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Project Profile

Title: Pilot Study of the Redesign of the Wraparound with Intensive Services
(WISe) Assessment: Final Report (Task 4)

Background: The Social and Economic Sciences Research Center (SESRC), on
behalf of the Division of Behavioral Health and Recovery at the Washington State
Healthcare Authority (HCA), prepared and proposed a redesign of the annual
statewide assessment of Wraparound Intensive Services using a participatory
research phase that involved a series of online listening sessions with those who
have experience with WISe services. A literature review was also conducted to
support our understanding of the context for the assessment of services. The
redesign focused on how best to survey WISe caregivers—parents or guardians—
of children and youth receiving WISe services in Washington, and our study of how
best to obtain assessment information from youth, ages 13 years and older is
ongoing. The focus of the redesign was on how best to provide accurately timed
feedback that aligns with the length of time receiving WISe services. With
accurately timed feedback, HCA hopes to address issues expeditiously and make
improvements that better reflect the length of time in services. A Pilot Study to
test the Redesign of the WISe Assessment Survey of WISe caregivers was
conducted from December 2025 through March 2026

Methods: Six WISe Agencies across the state were invited to participate in the Pilot
Study. These agencies were asked to provide newly enrolled WISe families and
families who have been receiving WISe services for a while with a flyer explaining
how to register for the WISe assessment, which is being referred to as the WISe
Family Feedback Survey (WFFS). The flyer included instructions for WISe caregivers
on how to register online through the WISe Family Feedback Survey Registration
Hub or by completing the mail-in a paper registration form sending it to the SESRC
by using the self-addressed, postage-paid envelope provided by the SESRC.

Once WISe families registered for the WISe Family Feedback Survey, they received
invitations/reminders to complete brief, carefully timed surveys in their preferred
survey mode, as they had specified in the registration form. The surveys could be
completed online, by telephone, or mail.

There were four short surveys used in the pilot study: Introduction survey (ideally,
to be completed within 10 days of registration); the first month survey (to be
completed after the first month of receiving services); the second month survey (to
be completed after the second month of receiving services); and the In-Service
Survey for those who have been in WISe services for a while. Each survey had 6
questions or fewer and includes both closed and open-ended question formats.
During the Pilot Study, WISe families were asked to complete the Introduction
Survey and one additional survey—the one geared toward their length of time in
WiISe services.
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The registration process, each survey questionnaire, and the communications were
available in both English and Spanish. However, due to the development and
programming time required for the online Registration Hub, only the paper
registration form was available to those who prefer Spanish. All four short online
surveys were offered in both English and Spanish, and the Spanish paper versions
were formatted when needed.

Results: We received 65 registrations (21 registered online and 44 by mail) and 21
completed and partially completed Introduction surveys. Of the 21 responses, 16
(76.2%) were completed online, 4 (19.0%) by phone, and 1 (4.8%) by mail.
Timeframe:. November 1, 2025, through March 31, 2026

Agreement with: Division of Behavioral Health and Recovery, Washington State
Health Care Authority

SESRC Acronym: WISE25

Report Number: 26-10
Deliverables for Task 4: Final Report for Redesign of the WISe Assessment.
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Redesign of the Wraparound with Intensive Services (WISe) Assessment Survey
SESRC Data Report 2610
Administration

1. Overview

The Social and Economic Sciences Research Center (SESRC) at Washington
State University, on behalf of the Division of Behavioral Health and Recovery at the
Washington State Health Care Authority (HCA), studied the feasibility of a new
design for assessing the WISe services with the intention to collect feedback from
WISe participants and their caregivers at more actionable timeframes during
engagement with WISe services. Feedback from WISE participants and their
caregivers is essential to maintaining and/or improving WISe services and is part
of HCA-DBHR's WISe quality plan (QP) designed to meet the requirements of the
WAC 182-501-0215".

With more accurately timed feedback, HCA has the potential for addressing
issues expeditiously and working with providers to make improvements that align
with length of time in service. Based on information obtained through a literature
review and a participatory research approach primarily using online listening
sessions with those who have experience with WISe services, the SESRC proposed
a new design for the WISe assessment and conducted a pilot study of that
redesign. During the current contract year, the focus was on caregivers, parents or
guardians, of children and youth receiving Wraparound with Intensive Services
(WISe) in Washington State. The plan for how best to assess the experiences of
youth, ages 13 and older, receiving WISe surveys is in the development phase and
will continue into the next contract year (2026).

The primary objectives of the Pilot Study were to assess the feasibility,
usability, and timing of the redesigned surveys for caregivers; to test the process
for registering WISe families and collecting data at key points in service delivery;
and to evaluate the adaptability of the shorter survey questionnaires and
effectiveness of the contact materials. The pilot study was used for evaluating the
process for conducting the assessment, and not for assessing content of the survey
for evaluating the WISe services, as will be the case in the full study.

This report documents the procedural outcomes of the pilot study and
recommendations for the full study in 2026. In addition, this report reviews the
proposed WISe Quality Plan measures and related information gained through the
literature review and participatory research phase of this project.

1 For more information please see: https://www.hca.wa.gov/free-or-low-cost-health-care/i-help-others-apply-and-
access-apple-health/wac-182-501-0215-wraparound-intensive-services-wise .
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SESRC Data Report 26-10
Implementation

2. Implementation

The SESRC designed and programmed an online Registration Hub, a secure
portal that was developed and programmed in preparation for the Pilot Study. The
Hub was designed to manage the registrations for the WISe Family Feedback
Survey (WFFS), and then served as the sample management tool for the
survey. The Hub managed the survey open and close dates for each WISe family
registered in the WFFS based on the family's enrollment date into WISe
services. The Hub managed the timing of survey invitations and reminders for each
WISe family registered in the WFFS. In addition, the Hub managed survey
dispositions summaries for each WISe family across the series of surveys, as well
as provides total disposition summaries across all WISe families registered in the
assessment.

The sample for the Pilot Study consisted of caregivers—parents or
guardians—of children (ages under 13) and youth (ages 13 and older) receiving
WISe in Washington State. The SESRC selected 6 agencies from across the state
that HCA suggested and who were subsequently invited to participate in the pilot
study. The six WISe provider agencies that participated in the pilot study were
Catholic Community Services of Western Washington (Kitsap), Community
Integrated Health Systems (CIHS), Lutheran Community Services Northwest-
Spokane, Northeast Washington Alliance Behavioral Health—Colville (NEWABH),
RENEW, and Palouse River Counseling Center-Main. The SESRC and HCA met with
representatives from each of these agencies to talk more about the pilot study and
in what ways their help was needed during the pilot study.

The SESRC designed the registration flyer and a paper booklet registration
form. Designated quantities of these materials based on the estimated number of
enrolled or likely to be enrolled WISe families at each agency were mailed to the
six agencies participating in the pilot study. In addition, we formatted and mailed
Spanish language registration flyers and paper registration forms to those
agencies that indicated they would have a need for the Spanish language
materials.

WISe families were recruited to register for the "WFFS” during their
onboarding into WISe Services. In addition, during the pilot study any family
receiving WISe services for any length of time were also invited to register. This
was done so that we could increase the number of families in the pilot study, which
ran for a relatively short duration. This recruitment was facilitated by the WISe
Care Coordinator and/or Peers at participating agencies who assist families with
their onboarding process. Newly enrolling WISe families were given the
recruitment flyer with information about the WFFS and instructions on how to go
to the online WISe Assessment Registration Hub and "register” into an online
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Redesign of the Wraparound with Intensive Services (WISe) Assessment Survey
SESRC Data Report 26-10
Implementation

assessment hub or complete and mail in a paper registration form. The registration
collected and stored contact information and dates for enrollment and consent to
participate in the assessment, as well as preferred ways of being contacted and
preferred modes for completing the survey.

Following their registration, WISe families received invitations and
reminders to complete brief, carefully timed surveys via their preferred contact
method (email, text, telephone, and/or postal mail), as indicated during
registration. Survey modes included online, telephone, and mail. The Pilot Study
used four short surveys: an Introduction Survey completed within 10 days of
registration; a First Month Survey completed after the first month of services; a
Second Month Survey completed after the second month of services; and an In-
Service Survey for caregivers whose families had been receiving WISe services for
an extended period. Each survey contained six questions or fewer and included
both closed-ended and open-ended items. During the Pilot Study period,
caregivers were asked to complete the Introduction Survey and one additional
survey based on their length of time in WISe services.

Participation in the Pilot Study was voluntary, and because of the relatively
small number of WISe families who registered for the WFFS the results of the pilot
study are intended to be descriptive and exploratory and not necessarily represent
WISe caregivers statewide.
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Redesign of the Wraparound with Intensive Services (WISe) Assessment Survey
SESRC Data Report 26-10
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3. Summary of the Pilot Study
Process

Across six WISe agencies participating in the pilot study, a total of 65 families registered
(Table 1), with participation concentrated in CCS and NEWABH (21 registrations each) and RENEW
(n=18), while CIHS (n=4), Lutheran CC (n=1), and Palouse River Counseling (0) accounted for
minimal or no registrations. Overall, texting was the most frequently preferred contact method
(40 selections), followed by email (n=28), phone (n=23), and mail (n=18), reflecting a strong
preference for electronic communication. Table 1/Figure 1 show the proportion of registrants
selecting each contact approach by agency. Texting was consistently the top choice among
registrants across agencies, while NEWABH stood out for its relatively higher reliance on phone
contact compared to others; mail was the least preferred option across all agencies.

Table 1. Number of registrations and preferred contact methods by agency (N = 65)

Agency Registration Preferred Contact Approach
Total Hub Paper Text Email Phone Mail
CCS 21 13 8 15 11 5 4
NEWABH 21 0 21 10 6 12 5
RENEW 18 8 10 11 9 4 5
CIHS 4 0 4 3 2 2 4
Lutheran CC 1 0 1 1 0 0 0
Palouse River Counseling 0 0 0 0 0 0 0
Total 65 21 44 40 28 23 18

Figure 1. Proportion of registrants selecting each contact method by agency and overall

% Contact Preference by Agency

W Text ® Email ™ Phone ™ Mail

CCS, n=21 NEWABH, n=21 RENEW, n=18 Total Registration,
N=65
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Table 2/Figure 2 show the frequency and percentages of the Introduction Survey completion by
Survey Mode. Out of twenty-one (21) participants that completed the survey, sixteen did it via
web (76%), four (19%) by phone, and 1(5%) by mail. The percentage of those who completed it
by phone is almost one-fifth of those in the WFFS, which suggests that while online surveys seem
to be most preferred, there is still a significant proportion who prefer the phone option..

Table 2. Survey Mode: Introduction Survey

Survey Mode | Frequency | Percent |
Web 16 76.2
Phone 4 19.0
Mail 1 4.8
Total 21 100.0

Figure 2. Survey Mode: Introduction Survey

Survey Mode

100%
80% 76%
60%

40%

19%

] —
|

Phone Mail

20%

0%

Table 3/Figure 3 show the frequency and percentage of the number of contacts needed in order to obtain
a completed survey. Participants were to be contacted up to three (3) different times and
invited/reminded/encouraged to complete the survey. The results showed 76% completed the survey after
the first contact attempt, 10% after the second attempt, and 14% after the third.

Table 3. Number of contacts

Number of contacts Frequency Percent
1 16 76.2

2 2 9.5

3 3 143

Total 21 100.0
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Figure 3. Number of contacts

Number of Contacts
100%
80% 6%
60%
40%
% 4
20 10% 14%
il 2 3

Table 4/Figure 4. shows the frequency and percentages of the contact modes used to invite/remind
participants to complete the survey. The four contact modes were Email, Mail, Phone, and Text. Out of the
four modes, 57% participants were contacted by Email, 9.5% by Mail, 24% by Phone, and 9.5% by Text.

Table 4. Contact Type
Contact Type Frequency Percent
Email 12 57.1
Mail 2 9.5
Phone 5 23.8
Text 2 9.5
Total 21 100.0

Figure 4. Number of contacts

Ways Contacted
100%
80%
ik 57%
40%
24%
0,
e 10% . 10%
= 1
Email Mail Phone Text
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4. Reflections from Pilot Study

Lessons Learned/Recommended Changes

Throughout the pilot study, the WSU WISe Project Team kept track of the various issues that
emerged in the pilot study related to processes, the registration hub, the survey procedures, the
survey instruments, and other aspects. The team has suggested ways to address the issues for
the full study and in some cases, the issues are left open for consideration. Tables 5A-5D provide
documentation of the issues that emerged.

Table 5A. Registration hub, forms, and the whole process

Pilot study

Things to consider for the full study

Families were allowed to select their
contact preference and survey mode
during registration

Should families be allowed to select their contact
preference and survey mode? If so, the questions
will need to be redesigned to streamline the
choices we offer our respondents for contact and
survey mode. In some cases, it was not consistent
contact and survey mode. We might be better off
asking, "is email okay?", "Is texting okay?", and “Is
calling okay”, etc.

Should we consider that all families be contacted
using the same contact approaches (e.g., email,
mail pushed to the web, and then followed by
telephone) instead?

On the registration hub or paper form,
the caregiver's and the child's names
were often mixed up.

Redesign the hub and form to prevent confusion
between the child’s name and the caregiver's
name. For example, change "Your first name &
last name" to "Parent or caregiver's first name &
last name".

The agency’s name was requested to be
entered by agencies or caregivers who
filled in the registration hub or form.

Pre-print the Agency's name (e.g.,
CIHS@Raymond) on the form and provide the QR
code/agency-specific registration link to the Hub
for each agency on the flyer.

The introduction survey was sent after

we received the paper registration form.

Consider sending the introduction paper survey
along with the paper registration forms to each
agency, so registrants can return their registration
form and first survey without delay. Also, consider
including the first survey’s QR code, URL, and
access code on the cover page of the introduction
paper survey. This aligns with the process when
families register through the hub, they receive the
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survey invitation with URL and access code right
after they complete the registration.

Spanish was not available on the Hub;
Paper registration forms are available in
English and Spanish

Have both English and Spanish available on the
Hub

No question asking about language
preference to do the survey

Add a language preference question to the
registration fields.

Agencies cannot enter the registration
information directly into the Hub on
behalf of the family

The Registration Hub will be designed and
programmed to allow agencies to enter the
registration information directly into the Hub on
behalf of the family.

The question design for the preferred
contact method did not clearly indicate
that families who selected text would
receive a survey link requiring an internet
connection, rather than the survey
questions via text message.

Redesign the question to clarify if we decide to
provide the text option.

In the pilot study, project managers were
unable to export registration data from
the Registration Hub.

For the full study, the Registration Hub will be
designed and programmed to allow project
managers to export registration data.

During the pilot study, provider agencies
were responsible for manually entering
the BHAS ID and WISe enrollment date
on recruitment flyers. We noted several
instances where the BHAS ID length was
incorrect or the dates did not align with
records.

To mitigate these issues in the full study, our
instructional correspondence to agencies will
include more rigorous guidelines and formatting
examples to ensure data accuracy.

Table 5B. Survey procedures

Pilot study

Things to consider for the full study

The web surveys were closed 10-12 days
after the initial contact.

Should surveys be closed for non-respondents
(those who do not complete them within the 10-
or 12-day window), or should they remain open?

If surveys close after a set period, we may need to
include the deadline in communications to remind
respondents.

For registrants who preferred mail-only
contact, we sent an initial mailing that
included an invitation letter, URL, access
code, paper questionnaire, and a pre-

A key concern with this approach is what to do if
no secondary contact information is available—
should we send a reminder letter instead?
Additionally, the second contact method may vary
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addressed, postage-paid envelope. If
there was no response, we followed up
using a second contact using an
alternative method, and a third contact
was sent as a reminder letter.

(text, email, or phone), which could create
inconsistencies and complicate project
management.

To send text messages to families who
preferred text contact, we used Data247
to look up the MMS gateway address
assoclated with the provided phone
number, then sent messages to that
address via Outlook.

Should we continue using the current method to
send text messages, or switch to RumbleUp
instead?

The survey timeline involved contacting
registered families immediately after
receiving their registration and
completing three contact attempts
within a 10-day window for the first
(introductory) survey. The same contact
process was then repeated for the
second survey (e.g., first-month, second-
month, or in-service survey), depending
on how long the family had been
receiving WISe services.

Is a monthly survey cadence too frequent? Should
we continue using the current timeline, or shift to
an approach where the first survey is conducted
immediately and follow-up surveys are
administered every 90 days to align with the
CANS timeline?

When is the best time to ask families to register?
Newly enrolled families are often experiencing
high levels of stress, so requesting registration for
the assessment may feel like an added burden
and lead to lower participation.

Are newly enrolled families more likely to provide
positive ratings because they may not want to
“rock the boat” while they are still new to
receiving services?

Table 5C. Survey instruments

Pilot study

Things to consider for the full study

The crisis questions were provided
without a formal definition of 'crisis,’
leading to inconsistent interpretations
across families.

Should we establish a formal definition? If so, how
should it be phrased?

The data collection team noted that
embedding definitions (e.g., 'Child
Family Team') within the questions in the
CATI scripts increased their length and
complexity.

We recommend moving these definitions to
parentheses and adding an interviewer prompt to
read them only as needed.

Feedback from the data collection team
indicates that the current survey titles are
counterintuitive (e.g., the first survey is
Introduction, the second survey is first-
month, and the third survey is second-
month).

To clarify the timeline for both staff and
participants, we propose renaming the surveys in
chronological order (e.g., Survey 1, Survey 2,
Survey 3).
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During the pilot study, some
respondents reported they had 'already
completed the survey,' suggesting they
may have mistaken the current request
for a previously completed one in the
series.

In response to feedback from the pilot study, we
will update the survey conclusion to explicitly
state that we look forward to contacting the
family again. By clearly framing the WISe Family
Feedback Survey as a series of short, recurring
interactions (occurring monthly or every 90 days),
we aim to help families understand that each
request represents a new step in the study rather
than a duplicate of a prior effort.

During the pilot study, the four
telephone questionnaires were designed
as standalone instruments in VOXCO
CATI, which complicated sample
management. Specifically, interviewers
lacked immediate visibility into a
respondent’s completion status from
previous waves when initiating the next
survey

Currently, integrating all four questionnaires into a
single CATI script within Voxco prevents us from
resetting call attempts after a survey is completed.
We are exploring the use of Voxco's modular
design features to address this limitation and
enable independent call-cycle management.

The initial Spanish translation of Q4 in
the Introduction survey (Spanish) is: PO4.
¢Hay algo que le gustaria contarnos
sobre su experiencia con la inscripcion o
con los servicios WISe hasta ahora?

That needs to be revised for the web version as
follows: PO4. ;Hay algo que le gustaria contarnos
sobre su experiencia con su inscripcidén en WISe o
con los servicios WISe recibidos hasta ahora?

The crisis questions in the pilot study are
as follows:

Q5. Since the start of receiving WISe
services, when your child and/or your
family was in crisis, did your WISe Child
Family Team respond in a helpful way?

1 Very helpful --> Skip to Q6

2 Somewhat helpful

3 Somewhat not helpful

4 Not helpful at all

5 Your family or child was not in crisis --
> Skip to Q6

Q5a. In what ways could the Child Family
Team be more helpful in a crisis? (open-
ended)

In response to the comments at the Quality Plan
meeting, we will add a screening question to ask
whether the family is aware of crisis
support/services before jumping into the current
questions about crisis support in the first month
and in the In-Service surveys.

The proposed revisions are as follows:

Q5a. Prior to this survey, were you aware that
crisis services are available through your WiSe
provider?

1 Yes

2 No --> Skip to Q6

Q5b. Since starting WIiSe services, have you
and/or your family been in any crisis?

1 Yes

2 No --> Skip to Q6

Q5c. When your child and/or your family were
in crisis, did your WiSe Child Family Team
provide any crisis support?

1Yes

2 No --> Skip to Q6

Q5c. When your child and/or your family were
in crisis, how helpful did your WIiSe Child
Family Team respond?

Social &
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1 Very helpful --> Skip to Q6

2 Somewhat helpful

3 Somewhat not helpful

4 Not helpful at all

Q5d. In what ways could the Child Family
Team be more helpful in a crisis? (open-ended)

During the pilot study, interviewers and
project managers cannot manually

update call dispositions within DCWorks.

To streamline sample management moving
forward, we will implement a process that allows
interviewers to update VOXCO call outcomes
directly in DCWorks after a telephone-completed
survey. This integration ensures that both web and
phone dispositions are synchronized within a
single database, providing a real-time, unified
view of the survey sample.

During the pilot study, our workflow
requires a manual sample import to
DCWorks for each individual survey.

We are investigating whether we can streamline
this by importing the sample into a single survey
and having the sample list persist across all other
surveys.

Table 5D. Other Issues

Pilot study

Things to consider for the full study

Two distinct email accounts were
established for the WISe project:
wise.project@wsu.edu for agency
outreach and
wise.family.survey@wsu.edu for
respondent communication. During the
pilot study, inconsistent labeling led to
the agency-facing address being
included on several respondent-facing
materials.

To ensure clear communication during the full
study, all contact materials, web surveys, and
VOXCO CATI scripts will be standardized to use
wise.family.survey@wsu.edu for respondent-
facing materials.

The WISe logo was included on the
mailing envelopes.

To better protect participant privacy, we are
evaluating removing the logo from all future
outward-facing mailings.

The current 8- to 9-digit access codes
might be cumbersome for respondents.

To reduce the burden on participants and
decrease the likelthood of entry errors, we suggest
using a shorter access code (Respondent ID) for
the full study.

The pilot study did not include a formal
feedback mechanism for WISe provider
agencies.

To better understand the operational challenges
of administering WISe services, we recommend
implementing a brief agency-level survey.

This instrument would allow providers to
document specific barriers and difficulties
encountered during service delivery. Furthermore,
we suggest integrating a feedback loop following
each CANS assessment. This would enable
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Summary

agencies to provide context for delayed
assessments, specifically identifying the
environmental or familial factors that contributed
to the delay.

We did not provide any incentives or We will discuss with HCA to evaluate the

rewards to the families who completed feasibility and appropriateness of providing a

the surveys during the pilot study. 'token of appreciation' for future participation.

Pilot Study Agency Feedback

At the end of the Pilot Study, the WSU WISe Team requested to meet with each of the
six WISe agencies who participated in the Pilot Study, with the hope of hearing from
each of them what their experience was with distributing the registration flyers, what
feedback did they hear from their WISe families regarding the request to participate
in the WFFS, and anything else that might help improve the procedures for the full
study. To date meets have been held with three of the six agencies and one additional
agency will meet with the WSU team after the current contract period. The main
comments provide by the agencies are listed below.

**When WISe families are enrolling into WISe services, they are experiencing a high
stress time as indicated by their need for WISe services in the first place. Therefore,
being asked to do "one more thing"—register for the assessment—is not a priority.

**Some WISe families indicated they don't like to do surveys and/or they just don't
have time, or they do not see the importance of doing so.

**Some WISe families do not think their feedback will have any impact or make any
difference; in particular for those families living on the east

**One agency indicated they would like to be able to access the online registration
hub so that they could enter the information on behalf of their newly enrolling families.

**The first Child Family Team meeting might be a better time to ask families to register
for the WFFS rather than at the onboarding meeting.

**For one agency, there is a Welcome Meeting soon after enrollment that would be a
good time to introduce the WFFS registration to the family. For another agency, they
have a meet and greet meeting soon after enrollment, so handing out the flyer at that
point would be optimal.

**Agencies need to convey the importance of the WFFS and add it as a routine part of
their onboarding procedures—that registering is one of the things needed for
onboarding.
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**The registration flyer was part of the Welcome packet. It is part of what is expected
as you sign up for WISe. The agency wants/needs that feedback from their WISe
families.

**One agency indicated they would like the opportunity to provide context for why it
is difficult to get the CANS assessments done on time, or why some outcomes aren't
being met. There are barriers or other obstacles that WISe families are facing that
impact their availability and/or experience.

**For one agency, they had a laptop and/or I-pads ready and available for the WISe
family to register right then and there with the flyer and importance of the WFFS is
introduced.

**|f agencies had something to share with families, something actionable, or an
outcome of feedback information that was given would help them convey the
importance of the WFFs. If WISe families could see in what ways the feedback
information is making a difference, they would be more inclined to join in.

Social & 13| Page
* | Economic Sciences
Research Center

LT LIL VLS



Pilot Study of the Redesign of the Wraparound with Intensive Services (WISe) Assessment Survey
SESRC Data Report 26-10

5. Quality Plan Measures and
Survey Content

Connections Between WISe Quality Plan Measures and WISe
Literature Review and Qualitative Findings

HCA identified 12 potential measures for the revised WISe Quality Plan that is currently being
developed. HCA is working with stakeholder groups to determine which measures are seen as
priority measures. To provide a broader overview of the measures in light of the work done at
WSU, we provide some of the connections we see in the measures with our literature review
and other qualitative findings from previous surveys. The connections we've drawn are
provided here.

Proposed WISE QP Measures

1. CANS Timeliness
[NOT REVIEWED FOR THIS SECTION]

2. Care Coordination Provided

Care coordination is essential in mental health services to ensure better outcomes for clients.
It is an effort that ensures that information about clients and the activities needed is well
planned and communicated to the right care personnel at the right time to achieve safe,
appropriate, and effective care (Agency of Healthcare Research and Quality, 2024). This
measure connects to both commitment to the program mission under program
implementation accuracy and assessment in the literature review. However, the comments of
participants in the past WISe surveys showed that care was not well coordinated. Therefore, it
is crucial to consider care coordination provided as a QP measure based on what individuals
with mental health issues and their families are saying:

“We weren't given the support we needed. We were asked to bend our boundaries
exponentially so.”

‘I felt like we weren't getting the support because they really didn't know what to do next.
Maybe new programs suited to individual issues.”

“Overall, we feel very let down and unsupported and kind of like we haven't made any
improvements and have zero plan for her future mental health.”

“More assistance more people there to assist and to help others feel that way it's better for
guardians to engage with what was talking at that time.”
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“This was not helpful at all. Even switching between different companies and WISE teams.
Each of them felt like empty promises.”

“It would be more helpful if more profession or mental health facilities knew of the Wise
program and look into the referral process more.”

“The only setback | had was that it was confusing at first what the program entailed. It was
very vague how they described it.”

“Team members need to have more communication with each other about the client to keep
updated on latest needs.”

“Better communication with the people who worked with [name].”

“The team also needss to know about other services if for some reason their services haven't
been effective and the client needs additional care such as inpatient services. | get a lot of
“we’ll look into that” and not a lot of answers. Lots of validation that more needs to be done
but not a lot of tangible solutions.”

“The healthcare authority needs to look at actual outcomes for these programs - not simply
whether the programming was delivered and how everyone is feeling on a particular day, but
whether it was effective in reducing hospitalization and distressing mental health
symptomology and sequela. Also, participating in WiSe should not prevent a child from
recelving (timely and safe) psychiatric care outside of the program, since psych is usually
waitlisted for those in the program causing major delays in urgent situations. We need
alternatives to WiSe at higher levels of intervention, including intensive outpatient and partial
hospitalization.”

“Making it more accessible in schools because not all schools have stationed wise personnel.”

“I think the only issue | would see is the outside support because | do know some families
might not have that and it'’s required.”

“It doesn't help, it just makes things worse. when me as parent reaches out for support, |
would be met with nothing helpful, but met with "man that sucks".

“More access to services, more access to healthcare providers, increases insurance coverage
for services, increased education in school districts around kids with behaviors, earlier
intervention for kids identified with having behavior issues, childcare specific for kids with
behavior issues.”

3. Dynamic Service Capacity

According to the QP measures overview, Dynamic Service Capacity focuses on reasonable time
to get into WISe. The WISe literature review did not specifically address this measure but rather
looked at the challenges in contacting individuals with mental health needs, which has a
connection. According to the literature, societal beliefs and perception of mental health
informed negative attitude and hurtful reactions toward affected individuals (Barry, McGinty,
Pescosolido, & Goldman, 2014; Knifton, 2012; Corrigan, Markowitz, Watson, Rowan, & Kubiak,
2003). The effect of such reactions therefore caused individuals with mental health issues and
their families to be reluctant in seeking help (Carter, Read, Pyle, & Morrison, 2017; Schomerus
& Angermeyer, 2008), and difficult to contact (Bonevski et al, 2014; Sydor, 2013). However,
helpful solutions were suggested to make contact easy. These include involvement of peers or
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members of the community, use of strength-based, and cultural interventions (Ammerman et
al, 2002; Han et al, 2007; Chiu et al, 2007). Studies found that involvement of community
members as part of the recruitment team of individuals with mental for intervention programs
improved their acceptance and involvement in the program (Harper & Carver, 1999; Furimsky
at al,, 2008).

The analysis of the WISe past surveys revealed it took longer for individuals to get enrolled
into WISe services.

“The aspect of getting enrolled is very lengthy. As a parent meeting with someone from
WiSe, traveling 30 mins away and everything could be made a little easier.”

"Making it easier to get into. It takes a long time to get into the WiSe program, and if | have
an emergency going on with mental health behavior and | need help ASAP, | don't get help
right away and | am on the wise waitlist so having more access with it"

"Make it more accessible, give it more funding, have more staff there, make sure all staff is
trained with the more difficult aspects of autism disorder. | think that would be a good start”

" More available outreach.”

"The wait list was very long we just hope that the program can expand and be more readily
available for quicker turnaround times."

“When | asked for services, these services weren't available for months."

4. Engagement Type

Engagement type falls under the Commitment to the program mission and quality of delivery,
which are parts of the factors to access the accuracy of implementation of support services
program. Assessing commitment helps to see how well the program aligns with what it claimed
to do in terms of recruitment of the right group of people to provide support, the formation
and functionality of the team, available resources, venue for the meeting, and the
circumstances that surround the entire program and operations. In addition, quality of delivery
helps to assess how exact providers are in their approach to delivering the content of their
program (Dusenbury et al.,, 2003).

These two factors wrapped up in engagement type QP measure will help to know how WISe
providers are engaging participants to deliver WISe services in terms of meeting place, and the
availability of resources needed to make sure the goals of the services are achieved.

Some of the participants’ comments from the WISe past surveys revealed that there were issues
with engagement type such as with meeting venue and locations, transportation, and
schedules. This made their accessibility to services difficult. Here's what individuals with mental
health issues and their families are saying:

"Maybe having an option for having meetings online and not in person all the time."

"Regularly scheduled appointments at a time that worked for me without cancellations the
day of appointment. Help get a bus card or transportation to meet in the community or pick
up from my house. A WiSe location closer to my referring counseling office."
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"/ was in school at the time so it made it difficult at times trying to find times for both of us
that would work."

“I think the only problem would be that my clinician was not able to come to my house.”
“Make more options over tele-health.”

“It would been better if they come to my house or schedule in my days oft.”

“Make it closer to home. We live way far out.”

“Instead of in person consults, there could've been more video consults. It is difficult due to

miss work due to scheduling being difficult.”

5. Emergency Department Use

Emergency department use is very important in mental health services. Emergency department
serves as a first point of call whenever individuals have a sudden mental health crisis or
mental/behavioral health concern or diagnosis (https://www.cdc.gov/mental-health/about-
data/emergency-department-visits.html). In the effort to make a QP for WISe services, it is
essential to explore how this use of this department works, its accessibility, and use for
individuals with mental/behavioral health issues. Past surveys on Emergency Department use
with Medical/Clinical Teams gave an insight into how ED works, accessibility, and possible
barriers in accessing it. The survey participants mentioned that the decision to give
treatment/medication in ED is mainly based on patients’ discretion. Here are some of the
quotes: ”
"All are offered-depends on if they are open to taking!”

“Patients desire for treatment...”
"Depends on the patient's interest.”

“we stabilize patients. Administer medication as needed. Sent prescription with patient if
indicated.”

Also, comments on treatment barriers/difficulty for the Medical/Clinical Team to coordinate
ED services to patients such as SUD, OUD include:

“limited resources.”

“we do not have the resources for this”

“lack of resources”

“Lack of resources on weekend. Friday PM to Monday AM.”
“Very few resources in our community.”

“We have actually good resources to provide immediate care but inpatient treatment (s
often difficult or impossible to be found.”

“Usually, we have difficulty when the patient presents in the evening or on weekends.”
“Increased numbers of co-occurring patients and no beds available for them.

“staffing”
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“Having a dedicated person to help oversee this and all it entails...so much resources and
time can go into caring for pts with OUD. Excited to see how these Crisis Case Managers
work out!!”

Although the comments were made by providers, it is important and needed to hear from the
individuals who are suffering from mental/behavioral health and at the receiving ends of ED
usage.

6. Peer Services

The use of peer support services is dated back to the 18™ century in Francophone countries to
relieve mentally ill individuals of harsh treatment (Weiner, 1979) and now global since more
than two decades ago (Fortuna, Solomon, & Rivera, 2022; White et al, 2020;). Literature
recorded advantages and positive effects of peer support in intervention service programs for
youth with mental health issues. These include prevention of destructive behaviors, use of hard
drug, and suicide; boost mental health results, physical and general health, learning, and social
competence (Jiang et al,, 2024; Valido et al. 2023).

Peers play a huge role in mental health services which cannot be underestimated. Several areas
listed where peer supporters’ function in the lives of individuals with mental health issues
include role modeling, healing scheduling, treatment engagement, telling healing process,
helping to cope with the strategies, aiming at health improvement and so on (Chinman et al.,
2014). Specifically, peers can foster better engagement of participants with mental health
issues who are hard to contact (Davidson et al. (2012).

However, past survey data about peer services revealed certain barriers to having adequate
peer support services. These include lack of support at different levels such as organizational,
community, agency, medical/clinical community, and service providers and low pay. These
barriers could be the reason for the comments made by the participants about peer services.
Here's what they had to say:

“It would be nice for a group of teenagers who had a lot in common that can discuss their
troubles and how they are progressing. in the grand scheme of things my daughter feels
alone and | know there are other teenagers out there who feel the same way.

"Having more peer mentors would have made it easier. . .

"We were supposed to have a peer support person for her, and we never got one. One
person came and then |/ think got fired. Having that peer support person would have helped.”

“One home visit and never parent support.”
“More peer time ...”

7. Crisis Utilization

Although crisis utilization was not directly addressed in the Wise literature review, it is
necessary to assess and capture it from the families’ perspectives. People’s understanding of
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crisis is the situation in which they found themselves that brough them to enroll in the WISe
services in the first place. Below are some of the comments from participants in the WISe past
surveys that showed their experiences in crisis:

"It takes a long time to get into the WiSe program, and if | have an emergency going on with
mental health behavior and | need help ASAP, | don't get help right away and | am on the wise
waitlist so having more access with it'

“More resources for when higher levels of care are needed beyond the full wraparound
services.”

8. WISe Team Turnover

Although the literature review did not explicitly explore team turnover as a subject, the measure
thus fits into the Commitment to the program mission factor under program implementation
accuracy and assessment (Dusenbury et al. 2003; O'Donnell 2008). Commitment implies that
everything stated in the program mission statement is duly followed and executed accordingly
to the letter. In essence, it shows how well the program lines up with what it plans to do in
terms of recruitment of the right group of people to provide support, the formation and
functionality of the team that connects to turnover. Team Turnover is a critical barrier to
achieving goals in any organization including mental health services like WISe. It reduces
treatment consistency and lowers the quality of care for clients.

Turnover also impacts engagement, which invariably impacts optimism, and is correlated with
long term outcomes. Past WISE survey data revealed how team turnover negatively impacted
participants receiving mental health services in achieving their goals. Below are some of the
comments of WISe participants from past surveys:

"I think the biggest problem | had was the revolving door of counselors | had. And the fact that
the counselors | had kept switching groups, so there was no consistency.”

"Having more staff available and not having high turnover; changing counsellor is difficult for
a child with autism.”

“Being more consistent with care, not transitioning clients out of services when he felt unsure
about it being the right time to transition out.

” We went through multiple counselors as well as other staff. It got to the point where we
stopped wanting to participate in services."

"Every time [name] got comfortable with someone, they ended up leaving. All her original
counselors, and team ended up leaving, very close to each other. It was detrimental to her
care

“The only thing we would change is not having the turnover of the people on our team. That
gives us a lot of setbacks... ... never received, two different ones hired/quit.”

“There was just a little bit of inconsistency some teams are more consistent than others you
can have a team that on top of it but then you can have another team who can change therapist
4 times, so it does more harm than good.”
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“Cause having an inconsistent wise team does more harm than good and that's a blanket
statement, sometimes it's for biological reason someone could be sick, or someone can quit |
know there are reasons but if you're not consistent with the team it does not good.”

“The staff is so unreliable, fast turn arounds. My son could never get his needs met or have
trust when the staff is always leaving.”

“The turnover in staffing has made it extremely difficult to have consistent care and support.”

“The effectiveness of the program and the staff have drastically declined. There is too much
of a turnover rate. [name] does not get the consistency that he needs.”

9. Treatment Needs Met

It is assumed that any services designed to support individuals, especially those with mental
health needs, will be implemented as planned. However, how the services are planned, and the
accuracy of its implementation process requires assessment (Hassen et al, 2022; Caron et al,
2016). According to literature, programs need to be assessed critically to find out what is
special, and the most important part of their activities is responsible for meeting the goal.
Specifically, it helps to measure both the specific aspects of the services and the overall
program goals.

One of the aspects of the assessment factors that aligns with Treatment Needs Met is program
differentiation (i.e., program adjustment to meet needs). Adjustment is needed to determine if
any support service program targets what it says it would to do to achieve its aim or not. In
addition, the adjustment helps identify what parts of the program are working and what are
not toward achieving results (Dusenbury et al. 2003; O'Donnell 2008). When program is
adjusted, it indicates that one cap does not fit all, meaning that not every activity highlighted
within the program will work the same to achieve targeted goal for every participant, hence,
the need to do a little adjustment or small changes to what was initially on ground and tailored
towards the targeted goal that will fit everyone. After careful examination, the program
administrator can decide what parts of the program are complicated to carry out that could
not make it meet the expected goal.

Past WISe survey data revealed what participants feel about their treatment needs. It also
confirmed the necessity for assessment. Here's what they had to say:

“I just didn't feel like it was working too much, and my behavioral issues were the same when
they were working with me. | didn't see much of a difference.”

“Following through with the goals and the rewards. Us as parents, we pleaded for them not
to close our case because we felt like we didn't work on a lot of goals we had and we had a
lot of pendling things to work on but they decided to close the case because they are short
term but | feel like if the goals are not met they should have helped us get to the goals
before the case closed.”

“I just didn't learn anything from it.”
“Understanding that not all mental health fits into a box and trying to treat a child that does
not fit into your typical box of therapy would be helpful
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"/ felt like we weren't getting the support because they really didn't know what to do next.
Maybe new programs suited to individual issues.”

“We weren't given the support we needed. We were asked to bend our boundaries
exponentially so.”

“Wise treatment was inadequate, and he had to go to the next level of care. ... | don't think
the Wise team offers the best support.”

“She didn't get the help that she needed.”

“I couldn't really understand what they were trying to get communicative with me. The
communication piece s really hard for me.”

“l feel like [name] was rushed out of the program and they promised to help us find other
programs. and they didn't do it feel like we were being shoved out. And they were careful
about their wording to make it look like everything was fine, and that made me very
distrustful ”

10. Transition Services

Although the WISe literature review did not specifically explore transition services, it is worth
assessing because transition is key to enhancing quality of life, improving health if well
planned, and helping with smooth movement from one level of care to another and/or into
the community (Coleman & Berenson, 2004; https://www.okbhc.org/transition-services). At the
same time, transition is a serious and prevalent issue in mental health because it is often not
well planned for and abrupt (Coleman & Berenson, 2004). It is accompanied by potential
problems such as safety (Moore, Wisvivesky, Williams, & McCinn, 2003). It's important to
evaluate transition services in WISe because past WISe surveys revealed many issues going on
with moving from one level to another and/or out of the program. Here's what individuals with
mental health issues and their families are saying:

“I am not happy about the separation process. | really felt like the rug was ripped underneath
me with no support afterwards.”

"/ mean | feel like we were pushed out of our services at the end and not given an opportunity
to prepare for the end, and we needed more time. | don't think my child was ready to be
released from the program either.”

“I felt like at the end of the programmed the staff was pressure to move him on for other
people to join the program. | felt bad for the staff, but | felt like he should have not been
graduated from the program because there was more work that needed to be done.”

“Minimize untimely graduation: “there was a point in time where we had a staff that tried to
push us to graduate and we were still not ready we were still going through a lot of issues and
outbursts, so making sure that they are less worried about graduating and being more aware
of behaviors and problems that are still active.”

“To have a longer time with them and not be shoved out towards the ends.”

I am not happy about the separation process. | really felt like the rug was ripped underneath
me with no support afterwards.”
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“They need to listen to the family and help with services after the family may be out of the
program, we were thrown out of the program with no direction or idea of what to do next. Just
really disappointed that we were discharged without any services for my daughter. for us, | can
see where it might be different for someone with more than a problem child.”

11. Natural Support

Natural support is very crucial in mental health and a measure to consider in QP. It involves
connections with different informal groups of people that surround individuals suffering from
mental health issues to come together to assist to enhance their wellness. This includes family,
friends, classmates, work associates, and the community. Literature confirms the importance of
involving community members and other forms of cultural interventions in support programs
to enhance participants’ acceptance of and involvement in the program (Harper & Carver, 1999;
Furimsky at al., 2008).

Natural support is huge and central to mental health services program. It also aligns with two
of the assessment factors highlighted in the literature for measuring implementation accuracy.
These are commitments to the program mission and extent of support. Commitment talks
about making resources available as contained in the program mission while extent of support
explains the degree to which support is provided, which may include natural support and
connections (Dusenbury et al. 2003; O'Donnell 2008).

Comments from WISe participants in past surveys revealed that connections that include
natural support is not well provided as part of the expected care provided. Below are some of
the comments:

“More resources for parents that may be struggling maybe introduce a support group online
or in person where we can all get together and not feel so isolated and alone in this.”

“Honestly more parents needss to get together with other parents. They should have a monthly
meeting with other parents. Parents may have more of an insight.”

" think what could've been kind of cool is there was a peer partner for the kids like peer
support or something because a lot of times it was him at the meeting with a bunch of
grownups sometimes, he felt great he was the center of attention but sometimes / think it felt
a little intimidating.”

“Like they used to have that big brother big sister.”

“Like a homie to do cool stuff with. | wish there was somebody to do that with.”
"To include the parent more and to have more consistency with staffing’
"Community outings and group therapy to make friends.”

"One home visit and never parent support.”

“Overall, we feel very let down and unsupported and kind of like we haven't made any
improvements and have zero plan for her future mental health.”

“I have not been able to get the support that | need.”

“.. | think the only issue | would see is the outside support because | do know some families
might not have that and it's required.”
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“There should also be support for parents that not only benefit the children but also the parent.
Let people bring babies to other parents. babies benefit peoples mental health. it obviously
would be up to the person.”

12. Engagement 30, 60, 90 days

Engagement is key to the attainment of goals in any program, especially mental health services.
Studies found a positive relationship between engagement and intervention outcomes (Bisby
et al, 2022). Engagement is a powerful predictor of retaining what is learned. If participants are
well engaged, meaning that they retained what they learned, they are likely to feel equipped
and optimistic to transition to the next stage of care. Engagement also goes beyond the
development of trust, rapport, and continuous involvement (Bradley, 2006).

However, failure to actively engage participants in treatment or services could result in many
problems such as late or missed appointments, limited participation in sessions, and early drop
out of program (Forehand, Middlebrook, Rodgers, & Steffe, 1983). Literature suggested ways
to enhance participants’ engagement and retention in services. These include prior highlight
and clarity about the program value, gains, expectations to look out for and intervention plans
by care providers (Watts & Dadds, 2007)

Comments of participants in the past WISe surveys, shows the need to prioritize engagement
at those intervals. Below are some of the quotes from WISe participants:

"It wasn't set up enough for me to have more interaction with his therapist”

"[ think more family involvement.”

“The parent partner should make sure all the parents are engaged.”

“Getting engagement from youth, which | think (s what motivational interviewing could
address.”

“I also think that it's important to involve parents more in the program because | think it's very
important to get the parents perspective, ideas, and suggestions for care before they send her
to an impatient care hospital where she's clearly not getting the cares she needs.”
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Barriers to receiving WISe services

Although barriers to WISe services was not part of the major issues explored in the current
WISe Pilot study, the topic came up in the post survey meeting with one of the agencies that
participated in the study and is significant. No matter how well mental health services are
planned, barriers to attending or receiving such services will render the effort pointless and
goals unattainable. From past Behavioral Health/WISe surveys, participants mentioned some
factors that constituted barriers to receiving services which are important to know, relevant to
the ongoing WISe assessment redesign effort, and worth considering in the QP process.

The barriers are categorized into 5 groups: Transportation, Cancellation of appointments,
Scheduling, Enrolment Difficulty/Service Unavailability, and Staff/Clinicians/Therapist
Turnover.

Direct quotes from participants that explain each barrier are listed below:
Transportation:

"Transportation is the issue. We live a half hour away from the Wise building.”
“More access to resources to help with those needs like childcare or transportation.”
“Assistance with transportation.”

“Help with transportation.”

“The transportation, in the end | couldn't drive because | had an accident and, we had a bit
more trouble then.”

"Better transportation accommodations. It took a ton of work to setup transportation...”
“Transportation, fuel, being able to afford gas because I'm on a very limited budget.”
Cancellation of appointments:

“less cancellation on WISe's part”

“The only thing that stopped us was insurance”

“... and the program had cancellations with providers that were last minute and caused
confusion.”

“If they have not canceled appointments on the day off, then we would not know an
appointment was canceled until we got there.”

Scheduling
“if the schedule would have not been changed frequently.

“Instead of in person consults, there could've been more video consults. It is difficult due to
miss work due to scheduling being difficult.”
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“It was hard to get in for meeting around my work schedule. | work 4 10s.”
“Timing and scheduling on the doctor’s behalf. it seems they're always full.”

“This is the issue that | had with the therapist they put him with, we lived too far from the
office, and it never got set up.”

Enrolment Difficulty/Service Unavailability
“Not make it so hard to get enrolled.”

“I know there's a long waitlist to get a wise team and | don't know if there's anything to fix
that.”

“I wish there were more people in that industry because it is so hard to get to see someone.
Because | was on the waitlist for months.”

“The wait list was very long we just hope that the program can expand and be more readily
available ..."

“The wait time and the availability. It is very hard to get in.”
Staff/Clinicians/Therapist Turnover

“I think the biggest problem | had was the revolving door of counselors | had. And the fact
that the counselors | had kept switching groups, so there was no consistency”

“The biggest one is to get counselors and therapists that aren't going to keep leaving
because that is the issue with me and my kids.”

“There is something with the team where there is a lot of changing of the hands. There are a
lot of new people which makes it hard with so many things going on...”
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6. Conclusions

The WSU WISe Project Team learned a lot during the Pilot Study of the Redesign of the
Wraparound with Intensive Services (WISe) Assessment Survey. Overall, we believe the
redesign is a workable approach to doing a statewide assessment of WISE services which
features carefully timed short feedback surveys that are aligned with length of time in service
for WISe families. Based on our experience with this feasibility study, we believe that it will
take some time to build momentum in making WISe agencies aware of the WFFS and for
helping WISe families to get excited about participating in the evaluation so that both agencies
and families will feel their voices are being heard. It will be important for both the agencies
and the families to see results from the assessment and actionable outcomes from the
assessment coming from the state. It will also be important to engage WISe agencies in the
assessment process. We want them to feel they are a part of why this assessment is so
important and that their voices are also heard throughout. In addition, we offer the following
recommendations at this time (with more to follow as we continue to evaluate the Pilot Study
outcomes):

**We recommend a hybrid approach to registering newly enrolled WISe families into the WFFS,
which allows for the opt in registration approach that was used in the Pilot Study,
supplemented with monthly (at least quarterly) data pulls by HCA from BHAS and ProviderOne
for all newly enrolled WISe families. With the hybrid approach, WSU will have access to the
population of WISe families to be contacted for the assessment.

**We recommend continuing to offer a mixed-mode data collection approach both in terms
of contact strategies (email, texts, telephone calls, US Postal mail) and survey modes (online,
telephone, mail in paper questionnaire).

**We recommend involving WISe agencies in the feedback process in the hopes of building
momentum for the WFFS as we go forward.

**We recommend a continued close collaboration with HCA to ensure the content of the
surveys and the analysis provided will address the relevant measures in the revised WISe
Quiality Plan.
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