Hi-Fidelity WrapAround 

Continuous Quality Improvement Tool

WrapAround Plan

Documentation Review


	WrapAround Service Coordinator: ________________________________________ 

WrapAround Coach: ____________________________________________________   

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



                     P
    =   Partially  Met
                     U
    =   Unmet

                  

	The WrapAround Meeting Minutes document includes:
	
	

	Activity
	Rating
	Comments

	1.  Team members’ full name? 

	M   P   U   
	

	2.  Team members’ role?
	M   P   U   
	

	3.  Ground rules? 
	M   P   U   
	

	4. Measurable team mission?


	M   P   U   
	

	5. Team’s progress?

	M   P   U   
	

	6. Completion of action steps?
	M   P   U   
	

	7. Family strengths?
	M   P   U   
	

	8. Successes/celebrations?
	M   P   U   
	

	9. Needs that relate to the team mission?
	M   P   U   
	


	Activity
	Rating
	Comments

	10.  Two to three prioritized needs?
	M   P   U   
	

	11.  Measurable goal statement for each prioritized need?
	M   P   U   
	

	12.  A list of eight to ten brainstormed options for each need?
	M   P   U   
	

	13.  Selected options?
	M   P   U   
	

	14. Assignment of tasks to team members (who, what, when and how often)?
	M   P   U   
	

	15.  The use of formal and informal services?
	M   P   U   
	

	16.  Team expenditures?
	M   P   U   
	

	17.  Date, time and location of next WrapAround meeting was documented?
	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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