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Summary
The Ministry of Parenting CIC (MoP) is a Colchester based organisation that works with
parents and professionals to deliver creative evidence-based solutions to the challenges
faced by families and society today. We do this through 1) development 2) training and 3)
programme delivery
This year has been a busy one, with our focus remaining on early intervention. Early
intervention1 means identifying and providing early support to children and young people
who are at risk of poor outcomes, such as mental health problems, poor academic
attainment, or involvement in crime or antisocial behaviour. Effective early intervention
works to prevent problems occurring, or to tackle them head-on before they get worse. We
believe that by providing educational support at the earliest stage possible: families can
then help their children, young people and themselves to develop to their full potential.
Over the year we have continued to provide termly groups with positive outcomes and high
customer satisfaction. We are excited about our new developments, we have had the
opportunity to pilot parallel workshops for young people and their parents. We have
preserved and sourced funding from a range of grant providers plus, we have maintained
the training arm of the company to provide additional income. As Company Directors we
are very concerned with the current route for funding, in addition, demand for our training
in the parenting programmes is becoming more sporadic, whilst the demand for the services
continues to increase.
To meet the level of need we need to continue to deliver our services with high fidelity and
achieve high customer satisfaction. To meet the reduction in funding streams we are
examining income and expenditures, making cost savings where able. We have invested in
“train the trainer” pathways for our parenting programme products. We also are examining
our business model to consider social media, international and development opportunities.
It is a reminder that just as in parenting, you must adapt and change to meet the needs of a
growing child, as a company we are adapting and changing for growth. This will enable us to
continue to deliver and develop early interventions and support our community of parents
and families in the challenges they face today
Jeannie Gordon & Debbi Barnes (Directors )

1

Realising the potential of early intervention report. October 2018. Early Intervention Foundation
www.eif.org.uk
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Aims and Objectives of our Organisation
The Ministry of Parenting CIC (MoP) is a Colchester-based company that works with
children, parents, professionals and organizations by developing creative evidence-based
solutions to the challenges faced by families in society today. The company name was
inspired by Jamie Oliver’s book “Ministry of Food”. In his book and TV series Oliver wanted
to pass on the message of healthy food "passing the menu on". Our wish is to pass on “a
parenting menu” to support healthy parenting. Our main activities are the delivery of a
range of parenting programmes, tailored to suit parents of different aged children; parents
with identified needs and parents living in particularly challenging circumstances.
The company's aim is to provide an integrated approach to supporting families and
individuals through the provision of information, support, guidance, group programmes,
supported signposting and training across Essex and the Eastern Region counties. The
company aims to raise self-esteem, confidence, emotional resilience and mental wellbeing
amongst parents and children and to promote social integration, with a strong evidence
base of success. This will enhance and support current good practice, training, evaluation,
promotion of healthy living and providing equity of access. Locally its existence is to raise
the profile of parenting, offering high-quality training in parenting with regular and robust
supervision and parenting for future generations and ultimately helping to reduce violence
in society.
Our Vision and Mission: The Ministry of Parenting (CIC) aims to work with children, parents,
professionals and organisations to develop creative, evidence-based solutions to the
challenges faced by families in society today.
Legal Structure: The Ministry of Parenting was incorporated as a ‘Community Interest
Company’ (CIC) on the 17th December 2008 and became operational on 1st January 2009.
Company Registration Number 06775916.

Who our service supports:
We currently provide parenting and family interventions for parents of children aged 4 to
18, and for parents of children who are experiencing one or more of the following:
•
•
•
•
•
•

Family conflict
Risk of school exclusion/non-school attendance
Concerns about poor parental boundaries
Behaviour which is becoming challenging to manage
Risk of self-danger (self-harm/sexual/drug/alcohol/offending)
Family history of mental health/alcohol misuse/anxiety or stress problems
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The needs range from wanting to manage young children’s tantrums; offering strategies to
parents with a child with ADHD, to supporting parents with young people who are
aggressive, school non-attenders and/or those who self-harm. We accept referrals from a
range of services; GP’s, community nurses/paediatricians, voluntary organisations, schools,
and we encourage parents to self-refer.

Programme delivery 2017-18:
Through the Early Intervention Project, we have continued to work closely with The Children’s
Society East and the Colchester-based Youth Enquiry Service. We have delivered termly Incredible
years groups in North, Mid, West and South Essex and the STOP parenting groups in North and
South Essex – Summary of outcomes from the Project to date in Appendix A & B.
In April 2018 we started the first of 2 extended version of the Incredible Years Parenting programme
for parents of children with ADHD/ADHD. This work was supported by Chrysalis fund and the Early
Help service Project. The programme was delivered in Colchester, Essex.
We have also continued to deliver the FLASH (Families learning About Self harm) workshops.
This year a total of 176 parents completed a range of parenting group programmes across Essex,
Breakdown of parents per programme intervention:
From 1st September 2017 to 1st September 2018
Group Programme
STOP (supportive program for
parents of teens)
FLASH (families learning about
self-harm) workshop
programme
School aged Incredible Years
group programme
Incredible Years ADHD version
School aged

Length of intervention
10 weeks

No of Parents
58

4 full days (Saturdays and
Fridays)

11

12 weeks

69

16 weeks

15

Incredible Years autistic
spectrum and language
delay programme (AS)

13 weeks

23

Incredible years programme

Total

176

In addition, we have hosted 2 ADHD workshops for 23 parents/carers

For Health outcomes please see Appendix C
For Measures please see Appendix D
Full reports are available on each of the programmes on request
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Number of professional trainings delivered 2017-18
(see appendix E for overview of trainings)
Regular training for practitioners ensures national delivery of parenting programmes advocating
responsive and nurturing parenting for the children and young people’s social and emotional wellbeing and academic development and academic development. This year we have run a range of
training programs, total of 216 professionals. Breakdown of Courses;
Training
Group skills
STOP (supportive program for
parents of teens)
Incredible Years school aged
Incredible Years Pre- School
Basic
FLASH (families learning about
self-harm) group programme
Incredible Years Baby
Incredible Years Consultancy

Length of training
5
3

No of Trainees
26
39

3
3

73
6

3

23

2
1

35
14

In addition, we have hosted termly incredible years peer supervision sessions and 2 FLASH peer
supervision sessions. 2 ADHD workshops for 23 parents/carers
New Trainers
We are delighted to announce that there is now;
✓ 4 new STOP trainers – 2 in Bucks and 2 in Wiltshire
✓ 2 new FLASH trainers – both in Dorset

Developments:
The RAP project: Through funding from Essex County Council, we started delivering the RAP project.
This project was developed from listening to the voices of young people whose parents/carers were
attending the Families Learning About Self Harm (FLASH) programme. In feedback from young
people they asked why there wasn’t a group for them? RAP aims to create better listening and
communication in personal relationships between young people and their parent/carer and provide
both with tools for dealing with the impulse of self-harming and self-harm itself. In doing this we
hope to reduce the emotional stress within the family and create more positive changes in
behaviour from all those in the home. Both the RAP (young people) and FLASH (adults) groups are
run as four Saturday workshops on alternate Saturdays. Although the project would like to see
parents/carers and young people from the same families attend RAP & FLASH, if one person (adult
6

or parent) doesn’t want to attend ‘their group’ we have still welcomed and value the attendance of
the party who wishes to attend their group. The project is been delivered in Colchester and Clacton,
Essex.
The E-SEE study: We have been supporting the training and supervision arm of the national E-SEE
study. This study is led by the University of York and funded by the National Institute for Health
Research (NIHR) Public Health Research (PHR). The study aims to find out if the Incredible Years
programme benefits the wellbeing of parents and their babies.
ABC study: We are continuing with our support to the Kings College London ABC study, by hosting
recruitment time /space in our North Essex introduction to the Incredible Years group programme
sessions. The ABC Study uses neuropsychological and brain imaging techniques to analyse the brains
of children aged 5-10 years that have behavioural difficulties and compare this to children of the
same age without difficulties.
The Incredible Years Autistic Spectrum Parenting programme: One of the company’s directors has
become accredited in the programme and is on the Mentorship pathway.
Our web site: We have developed our website to include more downloadable resources for parents
and professionals www.theministryofparenting.com ,
Funding
Our income is generated through training to professionals, offering consultancy, programme manual
sales and funding we receive from local government grants, regional charities and individuals (see
table 1). To date no parent has paid for attending a parenting group. The financial cuts across all
sectors and services has affected our funding income stream. There has also been an increase in
running costs i.e. rent of premises increased by 15%. We have invested in the RAP project and in the
Incredible Years AS programme (via developer’s time). Therefore, our account income summary
(Table 2) shows a financial loss for this year but have profited hugely within our professional
development. We were able to use part of our reserves to counteract this loss and believe the
investment in the new developments will ensure a more profitable balance for next year.
Table 1

Table 2

Income Statement Summary
Reserves
(Loss)/Profit
Administrative costs
Gross profit
Cost of Sales
Turnover £
£0

£100,000

Year end 31st March 2017

£200,000

£300,000

Year end 31st March 2018
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What’s next in the planning
In March 2019 the Early Help project, which has been the core funder for the termly STOP and
incredible Years groups comes to an end. The reality of this means we are not currently able to
deliver groups across Essex post April 2019, which saddens us greatly. However, we are great
believers in “when one door closes …another opens.” For the directors this provides us with an
opportunity to take a sabbatical. During the sabbatical we will be focusing on;
RAP manual: evaluating the RAP project and writing the Teen FLASH training manual
Social media; we are aware that people have changed their preferred method of communication
contact i.e. texting and WhatsApp groups more than phone calls. Requesting forms /handouts sent
via email or available online. We have had more demand for information on how to manage
behaviours about screen time/social media. Ironically, we aim to develop our online resources and
communication pathways via social media to meet this demand.
Increase in the number of children diagnosed with ASD and ADHD; the ADHD and AS incredible
years programmes are very popular with the Parenting community we serve. We plan to develop
resources/protocols for our STOP and FLASH programmes.
MoP international: Both directors in the last few years have spent time working in India. In addition
to this our FLASH and STOP programmes have been embraced by professionals across the world.
This has resulted in our increased interest in exploring how our parent training knowledge can be
culturally accessible. We have been offered the prospect to implement parenting early intervention
in India and China.
Review of the business model: It has been 10 years since the company started and we will take time
to reflect on our learning to date and review what the model needs for the Ministry of parenting CIC
to be effective for the next 10 years.
Change in premises Mindful of increasing premises costs we are exploring options to reduce core
running costs which will enable more funds for delivery and development of interventions
Trainings and Supervision: We will still be delivering all our professional trainings and professional
supervisions too. In addition, our focus will be in developing our “train the trainer” pathways.
Parent group work: We plan to return to the delivery of our parenting programmes... as this is what
we enjoy most!
Appreciations for the support over the year
The Business Advisory Board and Parents Advisory Board - our continued thanks to the members on
both Boards for their time, imagination, creative thinking and sound advice.
The STOP and FLASH programme Trainers, who provide supervision, training and consultancy in
Dorset, Wilshire, East Sussex and Buckinghamshire. They have increased the number of
professionals at level two and three accreditation level and their commitment to the programme is
ensuring long term embedding of the programme in these regions.
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We are also particularly indebted to our team who deliver the group programmes and to the many
independent co leaders who have shared their wisdom and expertise, working alongside us to secure
better outcomes for families

(Lesley Bentley Anna Bodal Hansen)
.
Special thanks and acknowledgments to: Andrea Green, Administration Manager at the Ministry of
Parenting: Our lovely Andrea left the company in June 2018 and we want to acknowledge Andrea for
the commitment and energy she has given to the company. The support she gave the directors, team
members, trainees and parents and who helped shape the company.
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Appendix A

Summary Report of the Incredible Years Parenting Programme. Commissioned by Essex
County Council as part of the Early Intervention Project (2016-2018)
Introduction
This report includes data from parents who attended The Incredible Years parenting group
commissioned by Essex County Council as part of the Early Intervention Project, Years 2016-2018.
All the Incredible Years groups were delivered by the Ministry of Parenting CIC.
FIF Early Help Project is managed in South, Mid and West Essex by The Children’s Society (TCS) and
in North Essex by the Youth Enquiry Service (Y.E.S).
The Incredible Years
The Incredible Years school-aged programme is aimed at parents of children aged 4 to 11 years. The
groups are implemented over 12 weeks for 2 .5 hours. The group sessions are delivered by two
skilled Ministry of Parenting CIC practitioners. Overall, the Incredible Years Programme aims to:
promote positive parenting, improve parent-child relationship, reduce critical and physical discipline
and increase the use of positive strategies and help parents to identify social learning theory
principles for managing behaviour and improve home-school relationships. The programme uses a
collaborative approach, encouraging parents to learn from each other. Methods used include roleplay skills practices, modelling, group discussion, home activities, reading of the incredible year’s
book and reviewing DVDs of family situations
Outcome measures
Evaluation of the Incredible Years groups included a short questionnaire at the end of each session
to appraise how the parents experienced the session. This data aids group facilitators to modify the
programme to the group’s needs. A parent’s satisfaction evaluation questionnaire is given at the end
of the group course. We also conduct pre and post Strengths and Difficulty Questionnaire’s (SDQ) as
part of our outcome measures.
Strengths and Difficulties Questionnaire
The Strengths and Difficulty Questionnaire (SDQ); is a brief child mental health questionnaire for
children and adolescents, developed by the UK child psychiatrist Robert N Goodman. The SDQ is a
widely used and validated behavioural screening questionnaire which can be used for children aged
4 to 17. SDQ ask about 25 attributes, some positive and others negative. These 25 items are divided
between five scales: emotional symptoms, conduct problems, hyperactivity/inattention, peer
relationship problems, and pro-social behaviour. The same self-completion questionnaire is given to
the parent and the young person, although the wording is slightly different as it is in the first person.
The total difficulty score of the SDQ (range 0-40) is a fully dimensional measure, with each one-point
increase in the total difficulty score corresponding to an increase in the risk of mental health
disorder.
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See Table A for the whole range of scores which has the Early Intervention -Pre-& Post SDQ Parent
Norm Scores- last 3 years (219 parents)
Score meaning
0-15; low need
16-18; some need
19 – *clinical need level
20 plus; high need
Table A - A post decreased is a positive result.
25
20
15
10

4.39

5

3.59

2.97

3.41

2.68

0

North

Mid

Pre

South

Post

West

All

Mean change

The results indicate reductions across Essex.
For the incredible years SDQ (219 parents) the gender and roles breakdown;

Female

180

82.18%

Male

39

17.80%

Mothers

175

79.90%

Fathers

35

15.98%

Grandfathers

2

Grandmothers

3

Step fathers

2

Step Mothers

2

Came as a couple on the same group

46 (23 couples)

4.10%

21%

Cost saving
11

It is difficult to calculate the true cost saving to society for an individual child/family, however the
analysis from the 2011 PEIP report *2 stated the average cost of funding a parent who started a
parenting programme was approximately £1244. The same study indicated that the suggestive cost
of achieving a 1 point effect size reduction in the SDQ impact score stood at between £3,300 and
£3,700. Therefore, the findings from the 219 parents who undertook SDQ pre and post the
incredible Years programme would indicate that the Incredible Years programme has a high
probability of being cost-effective in the longer term.
For consideration
•

•

•

•

•

The effectiveness of the outcomes was stronger in year 2 and 3. This we believe is a result in
the group facilitators getting to know the programme and target new geographical areas
better. This highlights the need for new interventions to be given an opportunity to be
delivered and become known about in new areas by both professionals making referrals and
also by parents in order for them to show their true effectiveness.
The high number of young people scores as rated by their parents in the clinical range; this is
a concern as the Incredible Years programme was only targeting early intervention families;
therefore, lower pre-scores would have been expected. This suggests a high percentage of
the parents are in “crisis/high level of need” at time of the intervention.
In examining the young people’s scores which increased, there appears to be a pattern; of
the parents who scored their young person higher post the group programme a higher
percentage were fathers. Fathers increased their time with their young person as directed
within incredible Years, spending special time daily with them. This may indicate that these
fathers had a better understanding of their young people and their additional needs i.e.
ADHD post the group programme.
The number of young people’s scores which remained in the clinical level of need despite a
positive reduction in their scores. This would indicate further support is required to enable
these parents to maintain and improve the positive changes they have made i.e. support for
young person especially in anger management, additional parenting support sessions on key
topics such as ASD, ADHD and managing issues relating to separated/blended families.
The Strengths and Difficulties Questionnaire is suitable for measuring social and emotional
wellbeing but is less advantageous for cost-effectiveness decision-making as no consensus
has been reached as to what a clinically meaningful change in score represents, nor has a
cost-effectiveness threshold been defined. It remains uncertain how these costeffectiveness results will be interpreted in a service decision-making context where costeffectiveness thresholds have not been set up.

Parent’s weekly experience evaluation
Feedback from parent’s experience questionnaires produced some very positive feedback showing
that parents enjoyed the groups in terms of what they learnt, what they liked about the group, what
changes they had noticed from attending the sessions and comments about the session facilitators.
Parents confirmed that they felt supported. Parents were also happy with the times of the sessions
and found the termly alternating from day to evening group’s delivery model to be helpful, as it
catered for working parents and child care requirements. When asked if the number of sessions
were acceptable, all agreed, however there were requests post course for the course to be longer.

2

Source: Analysis of CEDAR primary LA data . Department for Education May 2011
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Satisfaction Questionnaire Outcomes
Data in this section relates only to 81 parents who completed the Incredible years School aged
Programme
•
•
•
•

81 parents over 4 areas of Essex
Same group leaders in each area
Essex total scores scales transferred to %
Area scores 1-7 scale
Overall Programme Satisfaction

Overall Programme Satisfaction- Essex Areas
Score meaning
1)very dissatisfied 2) dissatisfied 3) slightly dissatisfied 4) neutral 5) slightly satisfied 6) satisfied 7) greatly
satisfied
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7
6.8
6.6
6.4
6.2
6
5.8
5.6
5.4
5.2
5

Expection for
good results

Would
Confident
Confident
recommend IY to managing current managing future
friends & family
problems
problems

Mid Essex

South

West

Overall feeling
about the IY
programme

North

Usefulness of teaching Format

Most useful

Usefulness of teaching Format- Essex Areas
Score meaning
1)very dissatisfied 2) dissatisfied 3) slightly dissatisfied 4) neutral 5) slightly satisfied 6) satisfied 7) greatly
satisfied
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Usefulness of Specific Parenting Techniques

100

95.28
90.71

90
80
70

93.28

92

91.57
85.85

88.85
85.71

86

83

Most
Less

60

Usefulness of Specific Parenting Techniques -Essex Areas
Score meaning
1) very dissatisfied 2) dissatisfied 3) slightly dissatisfied 4) neutral 5) slightly satisfied 6) satisfied 7)
greatly satisfied
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Satisfaction with Group & Co-Leaders
100

98.28

96.7

95
90
85
80
75
70

Group leader

Co - leader
Group Support- Essex Areas

16

7
6.5
6
5.5
5
4.5
4
3.5

Group Support to
each other

Other group
Would like to keep How likely to keep
memebrs interested meeting as a group meeting post IY group
in me

Mid Essex

South

West

North

Summary
Our results show that the Incredible Years school aged programme provides a cost-effective way of
reducing behavioural problems. The findings also support the importance of early childhood
intervention and the utility of evidence-based parenting programs in community-based services.
This work is an important step in the development, evaluation, and delivery of empirically validated
interventions for young children and their families in Essex. These positive findings we hope will
serve to guide future policy and practice decisions for EEC and Essex based practitioners who are
considering investing in and/or delivering the Incredible Years Parenting program for children with
behavioural problems in communities across Essex.
Thank you for taking the time to read this report. Any questions or further information please
contact the Ministry of Parenting CIC info@theministryofparenting.com
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Appendix B

Summary Report of the STOP Programme. Commissioned by Essex County Council as part
of the Early Intervention Project. (2016-2018)
Introduction
This report includes data from 92 parents who attended a STOP parenting group
commissioned by Essex County Council as part of the Early Intervention Project, Years 1 -3.
All the STOP groups were delivered by the Ministry of Parenting CIC.
FIF Early Help Project is managed in South, Mid and West Essex by The Children’s Society
(TCS) and in North Essex by the Youth Enquiry Service (Y.E.S).
•
•
•

Section A & B has the data configured to show the outcomes from the 2 Early Help
Project management areas.
Section C has comments from the parents to the commissioners of the Early
Intervention Project
Section D has a parent’s case study

About the STOP programme
The STOP Parent Programme is a 10-week programme for parents of children/adolescents
aged 11-16 years old. Parents attended weekly 2 – 2.5-hour session for 10 weeks.
The programme sets out to support parents, by helping them build or strengthen their core
relationship with their child/adolescent, both in the short term and the longer term. This is
done by offering parents aid and teaching them to better understand their adolescent child
by encouraging them to improve their listening, praise and encouragement skills, giving
them information and teaching them practical ways to cope with their child/adolescent’s
behaviour. Alongside practical ways to deal with confrontational situations, reassurance
about their role as a parent/carer and a realistic understanding of what should be expected
of them in that role, in addition to giving them a better understanding about peer influences
on young people.
Attendees included in this report
Data in this report is from 92 parents who completed the STOP programme in full in the first
3 years of the FIF early intervention project.
•
•

69 mothers
23 fathers

Age range of Young person they were most concerned about 11-17 years
18

Outcome measures
Evaluation of the STOP groups included a short questionnaire at the end of each session to
appraise how the parents experienced the session. This data aids group facilitators to
modify the programme to the group’s needs. A parent’s experience evaluation
questionnaire is given at the end of the STOP group course. We also conduct pre and post
Strengths and Difficulty Questionnaire’s (SDQ) as part of our outcome measures.

Strengths and Difficulties Questionnaire
The Strengths and Difficulty Questionnaire (SDQ); is a brief child mental health
questionnaire for children and adolescents, developed by the UK child psychiatrist Robert N
Goodman. The SDQ is a widely used and validated behavioural screening questionnaire
which can be used for children aged 4 to 17. SDQ ask about 25 attributes, some positive and
others negative. These 25 items are divided between five scales: emotional symptoms,
conduct problems, hyperactivity/inattention, peer relationship problems, and pro-social
behaviour. The same self-completion questionnaire is given to the parent and the young
person, although the wording is slightly different as it is in the first person. The total
difficulty score of the SDQ (range 0-40) is a fully dimensional measure, with each one-point
increase in the total difficulty score corresponding to an increase in the risk of mental health
disorder.
(Appendix A & B has the data configured to show the SDQ (S & D) outcomes from the 2
management areas)
See Table A for the whole range of scores and Table B which has the norm scores.
Score meaning
•
•
•
•

0-15; low need
16-18; some need
19 – *clinical need level
20 plus; high need

Table A
A post decreased is a positive result.
*The horizonal line is the number of parents and the vertical line is the S&D score range
The

19

S&D Parents scores
40
30
20
10
0
1 3 5 7 9 1113151719212325272931333537394143454749515355575961636567697173757779818385878991
Pre S & D

Post S & D

Table A Summary
Summary of the young people scored pre-course below the clinical range of need
•
•

•

•

41 of the 92 young people were scored by their parents as being below the clinical
range of need at the start of the STOP group (expected early intervention scores).
3 of the young people’s scores remained the same whilst 9 young people had
increased scores at the end of the course, but all remained below the clinical range
of need.
1 had a dramatic increase (from 13 to 20) and put the young person in the clinical
level of need. When this was explored with the parent, the father reported it was
because he was spending more time with his son and becoming more aware of the
problems than he was previously.
28 of the 41 had reduced scores and continued to remain below the clinical range of
need.

Summary of the young people scored pre-course above the clinical range of need
•
•
•
•

51 of the 92 young people were scored by their parents as being in the clinical range
of need at the start of the STOP group.
38 of the 51 young people scored by their parents as being in the clinical range of
need had reduced scores at the end of the group
8 young people scores were increased, and 4 young people’s scores remained the
same.
24 of the 51 young people scored by their parents as being in the clinical range of
need came out of clinical range of need at the end of the group

Table B; SDQ Norm scores *Increased change improvement is a positive result
Per (mean 92)

Post (mean 92)

Norm change improvement

North Essex

20.52

15.35

5.17

South Essex

19.34

15.64

3.70

20

All Essex

19.42

15.75

3.67

Parent’s experience evaluation
Feedback from parents experience questionnaires produced some very positive feedback
showing that parents enjoyed the groups in terms of what they learnt, what they liked
about the group, what changes they had noticed from attending the sessions and comments
about the session facilitators. 100% of the parents confirmed that they felt supported.
Parents were also happy with the times of the sessions and found the termly alternating
from day to evening group’s delivery model to be helpful, as it catered for working parents
and child care requirements. When asked if the number of sessions were acceptable, all
agreed, however there were requests post course for the course to be longer.
Cost saving
It is difficult to calculate the true cost saving to society for an individual child/family,
however the analysis from the 2011 PEIP report *3 stated the average cost of funding a
parent who started a parenting programme was approximately £1244. The same study
indicated that the suggestive cost of achieving a 1 point effect size reduction in the SDQ
impact score stood at between £3,300 and £3,700. Therefore, the findings from the 92
parents who undertook SDQ pre and post the STOP programme would indicate that the
STOP programme has a high probability of being cost-effective in the longer term.
For consideration
1) The effectiveness of the outcomes appears stronger in year 2 and 3. This we believe
is a result in the group facilitators getting to know the programme and target new
geographical areas better. This highlights the need for new interventions to be given
an opportunity to be delivered and become known about in new areas by both
professionals making referrals and also by parents in order for them to show their
true effectiveness.
2) The high number of young people scores as rated by their parents in the clinical
range; this is a concern as the STOP programme was only targeting early intervention
families; therefore, lower pre-scores would have been expected. This suggests a
high percentage of the parents are in “crisis/high level of need” at time of the
intervention.
3) In examining the young people’s scores which increased, there appears to be a
pattern; of the parents who scored their young person higher post the group
programme a higher percentage were fathers. Fathers increased their time with
their young person as directed within STOP, spending an hour a week with them.
This may indicate that these fathers had a better understanding of their young
people and their additional needs i.e. ADHD post the group programme.
4) The number of young people’s scores which remained in the clinical level of need
despite a positive reduction in their scores. This would indicate further support is
required to enable these parents to maintain and improve the positive changes they
3

Source: Analysis of CEDAR primary LA data . Department for Education May 2011
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have made i.e. support for young person especially in anger management, additional
parenting support sessions on key topics such as ASD, ADHD and managing issues
relating to separated/blended families.
5) The Strengths and Difficulties Questionnaire is suitable for measuring social and
emotional wellbeing but is less advantageous for cost-effectiveness decision-making
as no consensus has been reached as to what a clinically meaningful change in score
represents, nor has a cost-effectiveness threshold been defined. It remains uncertain
how these cost-effectiveness results will be interpreted in a service decision-making
context where cost-effectiveness thresholds have not been set up.

Section A

Data in this section relates only to the 34 parents who completed the STOP programme in
North Essex.
•
•

26 mothers
8 fathers

YOUNG PERSON they were concerned about;
•
•

27 male
7 female

Table C; Data on 34 parents who completed the SDQ in full at the start and completion of
the STOP group programme. Please note the scores are only a guide, not a formal clinical
assessment and the questionnaire was brief so is not the same as an individual assessment
by a qualified medical clinician i.e. Paediatrician.

S & D Parent Scores
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Pre S&D

Post S&D

Summary of table C scores
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•

•
•
•
•

13 of the 34 young people were scored by their parents as being below clinical range
of need at the start of the STOP group (expected early intervention scores). 2 of
these young people had increased scores at the end of the course; 1 had a dramatic
increase (from 13 to 20), when this was explored with the parent, the father
reported it was because he was spending more time with his son and becoming
more aware of the problems than he had been previously.
21 of the 34 young people were scored by their parents as being in the clinical range
of need at the start of the STOP group.
19 of the 21 young people scored by their parents as being in the clinical range of
need had reduced scores at the end of the group
1 young person’s score was increased, and 1 young person’s scores remained the
same.
12 of the 21 young people scored by their parents as being in the clinical range of
need came out of clinical range of need at the end of the group

Table D; Norm (mean) scores

S&D Parent Norm Scores
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10
5
0
Pre S&D

Post S& D
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Section B

Data in this section relates only to the 58 parents who completed the STOP programme in
South Essex.
•
•

43 mothers
15 fathers

Table E; Data on 58 parents who completed the SDQ in full at the start and completion of
the STOP group programme. Please note the scores are only a guide, not a formal clinical
assessment and the questionnaire was brief so is not the same as an individual assessment
by a qualified medical clinician i.e. Paediatrician.

S&D Parent Scores
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Summary of table D scores
•

•
•
•
•

28 of the 58 young people were scored by their parents as being below the clinical
range of need at the start of the STOP group (expected early intervention scores). 8
of these young people had increased scores at the end of the course but all
remained below the clinical range of need. 19 of the 28 had reduced scores.
30 of the 58 young people were scored by their parents as being in the clinical range
of need at the start of the STOP group.
19 of the 30 young people scored by their parents as being in the clinical range of
need had reduced scores at the end of the group
7 young people scores were increased, and 3 young people’s scores remained the
same.
12 of the 30 young people scored by their parents as being in the clinical range of
need came out of clinical range of need at the end of the group

Table E- Norm scores
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S & D Norm Scores
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Section C

We asked the parents what messages they would give to the funder. Below is a selection
of their comments
‘Keep funding this group! Parents need support to understand and nurture our fantastic
teens.’
‘Any parents that attend this group programme will gain a benefit. If they cannot currently
empathise with some information, it is useful information for the future.’
Please continue with STOP – it can only help add value to the lives of many young people
and families. Everyone should be able to attend!’
‘Keep going, it really helps and they do a great job.’
‘This group programme, even though only 10 weeks will, I think, last a lifetime! I am just
starting to learn still from the group programme and will hopefully improve my relationship
with my son. Hopefully it will improve his life and carry on through his lifetime and beyond.’
‘It is the best parent group I have been to, friendly people, informative, I have learnt a lot.
You can feel relaxed here. Well done to the funders, great having free food and drink.’
‘This is a very valuable group programme for parents with tricky teens, thank you for making
this learning journey possible – please continue providing funds so other parents can keep
on benefitting.’
‘Group programme’s like this should be offered to ALL parents. We are not given a ‘Parent
Manual’ and so much of what we do is left to chance and experience from your own
parents. Nobody ever tells you ‘that was right’ or ‘that was wrong’ – you just feel your way
and hope for the best.’
‘A huge thankyou – it has helped me through a challenging time. Every parent of teenagers
should have the opportunity to attend a group like this.’
‘This is money well spent – please do not cut any budgets associated with this worthwhile
programme.’
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Section D

Your “STOP” story
A parent’s case study
Your family structure (number of children, ages etc.)
2 parent family, 2 girls aged 13 and 11
Other services involved with your child/family
None – requested help via doctor and been assessed by Kids Inspire, but no help has yet
been offered.
Optional - Family background (including employment, housing situation, mental health
history etc.) Both parents employed, own our house, no previous mental health issues.
Presenting concerns at time of starting group
Extreme anger and risky behaviours from our 11-year-old. Frequent tantrums and
arguments
Main goal at start of the group
To improve family harmony and learn new strategies for coping/handling situations
The impact the group has had
I didn’t think I would enjoy this course and attended due to desperation rather than
anything else. I have absolutely loved going and it has improved the relationship I have with
my daughters, helped me to keep matters in perspective, ‘shared the load’ by meeting other
parents who are also struggling and given me new strategies and ideas.
What to keep working on;
I need to keep working on everything I have been taught! It’s a constant learning curve.
Message to funders
I would never have come on this course if it had been self-funded. I heard about it through
my eldest daughter’s school and it has been an enormous help to me and will be beneficial
to our whole family. I have already shared hints and tips with other Mums and friends and
have been able to maintain a much more positive outlook due to the work done with the
Ministry of Parenting. I have also gone on to seek one to one counselling for my daughter,
with one of the team, to continue the good work we have started. This we are paying for
privately and it has given me confidence to do this as I knew the professional involved and
had total confidence in them. Please keep running this course!!
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Appendix C
Health Improvement outcomes
STOP
Improved
child
behaviour

Improved
child
resilience,
emotional
wellbeing
and
mental
health

Decrease of behaviour problems
Supporting parents to commit to learning
about the emotional and development
changes in adolescent
Parents assessing and reducing their own
negative responses to their adolescents
Learn skills on how to communicate
effectively
Set fair limits, recognise and praise positive
behaviour
Maintain a healthy relationship with their
adolescent
Promotion of child positive attributions,
academic readiness, and problem-solving
skills
Increase of children’s on-task schoolreadiness behaviours, language
development and curiosity for learning
Improved concentration/attention
Reduce critical and physical discipline and
increase the use of positive for managing
behaviour
Increased family connection (Adolescents
who feel connected to their family smoke
fewer cigarettes, drink less alcohol, use less
marijuana, start sex later and are less likely
to be involved in violence)
Increase of children’s ability to name
feelings (emotional literacy)
Increase of children’s social skills and
friendly interactions with peers
Increase of children’s empathy skills
Prevention, reduction, and treatment of
early onset conduct behaviours and
emotional problems
Increase of children’s ability to manage
angry, sad, anxious and over-excited
feelings ( self-regulation skills)




IY School IY
aged
ASD



FLASH
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Improved
parent
wellbeing

Reduced
stress on
families

Increase of parent’s positive relationships,
sensitivity and attachment with their
child/adolescent
Increase of joy with child/adolescent
To aid parents gain increased
understanding of interpersonal issues such
as building social skills
Update parents knowledge of Brain
development
Increase of parents understanding of
Autism Spectrum disorder, ADHD and
encourage developmentally appropriate
expectations
Increase adult resilience skills and improved
relationships which will then be transferred
to the adolescent
Enabling family members to explore family
functions, examine the processes by which
the family operates as a whole, including
communication
Improving parent’s family life and the
relationship with their child.
Reduced negative affect i.e. fewer negative
commands and more ineffective limit
setting
Parents empowered to identify their own
problems, needs and solutions.
Parents gain problem-solving skills to
address current adolescent and parent
conflict
Content subjects include conflict
management, listening skills, praise and
encouragement, limit setting, family
meetings and personal stress managing
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Appendix d;
Measures used to assess impact of the parenting programmes
Quantitative - parent numbers attending programmes and age of children they are
responsible for, number of referrals and from which agency, demographic
information.
Pre and post evaluation; the pre-group questionnaires are completed at the
introductory meeting. Questionnaires were then completed in the final week of the
group. These incorporate standardised measures (depending on service/funders
requirements) such as the: Strengths and Difficulties Questionnaire (SDQ), The
Adolescent Wellbeing Scale, Parenting Stress Index (APSI) and Family STAR. These
all have their merits and we are keen to evidence our outcomes in line with the
national recognised measures and are very aware that these measures also shape
our service if outcomes are not being met. Using these methods comparisons can
be drawn at different time points to evaluate change over time with the
programme and measure its effectiveness. To ensure the performance
management of the group facilitators, all facilitators complete the weekly
programme session fidelity checklists.
Qualitative: Thank you cards from attendees, weekly evaluation forms. Anecdotal
evidence. We have hard evidence (quantitative data) that shows that the
programmes are effective in the short term. The wider national evidence suggests
its effectiveness long term, but we want to prove this at both locally and at district
level, so beneficiaries know why this is going to benefit them.
Measures are collected and analysed by using tools tabled below;
IY

ASD

FLASH

STOP

Record no: of queries
Record no: of Contact

X
X

X
X

X
X

X
X

Demographic information
Weekly evaluation

X
X

X
X

X
X

X
X

The Adolescent Wellbeing Scale (young person)

X

The Adolescent Wellbeing Scale (parent)
Strengths & Difficulties Questionnaires.

X

Family STAR
Parenting Stress Index (APSI)
End of Course Satisfaction Questionnaire

X
X
X

X
X
X
X

X
X

X
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Appendix E; Training for Professionals - programme overview

Training programme

Target professional population

The Incredible Years PreSchool -3 day training

For Professionals working with parents of children aged 1 -6
years. This programme covers both the Toddler and early
Years programmes.

STOP - A Supportive
Programme for Parents
of Teens 3 day training

Training Programme for professionals working with parents
of children aged 11-16 years. The programme aims to give
parents a greater understanding about the developmental
process of their teenage child. Sessions include Alcohol;
conflict & aggression; sex & relationships, praise &
encouragement; setting the limits and more.

The Incredible Years
Baby Training -2 day
training

The Parents and Babies programme consists of a 6-part
programme, focused on helping parents learn to observe and
read their baby’s cues and learning ways to provide nurturing
and responsive care including physical, tactile and visual
stimulation as well as verbal communication.

FLASH- Families Learning
About Self-Harm -3 day
training

For professionals working with parents of children aged 1116 years and who are showing signs or behaviours of selfharming. The course will enable participants to: have a wider
knowledge, awareness and understanding of self-harm
behaviours in young people; understand the basic
approaches for implementing a FLASH parenting group
programme and provide practical strategies for parents

The Incredible Years School Aged Training 3
day training

This series focuses on the importance of promoting positive
behaviours, interpersonal issues such as building social skills,
and effective praise

The Incredible Years
Home-Coaching
Programme

This one-on-one parent-coach model can be used to deliver
the entire pre-school BASIC programme, or as a supplement
for parents attending an Incredible Years group. This homevisitor coaching model is a good option if parents cannot
attend a parent group due to schedule conflicts, or if there is
an extended delay before the next parent group will be
offered. This model may also be used with parents who need
some additional home-coaching with their children.

1 day training

Group Facilitation Skills
Training

This five-day course enables professionals to develop their
skills for working with groups, develop their confidence as a
facilitator and help them get more out of the facilitator role.
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4 day training
Pit – STOP
(Parent Interactive
Toolkit)
1 Day Training

Pit-STOP is a ‘one- to-one’ parenting programme based on
the STOP (Supporting Parents of Teens) parenting
programme. The training day will take professionals familiar
with the STOP programme through the Pit –STOP eight
baseline content sessions which include subjects such as
conflict management.
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Contact Details First Contact Name:
Second Contact Name:
Company name
Web site
Address:

Telephone Number:
Email address:
Charity Registration No.
Companies House Registration No.

Jeannie Gordon
Debbi Barnes
The Ministry of Parenting (CIC)
www.theministryofparenting.com
Suite 6
Wellington House
90-92 Butt Road
Colchester
CO3 3DA
01206 562626
Jeannie.gordon@theministryofparenting.com
N/A we are a Community Interest Company
06775916
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