
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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Practice, Organization, and System 
Standards for Wraparound: A New 
Resource from the National 
Wraparound Initiative
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Please stay in touch!

nwi.pdx.edu

(Scroll down…)



Today’s webinar

• The importance of system and program supports to 
Wraparound quality, fidelity, and outcomes

• Developing a set of NWI implementation and practice 
standards for Wraparound

• Where you can find the standards, and how you can use them 
(now and in the future)

Presenter
Presentation Notes
It takes an entire community to implement and sustain high-quality Wraparound.  While there are myriad successful system structures and terms for participating entities, the Standards have to have consistent and clear terminology to distinguish between different groups of community members and professionals.  Therefore, the Standards use following terms: 

Other local terms for a facilitator may include a “care coordinator” or “case manager.” Other local terms for this position may include a “care coordinator” or “case manager.” 

The work of the Wraparound initiative is often executed within a formal collaborative structure, sometimes called a “Community Team.” An Initiative may have multiple Wraparound provider organizations. The Wraparound Initiative is the focal point of the standards in the System Support Domain.




Poll

What is your current role within Wraparound?

• Facilitator

• Supervisor

• Program Administrator

• System or State 
Administrator

• Other



Traditional services rely on professionals 
and result in multiple plans
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Role of a Facilitator in Wraparound 
Integrated Care Models  
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Wraparound across the USA

Presenter
Presentation Notes
Please respond to the question on the screen using…

DESCRIBE results…

So, it appears that written implementation and practice standards for Wraparound initiatives is extremely rare. 

Hopefully you’ll all find this resources helpful, then.



The Four Phases of Wraparound

Time
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Principles of Wraparound

Individualized

Strengths-Based

Natural 
Supports

Collaboration

Unconditional 
CareCommunity-Based

Culturally 
Competent

Team-Based

Outcome-Based

Family Voice & 
Choice

Presenter
Presentation Notes
This would be done in tables as a group and complete the full sheet.




Wraparound Research Base

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

13 Published Controlled Studies of Wraparound



Outcomes of Research Base

• 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…



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



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

Outcomes Depend on Implementation



Caregiver WFI Fidelity Over Time
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What Happened to the Outcomes?

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

Significantly less improvement in functioning: 



What Leads To Positive Outcomes?

Program and 
System 

Supports 

High quality 
Wraparound 

care 
coordination 
with effective 
services and 

supports

Training, 
Coaching, and 

Quality 
Assurance 

Positive Outcomes!



DEVELOPING STANDARDS FOR 
WRAPAROUND

Making Progress

Presenter
Presentation Notes
Implementing Wraparound and systems of care is a very complicated endeavor. 

Since its inception in 2004, the NWI has provided the field with resources and guidance that facilitate high quality and consistent Wraparound implementation.

The Standards we are talking about today is the latest in this ever-evolving set of resources and guidance. 

Before I describe how we developed the Standards, we’d like to get a sense for what you’re currently using within your Wraparound initiative to guide implementation. 



Poll

Does your Wraparound organization currently have written 
implementation or practice standards?

• Yes

• No

• I don’t know

Presenter
Presentation Notes
Please respond to the question on the screen using…

DESCRIBE results…

So, it appears that written implementation and practice standards for Wraparound initiatives is extremely rare. 

Hopefully you’ll all find this resources helpful, then.



Standards Synthesized Best-Available 
Evidence and Information

• Reviewed existing Wraparound practice and implementation guidance 
and support materials

• Reviewed implementation science and workforce development 
literature 

• Reviewed existing Wraparound effectiveness research

• Reviewed existing Wraparound fidelity measurement tools and common 
outcome measures

• Consulted with leaders of NWI, NWIC, and NTTAC
- National Wraparound trainers, system developers, evaluators, and researchers 

Presenter
Presentation Notes
When we set out to develop the standards, of course we started by reviewing what the NWI has already published on the topics of Wraparound practice and implementation, and it is a lot. But, the Standards take this prior to a level of greater specificity.

To supplement the guidance given by the NWI, we took a deep dive into implementation science and workforce development literature to see what is known about how to structure and run organizations that are most capable of implementing complex human services interventions, like Wraparound.

We also reviewed the literature about Wraparound’s impact,

As well as the content and commonalities between tools used to measure Wraparound practice and outcomes.

And lastly, but, I think, most importantly, we consulted with leaders of the NWI, NWIC, and NTTAC, experts in the field of Wraparound and children’s behavioral health to make sure the Standards are connected to what’s really going on and is possible in the field. 

Before we get into the actual standards, I want to highlight a few of the key frameworks and sources that inform a lot of the content and structure of the Standards…



NIRN’s Implementation Framework

Fixsen, D. L., Blase, K. A., Naoom, S. F., & Duda, M. (2015). Implementation Drivers: Assessing 
Best Practices. Frank Porter Graham Child Development Institute, University of North 
Carolina, Chapel Hill.

Presenter
Presentation Notes
Some of you may be familiar with this triangle. It’s the National Implementation Research Network, or NIRN’s, Implementation Drivers framework. 

This seminal framework synthesizes over a decade of research and writing about internal organizational factors that impact quality implementation and fidelity to a practice model. 

You can see that the key drivers are factors that influence staff competency, the quality of leadership, and the ability of organizational policies and procedures to facilitate implementation. All of these drivers are attended to in the Standards and are customized to a Wraparound context.




NWI’s Necessary Support Conditions 
Also Used

• Community partnership 
- Among key stakeholder groups to plan, implement and oversee Wraparound as a 
community process

• Collaborative action 
- To take steps to translate the Wraparound philosophy into concrete policies, practices and 
achievements that work across systems

• Fiscal policies and sustainability
• Access to needed supports and services 

- That Wraparound teams need to fully implement their plans

• Human resource development and support 
- To fully implement the Wraparound model

• Accountability
Walker, J. S., & Sanders, B. (2011). The Community Supports for Wraparound 
Inventory: An assessment of the implementation context for Wraparound. Journal of 
Child and Family Studies, 20(6), 747-757.

Presenter
Presentation Notes
Implementation supports are almost entirely in the control of the Wraparound provider organization. However, given the integrated nature of the Wraparound model, community and system conditions can also impact program fidelity and youth and family outcomes, as Eric explained a minute ago. 

So, we relied heavily on the comprehensive work Janet Walker and her colleagues have done in the past 15 years to define these essential community and system supports for Wraparound. They organized these supports into six themes, which you’ll see we have integrated into the Standards. 

These include…



Fidelity and Outcomes Areas an 
Outgrowth of WFAS and Research

Five key elements of Wraparound practice:

1. Effective Teamwork

2. Use of Natural and Community 
Supports

3. Driven by Strengths and Families

4. Based on Needs

5. Outcomes-based Process

Common outcome domains:

• Satisfaction

• School and Community 
Functioning

• Interpersonal Functioning

• Caregiver confidence

• Residential Stability and 
Restrictiveness

Presenter
Presentation Notes
And finally, in our review of NWIC Wraparound training and certification materials and our Wraparound Fidelity Assessment System, or WFAS, measures we found that they coalesced around the following five key elements of Wraparound practice:

…


Similarly, when looking at outcomes tool and common outcomes measured in Wraparound effectiveness research, the same general outcomes areas were frequently represented, including:
…

These outcomes domains reflect Wraparound’s longstanding emphases of (1) ensuring youth are “in school, at home, and out of trouble,” (2) prioritizing youth and families’ perspectives on the degree to which the process is meeting their individualized needs, and (3) providing holistic care that improves the skills and confidence of youth and caregivers alike.



Standards Organized into Seven Areas

Five Wraparound 
Implementation Standards Areas

• Hospitable System Conditions

• Competent Staff

• Effective Leadership

• Facilitative Organizational Support

• Utility-focused Accountability 
Mechanisms

Two Output-Related Standards 
Areas

• Fidelity: High Quality 
Wraparound Practice

• Outcomes: Improved Youth and 
Family Functioning
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Presenter
Presentation Notes
Our review and synthesis process resulted in 44 Standards organized into 7 areas.

There are five Implementation Areas:

One for hospitable system conditions that expands upon Janet Walker and her colleagues’ work about necessary system conditions for Wraparound.

Then there are four areas at the Wraparound Provider-level that attend to the implementation drivers outlined by the National Implementation Research Network. We pulled out Utility-focused Accountability Mechanisms because these indicators straddled the other three provider-level areas and we feel that are extremely important to attend to, but are often neglected.

Our top priority was to develop standards to provide clarity on system and organizational factors that are likely to impact the quality of Wraparound implementation. 

However, because these standards are intended, first and foremost, to promote fidelity and outcomes, we also decided to provide indicators of adherence to the Wraparound practice model, as well as the most common outcomes Wraparound initiatives strive to achieve.



Integrated Standards Framework

Presenter
Presentation Notes
All of the areas that we cover in the Standards is wrapped up into this pretty schematic.

Our Standards Framework situates NIRN’s implementation drivers within the NWI’s necessary system supports, to make it clear that the performance of the internal and external organizational systems drivers fidelity, which drives outcomes. 

Hopefully this picture drives home the fact that focusing on only fidelity and outcomes is just the tip of the iceberg. By doing so you miss the opportunity to boost and sustain your quality improvement efforts by fostering organizational and system conditions known to support the implementation of Wraparound. 



INTRODUCTION TO THE 
STANDARDS

The Final Product



Your Input is Welcome

You should have received a DRAFT copy of the standards document.
If you did not receive the document, you can access it here:

http://tinyurl.com/wrapstand
We welcome your input or questions using the chat box.

Presenter
Presentation Notes
Please note that this document is in DRAFT form and is still in need of editing and formatting. 

You will be alerted when a finalized version has been released, and announcements will be made in the NWI Newsletter and via other channels. They will also be available in the NWI webinar archives.

http://tinyurl.com/wrapstand


Terminology Used in the Standards

• Facilitator:
The professional primarily in charge of facilitating team meetings, coordinating the 
family’s service plan, and generally moving the Wraparound process forward

• Wraparound provider organization:
The entity responsible for hiring and overseeing Wraparound facilitators

• Wraparound Initiative:
The collective momentum and activities undertaken by a wide variety of stakeholders 
to develop, strengthen, and oversee a System of Care and the implementation of the 
Wraparound model within their community

Presenter
Presentation Notes
It takes an entire community to implement and sustain high-quality Wraparound.  While there are myriad successful system structures and terms for participating entities, the Standards have to have consistent and clear terminology to distinguish between different groups of community members and professionals.  Therefore, the Standards use following terms: 

Other local terms for a facilitator may include a “care coordinator” or “case manager.” Other local terms for this position may include a “care coordinator” or “case manager.” 

The work of the Wraparound initiative is often executed within a formal collaborative structure, sometimes called a “Community Team.” An Initiative may have multiple Wraparound provider organizations. The Wraparound Initiative is the focal point of the standards in the System Support Domain.




Implementation Area 1: Competent Staff

Competent Staff Indicators
1A Stable Workforce
1B Qualified Personnel
1C Rigorous Hiring Processes
1D Effective Training
1E Initial Apprenticeship
1F Ongoing Skills-based Coaching
1G Meaningful Performance Assessments

Presenter
Presentation Notes
NIRN Competency drivers, tailored for Wraparound provider organizations



1C: Rigorous Hiring Processes

The Wraparound provider organization has high-quality 
written job descriptions and interviewing and hiring 
protocols for each of the relevant positions. Job 
descriptions reflect best practices and state of the art 
knowledge about Wraparound skills and expertise, and 
have clear expectations for performance. Interview 
and selection protocols include behavioral questions or 
direct observation of tasks, and require a writing 
exercise or sample.



1F: Ongoing Skills-based Coaching

Facilitators have at least bi-weekly contact with 
a coach or a supervisor who serves as a coach. 
Coaching activities are integrated into practice 
and aimed at improving the staff’s skills in 
working with youth and caregivers. Coaching 
includes at least quarterly formal assessment of 
practice in multiple settings via observations, 
recordings, and/or review of documentation.

Presenter
Presentation Notes





Implementation Area 2: 
Effective Leadership

2C: Supervisors and the wider organizational leadership plan for 
and support the high-quality implementation of 
Wraparound. They are seen as reliable thought leaders, and 
effectively address barriers and find solutions as they come 
up during Wraparound implementation.

Effective Leadership Indicators
2A High-quality Leadership
2B Transparent Organizational Practices
2C Strong Wraparound Implementation Leadership2C Strong Wraparound Implementation Leadership



Implementation Area 3: 
Facilitative Organizational Support

Facilitative Organizational Support Indicators
3A Manageable Workloads
3B Adequate Compensation and Resources
3C High Morale and Positive Climate
3D Fiscally Sustainable

3E Routine Oversight of Key Organizational 
Operations

Presenter
Presentation Notes
3A
Manageable Workloads
3B
Adequate Compensation and Resources
3C
High Morale and Positive Climate
3D
Fiscally Sustainable
3E
Routine Oversight of Key Organizational Operations



3A: Manageable Workloads

Facilitators have manageable caseloads (e.g., 8-
12 families or less, depending on the complexity 
of their needs). Supervisors supervise 6 or fewer 
facilitators and/or other individuals. There is 
adequate staffing for staff to successfully do 
their jobs.



3D: Fiscally Sustainable

The Wraparound provider organization has a 
sustainable funding plan for the next 3-5 years. 
Data demonstrating costs and cost-effectiveness 
are available and disseminated. 



Implementation Area 4: Utility-Focused 
Accountability Mechanisms

Utility-focused Accountability Mechanisms Indicators
4A Effective Data Management
4B Purposeful Training & Coaching Evaluation
4C Routine Fidelity Monitoring
4D Routine Outcomes Monitoring



4C: Routine Fidelity Monitoring

The Wraparound provider organization routinely and 
reliably measures fidelity to the Wraparound model. 
This information is analyzed and shared with relevant 
stakeholders (staff, administrators, families, payers, 
etc.). Even if collected by an external party, fidelity data 
are clearly built into internal practice routines within 
the Wraparound provider organization, and there are 
strong feedback loops that are used to enact program 
improvements. 



Implementation Area 5: Hospitable 
System Conditions

Hospitable System Conditions Indicators
5A Appropriate Wraparound Population
5B Empowered Community Leadership and Support
5C Active Caregiver and Youth Leadership
5D Implementing a Single Plan of Care
5E Collaborative Action
5F Sustainable Fiscal Policies
5G Adequate and Appropriate Wraparound Access
5H Robust Array of Supports and Services
5I System Accountability

Presenter
Presentation Notes
Mirror’s the six themes on the Community Supports for Wraparound Inventory, but breaks a few out to allow for more detail, and adds a Standards around what types of youth are being referred 



5A: Appropriate Wraparound 
Population

Youth eligible for and enrolled in Wraparound are at risk for out-
of-home placement or are among those with the most complex 
needs in the community. For example: 75% of more of the youth 
engaged in Wraparound were transitioning home from or at 
imminent risk of an out-of-home placement at the time of 
referral; 90% of more of the youth engaged in Wraparound have 
two or more Axis 1 diagnoses, multi-system/agency 
involvement, multiple actionable items on an assessment such 
as the CANS, and/or three or more adverse life events or 
traumas.



5H: Robust Array of Supports and 
Services

Wraparound-enrolled youth and families have access to 
a full array of services and supports that Wraparound 
teams need to fully implement their plans and meet 
the youth's and families' needs, including, but not 
limited to, intensive in-home services, mentoring, 
respite, family and youth peer support, and mobile 
crisis response and stabilization. Evidence-based 
clinical treatments and therapies for major clinical 
needs are readily available.



Fidelity: High-Quality Wraparound 
Practice

High-Quality Wraparound Practice Indicators
F1 Timely Engagement and Planning 
F2 Outcomes-based Process
F3 Effective Teamwork
F4 Use of Natural/ Community Supports
F5 Based on Needs
F6 Driven by Strengths 
F7 Determined by Families
F8 Planned for Transitions and Follow-Up

Presenter
Presentation Notes
Aligned with WFAS Key elements



F1: Timely Engagement and 
Planning

Youth and families are engaged in Wraparound 
services within 10 days of a referral and 
develop their initial Wraparound plan within 30 
days of being engaged. Then, teams meet 
regularly (at least every 30-45 days) to review 
and modify the Plan of Care as needed.



F2: Outcomes-based Process

Success of the Wraparound plan—including progress 
toward meeting needs, strategy implementation, and 
task completion—is measured objectively, reviewed 
routinely, and used to inform changes to the plan as 
needed. Needs statements are linked to measurable 
outcomes and data from standardized instruments are 
integrated into the planning process where possible. 

A Facilitator’s Guide to 
Outcomes-based Process will 

be available later this fall!



Outcomes: Improved Youth and 
Family Functioning

Improved Youth and Family Functioning Indicators
O1 Satisfied Youth and Families
O2 Improved School Functioning
O3 Improved Functioning in the Community
O4 Improved Interpersonal Functioning
O5 Increased Caregiver Confidence
O6 Stable and Least Restrictive Living Environment
O7 Positive Exit from Wraparound

Presenter
Presentation Notes
Gives users a sense for how to define and measure key Wraparound outcomes.



O3: Improved Functioning in the 
Community

Youth experience improved functioning in the 
community as a result of their involvement in 
Wraparound. Youth have not experienced or 
have reduced the frequency of ER visits and 
police contact, and they are participating in 
community activities.



O6: Stable and Least Restrictive 
Living Environment

Youth are stably cared for in the community. 
Youth have not had a new placement in an 
institution (such as detention, psychiatric 
hospital, treatment center, or group home) 
and/or have not moved between residential 
settings.



Poll

What is your overall reaction to the idea of NWI disseminating 
these standards?

• Positive: Will aid Wraparound sites greatly

• Neutral: Won’t be used or make much difference

• Negative: These could cause problems

• Not sure

Presenter
Presentation Notes
SO, that was a whirlwind of information and just a taste for the Standards. But, we’re wondering what your initial reactions are. Please respond to the poll on the screen by…



USING THE STANDARDS
Continuous Quality Improvement

Presenter
Presentation Notes
Back to Eric



Potential Uses of the Standards in the 
Field

• Guiding a self-assessment of Wraparound program quality

• Providing structure to a Wraparound program planning 
process

• Assisting in choosing data elements to incorporate into a 
continuous quality improvement program

• Informing performance-based contracting



In the Coming Year…

• Widely disseminate the Standards

• Develop a self-assessment protocol for Wraparound provider 
organizations
– Will have options for review at various levels

• Create an online assessment tool to facilitate process
– Will have data analysis and reporting capabilities

– May connect users to additional resources for quality improvement



Poll

How interested would you be in doing a Standards self-
assessment with your Wraparound program or initiative?

• Not very interested – we aren’t ready for this yet

• Not very interested – I think we know how well we are doing

• I’d be interested but not sure about the initiative as a whole

• I’d be interested and I think our initiative would be as well

• Not sure



Other resources

• Intensive Care Coordination Using High-Quality Wraparound 
for Children with Serious Behavioral Health Needs: State and 
Community Profiles 

http://www.chcs.org/resource/intensive-care-coordination-using-highquality-Wraparound-children-serious-
behavioral-health-needs-statecommunity-profiles/

• Care Management Entities: A Primer 
http://www.chcs.org/resource/care-management-entities-a-primer/



Q & A / Thank you!

Today’s slides and resources will be available from: 
http://nwi.pdx.edu/previous-nwi-webinars/
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