Hi-Fidelity WrapAround 

Continuous Quality Improvement Tool

Crisis/Safety Planning Meeting
Live Observation

	WrapAround Service Coordinator: ________________________________________ 

WrapAround Coach: ____________________________________________________   

Child’s Name: _____________________________________ Date: _______________
	               Rating:     M   =   Met



                                  P   =   Partially  Met
                                  U   =   Unmet

                  

	Activity
	Rating
	Comments

	1. WrapAround Service Coordinator guided the team in a discussion of how to maintain the safety of all family members?
	M   P   U   
	

	2. WrapAround Service Coordinator guided the team in a 

      discussion of potential safety/crisis concerns?
	M   P   U   
	

	3. WrapAround Service Coordinator assisted the team in 

      prioritizing one safety/crisis concern based on seriousness 

      and likelihood of occurrence?
	M   P   U   
	

	4. Antecedents to the potential crisis/safety concern were 

      discussed?
	M   P   U   
	

	5. Strategies for preventing the potential crisis/safety concern were discussed?
	M   P   U   
	

	6. The plan provided a detailed and sequential set of action steps to be followed by the team if the predicted crisis behavior or situation does occur?
	M   P   U   
	

	7. The action plan specified sequential steps of who will do what, how often, and when action steps should be completed?
	M   P   U   
	

	8. The plan is a mix of natural supports and formal services?  
	M   P   U   
	


	Activity
	Rating
	Comments

	9. This information was documented in a written crisis/safety plan?
	M   P   U   
	


Number Met:  ________
Number Partially Met:  _______
Number Unmet:  _______


% Met:  _______
(Number Met divided by                    

          number of Activities)


***WrapAround Service Coordinator must have 80% of above activities met, with 0 unmet to pass this CQI tool.***
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