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Abstract

Wraparound services serve to support children/youth with remaining in a family
setting. This study examines the level of the Kern County Aspiranet Wraparound Program
in improving life domain functioning for children/youth and parents/ planned permanent
caregivers. The inquiry answered three research questions: 1) How effective is the Kern County
Aspiranet Wraparound Program (KCAWP) in increasing children/youth and parents/planned
permanent caregivers’ life domain functioning outcomes after participation in the KCAWP? 2)
What life domain areas demonstrate the greatest improvement for children/youth and
parents/planned permanent caregivers after participation in the KCAWP? 3) Are there different
program outcomes for participants based on age, gender, ethnicity, and the referral source type?
A One-group pretest-posttest research design was used to examine 174 cases and determine the
program’s level of effectiveness. Findings indicate that the KCAWP is effective in improving
children/youth and parents/planned permanent caregivers’ life domain functioning. Out of the
twelve life domains, ten were found to be significantly effective. The four highest life domain
scores were for emotional/behavioral, school/educational, and social relationships. Results
indicate that after KCAWP intervention, families have learned to deescalate crisis and safety
concerns are minimal. School attendance, academic performance, and involvement in extra
curricular activities also improved. Additionally, Children/youth’s attendance to therapy, coping
skill development, and decision-making improved. Similarly, social relationships improved for
children/youth, they learned to access community resources, and developed a natural support
system. These findings demonstrate the importance of expanding wraparound services as an
early intervention program.
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Chapter 1: Introduction
Wraparound was established in California in 1997 under Senate Bill 163 as a pilot
program (CDSS, 2014). Wraparound became a permanent program in California in 2001 and in
2003 wraparound was implemented in Kern County (Kern County Department of Human
Services, 2003). The National Wraparound Initiative is a national organization that serves to
promote resources and guidance for consistent wraparound implementation (National
Wraparound Initiative, 2014a). Bruns and Walker (2010) are contributors to National
Wraparound Initiative’s wraparound resource guide. The wraparound resource guide “is a
collection of articles, tools, and resources that represent the expertise, experience, and shared
work of the members of the National Wraparound Initiative” (National Wraparound Initiative,
2014b). Bruns and Walker define the wraparound process: “The wraparound process is an
intensive, individualized care planning and management process for children and adolescents
with complex mental health and/or other needs” (p. 1). Bruns and Walker describe Wraparound
as providing more individualized comprehensive and creative services than traditional children
services (2010):
Wraparound is not a treatment per se. The wraparound process aims to achieve
positive outcomes for these young people through several mechanisms. For
example, implemented wraparound provides a structured, creative and individualized
team planning process that, compared to traditional treatment planning, can result in
plans that are more effective or relevant to the family. Additionally, Wraparound
plans are more holistic than traditional care plans in that they are designed to meet the
identified needs of caregivers and siblings and address a range of life areas. (p.1)
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As VanDenBerg, Bruns, and Burchard (2003) note there were several sociopolitical
movements that occurred when wraparound was created. The juvenile justice system, mental
health system, and child welfare system adopted the values of client centered care, individualized
plans, family decision making, and collaborative approaches that focus on keeping individuals in
communities versus institutions (VanDenBerg et al., 2003, p.5). When children are unable to be
served by traditional service providers, have had multiple placement disruptions, or are at risk of
being placed in out of home care these children are referred to wraparound programs to support
permanency (California Department of Social Services, 2011; Hyde, Buchard, & Woodworth,
1996; Kern County Department of Human Services, 2014).
Wraparound supports families with improving children/youth and planned permanent
caregiver life functioning across the twelve wraparound life domains (CDSS, 2011). Wraparound
provides a planning process that is not offered by traditional services, because unlike the
traditional service plans the wraparound plans are individualized, comprehensive, coordinate
services across multiple service providers, consider the entire family’s needs and address several
life areas (Bruns & Walker, 2010; Bruns, Rast, Walker, Peterson, & Bosworth, 2006).
The primary benefit of wraparound is to provide additional services and care
coordination for children involved in the child welfare foster care system and/or juvenile justice
system (CDSS, 2011; Miles, Bruns, Osher, Walker, & The National Wraparound Advisory
Group, 2006). The current mental health system of care is limited in services that are provided
to children who are considered high risk (Hyde et al., 1996). The juvenile justice system is also
overwhelmed and does not offer intensive services to the most high-risk youth (Pullman, Kerbs,
Korloff, Veach-White, Gaylor, & Seiler, 2006). Group homes and/or institutional settings such
as residential facilities or juvenile justice detention facilities fail to meet the needs of these
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children while they are in their care and fail to adequately prepare children when returning to
family settings (Mears, Yafee, & Harris, 2009). “When implemented with adherence to its core
elements, the intervention provides a locus of planning and accountability for participating youth
and families for whom services might otherwise be fragmented and uncoordinated” (Bruns,
Sather, Pullmann, & Stambaugh, 2001, pp.726-727). Wraparound serves to support children and
families with keeping children in family settings (CDSS, 2011; Miles et al., 2006).
Children receiving wraparound services demonstrate improved placement stability (Clark
Prange, & McDonald, 1996; Evans, Armstrong, & Kuppinger, 1996; Rauso, Ly, Lee, & Jarosz,
2009), greater permanency (Clark et al., 1996), improved school performance (Bruns et al., 2006;
Carney & Buttell, 2003), decreased days of incarceration (Clark et al., 1996), decreased numbers
on runaway status (Carney & Buttell, 2003; Clark et al., 1996), improved emotional/behavioral
regulation (Clark et al., 1996; Evans et al., 1996); decreased assaultive behavior (Evans et al.,
1996), and improved family functioning (Carney & Buttell, 2003). Wraparound is also
financially more cost effective than group home or institutional care (Carney & Buttell, 2003;
Pullman et al., 2006; Rauso et al., 2009).
Effland, Walton and McIntrye’s (2011) study concludes, “the results suggest that when
wraparound is implemented with high fidelity to the outcomes-based and community based
elements, and youth are more likely to improve” (p. 12). The Effland, Walton, and McIntrye’s
study calls for more research, “between wraparound fidelity, youth strengths, and functional
outcomes” (p.13). Bruns and Suter (2010) meta-analysis provides an overview of the
wraparound evidence base by examining nine controlled studies of wraparound and acknowledge
that there are concerns regarding the methods used but the evidence provided in these studies,
“indicates superior outcomes for youth who received wraparound compared to similar youth who
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received some alternative service” (p.3). Bruns and Suter (2010) conclude that given the
growing research, “it is likely that wraparound will increasingly be referred to as an evidencebased process in the future” (p.3).
The Wraparound Model: Principles, Phases and Life Domains
The Wraparound model uses a four phase planning process. The first phase is the
engagement phase, the second phase is the planning phase, the third phase is the implementation
phase, and the fourth phase is the transition phase (CDSS, 2011; Miles et al., 2006). The
wraparound model has ten core principles of the wraparound process (CDSS, 2011; Miles et al.,
2006). These principles are used to provide a value structure for the implementation of
wraparound. The principles are listed here in no specific value order: 1) Family voice and
choice, 2) Team based, 3) Natural supports, 4) Collaboration, 5) Community based, 6) Culturally
competent, 7) Individualized, 8) Strengths based, 9) Unconditional, and 10) Outcome based
(Bruns & Walker, 2008; CDSS, 2011). The twelve wraparound life domains are: 1) safety, 2)
family, 3) legal, 4) emotional/behavioral, 5) school/educational, 6) money matters, 7)
housing/living environment, 8) social relationships, 9) fun/recreational, 10) health/medical, 11)
work/vocational and, 12) cultural/spiritual (CDSS, 2011). These twelve life domains serve as a
guiding framework for assessment, service planning, and outcome measures (CDSS, 2011).
According to the Kern County Aspiranet Wraparound Program (KCAWP) Administrator
Christina Meza-Sifuentes, the Aspiranet Wraparound Program follows the practice model as
outlined by the California Department of Social Services (CDSS). A review of the wraparound
model is included to describe the process within the wraparound phases.
The engagement phase is the phase when the facilitator or wraparound coordinator meets
the family to complete a strength inventory, identify potential team members for Child Family
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Team (CFT) Meetings, identify the family’s concerns, and begin conversations about the
family’s vision (Miles et al., 2006).

The CFT meetings are a collaborative approach that is

team based and honors the family’s voice and choice. The wraparound team is comprised of nonprofessional often referred to as natural supports, and professional team members or formal
supports. The KCAWP uses connections maps and genograms to identify natural supports (C.
Meza-Sifuentes, personal communication, October 6, 2014). The CFT subscribes to a family
driven process that honors the family’s voice and choice (CDSS, 2011). The wraparound
professional team members have different titles at different programs but the three main roles are
the Support Counselor, Parent Partner, and Facilitator (C.Meza-Sifuentes, personal
communication, October 6, 2014). The Facilitator is the care coordinator responsible for
managing the wraparound process, facilitating meetings, organizing collaboration across service
providers, and providing case management services (Miles et al., 2006). The Support
Counselors mentor youth in their home, school and/or community and provide direct services to
children and youth to achieve goals and maintain placement stability (Aspiranet, 2012). These
activities may consist of interventions such as teaching anger management techniques using
skill-building exercises from various evidence based anger management books. Other Support
Counselor activities include social skill development, coping skill development, and supporting
positive client change through the use of motivational interviewing techniques (C.Meza, personal
communication, October 6, 2014).

The Parent Partner is responsible for providing supportive

services to the parent and ensuring the parent’s voice is heard throughout the wraparound process
they provide, “emotional support, advocacy, linkage to community services, positive role
modeling of effective parenting, as well as teaching/demonstrating parenting skills” (KCDHS,
2003, p. 11). The engagement phase is also when the wraparound team learns about the family’s
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culture, rules and values (CDSS, 2011).

The engagement phase takes several meetings with the

family and is carried out for approximately two weeks (CDSS, 2011; Miles et al., 2006).
The planning phase is the phase when the wraparound team meets to develop a mission
statement or vision, prioritize needs, and develop different strategies to meet those needs.

The

wraparound Team meets with the family, community partners, and natural supports for Child and
Family Team Meetings (CFTs). The CFTs are held to reviews strengths, concerns and develop
action plans. The CFTs serve as a forum to review accomplishments and modify wraparound
plans. The CFT collaborates to develop a service plan. For example a probation officer may
have a specific goal that address the children/youth’s criminogenic needs such as increasing
prosocial activities and these criminogenic needs are included within the legal life domain
category in the service plan. The KCAWP includes mental health treatment goals and works
collaboratively with the mental health clinician (community partner from an outside agency) to
reinforce mental health goals and enhance skill acquisition in the emotional/behavioral life
domain (C. Meza-Sifuentes, personal communication, October 6, 2014). The family receives
copies of all action plans (Miles et al., 2006). The family’s strengths and resources are used to
develop unique plans to meet the family’s individualized needs. An action plan is developed to
outline tasks with specific deadlines for all team members. The Facilitator reviews the plan at the
end of the meeting to ensure everyone knows the plan and provides the family a copy of the plan.
The plan is reviewed ongoing at every CFT meeting to assess progress. The goals developed in
the plan must be outcome based and progress is measured at every CFT meeting. Plans are
modified as needed and consider the family’s voice and choice. Plans are individualized to
support the family’s specific needs. The planning phase is carried out for approximately two
weeks (CDSS, 2011; Miles et al., 2006).
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The implementation phase is the phase when the wraparound service plan is implemented.
The wraparound team comes together for CFTs to review accomplishments, assess progress,
modify plans and develop an action plan. The implementation varies for all families and is
carried out until goals are achieved. The wraparound team supports the family with connecting to
natural supports and community resources. Wraparound services are community based or
provided in the family’s community. The Facilitator is responsible for care coordination and
collateral contacts with community partners. The Facilitator ensures that all professional team
members from multiple partner agencies are updated on case progress and are actively
collaborating to ensure the family plan is implemented effectively. The strategies are modified
until a solution is found and regardless of the challenges the wraparound team honors
unconditional support to the family (CDSS, 2011; Miles et al., 2006).
The final phase is the transition phase. The wraparound team is responsible for preparing
the family for transition throughout the entire wraparound process. The family is prepared for
termination by replacing professional wraparound team members with natural supports,
developing a post-Wraparound safety plan, reviewing strategies that have worked for the family
and planning for the future. The discharge plan also includes a detailed description of what
services the family will continue to receive after discharge from services, action steps to address
needs in the future that include strategies that have worked in the past, and a list of natural
supports that can be relied upon when the family faces adversity in the future. The wraparound
team often holds a wraparound graduation celebration for the family (CDSS, 2011; Miles et al.,
2006).
The KCAWP follows the CDSS practice model and provides strength based, family
centered, individualized, and intensive in home supportive services for children and youth to
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remain in or return to a family setting. The children and youth in the KCAWP are served an
average of nine months. Children/youth may remain in the program longer if the county partner
(County Social Worker or Probation Officer) permits, and this determination is based on need to
stabilize the home environment (Aspiranet, 2014). Foster Care young adults that begin
wraparound services prior to the age of 18 may continue to receive services until the age of
twenty-one if they participate in extended foster care. Young adults served in wraparound
receive additional support to assist their transition to independent living (C.Meza-Sifuentes,
personal communication, October 6, 2014). The KCAWP also uses the evidence-based
Strengthening Families Program (SFP) curriculum (Aspiranet, 2012). According to Kumpfer &
Alvardo (2003) the SFP is an evidence-based curriculum. The evidenced based Why Try
curriculum is used with children/youth in the KCAWP, “to reinforce the social and emotional
skills youth need to succeed in life” (Aspiranet, 2012).

According to Wilhite (2010) the Why

Try curriculum is evidence-based. KCAWP teams use the positive behavioral interventions and
supports model in a home setting which according to Kalke, Glanton, and Cristalli (2007) is an
effective strategy.
Program Operations and Oversight
The budget helps to support overhead costs, supplies, employee salaries, and flex funding
used to support families in need. Flex funding is used to assist families with meeting basic
needs (e.g. emergency financial assistance with utilities or food) and with supporting children
/youth participation in prosocial community activities (e.g. paying for football registration).
There is also petty cash that is used to implement token economy systems, provide clients with
tangible rewards, and any other need under a $50 request (C.Meza-Sifuentes, personal
communication, October 6, 2014). Wraparound programs including KCAWP are funded with
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state and county shares of foster care placement dollars instead of paying group homes. Group
homes are rated in a Rate Classification Level (RCL) system based on level of care and services
provided to children/youth in foster care (CDSS and Foster Care Rate Bureau, 2014). Under SB
163, counties are permitted to use foster care money to provide wraparound for children and
youth at risk of placement in RCL 10-14 group homes (KCDHS, 2003). Wraparound
reimbursement rates are based on RCL rates and outlined in Welfare Institution Code 18254
(CDSS, 2014). The Kern County Department of Human Services (KCDHS) determines how
many ‘slots’ are available for clients and has the authority to manage these slots as they
determine appropriate based on the contractual agreement. There are two wraparound providers
in Kern County: Aspiranet and Family Preservation. The county is divided into two large
regions and the Freeway 99 serves a boundary. Aspiranet serves west Bakersfield, Taft, Shafter,
Wasco, McFarland, and Delano areas. Family Preservation serves the remaining areas. (C.
Meza-Sifuentes, personal communication, October 6, 2014).
Program Evaluation
The Logic Model is applied to this program evaluation to provide a guiding framework
for evaluation. “Using a logic model as a framework for program development and program
evaluation can help keep a clear picture of how change affects the program’s mission”
(Openshaw, Lewellen, & Harr, 2011, p. 48). This framework is important in order to understand
if a program is effective in meeting its mission by establishing clear conceptualization of goals,
measures and outcomes.
Studying the Kern County Aspiranet Wraparound Program Model is important because
unlike other wraparound programs in California the KCAWP does not have a mental health
component or mental health staff. The KCAWP partners with outside mental health providers
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and the KCAWP does not bill Medi-Cal for reimbursement. These differences in Kern allow for
more flexibility in service delivery. There is a need for more wraparound studies and this project
seeks to add to limited research studies on wraparound effectiveness. The literature review
conducted reviews the nine leading controlled studies that contribute to the current wraparound
evidence base (Bruns & Suter, 2010). According to the literature review, some of these studies
focus narrowly on length of placement dates or financial costs. Other studies focus on specific
life domains but this study differs in examining all twelve-life domains as outlined by the
wraparound model. This study serves to examine the importance of maintaining wraparound
fidelity by incorporating all wraparound principles and life domains into this research study to
examine the effectiveness of wraparound practice. The social work implications are that this
research will help add to the body of research about wraparound and improve wraparound
practice. Social work implications also include the improvement of services provided to at-risk
children/youth and the families.
The objective of this study is to evaluate the level of effectiveness of the KCAWP in
increasing children/youth and planned permanent caregivers functioning outcomes within the
twelve wraparound life domains. The hope is that this study will help improve wraparound
practice as well as contribute to the wraparound evidence base. The specific research questions
asked are as follows: How effective is the Kern County Aspiranet Wraparound Program in
increasing children/youth and parents/planned permanent caregivers’ life domain functioning
outcomes after participation in the KCAWP? What are the life domain areas that demonstrate the
greatest improvement for children/youth and parents/planned permanent caregivers after
participation in the KCAWP? Are there different program outcomes for participants based on
age, gender, ethnicity, and the referral source type?
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Chapter 2: Literature Review
Although wraparound is a fairly new model, there are some research studies that provide
support to the wraparound evidence base. Several researchers have found significant findings
that demonstrate that wraparound is an effective intervention. This literature review compares
major studies that contribute to the wraparound evidence base. Suter and Bruns (2009) provide a
meta-analysis of nine controlled studies that make up the wraparound evidence base. These nine
studies are reviewed to provide a foundation for this thesis project. Only one of the nine
controlled studies does not have a comparison group. Suter and Bruns conducted a metaanalysis on wraparound program effectiveness and concluded that although the few controlled
studies to date demonstrate some level of wraparound effectiveness, at this point wraparound
does not meet the rigid criteria for Evidence Based Treatment (p.346). Suter and Bruns contend
that wraparound holds promise and needs to be studied more thoroughly. These researchers
recommended that future studies include an ongoing assessment and review of wraparound
service plan with families, clearer definition of wraparound model for consistent implementation,
and fidelity (or commitment) of wraparound practitioners to the wraparound model. “In the
meantime, results from this review and meta-analysis indicate that categorical calls for
wraparound’s acceptance or dismissal are not yet evidence based” (Suter & Bruns, 2009, p.348).
Bruns et al. (2006), Carney and Buttell (2003), Clark et al. (1996), Evans et al. (1996),
Hyde et al. (1996), and Meyers et al. (2009) compared children/youth receiving wraparound
services to those receiving traditional services. Myaard, Crawford, Jackson, and Alessi (2000)
examined difference between children/youth receiving wraparound services specifically to those
in-group home foster care. Rauso et al. (2009) studied those children/youth with emotional
disturbances living in residential care versus those in family settings receiving wraparound
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services. Pullman et al. (2006) focused on delinquent juveniles and reducing recidivism rates for
those youth that received wraparound services.
Children receiving wraparound services change placements slightly less than their
counterparts (Bruns et al., 2006; Clark et al., 1996; Evans et al., 1996; Rauso et al., 2009).
Children receiving wraparound were on runaway status less after beginning wraparound services
than children in the traditional service model who were on, “ runaway almost three times more
days” than prior to the study (Clark et al., 1996, p.50). The number of days children were
incarcerated significantly increased for both groups (Clark et al., 1996, p. 50). An impressive
finding by Clark et al. is that children receiving wraparound services had a greater likelihood
than children receiving only traditional welfare services to achieve, “a permanency placement in
a natural, adoptive, or relative home, or independent living” (p.50). These children who received
wraparound services and achieved a permanency placement also, “showed significantly better
emotional/behavioral adjustment” than their counterparts receiving traditional services (Clark et
al., 1996, p.51). The researchers admit that their study has some limitations, but conclude that it
“lends some support to the superiority of individualized strategies of service delivery for children
with the severest of emotional/behavioral disturbances and their families” (p.51).
Child life functioning was measured, for the Evans et al. (1996) study, using the Client
Description Form (CDF), Child Behavior Checklist (CBC), Family Adaptability and Cohesion
Evaluation Scale (FACES) III. Child and Adolescent Functional Assessment Scale (CAFAS)
and findings showed significant improvement for children receiving wraparound “in behavior,
moods and emotions and role performance at one year” as compared to children receiving
traditional services (Evans et al., 1996, p.61). Wraparound has been proven to be more effective
than group home care as evidenced by Myaard, Crawford, Jackson, & Alessi (2000). These
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researchers found that compliance and peer interactions improved, and physical aggression,
alcohol/drug use and extreme verbal abuse decreased. The problem with wraparound is that it
cannot be defined precisely and the individualized plans developed are all different (Myaard et
al., 2000). The Rauso et al. (2009) study compared foster care youth outcomes and financial
costs between those receiving wraparound services and those in residential care. This study
measured number of placements, duration of placements, type of placement, and cumulative
financial costs. Rauso et al. found that wraparound had better outcomes for foster youth (less
restrictive placements) and lower costs to the system than when the youth are placed in
residential care. Wraparound appears to be effective in helping families close Child Protective
Services case, and this finding indicates that they may have learned problem solving skills and
how to access community resources (Rauso et al., 2009).
Bruns, et al. (2006) evaluate the level of wraparound effectiveness in Nevada with the
primary goal being to find out if children were able to remain in a stable living environment in
the least restrictive setting. Similarly, Mears et al. (2009) evaluate wraparound services for
emotionally disturbed youth and note that studies regarding emotionally disturbed children have
been limited. Bruns, et al. and Mears et al. examined level of care required and children’s level
of functioning. Children in wraparound moved to less restrictive placements and based on the
CAFAS, participation in the program improved their functional outcomes compared to their
counterparts that received traditional services (Bruns et al., 2006; Mears et al., 2009). Based on
these positive outcomes Nevada decided to expand wraparound services to children in the
juvenile justice system (Bruns et al., 2006). Bruns et al. also used the Wraparound Fidelity Index
(WIFI) to measure wraparound fidelity and concluded that greater fidelity to the wraparound
model improved outcomes (p.208).
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Carney and Buttell (2003) study is important because it examines children in the juvenile
justice system with intensive needs, they contend that families need additional support because
the youth are returning home to the homes that provided them with, “opportunities for delinquent
behavior” (p.552). The Pullman et al. (2006) study places particular focus on juvenile
delinquents with mental health needs. These researchers claim that the current juvenile justice
system is ineffective in meeting the needs of juvenile delinquents with “co-occurring delinquent
and mental health problems” (Pullman, 2006, p.376). Wraparound offers children,
“interventions to improve family functioning, peer relationships, school attendance and academic
performance, and recreational opportunities” (Carney & Buttell, 2003, p.552).
Youth receiving wraparound services missed school less, were suspended less, had less
runaways, were less assaultive, and less likely to be picked up by the police. Interestingly they
also found that youth receiving traditional services were more likely to have a job and there was
no difference found between groups regarding days incarcerated (Carney & Buttell, 2003).
Youth receiving wraparound services were less likely to recidivate and there were significant
cost savings for society as a result of lower recidivism rates (Pullman et al, 2006).
Unlike the other eight controlled studies, Hyde et al. (1996) is not a comparison study.
Four groups were examined. Two of these groups received wraparound and one of these groups
was returned from a higher level of care and one was at risk of a higher level of care. The two
other groups were high risk but did not receive wraparound and one of these two groups was
referred to wraparound but had not started yet. Hyde et al. provide a detailed description of the
wraparound model that includes role definitions, an overview of assessments used, a description
of the service plan and how services were monitored, safety planning guidelines, and step down
community linkages. This study used Community Adjustment Rating Scales and interviews, and

KERN COUNTY ASPIRANET WRAPAROUND PROGRAM EVALUATION

15

sought to measure life domain functioning improvement. They conclude that wraparound is
effective but admitted that this conclusion is limited because they had no comparison group
(Hyde et al., 1996).
Wraparound services fill a gap in traditional child welfare services for children with
emotional and behavioral disturbances by providing individualized services and improving
outcomes to improve placement stability (Clark et al., 1996; Evans et al., 1996; Rauso et al.,
2009). Children with severe emotional and behavioral disturbances returning from institutional
settings have benefits from wraparound intervention to support their reintegration into the
community (Hyde et al., 1996; Mears et al., 2009). Verbal abuse and physical aggression
decreases for children after wraparound intervention (Myaard et al., 2000). Wraparound has been
expanded to working with children involved in the juvenile justice system to provide
comprehensive care coordination for those with special needs and has resulted in positive
outcomes (Bruns et al., 2006; Carney & Buttell, 2003; Pullman et al., 2006). Wraparound is an
alternative to group home care, because it supports children to remain in family settings and has
positive outcomes (Rauso et al., 2009). These controlled studies have demonstrated improved
outcomes for children receiving wraparound services versus those receiving traditional services
alone (Bruns & Suter, 2010).
The researchers studies found that wraparound had many benefits in improving
children/youth outcomes after wraparound intervention. Studies found that children/youth were
likely to have more placement stability and improve emotional/behavioral life domain
functioning. Findings from these studies concluded that children/youth are more likely to
improve safety life domain functioning by less days on runaway, decreased verbal and physical
aggression, and decreased substance use. Other studies found that juvenile delinquents
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experienced improved legal life domain functioning and were less likely to recidivate. Another
important finding discovered in the literature review is that social relationships improved for
participants after participation in wraparound services. These leading studies found improved
outcomes for participants served through child welfare, juvenile justice, and mental health.
These studies focused on a few life domain areas and provided insight into the benefits of
wraparound intervention. There are some research gaps within these studies that this study
examines.
The rationale for this study is to examine all twelve wraparound life domains in order to
determine the level of effectiveness of wraparound services in all of these areas. Other studies
focused on one main subpopulation or referral source type and this study differs because the
KCAWP serves several subgroups. The KCAWP serves youth in foster care, families in
reunification, probation youth, post-adoption services, and early intervention services to prevent
the removal of children when they come to the attention of child protective services. These
studies focus on working with one type of referral source and this study fills that gap by focusing
on several referral source types. This study also differs from the current research by analyzing
all twelve wraparound life domains and providing information regarding differences based on
various other variables such as age, gender, ethnicity, and referral source type. Analysis
conducted in this research study contributes to the wraparound evidence base.
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Chapter 3: Research Methodology
Research Design
The KCAWP differs from other California wraparound programs, because there are no in
house mental health clinicians and this program does not bill Medi-cal for reimbursement. Other
research studies have focused on examination of only a few life domains and only examine one
subgroup or referral source type. Therefore, there is a need to examine all twelve wraparound life
domains and various referrals referral source types. This study has the following three research
objectives: 1) Determine the level of effectiveness in the Kern County Aspiranet Wraparound
Program in improving outcomes for children/youth and their parents/planned permanent
caregivers. 2) Determine what life domains demonstrate the greatest improvement after
participation in the KCAWP. 3) Determine if there are any significant differences between
participant outcomes based on age, gender, ethnicity, and the referral source type. The specific
research questions related to the study objectives are as follows: How effective is the Kern
County Aspiranet Wraparound Program in increasing children/youth and parents/planned
permanent caregivers’ life domain functioning outcomes after participation in the KCAWP?
What are the life domain areas that demonstrate the greatest improvement for children/youth and
parents/planned permanent caregivers after participation in the KCAWP? Are there different
program outcomes for participants based on age, gender, ethnicity, and the referral source type?
In order to examine the KCAWP’s effectiveness, the following hypothesis is considered:
There is a significant increase in children/youth and parents/planned permanent caregivers’ life
domain functioning outcomes after participation in the KCAWP. The life domain areas that
demonstrate the greatest improvement for children/youth and parents/planned permanent
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caregivers after participation in the KCAWP are the safety, family, emotional/behavioral, and
school/educational life domains.
The independent variable is participation in the wraparound program and is nominal level
of measurement. The dependent variables are improved children/youth functioning and planned
permanent caregiver functioning. The dependent variables are measured at the interval/ratio
level of measurement and use coding to assign a number value to the levels across the
wraparound Life Domains.
Demographic or other independent variables that are collected include age, gender,
ethnicity and type of referral source. The type of referral sources are regular Child Protective
Services referrals from the Department of Human Services serving dependents or children/youth
in foster care and families in reunification after foster care, Non-dependent Wraparound Slots
from the Department of Human Services (DHS), Adoption Assistance Program (AAP) referrals
from the Department of Human Services, or Kern County Probation Department (KCPD)
referrals. Non-dependent Wraparound Slots are those referrals that are made as an early
intervention service before the children enter the foster care system when these families first
come to the attention of Child Protective Services.
This thesis examines the effectiveness of the Kern County Aspiranet Wraparound
Program. A pretest-posttest one-group research design is used to evaluate the program. The
pretest-posttest research design measured the variables twice, before and after participation in the
KCAWP. Baseline data that is used for this research design is data collected at intake before
participation in the KCAWP to provide pretest measures and at discharge from the KCAWP to
provide posttest measures. The proposal was submitted to the California State University
Institutional Review Board and approved on December 2, 2014.

KERN COUNTY ASPIRANET WRAPAROUND PROGRAM EVALUATION

19

Sample
The sample consists of 174 discharged KCAWP cases from July 2011 to February 2015.
A total of 302 cases were reviewed. Cases that were served from July 2011 to February 2011
were reviewed and cases that were served for more than 90 days were selected for the sample.
Seventy-five cases that were currently being served as of February 22, 2015 were excluded,
because these cases could not provide a posttest score. Wraparound serves a small number of
clients in order to provide intensive services. A large sample size is required to provide a better
quantitative analysis; therefore, all the cases that met the criteria were selected instead of only a
smaller percentage. The years of 2011 to 2015 do not represent equal number of cases per year
because the number of KCAWP slots fluctuated over the years and there were only a few cases
when the program first started based on a review of the Aspiranet Wraparound Options
Database.
The average length of time in the program is nine months (Aspiranet, 2014). The
specified timeframe of 90 days or more is used for program evaluation because this is the amount
of time that provides an accurate depiction of typical services and is the timeframe used for
KCAWP outcome reports (C. Meza-Sifuentes, personal communication, October 6, 2014). For
non-dependent wraparound cases the length of services is six months, per contract specifications,
but these clients can be served longer at the KCDHS’ discretion. The after care probation cases
are also served a maximum of six months, per contract specifications but services can be
extended by the Kern County Probation Department’s recommendation. The clients referred by
the Adoption Assistance Program (AAP) can be served a maximum of 18 months. There is no
specific timeframe for other cases. It is rare for a case to remain open longer than 18 months and
the AAP families tend to be served longer than other types of cases because of the unique needs
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adoption families experience. The Kern County Mental Health Department (KCMHD) is no
longer a referral source following assembly bill changes and these services are now managed by
Special Education Local Plan Areas (C. Meza-Sifuentes, personal communication, October 6,
2014). There were 15 cases that were KCMHD cases that were excluded from the sample,
because the KCAWP no longer has this mental health contract.
Measures
The program goals and objectives are included in the methodology section to explain
why the specific research questions were selected to evaluate the program. The program’s goals
and objectives are examined briefly to extract the program outcomes that would determine a
good measurement for study of the program’s effectiveness. The primary goal of the wraparound
program is to secure a stable permanent placement for children and youth in a family setting
within their community (CDSS, 2011). One objective is to increase the level of children/youth
life domain functioning based on the twelve life domains outlined in wraparound model.
Another objective is to increase the level of parent/planned permanent caregiver life
domain functioning based on functioning within the twelve life domains of wraparound model.
Specifically, the objectives are different for every family because wraparound plans are
individualized. The hope is that by providing children, youth and permanent planned caregivers
wraparound services through the wraparound process they will develop skills needed to
overcome barriers associated with placement disruptions (CDSS, 2011).
The Social Condition Matrix (SCM) scale is used to provide an evaluation of social
functioning changes within the twelve wraparound life domains. The SCM has a twelve-item
measure for all life domains with items rated in intensity from 0 to 3. The data is collected at
intake, every month, and at discharge. The SCM uses a four point level scale. Children, youth
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and families are scored In Crisis or 0.0, At Risk or 1.0, Stable or 2.0, and Self-Sufficient or 3.0.
The assessor is then asked to rate the family based on their observations and by using the SCM
definitions for each life domain. If a family does not score exactly within these categories an
assessor may use the ½ points (.5, 1.5, and 2.5) provided to increase accuracy (Kern County
Network for Children, 2006). The SCM uses the twelve wraparound life domains as measures.
The score determines whether an area will be prioritized and interventions are outlined on the
wraparound service plan within each life domain area. Service planning targets areas that are
scored at risk (1.0) or in crisis (0.0) and inventions are developed for each life domain area
(Aspiranet, 2011).
The twelve wraparound life domains are used to measure children/youth and planned
permanent caregiver functioning. The twelve wraparound life domains and Social Condition
Matrix coding items are: 1) safety=four items, 2) family=three items, 3) legal=two items, 4)
emotional/behavioral=four items, 5) school/educational=four items, 6) money matters=two
items, 7) housing/living environment=three items, 8) social relationships=three items, 9)
fun/recreational=two items, 10) health/medical=four items, 11) work/vocational=two items, and
12) cultural/spiritual=two items. The life domains are briefly summarized to provide a
description.
The life domain of safety is measured by the level a family is able to follow a safety plan,
ability to deescalate a crisis, runaway status, and the level of risk of anyone being at risk for
physical harm or abuse. The life domain of family measures the level of natural support system
a family has in place, the degree they can spend time together with minimal conflict, and the
child/youth’s placement stability. The legal life domain measures the level a family is following
terms of probation/parole/CPS mandates and risk of incarceration. The emotional/behavior life
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domain measures the level a child/youth is coping, decision-making, compliance with mental
health services, and how satisfied the child is with life and their sense of hope. The
school/educational life domain measures the level of academic performance, involvement in
extra curricular activities, classroom attendance, and classroom behavior. The money matters
life domain measures the family’s ability to plan a monthly budget and meet basic needs. The
housing/living environment life domain measures the family’s ability to secure housing, safety of
neighborhood, and affordability of housing. The social relationships life domain measures the
child’s level of involvement in pro-social community affairs, awareness of community resources,
and connection to a natural support system. The fun/recreational life domain measures family’s
awareness and level of involvement in community affairs and recreational activities. The
health/medical life domain measures the level family members are able to access medical care,
secure medical insurance, compliance with medical treatment, and personal hygiene and health
habits. The work/vocational life domain measures if the youth is employed or has job prospects
and the level of stability of employment for older adolescents. The cultural/spiritual life domain
measures the level of active involvement in religious or spiritual community, and the level of
respect for family members values, culture and beliefs. For the full coding definitions please
refer to the Appendix B.
The SCM is a Kern County Wraparound contract requirement (KCDHS, 2014). The
SCM is based on the Family Outcomes Matrix (Kern County Network for Children, 2006). The
Kern County Network for Children (KCNC) created the SCM) and according to the KCNC SCM
manual it measures various life domain areas with specific codes (Kern County Network for
Children, 2006). The Aspiranet Wraparound Program supervisors and the KCDHS changed the
coding definitions to twelve life domain categories to be measured using the same SCM rating
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scale (C. Meza-Sifuentes, personal communication, October 6, 2014). Please refer to Appendix
A for SCM assessment tool. According to Endres (1999) the Family Outcomes Matrix (FOM) is
widely used by social service agencies throughout the nation and is helpful in measuring
outcomes of family skill building and progress through participation in family supportive
services.
Data Collection
A data collection form was used to extract demographic data and Social Condition Matrix
secondary data. The data collection form included intake and discharge measurements of
wraparound life domain areas for each participant in the sample. The form included a section for
demographic data collected. The SCM data is collected by KCAWP team and is part of the
KCAWP contract requirement (KCDHS, 2014). The data collection form was created using an
Excel spreadsheet. Please see Appendix D for the form. The data has been stored on the
KCAWP network. This network has encryptions that allow the records to be maintained
confidentiality. The KCAWP network requires a user name and password to access the system.
The data collection form uses the client’s Aspiranet number instead of their name. These
confidentiality measures allow the client’s information to be stored confidentially.
Data Analysis
The data analysis consists of determining the data distribution by using descriptive
analysis.

The data are also analyzed using a dependent t-test using the same sample measured

before and after participation in KCAWP. A dependent t-test is used because the evaluation
uses a One-group pretest-posttest research design. If it is determined that the t-test has a p-value
of < .05, the program will be considered effective. The report includes the t-value, p-value,
degrees of freedom, and the pre and post mean scores for the two related samples. Other
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independent variables or demographic data are collected as well to provide a description of the
sample. Demographic data are described in percentages and broken into categories based on the
variables of age, gender, ethnicity and type of referral source. Analysis was conducted to
determine differences between demographic variable and life domain functioning. Pearson’s
correlation was used to examine differences based on age, independent t-test was used to
examine differences based on gender, and One-Way ANOVA was used to examine differences
between ethnicity and referral source type.
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Chapter 4: Findings
Demographic Information
The majority or 81.1% of the KCAWP participants are between the ages of 10 to 19
years of age. Participants between the ages 16 to 19 were 28.8%, ages 13 to 15 were 28.2%, and
ages 10 to 12 were 24.1% of the total sample. Young children made up a smaller percentage of
the total sample with 16.6% ages 6 to 9 and 2.3% ages 3-5. The three main ethic groups from
the sample consist of 44.8% Hispanic/Latino, 35.6% Caucasian/White, and 11.5 African
American/Black. Other ethnic groups include 6.3% multiracial, 1.1% Asian/Pacific Islander, and
0.6% American Indian/Alaskan. The KCAWP receives referrals from four sources of
community partners that are wraparound team members. The majority or 65.5% of all referrals
are dependent or children/youth in foster care and families in reunification after foster care
referred from the Department of Human Services. Out of this 65.5% of Department of Human
Services referrals 23% of the foster youth were reunified with their birth parents. Youth
receiving probation services made up 17.8% of the total sample. Children referred from the
Adoption Assistance Program for post-adoption wraparound services comprised 10.9% of the
sample. The smallest percentage at 5.7% of the total sample was Non-dependent wraparound
slots. Families referred for NDWS services are families that have an open child protective
services case, and wraparound serves to prevent the children’s removal.
Life Domain Functioning: Pretest and Posttest Scores for KCAWP
The first research question is concerned with evaluating the level of effectiveness of the
Kern County Aspiranet Wraparound Program in increasing children/youth and parents/planned
permanent caregivers’ life domain functioning outcomes after participation in the KCAWP. The
second research question is concerned with examining which life domain areas demonstrate the
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greatest level of functioning. Analyses conducted across the twelve life domains examined
differences in pretest and posttest mean scores. The dependent t-test examined pre and posttest
scores for each of the life domain pairings. A p-value of < .05 is used to determine statistical
difference between the pretest means and the post test means to determine if the intervention was
effective.
Ten out of the twelve of the life domain areas demonstrated statistical support for the
research hypothesis, which means that there is a significant increase in children/youth and
parents/planned permanent caregivers’ life domain functioning outcomes after participation in
the KCAWP. Based on the differences between pretest and posttest mean scores the life domain
areas that demonstrate the greatest improvement for children/youth and parents/planned
permanent caregivers after participation in the KCAWP are the safety, family,
emotional/behavioral, school/educational life domains. The emotional/behavioral,
school/educational, and safety life domains demonstrate the greatest improvement for
children/youth and parents/planned permanent caregivers’ life domain functioning. Surprisingly
the family life domain did not show to be statistically significant. Interestingly, however, the
social relationship life domain was the third highest-level domain increase. The data regarding
family life domain functioning indicated that this life domain was not statistically significant.
The table below includes the life domain areas and the difference in pretest-posttest mean scores
that demonstrated statistical significance at p< .05. The life domain areas from greatest
difference between pretest-posttest mean scores to least difference listed as follows.
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Table 1. Dependent t-test results of life domain functioning before and after wraparound intervention
Life Domain

Pretest Mean

Posttest Mean

Difference

Emotional/Behavioral

1.259

1.679

.420***

School/Educational

1.406

1.807

.401***

Social Relationships

1.543

1.855

.312***

Safety

1.534

1.803

.269***

Fun/Recreational

1.743

1.929

.195***

Money Matters

1.844

2.011

.167***

Health/Medical

1.867

2.033

.166***

Legal

1.753

1.903

.150*

Housing/Living

1.840

1.968

.150*

Cultural/Spiritual

1.947

2.066

.119*

Family

1.736

1.605

.131

Work/Vocational

1.947

2.066

.119

Notes. *p< .05, **p< .01, ***p< .001

The data indicate that there is a statistically significant difference between pretest and
posttest safety life domain scores (t= -3.982, df= 143, p<. 001). Posttest (Mean= 1.803, SD=.
7989) mean is significantly higher than Pretest (Mean= 1.534, SD=. 5847) mean. Participants
showed significant improvement in safety life domain functioning after wraparound intervention.
These findings suggest the family members have learned how to de-escalate crises before they
require additional intervention from professionals, follow the safety plan, and safety concerns are
minimal.
Surprisingly, there is no statistically significant difference between pretest and posttest
family life domain scores although posttest (Mean=1.736, SD=1.5384) mean is higher than the
pretest (Mean=1.605, SD=. 8206) mean. This study recommends further research to determine
why family outcomes are not significant. It appears that families need additional training to
learn to problem solve and communicate effectively. The KCAWP needs to assist families with
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increasing positive interaction with one another. This finding also suggests that families served
by KCAWP may be isolated from a natural support system. This life domain also measures
placement disruptions that may result in lower posttest scores for participants.
Further analysis indicates that there is a significant difference between pretest and
posttest legal life domain scores (t= -2.535, df= 173, p<. 05). Posttest (Mean= 1.903, SD=
.7415) mean is significantly higher than Pretest (Mean= 1.753, SD= .5459) mean. Participants
showed significant improvement in legal life domain functioning after wraparound intervention.
The legal life domain measures both legal mandates related to juvenile delinquency such as
arrests and following probation mandates and child protective services mandates. The KCAWP
must find ways that help balance legal mandates with the value of family voice and choice.
Findings conclude that there is significant difference between pretest and posttest
emotional/behavioral life domain scores (t=- 6.728, df= 173, p< .001). Posttest (Mean= 1.679,
SD= .7773) mean is significantly higher than Pretest (Mean= 1.259, SD= .4936) mean.
Participants showed significant improvement in emotional/behavioral life domain functioning
after wraparound intervention. These findings may be related to improvements in other life
domain areas. As a participant is able to cope with stressors and regulate their emotions they
may be able to increase involvement in prosocial activities and increase functioning in other life
domain areas.
Additionally, the findings indicate that there is significant difference between pretest and
posttest school/educational life domain scores (t= -6.053, df=173, p< .001). Posttest
(Mean=1.807, SD= .7613) mean is significantly higher than Pretest (Mean= 1.406, SD= .6029)
mean score. Participants showed significant improvement in school/educational life domain
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functioning after wraparound intervention. Participants are likely to increase academic
performance, maintain average attendance, and have satisfactory behavior in the classroom.
A significant difference between pretest and posttest money matters life domain scores
(t= -3.537, df= 173, p< .001) is found. Posttest (Mean= 2.011, SD= .6087) mean is significantly
higher than Pretest (Mean= 1.844, SD=. 6017) mean score. Participants showed significant
improvement in money matters life domain functioning after wraparound intervention. Families
are more able to maintain a monthly budget and access community resources to meet basic needs
after wraparound intervention.
The pretest housing/living environment and posttest housing/living environment life
domain scores demonstrated significant differences (t= -2.161, df= 173, p< .05). Posttest
(Mean= 1.968, SD= .7458) mean is significantly higher than Pretest (Mean= 1.840, SD= .6078)
mean. Participants showed significant improvement in housing/living environment life domain
functioning after wraparound intervention. Families were much more able to maintain safe and
affordable housing after receiving support from the KCAWP.
With respect to the social relationships life domain, there is a statistically significant
difference between pretest and posttest social relationships life domain scores (t= -5.497, df=173,
p<. 001). Posttest (Mean= 1.855, SD=. 7366) mean is significantly higher than Pretest (Mean=
1.543, SD= .5785) mean score. Participants showed significant improvement in social
relationships life domain functioning after wraparound intervention. This life domain area
proved to be one of the areas that demonstrated the greatest improvement in life domain
functioning. The children/youth are more able to be aware of community resources and
participate in prosocial activities after participation in the KCAWP.
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Data show there is a significant difference between pretest and posttest fun/recreational
life domain scores (t= -3.427, df=173, p< .001). Posttest (Mean= 1.929, SD= .7172) mean is
significantly higher than Pretest (Mean= 1.734, SD= .5265) mean. Participants showed
significant improvement in fun/recreational life domain functioning after wraparound
intervention. Families demonstrated an increase in willingness to be involved in fun/recreational
activities in their communities.
Analysis of the health/medical life domain demonstrates there is a significant difference
between pretest and posttest health/medical life domain scores (t= -3.513, df=173, p< .001).
Posttest (Mean= 2.033, SD= .6291) mean is significantly higher than Pretest (Mean= 1.867, SD=
.4656) mean. Participants after wraparound intervention showed significant improvement in
health/medical life domain functioning. Families demonstrated that they are able to get medical
care with support; hygiene habits have improved, and complied with medication regimen.
The work/vocational life domain only included 18 cases, because only 18 clients from the
174 cases measured work/vocational matrix scores. The data indicate that there is no statistically
significant difference between pretest and posttest work/vocational life domain scores although
the posttest (Mean=2.066, SD=1.0761) mean is higher than the pretest (Mean=1.947, SD=. 8739)
mean. This life domain measures youth job readiness for transition to adulthood. The purpose
of services related to this life domain is to support the young person with securing employment
and it appears based on this finding that the KCAWP is not making this life domain a priority.
28.8% of the participants in this sample were ages 16-19 and should have received some support
with job readiness. It is possible that participants had other life domain needs that were
prioritized. Many participants may be asked to move out of their current placements at eighteen
and for this reason this life domain needs to be prioritized.
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This study found a statistically significant difference between pretest cultural/spiritual life
domain scores and posttest cultural/spiritual life domain scores (t= -2.409, df= 173, p<. 05).
Posttest score on cultural/spiritual life domain (Mean=2.066, SD=. 5958) is significantly higher
than Pretest (Mean= 1.947, SD= .4114) score. Participants showed significant improvement in
cultural/spiritual life domain functioning after wraparound intervention. This life domain
measures the level of satisfaction with their religious beliefs and the family member’s level of
respect of other’s members’ differences in culture, value, and religious beliefs. This life domain
is important, because many of the families served by the KCAWP have diverse family
compositions.
Age and Life Domain Functioning
Pearson’s correlation analysis identifies the relationship between age and the twelve
wraparound life domains. This study found that there is no statistically significant relationship
between age and five of the twelve wraparound life domains: money matters, housing/living
environment, health/medical, and work/vocational. Seven of the twelve life domains had
statistically significant relationships with age of the participant: safety, legal,
emotional/behavioral, school/educational, social relationships, fun/recreational, and
work/vocational.
A significant relationship exits between age and safety life domain (r= -.250, p< .001).
As age increases the safety score tends to decrease. The data indicates that there is a significant
relationship between age and family life domain (r= -.237, p< .002). As age increases the family
life domain score tends to decrease. Youth engage in more conflict as they get older and will
challenge their parents/planned permanent caregivers. In examining the legal life domain, this
study concluded that there is a significant relationship between ages of the participant (r= -.260,
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p< .001) and the legal life domain. Youth are at greater risk of engaging in illegal activity,
because of peer pressure and less parental supervision. These findings are explained by at risk
youth’s exposure to peer pressure, substance use, high-risk behavior, non-compliance with
medication regimen, and adolescent challenges to social norms. There is a significant
relationship between age and the emotional/behavioral life domain (r= -.231, p< .002). Young
children may be more likely to conform to rules and expected behavior than older adolescents
that may be more likely to challenge social norms and not care about connecting with their
parents. The relationship between age and school/educational life domain is significant (r= .199,
p< .009). As age increases the school/educational life domain functioning score tends to
increase. A statistically significant relationship exists between age and social relationships (r= .197, p< .009). As age increases the social relationships life domain functioning score tends to
decrease. Data analysis indicates that there is a statically significant relationship between age
and fun/recreational life domain (r= -.174, p< .022). As age increases the fun/recreational life
domain decreases. The strength and direction of the relationship among these life domain
functioning areas is weak and negative, with the exception of the school/educational life domain.
The strengths and direction of the relationships for the school/educational life domain is weak
and positive. The data indicates that as age increases the safety, family, legal,
emotional/behavioral, social relationships, and fun/recreational life domain functioning scores
tend to decrease. As age increases among the participants, the school/educational life domain
score tends to increase. There is a moderate and negative statistically significant relationship
between age and the work/vocational life domain (r= -.403, p< .007). As age increases,
participants tend to score lower in work/vocational life domain functioning. These findings
suggest that older youth may have different needs than younger participants.
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Gender and Life Domain Functioning
An independent t-test analysis examines statistical significance differences between male
and female participants in the twelve wraparound life domains. There is no difference between
male and female in the eleven of the life domains: safety, family, legal, emotional/behavioral,
school/educational, housing/living, social relationships, fun/recreational, health, medical,
work/vocational, and cultural/spiritual life domain. The analysis indicates a significant
difference between males and females in the money matters life domain (t=-.282, df=172).
Females (Mean=2.026, SD=.6712) have significantly higher mean scores in money matters life
domain functioning than males (Mean=2.000, SD=.5587) mean scores. It is possible that this
score is slightly higher for females, because some of them are parents receiving subsidized
government assistance.
Ethnicity and Life Domain Functioning
One-way ANOVA analysis indicates that there is no significant difference among ethnic
groups in all of the twelve wraparound life domains. Although, there is no significant
differences among ethnic groups this does not mean that all the ethnic groups sampled have the
same life experiences that might contribute to differences in services. This study suggests more
research to examine differences among ethic groups based on discrimination and access to
resources.
Referral Source Type and Life Domain Functioning
One-way ANOVA analysis examines differences among the referral sources in terms of
the twelve wraparound life domains. This study finds that there is no significant difference
among the referral sources in the areas of money matters, housing/living environment,
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fun/recreational, work/vocational, and cultural/spiritual life domains. The four referral sources
are the Department of Human Services referrals for children/youth in foster care and families in
reunification after foster care, The Probation Department for children/youth that are on
probation, the Adoption Assistance Program for post adoption services, and Non-dependent
Wraparound Slots for children/youth that have an open Child Protective Services case, but have
not removed from their birth parents care.
Data analysis indicates that there is a significant difference among the referral source
types in the safety life domain functioning (F=7.322, df=3; 170, p<. 001). The Department of
Human Services (Mean= 1.976, SD= .6774) has the highest safety life domain mean score and
Non-dependent Wraparound Slots (Mean= 1.310, SD= .8660) has the lowest mean score. It
makes sense that the children in foster care or families in reunification services would have
higher scores in the safety life domain, because there are open child protective services cases,
foster youth rights, and licensing regulations that help keep foster children safe.
There is a significant difference among referral source type in the area of family life
domain functioning (F=7.828, df=3; 170, p < .001). The Department of Human Services
(Mean=1.910, SD = .7354) has the highest family life domain functioning mean score and the
Non-dependent Wraparound Slots (Mean=1.190, SD= .7445) has the lowest mean. The foster
care score may indicate that foster parent families have more stability than non-foster parent
homes served by the KCAWP. Also, this finding provides some insight that families in
reunification have received appropriate training and are prepared to adequately meet the needs of
their children. NDWS appear to have health and safety needs, and that is why there is an open
Child Protective Services case for these families to help support them and avoid removal of the
children to foster care placements.
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The data indicates that for legal life domain functioning scores there is a significant
difference among the type of referral source (F= 16.086, df=3; 170, p <. 001). The Adoption
Assistance Program (Mean= 2.168, SD= .6953) has the highest legal life domain mean score and
Probation (Mean=1.248, SD= .9338) has the lowest legal life domain mean score. It is not
surprising the children/youth that have involvement with the juvenile justice system would score
the lowest in the legal life domain, because they tend to have significant criminogenic needs that
threaten their placement stability.
Analysis of emotional/behavioral life domain scores indicates a significant difference
among referral source type (F=7.128, df=3; 170, p< .001). The Department of Human Services
(Mean=1.834, SD= .6911) has the highest emotional/behavioral life domain mean score and the
Probation Department (Mean=1.210, SD= .8502) has the lowest mean. This data indicates that
there is a need for the KCAWP to assist youth on probation with accessing consistent mental
health services.
There is a significant difference among referral source type in the school/educational life
domain functioning (F=2.839, df=3; 170, p< .040). The Department of Human Services
(Mean=1.912, SD= .6467) has the highest school/educational life domain mean score and the
Non-dependent Wraparound Slots (Mean=1.480, SD= .6779) has the lowest mean. This finding
may indicate that wraparound helps provide enough stability to children/youth to remain in
school settings longer in order to focus on educational attainment. There is a need to increase
educational supportive services NDWS cases.
The data indicates that there is a significant difference among referral source type in the
area of social relationships life domain functioning (F=4.299, df=3; 170, p< .006). The Adoption
Assistance Program referrals (Mean=1.989, SD= .6724) have the highest social relationships life
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domain mean score and the Non-dependent Wraparound Slots (Mean=1.380, SD= .8496) have
the lowest mean. This data is yet more support for increasing support to NDWS cases that
appear to have the lowest mean scores in almost all life domain categories.
Examination of the health/medical life domain indicates that there is a significant
difference among referral source type (F=3.333, df=3; 170, p< .021). The Adoption Assistance
Program referrals (Mean=2.137, SD= .6585) have the highest health/medical life domain
functioning mean scores and the Non-dependent Wraparound Slots (Mean=1.680, SD= .8377)
have the lowest mean. The KCAWP needs to increase support to NDWS with accessing
adequate health/medical care.
These findings suggest that NDWS families referred to the KCAWP for early
intervention services have the greatest needs and provides support for the need to increase
services to these families before the removal of the children. Wraparound services may be
helpful in decreasing the need for foster care services. Preventing children from entering foster
care has social and financial implications. The Kern County Wraparound contract permits
service to twelve NDWS at one time and place other families on a wait list (Aspiranet, 2014).
More research may provide evidence that NDWS cases benefit from wraparound services and
lead to policy changes to increase the number of NDWS families served.
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Chapter 5: Discussion, Practice, Limitations and Recommendations
The purpose of this research study is to evaluate the level of effectiveness of the KCAWP
in increasing children/youth and planned permanent caregivers’ functioning outcomes within the
twelve wraparound life domains. Additionally, the study identifies life domain areas that
demonstrate the most improvement and examines demographic variations in program outcome.
This inquiry answered three research questions: 1) How effective is the Kern County Aspiranet
Wraparound Program in increasing children/youth and parents/planned permanent caregivers’
life domain functioning outcomes after participation in the KCAWP? 2) What life domain areas
demonstrate the greatest improvement for children/youth and parents/planned permanent
caregivers after participation in the KCAWP? 3) Are there different program outcomes for
participants based on age, gender, ethnicity, and the referral source type?
The Kern County Aspiranet Wraparound Program is effective in increasing
children/youth and parents/planned permanent caregivers’ life domain functioning. Ten out of
the twelve wraparound life domains proved to be statistically significant. The four life domains
that proved to demonstrate the greatest life domain functioning are safety, social relationships,
emotional/behavioral, and school/educational. Family and work/vocational life domains did not
prove to be statistically significant. The emotional and behavioral domain is found to be most
effective functioning life domain. Followed by school/educational, social relationship, and safety
domains. Other domains that are statistically significant are listed in order of level of
effectiveness as follows: fun/recreational, money matters, health/medical, legal, housing/living
environment, and cultural/spiritual. The least effective domain is work/vocational followed by
family life domain.
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The emotional/behavioral life domain demonstrated to have the greatest level of
effectiveness following KCAWP intervention. These findings are evidence that participants
attended therapy regularly, developed coping skills, and increased positive decision-making.
Clearly, wraparound helps participants remain emotionally stable to transition to family settings
or prevent the need for a higher level of care. Researchers also found that behavioral functioning
and improved moods/emotions improve on the Child and Adolescent Functional Assessment
Scale (Evans et al., 1996).
This study further found that the KCAWP participant’s school/educational life domain
functioning improved after wraparound intervention. This suggests that with increased
placement stability children/youth have stability within their educational setting and this helps
improve school attendance, performance, behavior and involvement in extra-curricular activities.
Consistent with the above, researchers found that participants who receive wraparound
intervention miss school less, have less disciplinary actions, and have fewer suspensions (Bruns
et al., 2006; Carney & Buttell, 2003). In a similar vein, Bruns et al. (2006) found that grade
point averages increase after wraparound intervention. Wraparound services teach families how
to develop morning routines and behavior programs to help participants with getting to school on
time and provide positive reinforcement for good school attendance and performance (Aspiranet,
2011). Wraparound intervention helps families learn behavior modification skills and families
are able to continue reinforcing desired behavior and with time improved school performance
and attendance, becomes habitual for participants.
The social relationships life domain proved to be one of the most effective life domains
and ranks third highest in level of effectiveness. The KCAWP focuses on teaching participants
social skills that will assist them with improving peer interactions and develop stronger social
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relationships (Aspiranet, 2011). These findings suggest that the family has learned how to access
community resources, increased their involvement in community affairs, and lends some support
to the families’ connection to natural support systems. This is consistent with findings of
Myaard et al. (2000) and Carney & Buttell, (2003) which found that peer interactions improve
after wraparound intervention.
The safety life domain increased after KCAWP intervention. These findings show that
the family members have learned how to follow safety plan, deescalate crises and safety
concerns are minimal. Wraparound intervention helps teach families how to develop a safety
plan and teaches them the skills to deescalate crises (Aspiranet, 2011). These findings are
consistent with research regarding wraparound effectiveness where participants are found to be
less assaultive and less likely to run away after wraparound intervention (Carney & Buttell,
2003).
Findings further show that the KCAWP participants have increased levels of
fun/recreational life domain functioning after wraparound intervention. The KCAWP helps
support families with resolving conflict, developing social skills, and learning how to have fun
with one another. Families are encouraged to set aside time for low cost/no cost activities for
example family game night, playing sports with one another, visiting a local park, or going to a
concert (Aspiranet, 2011). This finding suggests that family members are willing to be involved
and participate in community affairs and recreational activities.
Results indicate that Families were able to improve money matters life domain
functioning after participation in wraparound services. Clearly, the KCAWP assisted families
with improving money matters life domain. The KCAWP uses flex funding to support families
in financial crisis and the wraparound team approves all financial expenditures. The wraparound
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team completes a customized resource bank to teach the family how to budget, access
community resources, and plan for future financial needs (Aspiranet, 2011). These findings are
evidence that the family is able to plan a monthly budget and meet basic needs.
The study further shows that the KCAWP participants experienced increases in the
health/medical life domain. The wraparound team uses flex funding as needed to help families
with mediation when there is a gap in insurance coverage. This finding suggests that families are
able to get medical care, have insurance coverage, improved personal hygiene and prevention
services, and are complying with medication regimen. The wraparound team assists families
with accessing government subsidized insurance and medical services. Wraparound teams assist
participants with accessing public health education services, purchasing hygiene kits with flex
funding, or reinforcing improved health habits through a token economy (Aspiranet, 2011).
This study found that youth’s legal life domain score improves with wraparound
intervention. This finding suggests that family members followed terms of
probation/parole/child protective services mandates and have a reduced risk for incarceration or
recidivism. Researchers also report similar findings. For example, after wraparound
intervention, youth are less likely of detention by law enforcement (Carney & Buttell, 2003;
Pullman et al., 2006). Additionally, Pullman et al. (2006) found that youth are likely to spend
fewer days in detention and less likely to recidivate after wraparound intervention. Improvement
in the legal life domain indicates that participants are less likely to recidivate. This life domain
also measures the family’s relationship to child protective services and is an indicator that
families have learned how to parent their children in a way consistent with legal mandates that
uphold the health and safety of children.
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Participants also demonstrated an increase in the housing/living environment life domain.
The KCAWP assists families with securing safe and affordable housing. Clearly, families have
developed the skills and resources to maintain permanent, safe and affordable housing after
participating in the program. The program uses flex funding to pay for rental deposits and team
members assist families with accessing government subsidized housing programs (Aspiranet,
2011).
Participants also experienced increases in cultural/spiritual life domain functioning. This
finding shows that family members learn to respect each other’s differences in values, religion,
and culture after participation in the KCAWP and are comfortable with their own spiritual or
religious beliefs. The wraparound team completes a spiritual and cultural assessment in order to
learn more about the families’ culture (Aspiranet, 2011).

The wraparound principle of cultural

competence is used to support teaching families to respect each other’s difference and learn how
to coexist.
Surprisingly, the data indicate that there is no significant difference in the family life
domain. The goal in this life domain area is to support family members with improving
communication, reliance on each other, quality time spent together, and placement stability. The
KCAWP also assists families with completing guardianship and adoption plans. It is possible
that the family life domain did not demonstrate significant improvement because this life domain
measures the family natural support system, family conflict, and placement disruptions. There is
often conflict in many of the families referred to wraparound regardless of their placement type
whether foster care, adoption, or birth families. Possibly, earlier intervention for all families,
specialized foster parent training and higher placement rates, and more skill building programs
for families may improve the functioning in this life domain.
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The work/vocational life domain was not statistically significant for post intervention

scores. A plausible explanation for this may be due to the limited number of cases that measured
the work/vocational life domain. The work/vocational life domain measures the life domain
functioning for adolescents that are getting ready to transition to adulthood. The KCAWP clearly
needs to improve in this life domain area and prepare youth for entering the work force.

.

There is a consensus among researchers that former foster youth as a group is severely
disadvantaged, because of lack of basic living skills, lack of housing, natural supports, parenting
young children, and employment opportunities (Courtney, Dworsky, & Napolitano, 2013;
Fowler, Toro, & Miles, 2010; Human Rights Watch, 2010; Samuels & Pryce, 2008, Stott, 2012;
The John Burton Foundation, 2012; The Urban Institute, 2009; Williams, 2011). Although this
life domain is related to work/vocational domain, research suggests that there is a need to
prioritize job readiness and expand on helping youth develop independent living skills. These
findings suggest that KCAWP is effective in improving life domain functioning for
children/youth and parents/planned permanent caregivers. This is consistent with Evans et al.
(1996) findings that wraparound intervention helps support participants with improving in life
functioning areas, experiencing fewer symptoms, and remaining in family settings longer.
In addition to examining the level of program effectiveness and the life domains that
demonstrate the greatest change after wraparound intervention the third research question
examined differences in participant outcomes based on age, gender, ethnicity, and referral source
type. There is a statistically significant relationship between the scores of life domain areas and
age of the participant in seven of the twelve life domains: safety, legal, emotional/behavioral,
school/educational, social relationships, fun/recreational, and work/vocational. As age increases
participants’ scores tend to decrease in these life domain areas with the exception to the
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school/educational life domain. The positive relationship between age and school/educational
life domain may be a result of participation in special education programs, Independent Living
Programs that offer incentives for good grades, California Assembly Bill 167 that exempts
students in foster care from certain graduation requirements, and alternative education programs
that assist youth with earning a high school diploma. Another beneficial policy that supports
students in foster care is the California Assembly Bill 490 that requires the timely transfer of
records, grade and credit protections, and student access to sports and activities. Inter-agency
support is important to improve outcomes for participants. As participants age there are
additional risk factors. This decrease in the majority of life domain areas listed previously in
relation to age may be explained by peer pressure, substance use, non-compliance with
medication regimen, and adolescent challenges to social norms. The results indicate that as the
participants’ age increases there is a need to provide them additional support and wraparound
services are important in helping stabilize children/youths’ placement. These findings suggest
that wraparound intervention is effective with all age groups. Other research has found similar
results; wraparound services are an effective intervention for children and youth with
comprehensive needs of all ages (Bruns & Walker, 2011).
Although these findings indicate that wraparound intervention is effective there are
always opportunities to improve services. As age increases, participants tend to score lower in
the work/vocational life domain functioning, and this finding provides some insight into the need
to continue to work with adolescents and older teens in order to prepare them for adulthood. A
large percentage of the children/youth that receive services from the KCAWP are dependents
that will transition into extended foster care. The KCAWP can help support these youth to
prepare for this transition by collaborating with the Kern County Department of Human Services
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Independent Living Program and the Kern County Mental Health Transitional Age Youth
(KCMH TAY) team.
Findings also indicate that there is no significant difference in life domain functioning in
any area based on gender except for money matters. Females tend to have a slightly higher
score in money matters domain. This finding may be a result of some families receiving
subsidized government assistance. There were no significant differences found based on
ethnicity in any of the life domains.
An examination of the type of referral sources is important, because the referral source
represents a subpopulation served by the KCAWP. Findings show that there are differences
among referral source type in five life domains: safety, family, legal, emotional/behavioral, and
school/educational. The lowest mean scores in six out of the seven life domain scores that
demonstrated statistically significant findings were for Non-dependent Wraparound Slots.
NDWS families referred to the KCAWP for early intervention services have the greatest needs
and these findings provide support for the need to increase services to these families before the
removal of the children. The probation youth had the lowest mean scores for the legal life
domain, because these youth have severe criminogenic needs. Probation referrals had the lowest
scores with only the NDWS scoring lower. Referrals from the Department of Human Services
for foster families and families in reunification after foster care and post-adoption services have
the highest mean scores. These findings denote that the differences between referral source type
may be a result of other factors related to the type of family composition. It is possible that
families that are referred from the Kern County Probation Department may have different needs
the foster families, families in reunification, or post adoption families and vice versa.
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Foster parents receive placement rates and the Adoption Assistance Program provides
families with financial benefits. Foster parents and adoptive parents, unlike the NDWS parents
or Probation parents, have greater access to resources, frequently have higher levels of education,
and are usually middle class. This indicates that there may be a relationship between socioeconomic status and increases in life domain functioning. These findings also indicate that there
may be a relationship between wraparound services provided to birth families and their level of
success in reunification.
Practice Implications
This study found that wraparound is effective in improving life domain functioning for
children/youth and their parents/planned permanent caregivers and can be used with diverse
populations regardless of age, gender, ethnicity, or referral source type. This flexibility and
utility of the model indicates that wraparound strategies have application for broad use in
children’s services. Wraparound not only helps keep children/youth in family settings, but it is
also more cost effective than group home or other institutional care. The cost savings of
implementing wraparound have positive implications for future use (Pullman et al., 2006; Rauso
et al., 2009). Wraparound services may reduce group home care and to expand the role of child
welfare and juvenile justice workers by incorporating wraparound principles into their practice
(Rauso et al., 2009). All workers can benefit from learning the wraparound principles and
improving their practice to effectively support families across the entire children/youth system of
care.
Wraparound has further implications for community practice. Wraparound practice
supports families in their local community by strengthening the community to care for its
members (Bruns et al., 2006). Locally, the KCAWP can help support the community by

KERN COUNTY ASPIRANET WRAPAROUND PROGRAM EVALUATION

46

providing training and increasing collaboration with community partners. The wraparound
process requires rigorous inter-agency collaboration and this level of collaboration can be
difficult to achieve, because of the challenge of determining barriers to community practice. The
Community Supports for Wraparound Inventory has proven to be a promising tool for
conducting community assessments (Walker & Sanders, 2011). Strong partnership among
various community agencies is essential to developing large systems of care for the
children/youth and their families with the highest needs by strengthening connections between
service-based wraparound coordinated care in combination with treatment-based mental health
services (Burns, Schoenwald, Burchard, Faw, & Santos, 2000). The KCAWP can increase
community practice by identifying local barriers, training the community in wraparound practice
elements such as the benefits of individualized care, and strengthening the program’s
connections with other community providers to provide inter-agency care to families.
Wraparound helps families coordinate various services in their community.
Wraparound helps families navigate various systems of care by helping families translate
what is expected of them (i.e. court mandates) and assist them in establishing contacts with
several professional organizations that have varying agendas. The purpose of wraparound is to
then help create one comprehensive plan that helps families with meeting several goals that span
across intersecting systems of care. Having a wraparound facilitator that can coordinate services
is important so that everyone involved in working closely together towards shared goals.
Wraparound has implications to community practice by helping educate community partners in
the wraparound process principles that can be applied in their day-to-day work with similar
clients.
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In addition to community collaborative benefits, evidence suggests that consideration for
natural support systems is important. Natural supports or nonprofessional team members are an
essential component of the wraparound process. Natural supports have the opportunity to
develop new skills through interaction with professional team members and their involvement
improves outcomes (Carney & Buttell, 2003). This skill building of natural supports contributes
to the process of strengthening the community. The KCAWP can create new policies that
require teams to use tools such as the Connection Map or genograms to identify natural supports
to involve in the wraparound process. The wraparound teams can also assist families with
repairing relationships they may have been fractured in order to strengthen the families’ natural
support system.
At the individual and family level, the wraparound principles help strengthen families by
empowering them to take control of their challenges. The individualized strategies that are
implemented help families build on their strengths, develop a family vision, clearly define goals
with measurable objectives, and create action steps to achieve these goals. According to Clark et
al. (1996) and Evans et al. (1996) the wraparound principle of individualized services is what
makes wraparound a promising intervention. Individualized services also include development
of plans that provide the family access to a wide range of services including family skill building
opportunities.
As mentioned previously, the Strengthening Families program and other such evidencebased group programs are built into KCAWP services. However, not all the KCAWP families
are participating in these groups. This study found that the family life domain was not
statistically significant. The KCAWP needs to improve strategies related to the family life
domain that improve family communication and problem solving that in turn will increase
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positive interaction. Additional training for planned permanent caregivers is required to provide
them with the skills to help support the at-risk children/youth identified for wraparound services.
Staff must be trained in the skills that are taught within the Strengthening Families curriculum in
order to incorporate these lessons within the Child Family Team Meetings, parent partner, and
support counselor sessions. The KCAWP may want to consider incorporating other evidence
base practices such as Partner Project to improve family life domain functioning.
The work/vocational life domain proved to not be statistically significant. California
policy changes have led to expansion of foster care to the age of twenty-one. As mentioned
previously the KCAWP serve a large percentage of children/youth that are in foster care. For
these reasons it is important that the KCAWP prioritize the work/vocational life domain. In
addition to prioritizing the work/vocational life domain the KCAWP needs to consider adding
another life domain that helps its participants with developing independent living skills.
Research has demonstrated that there is a need for youth in foster care to develop transitional
skills. A large percentage of youth served by the KCAWP are adolescents and all youth that
participate in the KCAWP are referred, because their placement is at-risk. Although this study
has demonstrated that the KCAWP is effective in improving life domain functioning for its
participants their needs are so complex that the program should consider preparing them for
transition to adulthood as well.
The Transition to Independent Process (TIP) model is strength based, uses motivational
interviewing techniques, and is client-centered. The TIP model is not yet an evidence-based
practice, but according to the STARS Behavioral Health Group, it is an evidence-supported
practice that has promising outcomes for transitional age young adults (STARS Behavioral
Group, 2015).

Perhaps, the TIP model is a good fit with the wraparound model. The KCAWP
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should train its staff in the TIP model in order to help transitioning age youth with developing
the skills needed to successfully transition to adulthood.
In addition to best practice changes, the KCAWP needs to participate and use research to
inform practice. The National Wraparound Initiative provides leading research to inform
wraparound practice. Locally the KCAWP can conduct ongoing research to improve their
practice and contribute to the wraparound evidence base. The KCAWP may replicate this study
on an ongoing basis. The KCAWP can expand its best practice reviews to incorporate more
elements that examine the fidelity of the wraparound program. The program is currently using
the Team Observation Measure to evaluate fidelity of wraparound elements as observed during
Child Family Team Meetings. By expanding the best practice review to the file auditing the
KCAWP may gain valuable insights regarding new strategies to improve practice that is most
consist with wraparound fidelity and improve KCAWP participant outcomes.
Another implication is that helpers need to redefine the way they measure success with
families (Carney & Buttell, 2003). It is important as a wraparound practitioner to honor the
wraparound principles of voice and choice by developing the service plan objectives with the
family and allowing them to develop their outcome measures. Using a supportive family driven
process also honors the family’s right to self-determination.
This study demonstrated that the KCAWP is effective in improving life domain
functioning for families served. As noted previously, NDWS families have the greatest needs
out of all the referral source types. Early intervention is crucial to supporting these families and
preventing the removal of children. The KCAWP was successful in assisting foster youth with
reunifying with their birth families. Expansion of wraparound services is needed to promote
positive outcomes for families in Kern County.
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Limitations of the Study
It is important to mention the limitations of this study. The main limitations is that there
is no control group to compare this study to the population of children/youth and families that
might meet criteria for wraparound services, but are not referred by the Kern County Department
of Human Services or Kern County Probation Department. A control group strengthens the
findings by comparing life domain scores to a comparable population that received only
traditional services.
The study provides an overview of a collective wraparound experience, but does not
include family stories. In addition to this quantitative analysis, interviews with program
participants may have provided additional insights to examine wraparound effectiveness. Family
stories might provide greater insight into the unique familial experience and challenges.
The sample is largely from foster care children/youth referred by the Department of
Human Services with some families that are in reunification after foster care. Each type of
referral source has special needs from foster care issues, criminogenic needs, adoption issues, or
early intervention considerations. These issues may limit the generalizability of the study
findings to other groups that are non-foster care participants.
Fidelity to the wraparound model is required to achieve positive outcomes (Bruns et al.,
2015). This study does not include an examination of the KCAWP’s commitment to wraparound
fidelity. It is possible that with greater fidelity to the model, the KCAWP will increase
effectiveness with improving participant outcomes. All of these limitations indicate the need for
more research. Despite these limitations, this study does provide some insight to the KCAWP’s
effectiveness of the wraparound model in helping improve participant outcomes.
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Recommendations for Future Study
Does wraparound help support long-term change? A longitudinal study of wraparound
graduates could examine this question and learn about the long-term effects of wraparound
participation. This study used the Social Condition Matrix, because this has been the primary
assessment tool for many years for the KCAWP. The KCAWP recently started implementation
of the Child Adolescent Needs and Strengths (CANS) tool. The KCAWP should study the use
of the new Child Adolescent Needs and Strengths tool. Results may provide insight on
advantages and disadvantages between the CANS and SCM that might have implications for
service planning.
Another beneficial study is the examination of the other factors related to wraparound
implementation that include an evaluation of the hiring, training, coaching, and performance
management process of wraparound staff. Staff selection and training is important to
wraparound implementation for better outcomes, but coaching of staff through solid supervision
structures is also important (Bertram, Suter, Bruns, & O’Rourke, 2011; Bruns, Walker, Zabel,
Matarase, Estep, Harburger, Mosby, & Pires, 2010). State policies need modification in order to
permit the use of additional funding for providing quality training to wraparound staff ( Bruns et
al., 2010). A study that provides evidence to the significance of coaching and performance
management of staff might help to support policy changes that use state funding to support
quality training that leads to improvement of wraparound outcomes.
High quality wraparound implementation leads to better outcomes (Betram et al., 2011;
Bruns, Suter, Force, & Burchard, 2005; Bruns et al., 2010; Bruns & Suter, 2011; Bruns et al.,
2011; and Walker & Petr, 2011). More research can determine how to maintain wraparound
fidelity during service implementation (Bruns et al., 2011). Betram et al. (2011) created what
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they refer to as a “research agenda” to examine wraparound literature and conclude that there is a
need for research that examines wraparound fidelity and related theoretical frameworks. Future
research studies can expand on current literature to recommend new practices for high quality
wraparound fidelity and provide new theoretical frameworks. The flexibility of the wraparound
model often makes it difficult to research and practice wraparound. Wraparound practice and
research has evolved throughout the years. The National Wraparound Initiative takes on the
challenge to improve wraparound practice by embracing and combining multiple perspectives
(Walker, Bruns, Conlan, & LaForce, 2011). Future studies can continue to use the National
Wraparound Initiative as a forum for open discussion related to theory, policy, research, and
practice in order to improve the lives of the most high-risk children/youth and families.
Conclusion
The KCAWP demonstrated effectiveness in improving the life domain functioning for
several children/youth and their planned permanent caregivers. This study helps provide insight
into the advantages for providing wraparound services and contributes to the wraparound
evidence base. Additionally, this research provides a greater understanding regarding the
versatility of wraparound services in working with diverse populations.
The KCAWP demonstrated effectiveness in ten out of the twelve wraparound life
domains. The KCAWP will need to continuously examine its practice through the use of best
practice reviews and similar program studies in order to maintain a learning environment that
modifies its practice based on new information. As noted in this investigation, the KCAWP
needs to strengthen its outcomes related to the family and work/vocational life domain.
Recommendations for using the Strengthening Families Program, additional training for
parents/foster parents, and a greater emphasis on assisting adolescents with independent livings
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skills are included in this study as a starting point for program improvement. Future studies may
examine the long-term outcomes of wraparound effectiveness and program implementation
regarding recruitment, training, and coaching to ensure the fidelity to the wraparound model.
On the micro level, wraparound services help support some of the most high-risk
children/youth with learning skills to overcome barriers to social functioning. Wraparound
services also help support strengthening the family unit and improving social network
connections.

Wraparound continues to grow as an intervention and additional research is

needed to contribute to the evidence base. Wraparound research has the potential to help bring
about policy changes that allocate funding to training wraparound staff and related community
providers in the core principles of wraparound. This study provides some corroboration to the
effective implementation of wraparound services with a diverse population and recommends the
expansion of wraparound services in Kern County as an early intervention to prevent the removal
of children/youth from the birth families.
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Appendix B: Social Condition Matrix Coding Definitions

Matrix Definitions
Family
#1 – Safety:
(3) Self-Sufficient
v Family members are able to follow safety/crisis plan when needed.
v Family members can de-escalate situations before intervention is
required.
v There are no concerns of anyone being at risk of physical harm (assaultive,
self-mutilation, suicidal) or abuse.
(2) Stable
v Family members are able to follow safety/crisis plan and de-escalate
situations with assistance from team members.
v Concerns of anyone being at risk for physical harm or abuse are minimal.
(1) At Risk
v Family members are inconsistent about calling team members before
situation escalates into crisis.
v Concerns of anyone being at risk for physical harm or abuse are high
v Family members are minimizing concerns with team members.
v A family member disappears from home for more than a few hours,
whereabouts unknown.
(0) In Crisis
v Team members need to respond to home to de-escalate situations.
v A family member has been abused, is assaultive, self-mutilating, or has made
a recent suicide attempt
v A family member disappears from home for days at a time, whereabouts
unknown.
Family
#2 – Family:
(3) Self-Sufficient:
v Family members communicate well with each other and can rely on
each other for assistance.
v Family members are connected to a natural support system.
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v Family members want to spend quality time together, and schedule
time together without assistance.
v Placement has completed guardianship/adoption plan.
(2) Stable:
v Family Members usually receive some support from family and or natural
support system.
v Family members are able to spend time around each other with minimal
conflict.
v Placement is meeting child’s needs and is on track for
guardianship/adoptions.
(1) At Risk:
v Family members appear to have little or no positive interactions with
each other.
v Family composition may change frequently and there are rarely stable
family relationships.
v Placement is at risk and child’s needs are at risk of not being met and
guardianship/adoption plan is threatened.
(0) Crisis:
v Family members appear to have compromised supportive relationships
within the family unit.
v Family members frequently have conflicts and are emotionally out of
control.
v Placement is in crisis and child’s needs are not being met and
guardianship/adoption plan is disrupted.
Family
#3 – Legal:
(3) Self Sufficient:
v Family members have no legal issues or concerns.
v Family members have successfully met the terms and conditions of
probation/parole/CPS and no longer require court involvement.
(2) Stable:
v Family Members are following terms of probation/parole/CPS
mandates.
(1) At Risk:
v A Family Member is non compliant with probation/parole/CPS
mandates.
v A family member has an open criminal/CPS investigation, court is
pending, and placement may be disrupted.
(0) Crisis:
v A Family Member has recently been incarcerated.
v A Family Member has a warrant for arrest.
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v Authorities removed a family member from the home.
Child
#4 – Emotional/Behavioral:
(3) Self-Sufficient
v No mental health concerns, coping skills are appropriate.
v Child is attending therapy regularly, using appropriate coping skills when
faced with a challenge/crisis.
v Child feels satisfied with life and has a sense of hope.
(2) Stable
v Child is attending therapy regularly, and having some difficulty coping and
making own decisions; but uses support system appropriately to make better
choices.
v Child often feels satisfied with life and has a sense of hope.
(1) At Risk
v Child has difficulty making decisions, managing areas of daily living, and
support system is unreliable or unavailable.
v Child is unwilling or inconsistent about attending therapy.
v Child feeling unsatisfied about life and disconnected, verbalizing suicidal
ideation and or engaging in self-mutilation.
v Child acknowledges difficulties, but has low motivation for change, even
when seeking help.
(0) In Crisis
v Child feels overwhelmed when challenged and functioning poorly.
v Child is refusing to attend therapy.
v Child feels hopeless about life, is disconnected to others, and is unable to
keep self safe.
v Child may recognize impaired judgment, but lack motivation for change.
Child
#5 – School/Educational:
(3) Self-Sufficient:
v Child is academically on target and passing at grade level.
v Child is involved in extra curricular activities or after school
activities.
v There are no concerns regarding child’s attendance or classroom
behavior.
(2) Stable:
v Child is performing at grade level, but requires assistance with
class/homework
v Child’s attendance and classroom behavior is satisfactory.
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(1) At Risk:
v Child is not attending school and or is tardy 2 or more days a week.
v Child is resistant about attending school due to peer conflicts.
v Child’s on campus behavior has required school personnel
intervention.
v
v
v
(0) Crisis:
v
v
v
v

Child is at risk of not advancing to the next grade level.
Child is at risk of not passing graduation requirements
Child has been suspended but is not in jeopardy of being expelled.
Child is refusing to attend school.
Child has multiple days of suspension and is in jeopardy of expulsion.
Child has not been promoted to the next grade level.
Child has not met graduation requirements.

Family
#6 – Money Matters:
(3) Self Sufficient
v The family is able to maintain a monthly budget and meet basic needs
without assistance.
v Lack of income and/or budgeting skills do not limit family choices.
(2) Stable
v The family is able to plan a monthly budget and meet basic needs, but
may require some subsidized assistance.
(1) At-Risk
v The family may be receiving subsidized assistance, but it barely meets
basic needs and or will run out in 6 months or less.
v The family’s use of income may be the result of unplanned and/or
inappropriate spending.
(0) Crisis
v The family has little or no income and cannot afford to meet basic
needs and requires assistance.
v The family is unaware of community resources and their budgeting skills
are limited.
Family
#7 – Housing/Living Environment:
(3) Self-Sufficient
v Families have lived in home for at least a year, and are able to pay monthly
rent/mortgage without assistance.
v Family’s housing is affordable and satisfactory, and the neighborhood is
safe.
(2) Stable
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v Family has been in permanent and affordable housing for at least six
months, and might be receiving public assistance.
v Location and condition of home maybe safe, but not meeting needs of family;
may be seeking alternative housing options.
(1) At Risk
v Family has had some difficulty paying rent/mortgage, contentious
relationship with landlord.
v Family is living in housing that is transitional or temporary, and they’re on
a waiting list for housing assistance.
v Condition of home and or neighborhood may be unsafe.
v Family moves frequently, and has lived in current residence less than 3
months.
v Foster family or NRFM has given 7 day notice, or guardianship or adoption
plan is threatened.
(0) In Crisis
v Family has not been paying rent each month and/or the landlord has given
an eviction notice.
v Family’s health and safety are threatened by housing conditions and/or
unsafe neighborhood; family is unable to resolve situation without outside
intervention.
v Family is homeless and or living in unsafe temporary housing.
v Placement in Jamison Center, juvenile hall, or residential treatment.
v Family’s guardianship or adoption plan is disrupted.
Child
#8 – Social Relationships
(3) Self-sufficient:
v Child is linked and utilize community resources.
v Child is involved and participate in some community affairs and activities.
v Child is connected to a natural support system.
(2) Stable:
v Child is aware of community resources.
v Child is involved and participate in limited community affairs and activities.
v Child usually receive some support from friends.
(1) At risk:
v Child may appear isolated and are unaware of how to utilize community
resources.
v Child may not engage in gang activities but associate with gang members.
(0) In crisis:
v Child is not linked to community resources, lack motivation to change, and
are socially isolated.
v Child has no involvement in constructive community activities, but may
engage in gang or chronic criminal activity.

KERN COUNTY ASPIRANET WRAPAROUND PROGRAM EVALUATION

66

Family
#9 – Fun/Recreational
(3) Self Sufficient
v Family members enjoy being involved and participating in community
affairs and recreational activities.
( 2) Stable
v Family members are willing to be involved and participate in community
affairs and recreational activities with encouragement.
v Family members are aware of community/recreational activities and may be
choosing not to participate at this time.
(1) At-Risk
v Family members lack motivation to become involved in
community/recreational activities.
v Family’s community has limited recreational activities.
(0) Crisis
v Family members refuse to become involved in community/recreational
activities.
Family
#10 – Health/Medical
(3) Self-sufficient:
v Family members are free from illness or have adapted to illness or
disability for optimal living.
v Family members can access medical, dental, and vision care as needed.
v Family members are covered by insurance and have good preventative
health habits.
v Family members are following medication regiment as prescribed.
(2) Stable:
v Family members are able to get medical care, but may rely on assistance.
v Family members may be covered by insurance and may need additional
financial assistance.
v Family members’ use of health care system may be inconsistent and some
personal hygiene and preventive health habits could improve.
v Family members are complying with medication regiment and may require
monitoring.
(1) At risk:
v Family members have untreated health problems.
v Family members have limited access to needed community resources which
can result in some risk to person/health status.
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v Family members only use health care system in times of crisis.
v Due to lack of money, insurance or location, access to health care is limited.
v Some or all family members may have poor personal hygiene and health
habits.
v Family members are inconsistent with following prescribed medication
regiment.
(0) In crisis:
v Family members need immediate health care.
v Family members have no access to health care services.
v Family members have no medical coverage.
v Family members may have an untreated injury or illness requiring
attention.
v Family members are refusing to follow prescribed medication regiment.
Child
#11 – Work/Vocational
(3) Safe/Self-sufficient:
v Child is employed with potential for advancement.
v Child has been consistently employed for at least one year.
(2) Stable:
v Child has been consistently employed for at least 6 months.
(1) At risk:
v Child has temporary, part-time, or sporadic employment.
v Child is in jeopardy of losing employment.
v Child’s income does not meet basic needs and may be looking for additional
employment.
(()) In crisis:
v Child is unemployed and may not be seeking employment.
v Child has entry-level job skills and may have no prospects for employment.
Family
#12 – Cultural/Spiritual
(3) Self-Sufficient
v Family members are actively involved and feel connected to
religious/spiritual community.
v Family members are satisfied with their family values, culture, and beliefs.
(2) Stable
v Family members are comfortable with beliefs and do not feel a need to be
connected to a religious community.
v Family members are respectful of differences in family values, culture, and
religious beliefs.
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(1) At Risk
v Family members are unsatisfied and unaware of how to become connected
to religious and/or cultural community.
(0) Crisis
v Family members are not respectful of family values, culture, and religious
beliefs, which is causing discord and placement may be in jeopardy.
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Appendix C: The Logic Model for the Aspiranet Wraparound Program
Vision Statement:
Our Vision is to take collective action to support communities and families as they love and care
for children.
Program Goal:
The primary goal of the Wraparound program is to secure a stable permanent placement for
children and youth in a family setting within their community.
Objectives:
One objective is to increase the level of children/youth functioning based on the twelve life
domains outlined in Wraparound model by addressing their needs and building on their strengths.
The second objective is to increase the level of parent/planned permanent caregiver functioning
based on functioning within the twelve life domains of Wraparound model so they may support
their families by addressing their needs and building on their strengths.
Input

Activities

Outputs

Staff

Wraparound
process

Number of
children/youth
and families
served

Community
Partners
Natural
Supports
Child/Youth
and Family
Wraparound
Model

Activities
from four
phases of
Wraparound
process
Child/Youth
and Family
Team
Meetings
Parent
Partner and
Support
Counselor
activities
with child
and planned
permanent
caregivers

Level of
children/youth
functioning
within twelve
Wraparound
life domains
Level of
parent/planned
permanent
caregiver
functioning
within twelve
life domains

Short Term
Outcomes
Development
of positive
relationships
Skill
acquisition
Increased self
efficacy

Intermediate
Outcomes
Higher levels
of
children/youth
functioning
within the
twelve
Wraparound
life domains
Higher levels
of
parent/planned
permanent
caregiver
functioning
within the
twelve life
domains

Long Term
Outcomes
Stable
permanent
placement for
children/youth
Life long
permanent
relationships
for
children/youth
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Anne Duran, Ph.D.
Department of Psychology
Scientific Concerns
Roseanna McCleary, Ph.D.
Masters of Social Work
Scientific Concerns
Steven Gamboa, Ph.D.
Department of Phil/Rel Studies
Nonscientific/Humanistic Concerns
James Velasquez, MSW, ASW
Kern County Mental Health
Community Concerns/Issues
Grant Herndon
Schools Legal Service
Community Issues/Concerns
Colleen McGauley, MPA
Community Issues/Concerns
Kathleen Gilchrist, Ph.D.
Department of Nursing
Scientific Concerns
Paul Newberry, Ph.D.
Department of Philosophy/
Religious Studies
Nonscientific/Humanistic Concerns
IRB/HSR Chair
Randy Schultz, Ed.D.
Teacher Education
Nonscientific/Humanistic Concerns
Steve Suter, Ph.D.
Department of Psychology
Research Ethics Review Coordinator
and IRB/HSR Secretary

Dat e:

02 December 2014

To:

Belinda Vieyra, MSW Student
cc:
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Paul Newberry, IRB Chair
Jong Choi, MSW Program

From:

Steve Suter, University Research Ethics Review Coordinator

Subject:

Approval of “Waiver of Authorization” for Protocol 14-113

I am pleased to inform you that your protocol, “Aspiranet Wraparound Program Evaluation”
has been approved by the IRB/HSR. The Board has determined that your request for waiver of
research participants’ authorization for use/disclosure of information about them for research
purposes satisfies the necessary three criteria:
I.

The use or disclosure of the information involves no more than a minimal risk to the privacy of
individuals, based on presence of the following required elements.
A. An adequate plan to protect the identifiers from improper use and disclosure.
B. An adequate plan to destroy the identifiers.
C. Adequate written assurances that the information will not be reused or disclosed
to any other person or entity, except as required by law, for authorized oversight of
the research project, or for other research for which the use or disclosure of
protected health information would be permitted by this subpart.

II. The research could not practicably be conducted without access to and use of the protected
information.
IIII. The research could not practicably be conducted without the waiver.
Information To Be Accessed: Age, gender, ethnicity, type of referral source. Ratings of 12 child
and caregiver “life domains”: 1) safety, 2) family, 3) legal, 4) emotional/behavioral, 5)
school/educational, 6) money matters, 7) housing/living, 8) social relationships, 9)
fun/recreational, 10) health/medical, 11) work/vocational, and 12) cultural/spiritual.
The following person[s] only are authorized to interact with data having identifiers:
Human Subjects Protection Training Certified:
Belinda Vieyra [11-25-2014]
This authorization will be valid until the end of November 2015. If more time is needed, you must
request an extension from the Board. If you have any questions, or there are any changes to
your protocol, unanticipated problems, or adverse reactions, please contact me immediately.
Thank you.

Steve Suter, University Research Ethics Review Coordinator

