with 
the programme is motivated by the change that they 
see in themselves, in their children and in family life 
because of their effort, practice and reflection. When 
this happens, the worker can be satisfied that the work 
was a partnership approach and that there has been a 
significant impact on families’ lives. 
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Cultivating Calm and  
Self-compassion
Rev. Emerald-jane Turner, Trauma Consultant and Psychotherapist
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Self-compassion is a subject that has significantly 
impacted my life. In times of difficulty, shame, darkness, 
anger and confusion this practice has been an anchor, 
a tiny piece of sanity that I have been able to hold onto.

I first encountered the practice of self-compassion in 
my 20s when I was training at Karuna Institute for Core 
Process Psychotherapy. Learning to meditate and focus 
on turning towards my feelings, whatever they were, in 
a tender and compassionate way, was totally new and 
baffling as a concept and deeply moving as a practice. 
The capacity that it built for soothing myself was also 
something that I hadn’t had much experience of at that 
time. My attitude towards myself then was negative, 
shaming, blaming and without any awareness of what 
I was doing to myself. I was not soothed by those 
thoughts and attitudes, but increasingly distressed, 
reactive and hopeless as a result of them. Cultivating 
self-compassion was a revolution in my life, it connected 
me with my humanity, with the shared experience of 
what it is to be human.

Coming into the present time, with the ‘mindfulness 
revolution’, self-compassion has now been researched 
and validated. There are studies with children in schools, 

with carers and with health professionals, among many 
others, and they continue to provide more good reasons 
to practice self-compassion. Leading practitioners 
Kristin Neff (https://self-compassion.org/) and Paul 
Gilbert (https://www.compassionatemind.co.uk/) have 
written books and given wonderful informative talks on 
this subject.

In my own work I have encouraged this practice with 
parents of children who refuse to attend school, with 
child protection social workers and specialist end-
of-life care nurses. I feel that it is one of the most 
powerful practices for staying resilient, giving self 
care, accepting difficult or ambivalent feelings and 
preventing burn out.

The Evolutionary Brain 
It helps to understand some neurophysiology and why, 
given the right conditions, we can all act in an automatic, 
thoughtless and reactive ways. This begins with the 
evolutionary brain about 500 million years ago, in a 
part of the brain that is now referred to as the reptilian 
brain. This part of the brain is something that everyone 
has in common and it does the same things for us all. It 
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is, in a nutshell, all about our basic survival, responsible 
for flinching, swallowing, blinking, peristalsis and so 
on. Fight and flight are part of the survival response as 
well as freeze and flop. You only need to watch a David 
Attenborough documentary to see how beautifully this 
all works in the natural world. 

Fast forward a few million years and another part 
of the brain evolves around this reptilian part. This 
coincides with the evolution of mammals and is called 
the limbic brain, bringing other survival functions such 
as attachment, relationship, bonding and emotions. This 
is sometimes referred to as the pro social brain, with a 
survival reaction of tend and befriend.

The most recent addition to the brain could be called 
the smart brain. This part has capacity for imagination 
and creativity, it helps us plan, organise and think. 
But here’s the thing, all three parts of the brain don’t 
always work well together. For example, the old 
reptilian brain may perceive a threat and take over our 
system – we feel anxious, hyper-alert, on edge – while 
the new smart brain will become aware of the physical 
sensations and analyse, ruminate and attach a story. 
This in turn triggers the old brain and so a feedback 
loop is created. Without awareness that this is our 
evolutionary hardwiring at work, we over identify and 
amplify the situation, we feel trapped. 

In addition to this we have our own personal surveillance 
system, the Autonomic Nervous System (ANS), which is 
always operating in the background of our awareness. 
This system is primed for signs of welcome or threat, 
safety or danger through the smallest of clues. The 
ANS has two parts: a drive system, the Sympathetic 
Nervous System (SNS), and a rest and digest system, 

the Parasympathetic Nervous System (PNS). It is of vital 
importance for us to understand the SNS (drive) system 
both for ourselves and also for the situation that we find 
ourselves in as a species on this planet. Very simply, the 
SNS is orientated towards achieving pleasure, motivating 
us to do things, to achieve, to be successful. When we 
are successful, dopamine is released, which feels good, 
spurring us on to want to repeat the behaviour. Addictions 
are linked with this system, as are compulsion and fearful 
striving, which is about avoiding feeling inferior or not up 
to the job, leading to depression, anxiety and stress. In 
the book Mindful Compassion, Paul Gilbert and Choden 
describe a collective drive system that has gotten out of 
control, wanting more and more, consuming and using 
up the earth’s resources. In our society we can see this 
at play all around us. If we bring awareness into our own 
lives we can consider how much of out lives is taken 
up with feeling driven or stressed? How easily does our 
system tip from feeling challenged and motivated to 
feeling overwhelmed? 

The Missing Piece
It is vital that we balance the ANS and connect ourselves 
back into our human commonality. The PNS (rest and 
digest) system has the ability to sooth and calm the 
system. It is also essential for good sleep, good digestion, 
repair of the body and relaxation. In opposition to the 
fearful striving, this system gives us contentment. Once 
we understand that our evolution has its tendencies and 
vulnerabilities, we can begin to work with it rather than be 
run by it and make choices that rebalance our systems. 
Cultivating practices of calm and self-compassion are a 
big step towards this.

Ways to Practise Self-compassion

Establishing a soothing breath
As you sit, soften your face and bring the trace of a smile on the inside of the mouth. Soften your shoulders and 
belly. Take six breaths, let your breath sooth you. If thoughts come just notice and allow them, you don’t need to 
try hard as there is nothing to get wrong. Keep this breathing going. 

Experiment with a soothing touch
As you breathe, experiment with gently putting a hand on your heart, or you may touch your face or your shoulder, 
wherever gives a feeling of calm connection or being soothed. Sit for a while breathing with this touch and allow 
yourself to connect with it. 

Talk to yourself in a kind and gentle way
Offer kind phrases to yourself, such as, ‘Right now I can feel how much I am suffering, may I be gentle with myself. 
May I feel calm and peaceful. I know that suffering is natural, it is part of being human. May I be kind to myself.’ 
Don’t worry about the exact words, stay with the warmth and intention.
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The Field of  Trauma 
Trauma ripples out into relationships and friendships, 
families, communities. We can be left feeling angry, 
ashamed, helpless and inadequate. Whether we are 
parents, foster carers or professionals, at times we all 
feel overwhelmed by vicarious trauma. This happens 
because we are human, we care deeply and many of us 
have our own historical trauma. Our nervous systems 
can become triggered as a result of this trauma and we 
find ourselves attaching stories that add to our suffering. 
We tell ourselves, ‘I should be able to deal with this, this 
is proof I’m no good at this’, ‘I’ve made a mistake thinking 
I could do this. I am no good.’ If we fail to understand 
that this is a natural part of caring deeply for others, we 
become burnt out and disillusioned. Bringing qualities 
of self-compassion to these painful times allows us 
to reconnect with ourselves and importantly with our 
sense of belonging.

Three Components of 
Self-compassion
There are three components which make up self-
compassion, as outlined by Kristin Neff: 

1. Self kindness recognises the pain of 
suffering.

2. Common humanity recognises that 
difficulty and suffering happen to everyone, 
and that imperfection and failure are 
normal parts of life. This is a powerful 
practice in times of great suffering.

3. Mindfulness involves holding painful thoughts 
and emotions in a balanced way. Emotional 
regulation is a core component.
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One of my favorite poems is called ‘Wild Geese’ by Mary Oliver, which I hear as a call for self-compassion. 

Wild Geese

You do not have to be good.

You do not have to walk on your knees

for a hundred miles through the desert repenting.

You only have to let the soft animal of your body

love what it loves.

Tell me about despair, yours, and I will tell you mine.

Meanwhile the world goes on.

Meanwhile the sun and the clear pebbles of the rain

are moving across the landscapes,

over the prairies and the deep trees,

the mountains and the rivers.

Meanwhile the wild geese, high in the clean blue air,

are heading home again.

Whoever you are, no matter how lonely,

the world offers itself to your imagination,

calls to you like the wild geese, harsh and exciting –

over and over announcing your place

in the family of things.

Rev. Emerald-jane Turner, HCPC OT 

http://www.positivelives.org.uk        emerald@positivelives.org.uk
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