
NWI Webinar Starting Soon!

This webinar and the PowerPoint will be available on the NWI website at 
http://nwi.pdx.edu/previous-nwi-webinars. 

In the meantime, please note…
• We recommend that you close all file sharing 

applications and streaming music or video.
• Check your settings in the audio pane if you are 

experiencing audio problems.
• During the presentation, you can send questions to 

the webinar organizer, but these will be held until 
the end.
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Today’s Webinar

• Context: The importance of wraparound 
quality, fidelity, and implementation support

• Innovations in Wraparound: Reshaping service 
delivery for youth with complex needs

• Next steps: How you can learn more
• Questions, answers, and comments



www.nwic.org



Traditional services rely on professionals 
and result in multiple plans
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In Wraparound integrated care models, a facilitator 
coordinates the work so there is one effective plan
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The Four Phases of Wraparound
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Principles of Wraparound
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Wraparound Research Base
13 Published Controlled Studies of Wraparound

Study System Control Group 
Design Comparison Tx N

1. Hyde et al. (1996)* Mental health Non-equivalent Traditional Resid./comm. services 69

2. Clark et al. (1998)* Child welfare Randomized Child welfare services as usual 132

3. Evans et al. (1998)* Mental health Randomized Traditional CW/MH services 42

4. Bickman et al. (2003)* Mental health Non-equivalent Mental health services as usual 111

5. Carney et al. (2003)* Juvenile justice Randomized Conventional JJ services 141

6. Pullman et al. (2006)* Juvenile justice Historical Traditional mental health services 204

7. Rast et al. (2007)* Child welfare Matched Traditional CW/MH services 67
8. Stambaugh et al (2007) Mental health Non-equivalent Multisystemic Therapy (MST) 320
9. Rauso et al. (2009) Child welfare Matched Residential services 210

10. Mears et al. (2009) MH/Child welfare Matched Traditional child welfare services 121

11. Grimes et al. (2011) Mental health Matched Usual care 211

12. Bruns et al. (2014) Child welfare Randomized Intensive Case Management 93

13. Jeong et al. (2014) Juvenile justice Non-equivalent Other court-ordered programs 228



Outcomes of wraparound
(13 controlled, published studies to date)

• Better functioning and 
mental health outcomes

• Reduced recidivism and 
better juvenile justice 
outcomes

• Improved school success
• Child welfare case 

closures and permanency
• Lower costs and fewer 

residential/inpt. stays
• Wraparound Milwaukee
• MHSPY in Massachusetts
• CMS PRTF Waiver evaluation
• L.A. County
• NJ, Maine, more…



However…. outcomes depend 
on implementation

At a practice level, Wraparound teams often fail to:
– Engage key individuals in the Wraparound team
– Connect youth in community activities and things they 

do well; activities to help develop friendships
– Use family/community strengths
– Incorporate natural supports, such as extended family 

members and community members
– Use evidence-based clinical strategies to meet needs
– Continuously assess progress, satisfaction, and 

outcomes



However…. outcomes depend 
on implementation

At a system and program level, Wraparound 
initiatives often fail to:
– Build broad, diverse community coalitions to support 

and oversee the program and its implementation
– Invest in ongoing skill development for workers in key 

wraparound roles
– Invest in and organize a comprehensive array of 

community-based services and supports
– Ensure services are based on research for “what works”
– Provide effective data-informed supervision
– Build and use data systems that can provide needed 

information and continual quality improvement



What Leads To Positive Outcomes?
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Supporting high-quality wraparound:
What are states and programs doing?

1. Investing in comprehensive workforce development
– Staff selection, training, coaching, supervision, monitoring

2. Providing care via care management entities (CMEs) as 
true loci of accountability

3. Thoughtfully implementing evidence-informed clinical 
care that work in wraparound-based systems of care

4. Investing in CQI and data systems that provide real-time 
decision support at multiple levels
– Wrap Team, Supervisor, Manager, System Chiefs

5. Investing in parents and youth
– Family and youth led organizations
– Peer-to-peer support



© Fixsen & Blase, 2008
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COMPREHENSIVE, EFFECTIVE 
WORKFORCE DEVELOPMENT

Innovations in Wraparound, number 1





Training and workforce support, from 
orientation to innovation



Learn more at vcponline.com



Caregiver WFI Fidelity over time
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What happened to the outcomes?
Average functional impairment score from the CAFAS

Baseline 6 mos
Wrap gone to scale

(2008) 118 105

Wrap pilot (2005) 109 75
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Bruns, Pullmann, Sather, Brinson, & 
Ramey, 2014





SYSTEM REFORM VIA USE OF CARE 
MANAGEMENT ENTITIES (CME)

Innovations in Wraparound, number 2
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Care Management Entities + High Quality 
Wraparound Teams

• Combine resources from public systems 
responsible for serving youth with complex needs 
into a single entity that serves as a more effective 
“locus of accountability” and coordination

• Redirect dollars from high cost/poor outcome 
services (e.g., residential, detention, group homes)

• Promote diversification/”re-engineering” of 
residential treatment centers

• Invest savings per youth served in home and 
community-based service capacity

Pires, S. 2010. Human Service Collaborative



29

Care Management Entity Example:
Wraparound Milwaukee

Wraparound Milwaukee. (2010). What are the pooled funds? Milwaukee, WI: Milwaukee Count Mental Health Division, Child and Adolescent Services Branch.

CHILD WELFARE
(Budget for Institutional
Care for Children-CHIPS)

JUVENILE JUSTICE
Budget for RTC for

Youth w/delinquency)

MEDICAID
(capitation: $1557

per month per enrollee)

MENTAL HEALTH
•Crisis Billing
•Block Grant

•HMO Commerl. Insurance

Wraparound Milwaukee
Care Management Organization

$47M

Intensive Care 
Coordination

Child and Family Team
Provider Network

210 Providers
70 Services

Plan of Care

$11.0M $11.5M $16.0M $8.5M

Families United
$440,000

SCHOOLS
Youth at risk for

alternative placements

• All inclusive case rate = $3700 pcpm
• Care coordination portion = $780 pcpm



Care Management Entity Functions

At the Service Level:
• Child and family team facilitation using high 

quality Wraparound practice model
• Screening, assessment, clinical oversight
• Intensive care coordination
• Care  monitoring and review
• Peer support partners
• Access to mobile crisis supports

Pires, S. 2010. Human Service Collaborative



Care Management Entity Functions

At the Administrative Level:
• Information management – real time data; web-

based IT
• Provider network recruitment and management 

(including natural supports)
• Utilization management
• Continuous quality improvement; outcomes 

monitoring
• Training, coaching and workforce development

Pires, S. 2010. Human Service Collaborative





THOUGHTFUL INVESTMENT IN 
EVIDENCE-BASED CLINICAL CARE

Innovations in Wraparound, number 3



Evidence-Based Clinical Practices

Youth & families should expect evidence informed 
behavioral health services… just as they expect proven 

practices when visiting their doctor



System-level options for applying EBPs 
to wraparound populations

• System leaders and community team analyze local EBP 
availability, and invest strategically to fill gaps 

• Invest in intensive, community-based EBPs that can 
meet youth and family needs
– MST
– FFT
– Triple-P
– Specific office-based models, e.g., TFCBT, AF-CBT

• System leaders and community team regularly review 
data on needs and outcomes of youth and families to 
direct investment in the service array



Provider options for applying EBPs to 
wraparound populations

• Train clinicians in the SOC on relevant manualized EBPs
• Train clinicians on modularized EBP approaches

– To flexibly meet the needs of youth and families engaged 
in team-based wraparound care coordination

• Train and supervise care coordinators to understand 
how to build plans of care that include EBPs
– While also adhering to wraparound model and a strength 

and need orientation
• Train and supervise family and youth support partners 

to understand how to be effective care extenders for 
EBP elements that are in plans of care



Upcoming Resources from the TA 
Network

• Clinical Distance Learning Series (CDLS)
– Infographics and TA Tools
– Upcoming webinar on Evidence-Informed Practice in SOC

• Additional resources
– Examples of multi-agency systems of care sites
– Examples of evidence-based practices and research-informed 

programs
– Outcomes achieved and impacts from implementation of 

evidence-based practices in states
– EBPs in systems of care misconceptions and facts
– Frameworks and funding for effective services
– Summary of where to find listings of evidence-based practices 

by age and condition



Sample Resource: EBP Inventories [from 
Evidence-Informed Practice in Systems of Care]

Resource & Website Advantages Disadvantages
SAMHSA’s National Registry of 
Evidence-based programs and 
practices 
www.nrepp.samhsa.gov/

Comprehensive list of interventions; 
Many research references; 
Standardized ratings across multiple 
programs 

Included programs do not always 
meet EBP or RBP criteria 

Blueprints for Healthy Youth 
Development
www.blueprintsprograms.com/

More highly rigorous inclusion criteria; 
Includes some information on cost-benefit 

Limited number of programs with 
smaller number of focus areas 

Washington State Institute for 
Public Policy 
http://wsipp.wa.gov

Clear definitional criteria; 
Interventions listed along public system 
domains (e.g. child welfare, juvenile justice, 
mental health) 

Website is difficult to navigate; 
No information about 
implementation or readiness for 
dissemination 

California Evidence-Based 
Clearinghouse for Child Welfare 
www.cebc4cw.org/

Available information on a variety of topics 
related to EBP; 
Clear inclusion criteria; 
Provides scientific ratings to enable 
comparisons across programs; 
Contains ample information to facilitate early 
implementation planning

Programs evaluated through a 
child welfare lens 

http://www.nrepp.samhsa.gov/
http://www.blueprintsprograms.com/
http://wsipp.wa.gov/
http://www.cebc4cw.org/


Other EBP Resources on NWI website

• Access to Supports and Services, in the 
Wraparound Implementation Guide

• Cultural and Linguistic Competence HUB 
Resource: Cultural Adaptation [TA Network, 2015]

• Webinars
– Implementing Evidence Based Practice within 

Wraparound and Systems of Care [NWI, January 2015]
– Coordinating Evidence Based Practices with 

Wraparound Using the Managing and Adapting 
Practice (MAP) System [NWI, May 2013]



ACCOUNTABILITY AND DATA 
SYSTEMS

Innovations in Wraparound, number 4



Accountability in Wraparound
From Implementation Guide to Wraparound

• Establish clear outcomes and indicators early 
in implementation

• Define process elements
• Gather satisfaction, progress, and perceptions 

data directly from youth & families
• Monitor services and costs

– Miles, Brown, and NWI Advisory Group, 2011



Measurement and data options

• Take advantage of administrative data
– Residential, service, costs, school/justice outcomes

• Use reliable, valid, wrap-aligned measures
– Outcomes, quality, satisfaction, fidelity

• Consider individualized (but validated) outcomes 
measures
– E.g., Top Problems Checklist

• Use data at multiple levels
• Consider wraparound-specific electronic health 

record systems



• Wraparound 
Fidelity Index, v. 4

WFI-4

• Wraparound 
Fidelity Index, short 
form

WFI-EZ

• Team Observation 
Measure

TOM

• Community 
Supports for 
Wraparound 
Inventory 

CSWI

• Document Review 
Measure 

DRM

Wraparound Fidelity Assessment System
www.wrapinfo.org

http://www.wrapinfo.org/


Wraparound Structured Assessment 
and Review (WrapSTAR)

• A systematic process for collecting and 
synthesizing a wide variety of information to 
create a comprehensive snapshot of how 
Wraparound is working within a community or 
agency

• Provides an external, objective assessment 
above and beyond routine quality assurance

• Goal is to inform quality improvement and 
sustainability efforts



WrapSTAR evaluates organizational 
functioning in four domains

• Fidelity
• Outcomes
• Implementation
• System Support



Electronic Health Records that align with the 
Wraparound Practice Model

• FidelityEHR (formerly TMS-WrapLogic) 
is a comprehensive, web-based 
behavioral health information system
– Serves as an Electronic Behavioral Health 

Record, and Measurement Feedback 
System

– Designed to assist the Wraparound 
Process and other types of integrated, 
team-based service approaches



NWI Resources on Accountability and 
Data Systems

• Tools of the Wraparound Fidelity Assessment System: 
– www.wrapinfo.org

• Accountability Across Systems, in the 
Implementation Guide to Wraparound

• Webinars
– Accountability and Quality Assurance in Wraparound
– New Directions in Wraparound Accountability and CQI

• “TA Tidbits” on evaluation and measure 
selection

http://www.wrapinfo.org/


FAMILY AND YOUTH PEER SUPPORT 
AND ENGAGEMENT

Innovations in Wraparound, number 5



Peer support and Wraparound

• Family peer support appears to promote 
engagement in Wraparound
– Evidence is relatively weak
– No evidence for improved outcomes in Wrap

• No studies addressing this with youth/young 
adults

• Knowledge about peer support generally lags
• Researchers note that roles are not well defined





Training and workforce support, from 
orientation to innovation





AMP Randomized Study

Youth Family Professional Video

Youth participates more and more 
productively

Not 
assessed

Not 
assessed

Not
assessed **

Youth takes initiative in planning ** * ** **
Youth and team collaborate ** * * **
Meeting overall ** * Not 

assessed

Team is productive * * Not 
assessed



AMP: Satisfaction Data

Much better than
usual
Better than usual

Worse than usual

Much worse than
usual

First meeting post-AMP, team members other than the young person





Q & A / Thank you!

Today’s slides and resources will be available from: 

http://nwi.pdx.edu/previous-nwi-webinars/
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