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	Today’s Date:
	


[image: image1.jpg]ORGANIZATION INFORMATION
As one of the individuals responsible for the implementation of Triple P, the information you provide through this brief form will assist in effective planning and selection of practitioners. Please do not hesitate to contact the Durham County Triple P Coordinator for questions or additional support with completing this form.
Durham County Triple P Coordinator: Christian Adams, MSW 919-560-7753 or cadams@dcoc.gov

Organization Information
	Organization Name:
	

	Organization Address:
	

	Number of years the organization has been serving the community in which you will deliver Triple P:
	

	Provider Name:
	

	Phone:
	
	☐ cell  /  ☐ office  /  ☐ home 

	Email:
	

	Best way to contact you:
	☐ Email  /  ☐ Phone

	Position Title:
	


Outcomes
What are the outcomes and goals the organization wants to achieve by having providers trained to deliver Triple P? 
(These may be specific to the organization and the provider )
Examples:

· Reduction in out-of-home placements*
· Reduction in substantiated child abuse cases*
· Reduction in hospitalization/ER visits for child maltreatment injuries*
· Improvement in children’s social, emotional, and behavioral health

· Increases in positive parenting practices

· Reduction in parenting stress
*Note: this outcome relates to a comprehensive approach
	 How does Triple P fit with the current mission of your organization? 

	

	

	


Triple P Service Deliverables
	As an organization, how many parents do you hope to impact through having providers trained to deliver Triple P?

	

	

	


Which levels of Triple P do you plan to deliver?

	0-12 Years
	Stepping Stones
	Adjunctive Support

	☐
Selected Seminars
☐
Primary Care
☐
Discussion Groups
☐
Group
☐
Standard
	☐
Primary Care Stepping 
Stones
☐
Group Stepping Stones
☐
Standard Stepping Stones
	☐
Enhanced

☐
Pathways 

☐
Family Transitions

☐
Lifestyle


How many providers would you need trained in each level of Triple P to reach your parent goal stated above?

Enter the number in the box right of each course.

	
	Selected Seminar

Primary Care

Discussion Groups

Group 

Standard
	
	




	Primary Care    Stepping Stones

Group Stepping Stones

Standard Stepping Stones
	
	Enhanced

Pathways

Family Transitions

Lifestyle
	


Implementation Considerations

	What do you see as your organization’s greatest assets in implementing Triple P?

h
What do you foresee as concerns or challenges with implementing Triple P through your organization or community? Please describe.

	

	

	

	What might be helpful to your organization to effectively implement Triple P? Please describe.

	

	

	


	Is your agency prepared to assume fiscal responsibility for the purchase of Triple P materials required to implement and sustain the use of Triple P for the level(s) at which your selected staff is trained? Please describe.

	

	

	


Thank you for completing this questionnaire. The information you have provided will be of value to both you and your staff in the implementation of Triple P in your organization. Please send the completed form to Christian Adams at cadams@dconc.gov or via fax to 919-328-6166. 
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