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Increasing access to 
parenting programs

Increasing access to high-quality parenting programs is a powerful way to support child 
development and parent wellbeing.

Key messages
•	 High-quality parenting programs support child development and parent wellbeing

•	 Families face a range of barriers to accessing high-quality parenting programs

•	 Multiple strategies and policy supports are needed to increase access
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Figure 1: Barriers to participation in parenting programs

Individual
•	 competing demands
•	 not knowing programs 

are available
•	 fear of judgement
•	 language barriers

Service
•	 direct costs (service fees)
•	 indirect costs (petrol, bus fare)
•	 distant location
•	 unsafe neighbourhood/transport
•	 inconvenient session times
•	 long program duration
•	 lack of interagency collaboration
•	 inadequate referral pathways
•	 lack of childcare

Policy
•	 inadequate infrastructure (e.g. public transport)
•	 limited service capacity (higher demand than supply)
•	 a lack of funding (e.g. for employment of translators 

in linguistically diverse communities)
•	 problematic policy decisions (e.g. funding that 

restricts number of sessions or eligibility criteria)

Interpersonal
•	 family dynamics
•	 partner support
•	 health issues (including 

mental health and 
substance misuse)

•	 children with disability
•	 separation/custody
•	 child protection

*	 Families disproportionately impacted by inequity due to factors including education, employment, income and ethnicity.

Access to high-quality parenting programs for 
reducing child social, emotional and behavioural 
difficulties can significantly improve parent 
wellbeing and child development.1–4 However, in 
Australia, many families who would benefit from 
these programs miss out.5 Priority groups* tend to 
miss out more. 

Families face a range of barriers to taking part 
in high-quality parenting programs, including 
difficulties with transport and competing 
responsibilities. By understanding these barriers, 
practitioners, service managers and policymakers 
are better placed to address them and optimise 
supports for all families. Increasing access to 
parenting programs would have substantial and 
lasting benefits for children, families and society.1

What was our aim?
Our study aimed to identify:

•	 barriers that make it difficult for families to 
take part in parenting programs 

•	 facilitators that make it easier for families to 
take part in parenting programs

•	 whether families and providers perceive 
similar or different barriers and facilitators.

What did we do?
In a mixed-methods study, we asked parents 
and providers about barriers to enrolling in 
and attending parenting programs. Surveys 
were completed by 37 parents and 27 service 
providers, and interviews conducted with 25 
parents and 23 service providers. Parents and 
providers were from 3 local government areas in 
Victoria, Australia, including 2 metropolitan and 
one regional area. All 3 areas have high rates of 
socioeconomic disadvantage.
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What did we find?
Our study found that:

•	 families often face multiple barriers to 
enrolling in and attending parenting programs 
(Figure 1)

•	 parents and providers generally agree on the 
main barriers and facilitators

•	 more flexible program scheduling and the 
need for childminding are critical to enable 
participation in on-site programs

•	 information about program effectiveness, 
relevance to one’s family and direct costs are 
very important facilitators for families

•	 several facilitators were rated as important by 
more parents than providers, namely: having 
information about program effectiveness, 
staff qualifications and digital delivery options.

Implications for policy 
and practice
To ensure families can access parenting programs 
that support them to thrive, service providers 
and policymakers must tackle the barriers 
to participation.

Findings from our study suggest services could 
implement several strategies to increase parenting 
program enrolment and attendance. For example: 
advertising through multi-channel promotion and 
interagency collaboration, providing compelling 
evidence of program effectiveness, scheduling 
programs so parents can participate either during 
or outside traditional business hours, facilitating 
childcare and offering digital program delivery. 

However, providers cannot overcome the barriers 
alone. Policy support is needed to ensure families 
can safely get to on-site programs, close to home, at 
suitable times and low cost.

Policy support is also needed to ensure that 
alternatives to on-site participation (e.g. online 
programs) are adequately researched and able to 
meet high-quality standards.

In addition, services and communities could benefit 
from lead indicator (timely, easily actionable) data6 
showing whether:

•	 enough parenting program services are 
available to meet community needs (quantity)

•	 families are enrolling in and attending 
programs (participation) 

•	 services are providing high-quality (evidence-
informed) programs (quality). 

Access to lead indicator data will provide critical 
insights into which families are missing out or 
receiving poorer quality programs—enabling 
parenting program providers, service managers and 
policymakers to develop tailored local strategies to 
overcome barriers to participation. 

Implications for research
To better serve communities, research could:

•	 explore barriers affecting specific priority 
groups (e.g., culturally diverse families, 
children with additional needs) and 
geographic areas 

•	 understand which barriers and facilitators 
impact different aspects of participation (e.g. 
enrolment, attendance, program completion 
and quality of engagement)

•	 test and evaluate strategies at multiple 
levels (service, community and system) 
to understand what supports sustained 
participation and improved outcomes.

By building research into ongoing improvement 
processes, we can better understand what gets in 
the way of families participating and what helps. 
Using data to plan, act and review in a continuous 
way will support more families to access high-quality 
parenting programs.

I wonder if there’s 
any evidence 
this program 
even works?
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