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Program Quick Indicator (QI) Packet

Evidence Based and Promising Practice EBP

One form must be must be submitted once for each current program
(EBP/PP) and any new/added programs. Download this form and drop
in or enter the text needed electronically, then print out completed
packet. Send completed packet to proper DHHS Service Area
Representative and DHHS Central Office Representative.

Contractor: KVC Behavioral HealthCare Nebraska, Inc.

Name of Program: Aggression Replacement Training

Service Area: Eastern and Southeast

Program Summary/Description: A brief overview of what the program
is, program model, goals, key components, etc...

Aggression Replacement Training® (ART®) is a multimodal psycho-
educational intervention designed to alter the behavior of chronically
aggressive adolescents and young children. The goal of ART® is to improve
social skill competence, anger control, and moral reasoning. The program
incorporates three specific interventions: skill-streaming, anger-control
training, and training in moral reasoning.

1,

2,

Skilf-streaming uses modeling, role-playing, performance feedback,
and transfer training to teach pro-social skills.

In anger-control training, participating youths must bring to each
session one or more descriptions of recent anger-arousing experiences
(hassles), and over the duration of the program they are trained in
how to respond to their hassles.

Training in moral reasoning is designed to enhance youths’ sense of
fairness and justice regarding the needs and rights of others and to
train youths to imagine the perspectives of others when they confront
various moral problem situations.

The program consists of a 10-week, 30-hour intervention administered
to groups of 8 to 12 juvenile offenders thrice weekly. The 10-week
sequence is the “core” curriculum, though the ART® curriculum has
been offered in a variety of lengths. During these 10 weeks,
participating youths typically attend three 1-hour sessions per week,
one session each of skill-streaming, anger-control training, and training
in moral reasoning. The program relies on repetitive learning
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techniques to teach participants to control impulsiveness and anger
and use more appropriate behaviors. In addition, guided group
discussion is used to correct antisocial thinking. The ART® training
manual presents program procedures and the curriculum in detail and
is available in both English and Spanish editions. ART® has been
implemented in school, delinquency, and mental health settings.

Topics/Areas of interest: Topics or areas of interest this program
covers (i.e. substance abuse, parenting, elc...)

Conflict Resoiution/Interpersonal Skilis and Cognitive Behavioral Treatment
Outcomes: Specified outcomes of the program/EBP
Communities are Safe:

B.6. 80% Eastern Service Area and 80% Southeast Service Area of delinquent
youth discharged from the YRTC will not return (either by parole revocation
or recommitment) (12) months from the date of release from the YRTC.

Study Populations: Intended population

Populations for which intervention is valid:
Gender: Both
Race/Ethnicity: Not designed for specific racial/ethnic/cultural groups
Ages: 12-17
Geographic Location (e.g. Urban, Rural, Frontier):
Rural, suburban, urban and tribal. No limitations noted.
Special Populations:  Young Offender
Behaviors: Aggression/Violence, incorrigibility

Settings: Intended Setting
ART has been provided successfully in agency, school and residential settings.

Level of Evidence: Please check the appropriate box in accordance
with the program.

[1 Promising Practice
» All elements of Evidence-Informed/Emerging plus:
o One study, quasi-experimental design with control or
comparison group
o Model fidelity
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AND ANSWERS YES TO ALL THE FOLLOWING QUESTIONS:
+ Does the program:
o Meet all the requirements for Evidence-
Informed/Emerging?
o Have at least one study using quasi-experimental study
design with control or comparison group?
o Demonstrate model fidelity?

Implementation/Research History/References: Publications, websites,
contact information for a person or entity regarding this program, or
any other info regarding the “evidence” of the program.

Implementation/Research History/References

Barnoski, Robert. 2004, Outcome Evaluation of Washington State’s
Research-Based Programs for Juvenifes. Olympia, Wash.: Washington
State Institute for Public Policy.

Coleman, Maggie, Steven Pfeiffer, and Thomas Oakland. 1991.
“Aggression Replacement Training With Behavior-Disordered Adolescents.”
Unpublished manuscript. Austin, Texas: University of Texas, Special
Education Department.

Curulla, Virginia L. 1990. “Aggression Replacement Training in the
Community for Adult Learning-Disabled Offenders.” Unpublished
manuscript. Seattle, Wash.: University of Washington, Special Education
Department.

Glick, Barry. 1996. “Aggression Replacement Training in Children and
Adolescents.” The Hatherleigh Guide to Child and Adolescent Therapy
5:191-226.

Goldstein, Amold P., and Barry Glick. 1994. “Aggression Replacement
Training: Curriculum and Evaluation.” Simulation and Gaming 25(1):9-26.

- 1996a. “Aggression Replacement Training: Methods and
Outcomes.” In Clive R. Hollin and Keith Howells (eds.). Clinical Approaches
to Working With Offenders. Chichester, England: John Wiley & Sons.

. 1996b. “Aggression Replacement Training: School-Based
Instruction in Prosocial Skills.” The Quarterly Journal of the National
Association of School Safety and Law Enforcement Officers.

—. 1996¢. "Aggression Replacement Training: Teaching Prosocial
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Behaviors to Antisocial Youth.” In Robert R. Ross, Daniel H. Antonowicz,
and Gurmeet K. Dhaliwal (eds.). Effective Delinguency Prevention and
Offender Rehabilitation. Ottawa, Ontario: AIR Training and Publications.

Goldstein, Arnold P., Barry Glick, Wilma Carthan, and Douglas A. Blancero.
1994. The Prosocial Gang: Implementing Aggression Replacement
Training. Thousand Oaks, Calif.: Sage Publications.

Goldstein, Arnold P., Barry Glick, M.J. Irwin, Claudia Pask—McCartney, and
I. Rubama. 1989. Reducing Delinguency: Intervention in the Community.
New York, N.Y.: Pergamon.

Publications

Goldstein, Arnold P., Barry Glick, and John C. Gibbs. 1998. Aggression
Replacement Training: A Comprehensive Intervention for Aggressive
Youth (revised ed.). Champaign, Ii: Research Press.

Goldstein, Arnold P., Barry Glick, Scott Reiner, Deborah Zimmerman, and
Thomas M. Coultry. 1987. Aggression Replacement Training. Champaign,
Ill.: Research Press.

Waebsites
http://artgang0.tripod.com
Contact Information

Barry Glick, Ph.D.

G&G Consultants, LLC
106 Acorn Drive
Glenville, NY 12302-4702
Phone: 5183997933

Fax: 5183842070

bglickQi@nycap.rr.com
artgangl1@gmail.com

Adaptations: Any adaptations being made to the program model
None

Description of Measures for each outcome: Name, describe, and
include a copy the measures used for each outcome indicated
previously.
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The measures for each outcome will be the same as required by contract for
the respective measure.

Fidelity Measures: List describe, and include a copy of all fidelity tools
used, INCLUDING the tool used to ensure fidelity for any adaptations.
See attached:
Skillstreaming Checklist
Anger Control Checklist
Moral Reasoning Checklist

Processes and any measures used to ensure appropriate
implementation: 7hjs is to include a summary of the processes (list,
describe, and a copy of if applicable) used to ensure the proper
implementation of the program (manual availability, staff
development, supervision, program evaluation) any measures (/ist,
describe, and a copy of) used.

See bhelow

New Program Implementation Plan/Time line:

If installing a new program, fill in the following questions. New program is
defined as an EBP or non-EBP any program that is not fully implemented by the
beginning of the DHHS contract period (November I°°).

Broad Tasks Subtasks Target completion
date

Selecting/hiring all List specific staff position | 3-31-10

required staff to to be filled:

implement the program
(include the total number | Identify Care Coordinator

of staff and the teams in the ESA and

credentials required: SESA to be trained on

direct service staff, Aggression Replacement
administrative staff, Training

supervisory staff, and so

on.)

Initial training of program | List training topics: 6-30-10
staff

Play/simulation-based
training in Skillstreaming
(demonstration,
trainer/assistant trainer
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tasks, structure/content,
coaching skills, role play
techniques, transfer
training), Play/simulation-
based training in Anger
Control Training
(understanding of course
elements, “person-
environment” duet,
physiological anger
signals, external and
internal anger cues,
successive
approximations i.e.
shaping of
cognitive/emotional/and
physical anger reducers,
transfer training),
Play/simulation-based
training in Moral
Reasoning Training (use
of structured dilemma
discussion method).

Ongoing training of List training topics: Ongoing
program staff

Refresher training as

indicated by fidelity

measures.
Training for staff List training topics: 6/30/10
supervisors:

Overview of ART training

as described above.
Collecting data (outcome | How collecting data, Ongoing

measures as indicated by
the EBP/program)

what tool is being used,
how going to analyze and
report

As the outcomes

measures being used are
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outcomes required by the
contract, data will be
collected and analyzed as
per the contract.

Documenting Create protocol 2-1-10
expectations for how the

program will be delivered | Note: Book already

(such as creating a exists

manual or protocol) .
Assessing the consistent | What are the fidelity 7-1-10

delivery of the program

measures, identify at
what point will be
assessed

KVC will use the
Skillstreaming Checklist,
Anger Control Checklist,
and Moral Reasoning
Checklist forms.

Team Leaders will be
observed at least once
each cycle.

Other Necessary Tasks

KVC Behavioral HealthCare Nebraska, Inc.
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Constructed by Bengt Daleflod May 2006

e
Aggression Re'paaoeme;t-‘&aln;ng

Checklist for ART session on Interpersonal Skill Streaming

Date: Head Trainer:
Institution: Co-Trainer:
Facility: Observer:
Today’s skill

Participants (number and name):

7.1

7.2
7.3

3.1
8.2
8.3
8.4

Participants were welcomed to the session in a positive way

Questions from the previous session were followed up
(difficulties with homework assignments, etc)

The group was reminded of the rules with emphasis on constructive
participation
All participants had done and completed their homework assignments

Homework assignments were reviewed at the beginning of the session

Efforts and achievements regarding homework assignments were
recognized and reinforced

Step I: Define the skill
A short presentation of the skill was given

Specific examples of the skill were given

The purpose of the skill was clearly explained

Step 2: Model the skill

The skill was modelled with two separate examples
Steps were followed clearly and specifically

The behavioral steps were thought out loud

The modelling displays had positive endings
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8.5 Trainees were encouraged to watch and listen carefully

Step 3: Establish trainee skill need
9.1  Each pupil described when they could have use of the skill

9.2. Following was written on the blackboard: Name, with whom?
theme/situation

Step 4: Select a role-player
10.1 Everyone role played “voluntarily”

10.2 Everyone participated actively (“no exceptions™)

Step 5: Set up the role- play
11.1 Trainees described a situation in detail
11.2  One or more co-actor was chosen
11.3  Each participant was given a specific observation task

11.4 The role play was planned carefully and realistically

Step 6: Conduct the role- play

12.1 Students were reminded of their roles and tasks before the role-play
12,2 Main actor was given sufficient help in following the skill steps

12.3  Co-actor was given adequate instructions

Step 7: Provide performance feedback

13.1 Feedback was obtained in correct order starting with the co-actor,
observers, the trainer, and last the main actor
13.2 Feedback focused on specific behaviors

13.3 Trainees were given the opportunity to try again after performance
feedback

Step 8: Assign skill homework

14.1 Specific and suitable homework assignments were given
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Step 9: Select the next role-player (step 8 and 9 can be switched)

15.1 Steps 4-9 were repeated until everyone had role played the skill

16.
17.
18.
19.
20.
21,

22,
23.

24,

The session was concluded with a summary

Participants were given new homework assignments
Problematic behavior during the session was handled properly
The tempo was such that participants were active and interested
Participants appeared to understand the session contents
Interaction between trainer and participants was positive

Interaction between trainers was good

Locale, arrangement, and equipment was suitable

The trainers had prepared for the session properly

25. Comments
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26. Feedback from non-participating observers
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Checklist for ART session on Anger Control Training

Date: Head Trainer
Institution: Co-Trainer
Facility: Observer
Today’s step/skill

Participants (number and name)

10.

1l
12.
3.

14,

15,

Participants were welcomed to the session in a positive way

Questions from the previous session were followed up
(difficulties with homework assignments, etc.)

The group was reminded of the rules with emphasis on constructive
participation
All participants had completed their homework assignments

Situations from the hassle log were written down on the blackboard

Efforts and achievements regarding homework assignments were
recognized and reinforced

Steps in the chain from previous sessions were repeated

The steps were visualized (written down or in some other way)
Today’s lesson was introduced in an understandable and correct way
The purpose with today’s step was clearly explained

The sequence was modeliled with two specific examples with emphasis on
the actual step

Steps were pointed out during the modelling and role-play

Participants role-played the steps as main actors from their own examples

Main actors did choose a co-actor (or more)

Trainees did give and receive feedback from other participants

¥Yes
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16.

17.

18.

19.
20.

21.
22.
23.

24

25.

Feedback was obtained in correct order starting with the co-actor,
observers, trainer and last the main actor

The session was concluded with a summary
Participants were given new homework assignments/hassle logs

Problematic behavior during the session was handled properly

The tempo was such that participants were active and interested
Participants appeared to understand the session contents
Interaction between trainers and participants was positive
Interaction between trainers was good

Locale, arrangement and equipment was suitable

The trainers had prepared for the session properly

26. Comments

OO0 0 0oOo0oo d

[

E-

-]

a

-]

&8

L

-]

n

-

27. Feedback from non-participating observers

[~

o =

o

o =2 o o

A w s A A w B B

o






Constructed by Bengt Daleflod May 2006

“iarernational Centerfor.
Aggression Replacement Training

Checklist for ART session on Moral Reasoning

Date: Head Trainer:
Institution: Co-Trainer:
Facility: Observer:

Today’s dilemma

Participants (number and name)

b

© % N W

10.1

10.2
10.3

11.
12.

13.

The dilemma was dealt out and answered individually before the session

The answers were analyzed before the session in order to identify
thought patterns and possible majority decisions

Participants were welcomed to the session in a positive way
Questions from the previous session were followed up

The group was reminded of rules with emphasis on constructive
participation

The group was reminded of the typical “thought traps”

The problem situation was read aloud in the group

The dilemma was described and clearly-defined

Participants could relate to the problem situation in their everyday lives

Mature morals were encouraged in the following ways:
Mature answers were encouraged first

Iess mature answers were reworded

Reasons were written on the blackboard

Participants with less mature reasoning were asked to explain their
reasons
Even the immature reasons were noted on the blackboard

The participants with more mature reasoning were utilized to question
the Iess mature reasoning and “thought traps™

Yes
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14.

15.

16.
17.

18.

19.
20.

21.

22,
23.

24.

25.

26.

27.

The list of mature reasons was used to challenge self-centred reasoning
and “thought traps™

Participants were given the possibility to change perspective through
questions such as "How would you feel if you were in the same
situation?” or "How would it be if everyone did such a thing?”

Attempts were made to reach positive, unanimous or majority decisions

Each participant’s view was recognized

The group was applauded for good decisions and mature reasons

All participants were involved in the discussion

The session was concluded with a summary

Problematic behavior was handled properly

The tempo was such that participants were active and interested.

Trainers remained objective during the discussion
Interaction between trainers and participants was positive
Interaction between trainers was good

The locale, arrangement and equipment was suitable

The locale, arrangement and equipment was suitable

28. Comments

29. Feedback from non-participating observer







Program Quick Indicator (QI) Packet
Evidence Based and Promising Practice EBP

One form must be must be submitted once for each current program
(EBP/PP) and any new/added programs. Download this form and drop
in or enter the text needed electronically, then print out completed
packet. Send completed packet to proper DHHS Service Area
Representative and DHHS Central Office Representative.

Contractor: KVC Behavioral HealthCare Nebraska, Inc.
Name of Program: Parenting Wisely
Service Area: Eastern and Southeast

Program Summary/Description: A brief overview of what the program
is, program model, goals, key components, efc...

Parenting Wisely is a self-administered, highly interactive computer-based
program that teaches parents and children, ages 3-18, skills to improve their
relationships and decrease conflict through support and behavior management.
The program utilizes an interactive website (or CD-ROM) with nine video
scenarios depicting common challenges between parents and children. Parents
are provided the choice of three solutions to these challenges and are able to
view the scenarios enacted, while receiving feedback about each choice. Parents
are quizzed periodically throughout the program and receive feedback. The
program operates as a supportive tutor pointing out typical errors parents make
and highlighting new skills that will help them resolve problems. Computer
experience or literacy is not required. Parents and children can use the program
together as a family intervention. The Parenting Wisely program uses a risk-
focused approach to reduce family conflict and child behavior problems.

Topics/Areas of interest: Topics or areas of interest this program
covers (i.e, substance abuse, parenting, etc...)

~Parent Training
Outcomes: Specified outcomes of the program/EBP

Children are Maintained at Home with Family and Timeliness of Permanency
of Reunification.

KVC Behavioral HealthCare Nebraska, Inc.
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C.1. 50% Eastern Service Area and 50% Southeast Service Area children will
be served in their family home.

D.1. 71% Eastern Service Area and 69.08% Southeast Service Area children
placed in out-of-home care will be reunified within 12 months.

D.2 8% Eastern Service Area and 9.9% Southeast Service Area or less of all
reunified children re-enter out-of-home care within 12-months of discharge.

Study Populations: Inteﬂﬂedpapulation _

Popuiations for which intervention is valid:

Gender: Both
Race/Ethnicity: Not designed for specific racial/ethnic/cultural groups
Ages: - 3-18

Geographic Location (e.g. Urban, Rural, Frontier): No limitations noted.

Type of Maltreatment: Emotional abuse, Exposure to domestic violence,
Physical abuse, and Physical neglect

Target Population: Families with children at risk for or with: behavior
problems, substance abuse problems, or delinquency

Settings: Intended Setting

Parenting Wiselyis a versatile program and can be used in a variety of
locations. Typically conducted in a(n): Birth Family Home, Foster/Kin Home,
Adoptive Home, Community Agency, and Residential Care Facility.
Parenting Wisely was also designed to be conducted in a group and has
been tested for use in a group setting.

Level of Evidence: Please check the appropriate box in accordance
with the program.

[[] Promising Practice
¢ All elements of Evidence-Informed/Emerging plus:
o One study, quasi-experimental design with control or
comparison group
o Model fidelity
AND ANSWERS YES TO ALL THE FOLLOWING QUESTIONS:
e Does the program:
o Meet all the requirements for Evidence-
Informed/Emerging?
o Have at least one study using quasi-experimental study
design with control or comparison group?
KVC Behavioral HealthCare Nebraska, Inc.
Parenting Wisely
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o Demonstrate model fidelity?

Parenting Wisely is rated as a “Promising Research Evidence" on the
Scientific Rating Scale of The California Evidence-Based Clearinghouse for
Child Welfare based on the published, peer-reviewed research available. Such
a practice must have at least one study utilizing some form of control (e.g.,
untreated group, placebo group, matched wait list) establishing the practice's
benefit over the placebo, or found to be comparable to or better than an
appropriate comparison practice.

Eight controlled evaluations of PW have been conducted: In the first and
second evaluations the parents improved knowledge of parenting principles
and use of appropriate parenting skiils, and child behavior problems
decreased. Almost half of the teens who scored in the clinically deviant range
of the Eyberg Child Behavior Inventory had moved into the functional
(normal) range of child behavior. Evaluation number three showed even
greater changes as found in the first two studies. Problem behaviors had
dropped to half of the previous rate one, three, and six months after the
parents used the program. A control group showed no changes. The fourth
evaluation with teen parents showed significant improvements in parenting
knowledge and application of principles to dealing effectively with toddiers
(none for control groups). In evaluation five, parents of problem middle
school students reported 60% fewer problem behaviors four months after
using the program (no changes for control groups). The sixth study evaluated
the program delivered via a laptop computer in the homes of severely
disadvantaged families. The parents and their 4th to 6th graders reported
improved family relationships and lower family risk factors for delinquency
and substance abuse relative to a comparison group reading parenting
brochures. Evaluation seven reports more improvements in child behavior
when the program was used in groups vs. individually. In the eighth
evaluation, high school students who received either the CD-ROM in group
format or the usual parent education classes found improvements only for the
CD-ROM group. Other evaluations in the U.S. and Ireland, England, and
Canada have replicated these resulits.

Implementation/Research History/References: Publications, websites,
contact information for a person or entity regarding this program, or
any other info regarding the “evidence” of the program.

Implementation/Research History

Kacir, C,, & Gordon, D. A. (1999). Parenting adolescents wisely: The
effectiveness of an interactive videodisk parent training program in
Appalachia. Child and Family Behavior Therapy, 21(4), 1-22.

KVC Behavioral HealthCare Nebraska, Inc.
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Lagges, A. M., & Gordon, G. A. (1999). Use of an interactive laserdisc
parent training program with teenage parents. Child and Family Behavior
Therapy, 21(1), 19-37.

O'Neill, H., & Woodward, R. (2002). Evaluation of the Parenting
Wisely CD-ROM parent training programme: An Irish replication. Zrish
Journal of Psychology, 231), 62-72,

Segal, D., Chen, P. Y., Gordon, D. A., Kacir, C. D., & Gylys, J.
(2003). Development and evaluation of a parenting intervention
program: Integration of scientific and practical approaches.nternational
Journal of Human-Computer Interaction, 153), 453-467.

References

Lagges, A., & Gordon, D. A. (1997). Interactive videodisk parent training
for teen mothers. Child and Family Behavior Therapy, 21(1), 19-37.

Kacir, C., & Gordon, D. A. (1997). Interactive videodisk parent training for
parents of difficult pre-teens. Child and Family Behavior Therapy, 21(4),
1-22.

O'Neill, H., & Woodward, R. (2002). Evaluation of the Parenting Wisely
CD-ROM parent-training programme: An Irish replication. frish Journal of
Psychology, 2X1-2), 62-72.

Segal D., Chen, P. Y., Gordon, D. A., Kacir, C. Y., & Gylys, J. (2003).
Development and evaluation of a parenting intervention program:
Integration of scientific and practical approaches. International Journal of
Human-Computer Interaction, 15, 453-468.

Publications

PARENTING WISELY: A Service Provider’s Guide
PARENTING WISELY: Foster & Residential Care Program Kit
PARENTING WISELY: American Teen Program Kit
PARENTING WISELY: Young Children Program Kit

Waebsites

http://www.familyworksinc.com/

Contact Information

Contact name: Don Gordon, PhD

KVC Behavioral HealthCare Nebraska, Inc.
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Affiliation/Agency: Professor Emeritus, Ohio University and Family
Works, Inc.

Email: gordon@ohio.edu

Phone: 541-201-7680

Fax: 541-482-2829

Adaptations: Any adaptations being made to the program model
None

Description of Measures for each outcome: Name, describe, and
include a copy the measures used for each outcome indicated
previously.

The measures for each outcome will be the same as required by contract for
the respective measure.

Fidelity Measures: List, describe, and include a copy of all fidelity tools
used, INCLUDING the tool used to ensure fidelity for any adaptations.

Parenting Wisely by nature of the intervention (CD Rom technology) ensures
that there will be fidelity to the program and the core concepts.

Processes and any measures used to ensure appropriate
implementation: 7his is to include a summary of the processes (list,
describe, and a copy of if applicable) used to ensure the proper
implementation of the program (manual availability, staff
development, supervision, program evaluation) any measures (list,
describe, and a copy of) used.

See below.

New Program Implementation Plan/Time line:

If installing a new program, fill in the following questions. New program is
defined as an EBP or non-£BP any program that is not fully implemented by the
beginning of the DHHS contract period (November 1%).

Broad Tasks Subtasks Target completion
date

Selecting/hiring all List specific staff position | 3-31-10

required staff to to be filled:

implement the program
(include the total number | Care Coordinators,
of staff and the Supervisors and

KVC Behavioral HealthCare Nebraska, Inc.
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credentials required:
direct service staff,
administrative staff,
supervisory staff, and so
on.)

Directors.

Within the first quarter of
2010, KVC will identify
specific staff to serve as
facilitators although all
staff will be trained on

the concepts.
Initial training of program | List training topics: Training on concepts
staff taught in the program
Why PW was developed. | and familiarization with

Who can benefit from
PW.

Implementation.
Motivating/Engaging
Parents.

Different Uses of PW.
Workbook.

Getting the Community
on Board.
Sustainability.
Evaluating Program
Effects.

Follow-up with Parents
who Use PW.

Specific PW DVDs.

the workbooks will be
accompiished in the
second quarter of 2010.

Ongoing training of
program staff

List training topics:

Refresher training as
indicated by outcome
measures.

Ongoing

Training for staff
supervisors:

List training topics:

Why PW was developed.
Who can benefit from
PW.

Implementation.
Motivating/Engaging

Parents,

Training on concepts
taught in the program
and familiarization with
the workbooks wiil be
accomplished in the
second quarter of 2010.

KvC Behavioral HealthCare Nebraska, Inc.
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Different Uses of PW.
Workbook.

Getting the Community
on Board.
Sustainability.
Evaluating Program
Effects.

Follow-up with Parents
who Use PW.

Specific PW DVDs.
Assessing use of
Parenting Wisely during
supervision.

Collecting data (outcome
measures as indicated by
the EBP/program)

How collecting data,
what tool is being used,
how going to analyze and
report

As the outcomes
measures being used are
outcomes required by the
contract, data will be
collected and analyzed as
per the contract.

Ongoing

Documenting
expectations for how the
program will be delivered
(such as creating a
manual or protocol)

Create protocol.

2-1-10

Assessing the consistent
delivery of the program

What are the fidelity
measures, identify at
what point will be
assessed.

Parenting Wisely by
nature of the intervention
(CD-ROM technology)
ensures that there will be
fidelity to the program
and the core concepts.
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Other Necessary Tasks
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Strengthening Families Program
Workshop Observation Form

Child Session Two: Social Skills|

Date: Time Started: Time Ended:

Workshop Leader(s):

(Please Specify Leader 1 and L eader 2)

Number of Participants:

Room Set-up:
Enough chairs? Yes No
Lighting adequate? Yes No
Room size adequate? Yes No
Temperature adequate? Yes No
Difficulty hearing? Yes No

Briefly describe any problems with the room:

Please check if the following equipment was used and circle Y es or No to indicate whether it
was properly functioning:

____TVINCR Properly functioning? Yes No
____Overhead Projector Properly functioning? Yes No
____ Flipchart Markers available? Yes No
____ Blackboard Chalk, Erasers available? Yes No
____Whiteboard Markers, Erasers available? Yes No

Briefly describe any problem with the equipment:





Child Session Two: Social Skills|

Qualities of Delivery Scales:

Discussion Scale (D) Lecture Scale (L) Activity Scale (A)
3 = leader introduces info, group 3 = leader completely explainsinfo, 3 =most of group participating in
discusses, leader reinforces group clearly understands activity
2 = leader introduces info, group 2 = leader partially explainsinfo, 2 = some of group participating
briefly discusses group partially understands 1 = most of group not participating
1 = leader mentionsinfo 1 = leader mentionsinfo
Did the workshop leader. . . Leader Name
1. D - Review rules and Dynamic Doer Chart (1) Yes No 123
2. A - Play Reporter Name Game (l1) Yes No 123
3. D - Discuss“What is a conversation?’ (111A) Yes No 123
4. D - Discuss Four Ways to Show Listening (111B) Yes No 123
5. A - Play Gossip Game (I11C) Yes No 123
6. D - Discuss results of Gossip Game (111C1) Yes No 123
7. A - Play Simon Says (111C2) Yes No 123
8. D - Discusswhy it isimportant to listen in Simon Says (111C2) Yes No 123
9. A - Have children color cards (111C3) Yes No 123
10. A - Have children role play conversations with each other (111C4)  Yes No 123
11. L - Assign homework (1V) Yes No 123
12. A - Teach the Dynamic Doer Song (V) Yes No 123

Rating Scale: 3 = above average, 2 = average, 1 = below average

Rate this activity: Leader 1. Leader 2:
Leader’s effectiveness 1 2 3 1 2 3
Leader’s delivery of materia 1 2 3 1 2 3
Leader’ s relationship with group 1 2 3 1 2 3
Overdl rating of leader 1 2 3 1 2 3

Group participation

Usefulness of activity

Completion of material to be covered
Group’' s understanding of material

Supportiveness of group

N N N N NN
w W w W w w

Overadl rating of group





Please Include Recommendations and Comments
Strengthening Families Program
Workshop Observation Form

Child Session Three: Social Skills ||

Date: Time Started: Time Ended:
Workshop Leader(s):

(Please Specify Leader 1 and Leader 2)

Number of Participants:

Room Set-up:
Enough chairs? Yes No
Lighting adequate? Yes No
Room size adequate? Yes No
Temperature adequate? Yes No
Difficulty hearing? Yes No

Briefly describe any problems with the room:

Please check if the following equipment was used and circle Y es or No to indicate whether it
was properly functioning:

____TVINCR Properly functioning? Yes No
____ Overhead Projector Properly functioning? Yes No
____ Flipchart Markers available? Yes No
____ Blackboard Chalk, Erasers available? Yes No
_____Whiteboard Markers, Erasers available? Yes No

Briefly describe any problem with the equipment:





Child Session Three: Social Skills||

Qualities of Delivery Scales:

Discussion Scale (D) Lecture Scale (L) Activity Scale (A)
3 = leader introduces info, group 3 = leader completely explainsinfo, 3 =most of group participating in
discusses, leader reinforces group clearly understands activity
2 = leader introduces info, group 2 = leader partially explainsinfo, 2 = some of group participating
briefly discusses group partially understands 1 = most of group not participating
1 = leader mentionsinfo 1 = leader mentionsinfo
Did the workshop leader. . . Leader Name:
1. D - Review homework and rules (1) Yes No 123
2. D - Discussthe 6 speaking skills (I11A) Yes No 123
3. D - Discuss Interrupting (111B1) Yes No 123
4. D - Discuss Praise (111B2) Yes No 123
5. A - Have children practice giving and getting praise (111B2) Yes No 123
6. D - Ask: “When are you praised?’ (111B2) Yes No 123
7. D - Ask: “When was the last time someone praised you?' (111B2) Yes No 123
8. D - Ask: “When was the last time you praised someone?’ (111B2) Yes No 123
9. D - Ask: “How do you feel when someone praises you?’ (111B2) Yes No 123
10. D - Ask: “What do you say when someone givesyou praise?’ (111B2) Yes No 123
11. A - Select activities from section 111C to fit the needs of the group Yes No 123
12. D - Assign homework (1V) Yes No 123

Rating Scale: 3 = above average, 2 = average, 1 = below average

Rate this activity: Leader 1. Leader 2:
Leader's effectiveness 1 2 3 1 2 3
Leader’s delivery of materia 1 2 3 1 2 3
Leader’ s relationship with group 1 2 3 1 2 3
Overdl rating of leader 1 2 3 1 2 3

Group participation
Usefulness of activity

Completion of material to be covered

Supportiveness of group

N N N N NN
w W w W w w

1
1
1
Group’' s understanding of material 1
1
1

Overadl rating of group





Please I nclude Recommendations and Comments
Strengthening Families Program
Workshop Observation Form

Child Session Four: Creating Good Behavior

Date: Time Started: Time Ended:

Workshop Leader(s):

(Please Specify Leader 1 and L eader 2)

Number of Participants:

Room Set-up:
Enough chairs? Yes No
Lighting adequate? Yes No
Room size adequate? Yes No
Temperature adequate? Yes No
Difficulty hearing? Yes No

Briefly describe any problems with the room:

Please check if the following equipment was used and circle Y es or No to indicate whether it
was properly functioning:

____TVINCR Properly functioning? Yes No
____ Overhead Projector Properly functioning? Yes No
____ Flipchart Markers available? Yes No
____ Blackboard Chalk, Erasers available? Yes No
_____Whiteboard Markers, Erasers available? Yes No

Briefly describe any problem with the equipment:





Child Session Four: Creating Good Behavior

Qualities of Delivery

Discussion Scale (D) Lecture Scale (L) Activity Scale (A)
3 = leader introduces info, group 3 = leader completely explainsinfo, 3 =most of group participating in
discusses, leader reinforces group clearly understands activity
2 = leader introduces info, group 2 = leader partially explainsinfo, 2 = some of group participating
briefly discusses group partially understands 1 = most of group not participating
1 = leader mentions info 1 = leader mentions info
Did the workshop leader. . . Leader Name:
1. D - Review last week’ s concepts and homework (1) Yes No 123
2. D - Review listening, speaking, and interrupting skills (11A) Yes No 123
3. D - Discuss purpose of these skills (11B) Yes No 123
4. L - Explain “Goal Statements/Creating Good Behavior” (l11) Yes No 123
5. D - Have children do Likes & Dislikes excercise and discuss (111A) Yes No 123
6. A - Have children write Goal Statements about parents (111B) Yes No 123
7. D - Discuss “ Secret Rules of Success’ (111C) Yes No 123
8. D - Discuss different ways to ignore someone, list on board (111C2) Yes No 123
9. A - Demonstrate ignoring when meeting a new person (111C2) Yes No 123
10. D- Discuss and role play ignoring behaviors when being teased (111C2) Yes No 123
11. A - Have children write down one way to reward what they like and Yes No 123
one way to ignore what they don’t like about their parents (111D)
12. A - Have children role play: Alcohol Mom, Reward good behavior,and Yes No 12 3
examples from children’s goal statements (1V)
13. L - Assign homework (V) Yes No 12 3
Rating Scale: 3 = above average, 2 = average, 1 = below average
Rate this activity: Leader 1. Leader 2:
Leader's effectiveness 1 2 3 1 2 3
Leader’s delivery of materia 1 2 3 1 2 3
Leader’ s relationship with group 1 2 3 1 2 3
Overdl rating of leader 1 2 3 1 2 3
" Group participation T2 3
Usefulness of activity 1 2 3
Completion of material to be covered 1 2 3
Group’ s understanding of material 1 2 3
Supportiveness of group 1 2 3
Overadl rating of group 1 2 3





Strengthening Families Program
Workshop Observation Form

Child Session Ten: Introduction to Parent’s Game

Date: Time Started: Time Ended:

Workshop Leader(s):

(Please Specify Leader 1 and Leader 2)

Number of Participants:

Room Set-up:
Enough chairs? Yes No
Lighting adequate? Yes No
Room size adequate? Yes No
Temperature adequate? Yes No
Difficulty hearing? Yes No

Briefly describe any problems with the room:

Please check if the following equipment was used and circle Y es or No to indicate whether it
was properly functioning:

____TVINCR Properly functioning? Yes No
____ Overhead Projector Properly functioning? Yes No
____ Flipchart Markers available? Yes No
____ Blackboard Chalk, Erasers available? Yes No
____Whiteboard Markers, Erasers available? Yes No

Briefly describe any problem with the equipment:





Child Session Ten: Introduction to Parent’s Game

Qualities of Delivery

Discussion Scale (D) Lecture Scale (L) Actvity Scale (A)
3 = leader introduces info, group 3 =leader completely explainsinfo, 3 =most of group participating in
discusses, leader reinforces group clearly understands activity
2 = leader introduces info, group 2 = leader partially explainsinfo, 2 = some of group participating
briefly discusses group partially understands 1 = most of group not participating
1 = leader mentions info 1 = leader mentions info
Did the workshop leader. . . Leader Name:
1. D - Review homework (1) Yes No 123
2. D - Review Child' s Game (lI) Yes No 123
3. L - Present Parent’s Game (l11) Yes No 123
4. D - Discuss “Chain Directions’ and demonstrate examples (IVA) Yes No 123
5. D - Discuss “Unclear Directions’ and demonstrate examples (1VB) Yes No 123
6. D - Discuss “Question Directions’ and demonstrate examples IVC)  Yes No 123
7.D - Discuss “Let’s... Directions’ and demonstrate examples (1VD) Yes No 123
8. D - Discuss “Wordy Directions’ and demonstrate examples (IVE) Yes No 123
9. D - Discuss “Good Directions’ and demonstrate examples (V) Yes No 123
10. A - Have children role play giving good directions (VB) Yes No 123
11. L - Assign homework (V1) Yes No 123

Rating Scale: 3 = above average, 2 = average, 1 = below averag:

Rate this activity: Leader 1: Leader 2:
Leader’s effectiveness 1 2 3 1 2 3
Leader’s delivery of material 2 3 2 3
Leader’ s relationship with group 1 2 3 1 2 3
Overdl rating of leader 1 2 3 1 2 3

Group participation

Usefulness of activity

Completion of material to be covered
Group’' s understanding of material

Supportiveness of group

N N N DN NN
W W W w w w

Overdl rating of group





Please I nclude Recommendations and Comments
Strengthening Families Program
Workshop Observation Form

Child Session Eleven: Coping Skills| - Recognizing Feelings

Date: Time Started: Time Ended:

Workshop L eader(s):

(Please Specify Leader 1 and Leader 2)

Number of Participants:

Room Set-up:
Enough chairs? Yes No
Lighting adequate? Yes No
Room size adequate? Yes No
Temperature adequate? Yes No
Difficulty hearing? Yes No

Briefly describe any problems with the room:

Please check if the following equipment was used and circle Y es or No to indicate whether it
was properly functioning:

____TVINCR Properly functioning? Yes No
____ Overhead Projector Properly functioning? Yes No
____ Flipchart Markers available? Yes No
____ Blackboard Chalk, Erasers available? Yes No
____Whiteboard Markers, Erasers available? Yes No

Briefly describe any problem with the equipment:





Child Session Eleven: Coping Skills| - Recognizing Feelings

Qualities of Delivery Scales:

Discussion Scale (D) Lecture Scale (L) Activity Scale (A)
3 = leader introduces info, group 3 = leader completely explainsinfo, 3 =most of group participating in
discusses, leader reinforces group clearly understands activity
2 = |eader introduces info, group 2 = |leader partially explainsinfo, 2 = some of group participating
briefly discusses group partially understands 1 = most of group not participating
1 = leader mentions info 1 = leader mentions info
Did the workshop leader. . . Leader Name:
1. D - Review homework (1) Yes No 123
2. A - Have group sing the “Feeling Song” (11A) Yes No 123
3. D - Discussfeelings, list on board (11B) Yes No 123
4. D - Discuss waysto tell how someoneisfeeling (11C) Yes No 123
5. A - Have group play Charades (11D) Yes No 123
6. D - Discuss how they feel and show facial expressions(IlE)  Yes No 123
7. A - Select games and activitiesto fit needs of group (I11) Yes No 123
8.L - Assign homework (1V) Yes No 123

Rating Scale: 3 = above average, 2 = average, 1 = below average

Rate this activity: Leader 1. Leader 2:
Leader’s effectiveness 1 2 3 1 2 3
Leader’s delivery of material 1 2 3 1 2 3
Leader’ s relationship with group 1 2 3 1 2 3
Overdl rating of leader 1 2 3 1 2 3

Group participation

Usefulness of activity

Completion of material to be covered
Group’'s understanding of material

Supportiveness of group

N N N N NN
W W w w w w

Overdl rating of group

Please Include Recommendations and Comments





Strengthening Families Program
Workshop Observation Form

Child Session Twelve: Coping Skills11 - Dealing with Criticism

Date: Time Started: Time Ended:

Workshop Leader(s):

(Please Specify Leader 1 and L eader 2)

Number of Participants:

Room Set-up:
Enough chairs? Yes No
Lighting adequate? Yes No
Room size adequate? Yes No
Temperature adequate? Yes No
Difficulty hearing? Yes No

Briefly describe any problems with the room:

Please check if the following equipment was used and circle Y es or No to indicate whether it
was properly functioning:

____TVINVCR Properly functioning? Yes No
____ Overhead Projector Properly functioning? Yes No
____ Flipchart Markers available? Yes No
____ Blackboard Chalk, Erasers available? Yes No
____Whiteboard Markers, Erasers available? Yes No

Briefly describe any problem with the equipment:





Child Session Twelve: Coping Skills 1l - Dealing with Criticism

Qualities of Delivery Scales:

Discussion Scale (D) Lecture Scale (L) Activity Scale (A)
3 = leader introduces info, group 3 = leader completely explainsinfo, 3 =most of group participating in
discusses, leader reinforces group clearly understands activity
2 = |eader introduces info, group 2 = |leader partially explainsinfo, 2 = some of group participating
briefly discusses group partially understands 1 = most of group not participating
1 = leader mentionsinfo 1 = leader mentionsinfo

Did the workshop leader. . . Leader Name:
1. D - Review homework (1) Yes No 123
2. L - Definecriticism (11A) Yes No 123
3. L - Explain various steps in giving criticism (11B) Yes No 123
4. L - Explain various stepsin receiving criticism (11C) Yes No 123
5. A - Have children role play giving and receiving criticism (IID)  Yes No 123
6. L - Assign homework (I11) Yes No 123

Rating Scale: 3 = above average, 2 = average, 1 = below average

Rate this activity: Leader 1. Leader 2:
Leader’s effectiveness 1 2 3 1 2 3
Leader’s delivery of material 1 2 3 1 2 3
Leader’ s relationship with group 1 2 3 1 2 3
Overdl rating of leader 1 2 3 1 2 3

Group participation

Usefulness of activity

Completion of material to be covered
Group’'s understanding of material

Supportiveness of group

N N NN N NN
W W W w w w

Overdl rating of group

Please Include Recommendations and Comments






Program Quick Indicator (Ql) Packet
Evidence Based and Promising Practice EBP

One form must be must be submitted once for each current program
(EBP/PP) and any new/added programs. Download this form and drop
in or enter the text needed electronically, then print out completed
packet. Send completed packet to proper DHHS Service Area
Representative and DHHS Central Office Representative.

Contractor: KVC Behavioral HealthCare Nebraska, Inc.
Name of Program: Strengthening Families Program
Service Area: Eastern and Southeast

Program Summary/Description: A brief overview of what the program
Is, program model, goals, key components, etc...

The Strengthening Families Program SFP) is a science-based family skills
training program designed to increase resilience and reduce risk factors for
behavioral, emotional, academic, and social problems in children 3-17 years
old. SFP builds on protective factors by improving family relationships,
parenting skills, and improving the youth' s social and life skills.

The SFP curriculum includes three 14-week courses: Parent Training,
Children's Skills Training and Family Life Skills Training. Parents learn to
increase desired behaviors in children by using attention and rewards, clear
communication, effective discipline, substance use education, problem solving
and limit setting. Children learn effective communication, understanding
feelings, social skills, problem solving, resisting peer pressure, consequences
of substance use, and compliance with parental rules. During the second hour
families engage in structured family activities, practice therapeutic child play,
conduct family meetings, learn communication skills, practice effective
discipline, reinforce positive behaviors in each other, and plan family activities
together. SFP uses creative retention strategies such as special incentives for
attendance, good behavior in children, and homework completion. To reduce
barriers to attendance family meals, transportation, and child-care can be
provided. To increase generalization and use of skills learned, booster
sessions are encouraged as well as providing on-going family support groups
for SFP graduates at the agency site.

Topics/Areas of interest: Topics or areas of interest this program
covers (1.e. substance abuse, parenting, etc...)

KVC Behavioral HealthCare Nebraska, Inc.
Strengthening Families Program
12/1/09
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Parent Training
Outcomes: Specified outcomes of the program/EBP

Children are Maintained at Home with Family and Timeliness of Permanency
of Reunification.

C.1. 50% Eastern Service Area and 50% Southeast Service Area children will
be served in their family home.

D.1. 719% Eastern Service Area and 69.08% Southeast Service Area children
placed in out-of-home care will be reunified within 12 months.

D.2 8% Eastern Service Area and 9.9% Southeast Service Area or less of all
reunified children re-enter out-of-home care within 12-months of discharge.

Study Populations: [Intended population

A. Gender: Both

B. Race/Ethnicity: American Indian/Alaska Native, Asian, Black or African
American, Hispanic or Latino, White, Race/ethnicity unspecified, Non-U.S.-
based population.

C. Ages: 3-17

D. Geographic Location (e.g. Urban, Rural, Frontier):
Rural and/or frontier, suburban, tribal, urban

Although originally developed for children of high-risk substance abusers, SFP

is widely used with non-substance abusing parents.

Settings: /ntended Setting

The Strengthening Families Program has been implemented in many different
community settings, such as family or youth services agencies, schools, drug
treatment centers, community mental health centers, housing projects,
homeless shelters, churches, recreation centers and drug courts.

Level of Evidence: Please check the appropriate box in accordance
with the program.

[]  Well-Supported Evidence-Based Practice
e All elements of Supported plus:
0 Multiple site replication
AND ANSWERS YES TO ALL THE FOLLOWING QUESTIONS;
e Does the program use a model that:
KVC Behavioral HealthCare Nebraska, Inc.
Strengthening Families Program
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(@)

Has all the elements of the previous

0 Research has shown the same positive results in multiple
site replications?

Do you follow the model with rigorous fidelity?

0 Have you made adaptations to the mode? (document in
the adaptations section below).

(@)

The Strengthening Families Program has been evaluated in as many as 15
different research studies by independent evaluators. The original NIDA study
(1983 to 1987) involved a true pre-test, post-test, and follow-up experimental
design with random assignment of families to one of four experimental
groups: 1) parent training only, 2) parent training plus children’ s skills
training, 3) the total three component SFP program including the family
relational skills component, or to 4) no treatment that included drug
treatment as usual with no parent or child training. Because of the positive
results, SFP was then replicated and evaluated on five CSAP High Risk Youth
Program grants with diverse ethnic groups by independent evaluators using
guasi-experimental, pre-, post- and 6-, 12-, 18-, and 24-month follow-up
statistical control group designs comparing drug-abusing families with non-
drug abusing families. SFP has also been evaluated on a CSAP Predictor
Variable grant in two rural Utah school districts employing a true
experimental pre-, post-, 12 and 24 month follow-up design which randomly
assigned elementary schools to either: 1) the full SFP, 2) a child-only school-
based program--1 Can Problem Solve (ICPS), 3) a combination of SFP with
ICPS, or 4) no new family intervention services. SFP was found highly
effective in decreasing anti-social behaviors, conduct disorder, and aggression
with Effect Sizes (ES) ranging from .85 to 1.11 range depending on outcomes
measured. Currently, the preliminary two year results of a NIDA effectiveness
research study with 195 African-American and White WDC families randomly
assigned to parent training only, children' s skills training only, the full SFP, or
minimal contact control suggest very positive results in reducing children’s
behavior problems (e.g., aggression and conduct disorders) and improving
children's social skills.

Selected as one of three science-based, substance abuse prevention
programs by the National Institute on Drug Abuse (NIDA) for replication and
featured on NIDA's video, Coming Together on Prevention as well as in NIDA'
s publications Drug Abuse Prevention for At-risk Groups, Preventing Drug Use
Among Children and Adolescents: A Research-based Guide, and Drug Abuse
Prevention Through Family Intervention.

Disseminated since 1987 by the Office of Juvenile Justice and Delinquency
Prevention's (OJJDP) Strengthening America's Families Initiative and
showcased at national conferences, and reviewed in a new Family
KVC Behavioral HealthCare Nebraska, Inc.
Strengthening Families Program
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Strengthening Series bulletin (OJJDP, 2000) and on their web site,

Recently selected in May, 2000 by CSAP as an Exemplary Program and
including in CSAP's What Works in the Prevention of Drug Abuse (CSAP,
1997), reviewed in CSAP's Family-based Prevention Enhancement Protocol
Series (PEPS), and included as a science-based model by CMHS, DoEd,
ONDCP, NIAAA, and the Communities That Care (Hawkins, et al.,.2000).

Published in Journal of Children in Contemporary Society (1986); The
International Journal of the Addictions (1990/91); Substance Use and Abuse
(1996), Journal of Primary Prevention, American Psychologist, and Botvin and
associates (1996), Drug Abuse Prevention with Multi-ethnic Youth and Peters
& McMahon's (1996) book, Childhood Disorders, Substance Abuse, and

Delinguency.

Featured on Fox TV Morning News Show (1998), the British Broadcast
Company (1996), Ontario Television documentary on families and addiction,
and programs.

Implementation/Research History/References: Publications, websites,
contact information for a person or entity regarding this program, or
any other info regarding the “evidence” of the program.

Implementation/Research History/References:

Maguin, E., Nochajski, T., Dewit, D., Macdonald, S., Safyer, A., & Kumpfer, K.
(2007). The Strengthening Families Program and children of alcoholic’s
families: Effects on parenting and child externalizing behavior. Manuscript
submitted for publication.

Kumpfer, K.L., Greene, J.A., Bates, R.F., Cofrin, K., & Whiteside, H. (2007).
State of New Jersey DHS Division of Addiction Services Strengthening
Families Program Substance Abuse Prevention Initiative: Year Three
Evaluation Report (Reporting period: July 1, 2004-June 30, 2007). Salt Lake
City, UT: LutraGroup.

DeMarsh, J., & Kumpfer, K.L. (1986). Family-oriented interventions for the
prevention of chemical dependency in children and adolescents. Journal of
Children in Contemporary Society: Advances in Theory and Applied Research,
18(122), 117-151.

Kumpfer, K.L., Alvarado, R., Smith, P., & Bellamy, N. (2002). Cultural
sensitivity and adaptation in family-based prevention interventions.
Prevention Science, 3(3), 241-246.

KVC Behavioral HealthCare Nebraska, Inc.
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Kumpfer, K.L., Alvarado, R., Tait, C., & Turner, C. (2002). Effectiveness of
school-based family and children’s skills training for substance abuse
prevention among 6-8 year-olds rural children. Psychology of Addictive
Behaviors, 16 (Suppl. 4) S65-S71.

Pratt, C. C., McGuigan, W. M., & Katzev, A. R. (2000). Measuring program
outcomes: Using retrospective pretest methodology. American Journal of
Evaluation, 21(3), 341-349.

Sibthorp, J., Paisley, K., Gookin, J., & Ward, P. (n.d.). addressing response-
shift bias: Retrospective pretests in recreation research and evaluation.
Manuscript submitted for publication.

Aktan, G.B. Kumpfer, K.L., & Turner, C. W. (1996). Effectiveness of a family
skills training program for substance abuse prevention with inner city African-
American families. Substance Use and Misuse, 31(2), 157-175.

Fox, D.P., Gottfredson, D.C., Kumpfer, K.L., & Beatty, P.D. (2004). Challenges
in disseminating model programs: A qualitative analysis of the Strengthening
Washington D.C. Families Program. Clinical Child and Family Psychology
Review, 7(3), 165-176.

Gottfredson, D., Kumpfer, K., Polizzi-Fox, D., Wilson, D., PUryear, V., Beatty,
Pl, et al. (2006). The Strengthening Washington D.C. Families project: A
randomized effectiveness trial of a family-based prevention. Prevention
Science, 7(1), 57-74.

Publications:

Six books are needed to implement the program and are purchased through
the Lutra Group:

The Parent’s Skills Training Group Leader’'s Manual

The Children’s Skills Training Group Leader’s Manual

The Family Skills Training Group Leader’'s Manual

The Parent’s Handbook

The Children’s Handbook

The Implementation Manual

Websites

http://www.strengtheningfamiliesprogram.orqg

Contact Information

KVC Behavioral HealthCare Nebraska, Inc.
Strengthening Families Program
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LutraGroup SP

5215 Pioneer Fork Road
Salt Lake City, Utah 84108
801-583-4601
hwhiteside@Ilutragroup.com

Adaptations: Any adaptations being made to the program model
None

Description of Measures for each outcome: Name, describe, and
include a copy the measures used for each outcome indicated
previously.

The measures for each outcome will be the same as required by contract for
the respective measure.

Fidelity Measures: L/st, describe, and include a copy of all fidelity tools
used, INCLUDING the tool used to ensure fidelity for any adaptations.

See attached:

Strengthening Families Program Child (Group) Observation Form
Strengthening Families Program Family (Group) Observation Form
Strengthening Families Program Parent (Group) Observation Form

Processes and any measures used to ensure appropriate
implementation: 7#his is to include a summary of the processes (list,
describe, and a copy of if applicable) used to ensure the proper
implementation of the program (manual availability, staff
development, supervision, program evaluation) any measures (1ist,
describe, and a copy of) used.

See below

New Program Implementation Plan/Time line:

If installing a new program, fill in the following questions. New program Is
defined as an EBP or non-EBP any program that is not fully implemented by the
beginning of the DHHS contract period (November 1%).

Broad Tasks Subtasks Target completion
date

Selecting/hiring all List specific staff position | 3/31/10

required staff to to be filled:

KVC Behavioral HealthCare Nebraska, Inc.
Strengthening Families Program
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implement the program
(include the total number
of staff and the
credentials required:
direct service staff,
administrative staff,
supervisory staff, and so
on.)

Identify Care Coordinator
teams in the ESA and
SESA to be trained on
Strengthening Families

Initial training of program
staff

List training topics:

Introduction, Program
Description, History,
Literature Review,
Program Rationale,
Objectives, Program
Results, Components of
the SFP Implementation
Kit, Tailoring the SFP to
Your Participants,
Recommended Format,
Resources, Program
Content, Group Logistics,
Group Dynamics, Ethical
Considerations,
Evaluation and Evaluation
Forms.

6/30/10

Ongoing training of
program staff

List training topics:

Refresher training as
indicated by fidelity
measures.

Ongoing

Training for staff
supervisors:

List training topics:

Overview of SFP

6/30/10

Collecting data (outcome
measures as indicated by
the EBP/program)

How collecting data,
what tool is being used,
how going to analyze and
report

Ongoing

KVC Behavioral HealthCare Nebraska, Inc.
Strengthening Families Program
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As the outcomes
measures being used are
outcomes required by the
contract, data will be
collected and analyzed as
per the contract.

Documenting
expectations for how the
program will be delivered
(such as creating a
manual or protocol)

Create Protocol

2/1/10

Assessing the consistent
delivery of the program

What are the fidelity
measures, identify at
what point will be
assessed

KVC will use the Child
(Group), Parent (Group)
and Family (Group)
observations forms.

Team Leaders will be
observed at least once
each cycle.

Beginning 7/1/10

Other Necessary Tasks

KVC Behavioral HealthCare Nebraska, Inc.
Strengthening Families Program
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TST Treatment Fidelity Form

Jason Fogler, Glenn Saxe, Heidi Ellis (2006)

Date: Sources of Information (check all that apply)
Participant ID#: Clinician self-report:

Participant Name (if appropriate): Clinician Interview:

Initials of Rater: Supervisor report:

Initials of Co-Rater(s): Team meeting:

Initials of Primary Clinician: Chart Review:

Initials of Team Leader: Other (specify):

Instructions

The following items assess how closely activities within TST interventions correspond to the 10
TST Treatment Principles as detailed in chapter 6 of the TST manual entitled Collaborative
Treatment for Traumatized Children and Teens (Guilford Press, 2006). The rater should be familiar
with the TST manual (and particularly with chapter 6) when making these ratings. Each of the
following items describes a different TST principle and the core construct addressed by the
principle. The rater should look for evidence from the variety of sources (team meeting, chart
review, clinical supervision sessions, etc.) to determine if there was fidelity to the respective
treatment principle. This form should be used to note whether this evidence was ‘present’, ‘absent’,
or 'insufficient’.

Principle 1: Fix a Broken System

CORE CONSTRUCT: The clinician (or clinical team) assesses the stability of the child's social
environment, the capacity of the child to regulate his or her emotions and behavior, and the
intferaction between them (the Trauma System). The clinician integrates this information into a
concise list of 1-4 treatment goals ("TST Priority Problems”), and all interventions are devoted to
addressing these TST Priority Problems. Evidence for fidelity to this principle includes:

Evidence |Presenr | |Absenf | |Insufﬁc/enf

1. Assessment activities explicitly reference the degree of ‘ ‘ ‘
emotional/behavioral dysregulation, the degree of environmental
instability, and the link between them (e.g. use of TST Assessment
Grid, identification of TST Priority Problems).

2. Intervention activities explicitly reference the degree of ‘ ‘ ‘
emotional/behavioral dysregulation, the degree of environmental
instability and the link between them (e.g. TST Priority Solutions
are clearly linked to TST Priority Problems).

3. Team discussion references the degree of emotional/behavioral
dysregulation, the degree of environmental instability and the link
between them

Principle 2: Put Safety First

CORE CONSTRUCT: The clinician (or clinical team) is attuned to the signs of a threatening social
environment and proactively adjusts the TST treatment plan based on an ongoing safety assessment
that occurs throughout treatment.

Evidence |P/~esem‘ | |Absenf | |Insufﬁcienf

1. Information about safety is explicitly assessed.

2. This information is explicitly used for treatment planning.

3. Safety concerns are reassessed throughout treatment and
treatment plans adjusted based on new information.

Form provided for use by B. Heidi Ellis, PhD, John Fogler, PhD, and Glenn Saxe, MD, of the Center for Behavioral Science at Children's
Hospital Boston.All rights remain with the authors.





Principle 3: Focused Plans that are based on facts

CORE CONSTRUCT: The clinician (or clinical team) bases all clinical decisions on objective evidence
gathered from clinical interviews, collateral contacts, and structured clinical assessments (e.g.,
self-report questionnaires). Clinical decision-making targets the Trauma System, as defined in
chapters 7 and 8, and is summarized in the TST Treatment Plan. Evidence for fidelity to this
principle includes:

Evidence |Presenf | |Absem‘ | |Insufficienf

1. Moment-by-moment analysis is used to gather information ‘ ‘ ‘

regarding the child's emotional/behavioral dysregulation.

2. The social environment is surveyed to identify possible stressful
stimuli that may elicit this dysregulation.

3. The TST Assessment Grid is completed using the clinical ‘ ‘ ‘
information gathered under steps #1 and #2.

4. TST Priority Problems are identified by the clear links between
stressful stimuli and dysregulated responses.

5. TST Priority Solutions are drafted to intfervene between these ‘ ‘ ‘
identified stimulus/response links.

6. Problems and solutions are prioritized according to the format
noted in chapter 8.

7. Information related to treatment planning is supplemented by ‘ ‘ ‘
relevant instruments and tools (e.g. Legal Services Screener,
Emotional Regulation Guide, Weekly TST Check-in).

8. Information related to treatment planning is supplemented by ‘ ‘ ‘
relevant collateral contacts (e.g. feachers, social service workers,
youth service workers, extended-family members).

Principle 4: Don’t "6o” Before You Are "Ready”

CORE CONSTRUCT: The clinician (or clinical team) enters the process of engaging the family in the
TST Treatment Plan before providing focused interventions. Evidence of fidelity to this principle
includes:

Evidence |Presenr | |Absenf | |Insufﬁcienf

1. Prior to the initiation of treatment, the initial TST Assessment | | |
and treatment planning process are completed.

2. This process includes the family members' perspectives on | Il
problems (‘sources of pain’) and solutions that they have considered.

3. A freatment alliance is built around how the TST Priority | Il
Problems and Solutions may plausibly offer family members relief
from this 'source of pain’. The treatment alliance should include a
shared understanding about child traumatic stress and what will be
required of the family should they choose to engage in treatment.

4. Prior fo the initiation of freatment a Family Collaborative | Il
Meeting is held where initial ideas regarding TST Priority Problems
and Solutions are shared and discussed with the family. The final
treatment plan is based on the agreement between the team and
the family about how problems will be addressed in treatment.

5. Prior to the initiation of treatment, the clinician, team members, | | |
and family work to surmount practical barriers to treatment
engagement.

Form provided for use by B. Heidi Ellis, PhD, John Fogler, PhD, and Glenn Saxe, MD, of the Center for Behavioral Science at Children's
Hospital Boston.All rights remain with the authors.





Principle 5: Put Scarce Resources Where Theyll Work

CORE CONSTRUCT: The TST Treatment Team strategically focuses on a limited set of highly
specific priority problems and allocates their limited intervention resources toward the highest

priority problems. Evidence of adherence to this principle includes:

Evidence

| Present |

| Absent | | Insufficient

1. Team discussion includes the reality of the team'’s limited
intfervention resources for the population they are serving as a
whole.

2. Team discussion includes allocation of these scarce resources for
the highest priority problems of the families served by the team.

Principle 6: Insist on Accountability, Particularly your Own

CORE CONSTRUCT: The clinician (or clinical team) ensures that all members of the treatment team

are held fully accountable for agreements made within TST treatment. Evidence of fidelity to this

treatment principle includes:

Evidence

|Presenr | |Absenf | |Insufﬁc/enf

1. Treatment agreements are recorded and 'signed of f' by the
responsible party on the TST Treatment Planning Form.

2. The TST Treatment Planning Form is used in each treatment
session to ‘check in' about whether agreements were kept.

3. In cases where treatment agreements are not kept, this is
addressed proactively. Reasons for not keeping agreements are
discussed. Barriers are addressed. Renegotiation of the TST
Treatment Plan is considered based on the reality of agreements
not kept.

4. Circumstances where a member of the TST Treatment Team did
not keep an agreement are addressed in the same way as when a
child or family member did not keep an agreement. The TST
Treatment Team member is expected to apologize when
appropriate.

Principle 7: Align With Reality

CORE CONSTRUCT: The clinician (or clinical team) continually engages in the process of
understanding the clinical realities of a case (e.g., a compromised caregiver; a child's being unable to
achieve sufficient regulation to participate in desired activities) and makes every effort to
distinguish the child's, caregivers’, and their own wishes from this clinical reality. Evidence of

fidelity to this principle includes:

Evidence

| Present |

| Absent | | Insufficient

1. Team meetings and clinical supervision sessions include critical
review of such questions as "what is true?” "what is real?”, "do we
have all the facts?”, "do we have the most accurate information?”

2. Difficult decisions regarding a case are explicitly weighed against
the wish to 'preserve the alliance” with the family. Clinicians and
team members openly discuss the tension between "alliance-
preserving” wishes and clinical realities so that care is not
compromised.

Form provided for use by B. Heidi Ellis, PhD, John Fogler, PhD, and Glenn Saxe, MD, of the Center for Behavioral Science at Children's
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Principle 8: Take Care of Yourself and Your Team

CORE CONSTRUCT: The clinician (or clinical team) deliver care mindful of the difficulties of the
work and appropriately include self-care and social-support in clinical decision making. Evidence of
fidelity to this principle includes:

Evidence |Presenr | |Absenf | |Insufﬁcienf

1. Team discussion includes opportunities to address team members' ‘ ‘ ‘ ‘ ‘ ‘
reactions to their work.

2. Team discussion includes levity, humor, and efforts to boost ‘ ‘ ‘ ‘ ‘ ‘

morale.

3. Team leaders regularly underscore that team members should
'never worry alone'.

Principle 9: Build From Strength

CORE CONSTRUCT: The clinician (or clinical feam) assesses the strengths within the child, family,
and social environment and organizes treatment plans around these pre-existing strengths. Evidence
of fidelity to this principle includes:

Evidence |Presenr | |Absenf | |Insufﬁcienf

1. The assessment includes documentation of strengths within the ‘ ‘ ‘
child and the social environment.

2. Emotional regulation interventions include strategies that build ‘ ‘ ‘
from the way the child has successfully managed emotion in the
past.

3. Social environmental stability strategies identify and engage any ‘ ‘ ‘
member of the child's environment who can help him or her manage
emotion (e.g. immediate or extended family members, neighbors, or
professionals).

4. Social environmental interventions integrate understandings of ‘ ‘ ‘
the family's specific way of managing emotion (e.g. cultural or
religious rituals).

Principle 10: Leave a Better System

CORE CONSTRUCT: The clinician (or clinical tfeam) prepare the family for the end of treatment and
build skills or systems that can help the child and family after treatment ends. The team is also
aware that their work can inform public policy regarding improved service systems for traumatized
children. Evidence of fidelity to this principle includes:

Evidence |Presenf | |Absem‘ | |Insufficienf

1. The notion of the end of treatment is raised during the Read)y- ‘ ‘ ‘
Set-Go process and continues to be raised throughout treatment,
as clinically appropriate.

2. Skill building for emotional regulation, cognitive processing, or ‘ ‘ ‘
meaning making includes strategies for continuing to build these
skills after treatment ends.

3. Efforts to stabilize the social environment and/or system of care
integrate how these changes can continue after treatment ends.

4. Team discussion includes possible public policy implications of the
work and, perhaps, strategies for using the clinical experience to
inform public policy.

Form provided for use by B. Heidi Ellis, PhD, John Fogler, PhD, and Glenn Saxe, MD, of the Center for Behavioral Science at Children's
Hospital Boston.All rights remain with the authors.






Program Quick Indicator (Ql) Packet
Evidence Based and Promising Practice EBP

One form must be must be submitted once for each current program
(EBP/PP) and any new/added programs. Download this form and drop
in or enter the text needed electronically, then print out completed
packet. Send completed packet to proper DHHS Service Area
Representative and DHHS Central Office Representative.

Contractor: KVC Behavioral HealthCare Nebraska, Inc.
Name of Program: Trauma Systems Therapy
Service Area: Eastern and Southeast

Program Summary/Description: A brief overview of what the program
Is, program model, goals, key components, etc...

TST as a clinical model

Trauma Systems Therapy (TST) is a comprehensive model for treating
traumatic stress in children and adolescents that adds to individually-
based approaches by specifically addressing the child’s social environment
and/or system of care. TST was designed to provide an integrated and
highly coordinated system of services guided by the specific
understanding of the nature of child traumatic stress. Specifically, this
model conceptualizes the development of a ‘Trauma System’, which is
comprised of two main elements:

1) a traumatized child who is not able to regulate emotional states;
and

2) a social environment and/or system of care that is not
sufficiently capable to help the child contain this dysregulation.

A ‘Trauma System’ thus emerges when a failure of the natural systemic
balance between the developing child and her/his social environment
occurs. Healthy development requires a regulatory balance or ‘goodness
of fit’ between the child and her/his social environment such that the
social environment is properly equipped to help the child. When the child
enters service systems, this ‘goodness of fit’ includes the system of care,
such as school or social services departments.

Given the presence of a ‘Trauma System’, the essence of TST is to help
the child gain control over emotions and behavior via enhancing the

KVC Behavioral HealthCare Nebraska, Inc.
Trauma Systems Therapy
12/1/09
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child’s capacity to regulate emotion and diminishing the ongoing stresses
and threats in the social environment. TST was also designed to build the
capacity of significant others in the child’s environment to help the child
control her or his emotional and behavioral responses.

TST as an organizational model

Besides being a unique and innovative clinical model, TST also provides a
framework for organizing trauma-informed services. TST takes a phase-
based approach to treatment and consists of four primary intervention
modules: 1) home- and community-based care, 2) services advocacy, 3)
emotion regulation skills training, and 4) psychopharmacology. These
various modules are clinically indicated depending on the child’s degree of
emotional dysregulation and stability of her/his social environment.

Topics/Areas of interest: 7opics or areas of interest this program
covers (1.e. substance abuse, parenting, etc...)

Trauma Treatment
Outcomes: Specified outcomes of the program/EBP
Children are maintained at home with family & Placement Stability:

C.1. 50% Eastern Service Area and 50% Southeast Service Area children will
be served in their family home.

G.1. 84.27% Eastern Service Area and 87.18% Southeast Service Area
children in care for <12 months will have 2 or fewer foster care placements.

TBA% Eastern Service Area and TBA?% Southeast Service Area children in
care for 12 months to 24 months will have 2 or fewer foster care placements.

TBA% Eastern Service Area and TBA% Southeast Service Area children in
care for >24 months will have 2 or fewer foster care placements.

Study Populations: /ntended population

Gender: Both

Race/Ethnicity: Ethnic groups treated with TST include Caucasians,
multi-generation African Americans, multi-generation multinational
Latinos, as well as refugees and recent immigrants (Somalia, Nigeria,
Liberia, Sierra Leone, Uganda, Mexico, Guatemala, Honduras)

Ages: 6-19

KVC Behavioral HealthCare Nebraska, Inc.
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Geographic Location (e.g. Urban, Rural, Frontier): Urban,
Suburban, Rural/Frontier

TST is targeted at children and adolescents who are having difficulty
regulating their emotions as a result of the interaction between the
traumatic experience and stressors in the social environment.

TST is not limited to one specific trauma type. Children that have
participated in the program have experienced a wide range of traumas,
such as domestic violence, physical abuse, sexual abuse, exposure to war,
and medical trauma. Many of the children who have received TST
experienced multiple traumas. In addition, TST specifically addresses
social-environmental factors that compound the problems associated with
trauma exposure, such as poverty or school based problems.

Settings: /ntended Setting

Outpatient services, schools, residential facilities, home based

Level of Evidence: Please check the appropriate box in accordance
with the program.

Promising Practice
e All elements of Evidence-Informed/Emerging plus:
o One study, quasi-experimental design with control or
comparison group
o Model fidelity
AND ANSWERS YES TO ALL THE FOLLOWING QUESTIONS:
e Does the program:
0 Meet all the requirements for Evidence-
Informed/Emerging?
0 Have at least one study using quasi-experimental study
design with control or comparison group?
o Demonstrate model fidelity?

Implementation/Research History/References: Publications, websites,
contact information for a person or entity regarding this program, or
any other info regarding the “evidence” of the program.

Implementation/Research History/References

Bronfenbrenner, U. (1979). Contexts of child rearing: Problems and
prospects. American Psychologist, 34,844-850.

KVC Behavioral HealthCare Nebraska, Inc.
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Casey, R., Saxe, G., Ellis, B. H., Rubin, D. & Allee, L. (2005). Children with
medical traumatic stress: ExpandingTrauma Systems Therapy. Presented
at the annual meeting of the American Psychological
AssociationConference, Washington, D.C.

Ellis, B. H. (2004, October). 7rauma Systems Therapy for refugees. Paper
presented at the International Conference, Anthropology and Health:
Cross-Cultural Aspects of Mental Health and Psychosocial Well-Being in
Immigrant/Refugee Adolescents. Hvar, Croatia.

Ellis, B. Heidi, Saxe, G. & Hansen, S. (2005, November). 7rauma Systems
Therapy: Dissemination and implementation in two settings. Paper
presented at the annual meeting of the International Society for
Traumatic Stress Studies, Toronto, Canada.

Saxe, G. & Ellis, B. H. (2005, June). Comprehensive care for traumatized
children: Trauma Systems Therapy.

Paper presented at the annual Boston University Trauma Conference,
Boston, MA.

Saxe, G. N., Ellis, B. H. & Fogler, J. (2005). Comprehensive care for
traumatized children: An open trial examines Trauma Systems Therapy.
Psychiatric Annals, 35(5), 443-448.

Saxe, G., Ellis, B. H. & Kaplow, J. (2004, June). Treating child traumatic
stress. Self regulation and the social environment. Paper presented at
annual Boston University Trauma Conference, Psychological
Trauma:Maturational Processes and Therapeutic Interventions. Boston,
MA.

Saxe, G. N., Ellis, B. H. & Kaplow, J. (2006, October). Collaborative care
for traumatized children and teens: A Trauma Systems Therapy approach.
Guilford Press, NY.

Publications
Saxe, G. N., Ellis, B. H., & Kaplow, J. B. (2007). Collaborative treatment of
traumatized children and teens: The trauma systems therapy approach.
New York, NY US: Guilford Press.

Websites

http://traumasystemstherapy.com/

KVC Behavioral HealthCare Nebraska, Inc.
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Contact Information

Contact name: Glenn Saxe, MD, Associate Chief of Psychiatry for
Research and Development; Director, Center for Behavioral Science
Department of Psychiatry

Affiliation/Agency: Children’s Hospital Boston, Department of
Psychiatry, 21 Autumn Street First Floor, Boston, MA 02115

Email: glenn.saxe@childrens.harvard.edu

Phone: 617-919-4677

Fax: 617-730-0759

Adaptations: Any adaptations being made to the program model
None

Description of Measures for each outcome: Name, describe, and
include a copy the measures used for each outcome indicated
previously.

The measures for each outcome will be the same as required by contract for
the respective measure.

Fidelity Measures: List, describe, and include a copy of all fidelity tools
used, INCLUDING the tool used to ensure fidelity for any adaptations.

The creators of Trauma Systems Therapy, Drs. Glenn Saxe and Heidi Ellis,
developed a 38-question fidelity instrument to determine proper adherence in
TST implementation (see attached.) Each of the items listed, focuses on one
of the ten TST principles and the core construct addressed by the principle.
The rater gathers evidence from a variety of sources to determine fidelity.
The fidelity measure is designed to be administered during team meetings to
ensure assessments, treatment plans, clinician discussion and applied
interventions are faithful to the model. The rater must have read the
treatment manual and be particularly familiar with the information detailing
administration of the 10 treatment principles. To ensure staff are
implementing TST with fidelity, the five-page measure will be administered on
every 10" case presented, this falls well within the guidelines suggested by
developers.

Processes and any measures used to ensure appropriate
implementation: 7his is to include a summary of the processes (list,
describe, and a copy of if applicable) used to ensure the proper
implementation of the program (manual availability, staff
KVC Behavioral HealthCare Nebraska, Inc.
Trauma Systems Therapy
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development, supervision, program evaluation) any measures (list,
describe, and a copy of) used.

See below

New Program Implementation Plan/Time line:
If installing a new program, fill in the following questions. New program Is
defined as an EBP or non-EBP any program that is not fully implemented by the

beginning of the DHHS contract period (November 1%).

Broad Tasks

Subtasks

Target completion
date

Selecting/hiring all
required staff to
implement the program
(include the total number
of staff and the
credentials required:
direct service staff,
administrative staff,
supervisory staff, and so
on.)

List specific staff position
to be filled:

Clinically licensed staff.

KVC is making
application to Medicaid
and Magellan to initiate
behavioral health
services. Upon approval,
KVC will begin
advertising for staff.

3-31-10

Initial training of program
staff

List training topics:

Treatment Principles
Service Elements

Two dimensions of
treatment

TST Priority Problems
What is traumatic stress?
Emotional Regulation
Brain Development
Between Stimulus and
Response

The 3 A’s

Phases of State Change
(4 R’s)

The Social Environment
The System-of-Care

Signals-of-Care within

It will take about six
months following the
hiring of each therapist
for them to be trained
and consultation to begin.
If our application is
approved and staff can
be hired early in the fall,
they can attend training
scheduled with Dr. Glenn
Saxe this fall. Once
clinical staff are hired
they can begin sitting in
on weekly case
consultation and have
access to the manual,
even if they have not
been trained, in order to
give them initial exposure

KVC Behavioral HealthCare Nebraska, Inc.
Trauma Systems Therapy
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Systems-of-Care

Beyond Survival
Treatment Team

5 Steps from Assessment
to Treatment Plan

TST Assessment Grid
TST Treatment Planning
Form

4 Service Elements

prior to formal training. If
staff are not hired before
the fall training, they will
be able to attend the
spring training.

Ongoing training of
program staff

List training topics:

Refresher training as
indicated by fidelity
measures.

Ongoing

Training for staff
supervisors:

List training topics:

Impact of Trauma on
Children and TST'’s
Response. Assessing
the environment, the
child, and phases of
treatment. Moment by
moment analysis and
determining priority
problems. Ready, set, go

and Emotion Regulation
Guide.

9-30-10

Collecting data (outcome
measures as indicated by
the EBP/program)

How collecting data,
what tool is being used,
how going to analyze and
report.

As the outcomes
measures being used are
outcomes required by the
contract, data will be
collected and analyzed as
per the contract.

Ongoing

Documenting
expectations for how the
program will be delivered

Create protocol.

Note: A book already

3-31-10

KVC Behavioral HealthCare Nebraska, Inc.
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(such as creating a
manual or protocol)

exists.

Assessing the consistent
delivery of the program

What are the fidelity
measures, identify at
what point will be
assessed.

See Fidelity Measures
above.

TST fidelity measures will
begin to be used when
teams are formed,
trained and have had at
least 4 months case
consultation. Fidelity
measures will be fully in
place for each team at 6
months post training for a
team. Our initial teams
will be geared toward
services to youth who are
stepping down from
therapeutic placements.

Ongoing

Other Necessary Tasks

KVC Behavioral HealthCare Nebraska, Inc.
Trauma Systems Therapy
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Wraparound Fidelity Index

Demographics Form March 18, 2008 versior

This form is to be completed by the Wraparound Facilitator. If the Wraparound Facilitator is not available for
interview, then this form is to be completed by the caregiver.

Youth’s name: Project ID:
Youth/

Caregiver's name: Family ID:

Facilitator's name: Caregiver ID:

Interviewer’s name: Facilitator ID:

Today’s date: Month Day Year Interviewer ID:

Administration method: 1 Face-to-face 2 Phone Timeframe:

1. Youth’'s DOB Month Day Year

2. What is the youth’s gender? 1 Male 2 Female

3. Is the youth of Hispanic descent? 1 No 2 Yes

4. What is the youth’s race? (Check all that apply)

1 American Indian or Alaska Native 2 Asian

3 Black or African American 4 Native Hawaiian / Other Pacific Islander
5 White

6 Mixed race (Please specify)

7 Other (Please specify)

Page 1

FOR AUTHORIZED USE ONLY — DO NOT DISTRIBUTE
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WFI 4‘Dem09r‘0phics For'm March 18, 2008 version

5. Has the youth been in school anytime during the last 30 days?
1 No 2 Yes
If Yes, go to question #6.
If No, Why was the youth not in school?

Dropped out of school before legal age
Expelled/Suspended

Graduated from high school or GED
Physical iliness

In juvenile detention or jail

11 Summer vacation

12 Other (Please specify)

Dropped out after legal age
Too young to go to school
Taught at home (home-schooled)
Refused to go to school

0 Ward of the State

O ~NO1TweEk
i 2 2R S\

6. Which grade is the youth in now or will be in for the new school year?

1 Preschool 9 Seventh Grade

2 Kindergarten 10 Eighth Grade

3 First Grade 11 Ninth Grade

4 Second Grade 12 Tenth Grade

5 Third Grade 13 Eleventh Grade

6 Fourth Grade 14 Twelfth Grade

7 Fifth Grade 15 Post-secondary

8 Sixth Grade 16 No grade levels in child’s school

Page 2
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Wraparound Fidelity Index

Wraparound Facilitator Form macn s, 2008 versién

Youth’s name: Project ID:
Youth/
Caregiver's name: Family ID:
Facilitator's name: Caregiver ID:
Interviewer’s name: Facilitator ID:
Today’s date: Month Day Year Interviewer ID:
Start time: am/pm Timeframe:
Length of interview: minutes
1. What is the primary caregiver’s relationship to (child’s name)? (Check one)

Birth parent
Foster parent

1 Adoptive/Stepparent
3

5 Sibling

7

9

1

Live-in partner of parent
Aunt or uncle

=000 A~N

Grandparent Cousin
Other family relative 0 Friend (adult friend)
1 Other (please specify)
2. Who has legal custody of (child’s name)? (Check one)
1 Two birth parents OR 2 Birth mother only
one birth parent and
one stepparent
3 Birth father only 4 Adoptive parent(s)
5 Foster parent(s) 6 Sibling(s)
7 Aunt and/or uncle 8 Grandparent(s)
9 Friend(s) 10 Ward of the State
11 Other (please specify)

If birth or adoptive parent has custody, go to question #3.

If birth or adoptive parent does not have custody, read 2a. Page 1

Missing Data Codes: 666 Not Applicable; 777 Refused; 888 Don’t Know; 999 Missing/Question Was Not Asked
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March 8, 2008 version

WFI 4-Wraparound Facilitator Form

2a. Is there a plan to reunite the youth with the birth parent? 1 No 2 Yes

If Yes, go to question #3.

If No, read 2b.

2b. What is the permanency plan for the youth?

3. Has the youth ever been in the custody of the state? 1 No 2 Yes

4. Is the youth currently receiving Wraparound? 1 No 2 Yes
months

If Yes, How many months has the youth been receiving Wraparound?

If No, Has the youth received Wraparound in the past?
1 No 2 Yes

If Yes, How many months did the youth receive Wraparound?
months

5. How many months have you been working with the family? months

6. Does the youth or family have a “wraparound team”?
[NOTE: Also may be referred to as a ‘child and family team,’ ‘interagency team’ or other term. PROMPTS may include asking whether

the family has a group of people involved in services for the child or youth that comes together to meet and plan services for the child or

youth and family]
1 No 2 Yes

If Yes, We will be asking questions about the team so keep those people in mind as you answer the following
guestions. Who is on that wraparound team? List below (Roles, not names)

If No, For the purposes of this interview, when we ask you about ‘the wraparound team,’ please consider the
people that work with the youth and his or her family to provide services and supports.
Page 2

Missing Data Codes: 666 Not Applicable; 777 Refused; 888 Don’t Know; 999 Missing/Question Was Not Asked
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WFI 4—Wr‘apar‘0und FGCiIiTG‘l‘OI" For'm March 8, 2008 version

| am going to ask you some questions about the services and supports the
youth and family are receiving now and have received since they started the
wraparound process.

Please answer all qguestions as well as you can. Remember that all your
answers will be kept confidential.

Let’s start with the beginning of the wraparound process. Can you tell me a
little bit about your first interactions with [name of youth/family]? What were
those very first meetings like? What took place?

. Sometimes S
Phase 1' Engagemen.r Yes Somewhat No MISSIng
When you first met with the family, were they given ample time | YEStoboth | YEStoonly | NO tothe
to talk about their strengths, beliefs, and traditions? questions the first first
questlon questlon
1(:(% Circleone: YES NO 666 777
At the first team meeting, were these strengths, beliefs, and 888 999
traditions shared with all team members? 2 1 0
Circleone: YES NO
1.2. Before the first team meeting, did you fully explain the 2 1 0 666 777
Fve wraparound process and the choices the family could make? 888 999
13 A.t the beginning o_f the wraparound process, was the fam_ily 666 777
sg givenan opportunity to tell you what things have worked in the 2 1 0
past for the child and family? 888 999
14 pid the family members select the people who would be on their 2 1 0 666 777
™ wraparound team? 888 999
1.5. Isitdifficult to get team members to attend team meetings when 0 1 2 666 777
TB they are needed? 888 999
16 Before the first wraparound team meeting, did you go through a 666 777
op Process of identifying what leads to crises or dangerous 2 1 0
situations for the child and family? 888 999
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Missing Data Codes: 666 Not Applicable; 777 Refused; 888 Don’t Know; 999 Missing/Question Was Not Asked

FOR AUTHORIZED USE ONLY — DO NOT DISTRIBUTE
Copyright 2006 Wraparound Evaluation and Research Team / Eric J. Bruns, Ph.D., University of Washington; 206-685-2477; depts.washington.edu/wrapeval





WFI 4—Wr‘apar‘0und FGCiIiTG‘l‘OI" For'm March 8, 2008 version

Now | am going to move on to questions about how the planning process proceeded with [name of
youth/family]. Can you tell me about how the family’s plan was first developed?

. o Sometimes P
Phase 2: Plannmg Yes | Somewhat Missing
YES to_ both | YES to_ only NO_to the
Did the family plan and its team create a written plan of care (or questions tzisﬂ'{s; ugg}m
wraparound plan, child and family plan) that describes how the a a
2.1 team will meet the child’s and family’s needs? 666 777
Col
Circleone: YES NO 2 1 0 888 999
Do the youth and family have a copy of the plan?
Circleone: YES NO
Did the team develop any kind of written statement about what the | YEStoboth | YEStoonly | NO to the
future will look like for the child and family, or what the team will questions C:E‘;Sf;rs; qugrsstfon
achieve for the child and family?
2.2 (PROMPTS: This statement might be a mission statement for the team 666 777
TB Or vision statement for the family. It may also be a statement of the 2 1 0
ultimate goal for the team. The statement should be a ‘big picture’ 888 999
statement and different than individual goals in the wraparound plan.)
Can you describe what the team’s mission says?
Circleone: YES NO
Can you summarize the services, supports, and strategies that are Mostly About equal Mostly
in the family’s wraparound plan? informal or informal formal or
non- and professional
professional | professional services
services
and
supports
23 666 777
Ind. 2 1 0 888 999
Scoring rule: Assign a ‘2’ if majority of services, supports, and
strategies are informal or non-professional services, a ‘1’ if they
are about equal professional and informal/non-professional, and
a ‘0’ if the majority are professional,
Ask directly only if there is uncertainty about how to score: Does
the family’s wraparound plan include mostly professional
services?
Are the supports and services in the wraparound plan connected
to the strengths and abilities of the child and family?
24 y ) ) , 2 1 0 666 777
sg (PROMPTS: Strengths are the positive things the child and family
members do well. Do the strategies in the plan use your child and 888 999
family's strengths? Do they help build the child and family's strengths
and abilities?)
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Sometimes

Phase 2: Planning continued Yes | Gomewhar Missing
Does the wraparound plan include strategies for helping the child
get involved with activities in her or his community?
Please give two examples of those activities:
25 L 666 777
CB
2 1 0 888 999
2.
*Follow scoring rules.
(SUGGESTED PROMPTS: After school activities, activities with a
church, volunteer activities, recreational activities with normal
peers)
2.6 Are there members of the wraparound team who do not have a 0 1 2 666 717
Col  role in implementing the plan? 888 999
. . . 666 777
2.7 Does the team brainstorm many strategies to address the family's 5 1 0
Col needs before selecting one? 888 999
Is there a crisis or safety plan that specifies what everyone must YEStoboth | YEStoonly | NOtothe
do to respond to a crisis? questions | the first first
question question 666 777
2.8 Circleone: YES NO
Ind _ ) ) . 2 1 0 888 999
Does this plan also specify how to prevent crises from occurring?
Circleone: YES NO
Do you feel confident that, in the event of a major crisis, the team
2.9 can keep the child or youth in the community? ) 1 0 666 777
cB (SUGGESTED PROMPTS: i.e., not immediately placed in a hospital, jall, 888 999
residential treatment center)
2.10 Would you say that people other than the family have higher 666 777
FvC priority than the family in designing their wraparound plan? 0 1 2 888 999
During the planning_ process, did the team take enough time to YES to both | YEStoonly | NO to both
understand the family's values and beliefs? questions one questions
uestion
211 Circleone: YES SOMEWHAT NO a 666 777
CC |s the wraparound plan in tune with the family’s values and 2 1 0 888 999
beliefs?
Circleone: YES SOMEWHAT NO
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Now | am going to ask you a number of questions about how [name youth/family]’s plan has been
implemented and how team meetings are conducted. First, can you tell me what team meetings are like
currently? How do those meetings go?

. o Sometimes P
Phase 3: Implementation S omewhat Missing
3-% Are important decisions ever made about the child or family 0 1 2 666 777
FVC when they are not there? 888 999
39 Whe_n the wraparpund team has a good idea for a support or 666 777
"< service for the child, can it find the resources or figure out some 2 1 0
Ind - 888 999
way to make it happen?
Does the wraparound team get the child involved with activities Two One No
she or he likes and does well? examples of | example of | examples of
activities an activity activities
. L youth likes youth likes youth likes
Please give two examples of those activities: and does and does and does
3.3 well. well. well. 666 777
SB
1. 888 999
2 1 0
2.
*Follow scoring rules
3.4 Does the team find ways to increase the support the family gets 2 1 0 666 777
NS from its friends and family members? 888 999
3.5 Do the members of the team hold each other responsible for 2 1 0 666 777
Col  doing their part of the wraparound plan? 888 999
3.6 Isthere a friend or advocate of the child or family who actively 2 1 0 666 777
NS participates on the wraparound team? 888 999
Does the team come up with new ideas for the wraparound plan | YEStoboth | YEStoonly | NO to both
whenever the family’s needs change? questions one questions
question
37 Circleone: YES NO 666 777
Per Does the team come up with new ideas for the wraparound plan 888 999
whenever something is not working? 2 1 0
Circleone: YES NO
Are the services and supports in the wraparound plan difficult for
3 g the family to access? 0 1 ) 666 777
cB (SUGGESTED PROMPTS: Because of scheduling or transportation 888 999
issues or because services and supports are far away or hard to get to.)
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Sometimes

Phase 3: Implementation (continued) Yes  Gomewhar  NO Missing

Does the team assign specific tasks to all team members atthe | YEStoboth | YEStoonly | NO to both
end Of eaCh meetingr) questlons one questlons
' guestion
3.9 Circleone: YES NO 666 777
OB Does the team review each team member's follow-through on 888 999
their tasks at the next meeting? 2 1 0
Circleone: YES NO
Do members of the team always use language the family can
understand?
(NOTE: For family members for whom English is not a first
3.10 language, this may mean that bilingual facilitators, translators, or ) 1 0 666 777
CC other means are used to ensure adequate understanding. 888 999
For English-speaking caregivers, this means that facilitators and
team members translate or do not use professional jargon or
acronyms that the caregiver does not understand.)
3.11 Does the team create a positive atmosphere around successes > 1 0 666 777
SB and accomplishments at each team meeting? 888 999
312 Does the tegm go_out qf its way t(_) make sure that all team 666 777
) members — including friends, family, and natural supports — 2 1 0
B i ici i i i 888 999
present ideas and participate in decision making?
Do you think the wraparound process could be discontinued
313 before the family is ready for it to end? 666 777
per  For example, because of time limits, because of the child’s 0 1 2 668 999
behavior, because of a placement change or because of a
change in funding or eligibility?
3.14 Do all the members of the team demonstrate respect for the ) 1 0 666 777
CC family? 888 999
3.15 Does the child or youth have the opportunity to communicate his 2 1 0 666 777
FVC  or her own ideas when the time comes to make decisions? 888 999
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OK, we are almost done. | now want to ask you a few final questions about transition out of wraparound
and the future for this youth and family.

Sometimes

Phase 4: Tr‘GHSiTion YeS Somewhat MiSSing
Has the team discussed a plan for how the wraparound process | YEStoboth | YEStoonly | NO tothe
will end? (i.e., a “transition plan”) questions the first first
guestion guestion 666 777
4.1 Circleone: YES NO
oB N 2 1 0
Does the team have a plan for when this will occur? 888 999
Circleone: YES NO
4.2 Has the wraparound process helped the child develop 666 777
NS friendships with other youth who will have a positive influence on 2 1 0
him or her? 888 999
4.3 Has the wraparound process helped the child to solve her or his 2 1 0 666 777
os own problems? 888 999
44 Has the team helped the child or youth prepare for major 666 777
ind transitions (e.g., new school, new residential placement) by 2 1 0
making plans to deal with these changes? 888 999
45 After formgl wraparound has ended, d_o you think that thg 666 777
poy Process will be able to be "re-started" if the youth or family 2 1 0
" needs it? 888 999
46 Has the wrapargund process hglped the family to develop or 666 777
NS strengthen relationships that will support them when wraparound 2 1 0
is finished? 888 999
Do you feel like the child and family will be able to succeed
7 without the formal wraparound process? 666 777
cg In other words, with the help of family, friends, community 2 1 0 888 999
supports, and key providers, but without formal team meetings
or wraparound facilitation.
4.8 Will some members of the team be there to support the family 2 1 0 666 777
Per when formal wraparound is finished? 888 999
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Thank you for taking the time to complete the interview. Are there any comments you would like to add?
We are particularly interested in hearing anything you might want to say about things that have worked

well or that would need to be improved around how well wraparound is working for families such as
[name of youth/family].

Positive feedback:

Negative feedback:

End Time am/pm

Interviewer observations about interview, respondent and any validity concerns:
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Youth’s name:
Project ID:
Caregiver's name:
Youth ID:
Facilitator’s name:
) Caregiver ID:
Interviewer’s name:
Today’s date: Month Day Year Facilitator ID:
Administration Interviewer ID:
method: 1 Face-to-face 2 Phone
Timeframe:
Start time: am/pm
Length of interview: minutes
1. What is the primary caregiver’s relationship to (child’s name)? (Check one)
1 Birth parent 2 Adoptive parent
3 Foster parent 4 Live-in partner of parent
5 Sibling 6 Aunt or uncle
7 Grandparent 8 Cousin
9 Other family relative 10 Friend (adult friend)
11 Step parent 12 Other (please specify)

If not a birth parent read: 1a. Does one or more of the child or youth’s birth parents participate on the wraparound team or in

services for [child’s name]? Yes No

Details:

2. Who has legal custody of

1 Two birth parents OR
one birth parent and
one stepparent
Birth father only
Foster parent(s)
Aunt and/or uncle
Friend(s)

1 Other

= O ~NoO1w

(child’'s name)? (Circle one)

2 Birth mother only

4 Adoptive parent(s)
6 Sibling(s)

8 Grandparent(s)
10 Ward of the State

(please specify)

3. Has your child ever been in the custody of the state?

1 No 2 Yes
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4. |s your child currently receiving Wraparound? 1 No 2 Yes
If Yes, How many months has the youth been receiving Wraparound? months

If No, Has your child received Wraparound in the past?
1 No 2 Yes

If Yes, How many months did your child receive Wraparound?

months

5. Do you have a “wraparound team”?

[NOTE: Also may be referred to as a ‘child and family team,’ ‘interagency team’ or other term. PROMPTS may include asking whether
the family has a group of people involved in services for the child or youth that comes together to meet and plan services for the child or
youth and family]

1 No 2 Yes

If Yes, We will be asking questions about the team so keep those people in mind as you answer the following
qguestions. Who is on that wraparound team? List below (Roles, not names)

If No, For the purposes of this interview, when we ask you about ‘the wraparound team,’ please consider the
people that work with the youth and his or her family to provide services and supports.
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| am going to ask you some questions about the services and supports your
family is receiving now and has received since you started receiving
services through the wraparound process.

Let’s start by talking about how wraparound began for you and your family.
Can you tell me a little bit about the first time you met (your facilitator)?
What were those very first meetings like?

[Note: During this discussion, other prompts may include: What did (your
facilitator) tell you about what wraparound would be like? How did you decide
who would be on your wraparound team?]

Sometimes L
Phase 1: Engagement Yes Somewhat No Missing
When you first met your wraparound facilitator, were you given | YEStoboth | YEStoonly | NO tothe
time to talk about your family's strengths, beliefs, and questions the first first
traditionS? question question
11 ) 666 777
cc Circleone: YES NO
Did this process help you appreciate what is special about your 2 1 0 888 999
family?
Circleone: YES NO
1.2. Before your first team meeting, did your wraparound facilitator 666 777
FvC fully explain the wraparound process and the choices you could 2 1 0
make? 888 999
13 At the beginning of the wraparounc_i process, did you have a 666 777
<p chance to tell your wraparound facilitator what things have 2 1 0
worked in the past for your child and family? 888 999
1T-g Did you select the people who would be on your wraparound 2 1 0 666 777
team? 888 999
1.5 s it difficult to get team members to attend team meetings when 0 1 5 666 777
TB they are needed? 888 999
16 Before your ﬁrst vv_ra_paround team meet_ing, did you go through 666 777
op aprocess of identifying what leads to crises or dangerous 2 1 0
situations for your child and your family? 888 999
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Now | am going to move onto questions about how the planning process went for your child and family.
Can you tell me about how the family’s wraparound plan was first developed?

March 18, 2008 version

During this discussion, other prompts may include: Who participated in this planning? How did you decide what
would be in the plan? Did certain people have more input than others?

Sometimes

Phase 2: Planning Yes g hes  No Missing
Did you and your team plan and create a written plan of care (or | YEStoboth | YEStoonly | NO tothe
wraparound plan, child and family plan) that describes how the questions ;ﬂgsfgg; qugrsst}on
; . o
2 1 team will meet your child’s needs? 666 777
Col ; .
Circleone: YES NO 888 999
Do you have a written copy of the plan? 2 1 0
Circleone: YES NO
Did the team develop any kind of written statement about what YEStoboth | YEStoonly | NO tothe
the future will look like for your child and family, or what the questions tﬂgsfgg; e
team will achieve for your child and family? a a
(PROMPTS: This statement might be a mission statement for the team
2.2 orvision statement for the family. It may also be a statement of the 666 777
TB ultimate goal for the team. The statement should be a ‘big picture’
statement and different than individual goals in the wraparound plan.) 888 999
. 2 1 0
Circleone: YES NO
Can you describe what your team’s mission says?
Circleone: YES NO
2.3 Does your wraparound plan include mostly professional 0 1 ) 666 777
Ind services? 888 999
Are the supports and services in your wraparound plan
connected to the strengths and abilities of your child and family?
2.4 (PROMPTS: Strengths are the positive things your child and 666 777
sB  family members do well. 2 1 0
888 999
Do the strategies in your plan use your child and family's
strengths? Do they help build your child and family's strengths
and abilities?)
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. 0 o Sometimes P
Phase 2: Planning (continued) Somewhat Missing
. . . Two One No
Does the_wraparour_ud plar_l |_ncIUQe strategies for helpl_ng your examples of | example of | examples of
child get involved with activities in her or his community? community | acommunity | community
activities. activity. activities.
Please give two examples of those activities:
666 777
e
888 999
2. 2 1 0
*Follow scoring rules.
(SUGGESTED PROMPTS: After school activities, activities with a
church, volunteer activities, recreational activities with normal peers)
2.6 Are there members of your wraparound team who do not have a 0 1 2 666 777
Col role in implementing your plan? 888 999
2.7 Does your team brainstorm many strategies to address your 2 1 0 666 777
Col  family's needs before selecting one? 888 999
Is there a crisis or safety plan that specifies what everyone must | YEStoboth | YEStoonly | NO tothe
do to respond to a crisis? questions the first first
questlon questlon
28 Circleone: YES NO 666 777
Ind " Does this plan also specify how to prevent crises from 888 999
occurring? 2 1 0
Circleone: YES NO
Do you feel confident that, in the event of a major crisis, your
2.9 team can keep your child or youth in the community? ) 1 0 666 777
CB  (SUGGESTED PROMPTS: i.e., not immediately placed in a hospital, 888 999
jail, residential treatment center)
; ; o 666 777
2.10 Do you feel like other people on your team have higher priority 0 1 2
FVC than you in designing your wraparound plan? 888 999
During the planning process, did the team take enough time to YESto both | YEStoonly | NO to both
understand your family's values and beliefs? questions qugggon questions
211 Circleone: YES SOMEWHAT NO 666 777
CC  |s your wraparound plan in tune with your family’s values and 888 999
beliefs? 2 1 0
Circleone: YES SOMEWHAT NO
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Now | am going to ask you a number of questions about what your services and your team meetings are
like. First, you can tell me what team meetings are like currently? How do those meetings go?

. o Sometimes P
Phase 3: Implementation Somewhat Missing
F3v'El: Are important decisions made about your child or family when 0 1 2 666 777
you are not there? 888 999
39 When your wraparound team has a good idea for a support or 666 777
*“ service for your child, can it find the resources or figure out 2 1 0
Ind : 888 999
some way to make it happen?
Does your wraparound team get your child involved with Two One No
activities she or he likes and does well? examples of | example of | examples of
activities an activity activities
. L youth likes youth likes youth likes
Please give two examples of those activities: and does and does and does
3.3 well. well. well. 666 777
SB
1. 888 999
2 1 0
2.
*Follow scoring rules
: : 666 777
3.4 Does the team find ways to increase the support you get from 2 1 0
NS  your friends and family? 888 999
i 666 777
3.5 Do the members of your team hold one another responsible for 2 1 0
Col  doing their part of the wraparound plan? 888 999
: : : . 666 777
3.6 Isthere a friend or advocate of your child or family who actively 2 1 0
NS participates on the wraparound team? 888 999
Does your team come up with new ideas for your wraparound YESto both | YEStoonly | NO to both
plan whenever your needs change? questions one questions
question
37 Circleone: YES NO 666 777
Per Does your team come up with new ideas for your wraparound 888 999
plan whenever something is not working? 2 1 0
Circleone: YES NO
Are the services and supports in your wraparound plan difficult
3.8 foryour family to access? 0 1 ) 666 777
cB (SUGGESTED PROMPTS: Because of scheduling or transportation 888 999
issues or because services and supports are far away or hard to get to.)
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Sometimes

Phase 3: Implementation (continued) Yes e rnta No Missing
YESto both | YEStoonly | NO to both
Does the team assign specific tasks to all team members at the questions qugggon questions
end of each meeting?
3.9 Circleone: YES NO 666 777
OB . 888 999
Does the team review each team member's follow-through on 2 1 0
their tasks at the next meeting?
Circleone: YES NO
Do members of your team always use language you can
understand?
(NOTE: For caregivers for whom English is not a first language, 666 777
3%8 this may mean that bilingual facilitators, translators, or other 2 1 0
means are used to ensure adequate understanding. 888 999
For English-speaking caregivers, this means that facilitators and
team members translate or do not use professional jargon or
acronyms that the caregiver does not understand.)
3.11 Does your team create a positive atmosphere around successes 2 1 0 666 777
SB and accomplishments at each team meeting? 888 999
312 Does your t(_eam go out_of its way _to make sure that all team 666 777
: members — including friends, family, and natural supports — 2 1 0
B ; - . - © . 888 999
present ideas and participate in decision making?
Do you think your wraparound process could be discontinued
before you or your family is ready for it to end? 666 777
3.13
per FoOr example, because of time limits, because of your child’s 0 1 2 888 999
behavior, because of a placement change, or a change in
funding or eligibility?
3.14 Do all the members of your team demonstrate respect for you 2 1 0 666 777
CC and your family? 888 999
3.15 Does your child have the opportunity to communicate his or her 2 1 0 666 777
FVC own ideas when the time comes to make decisions? 888 999
Page 7
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OK, we're almost done. | now want to ask you a few final questions about wraparound and the future for
your child and family.

Sometimes

Phase 4: Transition Yes oo e Missing
Has your team discussed a plan for how the wraparound YEStoboth | YEStoonly | NO tothe
process will end? (i.e., a “transition plan”) questions the first first
question question 666 777
%1 Circleone: YES NO
B L 2 1 0
Does your team have a plan for when this will occur? 888 999
Circleone: YES NO
4.9 Has the_wrapground process helpgd your child ngel_op 666 777
NS friendships with other youth who will have a positive influence on 2 1 0
her or him? 888 999
4.3 Has the wraparound process helped your child to solve her or 2 1 0 666 777
os his own problems? 888 999
44 Has your team helped you and your c_hild prepare for major 666 777
g fransitions (e.g., new school, new residential placement) by 2 1 0
making plans to deal with these changes? 888 999
4.5 After formal wraparound has ended, do you think that the ) 1 0 666 777
Per process will be able to be "re-started" if you need it? 888 999
46 Has the wraparqund process hglped your family to develop or 666 777
NS strengthen relationships that will support you when wraparound 2 1 0
is finished? 888 999
Do you feel like you and your family will be able to succeed
7 without the formal wraparound process? 666 777
cg In other words, with the help of family, friends, community 2 1 0 888 999
supports, and key providers, but without formal team meetings
or wraparound facilitation.
4.8 Will some members of your team be there to support you when > 1 0 666 777
Per formal wraparound is finished? 888 999
Page 8
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Thank you for taking the time to complete this interview. Are there any comments you would like to add,

like what have been the best things about your wraparound? What has not gone well or could be
improved?

Positive feedback:

Negative feedback:

End Time am/pm

Interviewer observations about interview, respondent and any validity concerns:
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Youth’s name:

Caregiver’'s name:

Project ID:

Facilitators’s name:

Youth/Family ID:

Interviewer’s name: Caregiver ID:
Today’s date: Month Day Year Facilitator ID:
Administration Interviewer ID:
method: 1 Face-to-face 2 Phone

Timeframe:
Start time: am/pm
Length of interview: minutes
1. Respondent age years
2. Respondent gender 1 Male 2 Female

3. Do you have a wraparound team?

[NOTE: Also may be referred to as a ‘child and family team,” ‘interagency team’ or other term.
PROMPTS may also include asking whether the youth has a group of people involved in his/her services that comes together to meet
and plan services for the youth and family.]

1 No 2 Yes

If No, For the purposes of this interview, when we ask you about “the team” please consider all
the people that work with you and your family to provide services and supports.

If Yes, We will be asking questions about the team so keep those people in mind as you answer
the following questions.
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| am going to ask you some questions about the services and supports you
and your family is receiving now and has received since you started
receiving services through the wraparound process.

Let's start by talking about how wraparound began for you and your family.
Can you tell me a little bit about the first time you met (your facilitator).
What were those very first meetings like?

NOTE: During this discussion, other prompts may include: Who patrticipated in the
planning? How did you decide what would be in the plan? Did certain people
have more input than others?

Someti o

Phase 1: Engagement Yes  melmes  No Missing

11 When you first met your wraparound facilitator, were you_given 666 777
~ time to talk about things you are good at and things you like to 2 1 0

CC 4o? 888 999

1.2 Before your first team meeting, did your wraparound facilitator 666 777
FVC  fully explain how th d Id work? 2 1 0

y explain how the wraparound process would work? 888 999

13 At the beginning of the Wraparounq process, did you have a 666 777
og Chance to tell your wraparound facilitator what things have 2 1 0

worked in the past to help you and family? 888 999

1.4 Did you help pick the people who would be on your wraparound ) 1 0 666 777

B team?

’ 888 999

1.5 Do you have a friend or advocate who participates actively on ) 1 0 666 777

TB your wraparound team? 888 999

16 _ _ 666 777
+g Would you have different people on your team if you could? 0 1 2

888 999
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Now | am going to move onto gquestions about how the planning process went for you and your family.
Can you tell me about how your wraparound plan was first developed?

During this discussion, other prompts may include: Who participated in this planning? How did you decide what
would be in the plan? Did you get asked what you wanted?

Sometimes

Phase 2: Planning Yes g lhes  No Missing
Did you help to create a written plan that describes how the YEStoboth | YEStoonly | NO tothe
team will meet your family’s needs? questions the first first
guestion guestion 666 777
2-1| Circleone: YES NO
Co
888 999
Do you have a copy of the plan? 2 1 0
Circleone: YES NO
2.2 During meetings does your team brainstorm many ideas to meet 5 1 0 666 777
Col your needs before picking one? 888 999
i i 666 777
2.3 Does the team know what you like and the things that you do 2 1 0
sB  well? 888 999
: ; : Two One No
D_oes yo_u_r_wra_lparound plan m_clude things that get you involved examples of | example of | examples of
with activities in your community? community | acommunity | community
activities. activity. activities.
Can you give two examples of those activities:
24 666 777
ce |1
888 999
2 1
2. 0
*Follow scoring rules.
(SUGGESTED PROMPTS: After school activities, activities with a
church, volunteer activities, recreational activities with normal peers)
55 When your team was making its plan, did you and your family 666 777
co have many chances to talk about what you like and what you 2 1 0
believe in? 888 999
; ; 666 777
2.6 Does your wraparound plan include mostly professional 0 1 >
Ind services? 888 999
. . i 666 777
2.7 If things go wrong or there is a crisis, is there a plan that says 2 1 0
Ind  what everyone must do? 888 999
28 . 666 777
> Do you and your family get the help that you need? 2 1 0
OB 888 999
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Now | am going to ask you a number of questions about what your services and your team meetings are
like. First, you can tell me what team meetings are like currently? How do those meetings go?

. . Sometimes P
Phase 3: Implementation R Missing
F?’Vé Are important decisions made about you or your family when 0 1 2 66 17t
you are not there? 888 999
3.2 When your wraparound team has a good idea, can it figure out 2 1 0 666 777
Ind  some way to make it happen? 888 999
Does your wraparound team get you involved with activities you Two One No
like and do well? examples of | example of | examples of
: activities an activity activities
. L youth likes | youthlikes | youth likes
Please give two examples of those activities: and does and does and does
3.3 well. well. well. 666 777
SB
1. 888 999
2 1 0
2.
*Follow scoring rules
3.4 Do people on the team help you do things with your friends and 2 1 0 666 777
NS family? 888 999
3.5 When things are not going right, does the team help you talk 2 1 0 666 777
NS with friends and other people you like to talk to? 888 999
3.6 Does your team come up with new ideas for your wraparound ) 1 0 666 777
Per plan whenever something is not working? 888 999
Are the places you go to for services hard to reach because they
3.7 are far away? 0 L ) 666 777
cB (SUGGESTED PROMPTS: Because of scheduling or transportation 888 999
issues or because services and supports are far away or hard to get to.)
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. 0 0 Sometimes P
Phase 3: Implementation (continued) Pt No Missing
Do members of your team always use language you can
understand?
(NOTE: For youth for whom English is not a first language, this
3.8 may mean that bilingual facilitators, translators, or other means 666 777
CC are used to ensure ade d di 2 1 0
quate understan Ing. 888 999
For English-speaking youth, this means that facilitators and
team members translate or do not use professional jargon or
acronyms that the youth does not understand.)
3.9 Do your wraparound team meetings make you feel good about 2 1 0 666 777
SB  your successes and accomplishments? 888 999
3.10 Does everyone on your team talk and give their ideas during > 1 0 666 777
TB your wraparound team meeting? 888 999
Do you think you could get “kicked out” of wraparound before
311 You or your family is ready for it to end? 0 L ) 666 777
Per  For example, because of time limits, because of your behavior, 888 999
or because of a placement change?
3.12 Do all the members of your team show respect for you and your 2 1 0 666 777
CC family? 888 999
3.13 Do you have the chance to give your ideas during the 2 1 0 666 777
FVvC Wraparound team meetings‘? 888 999
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OK, we're almost done. | now want to ask you a few final questions about wraparound and the future for
you and your family.

oy . S ti ..
Phase 4: Transition _ Yes  Giewhat _ No  Missing
Has your team discussed a plan for how the wraparound YEStoboth | YEStoonly | NO tothe
process will end? (i.e., a “transition plan”) questions the first first
questlon questlon 666 777
%é Circleone: YES NO
N 2 1 0
Does your team have a plan for when this will occur? 888 999
Circleone: YES NO
42 Has the Wrap_arour]d process helped you and your family to 666 777
NS develop relationships with people who will support you when 2 1 0
wraparound is finished? 888 999
4.3 Has the wraparound process helped you become friends with > 1 0 666 777
NS other youth in the community? 888 999
4.4 Has your team helped you prepare for major changes (e.g., new ) 1 0 666 777
Ind school, new residential placement, independent living)? 888 999
4.5 Will people on your team be there to help you when wraparound ) 1 0 666 777
Per s finished? 888 999
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Thank you for taking the time to complete this interview. Are there any comments you would like to add,

like what have been the best things about your wraparound? What has not gone well or could be
improved?

Positive feedback:

Negative feedback:

End Time am/pm

Interviewer observations about interview, respondent and any validity concerns:
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Youth’s name: Project ID:
Team member
Team member’s name: ID:
Youth/

Facilitator's name: Family ID:
Interviewer’'s name: Caregiver ID:
Today’s date: Month Day Year Facilitator ID:
Administration method: 1 Face-to-face 2 Phone Interviewer ID:
Start time: am/pm Timeframe:
Length of interview: minutes
1. What is the team member’s relationship to (child’s name)? (Check one)

1 Birth/Adoptive parent 2 Stepparent

3 Foster parent 4 Live-in partner of parent

5 Sibling 6 Aunt or uncle

7 Grandparent 8 Cousin

9 Other family relative 10 Adult friend

11 Youth friend 12 Parent support partner/ peer professional

13 Mentor 14 Therapist/clinician

15 Case worker 16 Respite worker

17 Residential/group home staff 18 Probation officer

19 Teacher/school staff 20 Minister/faith-based

21 Community member (please specify)

22 Other (please specify)

Page 1

Missing Data Codes: 666 Not Applicable; 777 Refused; 888 Don’t Know; 999 Missing/Question Was Not Asked

FOR AUTHORIZED USE ONLY — DO NOT DISTRIBUTE
Copyright 2006 Wraparound Evaluation and Research Team / Eric J. Bruns, Ph.D., University of Washington; 206-685-2477; depts.washington.edu/wrapeval





WFI 4"T€Clm Member For'm March 18, 2008 version

2. How many months or years have you worked with or known the youth and family? months / years
(circle one)

3. Are you a part of the family’s “wraparound team”?

[NOTE: Also may be referred to as a ‘child and family team,” ‘interagency team’ or other term.
PROMPTS may include asking whether the family has a group of people involved in services for the child or youth that comes together

to meet and plan services for the child or youth and family]
1 No 2 Yes

If No, For the purposes of this interview, when we ask you about ‘the wraparound team,’ please
consider the people that work with the youth and his or her family to provide services and

supports.

If Yes, We will be asking questions about the team so keep those people in mind as you answer
the following questions.

4. How many months have you been a member of the family’s wraparound team? months
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| am going to ask you some questions about the services and supports the

March 18, 2008 version

youth and family are receiving now and have received since they started a/ ¢ L
receiving services through the wraparound process. «\, /’
&"; )(/‘
Let’s start by talking about how wraparound began for this family. y!ﬁﬁ
. Sometimes
Phase 1: Engagement Yes  Somewhat
At the beginning of the wraparound process, were the family’s YEStoboth | YEStoonly | NO tothe
strengths, beliefs, and traditions shared with all team members? | duestions the first first
questlon questlon
10(1: Circleone: YES NO 666 777
At the first team meeting, were you given an opportunity to talk 888 999
about the family’s strengths? 2 1 0
Circleone: YES NO
1.2 Before the first team meeting, did the facilitator fully explain the 2 1 0 666 777
FVC wraparound process and how it would work? 888 999
13 At the beginning of the wraparound process, was the family 666 777
SB given an opportunity to tell the team what things have worked in 2 1 0
the past for the child and family? 888 999
1.4 pid the family members select the people who would be on their 2 1 0 666 7t
TB
team? 888 999
N . 666 777
1.5 s it difficult for you to attend scheduled team meetings? 0 1 2
B 888 999
16 Before the first wraparound team meeting, did you go through a 666 777
o Process of identifying what leads to crises or dangerous 2 1 0
situations for the child and family? 888 999
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Now | am going to move onto questions about how the planning process went for this child and family.
Can you tell me about how the family’s wraparound plan was first developed?

During this discussion, other prompts may include: Who participated in this planning? How did you decide what
would be in the plan? Did certain people have more input than others?

Phase 2: Planning

Sometimes

Somewhat

Missing

Did you and your team plan and create a written plan of care (or | YEStoboth | YEStoonly | NO tothe
wraparound plan, child and family plan) that describes how the questions 5223‘1{;; qugfgon
; A 5
21 team will meet the child’s needs® 666 777
Col ; .
Circleone: YES NO 2 1 0 888 999
Do you have a written copy of the plan?
Circleone: YES NO
Did the team develop any kind of written statement about what it | YESto both | YEStoonly | NO tothe
is working on with the youth and family? questions the first first
question question
(PROMPTS: This statement might be a mission statement for the team
29 or vision statement for the family. It may also be a statement of the
-~ yltimate goal for the team. The statement should be a ‘big picture’ 666 777
B . L . 2 1 0
statement and different than individual goals in the wraparound plan.) 888 999
Circleone: YES NO
Can you describe what your team’s mission says?
Circleone: YES NO
" . . 666 777
2.3 Does the family’s wraparound plan include mostly professional 0 1 2
Ind  services? 888 999
Are the supports and services in the wraparound plan connected
to the strengths and abilities of the child and family?
2.4 (PROMPTS: Strengths are the positive things the child and family 2 1 0 666 777
SB  members do well. 888 999
Do the strategies in the plan use your child and family's strengths? Do
they help build the child and family's strengths and abilities?)
Does the wraparound plan include strategies for helping the Two One No
. . . Lo . S examples of | example of | examples of
child get involved with activities in her or his community~ community | acommunity | community
activities. activity. activities.
Please give two examples of those activities:
25 666 777
ce | L 2 1 0
888 999
2.
*Follow scoring rules.
(SUGGESTED PROMPTS: After school activities, activities with a
church, volunteer activities, recreational activities with normal peers)
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5 o Sometimes ..
Phase 2: Planning (continued) Somewhat Missing
2.6 Are there members of the wraparound team who do not have a 0 1 2 666 777
Col role in implementing the plan? 888 999
2.7 Does the team brainstorm many strategies to address the 2 1 0 666 777
Col  family's needs before selecting one? 888 999
Is there a crisis or safety plan that specifies what everyone must | YEStoboth | YEStoonly | NO tothe
do to respond to a crisis? questions the first first
guestion guestion
28 Circleone: YES NO 666 777
: . . . 2 1 0
Ind " poes this plan also specify how to prevent crises from 888 999
occurring?
Circleone: YES NO
Do you feel confident that, in the event of a major crisis, the
2.9 team can keep the child or youth in the community? ) 1 0 666 777
cB (SUGGESTED PROMPTS: i.e., not immediately placed in a hospital, 888 999
jail, residential treatment center)
210 Would you say that non-far_nily mem_ber_s on the team have 666 777
. higher priority than the family in designing their wraparound 0 1 2
FVC
plan? 838 999
During the planning process, did the team take enough time to YESto both | YEStoonly | NO to both
understand the family's values and beliefs? questions qugg'([eion questions
211 Circleone: YES SOMEWHAT NO 666 777
CC s the wraparound plan in tune with the family’s values and 888 999
beliefs? 2 1 0
Circleone: YES SOMEWHAT NO
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Now | am going to ask you a number of questions about what this family’s services and team meetings
are like. First, you can tell me what team meetings are like currently? How do those meetings go?

. o Sometimes P
Phase 3: Implemen'ra'rlon Somewhat Missing
31 Are important decisions ever made about the child or family 0 1 2 eo6 777
FVC when they are not there? 888 999
32 Whe_n the wraparpund team has a good idea for a support or 666 777
g Service for the child, can it find the resources or figure out some 2 1 0
way to make it happen? 888 999
Does the wraparound team get the child involved with activities Two One No
she or he likes and does well? examples of | example of | examples of
activities an activity activities
. L youth likes youth likes youth likes
Please give two examples of those activities: and does and does and does
3.3 well. well. well. 666 777
SB
1. 888 999
2 1 0
2.
*Follow scoring rules
3.4 Does the team find ways to increase the support the family gets 2 1 0 666 777
NS from its friends and family members? 888 999
3.5 Do the members of the team hold each another responsible for 2 1 0 666 777
Col  doing their part of the wraparound plan? 888 999
3.6 Is there a friend or advocate of the child or family who actively 5 1 0 666 777
NS participates on the wraparound team? 888 999
Does the team come up with new ideas for the wraparound plan | YEStoboth | YEStoonly | NO to both
whenever the famly’s needs change? questions one questions
questlon
37 Circleone: YES NO 666 777
Per Does the team come up with new ideas for the wraparound plan 888 999
whenever something is not working? 2 1 0
Circleone: YES NO
Are the services and supports in the wraparound plan difficult for
3.8 the family to access? 0 1 5 666 777
ce (SUGGESTED PROMPTS: Because of scheduling or transportation 888 999
issues or because services and supports are far away or hard to get to.)
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Sometimes

Phase 3: Implementation (continued) Yes  Somewhar  NO Missing

Does the team assign specific tasks to all team members atthe | YEStoboth | YEStoonly | NO to both
end Of eaCh meetingr) questlons one questlons
' guestion
3.9 Circleone: YES NO 666 777
OB Does the team review each team member's follow-through on 888 999
their tasks at the next meeting? 2 1 0
Circleone: YES NO
Do members of the team always use language the family can
understand?
(NOTE: For family members for whom English is not a first
3.10 language, this may mean that bilingual facilitators, translators, or ) 1 0 666 777
CC other means are used to ensure adequate understanding. 888 999
For English-speaking caregivers, this means that facilitators and
team members translate or do not use professional jargon or
acronyms that the caregiver does not understand.)
3.11 Does the team create a positive atmosphere around successes > 1 0 666 777
SB and accomplishments at each team meeting? 888 999
312 Does the tegm go_out qf its way tc_> make sure that all team 666 777
) members — including friends, family, and natural supports — 2 1 0
B i ici i i i 888 999
present ideas and participate in decision making?
Do you think the wraparound process could be discontinued
313 before the family is ready for it to end? 666 777
per  For example, because of time limits, because of the child’s 0 1 2 668 999
behavior, because of a placement change, or funding or
eligibility changes?
3.14 Do all the members of the team demonstrate respect for the ) 1 0 666 777
CC family? 888 999
3.15 Does the child or youth have the opportunity to communicate his 2 1 0 666 777
FVC  or her own ideas when the time comes to make decisions? 888 999
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OK, we're almost done. | now want to ask you a few final questions about wraparound and the future for
this child and family.

. oy . S ti q g
Phase 4: Transition e omewhat No Missing
Has the team discussed a plan for how the wraparound process | YEStoboth | YEStoonly | NO tothe
will end? (i.e., a “transition plan”) questions the first first
guestion guestion 666 777
"Bé Circleone: YES NO
N 2 1 0
Does the team have a plan for when this will occur? 888 999
Circleone: YES NO
4.2 Has the wraparound process helped the child develop 666 777
NS friendships with other youth who will have a positive influence on 2 1 0
him or her? 888 999
4.3 Has the wraparound process helped the child to solve her or his 2 1 0 666 777
os own problems? 888 999
44 Has t_h_e team helped the child or yout_h prepare for major 666 777
ind transitions (e.g., new school, new residential placement) by 2 1 0
making plans to deal with these changes? 888 999
45 After formal wraparound has ended, d_o you think that thg 666 777
poy Process will be able to be "re-started" if the youth or family 2 1 0
" needs it? 888 999
46 Has the wraparqund process h_elped the family to develop or 666 777
NS strengthen relationships that will support them when wraparound 2 1 0
is finished? 868 999
Do you feel like the youth and family will be able to succeed
7 without the formal wraparound process? 666 777
ce In other words, with the help of family, friends, community 2 1 0 888 999
supports, and key providers, but without formal team meetings
or wraparound facilitation.
4.8 Will some members of the team be there to support the family 2 1 0 666 777
Per when formal wraparound is finished? 888 999
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Thank you for taking the time to complete the interview. Are there any comments you would like to add?
We are particularly interested in hearing anything you might want to say about things that have worked
well or that would need to be improved around how well wraparound is working in your community for
families such as [name of youth/family].

Positive feedback:

Negative feedback:

End Time am/pm

Interviewer observations about interview, respondent and any validity concerns:
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Program Quick Indicator (Ql) Packet
Evidence Based and Promising Practice EBP

One form must be must be submitted once for each current program
(EBP/PP) and any new/added programs. Download this form and drop
in or enter the text needed electronically, then print out completed
packet. Send completed packet to proper DHHS Service Area
Representative and DHHS Central Office Representative.

Contractor: KVC Behavioral HealthCare Nebraska, Inc.
Name of Program: Wraparound
Service Area: Eastern and Southeast

Program Summary/Description: A brief overview of what the program
Is, program model, goals, key components, etc...

Wraparound is a team-based planning process intended to provide
individualized and coordinated family-driven care. Wraparound is designed to
meet the complex needs of children who are involved with several child and
family-serving systems (e.g. mental health, child welfare, juvenile justice,
special education, etc.); who are at risk of placement in institutional settings;
and who experience emotional, behavioral, or mental health difficulties. The
Wraparound process requires that families, providers, and key members of
the family’s social support network collaborate to build a creative plan that
responds to the particular needs of the child and family. Team members then
implement the plan and continue to meet regularly to monitor progress and
make adjustments to the plan as necessary. The team continues its work until
members reach a consensus that a formal Wraparound process is no longer
needed.

The values associated with Wraparound require that the planning process
itself, as well as the services and supports provided, should be individualized,
family driven, culturally competent and community-based. Additionally, the
Wraparound process should increase the “natural support” available to a
family by strengthening interpersonal relationships and utilizing other
resources that are available in the family’s network of social and community
relationships. Finally, Wraparound should be “strengths-based,” helping the
child and family recognize, utilize, and build talents, assets, and positive
capacities.

KVC Behavioral HealthCare Nebraska, Inc.
Wraparound
12/1/09
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Topics/Areas of interest: T7opics or areas of interest this program
covers (I.e. substance abuse, parenting, etc...)

Care Management/Team Based Planning Process
Outcomes: Specified outcomes of the program/EBP.
Children are maintained at home with family & Placement Stability:

C.1. 50% Eastern Service Area and 50% Southeast Service Area children will
be served in their family home.

G.1. 84.27% Eastern Service Area and 87.18% Southeast Service Area
children in care for <12 months will have 2 or fewer foster care placements.

TBA% Eastern Service Area and TBA?% Southeast Service Area children in
care for 12 months to 24 months will have 2 or fewer foster care placements.

TBA% Eastern Service Area and TBA% Southeast Service Area children in
care for >24 months will have 2 or fewer foster care placements.

Study Populations: /ntended population

Populations for which intervention is valid:

Gender: Both
Race/Ethnicity: Not designed for specific racial/ethnic/cultural groups
Ages: 0-18

Geographic Location (e.g. Urban, Rural, Frontier): No limitations noted.

Designed for children and youth with severe emotional, behavioral, or mental
health difficulties and their families. Most often these are young people who
are in, or at risk for, out of home, institutional, or restrictive placements; and
who are involved in multiple child and family-serving systems (e.g. child
welfare, mental health, juvenile justice, special education, etc.). Wraparound
is widely implemented in each of these various settings; however, because
the youth have multi-system involvement, wraparound participants have
many similarities across settings.

Settings: /ntended Setting

Typically conducted in a(n): Birth Family Home, Foster/Kin Home, Adoptive
Home, Community Agency, and Residential Care Facility.

KVC Behavioral HealthCare Nebraska, Inc.
Wraparound
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Level of Evidence: Please check the appropriate box in accordance
with the program.

[]  Promising Practice
e All elements of Evidence-Informed/Emerging plus:
o One study, quasi-experimental design with control or
comparison group
o Model fidelity
AND ANSWERS YES TO ALL THE FOLLOWING QUESTIONS:
e Does the program:
0 Meet all the requirements for Evidence-
Informed/Emerging?
0 Have at least one study using quasi-experimental study
design with control or comparison group?
o Demonstrate model fidelity?

“Wraparound is rated as a “Promising Research Evidence" on the Scientific
Rating Scale of The California Evidence-Based Clearinghouse for Child Welfare
based on the published, peer-reviewed research available. Such a practice
must have at least one study utilizing some form of control (e.g., untreated
group, placebo group, matched wait list) establishing the practice's benefit
over the placebo, or found to be comparable to or better than an appropriate
comparison practice.

Implementation/Research History/References: Publications, websites,
contact information for a person or entity regarding this program, or
any other info regarding the “evidence” of the program.

Implementaion/Research History

Clark, H.B., Lee, B., Prange, M.E., & McDonald, B.A. (1996). Children lost
within the foster care system: Can wraparound service strategies improve
placement outcomes? Journal of Child and Family Studies, 5(1), 39-54.

Bruns, E.J., Rast, J.,Peterson, C., Walker, J., & Bosworth, J. (2006).
Spreadsheets, service providers, and the statehouse: Using data and the
wraparound process to reform systems for children and families. American
Journal of Community Psychology, 38, 201-212.

Carney, M.M, & butell, F. (2003). Reducing juvenile recidivism: Evaluating the
wraparound services model. Research on Social Work Practice, 13(5), 551-

568.
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Pullman, M.D., Kerbs, J., Koroloff, N., Veach-White, E., Gaylor, R., & Sieler, D.
(2006). Juvenile offenders with mental health needs: Reducing recidivism
using wraparound. Crime and Delinquency, 52(3), 375-397.

Evans, .E., Armstrong, .l., & Kuppinger, A.D. (1996) . Family-centered
intensive case management: A step toward understanding individualized care.
Journal of VChild and Family Studies, 5(1), 55-56.

Bickman, L., Smith, C., Lambert, E.W., & Andrade, kA.R. (2003). Evaluation
of a congressionally mandated wraparound demonstration. Journal of Child
and Family Studies, 12(2), 135-156.

Hyde, K.L., Burchard, J.D., & Woodworth, K. (1996). Wrapping services in an
urban setting. Journal of Child and Family Studies, 5(1), 67-82.

Myaard, .J., Crawford, C., Jackson, M, and Alessi, G. (2000). Journal of
Emotional and Behavioral Disorders, 8(4), 216-229.

Stambaugh, L.F., Mustillo, S.A., Burns, B.J., Stephens, R.L., Baxter, B.,
Edward, D., & DeKraai, M. (2007) Outcomes from Wraparound and
Multisystemic Therapy in a center for mental health services system of care
demonstrations site.

Crusto, C.A., Lowell, D.I., Paulicin, B., Reynolds, J., Feinn, R.., Friedmanh,
S.R., & Kaufman, J.S. (2008). Evaluation of a wraparound process for children
exposed to family violence. Best Practices in Mental Health, 4(1), 1-18.

References
National Wraparound Initiative. (2008). Resource guide to Wraparound.

Retrieved on November 29, 2008, from http://www.rtc.pdx.edu/NWI-
book/index.shtml

Walker, J. S., Bruns, E. J., Rast, J., VanDenBerg, J. D., Osher, T. W., Koroloff,
N., et al. (2004). Phases and activities of the wraparound process. Portland,
OR: National Wraparound Initiative, Research and Training Center on Family
Support and Children's Mental Health, Portland State University. Presented as
pages 5-16. Retrieved on September 3, 2009, at
http://www.rtc.pdx.edu/PDF/PhaseActivWAProcess.pdf.

Bruns, E. J., Walker, J. S., Adams, J., Miles, P., Osher, T. W., Rast, J., et. al.
(2004). Ten principles of the wraparound process. Portland, OR: National
Wraparound Initiative, Research and Training Center on Family Support and
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Children's Mental Health, Portland State University. Retrieved online on
September 4, 2007 at http://www.rtc.pdx.edu/PDF/TenPrincWAProcess.pdf

Bruns, E. J., Burchard, J. D., Suter, J. C., Leverentz-Brady, K., & Force, M. M.
(2004). Assessing fidelity to a community-based treatment for youth: The
Wraparound Fidelity Index. Journal of Emotional and Behavioral Disorders 12,
79-89.

Clark, H. B., Prange, M. E., Lee, B., Stewart, E. S., McDonald, B. B., & Boyd,
L. A. (1998). An individualized wraparound process for children in foster care
with emotional/behavioral disturbances: Follow-up findings and implications
from a controlled study. In M. H. Epstein, K. Kutash & A. Duchnowski (Eds.),
Outcomes for children and youth with emotional and behavioral disorders and
their families. Programs and evaluation best practices (pp. 513-542). Austin,
TX: Pro-ED, Inc.

Websites:

http://www.rtc.pdx.edu/nwi/
http://depts.washington.edu/wrapeval/index.html

Contact information for a person or entity regarding this program,
or any other info regarding the “evidence” of the program:

Contact name: Janet S. Walker, PhD

Affiliation/Agency: Director of Research and Dissemination, Research and
Training Center on Family Support and Children’s Mental Health and Co-
Principle Investigator, National Wraparound Initiative;

Email: janetw@pdx.edu

Phone: 503-725-8236

Fax: 503-725-4180

Adaptations: Any adaptations being made to the program mode/

None

Description of Measures for each outcome: Name, describe, and
include a copy the measures used for each outcome indicated
previously.

The measures for each outcome will be the same as required by contract for
the respective measure.
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Fidelity Measures: List, describe, and include a copy of all fidelity tools
used, INCLUDING the tool used to ensure fidelity for any adaptations.

See attached documents:

Wraparound Fidelity Index 4 Demographics Form
Wraparound Fidelity Index 4 Wraparound Facilitator Form
Wraparound Fidelity Index 4 Caregiver Form

Wraparound Fidelity Index 4 Youth Form

Wraparound Fidelity Index 4 Team Member Form

The Wraparound Fidelity Index (WFI) evaluates implementation of the
wraparound care management process through interviews with parents or
caregivers, youth, wraparound facilitators and wraparound team members.
The WFI is provided by the Wraparound Evaluation and Research Team
(WERT) which also supplies a user manual and PowerPoint for training
interviewers.

Processes and any measures used to ensure appropriate
implementation: T7#his is to include a summary of the processes (list,
describe, and a copy of if applicable) used to ensure the proper
implementation of the program (manual availability, staff
development, supervision, program evaluation) any measures (1ist,
describe, and a copy of) used.

See below

New Program Implementation Plan/Time line:

If installing a new program, fill in the following questions. New program Is
defined as an EBP or non-EBP any program that is not fully implemented by the
beginning of the DHHS contract period (November 1%).

Broad Tasks Subtasks Target completion
date

Selecting/hiring all List specific staff position | 11-1-09 for initial staff

required staff to to be filled: and ongoing for new

implement the program hires.

(include the total number | Care Coordinators,

of staff and the Supervisors and Directors

credentials required:
direct service staff,
administrative staff,
supervisory staff, and so
on.)

KVC Behavioral HealthCare Nebraska, Inc.
Wraparound
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Initial training of program
staff

List training topics:

Basic learning objectives:
Understand that
wraparound is a process,
not a service.
Understand the 10
principles of wraparound.
Understand the core
phases and activities of
wraparound as defined
by the National
Wraparound Initiative
Understand the fidelity
measures.

Initial training is
completed. However
ongoing, new staff will
receive initial training as
part of new hire initial
training.

Ongoing training of
program staff

List training topics:
Refresher training as
indicated by fidelity
measures.

Ongoing

Training for staff
supervisors:

List training topics:

Basic learning objectives:
Understand that
wraparound is a process,
not a service.
Understand the 10
principles of wraparound.
Understand the core
phases and activities of
wraparound as defined
by the National
Wraparound Initiative
Understand the fidelity
measures.

Assessing use of

wraparound during
supervision.

Initial training is
completed. However
ongoing, new staff will
receive initial training as
part of new hire initial
training.

Collecting data (outcome
measures as indicated by
the EBP/program)

How collecting data,
what tool is being used,
how going to analyze and
report:

As the outcomes

measures being used are

KVC Behavioral HealthCare Nebraska, Inc.
Wraparound
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outcomes required by the
contract, data will be
collected and analyzed as
per the contract.

Documenting
expectations for how the
program will be delivered
(such as creating a
manual or protocol)

Create protocol

2-1-10

Assessing the consistent
delivery of the program

What are the fidelity
measures, identify at
what point will be
assessed

KVC will formally use the
WFI-4 to ensure fidelity
and will comply with the
requirements for usage of
this tool.

Supervisors  will be
supervising to fidelity on
the ten principals of the
wraparound process
beginning 10/1/09. In
January 2010, evaluation
coordinators and data
collection staff will be
identified. In February
2010, KVC will begin
providing staff with an
orientation to the WFI-4,
discuss data collection
and uploading protocols,
and present timeline for
sample selection and
training on the online
data entry and reporting
system. In March 2010,
KVC will train data
collectors to criteria. In
April 2010, data
collectors will begin work.

Other Necessary Tasks

KVC Behavioral HealthCare Nebraska, Inc.

Wraparound
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TST Treatment Fidelity Form

Jason Fogler, Glenn Saxe, Heidi Ellis (2006)

Date: Sources of Information (check all that apply)
Participant ID#: Clinician self-report:

Participant Name (if appropriate): Clinician Interview:

Initials of Rater: Supervisor report:

Initials of Co-Rater(s): Team meeting:

Initials of Primary Clinician: Chart Review:

Initials of Team Leader: Other (specify):

Instructions

The following items assess how closely activities within TST interventions correspond to the 10
TST Treatment Principles as detailed in chapter 6 of the TST manual entitled Collaborative
Treatment for Traumatized Children and Teens (Guilford Press, 2006). The rater should be familiar
with the TST manual (and particularly with chapter 6) when making these ratings. Each of the
following items describes a different TST principle and the core construct addressed by the
principle. The rater should look for evidence from the variety of sources (team meeting, chart
review, clinical supervision sessions, etc.) to determine if there was fidelity to the respective
treatment principle. This form should be used to note whether this evidence was ‘present’, ‘absent’,
or 'insufficient’.

Principle 1: Fix a Broken System

CORE CONSTRUCT: The clinician (or clinical team) assesses the stability of the child's social
environment, the capacity of the child to regulate his or her emotions and behavior, and the
intferaction between them (the Trauma System). The clinician integrates this information into a
concise list of 1-4 treatment goals ("TST Priority Problems”), and all interventions are devoted to
addressing these TST Priority Problems. Evidence for fidelity to this principle includes:

Evidence |Presenr | |Absenf | |Insufﬁc/enf

1. Assessment activities explicitly reference the degree of ‘ ‘ ‘
emotional/behavioral dysregulation, the degree of environmental
instability, and the link between them (e.g. use of TST Assessment
Grid, identification of TST Priority Problems).

2. Intervention activities explicitly reference the degree of ‘ ‘ ‘
emotional/behavioral dysregulation, the degree of environmental
instability and the link between them (e.g. TST Priority Solutions
are clearly linked to TST Priority Problems).

3. Team discussion references the degree of emotional/behavioral
dysregulation, the degree of environmental instability and the link
between them

Principle 2: Put Safety First

CORE CONSTRUCT: The clinician (or clinical team) is attuned to the signs of a threatening social
environment and proactively adjusts the TST treatment plan based on an ongoing safety assessment
that occurs throughout treatment.

Evidence |P/~esem‘ | |Absenf | |Insufﬁcienf

1. Information about safety is explicitly assessed.

2. This information is explicitly used for treatment planning.

3. Safety concerns are reassessed throughout treatment and
treatment plans adjusted based on new information.

Form provided for use by B. Heidi Ellis, PhD, John Fogler, PhD, and Glenn Saxe, MD, of the Center for Behavioral Science at Children's
Hospital Boston.All rights remain with the authors.





Principle 3: Focused Plans that are based on facts

CORE CONSTRUCT: The clinician (or clinical team) bases all clinical decisions on objective evidence
gathered from clinical interviews, collateral contacts, and structured clinical assessments (e.g.,
self-report questionnaires). Clinical decision-making targets the Trauma System, as defined in
chapters 7 and 8, and is summarized in the TST Treatment Plan. Evidence for fidelity to this
principle includes:

Evidence |Presenf | |Absem‘ | |Insufficienf

1. Moment-by-moment analysis is used to gather information ‘ ‘ ‘

regarding the child's emotional/behavioral dysregulation.

2. The social environment is surveyed to identify possible stressful
stimuli that may elicit this dysregulation.

3. The TST Assessment Grid is completed using the clinical ‘ ‘ ‘
information gathered under steps #1 and #2.

4. TST Priority Problems are identified by the clear links between
stressful stimuli and dysregulated responses.

5. TST Priority Solutions are drafted to intfervene between these ‘ ‘ ‘
identified stimulus/response links.

6. Problems and solutions are prioritized according to the format
noted in chapter 8.

7. Information related to treatment planning is supplemented by ‘ ‘ ‘
relevant instruments and tools (e.g. Legal Services Screener,
Emotional Regulation Guide, Weekly TST Check-in).

8. Information related to treatment planning is supplemented by ‘ ‘ ‘
relevant collateral contacts (e.g. feachers, social service workers,
youth service workers, extended-family members).

Principle 4: Don’t "6o” Before You Are "Ready”

CORE CONSTRUCT: The clinician (or clinical team) enters the process of engaging the family in the
TST Treatment Plan before providing focused interventions. Evidence of fidelity to this principle
includes:

Evidence |Presenr | |Absenf | |Insufﬁcienf

1. Prior to the initiation of treatment, the initial TST Assessment | | |
and treatment planning process are completed.

2. This process includes the family members' perspectives on | Il
problems (‘sources of pain’) and solutions that they have considered.

3. A freatment alliance is built around how the TST Priority | Il
Problems and Solutions may plausibly offer family members relief
from this 'source of pain’. The treatment alliance should include a
shared understanding about child traumatic stress and what will be
required of the family should they choose to engage in treatment.

4. Prior fo the initiation of freatment a Family Collaborative | Il
Meeting is held where initial ideas regarding TST Priority Problems
and Solutions are shared and discussed with the family. The final
treatment plan is based on the agreement between the team and
the family about how problems will be addressed in treatment.

5. Prior to the initiation of treatment, the clinician, team members, | | |
and family work to surmount practical barriers to treatment
engagement.

Form provided for use by B. Heidi Ellis, PhD, John Fogler, PhD, and Glenn Saxe, MD, of the Center for Behavioral Science at Children's
Hospital Boston.All rights remain with the authors.





Principle 5: Put Scarce Resources Where Theyll Work

CORE CONSTRUCT: The TST Treatment Team strategically focuses on a limited set of highly
specific priority problems and allocates their limited intervention resources toward the highest

priority problems. Evidence of adherence to this principle includes:

Evidence

| Present |

| Absent | | Insufficient

1. Team discussion includes the reality of the team'’s limited
intfervention resources for the population they are serving as a
whole.

2. Team discussion includes allocation of these scarce resources for
the highest priority problems of the families served by the team.

Principle 6: Insist on Accountability, Particularly your Own

CORE CONSTRUCT: The clinician (or clinical team) ensures that all members of the treatment team

are held fully accountable for agreements made within TST treatment. Evidence of fidelity to this

treatment principle includes:

Evidence

|Presenr | |Absenf | |Insufﬁc/enf

1. Treatment agreements are recorded and 'signed of f' by the
responsible party on the TST Treatment Planning Form.

2. The TST Treatment Planning Form is used in each treatment
session to ‘check in' about whether agreements were kept.

3. In cases where treatment agreements are not kept, this is
addressed proactively. Reasons for not keeping agreements are
discussed. Barriers are addressed. Renegotiation of the TST
Treatment Plan is considered based on the reality of agreements
not kept.

4. Circumstances where a member of the TST Treatment Team did
not keep an agreement are addressed in the same way as when a
child or family member did not keep an agreement. The TST
Treatment Team member is expected to apologize when
appropriate.

Principle 7: Align With Reality

CORE CONSTRUCT: The clinician (or clinical team) continually engages in the process of
understanding the clinical realities of a case (e.g., a compromised caregiver; a child's being unable to
achieve sufficient regulation to participate in desired activities) and makes every effort to
distinguish the child's, caregivers’, and their own wishes from this clinical reality. Evidence of

fidelity to this principle includes:

Evidence

| Present |

| Absent | | Insufficient

1. Team meetings and clinical supervision sessions include critical
review of such questions as "what is true?” "what is real?”, "do we
have all the facts?”, "do we have the most accurate information?”

2. Difficult decisions regarding a case are explicitly weighed against
the wish to 'preserve the alliance” with the family. Clinicians and
team members openly discuss the tension between "alliance-
preserving” wishes and clinical realities so that care is not
compromised.

Form provided for use by B. Heidi Ellis, PhD, John Fogler, PhD, and Glenn Saxe, MD, of the Center for Behavioral Science at Children's
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Principle 8: Take Care of Yourself and Your Team

CORE CONSTRUCT: The clinician (or clinical team) deliver care mindful of the difficulties of the
work and appropriately include self-care and social-support in clinical decision making. Evidence of
fidelity to this principle includes:

Evidence |Presenr | |Absenf | |Insufﬁcienf

1. Team discussion includes opportunities to address team members' ‘ ‘ ‘ ‘ ‘ ‘
reactions to their work.

2. Team discussion includes levity, humor, and efforts to boost ‘ ‘ ‘ ‘ ‘ ‘

morale.

3. Team leaders regularly underscore that team members should
'never worry alone'.

Principle 9: Build From Strength

CORE CONSTRUCT: The clinician (or clinical feam) assesses the strengths within the child, family,
and social environment and organizes treatment plans around these pre-existing strengths. Evidence
of fidelity to this principle includes:

Evidence |Presenr | |Absenf | |Insufﬁcienf

1. The assessment includes documentation of strengths within the ‘ ‘ ‘
child and the social environment.

2. Emotional regulation interventions include strategies that build ‘ ‘ ‘
from the way the child has successfully managed emotion in the
past.

3. Social environmental stability strategies identify and engage any ‘ ‘ ‘
member of the child's environment who can help him or her manage
emotion (e.g. immediate or extended family members, neighbors, or
professionals).

4. Social environmental interventions integrate understandings of ‘ ‘ ‘
the family's specific way of managing emotion (e.g. cultural or
religious rituals).

Principle 10: Leave a Better System

CORE CONSTRUCT: The clinician (or clinical tfeam) prepare the family for the end of treatment and
build skills or systems that can help the child and family after treatment ends. The team is also
aware that their work can inform public policy regarding improved service systems for traumatized
children. Evidence of fidelity to this principle includes:

Evidence |Presenf | |Absem‘ | |Insufficienf

1. The notion of the end of treatment is raised during the Read)y- ‘ ‘ ‘
Set-Go process and continues to be raised throughout treatment,
as clinically appropriate.

2. Skill building for emotional regulation, cognitive processing, or ‘ ‘ ‘
meaning making includes strategies for continuing to build these
skills after treatment ends.

3. Efforts to stabilize the social environment and/or system of care
integrate how these changes can continue after treatment ends.

4. Team discussion includes possible public policy implications of the
work and, perhaps, strategies for using the clinical experience to
inform public policy.

Form provided for use by B. Heidi Ellis, PhD, John Fogler, PhD, and Glenn Saxe, MD, of the Center for Behavioral Science at Children's
Hospital Boston.All rights remain with the authors.






Wraparound Fidelity Index

Demographics Form March 18, 2008 versior

This form is to be completed by the Wraparound Facilitator. If the Wraparound Facilitator is not available for
interview, then this form is to be completed by the caregiver.

Youth’s name: Project ID:
Youth/

Caregiver's name: Family ID:

Facilitator's name: Caregiver ID:

Interviewer’s name: Facilitator ID:

Today’s date: Month Day Year Interviewer ID:

Administration method: 1 Face-to-face 2 Phone Timeframe:

1. Youth’'s DOB Month Day Year

2. What is the youth’s gender? 1 Male 2 Female

3. Is the youth of Hispanic descent? 1 No 2 Yes

4. What is the youth’s race? (Check all that apply)

1 American Indian or Alaska Native 2 Asian

3 Black or African American 4 Native Hawaiian / Other Pacific Islander
5 White

6 Mixed race (Please specify)

7 Other (Please specify)

Page 1
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WFI 4‘Dem09r‘0phics For'm March 18, 2008 version

5. Has the youth been in school anytime during the last 30 days?
1 No 2 Yes
If Yes, go to question #6.
If No, Why was the youth not in school?

Dropped out of school before legal age
Expelled/Suspended

Graduated from high school or GED
Physical iliness

In juvenile detention or jail

11 Summer vacation

12 Other (Please specify)

Dropped out after legal age
Too young to go to school
Taught at home (home-schooled)
Refused to go to school

0 Ward of the State

O ~NO1TweEk
i 2 2R S\

6. Which grade is the youth in now or will be in for the new school year?

1 Preschool 9 Seventh Grade

2 Kindergarten 10 Eighth Grade

3 First Grade 11 Ninth Grade

4 Second Grade 12 Tenth Grade

5 Third Grade 13 Eleventh Grade

6 Fourth Grade 14 Twelfth Grade

7 Fifth Grade 15 Post-secondary

8 Sixth Grade 16 No grade levels in child’s school

Page 2
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Wraparound Fidelity Index

Wraparound Facilitator Form macn s, 2008 versién

Youth’s name: Project ID:
Youth/
Caregiver's name: Family ID:
Facilitator's name: Caregiver ID:
Interviewer’s name: Facilitator ID:
Today’s date: Month Day Year Interviewer ID:
Start time: am/pm Timeframe:
Length of interview: minutes
1. What is the primary caregiver’s relationship to (child’s name)? (Check one)

Birth parent
Foster parent

1 Adoptive/Stepparent
3

5 Sibling

7

9

1

Live-in partner of parent
Aunt or uncle

=000 A~N

Grandparent Cousin
Other family relative 0 Friend (adult friend)
1 Other (please specify)
2. Who has legal custody of (child’s name)? (Check one)
1 Two birth parents OR 2 Birth mother only
one birth parent and
one stepparent
3 Birth father only 4 Adoptive parent(s)
5 Foster parent(s) 6 Sibling(s)
7 Aunt and/or uncle 8 Grandparent(s)
9 Friend(s) 10 Ward of the State
11 Other (please specify)

If birth or adoptive parent has custody, go to question #3.

If birth or adoptive parent does not have custody, read 2a. Page 1

Missing Data Codes: 666 Not Applicable; 777 Refused; 888 Don’t Know; 999 Missing/Question Was Not Asked
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March 8, 2008 version

WFI 4-Wraparound Facilitator Form

2a. Is there a plan to reunite the youth with the birth parent? 1 No 2 Yes

If Yes, go to question #3.

If No, read 2b.

2b. What is the permanency plan for the youth?

3. Has the youth ever been in the custody of the state? 1 No 2 Yes

4. Is the youth currently receiving Wraparound? 1 No 2 Yes
months

If Yes, How many months has the youth been receiving Wraparound?

If No, Has the youth received Wraparound in the past?
1 No 2 Yes

If Yes, How many months did the youth receive Wraparound?
months

5. How many months have you been working with the family? months

6. Does the youth or family have a “wraparound team”?
[NOTE: Also may be referred to as a ‘child and family team,’ ‘interagency team’ or other term. PROMPTS may include asking whether

the family has a group of people involved in services for the child or youth that comes together to meet and plan services for the child or

youth and family]
1 No 2 Yes

If Yes, We will be asking questions about the team so keep those people in mind as you answer the following
guestions. Who is on that wraparound team? List below (Roles, not names)

If No, For the purposes of this interview, when we ask you about ‘the wraparound team,’ please consider the
people that work with the youth and his or her family to provide services and supports.
Page 2

Missing Data Codes: 666 Not Applicable; 777 Refused; 888 Don’t Know; 999 Missing/Question Was Not Asked

FOR AUTHORIZED USE ONLY — DO NOT DISTRIBUTE
Copyright 2006 Wraparound Evaluation and Research Team / Eric J. Bruns, Ph.D., University of Washington; 206-685-2477; depts.washington.edu/wrapeval





WFI 4—Wr‘apar‘0und FGCiIiTG‘l‘OI" For'm March 8, 2008 version

| am going to ask you some questions about the services and supports the
youth and family are receiving now and have received since they started the
wraparound process.

Please answer all qguestions as well as you can. Remember that all your
answers will be kept confidential.

Let’s start with the beginning of the wraparound process. Can you tell me a
little bit about your first interactions with [name of youth/family]? What were
those very first meetings like? What took place?

. Sometimes S
Phase 1' Engagemen.r Yes Somewhat No MISSIng
When you first met with the family, were they given ample time | YEStoboth | YEStoonly | NO tothe
to talk about their strengths, beliefs, and traditions? questions the first first
questlon questlon
1(:(% Circleone: YES NO 666 777
At the first team meeting, were these strengths, beliefs, and 888 999
traditions shared with all team members? 2 1 0
Circleone: YES NO
1.2. Before the first team meeting, did you fully explain the 2 1 0 666 777
Fve wraparound process and the choices the family could make? 888 999
13 A.t the beginning o_f the wraparound process, was the fam_ily 666 777
sg givenan opportunity to tell you what things have worked in the 2 1 0
past for the child and family? 888 999
14 pid the family members select the people who would be on their 2 1 0 666 777
™ wraparound team? 888 999
1.5. Isitdifficult to get team members to attend team meetings when 0 1 2 666 777
TB they are needed? 888 999
16 Before the first wraparound team meeting, did you go through a 666 777
op Process of identifying what leads to crises or dangerous 2 1 0
situations for the child and family? 888 999
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Now | am going to move on to questions about how the planning process proceeded with [name of
youth/family]. Can you tell me about how the family’s plan was first developed?

. o Sometimes P
Phase 2: Plannmg Yes | Somewhat Missing
YES to_ both | YES to_ only NO_to the
Did the family plan and its team create a written plan of care (or questions tzisﬂ'{s; ugg}m
wraparound plan, child and family plan) that describes how the a a
2.1 team will meet the child’s and family’s needs? 666 777
Col
Circleone: YES NO 2 1 0 888 999
Do the youth and family have a copy of the plan?
Circleone: YES NO
Did the team develop any kind of written statement about what the | YEStoboth | YEStoonly | NO to the
future will look like for the child and family, or what the team will questions C:E‘;Sf;rs; qugrsstfon
achieve for the child and family?
2.2 (PROMPTS: This statement might be a mission statement for the team 666 777
TB Or vision statement for the family. It may also be a statement of the 2 1 0
ultimate goal for the team. The statement should be a ‘big picture’ 888 999
statement and different than individual goals in the wraparound plan.)
Can you describe what the team’s mission says?
Circleone: YES NO
Can you summarize the services, supports, and strategies that are Mostly About equal Mostly
in the family’s wraparound plan? informal or informal formal or
non- and professional
professional | professional services
services
and
supports
23 666 777
Ind. 2 1 0 888 999
Scoring rule: Assign a ‘2’ if majority of services, supports, and
strategies are informal or non-professional services, a ‘1’ if they
are about equal professional and informal/non-professional, and
a ‘0’ if the majority are professional,
Ask directly only if there is uncertainty about how to score: Does
the family’s wraparound plan include mostly professional
services?
Are the supports and services in the wraparound plan connected
to the strengths and abilities of the child and family?
24 y ) ) , 2 1 0 666 777
sg (PROMPTS: Strengths are the positive things the child and family
members do well. Do the strategies in the plan use your child and 888 999
family's strengths? Do they help build the child and family's strengths
and abilities?)
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Sometimes

Phase 2: Planning continued Yes | Gomewhar Missing
Does the wraparound plan include strategies for helping the child
get involved with activities in her or his community?
Please give two examples of those activities:
25 L 666 777
CB
2 1 0 888 999
2.
*Follow scoring rules.
(SUGGESTED PROMPTS: After school activities, activities with a
church, volunteer activities, recreational activities with normal
peers)
2.6 Are there members of the wraparound team who do not have a 0 1 2 666 717
Col  role in implementing the plan? 888 999
. . . 666 777
2.7 Does the team brainstorm many strategies to address the family's 5 1 0
Col needs before selecting one? 888 999
Is there a crisis or safety plan that specifies what everyone must YEStoboth | YEStoonly | NOtothe
do to respond to a crisis? questions | the first first
question question 666 777
2.8 Circleone: YES NO
Ind _ ) ) . 2 1 0 888 999
Does this plan also specify how to prevent crises from occurring?
Circleone: YES NO
Do you feel confident that, in the event of a major crisis, the team
2.9 can keep the child or youth in the community? ) 1 0 666 777
cB (SUGGESTED PROMPTS: i.e., not immediately placed in a hospital, jall, 888 999
residential treatment center)
2.10 Would you say that people other than the family have higher 666 777
FvC priority than the family in designing their wraparound plan? 0 1 2 888 999
During the planning_ process, did the team take enough time to YES to both | YEStoonly | NO to both
understand the family's values and beliefs? questions one questions
uestion
211 Circleone: YES SOMEWHAT NO a 666 777
CC |s the wraparound plan in tune with the family’s values and 2 1 0 888 999
beliefs?
Circleone: YES SOMEWHAT NO
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Now | am going to ask you a number of questions about how [name youth/family]’s plan has been
implemented and how team meetings are conducted. First, can you tell me what team meetings are like
currently? How do those meetings go?

. o Sometimes P
Phase 3: Implementation S omewhat Missing
3-% Are important decisions ever made about the child or family 0 1 2 666 777
FVC when they are not there? 888 999
39 Whe_n the wraparpund team has a good idea for a support or 666 777
"< service for the child, can it find the resources or figure out some 2 1 0
Ind - 888 999
way to make it happen?
Does the wraparound team get the child involved with activities Two One No
she or he likes and does well? examples of | example of | examples of
activities an activity activities
. L youth likes youth likes youth likes
Please give two examples of those activities: and does and does and does
3.3 well. well. well. 666 777
SB
1. 888 999
2 1 0
2.
*Follow scoring rules
3.4 Does the team find ways to increase the support the family gets 2 1 0 666 777
NS from its friends and family members? 888 999
3.5 Do the members of the team hold each other responsible for 2 1 0 666 777
Col  doing their part of the wraparound plan? 888 999
3.6 Isthere a friend or advocate of the child or family who actively 2 1 0 666 777
NS participates on the wraparound team? 888 999
Does the team come up with new ideas for the wraparound plan | YEStoboth | YEStoonly | NO to both
whenever the family’s needs change? questions one questions
question
37 Circleone: YES NO 666 777
Per Does the team come up with new ideas for the wraparound plan 888 999
whenever something is not working? 2 1 0
Circleone: YES NO
Are the services and supports in the wraparound plan difficult for
3 g the family to access? 0 1 ) 666 777
cB (SUGGESTED PROMPTS: Because of scheduling or transportation 888 999
issues or because services and supports are far away or hard to get to.)
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Sometimes

Phase 3: Implementation (continued) Yes  Gomewhar  NO Missing

Does the team assign specific tasks to all team members atthe | YEStoboth | YEStoonly | NO to both
end Of eaCh meetingr) questlons one questlons
' guestion
3.9 Circleone: YES NO 666 777
OB Does the team review each team member's follow-through on 888 999
their tasks at the next meeting? 2 1 0
Circleone: YES NO
Do members of the team always use language the family can
understand?
(NOTE: For family members for whom English is not a first
3.10 language, this may mean that bilingual facilitators, translators, or ) 1 0 666 777
CC other means are used to ensure adequate understanding. 888 999
For English-speaking caregivers, this means that facilitators and
team members translate or do not use professional jargon or
acronyms that the caregiver does not understand.)
3.11 Does the team create a positive atmosphere around successes > 1 0 666 777
SB and accomplishments at each team meeting? 888 999
312 Does the tegm go_out qf its way t(_) make sure that all team 666 777
) members — including friends, family, and natural supports — 2 1 0
B i ici i i i 888 999
present ideas and participate in decision making?
Do you think the wraparound process could be discontinued
313 before the family is ready for it to end? 666 777
per  For example, because of time limits, because of the child’s 0 1 2 668 999
behavior, because of a placement change or because of a
change in funding or eligibility?
3.14 Do all the members of the team demonstrate respect for the ) 1 0 666 777
CC family? 888 999
3.15 Does the child or youth have the opportunity to communicate his 2 1 0 666 777
FVC  or her own ideas when the time comes to make decisions? 888 999
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OK, we are almost done. | now want to ask you a few final questions about transition out of wraparound
and the future for this youth and family.

Sometimes

Phase 4: Tr‘GHSiTion YeS Somewhat MiSSing
Has the team discussed a plan for how the wraparound process | YEStoboth | YEStoonly | NO tothe
will end? (i.e., a “transition plan”) questions the first first
guestion guestion 666 777
4.1 Circleone: YES NO
oB N 2 1 0
Does the team have a plan for when this will occur? 888 999
Circleone: YES NO
4.2 Has the wraparound process helped the child develop 666 777
NS friendships with other youth who will have a positive influence on 2 1 0
him or her? 888 999
4.3 Has the wraparound process helped the child to solve her or his 2 1 0 666 777
os own problems? 888 999
44 Has the team helped the child or youth prepare for major 666 777
ind transitions (e.g., new school, new residential placement) by 2 1 0
making plans to deal with these changes? 888 999
45 After formgl wraparound has ended, d_o you think that thg 666 777
poy Process will be able to be "re-started" if the youth or family 2 1 0
" needs it? 888 999
46 Has the wrapargund process hglped the family to develop or 666 777
NS strengthen relationships that will support them when wraparound 2 1 0
is finished? 888 999
Do you feel like the child and family will be able to succeed
7 without the formal wraparound process? 666 777
cg In other words, with the help of family, friends, community 2 1 0 888 999
supports, and key providers, but without formal team meetings
or wraparound facilitation.
4.8 Will some members of the team be there to support the family 2 1 0 666 777
Per when formal wraparound is finished? 888 999

Missing Data Codes: 666 Not Applicable; 777 Refused; 888 Don’t Know; 999 Missing/Question Was Not Ra%ed

FOR AUTHORIZED USE ONLY — DO NOT DISTRIBUTE

Copyright 2006 Wraparound Evaluation and Research Team / Eric J. Bruns, Ph.D., University of Washington; 206-685-2477; depts.washington.edu/wrapeval






WFI 4-Wr‘apar‘0und FGCiIiTGTOP For'm March 8, 2008 version

Thank you for taking the time to complete the interview. Are there any comments you would like to add?
We are particularly interested in hearing anything you might want to say about things that have worked

well or that would need to be improved around how well wraparound is working for families such as
[name of youth/family].

Positive feedback:

Negative feedback:

End Time am/pm

Interviewer observations about interview, respondent and any validity concerns:
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Youth’s name:
Project ID:
Caregiver's name:
Youth ID:
Facilitator’s name:
) Caregiver ID:
Interviewer’s name:
Today’s date: Month Day Year Facilitator ID:
Administration Interviewer ID:
method: 1 Face-to-face 2 Phone
Timeframe:
Start time: am/pm
Length of interview: minutes
1. What is the primary caregiver’s relationship to (child’s name)? (Check one)
1 Birth parent 2 Adoptive parent
3 Foster parent 4 Live-in partner of parent
5 Sibling 6 Aunt or uncle
7 Grandparent 8 Cousin
9 Other family relative 10 Friend (adult friend)
11 Step parent 12 Other (please specify)

If not a birth parent read: 1a. Does one or more of the child or youth’s birth parents participate on the wraparound team or in

services for [child’s name]? Yes No

Details:

2. Who has legal custody of

1 Two birth parents OR
one birth parent and
one stepparent
Birth father only
Foster parent(s)
Aunt and/or uncle
Friend(s)

1 Other

= O ~NoO1w

(child’'s name)? (Circle one)

2 Birth mother only

4 Adoptive parent(s)
6 Sibling(s)

8 Grandparent(s)
10 Ward of the State

(please specify)

3. Has your child ever been in the custody of the state?

1 No 2 Yes
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4. |s your child currently receiving Wraparound? 1 No 2 Yes
If Yes, How many months has the youth been receiving Wraparound? months

If No, Has your child received Wraparound in the past?
1 No 2 Yes

If Yes, How many months did your child receive Wraparound?

months

5. Do you have a “wraparound team”?

[NOTE: Also may be referred to as a ‘child and family team,’ ‘interagency team’ or other term. PROMPTS may include asking whether
the family has a group of people involved in services for the child or youth that comes together to meet and plan services for the child or
youth and family]

1 No 2 Yes

If Yes, We will be asking questions about the team so keep those people in mind as you answer the following
qguestions. Who is on that wraparound team? List below (Roles, not names)

If No, For the purposes of this interview, when we ask you about ‘the wraparound team,’ please consider the
people that work with the youth and his or her family to provide services and supports.
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| am going to ask you some questions about the services and supports your
family is receiving now and has received since you started receiving
services through the wraparound process.

Let’s start by talking about how wraparound began for you and your family.
Can you tell me a little bit about the first time you met (your facilitator)?
What were those very first meetings like?

[Note: During this discussion, other prompts may include: What did (your
facilitator) tell you about what wraparound would be like? How did you decide
who would be on your wraparound team?]

Sometimes L
Phase 1: Engagement Yes Somewhat No Missing
When you first met your wraparound facilitator, were you given | YEStoboth | YEStoonly | NO tothe
time to talk about your family's strengths, beliefs, and questions the first first
traditionS? question question
11 ) 666 777
cc Circleone: YES NO
Did this process help you appreciate what is special about your 2 1 0 888 999
family?
Circleone: YES NO
1.2. Before your first team meeting, did your wraparound facilitator 666 777
FvC fully explain the wraparound process and the choices you could 2 1 0
make? 888 999
13 At the beginning of the wraparounc_i process, did you have a 666 777
<p chance to tell your wraparound facilitator what things have 2 1 0
worked in the past for your child and family? 888 999
1T-g Did you select the people who would be on your wraparound 2 1 0 666 777
team? 888 999
1.5 s it difficult to get team members to attend team meetings when 0 1 5 666 777
TB they are needed? 888 999
16 Before your ﬁrst vv_ra_paround team meet_ing, did you go through 666 777
op aprocess of identifying what leads to crises or dangerous 2 1 0
situations for your child and your family? 888 999
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Now | am going to move onto questions about how the planning process went for your child and family.
Can you tell me about how the family’s wraparound plan was first developed?

March 18, 2008 version

During this discussion, other prompts may include: Who participated in this planning? How did you decide what
would be in the plan? Did certain people have more input than others?

Sometimes

Phase 2: Planning Yes g hes  No Missing
Did you and your team plan and create a written plan of care (or | YEStoboth | YEStoonly | NO tothe
wraparound plan, child and family plan) that describes how the questions ;ﬂgsfgg; qugrsst}on
; . o
2 1 team will meet your child’s needs? 666 777
Col ; .
Circleone: YES NO 888 999
Do you have a written copy of the plan? 2 1 0
Circleone: YES NO
Did the team develop any kind of written statement about what YEStoboth | YEStoonly | NO tothe
the future will look like for your child and family, or what the questions tﬂgsfgg; e
team will achieve for your child and family? a a
(PROMPTS: This statement might be a mission statement for the team
2.2 orvision statement for the family. It may also be a statement of the 666 777
TB ultimate goal for the team. The statement should be a ‘big picture’
statement and different than individual goals in the wraparound plan.) 888 999
. 2 1 0
Circleone: YES NO
Can you describe what your team’s mission says?
Circleone: YES NO
2.3 Does your wraparound plan include mostly professional 0 1 ) 666 777
Ind services? 888 999
Are the supports and services in your wraparound plan
connected to the strengths and abilities of your child and family?
2.4 (PROMPTS: Strengths are the positive things your child and 666 777
sB  family members do well. 2 1 0
888 999
Do the strategies in your plan use your child and family's
strengths? Do they help build your child and family's strengths
and abilities?)
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. 0 o Sometimes P
Phase 2: Planning (continued) Somewhat Missing
. . . Two One No
Does the_wraparour_ud plar_l |_ncIUQe strategies for helpl_ng your examples of | example of | examples of
child get involved with activities in her or his community? community | acommunity | community
activities. activity. activities.
Please give two examples of those activities:
666 777
e
888 999
2. 2 1 0
*Follow scoring rules.
(SUGGESTED PROMPTS: After school activities, activities with a
church, volunteer activities, recreational activities with normal peers)
2.6 Are there members of your wraparound team who do not have a 0 1 2 666 777
Col role in implementing your plan? 888 999
2.7 Does your team brainstorm many strategies to address your 2 1 0 666 777
Col  family's needs before selecting one? 888 999
Is there a crisis or safety plan that specifies what everyone must | YEStoboth | YEStoonly | NO tothe
do to respond to a crisis? questions the first first
questlon questlon
28 Circleone: YES NO 666 777
Ind " Does this plan also specify how to prevent crises from 888 999
occurring? 2 1 0
Circleone: YES NO
Do you feel confident that, in the event of a major crisis, your
2.9 team can keep your child or youth in the community? ) 1 0 666 777
CB  (SUGGESTED PROMPTS: i.e., not immediately placed in a hospital, 888 999
jail, residential treatment center)
; ; o 666 777
2.10 Do you feel like other people on your team have higher priority 0 1 2
FVC than you in designing your wraparound plan? 888 999
During the planning process, did the team take enough time to YESto both | YEStoonly | NO to both
understand your family's values and beliefs? questions qugggon questions
211 Circleone: YES SOMEWHAT NO 666 777
CC  |s your wraparound plan in tune with your family’s values and 888 999
beliefs? 2 1 0
Circleone: YES SOMEWHAT NO
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Now | am going to ask you a number of questions about what your services and your team meetings are
like. First, you can tell me what team meetings are like currently? How do those meetings go?

. o Sometimes P
Phase 3: Implementation Somewhat Missing
F3v'El: Are important decisions made about your child or family when 0 1 2 666 777
you are not there? 888 999
39 When your wraparound team has a good idea for a support or 666 777
*“ service for your child, can it find the resources or figure out 2 1 0
Ind : 888 999
some way to make it happen?
Does your wraparound team get your child involved with Two One No
activities she or he likes and does well? examples of | example of | examples of
activities an activity activities
. L youth likes youth likes youth likes
Please give two examples of those activities: and does and does and does
3.3 well. well. well. 666 777
SB
1. 888 999
2 1 0
2.
*Follow scoring rules
: : 666 777
3.4 Does the team find ways to increase the support you get from 2 1 0
NS  your friends and family? 888 999
i 666 777
3.5 Do the members of your team hold one another responsible for 2 1 0
Col  doing their part of the wraparound plan? 888 999
: : : . 666 777
3.6 Isthere a friend or advocate of your child or family who actively 2 1 0
NS participates on the wraparound team? 888 999
Does your team come up with new ideas for your wraparound YESto both | YEStoonly | NO to both
plan whenever your needs change? questions one questions
question
37 Circleone: YES NO 666 777
Per Does your team come up with new ideas for your wraparound 888 999
plan whenever something is not working? 2 1 0
Circleone: YES NO
Are the services and supports in your wraparound plan difficult
3.8 foryour family to access? 0 1 ) 666 777
cB (SUGGESTED PROMPTS: Because of scheduling or transportation 888 999
issues or because services and supports are far away or hard to get to.)
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Sometimes

Phase 3: Implementation (continued) Yes e rnta No Missing
YESto both | YEStoonly | NO to both
Does the team assign specific tasks to all team members at the questions qugggon questions
end of each meeting?
3.9 Circleone: YES NO 666 777
OB . 888 999
Does the team review each team member's follow-through on 2 1 0
their tasks at the next meeting?
Circleone: YES NO
Do members of your team always use language you can
understand?
(NOTE: For caregivers for whom English is not a first language, 666 777
3%8 this may mean that bilingual facilitators, translators, or other 2 1 0
means are used to ensure adequate understanding. 888 999
For English-speaking caregivers, this means that facilitators and
team members translate or do not use professional jargon or
acronyms that the caregiver does not understand.)
3.11 Does your team create a positive atmosphere around successes 2 1 0 666 777
SB and accomplishments at each team meeting? 888 999
312 Does your t(_eam go out_of its way _to make sure that all team 666 777
: members — including friends, family, and natural supports — 2 1 0
B ; - . - © . 888 999
present ideas and participate in decision making?
Do you think your wraparound process could be discontinued
before you or your family is ready for it to end? 666 777
3.13
per FoOr example, because of time limits, because of your child’s 0 1 2 888 999
behavior, because of a placement change, or a change in
funding or eligibility?
3.14 Do all the members of your team demonstrate respect for you 2 1 0 666 777
CC and your family? 888 999
3.15 Does your child have the opportunity to communicate his or her 2 1 0 666 777
FVC own ideas when the time comes to make decisions? 888 999
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OK, we're almost done. | now want to ask you a few final questions about wraparound and the future for
your child and family.

Sometimes

Phase 4: Transition Yes oo e Missing
Has your team discussed a plan for how the wraparound YEStoboth | YEStoonly | NO tothe
process will end? (i.e., a “transition plan”) questions the first first
question question 666 777
%1 Circleone: YES NO
B L 2 1 0
Does your team have a plan for when this will occur? 888 999
Circleone: YES NO
4.9 Has the_wrapground process helpgd your child ngel_op 666 777
NS friendships with other youth who will have a positive influence on 2 1 0
her or him? 888 999
4.3 Has the wraparound process helped your child to solve her or 2 1 0 666 777
os his own problems? 888 999
44 Has your team helped you and your c_hild prepare for major 666 777
g fransitions (e.g., new school, new residential placement) by 2 1 0
making plans to deal with these changes? 888 999
4.5 After formal wraparound has ended, do you think that the ) 1 0 666 777
Per process will be able to be "re-started" if you need it? 888 999
46 Has the wraparqund process hglped your family to develop or 666 777
NS strengthen relationships that will support you when wraparound 2 1 0
is finished? 888 999
Do you feel like you and your family will be able to succeed
7 without the formal wraparound process? 666 777
cg In other words, with the help of family, friends, community 2 1 0 888 999
supports, and key providers, but without formal team meetings
or wraparound facilitation.
4.8 Will some members of your team be there to support you when > 1 0 666 777
Per formal wraparound is finished? 888 999
Page 8
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Thank you for taking the time to complete this interview. Are there any comments you would like to add,

like what have been the best things about your wraparound? What has not gone well or could be
improved?

Positive feedback:

Negative feedback:

End Time am/pm

Interviewer observations about interview, respondent and any validity concerns:
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Youth’s name:

Caregiver’'s name:

Project ID:

Facilitators’s name:

Youth/Family ID:

Interviewer’s name: Caregiver ID:
Today’s date: Month Day Year Facilitator ID:
Administration Interviewer ID:
method: 1 Face-to-face 2 Phone

Timeframe:
Start time: am/pm
Length of interview: minutes
1. Respondent age years
2. Respondent gender 1 Male 2 Female

3. Do you have a wraparound team?

[NOTE: Also may be referred to as a ‘child and family team,” ‘interagency team’ or other term.
PROMPTS may also include asking whether the youth has a group of people involved in his/her services that comes together to meet
and plan services for the youth and family.]

1 No 2 Yes

If No, For the purposes of this interview, when we ask you about “the team” please consider all
the people that work with you and your family to provide services and supports.

If Yes, We will be asking questions about the team so keep those people in mind as you answer
the following questions.
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| am going to ask you some questions about the services and supports you
and your family is receiving now and has received since you started
receiving services through the wraparound process.

Let's start by talking about how wraparound began for you and your family.
Can you tell me a little bit about the first time you met (your facilitator).
What were those very first meetings like?

NOTE: During this discussion, other prompts may include: Who patrticipated in the
planning? How did you decide what would be in the plan? Did certain people
have more input than others?

Someti o

Phase 1: Engagement Yes  melmes  No Missing

11 When you first met your wraparound facilitator, were you_given 666 777
~ time to talk about things you are good at and things you like to 2 1 0

CC 4o? 888 999

1.2 Before your first team meeting, did your wraparound facilitator 666 777
FVC  fully explain how th d Id work? 2 1 0

y explain how the wraparound process would work? 888 999

13 At the beginning of the Wraparounq process, did you have a 666 777
og Chance to tell your wraparound facilitator what things have 2 1 0

worked in the past to help you and family? 888 999

1.4 Did you help pick the people who would be on your wraparound ) 1 0 666 777

B team?

’ 888 999

1.5 Do you have a friend or advocate who participates actively on ) 1 0 666 777

TB your wraparound team? 888 999

16 _ _ 666 777
+g Would you have different people on your team if you could? 0 1 2

888 999
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Now | am going to move onto gquestions about how the planning process went for you and your family.
Can you tell me about how your wraparound plan was first developed?

During this discussion, other prompts may include: Who participated in this planning? How did you decide what
would be in the plan? Did you get asked what you wanted?

Sometimes

Phase 2: Planning Yes g lhes  No Missing
Did you help to create a written plan that describes how the YEStoboth | YEStoonly | NO tothe
team will meet your family’s needs? questions the first first
guestion guestion 666 777
2-1| Circleone: YES NO
Co
888 999
Do you have a copy of the plan? 2 1 0
Circleone: YES NO
2.2 During meetings does your team brainstorm many ideas to meet 5 1 0 666 777
Col your needs before picking one? 888 999
i i 666 777
2.3 Does the team know what you like and the things that you do 2 1 0
sB  well? 888 999
: ; : Two One No
D_oes yo_u_r_wra_lparound plan m_clude things that get you involved examples of | example of | examples of
with activities in your community? community | acommunity | community
activities. activity. activities.
Can you give two examples of those activities:
24 666 777
ce |1
888 999
2 1
2. 0
*Follow scoring rules.
(SUGGESTED PROMPTS: After school activities, activities with a
church, volunteer activities, recreational activities with normal peers)
55 When your team was making its plan, did you and your family 666 777
co have many chances to talk about what you like and what you 2 1 0
believe in? 888 999
; ; 666 777
2.6 Does your wraparound plan include mostly professional 0 1 >
Ind services? 888 999
. . i 666 777
2.7 If things go wrong or there is a crisis, is there a plan that says 2 1 0
Ind  what everyone must do? 888 999
28 . 666 777
> Do you and your family get the help that you need? 2 1 0
OB 888 999
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Now | am going to ask you a number of questions about what your services and your team meetings are
like. First, you can tell me what team meetings are like currently? How do those meetings go?

. . Sometimes P
Phase 3: Implementation R Missing
F?’Vé Are important decisions made about you or your family when 0 1 2 66 17t
you are not there? 888 999
3.2 When your wraparound team has a good idea, can it figure out 2 1 0 666 777
Ind  some way to make it happen? 888 999
Does your wraparound team get you involved with activities you Two One No
like and do well? examples of | example of | examples of
: activities an activity activities
. L youth likes | youthlikes | youth likes
Please give two examples of those activities: and does and does and does
3.3 well. well. well. 666 777
SB
1. 888 999
2 1 0
2.
*Follow scoring rules
3.4 Do people on the team help you do things with your friends and 2 1 0 666 777
NS family? 888 999
3.5 When things are not going right, does the team help you talk 2 1 0 666 777
NS with friends and other people you like to talk to? 888 999
3.6 Does your team come up with new ideas for your wraparound ) 1 0 666 777
Per plan whenever something is not working? 888 999
Are the places you go to for services hard to reach because they
3.7 are far away? 0 L ) 666 777
cB (SUGGESTED PROMPTS: Because of scheduling or transportation 888 999
issues or because services and supports are far away or hard to get to.)
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. 0 0 Sometimes P
Phase 3: Implementation (continued) Pt No Missing
Do members of your team always use language you can
understand?
(NOTE: For youth for whom English is not a first language, this
3.8 may mean that bilingual facilitators, translators, or other means 666 777
CC are used to ensure ade d di 2 1 0
quate understan Ing. 888 999
For English-speaking youth, this means that facilitators and
team members translate or do not use professional jargon or
acronyms that the youth does not understand.)
3.9 Do your wraparound team meetings make you feel good about 2 1 0 666 777
SB  your successes and accomplishments? 888 999
3.10 Does everyone on your team talk and give their ideas during > 1 0 666 777
TB your wraparound team meeting? 888 999
Do you think you could get “kicked out” of wraparound before
311 You or your family is ready for it to end? 0 L ) 666 777
Per  For example, because of time limits, because of your behavior, 888 999
or because of a placement change?
3.12 Do all the members of your team show respect for you and your 2 1 0 666 777
CC family? 888 999
3.13 Do you have the chance to give your ideas during the 2 1 0 666 777
FVvC Wraparound team meetings‘? 888 999
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OK, we're almost done. | now want to ask you a few final questions about wraparound and the future for
you and your family.

oy . S ti ..
Phase 4: Transition _ Yes  Giewhat _ No  Missing
Has your team discussed a plan for how the wraparound YEStoboth | YEStoonly | NO tothe
process will end? (i.e., a “transition plan”) questions the first first
questlon questlon 666 777
%é Circleone: YES NO
N 2 1 0
Does your team have a plan for when this will occur? 888 999
Circleone: YES NO
42 Has the Wrap_arour]d process helped you and your family to 666 777
NS develop relationships with people who will support you when 2 1 0
wraparound is finished? 888 999
4.3 Has the wraparound process helped you become friends with > 1 0 666 777
NS other youth in the community? 888 999
4.4 Has your team helped you prepare for major changes (e.g., new ) 1 0 666 777
Ind school, new residential placement, independent living)? 888 999
4.5 Will people on your team be there to help you when wraparound ) 1 0 666 777
Per s finished? 888 999
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Thank you for taking the time to complete this interview. Are there any comments you would like to add,

like what have been the best things about your wraparound? What has not gone well or could be
improved?

Positive feedback:

Negative feedback:

End Time am/pm

Interviewer observations about interview, respondent and any validity concerns:
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Youth’s name: Project ID:
Team member
Team member’s name: ID:
Youth/

Facilitator's name: Family ID:
Interviewer’'s name: Caregiver ID:
Today’s date: Month Day Year Facilitator ID:
Administration method: 1 Face-to-face 2 Phone Interviewer ID:
Start time: am/pm Timeframe:
Length of interview: minutes
1. What is the team member’s relationship to (child’s name)? (Check one)

1 Birth/Adoptive parent 2 Stepparent

3 Foster parent 4 Live-in partner of parent

5 Sibling 6 Aunt or uncle

7 Grandparent 8 Cousin

9 Other family relative 10 Adult friend

11 Youth friend 12 Parent support partner/ peer professional

13 Mentor 14 Therapist/clinician

15 Case worker 16 Respite worker

17 Residential/group home staff 18 Probation officer

19 Teacher/school staff 20 Minister/faith-based

21 Community member (please specify)

22 Other (please specify)
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2. How many months or years have you worked with or known the youth and family? months / years
(circle one)

3. Are you a part of the family’s “wraparound team”?

[NOTE: Also may be referred to as a ‘child and family team,” ‘interagency team’ or other term.
PROMPTS may include asking whether the family has a group of people involved in services for the child or youth that comes together

to meet and plan services for the child or youth and family]
1 No 2 Yes

If No, For the purposes of this interview, when we ask you about ‘the wraparound team,’ please
consider the people that work with the youth and his or her family to provide services and

supports.

If Yes, We will be asking questions about the team so keep those people in mind as you answer
the following questions.

4. How many months have you been a member of the family’s wraparound team? months
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youth and family are receiving now and have received since they started a/ ¢ L
receiving services through the wraparound process. «\, /’
&"; )(/‘
Let’s start by talking about how wraparound began for this family. y!ﬁﬁ
. Sometimes
Phase 1: Engagement Yes  Somewhat
At the beginning of the wraparound process, were the family’s YEStoboth | YEStoonly | NO tothe
strengths, beliefs, and traditions shared with all team members? | duestions the first first
questlon questlon
10(1: Circleone: YES NO 666 777
At the first team meeting, were you given an opportunity to talk 888 999
about the family’s strengths? 2 1 0
Circleone: YES NO
1.2 Before the first team meeting, did the facilitator fully explain the 2 1 0 666 777
FVC wraparound process and how it would work? 888 999
13 At the beginning of the wraparound process, was the family 666 777
SB given an opportunity to tell the team what things have worked in 2 1 0
the past for the child and family? 888 999
1.4 pid the family members select the people who would be on their 2 1 0 666 7t
TB
team? 888 999
N . 666 777
1.5 s it difficult for you to attend scheduled team meetings? 0 1 2
B 888 999
16 Before the first wraparound team meeting, did you go through a 666 777
o Process of identifying what leads to crises or dangerous 2 1 0
situations for the child and family? 888 999
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Now | am going to move onto questions about how the planning process went for this child and family.
Can you tell me about how the family’s wraparound plan was first developed?

During this discussion, other prompts may include: Who participated in this planning? How did you decide what
would be in the plan? Did certain people have more input than others?

Phase 2: Planning

Sometimes

Somewhat

Missing

Did you and your team plan and create a written plan of care (or | YEStoboth | YEStoonly | NO tothe
wraparound plan, child and family plan) that describes how the questions 5223‘1{;; qugfgon
; A 5
21 team will meet the child’s needs® 666 777
Col ; .
Circleone: YES NO 2 1 0 888 999
Do you have a written copy of the plan?
Circleone: YES NO
Did the team develop any kind of written statement about what it | YESto both | YEStoonly | NO tothe
is working on with the youth and family? questions the first first
question question
(PROMPTS: This statement might be a mission statement for the team
29 or vision statement for the family. It may also be a statement of the
-~ yltimate goal for the team. The statement should be a ‘big picture’ 666 777
B . L . 2 1 0
statement and different than individual goals in the wraparound plan.) 888 999
Circleone: YES NO
Can you describe what your team’s mission says?
Circleone: YES NO
" . . 666 777
2.3 Does the family’s wraparound plan include mostly professional 0 1 2
Ind  services? 888 999
Are the supports and services in the wraparound plan connected
to the strengths and abilities of the child and family?
2.4 (PROMPTS: Strengths are the positive things the child and family 2 1 0 666 777
SB  members do well. 888 999
Do the strategies in the plan use your child and family's strengths? Do
they help build the child and family's strengths and abilities?)
Does the wraparound plan include strategies for helping the Two One No
. . . Lo . S examples of | example of | examples of
child get involved with activities in her or his community~ community | acommunity | community
activities. activity. activities.
Please give two examples of those activities:
25 666 777
ce | L 2 1 0
888 999
2.
*Follow scoring rules.
(SUGGESTED PROMPTS: After school activities, activities with a
church, volunteer activities, recreational activities with normal peers)
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5 o Sometimes ..
Phase 2: Planning (continued) Somewhat Missing
2.6 Are there members of the wraparound team who do not have a 0 1 2 666 777
Col role in implementing the plan? 888 999
2.7 Does the team brainstorm many strategies to address the 2 1 0 666 777
Col  family's needs before selecting one? 888 999
Is there a crisis or safety plan that specifies what everyone must | YEStoboth | YEStoonly | NO tothe
do to respond to a crisis? questions the first first
guestion guestion
28 Circleone: YES NO 666 777
: . . . 2 1 0
Ind " poes this plan also specify how to prevent crises from 888 999
occurring?
Circleone: YES NO
Do you feel confident that, in the event of a major crisis, the
2.9 team can keep the child or youth in the community? ) 1 0 666 777
cB (SUGGESTED PROMPTS: i.e., not immediately placed in a hospital, 888 999
jail, residential treatment center)
210 Would you say that non-far_nily mem_ber_s on the team have 666 777
. higher priority than the family in designing their wraparound 0 1 2
FVC
plan? 838 999
During the planning process, did the team take enough time to YESto both | YEStoonly | NO to both
understand the family's values and beliefs? questions qugg'([eion questions
211 Circleone: YES SOMEWHAT NO 666 777
CC s the wraparound plan in tune with the family’s values and 888 999
beliefs? 2 1 0
Circleone: YES SOMEWHAT NO
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Now | am going to ask you a number of questions about what this family’s services and team meetings
are like. First, you can tell me what team meetings are like currently? How do those meetings go?

. o Sometimes P
Phase 3: Implemen'ra'rlon Somewhat Missing
31 Are important decisions ever made about the child or family 0 1 2 eo6 777
FVC when they are not there? 888 999
32 Whe_n the wraparpund team has a good idea for a support or 666 777
g Service for the child, can it find the resources or figure out some 2 1 0
way to make it happen? 888 999
Does the wraparound team get the child involved with activities Two One No
she or he likes and does well? examples of | example of | examples of
activities an activity activities
. L youth likes youth likes youth likes
Please give two examples of those activities: and does and does and does
3.3 well. well. well. 666 777
SB
1. 888 999
2 1 0
2.
*Follow scoring rules
3.4 Does the team find ways to increase the support the family gets 2 1 0 666 777
NS from its friends and family members? 888 999
3.5 Do the members of the team hold each another responsible for 2 1 0 666 777
Col  doing their part of the wraparound plan? 888 999
3.6 Is there a friend or advocate of the child or family who actively 5 1 0 666 777
NS participates on the wraparound team? 888 999
Does the team come up with new ideas for the wraparound plan | YEStoboth | YEStoonly | NO to both
whenever the famly’s needs change? questions one questions
questlon
37 Circleone: YES NO 666 777
Per Does the team come up with new ideas for the wraparound plan 888 999
whenever something is not working? 2 1 0
Circleone: YES NO
Are the services and supports in the wraparound plan difficult for
3.8 the family to access? 0 1 5 666 777
ce (SUGGESTED PROMPTS: Because of scheduling or transportation 888 999
issues or because services and supports are far away or hard to get to.)
Page 6

Missing Data Codes: 666 Not Applicable; 777 Refused; 888 Don’t Know; 999 Missing/Question Was Not Asked

FOR AUTHORIZED USE ONLY — DO NOT DISTRIBUTE
Copyright 2006 Wraparound Evaluation and Research Team / Eric J. Bruns, Ph.D., University of Washington; 206-685-2477; depts.washington.edu/wrapeval





WFI 4"Team Member For‘m March 18, 2008 version

Sometimes

Phase 3: Implementation (continued) Yes  Somewhar  NO Missing

Does the team assign specific tasks to all team members atthe | YEStoboth | YEStoonly | NO to both
end Of eaCh meetingr) questlons one questlons
' guestion
3.9 Circleone: YES NO 666 777
OB Does the team review each team member's follow-through on 888 999
their tasks at the next meeting? 2 1 0
Circleone: YES NO
Do members of the team always use language the family can
understand?
(NOTE: For family members for whom English is not a first
3.10 language, this may mean that bilingual facilitators, translators, or ) 1 0 666 777
CC other means are used to ensure adequate understanding. 888 999
For English-speaking caregivers, this means that facilitators and
team members translate or do not use professional jargon or
acronyms that the caregiver does not understand.)
3.11 Does the team create a positive atmosphere around successes > 1 0 666 777
SB and accomplishments at each team meeting? 888 999
312 Does the tegm go_out qf its way tc_> make sure that all team 666 777
) members — including friends, family, and natural supports — 2 1 0
B i ici i i i 888 999
present ideas and participate in decision making?
Do you think the wraparound process could be discontinued
313 before the family is ready for it to end? 666 777
per  For example, because of time limits, because of the child’s 0 1 2 668 999
behavior, because of a placement change, or funding or
eligibility changes?
3.14 Do all the members of the team demonstrate respect for the ) 1 0 666 777
CC family? 888 999
3.15 Does the child or youth have the opportunity to communicate his 2 1 0 666 777
FVC  or her own ideas when the time comes to make decisions? 888 999
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OK, we're almost done. | now want to ask you a few final questions about wraparound and the future for
this child and family.

. oy . S ti q g
Phase 4: Transition e omewhat No Missing
Has the team discussed a plan for how the wraparound process | YEStoboth | YEStoonly | NO tothe
will end? (i.e., a “transition plan”) questions the first first
guestion guestion 666 777
"Bé Circleone: YES NO
N 2 1 0
Does the team have a plan for when this will occur? 888 999
Circleone: YES NO
4.2 Has the wraparound process helped the child develop 666 777
NS friendships with other youth who will have a positive influence on 2 1 0
him or her? 888 999
4.3 Has the wraparound process helped the child to solve her or his 2 1 0 666 777
os own problems? 888 999
44 Has t_h_e team helped the child or yout_h prepare for major 666 777
ind transitions (e.g., new school, new residential placement) by 2 1 0
making plans to deal with these changes? 888 999
45 After formal wraparound has ended, d_o you think that thg 666 777
poy Process will be able to be "re-started" if the youth or family 2 1 0
" needs it? 888 999
46 Has the wraparqund process h_elped the family to develop or 666 777
NS strengthen relationships that will support them when wraparound 2 1 0
is finished? 868 999
Do you feel like the youth and family will be able to succeed
7 without the formal wraparound process? 666 777
ce In other words, with the help of family, friends, community 2 1 0 888 999
supports, and key providers, but without formal team meetings
or wraparound facilitation.
4.8 Will some members of the team be there to support the family 2 1 0 666 777
Per when formal wraparound is finished? 888 999
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Thank you for taking the time to complete the interview. Are there any comments you would like to add?
We are particularly interested in hearing anything you might want to say about things that have worked
well or that would need to be improved around how well wraparound is working in your community for
families such as [name of youth/family].

Positive feedback:

Negative feedback:

End Time am/pm

Interviewer observations about interview, respondent and any validity concerns:
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Program Annual Report Form:
This form must be must be submitted each year for all current
EBP/PP’s (and Non-EBP’s that you collect data on). For all programs
that data is not collected on, explain. Download this form and drop in or
enter the text needed electronically, then print out completed packet. Send
completed packet to proper DHHS Service Area Representative and DHHS
Central Office Representative.

Submit the following information on each EBP and data related non-
EBP for the outcomes indicated:
Parenting Wisely

Overview: Parenting Wisely (PW) is a parenting skills education system. The PW
programs are designed to facilitate the learning of necessary skills for the healthy well-
balanced raising of children from age 3 to 18. Proven to reduce problem behaviors and
increase communication and family unity, PW offers well documented and tested
programs that guarantee results. This program is provided to families involved in service
coordination and is six-week class which meets weekly with parenting wisely facilitators
and families.

Implementation of this program began in 1 quarter of 2011.

Methods: Parenting classes are provided to groups which met one time per
week for a 90-minute session for six (6) weeks.

Measures: Parents complete the Eyberg Child Behavior Inventory and a test of
parenting principles and methods as pretest and, after six (6) weeks, as posttest measures.
They also complete a rating of their satisfaction with the program.

Population/Sample: Parents who are involved with service coordination. All
participants are either court ordered to parenting or are provided parenting
classes as a service option.

Descriptives:

Results: This program was just implemented; therefore, there is no data to
report.

Discussion: This program was recently implemented and as a result we do not
have any data to report.

Limitations: this program may not be utilized for all families if it is determined
that another program may better meet their needs. Initial data may reflect a
small sample size. We will need to monitor future data to determine if levels
vary by staff presenting the program, i.e. education, degree, position.

Conclusions:
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Program Annual Report Form:
This form must be must be submitted each year for all current
EBP/PP’s (and Non-EBP'’s that you collect data on). For all programs
that data is not collected on, explain. Download this form and drop in or
enter the text needed electronically, then print out completed packet. Send
completed packet to proper DHHS Service Area Representative and DHHS
Central Office Representative.

Submit the following information on each EBP and data related non-
EBP for the outcomes indicated:

Wraparound

Overview: Wraparound is a team-based planning process intended to provide
individualized and coordinated family-driven care. Wraparound is designed to
meet the complex needs of children who are involved with several child and
family-serving systems (e.g. mental health, child welfare, juvenile justice, special
education, etc.); who are at risk of placement in institutional settings; and who
experience emotional, behavioral, or mental health difficulties. The Wraparound
process requires that families, providers, and key members of the family’s social
support network collaborate to build a creative plan that responds to the
particular needs of the child and family. Team members then implement the plan
and continue to meet regularly to monitor progress and make adjustments to the
plan as necessary. The team continues its work until members reach a consensus
that a formal Wraparound process is no longer needed.

The principles of Wraparound are included in initial and ongoing training with
staff. Itis reinforced in supervision and is used on a daily basis as one of our
primary components of family centered practice.

Methods: All workers are trained in wraparound and use the principles of
wraparound in their service plans for families.

Measures: We currently do not have measures specific to wraparound. We are
planning to use the WFII measures which are listed in the EBP folder.

Population/Sample:
Descriptives:

Results:

Discussion:_ Initial training has focused on the elements of family centered
practice. With the increase of new staff from 150 staff to 450 staff in a short
time period our training has focused on family center practice, Signs of Safety,
and Solution Focused Interviewing. We are in the process of incorporating the
ten core principles of wraparound into our training curriculum.
Limitations:_Until recently we did not have adequate infrastructure to
implement the fidelity instruments. With the addition of the Quality Management
and Training Departments we expect to be able to implement fidelity and
evaluation of wraparound during Fiscal Year 2011.

Conclusions:
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Program Annual Report Form:
This form must be must be submitted each year for all current EBP/PP’s (and Non-
EBP’s that you collect data on). For all programs that data is not collected on, explain.
Download this form and drop in or enter the text needed electronically, then print out
completed packet. Send completed packet to proper DHHS Service Area
Representative and DHHS Central Office Representative.

Submit the following information on each EBP and data related non-EBP for the
outcomes indicated:
Structured Decision Making

Overview: Structured Decision Making is a series of actuarial assessment tools
implemented to aid case managers with consistently applying research based criteria to
decision making as they determine response priority, immediate threatened harm and
the potential risk of future abuse and neglect. Child and family, strengths and needs
determine progress toward permanency in an effort to increase validity and reliability of
decisions and to strategically target valuable resources where they are needed most.
This is a tool used to identify strategies and interventions to mitigate safety risk. Part of
this assessment is the use of a tool that provides data that helps inform decisions and
can be used for data aggregation to evaluate the efficacy of this approach.

Implementation began in 2" Quarter of 2010 when trainers were identified and trained.
A pilot training was provided 4™ Quarter of 2010. Assessment tools were also finalized
then as well as the assessment database. Training within KVC will begin during 1%
Quarter of 2011.

Methods: The assessment tool is used on a regular basis with families to inform
decision making with respect to both safety and permanency.

Measures: The assessment tool is a concrete tool guided by specific directions on how
to score each item.

Population/Sample:
Descriptives:
Results:

Discussion: _SDM requires that language on our assessment instruments be consistent
with the state of Nebraska. The Children’s Research Center (CRC) has been working
closely with KVC to ensure that the language in all of our training and policies and
procedures with respect to SDM are consistent. CRC is also developing our case
vignettes so they are consistent with Nebraska practice. In addition, there is an SDM
database we must use in order to use this method and this requires various levels of
integration within KVC. These conversations have been ongoing and it is expected that
the database will be ready in October of 2011. SDM will not allow us to begin collecting
data until the database is built and hey have approved.

Limitations:
Conclusions: Data provided on this approach will be used to evaluate our success in
safely keeping children in the home and being able to return children home in a timely

manner if they were removed. Data will also identify our success in preventing re-
entries into the system.
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Program Annual Report Form:
This form must be must be submitted each year for all current EBP/PP’s (and
Non-EBP’s that you collect data on). For all programs that data is not collected
on, explain. Download this form and drop in or enter the text needed electronically, then
print out completed packet. Send completed packet to proper DHHS Service Area
Representative and DHHS Central Office Representative.

Submit the following information on each EBP and data related non-EBP for the
outcomes indicated:
Signs of Safety

Overview: This is a conceptual framework that structures case discussion and review. It is
completed jointly with professionals, family members and supports during the first team
meeting post referral and updated at all team meetings. KVC'’s use of this framework has
proven its effectiveness, not only to us, but to families and other stakeholders such as area
judges. It is viewed as a simple yet comprehensive guide map that keeps all team
members entirely focused on addressing the safety and risk concerns that resulted in state
involvement, clearly defines family strengths as well as tasks to be addressed and provides
ongoing, visual feedback on progress made: all on one page.

All staff have been tried in the Signs of Safety Approach through an initial 4-hour training.
Signs of Safety is our primary assessment tool and is used in interactions with families and
the assessment tool is used at all family team meetings.

Methods: 100% of newly referred families are assessed using the Signs of Safety
approach.

Measures: Going forward we will be looking at the data provided on this assessment tool
to identify trends and patterns with respect to barriers families are reporting. This will help
us to identify service gaps that can be addressed.

Population/Sample: This approach is used with all of our families.
Descriptives:
Results:

Discussion: Although all of our services use the Signs of Safety approach, we have not
begun to look at data trends using this approach due to the unexpected transitions we have
experienced during that last ten (10) months. As we move forward we will be looking at this
data more critically.

Limitations: Currently the assessment does not lend itself to entering the data in a
concrete format as there is no data collection method for the data other than N-FOCUS.
Therefore, any evaluation efforts will encompass manual data coding and entry before we
can assess trends. We have identified and received feedback from DHHS indicating that
this tool may not work well with juvenile offenders and their families.

Conclusions:
Program Annual Report Form:
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This form must be must be submitted each year for all current EBP/PP’s (and
Non-EBP’s that you collect data on). For all programs that data is not collected
on, explain. Download this form and drop in or enter the text needed electronically, then
print out completed packet. Send completed packet to proper DHHS Service Area
Representative and DHHS Central Office Representative.

Submit the following information on each EBP and data related non-EBP for the
outcomes indicated:

Trauma Systems Therapy (TST)

Overview:

TST is utilized mainly in children who have experienced a traumatic stress in their lives.
This EBP focuses on the child who is not able to regulate their emotional states and is in an
environment that is not capable of helping said child. The focus is to help the child gain
control over emotions and behavior by enhancing their own capacity to regulate their own
emotions. Implementation of this approach began during 4" Quarter 2010.

Implementation:

e Phasel
O Outpatient clinicians are familiarizing themselves with the TST approach prior to receive

onsite training with Dr. Saxe. Outpatient Clinicians read the book “Collaborative Treatment of
Traumatized Children and Teens: the Trauma Systems Therapy Approach” (2009) authored
by Glenn Saxe, Heidi Ellis, and Julie Kaplow. The book consists of 17 chapter and three (3)
major sections: 10 Foundations; 2) Getting Started; and 3) Doing Trauma Systems Therapy.
The book was read over a 4-week period and was supplemented by a weekly two-hour web-
based training and conference call between KVC’s content expert and therapists. This
conference call was an extensive discussion and review of the chapters read. Phase 1 was
completed during 4™ Quarter of 010.

e Phase?2
O September 2010 — 2-hour refresher discussion will be scheduled
O November 2010 — 2-day onsite training with Dr. Saxe

e Phase3
O December 2010 - weekly consultation calls will begin with Dr. Saxe to finalize
implementation of TST assessments, treatment planning, and consultation format
Methods:
Measures:
Population/Sample:
Descriptives:

Results:

Discussion: This program is in the process of being implemented and as a result we do
not have any data to report.

Limitations:

Conclusions:
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Program Annual Report Form:
This form must be must be submitted each year for all current EBP/PP’s (and
Non-EBP’s that you collect data on). For all programs that data is not collected
on, explain. Download this form and drop in or enter the text needed electronically, then
print out completed packet. Send completed packet to proper DHHS Service Area
Representative and DHHS Central Office Representative.

Submit the following information on each EBP and data related non-EBP for the
outcomes indicated:
Strengthening Families Program (SFP)

Overview:

SFP is a family skills training program designed to increase resilience and reduce risk
factors for behavioral, emotional, academic, and social problems in children 3 to 17 years
old. This program has been utilized and implemented in many community settings, such as
family or youth services agencies, schools, drug treatment centers, community mental
health centers, housing projects, homeless shelters, churches, recreation centers and drug
courts.

KVC has not begun implementing this program. Current plans are to begin the
implementation in 4" Quarter of 2011.
Methods:
Measures:
Population/Sample:
Descriptives:
Results:
Discussion:

Limitations:

Conclusions:
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Program Annual Report Form:

This form must be must be submitted each year for all current EBP/PP’s (and
Non-EBP’s that you collect data on). For all programs that data is not collected
on, explain. Download this form and drop in or enter the text needed electronically, then

print out completed packet. Send completed packet to proper DHHS Service Area
Representative and DHHS Central Office Representative.

Submit the following information on each EBP and data related non-EBP for the

outcomes indicated:

Agaression Replacement Training

Overview: Aggression Replacement Training® (ART®) is a multimodal psycho-
educational intervention designed to alter the behavior of chronically aggressive
adolescents and young children. The goal of ART® is to improve social skill
competence, anger control, and moral reasoning. The program incorporates three
specific interventions: skill-streaming, anger-control training, and training in moral
reasoning.

1.

2.

This program has not been implemented. Staff that were identified as trainers in this area are no

Skill-streaming uses modeling, role-playing, performance feedback, and
transfer training to teach pro-social skills.

In anger-control training, participating youths must bring to each session one
or more descriptions of recent anger-arousing experiences (hassles), and over
the duration of the program they are trained in how to respond to their hassles.
Training in moral reasoning is designed to enhance youths’ sense of fairness
and justice regarding the needs and rights of others and to train youths to
imagine the perspectives of others when they confront various moral problem
situations.

The program consists of a 10-week, 30-hour intervention administered to
groups of 8 to 12 juvenile offenders thrice weekly. The 10-week sequence is
the “core” curriculum, though the ART® curriculum has been offered in a
variety of lengths. During these 10 weeks, participating youths typically
attend three 1-hour sessions per week, one session each of skill-streaming,
anger-control training, and training in moral reasoning. The program relies on
repetitive learning techniques to teach participants to control impulsiveness
and anger and use more appropriate behaviors. In addition, guided group
discussion is used to correct antisocial thinking. The ART® training manual
presents program procedures and the curriculum in detail and is available in
both English and Spanish editions. ART® has been implemented in school,
delinquency, and mental health settings.

longer with the agency.
Methods:

Measures:
Population/Sample:
Descriptives:

Results:

Discussion:
Limitations:
Conclusions:
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