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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 VroonVandenberg 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

• Although Wraparound supervision
has continued, only Clark County
Concerns
was administering TOM’s and this
prompting new
was being done inconsistently.
data
• Formal efforts to evaluate the
program had not been done since
collections
2007.
efforts…..
• 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 HighFidelity 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.

•

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.

Engaging
Stakeholders

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?

