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Mental health And Schools Together – NH (MAST-NH)

Wraparound – NH 

Process Assessment
Agency/Person/School _________________________________________________________________
Do you/ your agency/ your school provide Wraparound Services?    YES ____   NO____  
                                                                             (If YES, please complete this assessment)
Person(s) Completing This Form: _________________________________Date:___________
	
	Yes
	No
	Some-

times
	Don’t 

Know

	1.    Does the family determine the makeup of the 
team?
	
	
	
	

	2.    Does the family identify its concerns

 and strengths?
	
	
	
	

	3. Does the team identify its strengths 

and resources?
	
	
	
	

	4. Does the family (with team support, if needed)

create a ‘vision’?
	
	
	
	

	5. Does the family (with team support, if needed)

 identify needs?
	
	
	
	

	6.    Does the family (with team support, if needed)

 prioritize needs?
	
	
	
	

	7.   Does the team develop a safety plan 

(when applicable)?
	
	
	
	

	8.    Does the team create strategies that utilize

 family and team strengths?
	
	
	
	

	9. Does the team secure commitments for the 

plan prior to implementation?
	
	
	
	

	10.  Does the team document and implement 
the agreed-to strategies ?
	
	
	
	

	11.  Does the team have a method to determine if
 the wraparound plan was implemented with fidelity?
	
	
	
	

	12.  Does the team report on and evaluate the 

wraparound plan using data (using clear criteria to determine progress/ success)?
	
	
	
	


	13.  Is there sufficient wraparound capacity to 
serve the need in your region?
	
	
	

	14.  How satisfied do you think the families are in your region who have been 
involved in wraparound:   Very Satisfied      Satisfied   
  Not Satisfied       Unsure    

	15.  Please list the names and/or roles of those working as wraparound facilitators 
for your school or region (list names and check applicable column)
Name/ role (person 
Trained in 
Wraparound)

Is currently facilitating 

Wraparound with 

at least one family

Is not facilitating Wrap now,
but has within past year

Is not facilitating
Wrap, and has not 

within past year
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