A “Virtual Tampa Conference” Wraparound Track

Janet Walker, National Wraparound Initiative, Portland State University, Portland, OR

Jonathan Olson, PhD, and Eric J. Bruns, PhD, Wraparound Evaluation and Research Team,
University of Washington, Seattle, WA

Christopher Bory, PsyD, Krista Noam , PhD, Department of Children and Families, Hartford, CT

Tony Bonadio, PhD, The Institute for Innovation and Implementation, University of Maryland
School of Social Work, Baltimore, MD

Eric J. Bruns, PhD, Psychiatry and Behavioral Sciences, University of Washington, Seattle, WA

Wraparound Evaluation & Research Team




A Summary of the Evidence Base for
Wraparound: Results from a Meta-Analysis

“Virtual Tampa Conference” Wraparound Track
May 21, 2020

Jonathan R. Olson, Philip Benjamin, Alya Azman, Marianne Kellogg, & Eric J. Bruns

University of Washington

e W
Wraparound Evaluation & Research Team UNIVERSITY Of WASHINGTON




Clin Child Fam Psychol Rev (2009) 12:336-351
DOT 10,1007/ 10567-009-0059-y

D u ri ) g t h < p d St Effectiveness of the Wraparound Process for Children
decade, our team I T T
has completed

two systematic

reviews

J Child Fam Stud
D00 1001007 51082640 16-0639-7

ORIGINAL PAPER

A Comprehensive Review of Wraparound Care Coordination
Research, 19862014

Jennifer Schurer Coldiron (' - Eric Jerome Bruns' - Henrietia I:I-u'n:kl




Our 2009
meta-analysis
revealed
consistent
small to
medium
effect sizes
across
multiple
outcomes
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Our 2017/
systematic
review revealed

a growing
Wraparound
literature base

Non-experimental research designs remain the most

common

e Only 22 controlled studies (15 quasi-experimental, 7
experimental)

15 of the 22 controlled studies suggested outcomes

that favored Wraparound over comparison groups

e Better functioning and mental health outcomes

e Reduced arrests and recidivism

e Increased rate of case closure for child welfare involved youths
e Reduced residential placements

e Reduced costs

Few studies assessed the quality of Wraparound

implementation
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Research

guestions

How many new
evaluations of
Wraparound have
been conducted?

What effects does
Wraparound have
on select youth
outcomes as
measured in high-
quality
evaluations?

How many have
used high-quality
methods?

¢ RCT or quasi-
experimental designs

To what degree do
findings vary by
peer-review status
and/or
implementation
fidelity?




Inclusion

criteria for the
meta-analysis

Wraparound team, written

Intervention must be Wraparound plan, regular meetings,
input from family

Mental health, juvenile

~/  Relevant outcomes justice, school, residential,
costs

. . . Experimental

O\ High quality research design Quasi-experimental

Timeframe Since 1991

Peer-reviewed journals,
Source types grey literature,
dissertations/theses

Ages 3 to 21,
Target population social/emotional/behavioral difficulties,
functional impairment



Flow of Information
Through Stages of

Review

IDENTIFICATION

3.093 records identified through database search
(2,899 peer-reviewed; 194 grey lit and dissertations)

PsycINFO, n=292
ERIC. n=118
Medline, n=912
Social Work Abstracts, n =19
Web of Science, n=1.558
Open Grey,n=1
Google Scholar, n=29
Dissertation Abstracts International. n= 160
Response to national solicitation: 4

v

SCREENING

2.424 records after duplicates removed
(2230 peer reviewed; 194 grey lit and dissertations)

v

2.424 title and abstracts of records screened
(2230 peer reviewed; 194 grey lit and dissertations)

669 duplicates removed

Y

PsycINFO, n= 181
ERIC.n=35

Medhine, n =440

Social Work Abstracts. n=11
Web of Science. n=2

ELIGIBILITY

h J

287 full-text articles assessed for eligibility
(231 peer reviewed; 33 dissertations; 23 grey literature
reports)

;

INCLUDED

17 articles included m data abstraction
(11 peer-reviewed, 4 dissertations, 2 grey literature
reports)

v

17 articles included in meta-analysis

¥

1,999 peer-reviewed records excluded
129 dissertations excluded
2 grey literature reports excluded

270 full text articles excluded
(221 peer reviewed, 29 dissertations,
21 grey literature reports)

REASONS:
¢ No comparison group
» Not Wraparound
o Adult-focused
* No behavioral health outcomes




Categories of outcomes
ucome Cotegory | wessres

Mental health symptoms CBCL, YSR, BERS-2

Mental health functioning CAFAS, Parent interviews

Juvenile justice Juvenile court records, school indicators, parent
interviews

School functioning Client status report, school indicators, parent
interviews

Residential outcomes ROLES, foster care payment records, Medicaid

claims, interviews

Costs Medicaid claims data, administrative records to
assess cost savings
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Number of
peer-reviewed

Wraparound
evaluations
has increased
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N

Research designs that meet current inclusion
criteria by year*

2009 2015 2019

B Randomized control B Quasi-experimental

* Only includes peer-reviewed publications



The effect size across all studies was small but statistically significant

Outcome ™ Statistics for each study Hedges's g and 95% ClI

Hedges's Standard Lower Upper
g error Variance limit limit 2Z-Value p-Value

Browne et al., 2016 Combined 0.050 0.179 0032 -0.301 0.400 0.278 0.781
Bruns et al., 2006 Combined 0.577 0.293 0.086 0002 1.153 1.957 0.049
Bruns et al., 2015 Combined 0.3s8 0.318 0101 -0226  1.022 1.291 0.211
Carrey & Buttell, 2003  Combined 0.175 0.233 0.054 -0.281 0.631 0.752 0.452
Cddronet al., 2019 Combined 0.165 0.308 0085 -0440 0.770 0.535 0.593
Clark et al., 1996 Combined 0.537 0.232 0.054 0082  0.983 2.313 0.021
Grimes et al., 2011 Residential outcomes 0.173 0.530 0280 -0885 1.211 0.327 0.744
NeCarter, 2016 Combined 0.950 0.445 0.198 0079 1.822 2.137 0.033
Mears et a., 2009 Combined 0.007 0.403 0162 -0.782 0.796 0.017 0.e87
Pullman et al., 2006 Combined 0.480 0.286 0.082 -0.082 1.675 0.094
West Virginia, 2018 Residential outcomes1 0.267 0.046 0.002 0.177 5.818 0.000
Rauso, 2009 Combined 0.765 0.092 0.009 0.585 8.286 0.000
Carrey 1996 Combined -0.048 0.282 0.079 -0.600 -0.171 0.865
Ferguson, 2004 Combined 0.037 0.364 0132 -0676 0.102 0.919
Walton, 2006 Combined 0.011 0.082 0.007 -0.130 0.137 0.891
Hensley, 2019 Combined 0.085 0.090 0.008 -0.04 0.947 0.344

0080 0006 0119 345 0001

<0.50 . 0.50

*Combined outcomes are averages across multiple outcomes measured in these studies E - E -
avours avours




Average effect sizes varied across outcomes

Outcome Category Number of | Hedges’ g Average effect size
studies

Mental health symptoms Small
Mental health functioning 9 315 Small
Juvenile justice 5 127 Small
School functioning 4 .397 Medium
Residential outcomes 9 413 Medium

Overall average outcomes 16 277 Small




Average effect sizes higher across most outcomes in peer-reviewed studies

Outcome Category # of Hedges # of Hedges Effect
studies studies size

MH symptoms 5 Medium 1 Small
MH functioning 7 486 Medium 2 .019 Small
Juvenile justice 4 179 Small 1 -.048 Small (neg)
School functioning 4 .397 Medium 0 n/a n/a
Residential outcomes 6 .398 Medium 3 418 Medium
Overall average 10 .302 Small 6 227 Small




Average effect sizes were slightly higher for “moderate fidelity” group

|  istudies | Moderateffidelity sample*

Outcome Category # of # of

studies studies

MH symptoms 6 .358 Small 1 .702 Large
MH functioning 9 .315 Small 1 247 Small
Juvenile justice 5 127 Small 1 177 Small
School functioning 4 .397 Medium 2 .532 Medium
Residential outcomes 9 413 Medium 3 .384 Medium
Average all outcomes 16 277 Small 3 294 Small

* Moderate fidelity subsample demonstrated adequate adherence to Wraparound practice elements across most Wraparound Fidelity Index subscales.




Studies on cost savings are limited but suggest Wraparound is
associated with lower levels of spending than TAU

Statistics for each study Hedges's g and 95% ClI

Hedges's Standard Lower Upper
1] error Variance  limit limit Z-Value p-Value

Grimes etd., 2011 0179 0100 0010 -0017 0375 1791 0073 ——
Snyder etal., 2017 0.114 0.096 0009 -0075 03® 1179 0238 ——
Rauso, 2009 0825 0083 0009 0643 1007 88%  0.000 —-

022 0054 -0080 087 1613 O .

050




Future directions,

COnC‘ USIOnS Concl;sions,

Implications




How can we
continue to
grow the

Wraparound
research
base?

13-

i

A focus on implementation processes,
including fidelity measures

More consistency in measures

Future studies need to examine how
Wraparound works for various subgroups




Overall, our
analyses
suggest

positive
Wraparound
outcomes:

Small to moderate effect sizes across multiple
types of outcomes

Lower costs than treatment as usual

Effect sizes are larger among peer-reviewed
studies and “higher-fidelity” implementations




Results of the
current meta-
analysis are

important to
the youth MH
field

Confirms the theory of change for
Wraparound: An emphasis on “doing whatever
it takes” to keep a child in home & community

Aids federal, state, and MCO resource
allocation to intensive community-based
versus congregate care

Can be used in applications to federal entities
(e.g., Children’s Bureau) that require evidence
for services included in state plans (eg, FFPSA)
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Background

Connecticut Behavioral Health Partnership (CTBHP)

o A partnership among the Department of Social Services (DSS), the Department of Children
and Families (DCF), and the Department of Mental Health and Addiction Services (DMHAS)

o Beacon Health Options (Beacon) is the behavioral health Administrative Services
Organization

o Beacon manages behavioral health care for over 975,000 Medicaid/HUSKY members.

o Beacon’s role is to:
— organize and integrate clinical management processes across payer streams
— support access to community services
— promote practice improvement
— assure the delivery of quality services

— prevent unnecessary institutional care
o Fee-for-service behavioral health carve-out
Z)beacon



Care Coordination in Connecticut
History & Context of Statewide Care Coordination

o Care coordination started in CT in 2001

o There are currently 10 providers serving 169 towns and cities

o There is a strong emphasis on data driven processes since 2009 and in 2016 several new measures were
added

Families served

o Typically, ~1100 families are served each year across Connecticut

o Program is targeted towards youth with serious emotional and behavioral difficulties and their families,
who are not involved in either Protective Services or Juvenile Justice, and who are at risk from removal
from home or community

o The average length of stay is 5.9 months

¢)beacon



Medicaid Cost Savings Analysis

Study Objectives
1. Conduct a fuzzy match between State datasets (Medicaid and
DCF)

. Establish episodes of care and inclusion/exclusion criteria

3.  Examine behavioral health Medicaid service utilization and
expenditure

¢)beacon



Conduct fuzzy match

o List of episode start dates between
September 2015 — October 2018

o Matched episode list from DCF to
Medicaid data

— Matched on name, DOB, Medicaid
ID (when available)

— Combination of exact matches and
SOUNDEX matches

o Limited sample to only those that
matched exact in order to minimize
incorrect matches

o 83.4% match rate for Rank 1 — 2.5

beacon

Rank 1 Rank 2 Rank 2.5

Field Match Field Match Field Match
MEMBNO Exact MEMBNO Exact
LSTNAME Exact LSTNAME Exact LSTNAME
FSTNAME Exact FSTNAME Exact FSTNAME
DOB Exact DOB Exact DOB Exact
Frequency 1484] |Frequency 1244] |Frequency 258
% (of unique episodes 41.5%| |% (of unique episodes 34.8%| |% (of unique episodes 7.2%
Cumulative Frequency 1484 Cumulative Frequency 2728| |Cumulative Frequency 2986
Cumulative Percent 41.5% Cumulative Percent 76.2%| |Cumulative Percent 83.4%

Rank 3 Rank 4 Rank 5

Field Match Field Match Field Match
LSTNAME Exact LSTNAME Exact LSTNAME Soundex
FSTNAME Soundex FSTNAME Exact FSTNAME Soundex
DOB Exact DOB Vionth/Year |DOB Exact
Frequency 75] |Frequency 41| |Frequency 104
% (of unique episodes 2.1%| |% (of unique episodes 1.1%]| |% (of unique episodes 2.9%
Cumulative Frequency 3061 |Cumulative Frequency 3102| |Cumulative Frequency 3206
Cumulative Percent 85.5%| |Cumulative Percent 86.7%| |Cumulative Percent 89.6%

BLANK (rank 6) Original Cohort 3579
Field Match
Duplicates 227 Cumulative percentages are
based on unique episodes.
Members could have had
Total Unique Episodes more than one episode.

Frequency 373 3579
% (of unique episodes 10.4%
Cumulative Frequency 3579
Cumulative Percent 100.0%




Methods (cont.)

Establish Episodes

o 180-days prior to episode start date as PRE-period
o 180-days after the episode end date as POST-period
o At least one paid claim for HLOC

o Final sample size: 1,634

Examine Medicaid behavioral health utilization PRE vs. POST
o Results by...

— higher vs. lower levels of care (i.e., inpatient services vs. outpatient/community-based)
— specific level of care (established through claims coding process)

— count of unique youth & count of unique episodes

— key demographics (not reviewed here)

— diagnostic categories (not reviewed here)

— met treatment goal vs. not met treatment goal (not reviewed here)
)beacon



Demographics

1,367
(83.79%)

1,109

1,188 (67.9%)

(72.79%)

1,033
(63.2%)

223 525
36 8%
(36.8%) (32.19%) (32.1%)
{29 3%} (24 3%}
23 2%} -
(16 ﬂ%] (16.2%)
(4 2%)
(0. 3%}

Goal Met Not Met Male  Female  gnglish Spanish Other  Hispanic Unknown White  Black Dther Non-Hispanic  Hispanic

Goals Gender Language Race Origin

)beacon



Results: Youth and Families Served

*kk

65% of members utilizing
higher level of care before CC
did not utilize it after CC.
There were significantly
fewer members in the post
period (X? (1, N =1,636)= 13.9
p < .0001)

*kk

17% of members utilizing
lower level of care before CC
did not utilize it after CC. There
were significantly fewer
members in the post period
(X2 (1, N=1,636)=169.4 p <
.0001

¢)beacon

Higher *%%*

Lower

Higher

Lower

**k*

ED Mon-BH Services
Inpatient Psychiatric Acute

Pre-period (n=1,528)

B =7

Inpatient Medical Non-BH Services . 124

ED BH Services
Observation

PRTF Community

Inpatient Medical BH Services

PHMI

Residential Rehab
Assisted Living Facility
Outpatient BH Services
School Based BH Services
[ICAPS

PHP EDT

Other Home Based Services
Iop

Autism Services

Home Health

Birth to Three Services

| EL
|29
|29
|26
|11
1

1

B :::
L E=
| pEx

B w07

B 114

s

|zs

2

Post-period (n=1,395)

| EE

Percent

Difference i
Difference

-137 (-36.15%)
-128 (-8.47%)

-115 (-36.3%)
(-45.5%)
(-50.8%)
(-5.5%)
(-13.8%)
(-31.0%)
(-28.5%)
(-27.3%)
(100.0%)
0 (0.0%)
-168 (-11.9%)
(19.5%)
(-28.1%)
(-21.8%)
(-4.7%)
(-50.9%)
(37.5%)
(-21.4%)
(-100.0%)



Results: Total Expenditures

*k%*

There was a significant
difference in the spending on
higher levels of care before
(M=$9,223 SD=$19,350) and
after (M=%5,635, SD=$15,422
care coordination; t(475)=

-3.71, p<.001

*kk*k

There was a significant
difference in the spending on
lower levels of care before
(M=$3,481, SD=%$4,523) and
after (M=$2,808 SD=%4,556)
care coordination; t(1,630)=

-4.86, p<.0001

¢)beacon

Higher

Lower

Higher

Lower

*k*
*k*k*%k

Inpatient Psychiatric Acute
PRTF Community

ED Mon-BH Services

PNMI

Inpatient Medical Mon-BH Ser".ricesl £E59,5392 5

Inpatient Medical BH Services

Observation

Residential Rehab

ED BH Services

Assisted Living Facility
ICAPS

Qutpatient BH Services
PHP EDT

1op

Autism Services

School Based BH Services
Other Home Eased Services
Home Health

Birth to Three Services

Pre-period (n=1,528)

Post-period (n=1,355)

B 61.554,0200 B ;1 04c.250.0
) $225,285.9 B 52262220
J 5158,444.0 | 80,1240
| $52.433.6

| $56,444.0 | $51.284.1

$10,450.3 $6,214.7

$7,800.0 $12,300.0

$5,800.2 $3,136.1

$473.2 $1,238.8
D 26643445 [ ;12734431
D 61.571,337.3 | BPhpEsk
B 53735219 B sz24.4078
B $319,7076 J 51480288
B 5279.714.0 | e
B 5248,363.7 B 2734896
B 5195,3749 P 51689255
51418553 B 1402592
| $23,470.0

Difference
{Paid Claims)

(51,817,922 4)
($1,115,2249)

($1,167,356.6
($547,770.0
($63.9
($78,320.0
($17,555.0
($5,179.9
($4,275.6)
$4,500.0
($2,664.2)
$765.7
($1,191,401.8)
($95,784.1)
($129,514.0)
($171,678.8)
$500,543 3
$25,125.9
($27,449 4)
($1,596.1)
($23,470.0)

)
)
)
)
)
)

Percent
Difference

(-38.0%)
(-18.2%)

0%)
-34.4%)

(-44

(-
(0.0%)
(-49.4%)
(-25.1%)
(-9.2%)
(-40.8%)
(57.7%)
(-45.9%)
(lElS%j
(-44.7%)
(-5.1%)
(-34.6%)
(-53.7%)
(178.9%)
(10.1%)
(-14.0%)
(-1.1%)
(-100.0%)



Conclusion & Limitations

Conclusion

o Successful demonstration of matching between Medicaid data and DCF
program data

o Decrease in total spending on lower and higher LOC
o Decrease in expenditures of most LOC services
o Decrease in total number of youth utilizing lower and higher LOC

Limitations

o State operated inpatient hospitalization and psychiatric residential
treatment facility (PRTF) claims data excluded from the current
analysis

— Coding anomalies in 2016 that would severely skew the data

— Future iterations could remove episodes that overlap or had State expend during time period

o Time period limited to 180-days in the pre and post

— Is that a sufficient measurement period?

Z)beacon
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Implementation Framework (CFIR)

Barriers and facilitators at
multiple levels can
impact the delivery and
outcomes of evidence-

Intervention Individual/Team
Characteristics Characteristics

based interventions Measuresof Y Outcomes
Implementation '

(Damschroder & Lowery, 2013)

Process of
Implementation




Implementation of Wraparound

Staff and supervision
support and organizational
culture and leadership can

impact service delivery
(Ditty et al., 2014)

Delivering high fidelity
Wraparound is related to

better outcomes (Effland et
al. 2011)

Developing practical
methods for assessing

implementation (Fernandez et
al., 2018)
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Documentation Assessment
Review Tool (DART)

Intervention Individual/Team
Characteristics Characteristics

Measures of Qutcomes
Implementation ; '

Process of Inner
Implementation Setting

Wraparound
Implementation
Standards — Program
(WISP)

Child and Adolescent
Needs and Strengths (CANS)
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Wraparound Implementation Standards — Program
(WISP)

Designed to support

organizational accountability
mechanisms and continuous
quality improvement

Tracks indicators across 3 Organization Organization
stages of implementation
Collected and utilized by

national coaches to provide
guidance support at the Wraparound Care Wraparound Care

Coordination Coordination

Pre-

Implementation

Wraparound Wraparound
Supervision Supervision

organizational level

Fidelity

Outcomes

Sustainability

Organization

Wraparound
Supervision

Wraparound Care
Coordination

Fidelity

Outcomes




Organization

Pre-Implementation

Leadership:

Organization has identified an implementation
team that includes executive leadership, mid
management, supervisors and Care Coordinators
(2B & 3E)

Leadership brings community child serving
agencies together in the beginning and at least
twice a year to break down barriers to access
services and foster on-going community
development. (5B)

Leadership proactively works to resolve
problems that may arise as Wraparound
implementation begins (2A)

Feedback loops are established around system
level chanze needs (3E)

Implementation
(0-9 months)
Leadership:

Executive leadership, supervisors and Care
Coordinators are routinely engaged in discussion
around implementation (2B & 3E)

The organization has taken specific steps to
translate the Wraparound philosophy into
policies, practice elements and achievements
and agency staff are informed of Wraparound
practice expectations (5E)

Leadership recognizes a Wraparound Plan of
Care (POC) structures and coordinates the work
of all services and providers on behalf of a youth
and family and has made steps to ensure the
Wraparound POC serves as the primary plan of
care (5D)

Sustainability

(10-18 months)
Leadership:
Clear and transparent procedures for decision
making exist across the organization and
leadership routinely involve supervisors and
Care Coordinators in building consensus in
decision making (2B & 3E)

Supervisors and the wider organizational
leadership provide well-defined performance
goals, while ensuring staff have the tools and
flexible policies to meet these expectations (2A)

Accountability Mechanisms:

An accountable Continuous Quality
Improvement (CQl) infrastructure exists
between implementation team, quality
assurance, and executive Leadership (e.g.
mechanisms to monitor fidelitv. service aualitv &

e e —_ - —

Wraparound
Care
Coordination

Onboarding:

Identified Care Coordinators are oriented to the
expectations of their jobs by a) participating in
coaching support and b) participated in training
prior to partnering with families (1D)

Care coordinators have experience and
attributes that align with successful support of
youth with complex behavioral needs and their
families (1B)

Training:
100% have completed Introduction within 3
months of starting that position (1D)

100% have completed Engagement within 2
months of completing Intro (1D)

Engagement:

Child and family team meetings held regularly
(at least every 30 to 45 days) to review and
modify the plan of care (F1)

Training:
100% have participated in Intermediate one year
from completion of Intro (1D)

Competency:

100% with two (2) or more years of Wraparound
experience demonstrate 80% skill attainment as
measured by the COMET (F2 — F8; 1F & 1G)

Stable Workforce:
Care Coordinator turnover is reasonably low
(e.g. less than 25% per year) (1A)
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Wraparound Document Assessment and
Review Tool (DART)

* Part of Wraparound Fidelity Assessment

DART Areas Assessed
SyStem (WFAS) . Timely Engagement (7 items)
e 6 subscales com posed of 48 items . Wraparound Key Elements (25 items)
. Meeting Attendance
* Coding presence or absence of . Driven by Strengths and Families
indicators of Wraparound practice > W L SOy
. S t
adherence through a document review it
. Needs-Based
- N \ N e. Outcomes-Based
¢ Interview: ¢ Observation: * Chart Review: * Program & System . .
Wraparound Team Observation Document \ Assessments: . SafEty Plannlng (3 |tems)
Fidelity Index, v. 4 Measure, Version Assessment and Stakeholder . . .
« Survey: short 2.0 Review Tool, v.2 Survey / Standards . Crisis Response (3 |temS)
i Assessment . Transition Planning (3 items)

OM 2.0 DAR __5,) \ i . Outcomes (7 items)

www.wrapinfo.org
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Wraparound Fidelity Assessment System

Wraparound Document Assessment and Review Tool

Octaber 2019 Version

Scoring Code (see manual for full scoring rules):
N/A—Mot Applicable for family being reviewed

Section E: Wraparound Model Key Elements

2 or Y—Fully Met

1—Partially Met
Miss—Mot able to determine due to missing documentation

.ERT
=

0 or H—MNot Met

Tvem # Item Response Comments
MNFA If the youth is emancipated or the oge of majority or older and has chosen not to
hawve a caregiver involved in planning. Miss if no recond of meetimg attendance.
E1 i i
e At least one mrwr or cluse_famlly' mem I:u?r 5 1 0 N/A  Miss
== attended every Child and Family Team Meeting.
MNFA If the youth is 8 years or younger and/or is not developmentally able to
— participate. Miss if no record of meeting attendance.
ra The yf:uth attended every Child and Family Team 2 1 0 N/A  Miss
f Meeting.
MNAA if no system partners should be involved. Miss if no record of meeting attendance.
All key representatives from school, child welfare, and Please note: school personnel showld not be “dinged” for lock of attendance during the
E3 juvenile justice agencies who seem integral to the 5 1 0 N/A  Miss summer monts.
A plan of care attended nearly every Child and Family
Team Meeting.
MN/A if no other service providers are invalved with the family. Miss if no record of
- All other service providers who seem integral to the meeting aitendance.
s plan of care attended nearly every Child and Farmily 2 1 O M/A Miss
Team Meeting.
All peer partners [e.g., family advocates, family MNAA iF the family is mot working with any peer partners. Miss if no record of meeting
ES support partners, youth support partners, etc.) who 5 1 0 N/A  Miss attendance.
A are working with the youth and family attended
nearly every Child and Family Team Meeting.
Mizs if no record of meeting ottendance.
EE Ar least one natural support (e g, extended family,
A friends, and community supports) for the family 2 1 0O Miss
NEE | attended every Child and Family Team Meeting.
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What is the variation in the WISP across a statewide system of care
using Wraparound?

What is the relationship between program-level factors and
Wraparound fidelity?

How do program-level variables impact youth-level outcomes?
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Methods

Inner Setting Factors

Organization, Supervision, and Care Coordination

e Sample: 355 youth and Scores from the WISP
families from 22 WPOs
* Measures
« Inner Setting: WISP Implementation Fidelity

* Fidelity: DART
* OQutcomes: CANS

* Analyses

WPOs classified as high or

low implementers for each Youth-level Outcomes
domain

Key Elements Score from the DART

Changes in number of needs on CANS




Variation in WISP Scores
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Variation in WISP Scores
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Impact of Program-level Factors on
Wraparound Fidelity

o * Low vs. High implementers for
each of the WISP scales

75%

73%
0% * Organizations with higher levels
° of support for Care Coordinators
» showed significantly higher
fidelity scores.
55%

Organization Supervision Care Coordination*

[e)] ~
Ul o
X S

DART Key Elements Score
3
X

B Low M High




Impact of Program-level Variables on Youth-level Outcomes

* Higher WISP scores on the
Organization and Care
Coordinator subscales
predicted more needs on the
last CANS scores when
accounting for fidelity.

* Fidelity scores predicted
fewer needs on the last CANS
assessment

Table 1. Regression Analysis Predicting last CANS Score

Variable

Intercept
CANS-Ever*
Fidelity Score*
Organization*
Supervision

Care Coordination™

Unstandardized
B

3.12
0.47
-0.06
1.52
-0.46
1.52

SE

1.60
0.04
0.02
0.73
0.77
0.67

Standardized
B

.55
-.14
.10
-.03
12

*p<.05
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Summary

I What is the variation in the WISP across a statewide system of care
lil. using Wraparound?
There is significant variation across and within WPOs.

/‘I What is the relationship between program-level factors and
al Wraparound fidelity?
WPOs with well-trained and supported supervisors have higher fidelity scores.

soa How do program-level variables impact youth-level outcomes?

Program-level factors did not predict improved outcomes after accounting for fidelity.
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Conclusions & Future Research

* There is a complex relation between organizational-level factors that may
impact both fidelity and youth-level outcomes.

e Better trained care coordinators may identify more needs on the CANS

* Well-supported care coordinators are related to improved fidelity, and
fidelity predicts improved youth-level outcomes.

Future Research

* A more nuanced analysis of the interactions of Inner Setting factors
* Longitudinal approach

* Interactions between Inner and Outer Setting factors
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Thank you to the
awesome team who
contributed to
collecting and
preparing these
data!

Questions or comments?

F. Tony Bonadio
fbonadio@ssw.umaryland.edu
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Needs and Strengths (CANS):

Results from a Matched Comparison Study
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Overview

» Explores the use of the Child and Adolescent Needs and
Strengths (CANS) assessment as an outcomes measure for
Wraparound Care Coordination

» Study compares CANS data for 122 Wraparound-enrolled
youth to a matched sample of 122 youth served by the
same agency via other service modalities

» Primary purpose of this research was to conduct a
controlled study that advances our understanding of
Wraparound effectiveness on youth functioning.

» A secondary purpose was to ask how best to apply the
CANS as an outcome measure in the context of a
controlled (quasi-experimental) study




Wraparound Effectiveness Research

» Effectiveness research is growing but controlled studies
remain scant

» Quasi-experimental studies are more common than pure
experiments

» Reflects that Wraparound’s research base is exclusively based on
“real world” evaluations of Wraparound at scale in public systems

» Important for providers and systems to know how best to
use common standardized measures to evaluate impact

» For the CANS there are a number of considerations




The Child and
Adolescent
Needs and
Strengths
(CANS)
Assessment

» Prioritizes the communication of
actionable information for use in
clinical decision-making

» Covers wide domains of youth needs

» This specific version included 68 items
across 7 domains

» Each strength and need is scored
between 0-3

» A score of 2 or 3 indicates an
“actionable need”



CANS Domains with [tem Examples

Domains Items

Behavioral and Emotional Needs »
Life Functioning
Child Risk Behaviors

Cultural Factors

Child Strengths

Traumatic Adverse Childhood
Experiences

>
>
Caregiver Resources and Needs »
>
>

Psychosis, Depression

Family Relationships, School Functioning
Self-Injurious Behavior
Discrimination/Bias

Involvement with Care, Knowledge
Optimism, Community Life

Physical Abuse, Medical Trauma
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Research
questions

. What changes in CANS

actionable needs are found for
Wraparound versus other
services at 6-months?

Are more actionable needs
resolved for youth in
wraparound?

Are there group differences in
new needs “discovered” at 6
months?

What do these results tell us
about wraparound
effectiveness - and use of CANS
in outcomes studies?




Method
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Study Participants

Wraparound Group: Received

Other Services

Wraparound from a large behavioral
health provider agency from October 1, Completed a Baseline CANS Completed a Baseline CANS
2015 through December 17, 2018 (n=461) (n =4,602)
» Ages 5-18
» All youth who completed a
basel]ne and S]X'month fOllOW Completed a 6-month CANS Completed a 6-month CANS
up were eligible (N = 461) (0125, 28% (=1 255
Comparison Group: Received alternate
community services (e.g., kinship care, Y ' v :
foster-family based services) at the .
s Un-matched uccessfully Successfully Un-matched
same behavioral health agency ey matched matched it
’ (n=122, 95%) (n=122, 11%) e
» ldentified using propensity score

matching

» Similar demographic -
characteristics and baseline
levels of impairment

Analyzed (n=122) Analyzed (n=122)




Used propensity scores to identify a matched
comparison group

) Table 2: Balance of matching covariates
Covariate Balance

asince | |0 et Wraparound Non-Wraparound
Lite Functioning | | @ ® Covariate Mean Mean Cohen’s d
Behavioral and Emotional Needs - |~ @ e Behavioral and Emotional Needs 3.20 3.05 0.103
Traumatic Adverse Childhaod Experiences - Y Caregiver Resources and Needs 2.52 2.46 0.022
Child Risk Behaviors - E E . Life Functioning 4. 34 4. 25 0.046‘
Ghid Strengtns | |@ ® Child Risk Behaviors 1.15 1.18 0.021
oo | Sample Cultural Factors 0.37 0.33 0.073
giver Resources - | ! @
e ' ° @ unadusted  Traumatic Adverse Childhood 2.58 2.54 0.019
i ::: .E . @ Adusted  Eyneriences
ural Me b .
_ Child Strengths 6.34 6.26 0.027
Rece-wnite7 @ 9 Male Sex 0.55 0.53 0.049
Race - Black | |@ @ Age 13.64 13.53 0.037
Male Sex - Race
Race - Hispanic 1 White 0.27 0.3 0.072
Race - Other - Black 0.23 0.2 0.079
0.0 03 06 09 Hispanic 0.38 0.35 0.067

Absolute Mean Differences Other 0.12 0.15 0.094




Estimating the Effect of Wraparound

Looked at group
differences in...

1. The average change in actionable
needs from baseline to six-months

» General linear regressions

2. The number of actionable needs
“resolved”

3. Number of actionable needs
“discovered”

» Negative binominal regressions



Results
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Both groups saw a decrease in mean number of
actionable needs from Baseline to 6 mos.

Mean
Wrap Mean Non-Wrap Mean Difference 95% CI p

Total CANS -1.46 -1.11 -0.36  -2.03,1.32 0.68
CANS Domains

Behavioral and Emotional -0.59 -0.36 -0.24 -0.62,0.14 0.23
Needs

Caregiver Resources and 0.49 0.39 0.10 -0.46, 0.66 0.73
Needs

Child Strengths -0.85 -0.45 -0.41  -1.01,0.20 0.19

Life Domain -0.50 -0.41 -0.10 -0.57, 0.38 0.69

Child Risks and Behaviors -0.18 -0.18 0.00 -0.21, 0.21 0.99

Traumatic Adverse 0.16 -0.07 0.23 -0.01, 0.47 0.06

Childhood Experiences

Cultural Factors 0.02 -0.04 0.06 -0.02, 0.14 0.16

Note: Negative change scores indicate fewer actionable needs at six months, compared to baseline.




Wraparound youth experienced a larger
mean number of resolved needs

Non-
Wraparoun Wraparoun
d Mean d Mean IRR 95% ClI P
Total CANS 4.63 3.50 1.32 0.98,1.79 0.07
CANS Domains
Behavioral and Emotional
Needs 0.95 0.70 1.36 0.91, 2.05 0.14
Caregiver Resources and
Needs 0.57 0.50 1.15 0.60, 2.19 0.67
Child Strengths 1.43 0.94 1.52  0.99,2.33  0.06
Life Domain 1.09 0.83 131 0.83,1.97 0.19
Child Risks and Behaviors 0.39 0.29 1.33 0.80,2.23  0.27
Traumatic Adverse
Childhood Experiences 0.16 0.21 0.77 0.37,1.58 0.48

Cultural Factors 0.03 0.03 1.00 024,423  0.99




But... Wraparound youth also had a larger number
of mean “discovered needs” at 6 mos.

Non-
Wraparound Wraparound
Mean Mean IRR 95% ClI p*
Total CANS 3.28 2.67 1.23 0.92,1.65 0.16
CANS Domains
Behavioral and Emotional Needs 0.33 0.36 0.91 0.57,1.45 0.69
Caregiver Resources and Needs 1.11 0.94 1.17 0.80,1.73 0.42
Child Strengths 0.20 0.12 1.11 0.67,1.85 0.69
Life Domain 0.59 0.45 1.31 0.86,2.00 0.21
Child Risks and Behaviors 0.34 0.20 1.67 0.78,3.66 0.19
Traumatic Adverse Childhood
Experiences 0.66 0.59 1.75 0.89,3.48 0.11
Cultural Factors 0.07 0.01 8.00  1.37,152.25 0.05

* Negative binomial regression




What Does this
Mean?

-




Findings

» Approximately one more need resolved in
Wraparound group

» Borderline Significant; small effect size (d = 0.2)

» More needs are discovered at 6-month follow up

» The appearance of new needs after six months may
indicate Wraparound’s ability to engender trust in
families and uncover new needs




Limitations

» Not experimental. An array of unobserved differences may exist.
» Type of insurance
» Specific mental health diagnoses for each youth

» Youth’s involvement with child serving systems (i.e., justice system, child
welfare system)

» Parental preferences for type of care
» Comparison group received services from same agency (which

could have ranged from 1x/week outpatient to Intensive Case
Management or Intensive Services Foster Care)

» If some non-Wrap programs generated particularly positive change in CANS scores
it could obscure the effect of the Wrap intervention.




Limitations

» No information on Wraparound quality or fidelity

» All staff did undergo a four-day Wraparound training and
regular supervision
» Limited to change after 6 months

» Problematic given mean Length of stay is 9 months

» More ideally, would analyze change in CANS over the course of clients’
entire service episode, possibly controlling for duration of treatment




Implications / Future Directions

» Many ways to score/interpret the CANS. Potential
alternative approaches:

» Compare groups on change in “ever actionable” (i.e., score of 2 or 3) - at
any point during treatment - to discharge for individual clients.

» Compare groups only on needs targeted for treatment or strengths
identified to build on in plans (Potentially most meaningful)

» Compare groups on the number of items where youth's score decreased by
at least 1 (Potentially most sensitive).

» Use alternative baseline assessment point

» Tight turnaround time and lack of relationship with family may
make CANS scores at “true baseline” less reliable

» Control for fidelity and/or other MH services received




Takeaways

» Contributes to growing effectiveness research
» Novel methodology for future replication

» Propensity-scores provide a powerful and intuitive
method

» Reduce bias of observational studies

» Demonstrates important dynamics around using the
CANS in research / evaluation

» Focusing on change in mean number of actionable
needs over time may obscure what’s actually going on...

» A wealth of options for evaluating CANS change -
continued examination of options needed.




Hensley, S., Vander Stoep, Ann, & Bruns, Eric. (2019).
Outcomes of Wraparound Care Coordination for Youth
with Complex Behavioral Health Needs. ProQuest
Dissertations and Theses.

For more information:

Eric Bruns: Ebruns@uw.edu

Twitter: ericjbruns

Wraparound Evaluation and Research Team: www.wrapeval.org
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