Hi-Fidelity WrapAround 

Continuous Quality Improvement Tool

Strength, Needs & Culture Discovery 

Documentation Review

	WrapAround Service Coordinator: ________________________________________ 

WrapAround Coach: ____________________________________________________   

Child’s Name: _____________________________________ Date: _______________


	              Rating:     M   =  Met



                                 P    =  Partially  Met
                                 U
   =  Unmet

                  

	Activity
	Rating
	Comments

	1.   The youth participated in the SNCD? (Skill 23)
	M   P   U   
	

	2.   The primary caretaker(s) participated in the SNCD?      

      (Skill 24)
	M   P   U   
	

	The Strengths, Needs & Culture Discovery:
	
	

	Activity
	Rating
	Comments

	3. Summarized each family member’s individual strengths? 

      (Skill 25a)
	M   P   U   
	

	4.  Summarized the youth’s needs across life domains?

      (Skill 25b)
	M   P   U   
	

	5.   Summarized the family’s needs across life domains?

      (Skill 25c)
	M   P   U   
	

	6.   Summarized the family’s culture?

      (Skill 25d)
	M   P   U   
	

	7.   Included the family’s long range vision?

      (Skill 25e)
	M   P   U   
	

	8.   Included information about extended family members, friends, and others who have in the past and/or who are currently providing needed support to the family and

      youth?  (Skill 25f)
	M   P   U   
	

	9.   Included a list of the family’s natural supports who may

      participate on their team? (Skill 25g)
	M   P   U   
	


	Activity
	Rating
	Comments

	10. Included a list of people who are providing services for

      the family who may participate on their team? (Skill 26)
	M   P   U   
	

	11. Summarized team members’ perspective on the family’s strengths?  (Skill 27)
	M   P   U   
	

	12. Summarized team members’ perspective on the family’s 

      needs?  (Skill 28)
	M   P   U   
	

	13. Included the family’s preferences for meeting  

      arrangements (location, time, supports needed such as 

      child care, translation)? (Skill 29)
	M   P   U   
	

	14. Is written from a strengths-based perspective? (Skill 30)
	M   P   U   
	

	
	
	

	15.  The WrapAround Service Coordinator reviewed the  

       document with the family, youth and custodial agent if 

       involved? (Skill 31)
	M   P   U   
	

	16.  The WrapAround Service Coordinator requested 

       feedback about the document from the family, youth and 

       custodial agent if involved? (Skill 32)
	M   P   U   
	

	17.  After the document was reviewed, the WrapAround Service Coordinator amended it as necessary? (Skill 33)
	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.***

Sherri McKinney-Frantz
Page 1
12/5/2012
Stark County Family Council


