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Triple P System Implementation Outcomes: Reach

“Reach” for the Triple P system refers to “integration of a practice within a service setting and
its subsystems” (Proctor et al., 2011, p. 70). Community coalitions can measure how well the
Triple P program is reaching eligible participants through various methods. Two suggested
methods of assessing program reach are (not an exhaustive list):

1. Comparing the number of community families who received Triple P interventions to those
who are eligible to receive Triple P interventions.

2. Comparing the number of practitioners actively delivering the Triple P interventions to the
number of practitioners trained in or expected to deliver Triple P Interventions.

Most of the data using these two methods can be retrieved from Triple P practitioner contact
or training records gathered by community coalitions.

It is useful to measure the level of reach in a Triple P program in order to assist in monitoring
the progress of program implementation and to meet accountability and program deliverable
requirements — demonstrating successful program implementation (Mirambeau & Losby,
2011). Most importantly, measuring program reach is essential to “understanding the degree
to which a program reaches those in need” (Glasgow, Vogt, & Boles, 1999). Lastly, itis
recommended to evaluate program reach during both initial implementation and full
implementation of the program (i.e., within the supported performance and local coalition
regulation stages of implementation) to gauge program effectiveness overtime.
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