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TRIPLE P IMPLEMENTATION EXPERIENCE:

CHILDREN’S HOSPITAL OF WISCONSIN



OBJECTIVES:

• Describe the initial vision and current scale of implementation at Children’s 

Hospital of Wisconsin (CHW)

• Describe challenges and successes

• Outline recommendations for advancing implementation

Source: https://chw.childrensmiraclenetworkhospitals.org/





PHASE 1: SMALL PILOT (2013)

• Special Projects grant awarded ($10,000 per year/3 years) for Triple P 
Primary Care Pilot by Wisconsin Child Abuse and Neglect Prevention 
Board 
• Burning question? How well do EB Parenting Support interventions work in 

primary care settings serving primarily low income, parents of color who live in 
conditions of concentrated poverty and structural racism?

• Goals: 

1: Conduct a readiness assessment with primary care providers to inform further expansion

2: Train two individuals through open enrollment for Triple P Primary Care, gain accreditation 
and implement with 10 families  

• Open Enrollment opportunities were not available for the first 7 months of 
the grant

• Funder agreed to provide additional funds to bring training to Milwaukee if 
a leveraged source of funding could be found to offset total cost. 



PHASE 1: SMALL PILOT
ENGAGING SYSTEM CHAMPION

• President of CHW Primary Care briefed on the evidence and approach of 

the Triple P system. Leadership agreed to collaborate (January, 2014)

• Provide gap funding for the on-site training

• Expand the training and implementation opportunity to all primary care clinics 

• Explore long term sustainability

• Provider recruitment (MDs, NPs, SW, RNs) for Triple P training and 

implementation championed by primary care leadership (Feb – May, 

2014)
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PHASE 1: SMALL PILOT
READINESS ASSESSMENT

• 14 pediatric primary care 

providers completed a 

paper/pencil readiness 

assessment. 

• 1/3 worked in clinics serving 

primarily commercially 

insured patients; 2/3 served 

mostly publicly insured 

patients.

51%
21%

14% 14%
Pediatricians

Nurses

Nurse Practitioners

Social Workers

 78% of respondents indicated that parent knowledge regarding 

behavior management is a serious problem related to child abuse. 

 The majority of providers indicated that access to evidence-based 

parenting interventions is difficult for the population served. 

 More than half reported parents would be unlikely to access 

services if offered.



PHASE 1: SMALL PILOT
COSTS

• On-site training: Co-funded by CHW and CANPB

• Staff Time: Approximately 26 hours per person (in kind CHW contribution)

• 16 hours for training

• 4 hours for accreditation

• 3 hours for practice*

• 3 hours for meetings to prepare for implementation

*Staff received weekly emails from the Project Coordinator that highlighted a 

specific question from the Triple P Accreditation quiz. Staff were encouraged to 

work in pairs to prepare for accreditation competency testing. 



PHASE 1: SMALL PILOT
TRAIN, ACCREDIT, IMPLEMENT

• 10 primary care practitioners trained; 90% accredited.

• Implementation processes, EPIC dot phrases, and a workflow chart 

created.

• Consultation with Risk Management and Billing/Reimbursement 

completed.

• Statewide summit hosted in May 2015

• 98 attendees 

• Questions related to billing and documentation delayed implementation for 

most providers 





PHASE 2: EARLY ADOPTERS (2015)

• Wisconsin Medical Home Initiative covered Triple P training costs and 

parent resource materials (tip sheets) for Children’s Medical Group and 

Gundersen Health System

• Funding provided through the WI DHS Title V CYSHCN and MCH Programs 

• Health systems responsible for recruitment, staff time and facilities

• Required 10/20 slots to be filled by healthcare system professionals; 

remaining slots could be filled by community partners

• Health system required to develop a draft plan for how primary care 

clinicians would integrate Triple P into well child care delivery

• Pre/post data for 10 families (using Parenting Experiences Survey) 

indicate increase perception of support in parenting role, and support 

and happiness in relationship with partner.



Source: Maguire-Jack, K., & O’Connor, C. (2010). Child maltreatment 

prevention: Where we stand and directions for the future. What it will take: 

Investing in Wisconsin’s future by keeping kids safe today. Madison, WI: 

Wisconsin Child Abuse and Neglect Prevention Board and Wisconsin 

Council on Children and Families.

Slide courtesy of Dr. Kristen Slack, UW Madison School of Social Work

PHASE 3: SYSTEM CHANGE

Who is providing child 

maltreatment prevention 

services in Wisconsin and 

what are they doing? 

Prevention Scan: 2008



PHASE 3: SYSTEM CHANGE (2016)

• Wisconsin Child Abuse and Neglect Prevention Board issued a statewide RFP to 
expand implementation of Evidence Based/Evidence Informed Parenting Support.

• Applicants chose from a menu of EB/EI programs (Triple P, Effective Black 
Parenting, Nurturing Parenting)

• Children’s Hospital of Wisconsin 

Community Services Division 

successfully applied to expand 

implementation of Triple P in southeast 

Wisconsin. 



PHASE 3: SYSTEM CHANGE (2016-PRESENT)
PROVIDER CAPACITY 
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PHASE 3: SYSTEM CHANGE
ACCREDITED PROVIDERS IMPLEMENTATION STATUS
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PHASE 3: SYSTEM CHANGE (2018)
CHHS TIP SHEET PILOT

• Tip sheets will be stored on Children’s Hospital of Wisconsin’s internal 

intranet website in a password protected section. 

• Website will be “hidden” and only accredited providers will have a link. The 

link will be shared with accredited providers and available through the EHR.

• Website facilitates inquiries from caregivers regarding Triple P offerings.  

• A library function on the webpage will help sort the tip sheets. 

• Triple P provider will print the desired tip sheet when needed.



PHASE 3: SYSTEM CHANGE
FOSTERING MOMENTUM

Accomplishments:

Created access to Evidence Based Parenting Support in Primary Care

Created a Community of Practice/PASS meetings

Created a CHW Triple P website to facilitate community wide registration  

Centralized coordination

Provided “in-service” education to CHW nurses, pediatric residents, Medical 

Home guidance committees and primary care clinics

 Includes overview of Triple P, a “mini” seminar, and information on CHW implementation 

resources 



PHASE 3: SYSTEM CHANGE (2018 AND BEYOND)

Potential Opportunities:

Aligning with SDoH screening roll out

Aligning with integrated behavioral health system-wide roll out 

Leveraging statewide implementation support from CAPNB



PHASE 3: SYSTEM CHANGE
CONCLUSIONS

• Widespread implementation of evidence based parenting 

support in primary care is a LONG TERM process.

• Provider training and turnover is a significant challenge.

• Billing and reimbursement challenges vary by type of 

provider.

• Development of a payment model that includes behavioral 

health prevention and intervention in primary care is 

crucial for sustainability. 



RECOMMENDATIONS:
SEVEN “CRITICAL ISSUES” FOR INTEGRATION OF BEHAVIORAL HEALTH IN MEDICAL HOMES

1. Clear and consistent language

2. The role of the patient and family in

articulating concerns/developing the care plan

3. Defining the roles/competencies of various

disciplines on the primary care team

4. Interdisciplinary training

5. Research on optimal provision of integrated   

care with attention to the patient, practice,

training and finance

6. Recognition of different requirements and

resources across different communities

7. Assuring payment for behavioral health

services
http://farleyhealthpolicycenter.org/wp-content/uploads/2016/02/Culture-of-Whole-Health-Brief.pdf 

The Working Party for Integrated Behavioral Healthcare and the American Academy of Family Practice, the 
American College of Physicians, the American Osteopathic Association, the American Psychological Association, 
and the Collaborative Family Healthcare Association. Joint Principles: Integrating Behavioral Health into the Patient-
Centered Medical Home. Annals of Family Medicine. 2014;12:2:183-185.



HOW TO WIN IN PAC MAN

• Advice #1

• Keep an eye on all your opponents.

• Advice #2

• Realize that you are probably smarter than 
the game.

• Try also to stay in areas with multiple turn 
offs and routes.

• Advice #3

• Once you have the basics down, 
concentrate on amassing as many points as 
possible.

Source: https://www.wikihow.com/Win-in-Pac-Man
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