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TARGETS
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TARGETS
TRAIN PRACTITIONERS TO REACH 140 000 PARENTS 



FOCUS ON IMPLEMENTATION 

AND THE TARGETS WILL COME
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AHA, I GET IT!
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WHAT WE'VE ACHIEVED SO FAR
• NUMBER OF UNIQUE PRACTITIONERS TRAINED = 854 

• NUMBER OF TRAINING COURSES = 73

• NUMBER OF PARTNERS = 198 TOTAL PARTNERED WITH 

OVER THE LIFE OF THE PROJECT.

• PARENTS REACHED = 213,162 
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DEMOGRAPHIC % DEMOGRAPHIC %

Male 17.7 Female 82.3

Parent 93.7 Step-parent 1.9

Guardian/Other 1.7 Grandparent 1.7

Foster/kinship carer 0.8 Pre-schoolers (0-4 years) 47.1

Primary Schoolers (5-11yrs) 40.0 High schoolers (12-16 yrs) 12.9

WHO IS ACCESSING TRIPLE P?
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PROFILE TARGET (%) REACH (%)

Low income (holds govt issued Health Care Card) 20.0 26.5

Aboriginal or Torres Strait Islander 3.6 3.0

Culturally & Linguistically diverse (LOTE) 7.0 15.0

Single Parent 16.1 20.3

Metropolitan 62.2 76.9

Regional 34.9 22.2

Remote 2.9 0.9

REACHING DIVERSE FAMILIES



PARENT OUTCOMES 
• OUTCOME DATA COLLECTED AND HELD BY PARTNERS 

• LIMITED PRE AND POST DATA REPORTED TO TRIPLE P 

INTERNATIONAL
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SO HOW DID WE DO IT?
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TRIPLE P IMPLEMENTATION FRAMEWORK

GEIS 2018:

Implementation and 

Maintenance phase

AIC 2016: 

Implementation 

Planning phase 



KEY IMPLEMENTATION ACTIVITIES
1. IDENTIFY AND ENGAGE APPROPRIATE PARTNERS

2. ALLOCATE IMPLEMENTATION CONSULTANT TO EACH AGENCY/PARTNER 

3. STRONGLY FOCUS ON BUILDING RAPPORT AND RELATIONSHIPS
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KEY IMPLEMENTATION ACTIVITIES
4. ESTABLISH GENUINE BUY-IN AND COMMITMENT

5. HAVE CLEAR ROLES, RESPONSIBILITIES AND EXPECTATIONS

6. USE THE IMPLEMENTATION FRAMEWORK
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THE PERFECT PARTNER 

1. APPROPRIATE LEAD IN TIME FOR TRAINING (THE LONGER THE BETTER!) 

2. COMMUNICATING THE IMPLEMENTATION PROCESS TO PARTNERS 

3. ENCOURAGING OWNERSHIP OVER THE PROCESS 

4. POST-TRAINING, DON’T DROP THE BALL
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LADY CILENTO CHILDREN'S HOSPITAL 
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• CHALLENGE

- LACK OF BUY-IN OR COMMITMENT – NO FINANCIAL COMMITMENT

• SOLUTIONS: 

- ASSESSMENT FOR ELIGIBILITY/FIT

- COLLABORATIVE PARTNERSHIP AGREEMENT

- DELIVERY TARGETS  

CHALLENGES AND SOLUTIONS 
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• CHALLENGE

- WORKING IN REMOTE AND RURAL COMMUNITIES 

• SOLUTIONS: 

- FLEXIBILITY WITH TIMEFRAMES

- SKYPE AND VIDEO CONFERENCING

- PARTNERING WITH AGENCIES IN INCREASE TRAVEL 

AND FACE-TO-FACE OPPORTUNITIES 

CHALLENGES AND SOLUTIONS 
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1. KEY STAFF – ICS MATCHED WITH AGENCY DEPENDING ON THEIR 

EXPERIENCE AND BACKGROUND (E.G. INDIGENOUS IC AVAILABLE FOR ALL 

INDIGENOUS AGENCIES)

2. FLEXIBILITY – REGULAR REVIEWS AND EVALUATION 

WHAT WORKED WELL 
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• FIDELITY

• DATA

CURRENT PRIORITIES 



THANK YOU

We acknowledge the Traditional Owners of the Countries throughout Australia that we work, live 

& walk & pay our respects to Elders, both past & present


