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Six “Necessary conditions” for 
wraparound success 





Core Steps to Ensure Accountability of 
Your Wraparound Initiative 

1. Define what you need to know and who will use 
the information 

2. Determine your data source(s) 
3. Fill in the blanks: 

– What additional data are needed? 
– What will be the evaluation design? 
– What is the most appropriate analytic approach? 
– Who will do all this work? With what resources? 

4. Establish – and use – a process for oversight, 
review, and decision-making 

5. Use the results and information to inform action 
 



Day 1: Morning Session 

• Introductions 
• Evaluation, Research, & CQI 
• Evaluation Frameworks 

What do you need to know and 
who will use the information? 



Let’s get to know each other! 

• Name and hometown 
• Organization and role 
• Reason for registering for this track 



Day 1: Morning Session 

• Introductions 
• Evaluation, Research, & CQI 
• Evaluation Frameworks 

What do you need to know and 
who will use the information? 



Steps to program evaluation 

This 
morning’s 

focus 

Tomorrow 
afternoon’s 

focus 

The majority 
of our focus 



Evaluation, Research, and CQI 

Program 
Evaluation 

Research 
Continuous 

Quality 
Improvement 

For Decision 
Making 

Generalizable  
Findings Ongoing 

Systematic 
Data 

Collection For Decision 
Making 

Episodic 

Generalizable  
Findings 

Episodic 

Key consideration: 
Defining Purpose 

Key consideration: 
Feasibility 

Key consideration: 
Rigorous Design 

Ongoing 

For Decision 
Making 

Episodic 

Presenter
Presentation Notes
Program evaluation, research, and continuous quality improvement are overlapping activities that all hinge on smart, systematic data collection.We often talk about each one is isolation, but a robust evaluation and monitoring plan combines elements from all three approaches.Evaluation has historically be taught as an episodic activity, however, it is actually best to integrate some continuous data collection where you collect important information throughout the entire program process in order to be able to continuously monitor how the program is doing.Imagine collecting useable and good-quality data every time you interface with a client, data that helps you determine if your staff are doing their job and whether the client is achieving the outcomes you hope for them.  This is the ideal situation, something you should be striving for so that program evaluation is like balancing your checkbook, something you do fairly regularly to know how you are doing.



Principles to guide evaluation 

• Focus on the stakeholders’ or initiative’s needs 
and goals 

• Make the data collection process feasible 
• Be aware of the political context 
• Strive for rigor and accuracy 

 



Keep in mind the many tradeoffs 
inherent in designing evaluations 

Low-resource intensity 

Comprehensiveness 

High-resource intensity 

Narrow focus 

Rigorousness Feasibility 

Continuous Episodic 

Objectivity Embeddedness 

Presenter
Presentation Notes
Every project will encounter constraints that will impact its designConflicting agendasData availabilityTarget population availabilityStaff availabilityTimeMoneyIt is okay to revise the scope and questions in response to recognition of constraints, but they must be justified



There are various degrees of tradeoffs 

• “Tolerable” Trade-offs include reductions in: 
– Scope, range, number of questions 
– Depth of information, “shallowness” 

• “Less-tolerable” Trade-offs include choosing 
instruments or methods that: 
– Reduce reliability or validity 
– Increase bias 
– Decrease generalizability 
– Don’t connect to evaluation purpose 

 



Day 1: Morning Session 

• Introductions 
• Evaluation, Research, & CQI 
• Evaluation Frameworks 

– Theory-based 
– Utilization-focused 
– Participatory 

What do you need to know and 
who will use the information? 



Major evaluation frameworks 

• Theory-based evaluation 
– e.g, Connell & Kubisch, 1998 
– United Way of America’s Measuring Program 

Outcomes 

• Utilization-focused evaluation 
– Patton, 2001 

• Participatory evaluation 
– Innocenti & Roberts, 2002 

 

Presenter
Presentation Notes
Apply your skills planfully within a specific framework that has been shown to be effective



Day 1: Morning Session 

• Introductions 
• Evaluation, Research, & CQI 
• Evaluation Frameworks 

– Theory-based 
– Utilization-focused 
– Participatory 

What do you need to know and 
who will use the information? 



A call for Theory-based evaluation 

“The theory-driven approach is essential to tracking 
the many elements of the program [or initiative], 
and assuring that the results identified in the 
evaluation are firmly connected to the program’s 
activities. 

Tracking all aspects of the system makes it more 
plausible that the results are due to program 
activities. . . .and that the results generalize to other 
programs of the same type” 

-- Carol H. Weiss  



Theory Driven Evaluation 
(Weiss, 1995) 

• Concentrates evaluation attention and resources on 
key aspects of the program 

• Facilitates the aggregation of evaluation results into a 
broader base of theoretical and program knowledge 

• Asks program practitioners to make their assumptions 
explicit and to reach consensus about what they are 
trying to do and why 

• Evaluations that address the theoretical assumptions 
embedded in programs may have more influence on 
both policy and popular opinion” 

Presenter
Presentation Notes
BEFORE SHOWING THEM THIS – Ask what the benefits of theory driven evaluation are



Benefits of theory-based evaluation 

• Allows for improved program planning and 
program improvement 

• Knowledge generated from a theory based 
evaluation will generalize to a wide array of 
system change efforts 

• Highlights the elements of program activity 
that deserve attention in the evaluation, thus 
facilitating the planning of the study 
 



Designing a Theory of Change 
As described by the United Way of America 

• Establish the longest-term outcome 
• Identify outcomes necessary for achieving the 

longest-term outcome  
• Identify programmatic activities necessary for 

achieving system outcomes 
• Create an action plan for implementing the 

strategy 
• Select indicators of success 
• Develop a measurement plan 

 

Presenter
Presentation Notes
These are some of the key tasks in which community initiatives, such as Success By 6®, should engage to develop a logic model , “theory of change”, or map focused on results. This process is iterative, takes time and careful thought, but has great benefits.A theory is built through this type of planning. It is tested and reexamined and, if necessary, modified so it better explains where the initiative is headed and how it will get there.  By examining and validating the logical links between activities and outcomes, initiatives can sharpen their strategies so that activities and initial outcomes are clearly aligned to contribute to the greatest possible benefit for children. IMPORTANT:Selecting indicators and developing a measurement plan should not be put off until the end of this process.  To be sure that the initiative can measure adequately and from the beginning, a measurement plan needs to be part of the planning process.Questions and other tips that could help guide initiatives in establishing the longest term child outcome and in identifying supporting outcomes and activities are also available on the Success By 6 page on United Way Online. 



INPUTS OUTPUTS 

• stakeholders 
   at the table 
• grant funding 
• in-kind 

donations 
• buildings/office 

space for 
family resource 
center 

• airtime for 
media 
campaign 

 Actions 
• coordinated 

provider 
directories 

• joint funding 
applications 

• joint staff 
trainings 

• bills passed 
• needs/asset 

assessments 

 

• changed 
infrastructure 

• improved 
practices 

• changed 
policies 

• modified 
activities 

• increased 
inputs 

SYSTEM 
OUTCOMES 

• new 
knowledge 

• increased 
skills 

• changed 
attitudes or 
values 

• modified 
behavior 

• improved 
condition 

• altered status 

Changes or 
improvements 
in systems 

Benefits or 
changes for 
individuals 

ACTIVITIES 

Sample Logic Model 

• secure funding 
for child care 
provider 
training 

• advocate to 
centralize 
immunization 
records 

• coordinate 
parent 
education  
delivery system 

Products Resources 

 
ULTIMATE 

OUTCOMES 
 

Presenter
Presentation Notes
A logic model is one tool for  understanding the workings of either a program or a Success By 6® initiative.  In a logic model,  each element relates to the other in a sequence of logical “if…then” relationships.  The elements of a Success By 6 logic model are in relationship to each other as follows:If inputs (resources such as initiative partners, buildings, and funding) are in place, then activities (actions such as securing funding for training of providers) are possible. If activities take place then products of these actions are produced (joint funding applications, comprehensive directories of service providers) and system outcomes (improved practices, changes in infrastructure) are possible.  If system outcomes are generated then changes in the lives of children are possible.Please note that child outcomes MUST be part of the Success By 6 model and plan.  It is easy to get so focused on changing systems that we lose sight of the ultimate vision for children. However, system change that does not result in more children starting school ready to learn is simply change for the sake of change.



University of Wisconsin-Extension, Program Development and Evaluation 

 

 
“I think you should be more explicit here in Step Two.” 



How does wraparound work? 

Wraparound Principles: 
Family voice and choice 
Team-based 
Culturally competent 
Natural supports 
Collaboration 
Community-based 
Individualized 
Strengths based 
Persistence 
Outcome-based 

Positive Outcomes!  

Then a 
miracle 
occurs... 



Ten principles of the 
wraparound process 

Model adherent 
wraparound 

•Youth/Family drives 
goal setting 

•Single, collaboratively 
designed service plan 

•Active integration of 
natural supports and 
peer support 

•Respect for family’s 
culture/expertise 

•Opportunities for 
choice 

•Active evaluation of 
strategies/outcomes 

•Celebration of success 

Phases and Activities 
of the Wraparound 
Process 

Short term 
outcomes: 

•Better 
engagement in 
service delivery 

•Creative plans 
that fit the needs 
of youth/family 

•Improved service 
coordination 

•Follow-through 
on team decisions 

•Family regularly 
experiences 
success/support 

Theory of change for the wraparound process 
Intermediate 
outcomes: 

•Participation in 
services 

•Services that 
“work” for family 

Intermediate 
outcomes:  

•Achievement of 
team goals 

•Increased social 
support and 
community 
integration 

•Improved coping 
and problem solving 

•Enhanced 
empowerment 

•Enhanced 
optimism/self-
esteem 

Long term 
outcomes: 

•Stable, home-
like 
placements 

•Improved 
mental health 
outcomes 
(youth and 
caregiver) 

•Improved 
functioning in 
school/ 
vocation and 
community 

•Improved 
resilience and 
quality of life 

From Walker (2008) 

Presenter
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Staff 

Money 

Partners 

Develop 
parent ed 
curriculum 

Deliver 
series of  
interactive
sessions 

Parents 
increase 
knowledge of 
child dev 

Parents better 
understanding 
their own 
parenting style  Parents use 

effective 
parenting 
practices 

Improved 
child-
parent 
relations 

Research 

INPUTS OUTPUTS OUTCOMES 

Facilitate 
support 
groups 

Parents gain 
skills in  
effective 
parenting 
practices 

Parents 
identify 
appropriate 
actions to 
take 

Strong 
families 

 
Targeted 
parents 
attend 

 

SITUATION:  During a county needs assessment, majority of parents reported that they were 
having difficulty parenting and felt stressed as a result 

University of Wisconsin-Extension, Program Development and Evaluation 

Every arrow is an “if…then” assumption 



Questions to Ask in Reviewing Logic 
Models 

• Are the outcomes really outcomes? 
• Is the logic logical? 
• Is the longest-term child outcome meaningful 

for initiative participants and the community? 
• Is the longest-term system outcome 

reasonable? 
• For which outcomes (system and long-term) 

will you create a measurement plan? 

Presenter
Presentation Notes
These questions are appropriate to ask when reviewing the draft logic model.  Are the outcomes really outcomes?Do they describe changes, benefits, or conditions for a specific group of children or a targeted system, or do they instead describe something about the initiative? Is the logic logical?Is the chain of influences clear, one step leading logically to the next, building towards the longest-term outcome? Does it make sense that initiative activities will lead to initial system outcomes, which will lead to subsequent system outcomes, which will lead to the child outcomes, etc.? At each level, are all elements that are necessary for achieving the successive level included? Are the system outcomes plausible given the scope, intensity, and duration of the initiative actions? Is the longest-term child outcome meaningful for initiative participants and the community?Is the child outcome at the end of the chain of influences for this initiative a change or benefit that makes a real difference for them and the community? Is the longest-term system outcome reasonable?Is it reasonable to think that the initiative can influence this outcome in a meaningful way?



From Family Support to Student 
Success: The Theory 

Identify children 
who are 

struggling 
 

Identify service 
gaps and family 
resource needs 
that are barriers 

to children’s 
learning 

Build and 
promote 

connections 
among school, 

community 
resources, and 
families to help 

fill gaps and 
meet needs 

 
Promote family 

engagement, 
involvement, 

and family voice 
in education 

 
Address family 

needs in an 
empowering 

way 
 

Increased family 
access to school 
and community 

resources 
 

Increased family 
involvement in 

education at 
home and at 

school 
 

Increased family 
self-efficacy, 

self-esteem, and 
advocacy skills 

 

Reduced barriers 
to academic 

success 
 

Family better 
able to meet 
basic needs 

 
Reduced 
mobility 

 
Improved 

attendance 
 

Improved 
homework 
completion 

 
Improved 

behavior in 
school 

 
 

Increased 
academic 

performance, 
social skills, and 

health of 
students 

Altered life 
trajectory of at-
risk youth and 

families 

Note: This model is a slightly adapted version of a model described in Kalafat, 2004 



Findings from the Family Support 
Worker Evaluation 

• FSP activities line up with activities that facilitate 
positive academic outcomes 
– The program provides learning supports and addresses 

barriers 
• FSWs engaged in activities theoretically linked to 

academics 
– Basic needs (food, transportation), communicating with 

parents, connections with community resources, etc 
• Parents reported improvements in their involvement in 

the school and connecting their child to academic 
activities 

• Some evidence for a positive impact on proximal 
outcomes of reduced mobility and increased resources 
in the school 



From Family Support to Student 
Success: Testing the Theory 

Identify children 
who are 

struggling 
 

Identify service 
gaps and family 
resource needs 
that are barriers 

to children’s 
learning 

Build and 
promote 

connections 
among school, 

community 
resources, and 
families to help 

fill gaps and 
meet needs 

 
Promote family 

engagement, 
involvement, 

and family voice 
in education 

 
Address family 

needs in an 
empowering 

way 
 

Increased family 
access to school 
and community 

resources 
 

Increased family 
involvement in 

education at 
home and at 

school 
 

Increased family 
self-efficacy, 

self-esteem, and 
advocacy skills 

 

Reduced barriers 
to academic 

success 
 

Family better 
able to meet 
basic needs 

 
Reduced 
mobility 

 
Improved 

attendance 
 

Improved 
homework 
completion 

 
Improved 

behavior in 
school 

 
 

Increased 
academic 

performance, 
social skills, and 

health of 
students 

Altered life 
trajectory of at-
risk youth and 

families 

Note: This model is a slightly adapted version of a model described in Kalafat, 2004 



From Family Support to Student 
Success: Testing the Theory 

Identify children 
who are 

struggling 
 

Identify service 
gaps and family 
resource needs 
that are barriers 

to children’s 
learning 

Build and 
promote 

connections 
among school, 

community 
resources, and 
families to help 

fill gaps and 
meet needs 

 
Promote family 

engagement, 
involvement, 

and family voice 
in education 

 
Address family 

needs in an 
empowering 

way 
 

Increased family 
access to school 
and community 

resources 
 

Increased family 
involvement in 

education at 
home and at 

school 
 

Increased family 
self-efficacy, 

self-esteem, and 
advocacy skills 

 

Reduced barriers 
to academic 

success 
 

Family better 
able to meet 
basic needs 

 
Reduced 
mobility 

 
Improved 

attendance 
 

Improved 
homework 
completion 

 
Improved 

behavior in 
school 

 
 

Increased 
academic 

performance, 
social skills, and 

health of 
students 

Altered life 
trajectory of at-
risk youth and 

families 

Note: This model is a slightly adapted version of a model described in Kalafat, 2004 

? 



Summary of findings, continued 

• These proximal outcomes did not appear to be 
measurably related to improved academic 
performance. 
– Recommendation: FSW activities should strive to 

make this connection. 

• However, methodological limitations (e.g., the 
lack of a control group) hinder our conclusions 
– (i.e. FSP students may have gotten worse without 

the program) 



Needs/asset assessment:   
What are the characteristics, 
needs, priorities  of target 
population? 
What are potential 
barriers/facilitators? 
What is most appropriate? 

Process evaluation:   
How is program implemented? 
Fidelity of implementation? 
 Are activities delivered as 
intended?  
Are participants being reached 
as intended?  
What are participant reactions? 
 

Outcome evaluation:   
To what extent are desired 
changes occurring?  For whom? 
Is the program making a 
difference? 
What seems to work? Not work? 
What are unintended outcomes? 
 

University of Wisconsin-Extension, Program Development and Evaluation 

Logic models and evaluation points 



EXERCISE 1: Sketch a theory of change 
for your program 

 

Presenter
Presentation Notes
Need a handout? Boxes for each column?



LUNCH! 



Day 1: Morning Session 

• Introductions 
• Evaluation, Research, & CQI 
• Evaluation Frameworks 

– Theory-based 
– Utilization-focused 
– Participatory 

What do you need to know and 
who will use the information? 



What to measure? 
Use a Utilization-Focused Approach 

• Wealth of potential evaluation questions 

+ 
• Presence of finite evaluation resources 

= 
• Goals of the evaluation should be established 

early … and 
• Evaluation activities should be defined that 

will be of most use 
 

Presenter
Presentation Notes
Principles of utilization-focused evaluationParticipatoryID needs/ID stakeholders, etc.Feedback of information



Utilization-Focused Evaluation 

• Allows for a crystallization of the purposes of the 
evaluation and a focus on evaluation activities to be 
carried out 

• Enhances likelihood that the evaluation results will in 
fact be utilized through the course of program activities 
by engaging key decision-makers in the evaluation and 
policy analysis process 

• Allows for an additional opportunity for a public 
interaction between the Initiative and invested 
stakeholders, allowing for an exchange of ideas and a 
sharing of information 



Questions to ask in deciding “What to 
measure?” 

GENERAL EVALUATION USE: 
• What decisions, if any, are the evaluation’s 

findings expected to influence? 
– Clearly distinguish summative from formative 

decisions 
• When will the decisions be made? 
• By whom? 
• When, then, must the evaluation findings be 

presented to be timely and influential? 



Questions to ask in deciding “What to 
measure?” 

THE CONTEXT OF THE EVALUATION: 
• What is at stake in the decisions? For whom? 

What controversies surround the decisions? 
• What’s the history and context of the decision-

making process? 
• What other factors (values, personalities, politics, 

promises already made) will affect the decision-
making? 

• To what extent have the outcomes of decisions 
already been determined? 



DATA AND INFORMATION NEEDED: 
• What data and findings are needed to support 

decision-making? 
• How available are these data? 
• Are new data collection approaches needed, 

or are the data available through existing 
means? 

• If outcomes and indicators have already been 
defined, do they support what is needed? 

Questions to ask in deciding “What to 
measure?” 



EXERCISE 2: What decisions should your 
project inform? 

• What decisions, if any, are the evaluation’s 
findings expected to influence? 

• When will the decisions be made? By whom? 
• When, must the evaluation findings be 

presented to be timely and influential? 
• What other factors will influence decision 

making? 
– Have the decisions already been made? 

Presenter
Presentation Notes
NEED A HANDOUT



Day 1: Morning Session 

• Introductions 
• Evaluation, Research, & CQI 
• Evaluation Frameworks 

– Theory-based 
– Utilization-focused 
– Participatory 

What do you need to know and 
who will use the information? 



Identifying Stakeholders  

• Think broadly when identifying stakeholders: 
– Stakeholder= Anyone who has a stake in the program that is 

being evaluated 
– Who will have evaluation related questions, concerns/ and 

contributions? 
• Include non-evaluator stakeholders in the evaluation (e.g., 

families, youth, program directors, community groups, etc.) 
• Regularly update stakeholder groups on the data collection 

process.  
– Learn how it can be improved, refined, enhanced 

• Convene stakeholder group to design data dissemination 
plan. 

• Disseminate results regularly to and with stakeholders 



University of Washington 

EXERCISE 3: WHO WILL 
PARTICIPATE? HOW? 

Presenter
Presentation Notes
NEED A HANDOUT?



Day 1: Afternoon Session 

• Typical measures in children’s mental health 
and Wraparound 
– Outcome measures 
– Satisfaction and Parent Surveys 
– Administrative data 

• 15-minute BREAK 
• Specialized measures for Wraparound 

Determine your data sources 



DATA AND INFORMATION NEEDED: 
• What data and findings are needed to support 

decision-making? 
• How available are these data? 
• Are new data collection approaches needed, 

or are the data available through existing 
means? 

• If outcomes and indicators have already been 
defined, do they support what is needed? 

Questions to ask in deciding “What to 
measure?” 



It takes people and planning to 
successfully measure anything 

• Choose feasible and low-burden tool and 
provide clear directions 

• Incentivize and monitor implementation 
• Make measures and data relevant and 

accessible to front-line staff  
• Commit to collecting data longitudinally to 

evaluate change 
• Be planful about data management, data 

linking, identifiers, and archiving 
 



Day 1: Afternoon Session 

• Typical measures in children’s mental health 
and Wraparound 
– Outcome measures 
– Satisfaction and Parent Surveys 
– Administrative data 

• 15-minute BREAK 
• Specialized measures for Wraparound 

Determine your data sources 



Types of outcomes data 

• Meeting needs or goals that are documented 
in youth/families’ wraparound plans 

• Increasing child and family assets and 
strengths and reduction of needs  

• Improving caregiver well-being  
• Increasing family and youth empowerment 
• Keeping youth “at home, in school, and out of 

trouble”  



Alphabet Soup!! 
Common outcome measures 

Presenter
Presentation Notes
Which of these tools have you heard of? What do the acronyms stand for? What do they measure?



Child and Adolescent Needs and 
Strengths (CANS)  

• Multi-purpose tool developed for children’s services to 
support decision making 

• Particularly well aligned with Wraparound: 
– Evaluates the whole family, not just the “identified child” 
– Evaluates the youth and family in terms the presence of 

Needs and Strengths rather than deficits 
• Two core elements of high quality Wraparound practice 

– Explicitly aimed at identifying issues that demand action 
(Needs) or that could be leveraged into strategies that 
bolster the family’s existing capacities (Strengths) 

• This orientation also aligns with wraparound practice 



CANS use in systems of care and state-
level varies widely 

• At a youth and family level: 
– Eligibility for and reauthorization of services 
– Identify high-priority problems (Needs) to be addressed in 

planning and through services and supports 
– Assess progress to determine if mid-course corrections are 

needed  
• At a system level 

– Determine the appropriateness of level of care decision-
making in the system of care 

– Determine the need for interventions and supports in the 
continuum of services 

– Evaluate outcomes and success 



Using CANS and other assessment data: 
Main points 

• Depending on how a state is using the assessments, to be 
most useful, assessment data should be incorporated into 
planning and the child and family team (CFT) meeting 
process. 
– Initial scores and at reauthorization points: 

• Begin transition planning or continue care? 
– Regular assessment points (e.g., every 90 days) or at 

reauthorization: 
• Is progress being made? If not, how do strategies need to be adjusted? 
• Have new Needs arisen? If so, what new set of strategies will be 

included in the Plan of Care? 
– As part of good wraparound practice: 

• At every team meeting, a picture of progress toward meeting priority 
needs and achieving priority outcomes should be presented, including 
standardized assessment data, as available 

 
 



Using CANS and other assessment data: 
Main points 

• Standardized Assessment data should always be reviewed 
against strategies in the Plan of Care. 
– For example, if a significant mental health need is indicated 

(e.g., Adjustment to Trauma), one or more Mental Health 
strategies should be included in the POC. 

– Similarly, if significant Family Needs are indicated (e.g., 
Residential Stability), individualized strategies to meet that need 
should be included in the POC 

• In general, assessment data can and should be used 
effectively to: 
– Ensure the team has identified strategies that address all major 

Needs or concerns, AND 
– To track progress systematically over time, by including these 

data as data sources in the family’s individualized outcomes 
statements 

 



Use of Assessment Across 
 The Four Phases of Wraparound 

Time 

Engagement and Support 

Team Preparation 

Initial Plan Development 

Implementation 

Transition 

Phase
1A 

Phase
1B 

Phase
2 

Phase
3 

Phase
4 

56 
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Use of Assessment Across 
 The Four Phases of Wraparound 

Time 
57 

Standardized 
Assessment (SA) used 

for authorization 

CC uses SA data to help 
engage family, learn 

their story, and discover 
strengths and needs 

CC uses SA data to: 
• Research options for strategies and supports 

to be discussed at first team meeting 
• Consider who may be critical to invite to first 

team meeting (contingent on family 
preferences) 

Engagement and Support 

Team Preparation 

Phase
1A 

Phase
1B 

Presenter
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Use of Assessment Across 
 The Four Phases of Wraparound 

Time 

Initial Plan Development 

58 

SA used as one basis for 
exploring/expanding on 

family strengths and 
needs at first team 

meeting 

SA is considered as an 
option for monitoring 

progress toward needs 
and achieving priority 

outcomes 

Initial Plan Development Phase
2 

Presenter
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Use of Assessment Across 
 The Four Phases of Wraparound 

Time 

Implementation 

59 

SA data are reviewed in 
team meetings as one way 

of monitoring progress 
toward meeting needs, 

achieving outcomes 

SA data are used 
to evaluate 

whether to begin 
transition  

SA data are 
reviewed against 
strategies in the 

Plan of Care 

Implementation Phase
3 
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Use of Assessment Across 
 The Four Phases of Wraparound 

Time 
60 

SA data are used as 
one basis for beginning 

transition out of 
formal wraparound 

SA data are included in the 
documentation prepared for 
the family as they exit formal 

wraparound 

Transition Phase
4 

Presenter
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Who administers the CANS (and other assessment tools)? 
Examples from states 

State Approach 

GA Clinical directors or QMHP administer the CAFAS for authorization and Care 
Coordinators (CCs) administer the CANS prospectively every XX days.  

IN 
Varies by Community MH Center. Some have intake workers who administer initial 
CANS assessments while CCs administer follow-up CANS (every XX days). Some 
centers have CCs administer all CANS assessments. 

LA Licensed QMHP administers all intake and reauthorization assessments but CCs 
administer assessments in the interim timeframes (every XX days).  

MD 
Varies by program: In Care Management Entity (CME)-administered programs, CME-
employed CCs administer all assessments. In CMHCs, QMHPs administer for initial 
eligibility determination, CCs do all follow up 

MS QMHP administer CAFAS for initial authorization; CCs administer CANS every XX days 
to monitor progress. 

SC Clinical supervisors (QMHP) administer CALOCUS initially and at all follow up intervals 
(every XX days).  

TX Intake workers (some licensed, depending on CMHC) administer intake assessments 
for authorization and CCs administer follow-up assessments (every XX days). 



Strengths and  Difficulties 
Questionnaire (SDQ) 

• Brief, 25-item behavioral screening questionnaire 
about 4-17 year olds 

• Copyrighted, but free of charge 
– Available and validated in many languages 

• Asks about 25 attributes, some positive and others 
negative 

• Five scales:  
1. Emotional symptoms 
2. Conduct problems  
3. Hyperactivity/inattention 
4. Peer relationship problems 
5. Pro-social behavior 
 

http://www.sdqinfo.org/  



Child And Adolescent Functional 
Assessment Scale (CAFAS) 

• Assesses a youth's day-to-day functioning and 
improvement across critical life subscales 
– Items are behaviorally descriptive and assess problem 

behaviors, strengths, and goals 
• Strong validity and reliability in research and practice 

settings 
• Can be completed by a practitioner in 10 minutes 

based on a routine clinical evaluation 
• Fixed yearly maintenance fee and a nominal fee for 

each assessment you use 
– No installation costs or setup fees 
– Access to web-based scoring software  

 

http://www2.fasoutcomes.com/Content.aspx?ContentID=12 



EXAMPLE: Tracking rate of change 
in child functioning in Hawaii 
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Daleiden et al. (2006). Getting better at getting them better: Health outcomes and evidence based 
practice in a system of care. Journal of the American Academy of Child and Adolesc. Psychiatry, 45. 



Ohio Scales 

• Specifically designed for youth receiving mental health 
services 

• Includes two section rated from the youth, parent, and 
agency worker perspective:  
– 20 item Problem Severity scale 
– 20 item Functioning scale  

• Youth and parent rate scales of Satisfaction with 
Treatment and Hopefulness 

• Worker form also includes the ROLES (see below) 
• Modest, one-time fee  

– Fee depends on the size of the organization  
– Ranges from $10 to $500 

https://sites.google.com/site/ohioscales/the-scales 



Child Behavior Checklist (CBCL) and 
Youth Self Report (YSR) 

• Empirically-based syndrome and DSM-oriented scales  
– Rate youth on various behavioral and emotional problems 
– Assesses internalizing and externalizing behaviors 

• Several versions for different reporters 
– Parent/guardian-report for youth 6-18 
– Youth self report for youth 11-18 (YSR) 
– Teacher or school staff form also available 

• First developed by Thomas M. Achenbach and has 
been one of the most widely-used standardized 
measures in child psychology 

• $430 for intro kit 

http://www.aseba.org/schoolage.html 



Brief Problem Assessment (BPC) 

• Brief measure that can be administered 
frequently to assess youth problems during 
treatment. 

• Same 0 –1–2 response format as the 
YSR/CBCL; 

• Generate Total Problems, Internalizing, and 
Externalizing scores based on six items each 



Top Problems Assessment 

• Youths and caregivers are asked to list the problems they 
are most concerned about 

• Practitioner / interviewer  records in the respondents’ own 
words 
– (e.g., “My mom and I argue a lot”),  

• When the list is complete, obtain severity ratings for each 
problem 
– (“How big of a problem is this for you” on a scale of ranging 

from 0 (not at all) to 10 (very, very much). 
• Next, asked: “which is the biggest problem right now? 

Which one is the most important to work on?” 
• Results in a ranked list of the top three problems identified 

by youth and by caregiver, which form the TP measure. 

Presenter
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Other outcome measures 

• Partners for Change Outcome Management 
System (PCOMS) 
– Two valid, reliable, and feasible 4-item measures 

for monitoring progress and engagement in care 
• The Session Rating Scale 3.0 assesses key dimensions of 

effective therapeutic relationships 
• The Outcome Rating Scale assesses areas of life 

functioning known to change as a result of therapeutic 
intervention 

http://www.whatispcoms.com/get-the-pcoms-measures/ 
http://media.samhsa.gov/co-occurring/topics/data/nom.aspx 



 
How are you doing? How are things going in your life? Please make a mark on the scale to 
let us know. The closer to the smiley face, the better things are. The closer to the frowny 
face, things are not so good. If you are a caretaker filling out this form, please fill out 
according to how you think the child is doing. 

 
Me 

 (How am I doing?) 
                                    

I------------------------------------------------------------------------------------I 

Family 
(How are things in my family?) 

 
I------------------------------------------------------------------------------------I 

School 
(How am I doing at school?) 

 
I------------------------------------------------------------------------------------I 

Everything 
(How is everything going?) 

 
I------------------------------------------------------------------------------------I 

The Heart and Soul of Change Project  
_______________________________________ 

www.heartandsoulofchange.com 
 

© 2003, Barry L. Duncan, Scott D. Miller, & Jacqueline A. Sparks 



 
How was our time together today? Please put a mark on the lines below to let us know how 
you feel. 

 
 

Listening 
I-----------------------------------------------------------------------------------I 

 
How Important 

I-----------------------------------------------------------------------------------I 

 
 

What We Did 
I-----------------------------------------------------------------------------------I          

 

Overall 
I-----------------------------------------------------------------------------------I 

 
 

The Heart and Soul of Change Project 
_______________________________________ 

www.heartandsoulofchange.com 

  ___________  
  listened to me. 

______________ 
did not always 
listen to me. 

What we did and 
talked about were 
important to me. 

What we did and 
talked about was not 
really that important 

to me. 

I hope we do the 
same kind of 

things next time. 

I wish we could do 
something different. 

I liked what 
we did 
today. 

I did not like 
what we did 
today. 



Youth level of care and residential 
restrictiveness measures 

• Child and Adolescent Service Intensity Instrument 
(CASII; formally the CALOCUS) 
– Tool to determine the appropriate level of care placement 

for a child or adolescent 
– Developed by the American Academy of Child and 

Adolescent Psychiatry 
– Charge for manual and trainings 

• Restrictiveness of Living Environments Scale (ROLES) 
– Standardized measure of restrictiveness of residential 

settings for children and youths, including their own home 
– Free of charge 

http://www.aacap.org/aacap/Member_Resources/Practice_Information/CASII.aspx 
http://ps.psychiatryonline.org/doi/abs/10.1176/ps.43.1.54 



Day 1: Afternoon Session 

• Typical measures in children’s mental health 
and Wraparound 
– Outcome measures 
– Satisfaction and Parent Surveys 
– Administrative data 

• 15-minute BREAK 
• Specialized measures for Wraparound 

Determine your data sources 



Satisfaction surveys 

• Often program-specific and developed 
internally 

• Standardized measures exist and include: 
– Client Satisfaction Questionnaires (CSQ-18, CSQ-8, 

CSQ-3) 
– Measure of Process of Care (MPOC) 
– Measure of Adolescent Service Satisfaction 

(MASS) 
– Youth and Parent Satisfaction Questionnaire (PSQ, 

YSQ) 



Presenter
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Tampa RTC  

EXAMPLE: WFI-EZ Satisfaction 
Questions 



Parent/Guardian Surveys 

• Caregiver Strain Questionnaire (CGSQ) 
– Assesses the extent to which caregivers and families 

experience additional demands, responsibilities, and 
difficulties resulting from caring for a child with emotional 
or behavioral disorders 

– Original survey is 21 items, short form is 10 items 
– May be free? 

• Parenting Stress Index (PSI) 
– Evaluates the magnitude of stress in the parent-child 

system 
– Fourth edition is a 120-item inventory that focuses on 

three major domains of stress: child characteristics, parent 
characteristics, and situational/demographic life stress 

– $210 for intro kit 
http://peabody.vanderbilt.edu/docs/pdf/ptpb/PTPB_Chapter12.pdf 

http://www4.parinc.com/products/Product.aspx?ProductID=PSI-4 



Day 1: Afternoon Session 

• Typical measures in children’s mental health 
and Wraparound 
– Outcome measures 
– Satisfaction and Parent Surveys 
– Administrative data 

• 15-minute BREAK 
• Specialized measures for Wraparound 

Determine your data sources 



Administrative data 

• Information or data collected during the 
course of normal business, not primarily for 
evaluation or research 

• Often collected to keep track of client 
contacts, service delivery, payment for service, 
etc. 

• With some planning and understanding, it can 
often be a rich and low-burden data source 



Sources of administrative data 

• Programmatic data from service providers 
– Length of service 
– Services provided—type, intensity, provider, etc. 
– Level of engagement 

• Payment data from payers 
– Medicaid and insurance billing data 

• System-level data from government agencies 
– Multi-system involvement & outcomes 

• Child welfare, juvenile justice, education, health and mental 
health, family support, etc. 

– Repeated system involvement and trajectories 
 



EXAMPLE: Mental health service use 
and costs for Wraparound youth 

Maine QI Data Snapshot, Vol. 3, Issue 3. July 2011 



EXAMPLE: Wraparound cost 
effectiveness 

Average Monthly Cost of Services: 
Wraparound Milwaukee vs. Institutional Placements  

Courtesy of Bruce Kamradt, Wraparound Milwaukee 



EXMAPLE: Program impact on child 
welfare outcome 

Note: Statistically significant 
difference, p < .05 

Takeaway: Family 
Treatment Court children 
end involvement with the 
child welfare system more 
quickly 

Median days until 
permanent placement: 

• Comparison: 819 

• FTC: 729 

Pullmann, Bruns, Wiggins, & Sather (2011) 





Study 1: SBHC Use and Academic Outcomes 

• Study conducted using 2005-2007 data from all Seattle 
SBHC schools.  

• Goal 1: Examine SBHC service use as a predictor of 
academic outcomes, including attendance, discipline 
referrals, and grade point average (GPA). 
– Hypothesis: Use of SBHC services would have a positive 

impact on each of these outcomes. 
• Goal 2: Examine how the effects of SBHC use on 

academic outcomes vary across different services, 
specifically medical and mental health.  
– Hypothesis: Medical use would have a positive relationship 

with school attendance rates, and mental health use 
would have a positive relationship with attendance, 
discipline, and GPA. 
 



Results 

• Medical SBHC use was associated with increased 
attendance 

• Mental Health SBHC use was associated with 
increased GPA 

• These had low to moderate effect sizes 
• SBHC use was not significantly associated with 

changes in number of disciplinary incidents, though 
these were low throughout the sample 



Mental health SBHC use related to 
improved GPA 



Results from Clark County, WA 
Impact on juvenile justice outcomes 

Pullman et al. (2006) 

• Administrative data showed: 
– Connections (wraparound) group (N=110) 3 times less 

likely to commit felony offense than comparison group 
(N=98) 

– Connections group took 3 times longer on average to 
commit first offense after baseline  

• Primary data collected using outcome measures 
showed: 
– Improvement in behavioral and emotional problems 

(CBCL) 
– Increases in behavioral and emotional strengths (BERS) 
– Improved functioning at home at school, and in the 

community” (CAFAS) 
 



EXERCISE 4: DETERMINE YOUR MEASURES 

• What measures do you use now? 
– How well are they meeting your needs? 
– What facilitates its use? 
– What barriers inhibit its use? 

 
• What measures do you want to use? 

– What information needs would it help you meet? 
– How might you implement its use? 
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BREAK! 



Day 1: Afternoon Session 

• Typical measures in children’s mental health and 
Wraparound 

• 15-minute BREAK 
• Specialized measures for Wraparound 

– Wraparound Fidelity Assessment System (WFAS) Tools 
• WFI 
• TOM 
• DRM 
• CSWI 

– Tools to supporting training and coaching 
– WrapSTAR 

Determine your data sources 



Implementing wraparound… as hard as…? 



…brain surgery? 



…landing a passenger plane on the Hudson? 



Success! 

Captain Sullenberger attributed it to: 
• Teamwork 
• Preparation 
• Strict adherence to protocols 



What leads to success in health care? 

• Knowledge – Research and experience has provided us with 
information on “what works” 
– Evidence-based practice 
– Practice-based evidence 

 
• Competence – Research and experience provide a solution, 

and we apply it correctly 
– Collecting and organizing information 
– Using information to make decisions 



Applying the Wraparound Principles 

1. Family voice and choice 
2. Team-based 
3. Natural supports 
4. Collaboration 
5. Community-based 
6. Culturally competent 
7. Individualized 
8. Strengths based 
9. Persistence 
10.Outcome-based Walker, Bruns, Adams, Miles, Osher et al., 2004 

Wraparound Knowledge 

Presenter
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Implementing the practice model: 
The Four Phases of Wraparound 

Time 

Engagement and Support  

Team Preparation 

Initial Plan Development 

Implementation 

Transition 

Phase
1A 

Phase
1B 

Phase
2 

Phase
3 

Phase
4 

Wraparound Knowledge 
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How Do We Measure Competence? 

• Example: Surgical Safety 
– 234 million operations each year 
– Many surgery complications and deaths are 

preventable 
 



Deaths due to Medical Errors: U.S. 



EXAMPLES: Measuring implementation in 
Surgery  

• Before the induction of anesthesia, members of the team 
orally confirm that: 
– The patient has verified his identity, surgical site, procedure, and 

consent 
– The surgical site is marked if appropriate 

• Before incision, the entire team orally: 
– Confirms that all team members have been introduced by name 

and role 
– Confirms that all essential imaging results are displayed in the 

room 
– Before the patient leaves the operating room, the nurse reviews 

items aloud with the team: 
– That the needle, sponge, and instrument counts are complete 
– The team reviews aloud the key concerns for recovery and 

patient care 



Results 

Complications (per 1000) Before 

Surgical site infection 6.2 

Death 1.5 

Complications (per 1000) Before After P value 

Surgical site infection 6.2 3.4 <.001 

Death 1.5 0.8 <.01 



Implications 

• What did the checklist accomplish? 
– Ensured similar information for all team members 
– Improved team communication 
– Improved consistency of care across teams 



Why do we need implementation 
quality checks in wraparound? 

• Studies indicate that Wraparound teams often fail 
to: 
– Incorporate full complement of key individuals on the 

Wraparound team; 
– Engage youth in community activities, things they do 

well, or activities to help develop friendships; 
– Use family/community strengths to plan/implement 

services; 
– Engage natural supports, such as extended family 

members and community members; 
– Use flexible funds to help implement strategies 
– Consistently assess outcomes and satisfaction. 

 



Why else do we need to achieve 
model adherent implementation? 

• Families who experience better outcomes 
have staff who score higher on fidelity tools 
(Bruns, Rast et al., 2006) 

• Wraparound initiatives with positive fidelity 
assessments demonstrate more positive 
outcomes (Bruns, Leverentz-Brady, & Suter, 
2008) 
 



Higher fidelity is associated with better 
child and youth outcomes 

50%
55%
60%
65%
70%
75%
80%
85%
90%
95%

100%

High Fidelity
(>85%)

Adequate
Fidelity (75-

85%)

Borderline (65-
75%)

Not
wraparound

(<65%)
% showing reliable improvement on

the CANS 82% 69% 65% 55%

82% 

69% 
65% 

55% 

Percent showing 
improvement 

Average level of fidelity on the Wraparound Fidelity Index 

Effland, McIntyre, & Walton, 2010 



How might we measure 
implementation of wraparound??? 

• Have facilitators and team 
members fill out activity checklists 

• Look at plans of care and meeting 
notes 

• Sit in on and observe team 
meetings 

• Interview the people who know– 
parents, youth, facilitators, 
program heads 
 



Uses of Fidelity/Implementation Tools 

• Formative Assessment 
– Determine current practices in place and needed prior to 

launching or re-booting implementation 
• Progress monitoring 

– Self-assess wraparound practice to guide implementation 
efforts, and assess progress 

– Build action plan to focus implementation and 
improvement efforts 

• Annual Self-Assessment 
– Self-assess annually to facilitate sustained implementation 

• Recognition by state or other funder 
– Determine sites warranting recognition for their quality 

and fidelity implementation. 
 



Poll 

• How frequently does your site (or the 
Wraparound Initiative you are most familiar 
with) collect data regarding: 

 Routinely Occasionally Never Don’t know 

Outcomes     

Fidelity     

Implementation     

System Support     



Day 1: Afternoon Session 

• Typical measures in children’s mental health and 
Wraparound 

• 15-minute BREAK 
• Specialized measures for Wraparound 

– Wraparound Fidelity Assessment System (WFAS) Tools 
• WFI 
• TOM 
• DRM 
• CSWI 

– Tools to supporting training and coaching 
– WrapSTAR 

Determine your data sources 



The Wraparound Fidelity Assessment 
System (WFAS) 

• A multi-method approach to assessing the 
quality and context of individualized care 
planning and management for children and 
youth with complex needs and their families 

• Interview: 
Wraparound 
Fidelity Index, v. 4 

• Survey: short 
form, WFI-EZ 

WFI 

• Team Observation 
Measure 

• Version 2.0 
currently being 
piloted 

TOM 

• Document Review 
Measure  

• Version 2.0 being 
developed and 
piloted 

DRM 

• Community 
Supports for 
Wraparound 
Inventory  

CSWI 

All WFAS tools are copyrights and licensed. 
For more information, please visit www.wrapinfo.org 
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The original suite of 4 tools were 
developed in 2007 with NIH funding 

• National Wraparound Initiative experts, with 
funding from the NIH, developed four prototype 
instruments 
– Constructed initial indicator pools and revised using a 

Delphi process 
– Iterative process of solicitation and receipt of 

feedback from approximately 15 individuals spanning 
roles such as national and local Wraparound trainers, 
researchers, and implementation leaders 

• Intended primarily for use by program evaluators, 
local quality assurance staff, and researchers 



Connie Conklin Pat Miles 

Jane Adams Marlene Penn 



WFAS Tools are now being used 
around the country 



Wraparound Fidelity Index (WFI)—an 
efficient and effective fidelity tool 

• Version 4, WFI-4 
– Series of four interviews with between 32 (youth) and 40 

(adult) items 
• Interviews take 15-40 minutes  

– Administered to Wraparound facilitators, caregivers or parents, youth, 
and team members 

– Results in quantitative summaries of Wraparound fidelity for the 
program or community 

• Short-form, WFI-EZ 
– Self-administered survey that can be completed on paper or 

online via WrapTrack (online data management and 
reporting software)  

– Respondents answer questions in 3 categories:  
1. Experience in Wraparound (25 items) 
2. Outcomes (8 items) 
3. Satisfaction (4 items) All WFAS tools are copyrights and licensed. 

For more information, please visit www.wrapinfo.org 



Wraparound 
Fidelity Index 
– Short Form 

WFI-EZ 



  Section B  
Your Experience in Wrap 
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WFI-EZ vs. WFI-4 

74% 
80% 

74% 
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70% 

83% 
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60%

70%

80%
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100%

WFI-EZ WFI-4

Overall National Means by Respondent Type*  
*National means from each tool comes from different samples of families and teams, collected at different times, and the means are 

estimated grand means from a multilevel model that controls for the size of each  

Caregiver Facilitator Youth Team Member

WFI-4: National means represent data collected from July 
2009 through August 2012.  
N WFI WF = 52 sites nationally (>5400 forms)  
N WFI CG = 52 sites nationally (>4600 forms)  
N WFI Y = 48 sites nationally (>2400 forms)  
N WFI TM = 32 sites nationally (>1500 forms) 
  

WFI-EZ: National means represent data collected from ….. 
N WFI-EZ WF = 9 sites nationally (>260 forms)  
N WFI-EZ CG = 13 sites nationally (>530 forms)  
N WFI-EZ Y = 8 sites nationally (>115 forms)  
N WFI-EZ TM = 6 sites nationally (>250 forms) 
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Team Member Fidelity 

63.63% 

58.73% 

71.90% 

70.53% 

79.87% 

71.63% 

66.03% 

78.30% 

75.20% 

87.90% 

50.00% 55.00% 60.00% 65.00% 70.00% 75.00% 80.00% 85.00% 90.00% 95.00% 100.00%

Effective teamwork

Natural/Community Supports

Needs-based

Outcomes-Based

Strength-and-family-driven

FACILITATORS PARENT PARTNERS

Data come from three sites with both parent partner and 
facilitator data (Facilitator n=239; Parent partner n=160) 



Team Observation Measure provides 
detailed practice feedback 

• Employed by external evaluators or local level supervisors or 
administrators 

• Consists of 20 items, each with 3-4 indicators of high-quality 
Wraparound implementation, that are rated during the course of a 
team meeting.  

• Similar to the WFI, quantitative results of fidelity are reported to 
programs and can be used for training, coaching, or direct 
supervision 

• Strong reliability and validity (Bruns et al., 2014) 
– Program-level mean total TOM 1.0 scores correlated highly with mean 

total WFI scores for the same programs 
• TOM 2.0 (revised measure) will be available this fall 

– Despite good reliability and reasonable validity, desire to further refine 
tool 

– Remaining desire to reduce the burden on the observer, clarify 
concepts, and increase potential variability 

 
All WFAS tools are copyrights and licensed. 

For more information, please visit www.wrapinfo.org 



Our goals during the TOM revision 
included: 

• Create a more practice-oriented tool that aligns with the National 
Wraparound Initiative model 

• Streamline the tool to make it easier to administer 
• Remove redundant items 
• Make the language and terminology clearer and more consistent 
• Remove items that require follow-up and/or cannot be readily 

observed within most team meetings 
• Remove non-essential items that show little variability on the TOM 

1.0 
• Separate assessment of facilitation skills from fidelity to the 

Wraparound model 
• Strengthen conceptual clarity between subscales 

All WFAS tools are copyrights and licensed. 
For more information, please visit www.wrapinfo.org 
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WERT is reviving the Wraparound 
Document Review Measure (DRM) 

• Revised tool to be piloted this fall 
– Jim Rast was lead developer of DRM 1.0, along with and 

other National Wraparound Initiative experts 
• Employed by supervisors, coaches, and external 

evaluators to assess adherence to standards of high-
quality Wraparound as documented in the case file 
– Also assesses engagement, transition planning, safety and 

crisis planning and response, and outcomes 
• Provides robust feedback for Wraparound providers, 

especially about the Plan of Care 
• Can be integrated into existing accreditation-related 

and quality assurance record reviews 

All WFAS tools are copyrights and licensed. 
For more information, please visit www.wrapinfo.org 
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Community Supports of Wraparound 
Inventory (CSWI) 

• 40-item measure completed by key informants to 
assess the level of system support for 
Wraparound 
– Can include system of care governance members, 

local service providers, Wraparound provider staff, 
Wraparound families, etc. 

• Completed online, with support from WERT  
• Results in a profile of community strengths and 

needs regarding Wraparound implementation 
– Site is compared to national sample 



Types of program and system support 
for Wraparound 

• Community partnership: Do we have collaboration across our key 
systems and stakeholders? 

• Collaborative action: Do the stakeholders take concrete steps to 
translate the wraparound philosophy into concrete policies, 
practices and achievements?  

• Fiscal policies: Do we have the funding and fiscal strategies to meet 
the needs of children participating in wraparound? 

• Service array: Do teams have access to the services and supports 
they need to meet families’ needs? 

• Human resource development: Do we have the right jobs, 
caseloads, and working conditions? Are people supported with 
coaching, training, and supervision?  

• Accountability: Do we use tools that help us make sure we’re doing 
a good job? 



CSWI Jeopardy! 



Day 1: Afternoon Session 

• Typical measures in children’s mental health and 
Wraparound 

• 15-minute BREAK 
• Specialized measures for Wraparound 

– Wraparound Fidelity Assessment System (WFAS) Tools 
• WFI 
• TOM 
• DRM 
• CSWI 

– Tools to supporting training and coaching 
– WrapSTAR 

Determine your data sources 



Impact of Training and Technical 
Assistance (IOTTA) Survey 

• Unique standardized training assessment tool 
• Implemented via a pair of web surveys  

– First survey – done immediately after training – 
assesses participants’ perceptions of the extent to 
which the event met relevant training goals 

– Second survey takes place 2 months later, and 
assesses perceived usefulness, relevance, and 
impact 

• Large national data set of several years of 
Wraparound trainings 



Jan Vancouver (n=16) Feb Tacoma (n=14) Mar Kennewick
(n=38) Apr Lacey (n=14) WA Overall (n=309) National Means

Existing Mastery 2.44 3.00 3.13 2.57 3.87 5.13
Post-Training Mastery 5.53 6.23 6.47 6.36 6.70 7.08
Current Mastery 7.09 7.60 7.38 6.94

2.44 
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6.70 
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Change in Mastery for WISe Trainees (0-10 Scale) 

IOTTA Results: Change in Mastery 2015 

*p<.1  **p<.05  ***p<.01 

Fully Expert 

Intermediate 

Complete Beginner 

*** 

*** 
*** 
* ** 

*** *** 

Follow-up data for Vancouver and Tacoma trainees represent 73% and 36% response rates respectively. Two-month Follow-up data will be available later on in 2015. 
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*** ** 
*** 

*** 

*p<.1  **p<.05  ***p<.01 

*** 

Follow-up data for Vancouver and Tacoma trainees represent 73% and 36% response rates respectively. Two-month Follow-up data will be available later on in 2015. 
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EXAMPLE: Investigating impact 
differences based on training context? 
• Wraparound is often implemented in one of 

two settings: 
– Care Management Entities (CMEs) 

• Centralized hub to coordinate care specifically for youth 
with complex behavioral health challenges who are 
involved in multiple systems  

• Wraparound is the preferred care coordination model 
– Community Mental Health Centers (CMHCs) 

• Provides a wide range of services for youth and adults 
• Wraparound is one item on a menu and not infused 

into  the organizational culture 

Presenter
Presentation Notes
CME – Where care is coordinated more centrally and where wraparound is a preferred modelCMHC – where wraparound is only one of a stable of services availableWe would expect that these trainings would be received differently by folks operating in each of these contexts. And we would hope that a good training evaluation tool would be sensitive to some of those different experiences. Would expect Wraparound concepts and training to be more aligned with CME’s model and context



Significant differences in IOTTA ratings 
between CME and CMHC staff 
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EXAMPLE: Assessing impact of training 
design revisions 

*p<.1  **p<.05  ***p<.01 

How you understand
families' problems/

needs***

What you do to
address families'

problems/ needs***

How you interact
with families***

The amount of time
you spend with

families***

How you document
your work with

families

How you collaborate
with your

colleages***
A1 (n=42) 1.31 1.74 1.21 0.60 1.60 1.48
A2 (n=16) 1.63 1.88 1.81 0.44 1.94 1.75
B1 (n=47) 1.72 2.04 1.78 1.36 1.45 1.60
National Mean

(Wrap Trainings;
n=1294)
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Presentation Notes
We also saw the impact trainees expected the training to have on their practice increase each time we refined the trainingTrainees increasingly felt that WrapMAP would positively impact how they understand families’ problems and needs, what they would do to address those needs, and how they would interact with families.Trainees in B1 felt that WrapMAP would positively impact the amount of time they would spend with families.All of the sites felt WrapMAP would positively impact how they collaborated with their colleagues, with site A2 feeling this most strongly.



Coaching Observation Measure for 
Effective Teams (COMET) 

• Practice level implementation tool utilized by 
supervisors and coaches to assess 
Wraparound practitioners' mastery of the 
skills necessary to ensure a high fidelity and 
quality wraparound process 

• Developed and used by National Wraparound 
Implementation Center trainers and coaches 



The COMET 

• The COMET contains 46 items 
• Each item describes a skill in detail and can be 

marked as  
– “Demonstrated”  
– “Not Demonstrated”  
– or, in instances where a particular skill is not 

applicable, “Not Observed.” 
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The COMET 

• Example: 
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The COMET 

• The measure is divided into four subscales, 
called Key Elements:  
– Grounded in Strengths Perspective 
– Driven by Underlying Needs 
– Supported by an Effective Team Process 
– Determined by Families 

• Items can also be organized by wraparound phase.  
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The COMET 
Phase 1: Engagement & Team 

Preparation Phase 2: Initial Plan/CFT Phase 3: Plan 
Implementation Phase 4: Transition 

Grounded in a 
Strengths 

Perspective 

COMET items: 
S1, S2, S3, S4 

COMET items: 
S4, S5, S6, S7, S8 

COMET items: 
S4, S6, S7, S8, S9, S10 

COMET items: 
S4, S6, S7, S8, S11 

Driven by 
Underlying 

Needs 

COMET Items: 
N1, N2, N3, N4 

COMET items: 
N2, N3, N4, N5 

COMET items: 
N6, N7, N8 

COMET items: 
N6, N7, N8 

Supported by 
an Effective 

Team Process 

COMET items: 
T1, T2, T3, T4, T5 

COMET items: 
T4, T5, T6, T7, T8 

COMET items: 
T4, T5, T7, T8, T9, T10, 

T11, T12, T13 

COMET items: 
T4, T5, T7, T8, T9, T12, 
T13, T14, T15, T16, T17 

Determined by 
Families 

COMET items: 
F1, F2, F3, F4, F5, F6 

COMET items: 
F3, F4, F5, F6, F7, F8 

COMET items: 
F3, F4, F5, F6, F9 

COMET items: 
F3, F4, F5, F6, F10 
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Scoring Rules 

#𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷
(#𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷 + #𝑁𝑁𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷)

  

 
• The percent of items that were 

“Demonstrated” after those items that were 
“Not Observed” are excluded.  
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Scoring Rules 

• Example Strengths Perspective Key Element 
(11 items): 
• Demonstrated: 7 Items 
• Not Demonstrated: 3 Items 
• Not Observed: 1 Item 

 
7

7 + 3
 =70% 
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Items Most Often “Demonstrated” 

Item 
Percent 
“Demonstrated” 

F8: Ability to inspire others to adopt a strong, non-judgmental, family-friendly 
approach 78.64% 

F3: Ability to communicate and establish respect for each family member and 
her/his choices 73.79% 

N4: Ability to distinguish between basic needs that must be met to engage 
family vs. underlying needs that are enduring and represent barriers to the 
family attaining their defined better future. 

73.40% 

F7: Ability to construct team activities that empower others to let the family 
lead 67.38% 

T5: Ability to facilitate a process supporting team members to actively respect 
each other and especially the family’s beliefs, values, and choices 63.46% 
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Items Least Often “Demonstrated” 

Item 
Percent 
“Demonstrated” 

N1: Ability to listen to, interpret, reframe, and summarize the family story and 
details gathered from multiple sources around the family’s story (including 
behaviors, events, history and patterns) in terms of need statements across a 
variety of life domains and family members   

6.91% 

S1: Ability to identify strengths and capabilities from the family story around 
initial conditions that brought the family to the system 11.17% 

F4: Ability to translate the family’s experience into a common experience that 
others (esp. team members) can relate to 14.52% 

S8: Ability to identify, distill, and organize functional strengths related to the 
reason for referral, history, interests, talents, preferences, traditions and other 
activities in which the family derives competencies and can also be used to 
resolve challenges  

17.55% 

N3: Ability to elicit and blend all team member perspectives while developing 
needs statements 18.09% 
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EXAMPLE: Comparing national and 
local coaches’ effectiveness 
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NATIONAL EXAMPLE: 
Total COMET Scores for 8 States 
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GA: CME model, but they have had significant reduction in numbers and workforce. They are not strong in the coaching and training aspects of implementation. They do collect fidelity data but I am unsure if they send it to you all. Last check, fidelity scores were low. Moved from PRTF waiver to state funding. MD: The data still mostly represent CMEs. We are shifting to include CMHCs, but those are very small numbers as of now. It will be interesting to see if these numbers go down. State funding for CME and 1915i for TCM roll-out in CMHCs. MS: CMHC state, have a young COE to support the state. No evaluation or outcomes tracking. Very little oversight from state. State funding. LA: CME state, just completed fidelity monitoring, not doing so bad. 1915c waiver state IN: Interesting, the only CMHC state doing ok. The scores aren’t great but better than others. They have a very involved state and invest significantly in evaluation. The state is pretty heavy handed around mandates and has high accountably for the orgs. Are rolling out more mandates and workforce certification this year because of past poor performance. NY: one small county site. They do invest in evaluation. This is the site that did the TOM and realized they sucked. J SC: CME state, brand new. One year into implementation. The leadership of the CME was pretty heavy handed as well with clear expectations. They also reward success. Pay for performance kinds of things for staff development. Not only were clear expectations set but also invested in support for staff as well as evaluation. They use TMS and track various measures of quality and fidelity components.



NATIONAL EXAMPLE: 
What’s Different About these States? 
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