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In the spring of 2015, the Institute for Child Success, working in 
partnership with three Connecticut state agencies and two local 
foundations, launched a feasibility study to determine whether Pay for 
Success financing could be used to improve outcomes for Connecticut 
children and families by expanding Triple P—Positive Parenting Program. Pay for Success financing is a 
new way of funding effective preventive interventions where government pays for outcomes rather than 
service delivery and philanthropic and private impact investors can provide up-front funding to enable 
programs to achieve those outcomes. The Institute for Child Success (“ICS”), a nonprofit research and 
policy organization that aims to improve outcomes for children and communities by strengthening early 
childhood systems, is supported by the U.S. Social Innovation Fund to help jurisdictions across the 
country study the feasibility of using Pay for Success (“PFS”) financing to expand effective early 
childhood programs. ICS found that PFS financing is feasible and Connecticut has an opportunity to 
implement one the first PFS projects in the world to impact social outcomes at a population level. 
 

(the feasibility study process) 
Connecticut’s Office of Early Childhood convened a working group that met several times over the 
course of the study to review findings and provide input. The working group included officials from:  

x Office of Early Childhood 
x Department of Social Services 
x Department of Children and Families 
x The Hartford Foundation for Public Giving 
x The Grossman Family Foundation 

 
ICS followed its rigorous feasibility study process, gathering information from: an extensive review of 
research literature; consultations with top researchers on Triple P, implementation science and cost-
benefit analysis, consultations with Triple P America; focus groups with Triple P providers organized by 
the OEC; focus groups with providers and officials involved in DCF’s implementation ; publicly available 
data; data provided by DCF and DSS; and interviews with five jurisdictions that have implemented 
multiple levels of Triple P. 
 

(findings) 
The feasibility study found that it is feasible for Connecticut to improve outcomes for children, families 
and communities by expanding Triple P with Pay for Success financing. Triple P has a robust research 
base demonstrating a significant impact on measurable outcomes that government spends over a billion 
dollars on. There are two possible expansion scenarios:  
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1. Implement full-system Triple P (all five levels) in select communities and measure outcomes at a 
population level; and 

2. Implement levels 4 and 5 for families in specific high-need target populations, such as parents of 
children who would otherwise be suspended from school (as DCF has already done for families 
involved in the child welfare system) 

Each of these options has its challenges; though it is feasible, it will not necessarily be easy. For the 
second approach (focused on specific target populations), the biggest challenge will be implementing data 
systems to track parents’ program participation and individual child outcomes. For the population-level 
approach, data tracking is much easier, but ensuring implementation of all five levels with fidelity will be 
challenging since it will involve many providers serving thousands of families.  These challenges are not 
insurmountable. 

 
Full-system Triple P (the first option) takes a public health approach to child maltreatment and behavior 
problems, preventing these problems by promoting good parenting practices community-wide, creating a 
culture of positive parenting. By taking this approach in an outcome-based contract, Connecticut would 
place itself in the forefront of a growing movement to shift resources from crisis response to prevention 
and improve the health and wellbeing of the next generation.  
 

(next steps) 
A feasibility study is the first step toward Pay for Success financing. Since ICS found Pay for Success to 
be feasible, Connecticut must decide whether to pursue it. If it does, the state will need to identify funds 
for outcome payments and begin transaction structuring, for which federally-funded technical assistance is 
available. Regardless, this analysis should be helpful to Connecticut and other jurisdictions that wish to 
pursue outcome-based financing for Triple P in the future. 
 

(contact) 
For more information, please contact: 
Megan Golden, Director, Pay for Success Financing   mgolden@instituteforchildsuccess.org 
Joe Waters, Executive Vice President    jwaters@instituteforchildsuccess.org 
Megan Carolan, Associate Director for Policy Research  mcarolan@instituteforchildsuccess.org 
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Context

Disparities in child abuse, neglect & injury 
rates among CT communities

High costs of foster care, emergency room 
visits, especially in high-poverty areas

Child behavior problems impact, children, 
parents & school achievement

Need to shift from remediation to prevention 

CT implements top tier evidence-based
preventive program Triple P
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Triple P:  An Evidence-Based Parenting 
Program
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• Public health preventive approach
• 5 levels, depending on need
• Offered where parents already go
• Over 500 published articles

Only parenting program that has 
shown an impact on a county level



Triple P Levels: 

• Build awareness of parenting support options & reduce stigma associated with 
seeking support

Level 1: Communications Strategy

• Provide information on common parenting challenges

Level 2: Low-intensity seminars or single individual meetings

• Identify & resolve commonly encountered problem behaviors

Level 3: 1-4 sessions (individual or group)

• Provide comprehensive strategies parents can use in any situation
• Sufficient to address moderate and severe child behavior problems

Level 4: 8-10 sessions, (individual, group, online, or self-directed)

• Additional support for families with complex issues including mental health, 
domestic violence, child abuse

• Duration and format differ based on need

Level 5: 2-10 sessions (individual or group)

Source: Triple P USA. Cost proposal prepared for feasibility study of SIB funded Triple P rollout in the State of Connecticut. 2015.



Growth of Triple P & Its Evidence Base
as ofMay, 2016
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Triple P Listings as Evidence-Based Practice
• California Evidence-Based Clearinghouse for Child Welfare

http://www.cebc4cw.org/program/triple-p-positive-parenting-program/
• National Registry of Evidence Based Practices (SAMHSA)

http://nrepp.samhsa.gov/ViewIntervention.aspx?id=1
• Blueprints for Violence Prevention

http://www.colorado.edu/cspv/blueprints/promisingprograms/BPP10.html
• Office of Justice Programs; Crime Solutions

http://crimesolutions.gov
• Child Trends

www.childtrends.org
• Association for Behavioral and Cognitive Therapies (ABCT): SCCAP List of 

Empirically Supported Treatments
www.abct.org/sccap
• Coalition for Evidence-Based Policy

http://evidencebasedprograms.org/wordpress/



Proven Outcomes of Full Triple P System
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Child-level

• Social-emotional outcomes
• Child behavior

Parent-level

• Parenting satisfaction
• Parenting practices
• Parental stress
• Depression and anxiety

Population-
level

• Child abuse/maltreatment rates
• Out of home placement rates
• Child emergency visits/injuries



Triple P Implemented Worldwide
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25 countries
>65,000 

practitioners
trained

38 U.S. states 19 languages

2 CT state 
agencies

Used under Creative Commons license, via 
Flickr user iGrasshopper



Current Implementations by CT Agencies

- Statewide Triple P implementation
- Focused on families referred by DCF 
- Commonly used during in-home 
sessions with families
- Level 4 Standard and Level 4 Standard 
Teen 
- 29 Triple P provider agencies with 
caseload of 1,772 in FY 2016

- Hartford and rural communities
- Local social service providers and 
school staff provideTriple P sessions 
and groups for families
- Trained practitioners:
Level 2 Seminar: 16 
Level 3 Primary Care: 103 in Hartford; 
37 in NE CT
Level 3 Discussion: 18
Level 4 Standard: 27 11

Department of Children and 
Families

Office of Early Childhood Pilot 
(via Children’s Trust Fund)



Triple P in Connecticut
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Assessment of Current Implementation

DCF is a good model for targeting an intervention (level 4) to 
families at high risk of maltreatment & other poor outcomes

• Referrals successfully integrated into state child welfare system
• Families required to participate as a preventive service stuck with it longer
• Tracking progress of children/families in state child welfare database
• Have not analyzed impact on those children

OEC pilots successfully implemented lower levels (primarily 2 & 3) 
in a large city and in a rural area

•Child care workers implemented Triple P without modifying it (UConn study)
•School staff found it very useful;Hartford principals would like to see it reach and 
support all of the families in their schools
•OEC built training/technical assistance capacity for practitioners
•Organizations’ and practitioners’ participation is voluntary and unfunded; providing 
funding and accountability could increase participation in Triple P training and support 
effective implementation
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Can Connecticut Expand Triple P Through 
Pay for Success Financing?
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Connecticut competitively selected to 
receive federally-funded technical 
assistance from Institute for Child 
Success 

12-month feasibility study
• Outcome Analysis
• Baseline Data Analysis
• Cost-Benefit Analysis
• Expansion Plan



PFS:  A New Way to Fund Preventive Programs 

Over 65 U.S. jurisdictions 
pursuing or using PFS to 
fund early childhood 
programs
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! Pay for Success ties payment for service delivery 
to achievement of measurable outcomes

! Supported by the federal government



Government contracts to pay 
for agreed-on, measurable 

RESULTS

An impartial evaluator 
assesses whether results are 

achieved

Service providers expand 
effective programs with 

funding from foundations or 
impact investors

Key Features of Pay for Success Financing

17



Who Benefits?

• More effective services
• Better results

Communities 
& Individuals

• Up-front funding to bring programs 
to scaleNonprofits

• More cost-effective services
• Better resultsGovernment

• Modest returns
• Ability to make a positive impactInvestors

18
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Triple P is a Strong Candidate for PFS Financing

20

PFS-Appropriate 
Outcomes
• Evidence
• Measurability
• Timeframe

Benefits Exceed 
Costs



Assessing Outcomes for Pay for Success
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There must be sufficient EVIDENCE to persuade 
investors to invest. 1

It must truly be an OUTCOME.2

The outcome must occur in a TIMEFRAME that 
investors will accept.  3

There must be a reliable, feasible way to 
MEASURE the outcome in your jurisdiction.4



Triple P Evidence Base 
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University of Queensland 
maintains database of over 
500 articles on Triple P
• Differ on design, length, and 

rigor

7 studies used in feasibility 
study analysis

• High rigor
• Similar to Connecticut 

implementation



Outcomes With Sufficient Evidence and Timeframe 
for PFS
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Reduced parental 
depression

Child social-emotional 
outcomes

Reduction in 
substantiated abuse/ 

neglect cases
Parent-level

• Reduced 
parental 
depression

Child-level Population-
level

Child social-
emotional 
outcomes

Improved child 
behavior/reduced 
child problem 
incidents

Substantiated 
abuse/ neglect 
cases

Out of home 
foster care 
placements

Emergency room 
visits as a result of 
abuse/neglect



Rigorous Analysis: Benefits Outweigh Costs
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This figures are not Connecticut-specific 
but provide guidance on the benefit-cost 

ratio of the full system

Washington State Institute for Public Policy 

$9.58 of benefits per $1 cost 

Crime

Child abuse and neglect

Out-of-home placement

K-12 grade repetition and special education

Property loss

Health care

Labor market earnings
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Is Pay for Success Feasible for Triple P in CT? 

• Populations with high maternal 
depression, child behavior 
problems, and child abuse/neglect

• E.g. pre-schools unable to suspend 
children with behavior problems

Levels 4 & 5 
for targeted 
populations

• Target communities with high child 
welfare & Medicaid usage with 
public information campaign, levels 
2 & 3

• Target populations above with 
levels 4 & 5 in those communities

Full system 
for high-need 

& cost
communities

26



Full-System Triple P Project = More Impactful 

Levels 4 
and 5

Full system, 
levels 1-5

27



Potential PFS Implementation Strategy

• Implement all 5 levels, 
including communications 
campaign

• Target specific 
communities/DCF areas, 
coordinate with DSS 
regional offices

• 5-year implementation 
period (suggested by 
implementation science)

28



DCF Regions and Areas
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Connecticut

Region 1

Bridgeport

Norwalk

Region 2

Milford

New Haven 

Region 3

Norwich

Willimantic

Middletown

Region 4

Hartford

Manchester

Region 5

Danbury

Torrington

Waterbury

Region 6

Meriden

New Britain

Source: Connecticut Department of Children and Families (2015). DCF Regions and Offices.
http://www.ct.gov/dcf/cwp/view.asp?a=4182&Q=491744

Areas x14
(pop: 11,000 –

58,000)

Regions x6
(pop: 75,000 –

109,000)

Clinton East 
Hampton Guliford Middleton

Sub-Areas x88



Implementation Considerations 
Lessons Learned from Experience & 
Research

Implementation
Recommendations

Practitioners require a high level of support and 
find it valuable for their organization managers to 
be trained in Triple P

Train multiple staff from each 
organization, including a manager. Provide 
support networks, frequent gatherings 
and technical assistance

An Implementation team is key to ensuring quality 
control and support for effective implementation

Fund an implementation team with 
requisite skills and authority

Parents seek convenience when attending Triple P 
programs; Practitioners and services offered must 
meet the linguistic needs of the community

Train providers (or front-line staff) that 
parents already interact with; 
practitioners can integrate Triple P into 
work with families

Providers need incentives to participate in training 
and to prioritize service delivery in their daily 
routine

Provide funding for Level 4 and 5 
practitioners to deliver Triple P; provide 
financial and professional incentives for 
attending training and using skills

A media campaign helps de-stigmatize parent 
education and create demand for Triple P

Implement Level One in conjunction with
other levels 30



Triple P Implementation Framework

Source:  Triple P America



Example: Providers to be Trained in Hartford

32

Level Key delivery channels
Workers to be trained 

(over 5 years)

Level 2 –
Selected (seminars)

Places of employment 
Schools
TANF offices
Early childhood centers
Libraries & social services offices
Community services

64

Level 3 –
Primary care (individual)
Discussion group

Schools
Early childhood centers
Community services

123

Level 4 –
Group
Standard

Community services
Allied health professionals

67

Level 5 –
Enhanced pathways
Family transitions
Group lifestyle

Community services
Allied health professionals
Early childhood centers

35



Population-Level Outcomes of Triple P
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Substantiated abuse/neglect 

Out of home foster care 
placements

Emergency room visits as a 
result of abuse/neglect
(if data for relevant population can be obtained)



Baseline Child Maltreatment Rates
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Out-of-Home Placements for Maltreatment

35
-1

1

2

3

4

5

6

Bridgeport 
Office

Danbury 
Office

Hartford 
Office

Manchester 
Office

Meriden 
Office

Middletown 
Office

Milford 
Office

New Britain 
Office

New Haven 
Office

Norwalk 
Office

Norwich 
Office

Torrington 
Office

Waterbury 
Office

Willimantic 
Office

DCF Placement Rate for children aged 12 and under, by office 
(2014)

(per 1,000 children aged 12 and under) 



Potential Impact of Statewide Expansion
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Outcome
2014 Rate

Projected 
Impact

Projected 
Impact in CT

Substantiated 
abuse/ neglect 

17.4 per 1,000 
children
(12,238

statewide)

Up to 25% 
reduction 

Up to 3,060 
fewer cases

DCF foster 
care 

placements

1.88 per 1,000 
children 
(1,358 

statewide)

Up to 33% 
reduction 

Up to 448 
fewer 

placements 

A 35% reduction in the rate of hospitalizations or emergency room visits for child 
maltreatment injuries is also possible; however, we were not able to obtain a CT 
baseline for this analysis.



Impacts of Triple P PFS Project

• Payment on child welfare outcomes
• Reduced abuse/neglect cases
• Reduced out of home placements
• Reduced ER visits for abuse/neglect

• Benefits accrue on non-payment 
outcomes
• Social-emotional outcomes
• Child behavior
• Parental depression and anxiety

• Goal is population-level change across 
the state rather than impact only on high-
risk individuals

37



Evaluation Design 
• Randomization/experimental design probably not 
possible given the small number of communities and the 
differences among them; However…
•Other credible evaluation methods can be used to 
determine outcomes and to create valuable information 
for the field

38

Potential Evaluation Methods Value of this Research

Difference in Differences Build on findings of CDC-funded study 
of population impact of Triple P

ARIMA time series modeling Determine practical ways to evaluate
population-level preventive program
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• Implement full system for 5 years
•Government pays for child welfare 
outcomes (years 3-6 )
• Substantiated abuse/neglect cases
• Out of home placement
• Hospitalizations for injury

• Track maternal depression, child 
behavior outcomes for specific 
populations
• Leverage federal funds to reduce state 
outcome payments

Potential Pay for Success Project Structure

40



Cost of 5-Year Comprehensive Implementation
Cost All#of#

Connecticut 2#High1Cost#Regions

Program delivery staff $21,000,000 $7,500,000 

Program mgmt/
impl. staff

$8,000,000 $3,000,000 

Triple P training & 
materials costs 

$8,200,000 $5,500,000 

Success insurance/
outcome 
measurement (11%)

$3,500,000 $1,800,000

Total $40,700,000 $17,800,000 

Average cost per year $8.2 million $3.6 million

Total cost per family $250
41



Triple P Has Drawn on Federal Funds
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TANF
• Currently in CT’s TANF plan

Medicaid
• Los Angeles

Social Security Act Title IV-E
• Sonoma County



Government Interest in Outcomes
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Office of 
Early 
Childhood

Dept. of 
Social 
Services

Dept. of 
Children & 
Families

Dept. of 
Education 
(suspension
s)

State 
Agencies US Dept. 

Health and 
Human 
Services

US Dept. of 
Education

Federal 
Agencies

TANF

Medicaid

Title IV-E 
Waiver

Potential 
Federal 
Funding 
Sources



• Focus on three regions or areas, with one region/area beginning 
ahead of the other two 

• Deliver the intervention for 5 years
• Measure child welfare and hospitalization/ER outcomes at the end of 

Years 3 and 5

Potential PFS Structure and Timeline
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1 2 3 4 5 6

Region/Area 1 Measurement 
point #1

Last
measurement 
point

Region/Area 2
Region/Area 3

Measurement 
point #1

Last
measurement 
point

---Last
Payout---

---Second Payout---

---First Payout---

---Third Payout---
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Conclusion
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Connecticut should pursue 
Pay for Success financing for Triple P

Pay for Success is a FEASIBLE way to improve 
the health and wellbeing of Connecticut children 

and communities



•Multiple stakeholders work together to achieve positive 
outcomes for children

• Provides up-front funding and support for community-
based service providers

•Outcome tracking, performance management and quality 
control tools optimize program effectiveness

• Government can shift risk so it does not pay 
unless outcomes are achieved

Benefits of Pay for Success Financing Model

47



Next Steps
• Identify source of 
government payments
•Develop detailed program 
expansion plan
•Determine evaluation design 
• Identify interested 
philanthropies and impact 
investors
• Finalize and price outcome 
metrics
•Agree on financing structure

48



For More Information…
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Megan Carolan
Associate Director for Policy Research
mcarolan@instituteforchildsuccess.org

Megan Golden
Director, Pay for Success Financing

mgolden@instituteforchildsuccess.org


