New Hampshire Behavioral Health Summit

Improving the Connected Families NH care coordination service array:
A detective story

Jim Fauth, Johanna Wilson-White, John Erdmann
December 8, 2025

Behavioral

Health Keene

Improvement |STATE COLLEGE
Institute



Learn how...

Systematic data collection can reveal gaps in service delivery
Mixed-methods evaluation to drive program improvement
Other forms of care coordination can better support those families

To apply data-driven decision-making principles to your own
programs/context
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You, the audience

Round robin style...
Name

Org/agency
Mission

Role
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Chapters

Eﬁ) Data detectives — BHII

@ Milieu: Connected Families New Hampshire
e@} Breadcrumbs or “clues”

% How would you solve the “case?”

Umﬁ Early returns on our solution in action

/% How to author your own data-based detective story
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Data detectives - BHII
@ Location
g;@ Mission
XV History

e,

¥ ¥ Services

O

Portfolios/settings

A2 SOC Team
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Data detectives - BHII

Conceptual model

Mechanisms of change

Tools of the trade

12/3/2025

Reality Testing
Use local evidence to dispel myths/
misconceptions about how a

practice is or should be delivered;
explore assumptions embedded in
the theory of change

Relationships extend beyond
traditional evaluator role

Knowledge Translation
Fill local, practice-based
knowledge gaps with scholarly

information & strategies; infuse
content/practice evidence and
implementation science

Relationships

Function as a supportive,
credible, trustworthy
(and fun!) member of the
team

Better

practice &
outcomes

Understand practice/context;
Show a disposition
to help

CFNH Detective Story

Conceptual Framing
Use evaluative thinking to (re)frame
& align stakeholder understanding of

key organizing principles
Develop common
language/understanding

Model curiosity & learning stance:

no judgement

Practice Scaffolding
Channel, shape, and structure
practice routines with evaluation

tools and methods
E.g., fidelity tools, data
protocols, and databases



Milieu: Connected Families NH

~% One of two NH CMEs

% Children with SED & their families

g Two services

A

FAST Forward (Wraparound)

Transitional enhanced care
coordination

imt Episodes of care (10/20-4/25)

Wraparound cases by zip code
10/1/2020 - 4/4/2025 (N=374)

snklin

'''''''''''

: ® 2025 Mapbox © OpenStreetMap
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Connected Families New Hampshire Timeline (10/14 - 9/28)

"MRSOC (10/1/14) -CENH (10/1/20) ‘Today (12/9/25)
Organization County of Cheshire (NH)
CME
contracts

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028
Date start



Data-based clues
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Quantitative data

‘ Ef Case documentation

Fidelity & outcome assessments

2 Kermit = Custom EHR (QuickBase database)

(0
(0

w®] Analysis = QuickBase, Tableau, R
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Change in Youth Wellbeing Scale (YWB) scores by item and reliable change status
10/1/2020 - 4/4/2025 (N=251)

Line starts from baseline score, arrow points to score at latest response. Only includes discharged referrals with 2+ responses.

Deteriorated (N=12) No change (N=197)

Feelings and moods 2.50-« 3.33 3.21 » 334
Life overall 250 3.92 3.51» 3.53
Family 2.584 3.67 3.56» 3.58
People outside of family 2.6/ 4.00 3.52 » 3.65
Total score 2.564 3.73 3.45» 3.52
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Improved (N=42)

2.44

2.63

2.81

3.28

2.79

» 3095

» 474

»3.98

» 474

» 4.05



Change in Caregiver Strain Questionnaire (CGSQ) scores

10/1/2020 - 4/4/2025 (N=124)

Line starts from baseline score, arrow points to score at latest response. Only includes discharged referrals with 2+ responses.

Deteriorated (N=10)

Worried about child's future 0.36- 1.27

Interruption of personal time
Feel sad or unhappy

Disruption of family routines
Disruption of family relationships
Worried about family’s future
Feel guilty

Miss work or neglect duties

Feel embarrassed

Family member having to do without things
Feel angry towards child
Financial strain on family

Feel resentful towards child

Total

0.82«¢ 1.82
0.734 1.64
091+ 2.00
0.82«¢ 2.00
0.824 245
2274—282
1734 3.00
1.824 3.18
1.044 3.00
115« 2.82
2824 3.9
2.3+ 3.9
1474 2.9

No change (N=69)

0.78+40.85
1.08 - 1.29
113 » 132
1.31 1.62
148 1.78
1410151
1.66p- 1.68
195 211
2.24p 229
228 p» 238
224 » 239
246 » 260
29843.02
1.79 190

Improved (N=43)

0.33 > 1.6
0.78 p 252
0.83 > 248
0.96 » 2.76
0.89 - 3.00
0.89 2.3
0.96 » 2.76
117 - 3.20
1.57 p 3.37
1.76 - 3.90
227 - 3.09
1.91 > 3.48
2.87 352
1.32 - 2.89



Reliable change on the CANS by baseline score

10/1/2020 - 4/4/2025 (N=156)

Includes only discharged referrals with 2+ responses who were enrolled 6+ months.
Deteniorated | INo change | Improved

0.0
0.5
1.0

_ Distressed
15 (N=47)
20

L Not
- Distressed

: (N=109)

3.0
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Pre-post change in total behavioral health costs of wraparound vs peer youth as a function of pre-cluster
Pre-cluster moderates the pre-post behavioral health cost differential of wraparound versus peer youth*
Wrap cost differential for youth with low > moderate or high cost profiles

Peer Bl Wrap
Peer $1.5K $1.8K
LOW *kkk
Wrap $1.9K P $10.7K wxxx
Peer $6.5K $6.8K
Moderate
Wrap $8.4K =iy $10.7K *
Peer *kkk S]?5K $224K
High
Wrap *S189K<_ $21 4K

Low = low pre-enrollment cost level/variability; Moderate = moderate pre-enrollment cost level/variability; High = high pre-enrollment cost level/variability
Analysis: Area under the Curve estimated from fitted restricted spline with interactive term
Statistical significance: * p<.05, ** p<.01, ***p<.001, ****p<.0001
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Outcome quality

—_—
1

Outcome quality increases significantly with process quality,
especially for Wraparound

Includes only discharged referrals (N = 507)

Linear model statistically
significant (p < 0.001)

> ° About 1/3 of the variance in

(@)
o
O
(@)
] og O
<
(@)
(@)
(0]
(@)

e > outcome quality is explained
| " by process quality and

program type

o
"0
=

>
&
&

: P
’ § ) Process quality is important
°" S0 "o g for both programs, but more
AL I ) so for Wraparound.
0 1 2

Process quality
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Quantitative clues...

W Youth & caregivers that are highly distressed at baseline do best in wraparound
W Most youth & caregivers in wraparound are not highly distressed at baseline
M‘My Process & outcome tightly linked for wraparound

@ Wraparound being used as system band-aid*

@ Widespread (mis)perception that a service is always better than no service*

Where are these clues/breadcrumbs leading us?
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Qualitative data

ré)) Capture family voice

Complement quantitative data

? \' \' \‘ Explore unintended consequences
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Family Experience of Wraparound (FEW)

f}))) Intentionally center family voice

Invite caregivers to interview at discharge

é If they consent, conduct a 30-minute interview

_g Identify common and unique themes
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FEW numbers

5 FEW studies from 2/2016 - 9/2024
>125 caregivers invited

47 caregivers interviewed

26 interviews with positive experience

13 interviews with mixed or negative experience
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FEW experience

12/3/2025

2/3 positive about experience of Wraparound

1/3 mixed or negative about experience of Wraparound

CFNH Detective Story
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FEW conclusions 2016-2024

Wraparound is therapeutic for many families, even transformative

... Family-driven, strength-based values are powerful

... Staff skills and commitment lead to empowering relationships

... Connections to community services/resources are invaluable

12/3/2025 CFNH Detective Story
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FEW conclusions 2016-2024 continued

@ Some families experienced frustration, even resentment
... Sense of urgency/priorities was not a match
... Focus on the family rather than the identified youth did not align

... Availability and access to community resources did not pan out

12/3/2025 CFNH Detective Story
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Qualitative clues...

feels a high sense of urgency
@ When family has capacity & interest in a new/different/exploratory process

has basic services in place (potential team members)

has fixed ideas about how to solve their problems

@ When family has a duplicative/similar service in place

wants some other service(s) or resource(s) yesterday

Where are these clues/breadcrumbs leading us?
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Solving the case...

Q¢ ] . . .
oye! Family-practice fit matters, especially for wraparound

ﬁs‘?@ﬂﬁf@ Many families enrolling not a good fit for long-term, creative, ambitious process

J& Turning people away altogether is not a palatable option

'?' Need a better alternative: shorter, more focused on concrete needs, resources

What is the problem here, and what would you do?
(2 min to discuss at table then we'll reveal our solution)

CFNH Detective Story 24
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Brief Enhanced Care Coordination

4 R . 5
Intermediate form of care coordination

:‘_4 Briefer, faster-paced than wraparound (3-4 versus 12-18+ months)

E.: Focused on facilitated referrals to basic/service needs; bridging gaps

A . . :
5@*5 Culturally responsive - tailored to family preferences & needs

12/3/2025 CFNH Detective Story
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Early returns...

&% Streamline state eligibility, empower CME re: intake, fit - underway

55;0@ Decoupling wrap & IIHS - TBD

{}jo Brief Enhanced Care Coordination - underway

12/3/2025 CFNH Detective Story

26



BrECC Dashboard (6/1/24 - 10/31/25)

Number of cases by status (N=14)

1

Accepted

Discharged

Enrolled

Not enrolled 2

Number of referrals per month (N=14) Time to discharge (N=>5)

7
6

9

Number of referrals

0 1 T 1 0 10 20 30 40 50 60 70 80 90 100 110 120
6/24  8/24  10/24 12/24  2/25  4/25  6/25  8/25  10/25 Enroliment length



Authoring your own data story: table talk

At your tables, consult on...

Problems, conundrums, questions, things you'd like to figure out
Relevant data source(s) you do/don’t have

How those data source(s) could tell a story or paint a picture
What challenges or hurdles you'd have using those data sources
What would be your most logical/feasible next steps?

Feel free to raise your hand with questions for us...

12/3/2025 CFNH Detective Story
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Authoring your own data story: large group discussion

Who is willing to speak to any/all of these considerations in your context?
Problems, conundrums, questions, things you'd like to figure out

Relevant data source(s) you do/don’t have

How those data source(s) could tell a story or paint a picture

What challenges or hurdles you'd have using those data sources

What would be your most logical/feasible next steps?

12/3/2025 CFNH Detective Story
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Find out more...

Jim Fauth, Director

Behavioral Health Improvement Institute
Keene State College

Keene, NH 03435 -3520

James fauth@keene.edu

603-313-0381
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