
 

                                                                                                                  

Western NC Region  

Positive Parenting Program Peer Support Agenda 

Meeting Date/Time: _______________  Facilitator: _______________________ 

Location: _______________________  Case presenter(s): ________________ 

Other practitioners in attendance: __________________________________________ 

 

What Who Time Notes 

Welcome and 
introductions 
 

Facilitator 5 min  

Share aspect of work 
related to Triple P 
practice and 
evaluation using the 
self-regulatory 
framework 
 

Practitioner One 15 min *What worked well? 
*What could you have done 
differently? 
*Other practitioners provide 
constructive feedback. 
*Set specific goals for the future 

Share aspect of work 
related to Triple P 
practice and 
evaluation using the 
self-regulatory 
framework 
 

Practitioner Two 15 min *What worked well? 
*What could you have done 
differently? 
*Other practitioners provide 
constructive feedback. 
*Set specific goals for the future 

Discussion – Are 
there other barriers or 
issues we need to 
discuss or questions 
that practitioners 
have? 
 

Facilitator 15 min  

Meeting Summary Facilitator/Recorder 10 min  Who will share case next 
time? 

 Set time, location, date 

 Additional next steps? 
 

 

Use this frame to record brief minutes from your Peer Support sessions. You can add additional tables/columns as 

needed to record notes from each session. The recorder should submit this to Molly Coffey (molly.coffey@mahec.net) 

after the conclusion of the session. This can also be faxed to Molly at 828-407-2898.  

mailto:molly.coffey@mahec.net

