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Background:

• In 1995 a specialized unit of clinicians 
were hired in Northern and Southern 
Nevada to try and bring home some of 
Nevada’s children who were languishing 
in out of state facilities. 

• These clinicians and their supervisors had 
small caseloads and worked very 
intensively with those children, their 
families, (when  involved) , child welfare 
workers, and the residential facilities in 
order to assess each child's needs.

• The goal was to return these children to 
Nevada and attempt to stabilize them in 
the community at a lower level of care.

• Some of these children  had been in RTC 
placement for over five years with very 
little monitoring by their child welfare 
workers.



Background:

• The intensive case management 
performed by this team and the 
data showing improved outcomes 
was a significant part of the 
application for a six year system of 
care grant that Nevada received in 
1998.

• The grant resulted in the 
development of neighborhood 
care centers that included state 
programs, county child welfare 
programs, and family support 
services through our parent 
partners, Nevada PEP.



Wraparound 
in Nevada

• The System of Care grant also 
resulted in the development of 
Nevada’s own wraparound 
program Wraparound In Nevada 
(WIN)  in 2002.

• The original population served by 
WIN psychiatric caseworkers was 
SED kids who were in the care and 
custody of Child Welfare statewide.

• WIN eventually expanded to serve 
children in their parent’s custody 
as well as kids involved with 
juvenile justice. Caseloads remain 
about 12-15 and there are 
supervisors at each location. 



Past Fidelity
Efforts with 
Wraparound

• Initially additional training was provided for 
supervisors through consultation with Vroon-
Vandenberg in order to ensure that they 
were well-versed in helping their staff 
implement the principles of wraparound to 
fidelity. 

• Supervisors also met with each staff member 
weekly and also held staff meetings once a 
week. 

• Meetings were also held with all staff from all 
sites in the Southern region as they were 
located at different sites.

• Supervisors also attended Child and Family 
Teams periodically as well as often attending 
court hearings and other meetings to 
support their staff. 



Past Fidelity
Efforts with 
Wraparound

• Supervisors utilized forms that 
rated WIN workers on each of 
the phases of wraparound. 

• In Clark County, supervisors 
also utilized the Team 
Observation Measure (TOM) 
and submitted them to the 
Planning and Evaluation Unit.



2007 Study 
Findings

Strengths of Wraparound 
• Respectful of family’s values, beliefs, and 

culture
• Collaborative
• Good at brainstorming
• Persistent

Areas for Development with 

Wraparound

• Transition planning

• Involving youth in community activities

• Measurable goals

• Involvement of natural supports

• Crisis Planning

• Family members being able to choose who 
participated on their team



What happened 
since Nevada’s 
2007 report?  
What was 
missing?

• The State became complacent 
with what was working and 
there was a shift in priorities

• We had “good” outcomes and 
families and community 
partners thought we were 
doing a pretty good job

• Large focus on fiscal 
responsibility and meeting 
productivity standards

• Lack of resources for 
consultation and feedback on 
current practices



Concerns 
prompting new 
data 
collections 
efforts…..

• Although Wraparound supervision 
has continued, only Clark County 
was administering TOM’s and this 
was being done inconsistently.  

• Formal efforts to evaluate the 
program had not been done since 
2007.

• Although satisfaction surveys 
reported that families were largely 
satisfied, due to drift from 
currently fidelity measures, 
families were not aware of what 
they should be expecting.

• We needed to establish a baseline 
in order to collect data and show 
improved outcomes moving 
forward with implementing High-
Fidelity Wraparound.



Current Fidelity Efforts
Measuring Success & Discovering Areas 
for Development



Ways DCFS 
Nevada is 
working to 
improve 
efforts

• DCFS is currently beginning their third year 
of a System of Care Expansion Grant and an 
agreement has been made with the 
National Wraparound Implementation 
Center (NWIC).

• NWIC is providing updated training, 
coaching, curriculum, technical assistance, 
and support to ensure that Nevada has 
access to and is implementing High Fidelity 
Wraparound.

• NWIC has started training DCFS staff as well 
as sub-grantees on High Fidelity 
Wraparound.  



Ways DCFS 
Nevada is 
working to 
improve 
efforts

• NWIC is also working with six identified DCFS 
staff to assist these individuals in becoming 
certified coaches. 

• The addition of coaches, a shift in supervision of 
facilitators, and access to new fidelity tools will 
allow DCFS to better implement and measure 
outcomes of this new practice model.

• Currently only DCFS and one other behavioral 
health agency are able to bill Medicaid for 
targeted case management services which is how 
wraparound is currently defined in Nevada.  
Efforts are being explored to secure funding for 
Wraparound by looking at additional funding 
sources and researching how other states are 
funding wraparound.



Evaluating 
High Fidelity 
Wraparound 
in Nevada

• The Planning and Evaluation Unit of DCFS is 
working with NWIC and the University of 
Washington to conduct an evaluation of fidelity 
within DCFS wraparound. 

• To get a baseline prior to staff having updated 
training and coaching, a random sample of 60 
youth and families open 3-6 months in 
wraparound were selected with the help of a 
statistician who is familiar with our electronic 
health records system.

• Evaluation staff who were skilled interviewers, 
comfortable with interacting with families, and 
soliciting both positive and negative feedback 
were selected to contact families.  

• These four staff used the WIFI EZ and completed 
interviews with 45 caregivers/families; response 
rate was 78%.

• The second part of the study will involve use of 
the DART to look at documentation. 



Next Steps for 
Nevada’s Data 
Collection 
Efforts……

• Now that baseline WFI-EZ collection 
has been completed, the Planning 
and Evaluation Unit of DCFS is 
working the University of Washington 
to determine follow-up and ways to 
disseminate data. 

• This report will be shared eventually 
with staff, but at this time, only verbal 
information has been shared with 
program managers.  

• At this point, Wraparound practice is 
shifting and the response of staff to 
updated training and implementation 
of High-Fidelity Wraparound has been 
good.  



Engaging 
Stakeholders

• Nevada has stakeholders who participate on 
three regional and one statewide consortia 
include parent partners, state and local agencies, 
the Behavioral Health Commission, school 
districts, Medicaid, and other persons and 
entities in Nevada who are concerned about the 
system of care for children’s behavioral health. 

• These consortia have determined that 
wraparound is the care coordination component 
of the system of care and are very engaged in the 
process and planning for its expansion.

• As High-Fidelity Wraparound is being 
implemented, DCFS and SOC recognize the need 
to overcome systemic challenges and ensure that 
system partners are bought-in with the new way 
of helping children and families in our 
communities.



Lessons We Have 
Learned from Current 
Evaluation Efforts



Lessons 
Learned

• There have been challenges in 
our attempts to conduct 
interviews with caregivers:

– Multiple surveys co-occurring 
(Interviews coincided with DCFS’s 
annual consumer satisfaction 
survey)

– Current data collection efforts 
include the National Outcome 
Measures (NOMS) children 
enrolled in the System of Care. 

– This has lead to families feeling 
overwhelmed with assessment 
efforts.



Lessons 
Learned

• Evaluations efforts may have yielded 
more positive outcomes if a hands 
on approach was utilized to engage 
directly with  Wraparound staff and 
system partners involved.

• This engagement piece may have 
ensured that families had a better 
understanding of the process and 
they could inform their families 
about possible phone calls. 

• Engaging with non-familial 
respondents yielded information that 
was incomplete or not as helpful had 
a custodial respondent participated. 



Things we 
would do 
different???

• Use a more personalized 
approach prior to beginning data 
collection:
– Attending staff meetings to share 

purpose of data collection
– Attending CFT meetings to 

explain purpose of surveys to 
caregivers

– Find ways to balance the need for 
help from facilitators to 
encourage families to participate 
while ensuring the anonymity of 
families to be honest about their 
Wraparound experience.



Things we 
would do 
different???

• Use of a PR campaign before 
data collection/interviews so 
cold calls aren’t occurring 
and families understand why 
they are being contacted.

• Offer incentives to the 
families for their 
participation



• Be persistent in data collection, always 
look for ways to see what is working.

• Make sure your selection pool is large 
enough so if original respondents fails to 
respond, you can still collect relevant 
data.

• Listen to system partners, especially 
family partners who have a finger on the 
pulse of families needs in the 
community.



Questions?



Wraparound Implementation

Betty Walton, Ph.D., LCSW

Indiana University School of Social Work

2017 Annual National Wraparound Academy Panel
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INDIANA UNIVERSITY SCHOOL OF SOCIAL WORK

Evolution of Monitoring & Evaluation Activities
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Grants

• Supervision

• National 
Evaluation

• Technical 
assistance

• Screening tools

• Level of SOC 
Development 
Scale

• YSS-F
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• Outcomes: Child 
& Adolescent 
Needs & 
Strengths (CANS)

• Fidelity: WFI-4 

• Satisfaction: YSS, 
YSS-F

• MDS (Demo 
grant)

• Medicaid Costs & 
Service Use
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•

• Supervision 
(Comet)

• WrapSTAR

• Outcome 
Reports (CANS)

• Necessary 
Conditions & 
Supports 
(SOCIS)

• Service Use 
(Medicaid)

• National SOC 
Evaluation



FIDELITY

Wraparound



Wraparound Fidelity Index 

(WFI-4)

• Medicaid PRTF Demonstration Grant 
Evaluation (2008 -2012)

• Contracted interviewers completed 
structured interviews with Caregivers, 
Youth, and Wraparound Facilitators

• Provided state & local feedback 

• Use in research                             
(Effland, Walton, & McIntyre, 2011)
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WrapSTAR
(2015 - 2017)

Wraparound Structured Assessment & 

Review (WrapSTAR)

 Caseload Survey 

 Wraparound Fidelity Index, Short Form (WFI-EZ) 

 Team Observation Measure (TOM 2.0)

 Wraparound Document Assessment and Review Tool 

(DART) 

 Staff Interviews

 Administrator Survey (Supervision)

 Survey of Organizational Functioning (SOF) 

 Community Supports for Wraparound Inventory (CSWI) 

Site & State Feedback & TA:

 Local sites (we’re not doing as well as we thought!)

 State  (confirmed coaches knew -- verified with data)

 Used to enhanced & expand coaching team 

 Added supervision & organizational components

 Developing sustainable QI & Evaluation Plan

Cohorts 1, 2, & 3

HUNTI
NGTO

N



Supervision & Coaching
COMET



INDIANA UNIVERSITY SCHOOL OF SOCIAL WORK

COMET 
(Coaching Observation Measure for Effective Teamwork)

COMET Results

1. National coach (44.06%) & local coach (48.15%) 

ratings

2. Compared with other states

 A framework to develop 

skilled workforce, to 

provide feedback, & frame 

supervision conversations

 299 completed (58% by 5 

local coaches; 42% by 

national coaches)



INDIANA UNIVERSITY SCHOOL OF SOCIAL WORK

Using data to inform decisions & TA strategies

• COMET data is used…

• To monitor progress (promising, but limited)

• To make training/coaching decisions 

• COMET data has had a number of direct impacts on 
Wraparound implementation

• Coaching staff qualifications

• Planning technical assistance strategies (shifted focus 
from wraparound facilitators to wraparound supervisors; 
added organizational meetings)

• Increased appreciation for use of data in management



Using data and lessons 

learned



INDIANA UNIVERSITY SCHOOL OF SOCIAL WORK

What staff thought of effort?

Service Providers:

During demonstration grant, facilitators, agencies welcomed fidelity feedback (still get requests)

In 2017, local SOC coordinators discussed resuming quarterly in-person meetings 

System: 

“Why are you doing this?  We don’t do this for any other program?”  

Traditionally ending data management resources when no longer required by grant

Building internal management, technology, TA, & QI/evaluation capacity
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INDIANA UNIVERSITY SCHOOL OF SOCIAL WORK

Barriers
• Tradition of collecting information only to meet grant requirements

• Service system siloes

• ‘Compliance’ vs. ‘quality improvement’ 

• Ceiling effects with single measures; need multiple perspectives/measures

• Incremental, variable implementation (e.g., local & organization support, fidelity, 

treatment services & supports)

• Limited workforce capacity



INDIANA UNIVERSITY SCHOOL OF SOCIAL WORK

Developing buy-in

• Cross-system early identification and screening initiative for children/youth 
involved with child welfare

• Discussed evaluation/QI plans with participating providers, wrap facilitators (WF) 

• Provided feedback from WFI-4 & YSS

• Quarterly in-person of SOC coordinators, WF’s & families/youth 

• Shared data with state/system teams

• Findings used to inform policy & routine processes



INDIANA UNIVERSITY SCHOOL OF SOCIAL WORK

Examples of using data to inform decisions and 

routine processes

• Comet and WrapSTAR Informed decisions about wraparound coaching & TA 
strategies: adding supervision and organizational components

• Shared information about need for Medicaid funded wraparound services and 
utilization helped local providers justify hiring new staff 

• Used Medicaid claims to monitoring impact of policy decisions (multiple funding 
streams to sustain wraparound) over time: annual # youth served, LOS, 
cost/youth, cost/program 

• Developed and launched outcome management reports to monitor progress for 
youth & families and programs



INDIANA UNIVERSITY SCHOOL OF SOCIAL WORK

Lessons learned

1. Frame ‘data’ as  ‘useful information’

2. Trauma-informed presentation needed

3. Persistence & leadership

4. Support development of feasible, sustainable QI processes 

5. Make data collection & use in planning & progress monitoring routine at direct service, 
supervisory, program, organization, & systems levels

6. Link process to supporting effective services & supports to children, youth, & families 



INDIANA UNIVERSITY SCHOOL OF SOCIAL WORK

Contact information:

Betty Walton, Ph.D., LCSW

Indiana University School of Social Work

Division of Mental Health & Addiction

Indiana Family & Social Services Administration

beawalto@iupui.edu; Betty.Walton@fssa.IN.gov

mailto:beawalto@iupui.edu
mailto:Betty.Walton@fssa.IN.gov


Mississippi Wraparound 

Institute: Using the Data 
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How did we get here in Mississippi?

2003-Community Based Alternatives 
grant studied the possible benefits of 
a SED Waiver. 

•January 2006-A small team in Mississippi 
worked on a grant applying for the waiver 
which they called Mississippi Youth Programs 
Around the Clock (MYPAC).

•December 2006- Mississippi was awarded the 
grant (1915c waiver).

November 2007- MYPAC 
Waiver started as a 
demonstration project

•September 30, 2012- the end of the 
enrollment period for the MYPAC 
Waiver or demonstration project.  A 
total of 1,402 children and youth were 
enrolled in the project. 

•April 2010- First statewide Wraparound 
training was provided.

•Throughout 2014, MYPAC transitioned 
from waiver service to state-funded 
program. 



What changed during the transition from 

Waiver to State Service?

 Transition from intensive evaluation as mandated by the waiver to standard 

program oversight.

 Transition from primary funder as DOM to primary funder as DMH with new 

systems for auditing

 Transition from out of state TA through UMB to development of in-state COE 

(MWI)

 Role of MWI was in development and priorities started on training, coaching and 

certification processes. 

 Data collection associated with the demonstration project ended and 

development of new processes took a back seat to training and coaching. 



Mississippi Average Total COMET Score 2013-2016
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Mississippi needed a reset and a 

purposeful return to data collection

 OUR PLAN:

 Ramp up COMET scoring to provide meaningful data to all providers

 Collect additional data quarterly to look at factors such as referral sources, 

discharge patterns, staffing levels/turnover, outcomes and multiple system 

integration.

 Request data from DOM to assess service patterns and demographics

 Resume use of the WFI-EZ statewide.



Our Strengths

 Strong support and collaboration with state leadership at the Department of 

Mental Health and the Division of Medicaid.

 Monthly Partnership and Planning Meetings with state partners.

 Access to decision-making for state procedures and policy governing the 

provision and oversight of Wraparound in Mississippi.

 Active and effective TA partnership with WERT and UMB. 

 Four Nationally Certified Local Coaches through the National Wraparound 

Implementation Center. 

 Current relationships to all state providers through coaching, training and other 

support activities. 



Our Challenges

 Lack of procedures in place for ongoing release of data to the University from 

DOM.

 No systems in place with MWI driving data collection

 Provider fatigue (oversight from multiple organizations, DOM, DMH, MWI) with 

separate tools, visits, procedures and priorities.



Our New Priorities

1. Streamline submission process by simplifying and combining data submission 

tasks wherever possible,

2. Ensure that providers are bought in to the value of our data collection 

procedures, 

3. Ensure that the data collected is actionable and leads to meaningful 

change. 



1) Streamlining

 Providers in our state were already providing quarterly totals for enrollment. 

Previously, this was done informally through email submissions to our Department 

of Mental Health.

 Using this framework that is already in place, we proposed additional data points 

to this quarterly survey and instituted a user-friendly electronic submission 

interface. 



What is Qualtrics?

 Online data collection and analysis software

 Users are able to conduct

 Market research

 Customer satisfaction and loyalty

 Product and concept testing

 Employee evaluations 

 Website feedback
More information, support, and sales can be found at www.qualtrics.com. 

http://www.qualtrics.com/


How do we use Qualtrics?

 Personnel and students at The 
University of Southern 
Mississippi have access to 
Qualtrics Research Suite. 

 The MS Wraparound Institute 
uses the product, Research 
Core, to create and 
disseminate surveys as a more 
convenient way to collect 
quarterly data and obtain 
satisfaction feedback from 
our partners. 







Our New Priorities

1. Streamline submission process by simplifying and combining data submission 

tasks wherever possible,

2. Ensure that providers are bought in to the value of our data collection 

procedures, 

3. Ensure that the data collected is actionable and leads to meaningful 

change. 



2) Provider Buy-In to Data Collection

 Using quarterly Stakeholder’s Meetings (MWI, DOM, DMH, Leadership from 

provider agencies), MWI set out to share our providers’ data with them and have 

collaborative discussions around what it tells us and what we do next. 

 For the last two quarters, MWI has developed interactive presentations for state 

Wraparound stakeholders to share and discuss the collected data. 



Your Data from Quarter 2 2017

 New youth enrolled during Q2:  254

 Total youth that participated in Wraparound during this quarter: 791

 Average number of youth in Mississippi participating in Wraparound at any given time in 
2017: 549

 Unduplicated youth that have enrolled in Wraparound YTD 2017: 1050

 Total number of new enrollments during quarter that entered Wraparound as an 
alternative to a more restrictive placement:  181

 Total number of new enrollments during Q1 that were transitioned to Wraparound 
Facilitation from a more restrictive placement: 71
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Total Discharges for Q2: 
271

Planned 

Discharges, 125, 

46%
Unplanned 

Discharges, 146, 

54%

Discharge Totals (Q2 2017) 

Planned Discharges Unplanned Discharges
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Staffing level information for Q2 2017

 Last quarter, 99 individuals were working as Wraparound Facilitators at sites across the 
state and 33 Wraparound Supervisors were in roles providing supervision in Wraparound to 
those Facilitators

 Desired staffing level for Wraparound Facilitators was 116 and desired staffing level for 
Supervisors was 43.

 Turnover included 15 facilitators vacating their positions, and 10 hired.

 3 supervisors left their positions and 4 were hired.

 For this quarter, statewide turnover was at about 11%, down from 13% last quarter.  
Continuing at this rate would result in approximately 48% for the year. This is not an 
unusual rate—nationwide annual averages range from 30% to 70% according to WERT. 



How did we do during Q2 at keeping 

youth at home, in school, and out of 

trouble?

51
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Number of youth that missed

4 or more days of school due

to behavioral issues or family

disruption

Number of youth that spent

one or more days in

detention

Number of youth that

experienced disruption in

living situation due to reason

for referral

Total youth that participated

in Wraparound during Q2

Q2 2017 Outcomes



How did we do during Q2 integrating 

multiple systems?

50
32

791

Number of enrolled youth with open CPS cases Number of enrolled youth engaged with

Juvenile Justice

Total youth that participated in Wraparound

during Q2

Multiple Systems Integration



What is our data telling us?

 What goals can we set?

 What are our next steps?



As a result of our August 2017 data 

discussion: 

 Stakeholders established that additional attention must be paid to frequency and 
methods of supervision of Wraparound Facilitators. 

 Stakeholders requested additional TA for supervisors. MWI agreed to initiate regular virtual 
support and web-based learning for Wraparound supervisors.

 MWI and stakeholders agreed to collaborate on the development of a Wraparound 
Supervisors Learning Community.

 Stakeholders decided to initiate closer examination of reasons for discharge, especially 
when the family decides to end Wraparound. MWI will support additional precision in 
determining reasons for discharge by adding additional categories to reasons for 
discharge on Quarterly Data submission survey. 



Our New Priorities

1. Streamline submission process by simplifying and combining data submission 

tasks wherever possible,

2. Ensure that providers are bought in to the value of our data collection 

procedures, 

3. Ensure that the data collected is actionable and leads to meaningful 

change. 



3) Ensuring data is actionable and leads 

to meaningful change. 

 Always talk about next steps.

 Set measurable goals

 Respond to feedback

 As a result of data analysis, MWI initiated a pilot project to address low referrals from 
Juvenile Justice and are in discussions to move in to supporting Wraparound Facilitators 
at CPS. 

 MWI also has intensified efforts to work with DMH/DOM to find additional strategies to 
monitor the referral and discharge process for Wraparound in Mississippi. 



Takeaways

 Through transitional periods, always keep focused on data collection. Plan for consistency 
for oversight and QA. As we know, Wraparound cannot be treated as just another service 
code. 

 Make sure that your data collection efforts are utilized and shared in a timely manner. 
Your data is only as good as how it is used. 

 Quick turnaround and meaningful discussions with those organizations that provide are 
essential.

 Provider buy-in leads to the potential for expansion of data collection efforts and new 
insights.




