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Goals of Evaluation in Oklahoma Systems
of Care

® Provide decision making support

® Monitor fidelity of system of care development and
wraparound implementation

® Furnish data to families and stakeholders

® Prove success through monitoring outcomes o
support sustainability



Decision Making Support

® Monthly reports for OSOC sites, community teams
and state management teams

® Quarterly and annual reports for the above
recipients, the State Team and the Partnership for
Children’s Behavioral Health

® Separate reports and sections of reports on topical
areas

® Special reports as needed
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Figure 3: Clients’ Tenure with Systems of Care
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Outcome Measurement

Access/Capacity

Stability in housing

Reduced use of psychiatric inpatient beds
Perception of care

Decreased mental health symptomatology
Education

Crime and criminal justice

Social connectedness

Cost effectiveness

Use of evidence based practices



Fidelity Data for System of Care and
Wraparound Implementation

System of Care Wraparound
® Readiness ® Training

® Request for Proposal ® Coaching

® Community Events ® Supervision
® Organizational Support @ Staff Evaluation
® Annual Site Visits




Observation Form One

<3 Initial Meeting with Child and Family
Wraparound Facilitator: Site: Code M Met P Partially Met
Reviewer: Date: U Unmet DNA
Standard Rating
1. Facilitator introduces self and explains role. (Skill 1)
M P U DNA
2. The facilitator actively listens to the family and youth and to determine if
wraparound is a good option. (Skill 2) M P U DNA
3. Staff describes wraparound clearly in a way that the family understands. (Skill 3) M P U DNA
4. Staff answers questions about wraparound and helps the family make an informed M P U DNA
decision about participation. (Skills 4 and 5)
5. Staff explains confidentiality and information sharing and gets a release of M P U DNA
information signed. (Skill 6)
6. Staff informs the family about his/her responsibility as a mandatory reporter. (Skill 7)|M P U DNA
7. Staff identifies any immediate crisis situations. (Skill 8) M P U DNA
8. Staff helps family determine if these need immediate intervention. (Skill 9) M P U DNA
9. Staff conducts a brief conversational functional assessment that clarifies crisis M P U DNA
situation. (Skill 10)
10. Staff assists family to develop a crisis stabilization plan to meet the crisis situation [M P U DNA
identified. (Skill 14)
11. Staff ensures that the family has the resources necessary to stabilize the crisis. M P U DNA

(Skill 16)




Wraparound Events

® Time to completion of activities
® Frequency of contact
® Frequency and composition of team meetings




WFI 4.0 to Monitor Wraparound Fidelity

Identified wraparound facilitators statewide who had been
working at least six months

® |dentified three families for each of the identified facilitators who

had been in wraparound for at least four months

External evaluator contacted and completed the phone interviews

Summaries of the results were shared with the supervisors and
staff involved and plans were developed to address consistent

areas of need
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WFI-4 Mean by item

Item

Question

WF

CG

Avg

1.1

When you first met with the family, were
they given ample time to talk about their
strengths, beliefs, and traditions?

1.93

1.82

2.00

1.92

1.2

Before the first team meeting, did you
fully explain the wraparound process and
the choices the family could make?

1.80

1.79

2.00

1.86

1.5

Is it difficult to get team members to
attend team meetings when they are
needed?

1.27

1.27

1.00

1.18

2.4

Does the wraparound plan include
strategies for helping the child get
involved with activities in her or his
community?

0.67

0.76

0.85

0.76

2.7

Does the family's wraparound plan
include mostly professional services?

1.13

1.08

1.11

1.11




Composition of
Child and Family Teams

Included Iin the teams reviewed
® 100% primary caregiver

® 100% care coordinator

® 39.3% youth

® 53.6% other family members

® 42.9% natural supports

® 67.6% family support provide

® 17.9% advocate for the youth or parents
® 53.6% other professional staff

® 28.6% mental health professional

® 21.4% school representative




Summary of Finding Strengths

® Strengths include good
& Cultural competency
& Persistence
& Family voice and choice
% Connecting strengths to plan
& Brainstorming options
% |Involvement of natural supports on the team
< |nitial engagement
% Ongoing implementation



Summary of Finding Needs

Community based focus

® (Goal setting and using measurement to guide implementation

® Getting youth involved in community activities or building plans on the
things the youth likes to do and does well

® Transition planning

® The teams do not include very many professional members but the plans
are primarily professional services.



Four Levels of
Practice Level Credentialing

Novice — completed class, behavioral rehearsals, post test and
20 hours of shadowing

® Practitioner — demonstrated skills in field , 3 hours of
supervision per week and professional development plan

® Coach — demonstrated advanced skills and skills to help others
learn high fidelity wrap

® Supervisor — completed class and demonstrated skills to bring
staff to fidelity



Summary

Implementing a multi-faceted participatory
evaluation process that includes what is being
Implemented, the fidelity of the process, and the
outcomes of implementation are supporting
continual quality improvement and sustainability of
the Oklahoma System of Care
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