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Treating Children,
Coaching Their Parents
The Parent Connext program in Cincinnati, Ohio, integrates social
services for families into pediatric care visits.

BY ROB LOTT

S
arah Johnson knows that
parenting is rarely easy. But
sometimes the challenges
can pile up, one on top of
another, until it becomes

overwhelming. A mother of two young
children living just northwest of Cincin-
nati, Ohio, Johnson started feeling
swamped in the fall of 2018. That’swhen
her daughter, Lily, was born premature
at thirty weeks. Her son, Matthew, was
three years old at the time. It was a lot to
handle, and although the baby thrived
when she came home from the neonatal
intensive care unit, Johnson and her
husband were exhausted.
Meanwhile, Matthew was struggling.

His speech development seemed de-
layed; he was having trouble sleeping;
and, Johnson says, he was showing a lot
of “big emotions.” Their pediatrician,
Tirza Costello—part of a large practice
withinTriHealth, a nonprofit health sys-
tem spanning the greater Cincinnati
region—referred Johnson to a parenting
specialist. It was a free service called
Parent Connext, available to any patient
in the practice and offered through a
partnership with Beech Acres, a local
parenting center and social services or-
ganization.
The first two times Costello made the

referral, Johnson didn’t pursue it. “I
thought I could probably handle it on
my own,” she says. “So I said thanks,
put the card away, didn’t use it.” Finally,
the third time Costello suggested it,
Johnson figured it couldn’t hurt to reach
out.
She was referred to Shawn Gilligan, a

Beech Acres parenting specialist work-

ing out of the same TriHealth facility as
her pediatrician.
In their initialmeeting, Gilliganmost-

ly just listened as Johnson told her
story. Later, Gilligan—who had trained
as a family therapist and previously
worked at a child welfare agency in rural
Indiana—gave Johnson a strengths as-
sessment, a standardized questionnaire
aimed at identifying her skill set. Then
they worked together to develop a par-
enting plan built on those strengths.
“Shawn startedworkingwithmeonhow
to set up a routine that would work for
Matthew, how to deal with transitions,”
Johnson says.
Johnson admits that at first, “my ulti-

mate goal was to get more sleep…. It
was more for myself than for him, but
it turned into a very crucial step in get-
ting [Matthew] the help he needed.”
Not long after Matthew started going

to preschool, at age three, he began
acting out—biting other students and
showing “territorial tendencies that
seemed…much, much more aggressive
than the norm,” Johnson says. She sus-
pected that Matthew’s struggles were
a sign of deeper developmental chal-
lenges. She and her husband worried
that the school might be slow or unable
to provide the additional support that
Matthew needed. “The mismatch of his
needs with what the teachers were pro-
viding was so big,” she says. “I mean,
everybody was just frustrated.”
Eventually the school hinted that if

his behavior continued, Matthew might
have to leave. Again Johnson called on
Gilligan, who offered guidance for navi-
gating the sometimes tense and difficult

conversations with the school. More
than anything else, this support made
Johnson feel less alone—someone had
her back. “It empowered her,” Gilligan
says, giving her the strength to push for
what her family needed from the school.
The fact that Johnson had been work-

ing with an expert also sent a signal to
the school. Otherwise, “they would have
thought I was just a bad parent, [that] I
need to improve my parenting skills,”
she says. “But…I was really able to go
to them and say, ‘Hey, I’ve done all this
work with Beech Acres…this is not nor-
mal behavior.We need to start thinking
about this as a neurodevelopmental
thing.’”
“That gave me a lot of credibility that

I would not have had otherwise,” she
says. The school eventually camearound
to Johnson’s point of view and devel-
oped an individualized education pro-
gram for Matthew, which ensured that
he’d get the additional testing, therapy,
and support he needed.
At the same time, Gilligan’s support

and the win with the school gave
Johnson the confidence to go back to
her doctor to see whether there was a
role for thehealth care system inhelping
her son. The pediatrician trusted John-
son’s “legwork”—in part because it had
been guided by Gilligan—and provided
both the referral and the extensive doc-
umentation necessary for Johnson to
secure an appointment with a pediatric
behavioral specialist at Cincinnati Chil-
dren’s Hospital.
Today Johnson is looking ahead with

nervous anticipation to that appoint-
ment, scheduled for the spring of 2020.
She is feeling hopeful, partly because
she’s already seen a real change in
Matthew’s behavior. Previously, she
says, “I couldn’t get him out of the car
at the end of the school day…. He was
so done, so frustrated. Now, he’s a very
happy kid, we don’t have those biting
behaviors anymore. And I really foresee
him being ahead of the curve in getting
hisneedsmet, as compared toother chil-
dren in his situation.”
Parent Connext, the program that

brought Johnson and Gilligan together,
represents a relatively new experiment
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in the integration of health and human
services. At its core is the recognition
that adverse childhood experiences can
disrupt families, create toxic stress, and
wreak havoc on a child’s health—ulti-
mately hindering their long-term well-
being and socioeconomic status as an
adult.1,2 The work of Parent Connext,
and other programs like it, begins with
an ambitious question: What if we in-
vested not just in mitigating the affects
of adverse childhood experiences but al-
so in preventing them? Local stakehold-
ers of Parent Connext hope the divi-
dends from just such an investment
will be significant. The research is in
its early stages, but there have been
promising signs.
At Beech Acres they’re eager to keep

the experiment going. “Let’s create
something,” says Jim Mason, the presi-
dent and CEO, “not just for the kids at
the greatest risk, but for the whole
system.”

An Evolving Approach
In 1849 a devastating cholera epidemic
swept through Cincinnati, killing more
than four thousand residents and leav-
ing hundreds of children orphaned.
In response, the city’s community of
German immigrants—who had been
particularly affected by the crisis—
founded theGermanGeneral Protestant
Orphan Society and set about raising
funds to build and operate a new or-
phanage.The first residents (at the time,
the children were referred to as “in-
mates”) were admitted in the summer
of 1851.3

For more than 125 years the orphan-
age provided “a safe, clean, and secure
place for children to grow up who had
been displaced by parental death, pover-
ty, or other family disruptions,” wrote
Mason in the introduction to a photo-
graphic history of the organization.3(p7)

In the mid-twentieth century, after re-
moving the wordGerman from its name,
the General Protestant Orphan Society
bought a sixty-acre farm northeast of
the city and built six cottages to house
twelve to sixteen children each. The
small structures still stand next to a dig-
nified administration building and sur-
round a gently sloping lawn. Old beech
trees, for which the organization is now
named, quietly sway over the property.
Mason explains that over time, as

cholera and other deadly infectious dis-
eases faded, the orphanage’s mission
moved away from providing shelter
and care to parentless children and to-
ward rescuing “good kids from bad
homes.” This was a charitable pursuit
that was common during much of the
twentieth century among social service
organizations across the United States.
But it rarely addressed the complex gen-
erational traumas, emotional damage,
and toxic stress hidden behind the walls
of those supposedly bad homes.
In the 1980s Beech Acres began focus-

ing on the root causes that were hurting
so many of the children in its orbit. The
organization closed down all of its resi-
dential services; turned the orphanage
into offices and counseling facilities;
and shifted its focus to foster care, inten-
sive family services, child abuse preven-
tion, mediation, and support for fami-
lies going through divorce. It took on a
managed care contract with Hamilton
County to provide wraparound behav-
ioral health services to hundreds of
high-need pediatric patients.
Still, Mason and his colleagues at

Beech Acres couldn’t shake the feeling
that even in caring for some of the need-
iest children, they were giving short
shrift to the one thing that could have
the most profound and determinative
effect on a child’s success: the quality
of the parenting. Parenting makes all
the difference, Mason says, “whether
it’s from a birth parent, foster parent,
institution.… It’s that buck-stop, dedi-
cated adult relationship.”
In the organization’s most explicit at-

tempt yet to differentiate itself from tra-
ditional child welfare agencies, it offi-
cially took on a new name in 2006:
Beech Acres Parenting Center.

Focusing On Parents
By the early 2010s Jill Huynh, a licensed
social worker and now vice president at
Beech Acres, was overseeing all of the
center’s parenting programs. Despite
Beech Acres’ full embrace of its role as
a parenting center, she felt as if they
weren’t reaching nearly as many fami-
lies as they could. At the time, they
had many small programs and legacy
initiatives—court-ordered counseling
for individuals or families, for example,
and one-off family referrals from local
teachers and doctors. It was “really good

work,”Huynh says, but in the scheme of
things, these smallerprojects lacked “in-
ertia or scale” and were “just kind of
siloed, serving forty people here, a hun-
dred people here, twenty people there.”
Huynh started looking for ways to

grow the organization’s investment in
parents directly. “One of my chal-
lenges,” she says, “was trying to figure
out how we go where parents are.” She
started talking to people she trusted.
Among them was JonMumma, her own
children’s pediatrician, who practices
not far from the Beech Acres campus
in Anderson Township as part of the
TriHealth network. Huynh had first
met Mumma not long after the birth
of her son, who is now nearly twenty
years old.
When Huynh met up with Mumma

and one of his physician colleagues,
Lynn Croteau, in 2014, they (like count-
less other primary care physicians) had
been doing their best to “cover all the
bases” with their patients in the fifteen
or twenty minutes allotted to a typical
visit, then following up on nights and
weekends when necessary. Still, both
felt as if they just didn’t have to time
to help parents navigate some of the
more thorny social challenges affecting
their lives and their children’s well-be-
ing, such as food insecurity, job loss,
and substance use disorders—not to
mention anxiety, attention deficit hy-
peractivity disorder (ADHD), and family
disruption.
Often parentswould raise these issues

at the very end of the appointment.
“You’re walking out the door,” Mumma
says, “and the patient asks ‘Oh by the
way, my husband is spanking the kids,
and I think it’s wrong. What do you
think?’”
In those moments, Mumma says, he

would do everything he could to help,
but he couldn’t give the parent and child
the full support that they needed.Maybe
he’d refer them to traditional mental
health services, but with skepticism that
they’d be able to get a timely appoint-
mentor afford thebill.His onlyoptionat
that time, he says, was to “do the best
you can…fall further behind, get totally
stressed out.”
So during one of their chats, when

Huynh wondered out loud if Mumma
and his partners in the practice might
like to have a Beech Acres counselor on-

April 2020 39:4 Health Affairs 563
Downloaded from HealthAffairs.org by ROB LOTT on April 06, 2020.

Copyright Project HOPE—The People-to-People Health Foundation, Inc.
For personal use only. All rights reserved. Reuse permissions at HealthAffairs.org.



site, she says that Mumma just about
“did a backflip” at the prospect of being
able to “walk people down the hallway
and have them see someone.”

Coaching
The theoretical Beech Acres counselor
described by Huynh turned out to be
Huynh herself. After about four months
of negotiation, TriHealth agreed in Feb-
ruary 2015 to let Huynh work on site for
two half-days a month in the facility
where Mumma, Croteau, and their col-
leagues were seeing patients.
“I sat in an exam room, and in about

threemonths I saw twenty-twoparents,”
Huynh says. Drawing on her decades
of experience counseling often very
troubled children and families, Huynh
answered parent questions, assuaged
concerns, helped set goals, made con-
nections to social services, and mostly
just listened. She describes this period
as an informal experiment in on-site
“parent coaching.”
The term parent coaching can encom-

pass the work of navigating any number
of parenting challenges, from simple
stress and sleep issues to changes in
family status suchasdivorceor thedeath
of a loved one. It also includes grappling
with everything from newborn feeding
struggles to teenage social media use.
It can mean helping develop a detailed
care management plan in response to a
child’s diagnosis of asthma, ADHD, or
depression, for example. And perhaps
most important, it can represent a first—
and easy—step in connecting to other
resources and specialists.
Despite the wide variety of challenges

that each family faces, the common
thread that runs through Beech Acres’
approach to parent coaching is a belief
in “natural strength parenting.” This
concept is articulated in the organiza-
tion’s official vision of “a world where
all children are nurtured to discover,
cultivate and apply their natural gifts.”4

Beech Acres uses a simple, standard-
ized assessment to identify parents’ and
children’s strengths and talents—for
example, leadership, creativity, or
perseverance—as a foundation for
growth. From there the focus shifts to
developing tangible goals, such as potty
training your toddler or helping your
high schooler manage his recently diag-
nosed diabetes. Finally, they examine

how, exactly, one might take action, ap-
plying those unique strengths to achieve
the specific goal.
At Beech Acres, all of this work is im-

bued with an intense optimism. There
is a strong belief in the power of inten-
tion to help parents make positive
choices in engaging with and respond-
ing to their children. This belief is artic-
ulated most enthusiastically and ear-
nestly by Mason, who jokes that “we
started talking about mindfulness be-
fore it became popular.”
Mason, whose own parents have both

passed away, describes himself as his
family’s “designatedeulogist,” frequent-
ly tapped to speak at loved ones’ funer-
als. Without being too morbid about it,
Mason says, he wants all parents to put
their intentions in this context: “Why
don’t I think aboutmyeulogynow,when
I still have a little kid? What’s the story,
hopefully years from now, they’re going
to tell aboutme?What do I want them to
say about me?” In other words, Mason
urges parents to “[get] clear about the
values you want your kids to learn when
they grow.”

Expansion
Huynh says she learned a lot in those
first few months of testing her theory
about on-site coaching down the hall
from Mumma and his colleagues.
She learned that there’s not a lot of

meeting space in most pediatric offices,
for example, so she met with patients in
whatever empty exam room was avail-
able. She also learned that “the medical
assistants and nurses are really impor-
tant,” Huynh says. “They have a lot of
good information and they know fami-
lies really, really well—sometimes better
than the pediatrician.” As she explored
what it would take to get a practice to
embrace on-site parenting specialists,
Huynh says, “I went in thinking pedia-
tricians were my main customer.” But
that changed: “Now, I will tell you the
whole practice was the main customer.”

Around the same time thatHuynhwas
posted to theTriHealthpractice, shemet
with Robert Shapiro, a pediatrician, re-
searcher, and director of the Mayerson
Center for Safe and Healthy Children at
Cincinnati Children’s Hospital Medical
Center, withwhom she had collaborated
in the past. Hewas intrigued byHuynh’s
experiment and suggested that they
write a small grant application to the
Kresge Foundation’s Moving Health
Care Upstream project for support in
implementing themodel and evaluating
its impact.
In June 2015 Kresge awarded the

Mayerson Center a one-year grant,
which included about $15,000 to allow
Beech Acres to place parenting special-
ists in two practices for four to eight
hours a week. “So we charged ahead,”
Huynhsays, launching a screeningproc-
ess and parent coaching model in two
practices.
The screening process relied on a

straightforward parental question-
naire—known as the Safe Environment
forEveryKid (SEEK)model—that aimed
at identifying potential adverse child-
hood experiences and sources of toxic
stress. Shapiro hadhelped other practic-
es implement the SEEK tool in previous
projects and research. Shapiro and Par-
ent Connext have since modified the
questionnaire to shift away from binary
options on questions such as “Does
anyone smoke at home?” Instead, they
added a four-point Likert scale that al-
lows respondents to choose from a grad-
ed spectrum of responses. Huynh and
Shapiro believe that the modification
has made it easier for parents to flag
a concern in its early stages, before it
becomes a full-blown problem. “We’ve
made [the questions]…more approach-
able,” Shapiro says, “and less stigmatiz-
ing, I think.”
The screening questionnaire is one

way to identify families in need of sup-
port. Another is to empowerandencour-
age physicians to make referrals based
on their direct interactionwith patients.
In that first year, while the specialists

were on site, Huynh says, they essential-
ly had two jobs. First, of course, was to
meet with parents who sought support,
often immediately following their visit
with a pediatrician. The second was to
“build relationships with those pediatri-
cians”—who, Huynh knew, had to be

In the 1980s Beech Acres
began focusing on the
root causes that were
hurting so many of the
children in its orbit.
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comfortable referring patients to the
specialist for the program to work.
The importance of that relationship

also informs Huynh’s hiring decisions
when she brings on a new parenting
specialist. There is no single credential
she is looking for, although the current
specialists all have advanced degrees in
some field of human services, a founda-
tional understanding of child develop-
ment, and at least five years of experi-
ence working directly with children and
families. “They understand family sys-
tems, family dynamics,” Huynh says,
“but they all also have a unique ability
to engage parents and the proven track
record in doing so.” Above all, she says,
“we really need these people to be
viewed as having wisdom.”

Evaluation
A year into the project, another oppor-
tunity arose—this one from bi3, a grant-
making foundation affiliated with the
TriHealth system. In June2016 the foun-
dationawardeda three-year, $1.1million
grant to expand and grow Beech Acres’
presence in additional TriHealth pediat-
ric practices and to continue offering
their services to all patients at no charge.
With that funding as a catalyst, Parent

Connext grew its presence—reaching
nine practices with four full-time par-
enting specialists by the end of 2019.
It expects to add four more practices
and another full-time specialist before
the summer of 2020.
Over the past three years Shapiro and

his colleague Emily Eismann, a senior
program specialist at theMayerson Cen-
ter, have been leading efforts to evaluate
the impact of the program. In their ini-
tial research, they trackedandcompared
family risk factors, resilience, and satis-
faction before and after parents met
with the specialist. They’ve also gath-
ered feedback from surveys of the pedia-
tricians and other practice staff mem-
bers. The results, Eismann says, have
been “overwhelmingly positive.” Par-
ents like the program, and staff mem-
bers like being able to support families
with this service.
Mumma has seen many of his col-

leagues embrace the program as soon
as they witness what it can do. “You
see a few families get some great help,
and then you realize what it does for our
schedule,” he says. “Once that momen-

tum got going, then it really flew.”
In early 2017 bi3 awarded another

grant: an additional $250,000 to sup-
port further research that looks at child
health outcomes specifically. For this
next phase of research, Shapiro and
Eismann used a more complex—and,
they hoped, more powerful—evaluative
approach called a stepped wedge cluster
randomized controlled trial. Unlike a
traditional randomized controlled trial,
which requires researchers to randomly
assign study participants to a treatment
group or a nontreatment control group,
a stepped wedge cluster randomized tri-
al allows every participant to receive
the treatment, just not all at the same
time. Instead, participants are intro-
duced to the treatment in stagesor steps.
That difference in startingpoints creates
the analytic space for researchers to dis-
cern associations between the treatment
and the outcomes of interest.
Shapiro andEismann’s study contains

two waves: a cluster of three practices
that launched Parent Connext in Janu-
ary 2018 and a second cluster of three
practices that launched it in Janu-
ary 2019. The research team is tracking
whether there is any difference in emer-
gencydepartment visits, sick visits,well-
child visits, immunizations, or referrals
outside the practice between the two
clusters, based on when they entered
the program. These outcomes measures
were chosen, in part, because they “have
a cost tied to them,” Eismann says.
By the end of 2019 all six practices in

the study had been participating in Par-
ent Connext for at least a year. Shapiro
and Eismann are now collecting and an-
alyzing their data in the hopes of having
publishable results within a year.

Challenges
In June 2019, after a formal review by
the Association of Maternal and Child

Health Programs, Parent Connext was
awarded the designation of “Promising
Practice.”5 And according to Huynh, as
of early 2020 the program’s partnering
clinicians have conducted more than
nineteen thousand screenings andmade
more than three thousand referrals.
More than two thousand parents have
beenserveddirectlybyone-on-oneparent
coaching. Yet despite Parent Connext’s
steady expansion, intuitive approach,
and strong advocates, its journey has
not been entirely obstacle free.
Chief among the obstacles it faced has

been the question of securing the pro-
gram’s long-term financial sustainabili-
ty.Withmore than amillion dollars over
three years to provide the service for free
to all takers within the target practices,
Parent Connext has been able to get its
footing without having to worry much
about financing. But the funder, bi3,
cannot cover the bill indefinitely, and
they’ve pushed Beech Acres to explore
what it would take for the program to
stand on its own. In response, Beech
Acres is mapping out how they might
developa “braided fundingmix,”Huynh
says, combining funding from numer-
ous sources. This could include asking
some parents to contribute a copayment
or engaging with payers—public and
private—to see if they might be willing
to pay for the services, especially if the
research shows evidence of improved
health and cost savings.
Another challenge has been that the

research on the link between childhood
adversity and health is still relatively
young. Even newer is the evidence on
how to broadly apply that research in
practical settings. Shapiro says that he
has spentmuch of his career looking for
“ways to incorporate the science of ad-
versity, stress, andresilience into health
care practice.” At this point, “it’s diffi-
cult to find approaches that incorporate
this science into care,” he says. “It’s a
space that really needs work.” He’d like
to see more rigorous trials of different
approaches, in addition to his team’s
own study of Parent Connext.
That fact that this science is so new

also means that many pediatricians
might not be fully versed in the language
of adversity and resilience that is crop-
ping up more and more widely in the
literature. Joseph Bailey, a pediatrician
and medical director for the TriHealth

Many pediatricians might
not be fully versed in the
language of adversity
and resilience that is
cropping up more and
more widely in the
literature.
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system’s physician network, sees pa-
tients at the system’s Western Ridge
practice, where Shawn Gilligan—the
Beech Acres parenting specialist—is
based. Bailey considers himself a rela-
tive newcomer to the science of child-
hood adversity and health. In the past,
he says, “we took care of toxic stress, but
we didn’t call it toxic stress; we called it
bad luck, we called it hard times. We
never learned about toxic stress in med-
ical school.” So when pediatricians en-
countered these stressors in their pa-
tients’ lives, many took them on as just
another health challenge they needed to
help their patients address. If it meant
spending extra timeonnights andweek-

ends, then so be it.
“It’s hard breaking those habits,”

Bailey says, even if there is someone
down the hall who can help take some
of that problem-solving work off your
plate. “The issue is teaching an old dog
new tricks. I’ve been doing it for twenty-
seven years. I get stuck in my ways.”
In time, though, Bailey has grown to

appreciate this new approach. “I don’t
have to take care of this problem, I have
Shawnwho can do this just as well, may-
be better,” he says. “And then I can go
and see three more patients.”
In the past, Bailey says, “I thought our

patients were getting really good care
and I still think that they were.… But

they’re getting better care now.”
This, he says, should be “where health

care is going,” not just at TriHealth, but
in pediatric and familymedicine practic-
es everywhere. “Just like it’s expected
that I can do a strep test in every office,
just like it’s expected that I should be
able to take a blood pressure reading
in every office[,]… ten years from now,
I want there to be a Shawn in every
office.” ▪

Rob Lott (rlott@projecthope.org) is a deputy editor
at Health Affairs, in Bethesda, Maryland. The author
thanks Alex Soltany for his research assistance. At
patients’ request, names have been changed to
protect their identity.
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