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Effective parenting programmes are central to successful violence prevention efforts. Although parenting
programmes are available in South Africa, few are evidence-based. This lack of evaluation makes it impossible
to know whether programmes are helpful or harmful and whether they use resources efficiently. This article
outlines a process for gauging the extent to which parenting programmes incorporate evidence-based
practices, which may then assist in identifying promising programmes. This involves the application of two
interlinked instruments – an interview schedule and rating metric. It was applied to 21 group-based parenting
programmes in South Africa that were identified via convenience and snowball sampling. Results indicated
that the use of evidence-based practices was low, especially in terms of monitoring and evaluation. Findings
highlight clear areas where programme strengthening is needed. A similar process could be used to identify
other promising violence prevention interventions.

Levels of violence in South Africa are extremely
high,1 and the consequences are far-reaching. Not

Africa, few have been through a rigorous evaluation

only does violence negatively affect health and
wellbeing, it also places great strain on the health,
welfare and criminal justice systems, and hinders
social and economic development.2 Effective violence
prevention interventions are urgently needed. While
there are violence prevention programmes in South

evaluation is concerning because no country, least

to determine their effectiveness.3 This lack of
of all a relatively low-resource one such as South
Africa, can afford to roll out what might be ineffective
programmes, thus wasting resources that could be
put to better use. Additionally, until a programme is
evaluated, one cannot determine whether it is helping
or harming beneficiaries.
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Because so few programmes have been evaluated,
one approach may be to first identify practices
common to effective evidence-based programmes
and then investigate to what extent local
programmes incorporate them.4 The more evidencebased practices are included in a programme, the
more likely it is to achieve positive outcomes.5 This
approach offers a relatively quick and easy way for
decision-makers to select interventions to consider
for evaluation and wider roll-out.
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This article outlines how an understanding of the
state of parenting programmes in South Africa was
gained through investigating the use of evidencebased practices, a process that could certainly be
applied to other types of prevention programming
with minimal adjustment. Parenting programmes
were selected for this research as they are central
to violence prevention, with the World Health
Organization recently identifying programmes that
enable a healthy parent-child relationship as a ‘best
buy’ for violence prevention.6 Parenting programmes

needs assessment, which is ideally conducted when

enable parents to learn strategies to strengthen their
relationships with their children and also to manage
misbehaviour without the use of harsh discipline, and
so can help to reduce both child maltreatment (itself a
form of violence) and youth violence.

child’s life when they will have the greatest impact,

In South Africa, the need for these programmes has
been recognised in Chapter 8 of the Children’s Act,
which states that the government must provide and
fund prevention and early intervention programmes
to prevent child maltreatment.7 It also recognises that
programmes that develop parenting skills are critical
to promoting children’s wellbeing. The Western
Cape provincial government has acknowledged the
potential role of parenting programmes in preventing
violence by including them in its Integrated Provincial
Violence Prevention Policy Framework.8

needs assessment reveals whether services are
needed, what services are currently available, and
which intervention type would be most suitable
and acceptable for the target population. This
information then guides programme development
and implementation.10

Programme timing
Programmes are best implemented at a time in a
and when parents will be most receptive to change.11
Additionally, programmes must be developmentally
appropriate, in terms of both the targeted age-range
of children and the cognitive, social and intellectual
abilities of parents.12

Recruitment and retention
Parenting programmes are more likely to recruit
appropriate parents if they have explicit screening
processes in place. Screening allows programme
staff to establish if individuals meet the criteria for the
programme. It also enables staff to refer parents on
if they require services that are beyond the scope of
the programme, thus maximising the chances that
those receiving the programme will in fact be helped,
and that the resources ploughed into the programme

This article will firstly provide an overview of
evidence-based practices within the context of
parenting programmes. Secondly, it will outline the
development of instruments used to gain information
from programmes and to rank programmes. Thirdly,
it will discuss the findings from the application of
these instruments to parenting programmes in South
Africa. Finally, it will make some comments about the
use and adaptation of this process for other areas of
violence prevention.

are used to maximum effect.

Evidence-based practices for
parenting programmes

benefit from programmes are missing out completely

Programme targeting
Needs assessment
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the idea for the programme is conceptualised. A

Retention is another issue that needs careful thought.
Many parents, especially those in greatest need of
intervention, do not access services, or drop out
of them. For example, recorded drop-out rates for
family-centred interventions for parents of children
at risk of conduct problems have been as high as
50%.13 Not only does this retention failure waste
resources and potentially lead to low morale of group
leaders, it also means that many parents who could
or are only receiving bits of the intervention (which
may not be as effective as the whole programme).
It is therefore essential to carefully consider
appropriate recruitment and retention techniques

Programmes are more likely to be effective if they
are informed by a clear understanding of the nature,
prevalence and distribution of the targeted problem.9

and address barriers to programme access and

This understanding should be gained via a formal

are more likely to do so.14 This may involve

institute for security studies

participation, so that parents who might otherwise
find it difficult to engage in parenting programmes,

delivering programmes at times convenient to

within the materials may be inadequately addressed

parents, delivering programmes at venues that are

during sessions, or aligned activities, such as role-

easily accessible to parents, providing child care,

plays, may receive an insufficient time allocation

and ensuring that programme content is culturally

or may be omitted by facilitators. This reflects the

appropriate and relevant to parents.

necessity of adequately training and supervising
facilitators, as well as conducting process monitoring

Programme design and delivery

to ensure that the programme is delivered with fidelity.

Programme theory

Programme dosage

Many programmes are based on intuition, available
resources and past experiences, rather than on solid
evidence.15 However, programmes are more likely
to be effective if they have a strong theoretical basis
and clearly articulate the mechanisms by which they
aim to achieve their goals.16 If a programme theory is
not plausible in terms of the scientific literature, that
programme is unlikely to be effective, however well it
is implemented.

Programmes are more likely to generate desired
outcomes if they provide participants with a sufficient
amount of intervention.22 The necessary ‘dosage’
will depend on the target population’s level of risk.23
For example, longer programmes tend to be more
effective than shorter programmes in addressing
severe problems and high-risk parents.24 On the
other hand, recent studies have found that brief
interventions may be effective for universal roll-out

Programme content

for parents facing less severe problems. For

Although specific programme content will vary,

instance, Mejia and colleagues recently found

depending on desired outcomes, certain content
components have been identified as consistently
having a positive impact on parenting and child
outcomes. For programmes targeting parents of
children aged 0 to 7, for instance, these include

that a group-based, single session version of the
evidence-based parenting programme, Triple P, led
to reductions in parent self-reports of child behaviour
problems.25 This positive effect was maintained over
time and was even more significant at the six-month

increasing positive parent-child interactions and

follow-up assessment.

emotional communication skills, as well as teaching

Whatever the duration of a programme, the

parents to use time out, and emphasising the

inclusion of booster sessions after programme

importance of parenting consistency.17

completion may assist parents in maintaining

Programme delivery

positive programme outcomes.26

Parenting programmes are also more likely to foster

Training and supervision

lasting positive outcomes if they aim to change
parents’ attitudes, behaviours and goals, rather than
to simply improve their knowledge.18 Programmes
should take a collaborative and strengths-based
approach, rather than one that is didactic, expertdriven and deficit-based.19 Additionally, it is key
that there is an active skills-based component that
provides parents with an opportunity to role-play new
skills in a safe and supportive environment.20

Most evidence-based parenting programmes in
high-income countries use professionals, including
nurses, psychologists or social workers, to deliver
interventions.27 There is some evidence (at least
from one home-visiting programme for infants) that
professionals may be more effective than paraprofessionals.28 However, there is also evidence that
positive outcomes can be achieved when using paraprofessionals, including community-based facilitators.

Programme content should be clearly outlined in

For example, the results of a randomised controlled

programme materials to increase the likelihood

trial of a peer-led parenting programme delivered in

of the programme being delivered as intended.

a socially deprived part of inner London compared

However, it is important to remember that even if

favourably with professional-led programmes in

this is done, intervention drift may still occur during

terms of improved parenting and reductions in child

implementation. For instance, content that appears

behaviour problems.29 The peer-led intervention also

21
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had a low dropout rate, which may indicate that
this approach is an acceptable means of
supporting parents.

Programmes are strengthened by the inclusion of
well-designed monitoring and evaluation processes

The decision whether to use professionals or para-

throughout their duration.37 Monitoring systems

professionals as facilitators should be informed

assist with understanding programme reach,

by an understanding of various factors, including

programme fidelity, relevance to participants and

how effective each has shown to be with the target

whether the programme needs any adaptations.38

population, training and supervision needs, turnover

Outcome evaluation is particularly essential as it

rates and cost,30 and how the programme was

generates information on intervention effectiveness.

designed and trialled. This being said, the use of

Together, monitoring and evaluation data can be

para-professionals may be necessary for a country

used to justify ongoing investment and inform further

such as South Africa where it is unlikely that there

programme development.

are sufficient numbers of professionals to deliver
programmes on a large scale.

The randomised controlled trial is typically
considered to be the gold standard for outcome

Whether professionals or para-professionals are

evaluation as it allows for the strongest conclusions

used, training is critical to programme fidelity and

to be drawn regarding a programme’s effect.39

effectiveness. Since parenting programmes

However, if this design is not feasible, other high-

are transformative in nature, it is necessary

quality evaluation designs are available and may

that supervisors and facilitators go through the

achieve the same goal.40

31

programme as participants during the training
process.32 Training should also include information
on the programme’s theory, strategies to increase
participant engagement, facilitation skills, as well
as content on ethics, confidentiality and handling
sensitive situations.33 In order to increase the
likelihood of evaluation uptake, the importance
of monitoring and evaluation should be

Since outcome evaluations are resource-intensive,
it is helpful to conduct two steps prior to initiating
an evaluation. The first step is to conduct an
assessment to determine whether carrying out an
evaluation would be feasible and likely to generate
useful information.41 Typically, a programme is likely
to be evaluable if it:

discussed and the steps to collect necessary data

• Has a plausible programme theory

should be explained.

• Serves the intended target population

Together with high-quality pre-service and in-

• Has a clear and specified curriculum

34

service training, ongoing and regular support and
supervision provide the foundation for an effective

• Implements activities as planned

programme.35 The importance of support and

• Has realistic and attainable goals

supervision was demonstrated in the Birmingham

• Has the resources outlined in the

(UK) Brighter Start initiative, which included the
evaluation of the Incredible Years BASIC parenting
programme and the Level 4 Group Triple P parenting
programme.36 The former led to improvements in

programme design
• Has the capacity to provide the necessary data for
an evaluation42

both parent and child outcomes, while the latter

The second step is to conduct a pilot evaluation

showed no effects. Poor implementation was

to determine whether or not the programme is

identified by the evaluators as a possible reason for

promising and warrants a larger scale evaluation in

the lack of effects shown by Triple P, a programme

its current form.43

that does not include mandatory facilitator
supervision (unlike Incredible Years). Supervision is

20

Monitoring and evaluation

Programme scalability

key to ensuring that programmes are implemented

Unless evidence-based programmes are scaled up

as planned.

successfully and widely used, their impact will remain

institute for security studies

limited.44 A programme is only really ready for broad

After some initial development, the interview

dissemination if it has solid evidence of efficacy and

schedule was piloted with two parenting

effectiveness, materials and services that facilitate

programmes in order to determine whether the

going to scale (i.e., manuals, training and technical

included questions elicited the desired information.

support), clear cost information, as well as monitoring

After pilot-testing, additional questions relating

and evaluation tools, so that adopting organisations

to programme cost and to the language used for

can monitor and evaluate how well the programme

delivery were added to the schedule.

works.45 Prinz and Sanders propose that additional
standards are needed if programmes are intended
to reach whole populations: these include evidence
of flexibility, ease of accessibility, cost efficiency,
practicality at a population level, and effectiveness in
population-level applications.46

Instrument development
In applying these ideas to parenting programmes
in South Africa, we developed a set of interlinked
instruments – an interview schedule and rating
metric (see Table 1, in which the instruments have
been combined) – for assessing the degree to which
group-based parenting programmes incorporate the
practices discussed above. These instruments were
based on two expert-compiled checklists, namely
the University of Delaware guide for measuring fit
between parent education and support groups

In order to gain an accurate assessment of a
programme, the interview should be conducted
with a staff member who has a thorough
understanding of both the theoretical
underpinnings of the intervention and its delivery –
for example, the programme developer,
organisational director or programme manager.
The length of the interview will depend on the
complexity of the programme and the time made
available for the interview by the targeted staff
member. Once the interview has been completed,
the interviewee should be given the opportunity to
comment on what has been recorded. This allows
the interviewee to add any further information to the
schedule, or modify any information the interviewer
may have misinterpreted. Interview data should be
analysed using content analysis.

with best practice,47 and the Children’s Workforce

In addition to conducting interviews with programme

Development Council’s Parenting Programme

staff, programme materials, including facilitator

Evaluation Tool for measuring alignment with

and parent manuals, handouts and DVDs, should

evidence-based practice in early intervention and

be collected. The type of content covered by

prevention programmes. Additional information,

programmes can be verified by scrutinising these

based on the authors’ review of the literature and

materials. It also enables the readability of the

experience in the parenting programme sector,

materials to be assessed, using scales like the Flesch

has been added to these, and distilled into the two

Readability Ease Score and Flesch-Kincaid Grade

instruments: an efficient means to extract information

Level (available on most of today’s word-processing

about a programme from programme staff (through

programmes). These scales provide an assessment

the interview schedule), and a means to rank and

of the appropriateness of materials for targeted

compare programmes (through the rating metric).

parents in terms of their reading level. This process

48

Some of the items in these instruments are specific
to parenting programmes, while others are generic
to all prevention programmes. We offer the

may be particularly important for programmes
implemented in low-income communities where
literacy levels may be low.

instruments here in the hope that they could be useful

Once these data have been analysed, a rating of

to other areas of violence prevention, if a similar

the programme’s fit with evidence-based practices

process of instrument development is used: the

can be calculated using the metric, which scores

generic items would of course be widely applicable,

how the programme matches with evidence-based

and a review of the literature in the specific area of

practices. Programmes score one of: 2 (programme

violence prevention would yield items that are specific

fully incorporates practice), 1 (programme partially

to that area.

incorporates practice), 0 (programme does not
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incorporate practice) or ‘not applicable’. Once all
statements have been scored, a total rating out of a
total of 122 can be calculated.
These instruments are not without their limitations.
Firstly, although fairly simple, they can only be
administered by someone with adequate knowledge
of programme development, monitoring and
evaluation. Secondly, the amount of data generated
by the interviews can vary considerably between
programmes and depends on the interaction
between the duration of the interview and the
interviewee’s understanding of design and evaluation
terminology. Considerably more data are typically
gained from programmes that have a staff member
who is able to commit to a lengthier interview, and

who has a good understanding of the necessary
terminology. If relevant information is omitted during
the interview, it may affect the programme’s rating of
their fit with evidence-based practice. Furthermore,
programmes that do not provide their materials for
review cannot be rated on these criteria.
The final limitation is that each item in the metric is
given the same weighting, although some are more
critical than others. For example, having a plausible
programme theory should be given a greater
weighting than whether the programme content
develops participants’ network of social support.
Despite this limitation, these instruments still provide
a fairly quick and easy means of assessing use of
evidence-based practices.

Table 1: Interview schedule and rating metric for assessing use of evidence-based practices
Programme
component
Programme
targeting

Programme
design and
delivery

22

Interview questions
- What problem is the programme trying to address?
- How was the need for the programme identified?
Was a formal needs assessment conducted?
- Who is the programme designed for?
- How many parents are served per month? How
many parents start the programme? How many
drop out?
- Which risk factors do the targeted parents face?
How were these identified?
- What is the process for screening if parents are
eligible for the programme?
- When is the programme delivered? Are there any
challenges with these delivery days/times?
- Where is the programme delivered? Why is it
delivered there?
- Is childcare provided?

Programme theory
- What is the theoretical framework or assumptions
on which the programme is based?
- Is the programme a replication of an effective
programme? Does it incorporate components of
effective programmes? What are these? Or is it an
innovative programme? How was it developed?

institute for security studies

Rating metric items
1. Targeted problem is clearly described.
2. Target population is clearly described.
3. Programme has conducted a formal needs
assessment.
4. Programme addresses known risk factors and
specific needs of parents.
5. Clear screening processes are in place.
6. Programme has considered how best to work
with mandated parents.
7. Programme is developmentally appropriate for
the targeted age range of children.
8. Programme is appropriately timed in order to
achieve desired goals.
9. Programme runs at times convenient for
parents.
10. Programme location is easily accessible to
parents.
11. Childcare facilities are available while parents
participate in the programme.
12. Recruitment and retention issues have been
thoroughly considered.
Programme theory
13. Programme is a replication of an effective
programme, uses components of effective
programmes, or is an original design with
evidence of effectiveness.
14. Programme is based on a plausible theory of
change.
15. Programme acknowledges that establishing
parenting skills (and not simply changing
knowledge) is necessary in order to lead to
desired behaviour change.
16. Required change in parental attitudes is 		
identified.
17. Desired outcomes are clearly described.
18. Realistic short-term goals have been identified.
19. Knowledge parents need is identified.
20. Required change in parental behaviour is
identified.

Score*

Programme
component
Programme
design and
delivery
continued

Interview questions

Rating metric items

Programme content
- What is the programme content?
- Does the programme assist parents in developing
their own social skills and building a network of
social support?
- Does the programme facilitate participants
accessing other community resources? Does the
programme incorporate content on social problems
faced by the targeted parents?
- Is programme content tailored to the
developmental needs of the children of targeted
parents?

Programme content
21. Programme materials reflect the diversity of
presenting parents.
22. Programme activities are likely to be associated
with programme goals.
23. Programme is culturally sensitive.
24. Programme assists parents in building their
social skills.
25. Programme content highlights experiences of
vulnerable and culturally diverse families.
26. Programme incorporates content on social
problems faced by presenting parents.
27. Programme recognises the effects of other
relationships and the community on the family.
28. Programme assists parents in building a social
support network.
29. Parents have an opportunity to provide input on
their needs, interests and goals.
30. Programme addresses parents’ needs, interests
and goals.
31. Programme educates parents on accessing
community resources.
Programme delivery
32. Delivery methods are based on the evidence on
effectiveness and parental preferences.
33. Programme activities and delivery methods
are flexible and are adapted to parents’ 		
strengths, interests and needs.
34. Programme is strengths-based and not deficitbased.
35. Programme involves an active skills-based
component (e.g., role-playing).
36. Programme activities and delivery methods
consider parents’ capabilities (e.g., literacy
levels).
Programme dosage
37. Dosage is appropriate for the targeted level of
risk.
38. Follow-up sessions are conducted after 		
programme completion.

Programme delivery
- How many parents are in one parenting group?
- Do parents have opportunities for input about their
needs, interests, and expectations?
- Do parents have to pay to participate in the
programme or is it free? If yes, how is this amount
calculated?
- What languages are used for programme delivery?
- How is programme content delivered?

Programme dosage
- What is the dosage of the programme?
- Are follow-up sessions provided?

Training and
supervision

- How many programme facilitators are there?
- Do facilitators work on a voluntary basis or are they
paid staff?
- What level of experience and qualification do
facilitators need?
- What criteria do you use when hiring facilitators?
- What is the background of the facilitators, in terms
of race, class, language, culture, and so forth?
- What training is provided to facilitators before they
can deliver the programme?
- Are facilitators trained to deal with issues of
diversity?
- Are facilitators equipped to identify problems that
are outside the focus of the programme (such as
family/child/mental health/social problems)? Do you
have a referral network?
- Please describe the facilitator support and
supervision.
- What training and resources are available to
support practitioners or agencies that want to
deliver the programme in other settings?
- Do you network with other organisations doing
similar work to you?

Score*

39. Programme has a clear rationale for using
paraprofessional and/or professionals as
facilitators.
40. Hiring processes consider cultural competency.
41. Facilitator training fosters cultural competency.
42. Facilitators are trained on programme content
and the rationale behind the programme.
43. Facilitators are taught communication skills and
how to handle difficult group dynamics and
sensitive situations.
44. Facilitators are trained to deal with issues of
diversity.
45. Facilitators are trained in administration and
reporting techniques.
46. Facilitators are trained to identify problems that
are outside the programme’s focus.
47. Facilitators are provided with regular and
ongoing supervision.
48. Facilitator supervision and support is sufficient to
ensure successful programme implementation.
49. Programme networks with similar organisations.
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Programme
component
Monitoring
and
evaluation

Interview questions

Rating metric items

Score*

- What are the expected programme outcomes? Are
there indicators of these outcomes?
- What methods do you use to measure outcomes?
When are outcomes measured?
- Who collects information on outcomes?
- Is money budgeted for programme evaluation?
- Has the programme been externally evaluated?
If yes, how were the findings used? If no, how
would findings be used should the programme be
evaluated?
- Is baseline data collected on parents’ knowledge,
attitudes, and/or behaviours that are the focus of
change?
- Is the programme fidelity assessed during
programme implementation?
- Is the success in reaching programme goals
measured and reported at the end of the
programme?
- Are parents given the opportunity to assess the
quality of the programme? If yes, how is this
information used?

50. Money is budgeted for monitoring and 		
evaluation.
51. Baseline data are collected on the knowledge,
attitudes, and behaviours that are targeted by
the intervention.
52. Process evaluation is conducted and findings
are used to improve programme implementation.
53. The extent to which parents’ needs, interests
and goals are being met is measured regularly.
54. Parents are given the opportunity to evaluate
programme quality.
55. Post-test data are collected on the knowledge,
attitudes, and behaviours that are targeted by
the intervention.
56. Data collection methods are appropriate for the
programme.
57. Data collection intervals are appropriate for the
programme’s duration and the number of
indicators being tracked.
58. Follow-up with parents is planned for after the
programme ends in order to monitor outcomes.
59. A training package is available that includes
recommendations for training and supervision as
well as processes for ensuring fidelity and
assessing agency readiness.
60. Programme has been externally evaluated.
61. Clear cost information for the programme is
available.
TOTAL: /122

*Note. Scoring options are as follows: 2 - programme fully incorporates practice; 1 - programme partially incorporates practice; 0 - programme
does not incorporate practice; N/A - Not applicable.

Application to parenting programmes
in South Africa

the Northern Cape (n = 4; 19% respectively) had

Through snowball and convenience sampling,

Thirteen programmes (62%) were located within the

21 group-based parenting programmes located

non-profit sector, with the other eight (38%) being

across South Africa were identified and included in

commercially run. The former typically served parents

this study. All these programmes were designed to

from low socio-economic backgrounds, while the

reduce negative parenting, teach positive parenting

latter tended to target parents from upper middle

strategies, or improve parent-child relationships.

to upper socio-economic backgrounds. There were

They all contained specific parenting components

considerably more urban-based (n = 16; 76%) than

or curricula aimed at changing general parenting

rural or mixed urban- and rural-based programmes

knowledge, attitudes or skills.

(n = 5; 24%). Unfortunately, it was not possible to

Three programmes (14%) were developed outside of
South Africa, while 18 (86%) were developed in South

24

the least.

determine the reach of most programmes as they
either did not track attendance or did so haphazardly.

Africa. In terms of provincial distribution within South

A senior staff member, typically the director

Africa, three programmes (14%) were

or programme manager, from each of the 21

available nationally. Two-thirds of the programmes

programmes was interviewed, either telephonically

(n = 14; 67%) were available in more than one

or in person, using the interview schedule. Interviews

province, while the others were only available within

lasted between one and three hours. Programme

one province or community. The Western Cape (n =

materials, including handbooks and DVDs, were

16; 76%), followed by Gauteng (n = 11; 52%), had

also gathered. Each programme was assessed

the most programmes, while the Eastern Cape and

against the metric by one rater, and, in order to

institute for security studies

validate the scores, another rater independently
rated a subsample of five programmes. The interrater reliability was found to be 0.62 (Cohen’s Kappa;
p < 0.001), which is considered an adequate level
of agreement49 – this was achieved with minimal

barriers to programme access and participation.

training, suggesting that the instrument is simple to
use and should transfer to other contexts. As a result,
the first rater’s ratings were used.

within served communities, common barriers to

Table 2: Ranking of programmes according to fit
with evidence-based practices

There were, however, specific areas in which the use

For example, programmes serving parents from low
socio-economic backgrounds were typically delivered
in community venues, such as churches, close to
participants’ homes. Through locating programmes
engagement, including financial barriers and transport
difficulties, were often avoided.
of evidence-based practices was clearly lacking. For
example, only five programmes (24%) had conducted

Programme

Rating (%)

Programme U

95/122 (78%)

Programme S

91/122 (75%)

Programme K

84/122 (69%)

Programme C

81/122 (67%)

conducted a needs assessment often relied on

Programme O

78/122 (64%)

informal contact with community members as a

Programme R

75/122 (61%)

means of assessing need.

Programme F

73/122 (60%)

Programme E

72/122 (59%)

Programme M

68/122 (56%)

Programme T

66/122 (54%)

Programme G

62/122 (50%)

Programme P

62/122 (50%)

Programme D

61/ 122 (50%)

Programme I

60/122 (49%)

This said, there is a need to build this evidence in

Programme L

58/122 (48%)

low- and middle-income countries by conducting

Programme Q

57/122 (47%)

evaluations of local programmes, testing cultural

Programme A

53/122 (44%)

adaptations of imported and local programmes, and

Programme N

52/122 (43%)

investigating cultural conceptions of parenting.

Programme B

50/122 (41%)

Programme H

46/122 (38%)

Programme J

43/122 (35%)

a formal needs assessment, which is concerning as
this is a key step in ensuring that the programme is
based on an accurate understanding of the target
population and context. Programmes that had not

Additionally, many programmes did not have a
clearly articulated and empirically sound programme
theory, which is one of the core building blocks of
an effective programme.50 Programmes would be
strengthened if they drew on the available evidence
base on parenting programmes and other prevention
interventions to create a plausible theory of change.

Aligned to the lack of developed programme theories
was a lack of monitoring and evaluation processes,
especially outcome evaluation. Only two programmes
(10%) had undergone external evaluation, and

Results showed that none of the 21 programmes
was fully aligned with the evidence-based practices
identified in the metric (see Table 2). However, 13
programmes incorporated at least half of them, with
two having incorporated 72% and 75% respectively.
Alignment with evidence-based practice for the
remaining eight programmes ranged from between
35% and 49%. The mean across the programmes
was 52%.

because they did not make the evaluation reports

Despite the generally low uptake of evidence-based
practices, an encouraging finding was that most
programmes had considered ways of addressing

facilitators was often inadequate, with only 14

available, it is not clear whether these were outcome
or process evaluations. A shortage of funding was
the main reason stated by programme staff as to
why evaluation had not been conducted. High-quality
evaluation is expensive, and so funders should be
encouraged to include a compulsory evaluation
component in their funding allocations.
Lastly, training and supervision for programme
programmes (67%) providing this essential
service. This was particularly concerning, as most
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programmes made use of para-professional staff
who possibly require more intensive training and
ongoing support and supervision than professionals,
especially in terms of understanding the theoretical
underpinnings of the intervention and thus the
importance of fidelity to the model.
Largely for these reasons, most programmes were
not currently evaluable, and therefore none of the
programmes was in a position where it could be
scaled up successfully.51 In order to increase their
likelihood of becoming effective and scalable, it is
recommended that these programmes incorporate
more of the practices associated with programme
success. It is acknowledged, however, that the
addition of some of these practices may depend
on resources that might not be available, especially
within low-resource settings. However, it may be
possible to eliminate practices that have been
associated with less effective programmes –
potentially leading to the cutting of some
programme costs.
There is a need to build the evidence base in lowand middle-income countries so that programme
developers can draw from these. This can be
achieved by conducting rigorous evaluations of
local programmes and sharing the results, be they
positive, negative or equivocal, within the public
domain.52 Programme staff commonly identified a
lack of capacity and financial resources as a barrier
to conducting evaluation. In order to address this
barrier, programmes may benefit from linking with
local government and research institutions that
may offer assistance in conducting evaluations.
As mentioned above, donors also have a role to
play in fostering a culture of evaluation by providing
the necessary funding, and guiding programme
developers and implementers towards appropriate
technical assistance.

Implications of these findings
The instruments enabled an understanding of
available group-based parenting programmes in
South Africa. This understanding can inform the
way in which donors and policymakers select
programmes to implement, and can support
programmes in becoming more effective and scalable
by highlighting areas of programme design, delivery,
26
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and evaluation that require additional research and
strengthening. For example, there is a need to
support existing programmes in developing plausible
programme theories, providing adequate training and
support to facilitators, and setting up monitoring and
evaluation systems. Furthermore, once programmes
increase their adoption of evidence-based practices,
their effectiveness should be tested. If programmes
are found to be effective, it is then necessary to
investigate how best to take them to scale so that
fidelity is maintained.
The approach used in this research can be applied
to other violence prevention programmes where
little is known about intervention effectiveness.
The instruments provide a quick, relatively low-cost
means for surveying programmes and identifying
promising programmes and areas where
programmes need strengthening. They may also be
useful during programme development by providing
insight into key components that should be
included in intervention design and delivery. Content
that is specific to parenting programmes can be
replaced with that which is relevant to another area
(such as youth violence prevention, or elder abuse
prevention); much of the content (such as the
requirement for needs assessments, or for sound
programme theory), however, is generic and applies
to all prevention programming.53 It thus provides a
basis for national strategies to introduce violence
prevention interventions; and for individual
programmes to carry out self-assessments prior to
engaging in outcome evaluations.
To comment on this article visit
http://www.issafrica.org/sacq.php
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