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Winona County 
Byrne Justice Assistance Grant Evaluation Report 

Grant No: A-JAGRE-2017-WINONACO-00009 

Introduction: This report is provided by Winona County to comply with the terms of Byrne 
Justice Assistance Grant A-JAGRE-2017-WINONACO-00009 (hereafter 2017 JAG Grant) 
which was awarded to Winona County by the Minnesota Office of Justice Programs.   

DESCRIPTION OF PROGRAMS FUNDED BY GRANT 

The 2017 JAG Grant was used to fund two different re-entry programs—the CARE (Community 
Assessment and Reintegration Program) which was operational through September 30, 2018 and 
WRAP (Winona Re-Entry Assistance Program) which began accepting clients in January of 
2019 and is still operational. Below is a description of the two programs: 

History of CARE:  In 2008 the Jail and Jail Alternatives Committee of the Winona County 
Criminal Justice Coordinating Council developed a re-entry program, which it called CARE--the 
Community Assessment and Reintegration Program (CARE). The program was an evidence-
based jail re-entry program to assist individuals transitioning from jail to the community. Winona 
County sought and was awarded grant funding from the Minnesota Office of Justice Programs 
for the CARE Program, as follows: 

Grant  Term Amount 
#1 2010-JAGR-00234 10/1/09 to 9/30/11 

Extended to 4/30/12 and then to 
6/30/12 

$386,210 

#2 A-JAG-2011-WINONACO-00027 3/1/12 to 2/28/13 $137,210 
#3 A-JAG-2011-WINONACO-00027 Extended #2 through 6/30/14 

Expenses were covered through 
9/30/14 

$100,000 

 County provided funding during 
gap from 9/14 to 10/31/14 

 

#4 A-JAG-2015-WINONACO-00055 11/1/14 to 10/31/16 $200,000 
#5 A-JAGRE-2017-WINONACO-
00009 

11/1/16 to 9/30/18 
Extended to 9/30/19 (WRAP 
Program) 

$200,000 

Overview of CARE Process and Goals:  During the time that the CARE was operational, it 
underwent some changes, but also retained its evidence-based status, which is why it continued 
to qualify for grant funding. Below is a brief overview of the program process and goals as 
outlined in the grant application: 

CARE Target Population: The target population for the CARE program includes individuals who 
are: 

• A Winona County resident and 
• 18 or older or convicted as an adult and 
• Plan on staying in Winona County for at least 90 days post release and 
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• Have identifiable needs and 
• Are at moderate to high risk of recidivism and 
• Are willing to participate in the program voluntarily OR 
• Are a participant in Drug Court of Winona County (now Treatment Court of Winona 

County). 
 
CARE Program Process: 
 
Screening 

CARE Staff reviews jail roster throughout the week to identify individuals  

• Send Form 21 (CARE Letter) to new individuals in jail once a week 
• Jail Staff distribute letters and sends responses back to CARE Coordinator 
• Return positive responses within 5 business days (usually the next business  day)  

 

Intake: CARE Staff (Case Aide and Coordinator) 

Introductions: confidentiality and voluntary nature of entire process are discussed 

• Create a profile of the individual on adult.assessments.com 
o candidate’s name, address, race, DOB, email and/or phone 
o add GAIN-SS to file 

• Explain the GAIN-SS to the individual  
o Short screener that looks back on life patterns that may have occurred 

• Upon completion of GAIN-SS have an open-ended discussion about client identified 
barriers and needs 

o MH, CD, housing, employment, ID, family, pro-social activities  
• Explain the three level of CARE Services  

o Level 1 – Screening and Referrals  
o Level 2- Rapid Case Management  
o Level 3- Extended Case Management  

• Offer level of services, ask the participant to select 
o If Level 1 or 2, and provide the correct information they are requesting.  
o If Level 3, complete the ORAS-CSST, and further explain the CARE Team 

Meeting (final round of recommendations) and CARE Plan development 
 
CARE Team Meeting (Level 3): meet with a multidisciplinary team (Jail Programming 
Coordinator, Mental Health Social Worker, Rule 25, Community Services, CARE Coordinator, 
Public Health Nurse)  

o Participant summarizes their needs 
 The Level 3 Candidate will introduce themselves and are encouraged to 

bring additional questions they may have for the CARE Team. The Team 
also introduces themselves and asks questions they may have per their 
departments. The CARE Coordinator takes live notes in order to 
summarize all recommendations at the end of the meeting. At that juncture 
the team and the level 3 candidate all accept that as the plan of action. 
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The Candidate become a Level 3 Client (Extended Case Management).  
The team meets with, on average 4-5 individuals a month, at about 25 
minutes each.   

• CARE Coordinator creates a TheraNest file on the level three candidate.  
Completes the Client Data Summary sheet 
Adds the goals to a “Treatment Plan”  

• CARE Coordinator meets with client to perform ORAS-CST and develop CARE Plan 
o Establish SMART goals to be included on the CARE Plan which includes the 

client centered goals, and the accepted recommendations from the team 
o  Each step of the SMART goal is connected to a scheduled alert that is sent to the 

CARE Coordinators email for timely follow up 
• Meet with the individual the day they are released from jail, or when they come back 

from treatment.  Go over CARE Plan, and sign off to re-confirm agreement as the needs 
may shift during and after transition.  

o Keep track of each contact in TheraNest,  
• Level 3 clients will continue to work through CARE Plan with the CARE Coordinator. 

Each person (individual and CARE Coordinator) does his or her part to complete the 
identified goals.  Upon review, the participant is allowed to change or add goals to the 
plan as long as the goals help to reduce risk of recidivism.  

• Meet with CARE Coordinator at minimum once a month to verify goals are being 
completed, review progress, and continue to troubleshoot barriers as they arise.  

 
CARE Grant Program Goals: 

1. To decrease the recidivism rate of offenders through comprehensive case management 
and the coordinated delivery of services. 

2. To promote public safety by reducing the threat of harm by released offenders to the 
community to which they return; 

3. To increase the number of jail inmates who are screened for co-occurring disorders in 
order to detect and make referrals for necessary treatment; and 

4. To increase service referrals provided to jail inmates through an interview, screening 
and needs assessment upon initial incarceration, even if the candidate does not require 
extensive reentry planning. 

Current Status of CARE: The CARE Program was operational under the current grant proposal 
until September 30, 2018, when the long-time CARE Coordinator, Latrisha Green, left to pursue 
other career opportunities. Prior to her departure, Ms. Green had gradually tapered services, such 
that there were no existing CARE clients as of September 30, 2018.  Ms. Green had submitted 
the required progress reports prior to her departure but had not completed an evaluation report on 
CARE before it ceased operations. At the time of Ms. Green’s departure, there was 
approximately $50,000 in unspent grant funds. 

History of WRAP:  In the fall of 2018, the Minnesota Office of Justice Programs authorized a 
grant extension through March 31, 20191, contingent upon Winona County providing a program 
proposal which contained the following elements: 

 
1 Later extended to 9/30/19. 
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1. Validated screening tools to identify a target population; 
2. Case management services provided to participants;  
3. Data collection and reporting; and 
4. No ineligible expenditures, i.e. no gift cards, no food, etc. 

Between November of 2018 and January of 2019, a multi-disciplinary group of justice system 
professionals held several meetings to develop an evidence-based re-entry program that 
integrated with existing services and satisfied the criteria established by the OJP. The result of 
that effort was the development of the Winona Re-entry Assistance Program or WRAP, which 
was approved by the OJP.   
 
WRAP Process and Goals:  Below is an overview of the WRAP process and goals. 
 
WRAP Target Population: The target population for WRAP includes individuals who are: 

• Adults (18 years or older) AND 
• Who have been booked into the Winona County Jail during the past year or are at risk of 

being incarcerated (which may include a pending criminal charge, probation violation, 
warrant, etc. AND 

• Are at medium to high risk of recidivism AND 
• Have identifiable criminogenic needs AND 
• Are willing to participate in the program voluntarily OR 
• Are a participant in the Treatment Court of Winona County 

 
WRAP Program Process: The WRAP Process differs depending upon whether the individual is 
incarcerated or in the community. See WRAP Diagram. 
 

A. In Custody WRAP Process 
1. Booking:  When an inmate is booked into the jail, the jail staff administers a 

Correctional Mental Health Screen for Women (CMHS-W) or Correctional Mental 
Health Screen for Men (CMHS-M) and ORAS-CSST (Ohio Risk Assessment Tool – 
Community Supervision Screening Tool). 

a. Jail staff records the scores in the LETG (Law Enforcement Technology 
Group) records management system 

b. The Jail Intake Worker collects the screens 
  

2. Bail Evaluation Stage: 
a. Bail Evaluation Eligible Clients:  The Jail Intake Worker conducts bail 

evaluations on individuals who are booked into the jail on new criminal charges 
or warrants.  The Jail Intake Worker does not conduct bail evaluations on 
individuals who are booked in on a “probation violation only” hold.  During the 
bail evaluation stage, the Jail Intake Worker: 

i. Completes a bail evaluation using the “new” Statewide Bail Evaluation 
Tool (adopted from the Hennepin County Model). During the bail 
evaluation stage, the Jail Intake Worker; 

a) Conducts a personal interview with the inmate; 
b) Gathers information about mental health/chemical dependency 

issues and includes it in the memo section of the bail evaluation; 
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c) Gathers criminal history information; 
d) Gathers information from collaterals; 

ii. Other functions performed by the Jail Intake Worker at this stage include 
a) Providing immediate referrals to services; 
b) Assisting inmates in completing the public defender eligibility 

application. 
b. Bail Evaluation Ineligible Clients: Those individuals who do not qualify for a bail 

evaluation include individuals who are booked in on “probation only” holds.  
 

3. First Appearances: 
a. Judge orders individuals to complete WRAP APPLICATION PACKAGE as part 

of release process (like booking and fingerprinting). Note, the application papers 
will have language for the inmate to opt out (and not provide information or a 
release of information), so that they can still be compliant with the judge’s order 
to complete the papers. 

b. Jail Intake Worker attends 1st appearances and keeps track of release conditions 
for all individuals appearing. 

 
4. Immediately Post-1st Appearances:  

a. Jail Staff provides inmate with WRAP APPLICATION PAPERS and assists as 
necessary in completion of the papers. (The Jail Intake Worker can assist with 
this, as time permits, for inmates who are not released immediately post 1st 
appearances). 

b. Jail Intake Worker puts application materials in client file, records results of 
ORAS-CSST and CMHS and transmits to the Grant Manager/Program Director 
for Target Population Screening.  

 
5. Target Population Screening and Acceptance/Rejection:  The Grant 

Manager/Program Director performs target population screening, determining final 
eligibility for services and the appropriate track for case management.  

 
a. Accepted Clients:  The Grant Manager/Program Director assigns accepted 

clients to the appropriate case management track and notifies the client and/or 
case manager of accepted clients.  Assignment to a track is made on a priority 
basis, as follows (listed from highest to lowest priority): 

i. Early Intervention Track-Jail Intake Worker, Case Manager:  Reserved 
for individuals who only need early, but brief intervention (such as a bus 
pass, identification card) 

ii. Treatment Court Track-Treatment Court Coordinator, Case Manager:  
For individuals who are in Treatment Court 

iii. CHIPS Track-CHIPS Social Worker, Case Manager: For individuals who 
are involved in child protection cases  

iv. Probation Track-Probation Officer, Case Manager: For individuals who 
are not in treatment court or involved in an active CHPS case, but are on  
probation 

v. MI/CD (Mental Illness/Chemical Dependency) Track-Adult Mental Health 
Case Manager:  For individuals who have mental health/chemical 
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dependency needs but are not in Treatment Court, on Probation or 
involved in a child protection case. 

b. Rejected Clients:  Rejected applicants will be notified and given an opportunity to 
submit additional information, undergo additional screening or appeal to the 
WRAP team for a professional override approval into the program. 

 
6. Case Management:   

a. Case Plans: Case Managers develop case plans using additional 
screening/assessment and case management processes that they utilize in their 
discipline.  For example, probation utilizes the LSCMI (Level of Service Inventory 
Case Management Inventory) and Carey Guides, whereas Child Protection 
develops case plans pursuant to Department of Human Services Guidelines. 

b. Funding Requests: Case managers submit funding requests to Grant 
Manager/Program Director who determines eligibility for funding requests based 
upon WRAP polices and grantor restrictions. 

i. Approved expenses:  Grant Manager/Program Director notifies case 
manager of approved expenses and coordinates payment with them.  Case 
manager obtains receipt for paid expenses from client and transmits to 
Grant Manager/Program Director. 

ii. Unapproved expenses:  Grant Manager/Program Director notifies case 
manager of unapproved expenses.  Case manager can appeal to WRAP 
Team for unapproved or out of the ordinary funding requests 

c. Data Collection:  All case managers collect data and submit to Grant 
Manager/Program Director. 
 

7. WRAP Team: A WRAP Team comprised of the Jail Intake Worker and a 
representative case manager from each track, plus the Grant Manager/Program 
Director and supervising Department Head, will serve as an meet or e-meet as 
needed to decide professional override admission to the program, extraordinary 
funding requests and general case management consultation issues. The WRAP team 
will also develop program policies, including parameters for funding requests.  
 

8. Grant Reporting The Grant Manager/Program Director will be responsible for 
completing and filing required grant reports.  

 
B. Out-of-Custody WRAP Process:  Out-of-custody individuals who wish to apply for the 

WRAP Program must meet with the Jail Intake Worker and complete the CMHS, ORAS-
CSST and WRAP APPLICATION PACKAGE.  The process then continues with Step 5 
above. 
 

C. Data Collection:  Case managers are required to track data on their clients and report it 
to the grant manager. 

 
WRAP Program Goals: 

1. To decrease the recidivism rate of offenders through comprehensive evidence-based case 
management and the coordinated delivery of services. 

2. To increase the number of jail inmates who are screened for mental illness and risk of re-
offense; and 
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3. Upon initial incarceration, even if the candidate does not require extensive reentry 
services, to increase service referrals provided to jail inmates through an interview, 
screening and needs assessment planning. 

Current Status of WRAP:  WRAP has been fully operational since late January of 2019. 

EVALUATION DESCRIPTION, METHODS & LIMITATIONS 
 
Process Evaluation v. Outcome Evaluation: A process evaluation examines a program’s 
services, policies and procedures to determine whether the program is operating as intended, 
what barriers have been encountered and whether changes in implementation are needed.  An 
outcome evaluation examines a program’s results to determine whether the intended outcomes 
were achieved. In short, process evaluation answers the question “How does the program work?” 
while outcome evaluation answers the question “Does the program work?” 

Methods Used: Review of grant application, previous grant evaluation reports; progress reports, 
Jail and Jail Alternatives Committee minutes, WRAP Task Force minutes, CARE Policy and 
Procedures Manual, WRAP Program Proposal, WRAP Forms and Funding Guidelines, CARE 
data spreadsheet, WRAP data spreadsheet and Connexus software, jail bed data from LETG 
software, bail evaluation and referral data from Jail Intake Worker; interviews with jail intake 
worker, jail program director, selected case managers and clients. 

Limitations of Evaluation Methodology:  The departure (and current unavailability) of the 
long-term CARE Case Manager, Latrisha Green, as well as the Case Aide, Jessica Shattuck 
limits a review of the CARE Program to available and accessible existing documentation. 
Unfortunately, despite significant efforts to locate the identity and status of CARE clients served 
(such that recidivism data could be compiled), this information could not be obtained.  A 
limitation of WRAP is that it has been operational for only 8 months; therefore, recidivism 
cannot be accurately be evaluated on a pre- versus post-WRAP intervention basis. 

CARE PROGRAM PROCESS EVALUATION 

CARE Process Evaluation Activities: 

Ongoing Process Evaluation through Jail & Jail Alternatives Committee Feedback:  Since 
its inception, the CARE Program has provided regular (monthly) reports to and received 
feedback from the Jail and Jail Alternatives (JJA) Committee of the Winona County Criminal 
Justice Coordinating Council.  Though the committee’s oversight did not constitute a formal 
evaluative process, it did provide continuous feedback and allow for ongoing adjustment to the 
program’s operations. 

Previous Evaluations & Grant Application:  During the previous grant term (2014-2016), two 
process evaluations were conducted on the CARE Program—one completed in June of 2015 and 
the second completed in March of 2016 (see Appendix A and B).2  Various recommendations 
were made and implemented as a result of those evaluations.  Moreover, the Grant Application 
itself identified additional changes that were implemented or sought to be implemented in the 

 
2 An Outcome Evaluation was also completed by Latrisha Green – see Appendix C. 
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2017 Minnesota OJP JAG Grant (Appendix D). Thus, at the inception of the current grant term 
(October 1, 2016), there were already policy and procedure changes slated for implementation to 
improve the process. 

JMHC Grant: At the time the 2017 JAG Grant Application was submitted to the Minnesota 
Office of Justice Programs (August 26, 2016), Winona County was awaiting a response from the 
Bureau of Justice Assistance on its application for a Justice and Mental Health Collaboration 
(JMHC) Grant. The JMHC Grant, if awarded, would integrate with the CARE Program to 
provide additional personnel (a jail intake worker) and services, thereby necessitating a slight 
change in workflow. Winona County was notified that it received the JMHC Grant at 
approximately the same time as it was notified that it had received the MN OJP JAG Grant. 
Thus, by virtue of receipt of the JMHC grant, even the revised the workflow identified in the 
grant application was expected to be altered. 

Decreased Award Amount:  Additionally, due to insufficient resources to fully fund the budget 
outlined in the original 2017 JAG Grant Application, the submitted work plan and budget 
required immediate modifications to fit within the $200,000 tentative award amount (See Award 
letter dated September 15, 2016, Appendix E). The same letter emphasized that the support 
position identified in the application (CARE Case Aide) must be retained. Rather than decrease 
the proposed amount of direct client assistance funding, the amounts for staffing were decreased. 
In particular, the hours for the CARE Coordinator were reduced to 32 hours per week. 

In sum, despite the fact that the CARE Program had a lengthy history and established process as 
it entered the 2017 JAG Grant, it was anticipated that the process activities set forth in the grant 
application would undergo further adjustments. 

Evaluation of CARE Process: 

Primary Process Activities:  The primary process activities outlined in the original grant 
application can be summarized as follows: 

• Recruitment 
• Intake/Screening/Referrals 
• Referrals 
• Target Population Verification 
• CARE Team Meeting (case plan development) 
• Ongoing case management 

Evaluation of Primary Process Activities: 

• Recruitment:  Entering the 2017 JAG Grant, the process used for recruitment was to send 
a letter to potential CARE candidates once a week and ask them to return an interest 
form.  Jail staff would then return any “positive” interests forms to the CARE staff, who 
would schedule an appointment with the client for intake. The 2017 JAG Grant 
Application created a Case Aide position, whose primary duties would include 
recruitment of CARE clients. 
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Evaluation:  The jail has always been the primary referral source of CARE Program 
clients, as would be expected of any re-entry program.  CARE has always been a 
voluntary program, so recruitment of individuals has been an ongoing challenge, as many 
incarcerated individuals are distrustful of government. Limitations of the “interest letter” 
method of recruitment were addressed in previous CARE Evaluation, the primary 
limitation being the frequency with which recruitment was occurring. Immediate hiring 
of a Case Aide may have alleviated some of those challenges.  Unfortunately, due to a 
delay in acceptance of the grant and other administrative challenges, the Case Aide 
position was not hired until April of 2017. Having consistent “office” hours in the jail, 
also could have improved the process.  However, despite the fact that the supervision of 
the CARE Program was moved to the Sheriff’s Department, the CARE Coordinator did 
not keep regular and consistent hours in the jail. As a result, not all incarcerated 
individuals were offered the opportunity to participate in CARE.  With the advent of 
WRAP and the judicial requirement that everyone at least apply for services, that issue 
has been largely resolved. 

• Intake Interview/Screening/Referrals:  Per the 2017 Grant Application, the intake 
interview was a face-to-face meeting between the CARE candidate and CARE staff 
(Coordinator and Case Aide) during which CARE services were explained, the GAIN-SS 
(MI/CD screener) and ORAS-CSST (risk screener) were administered and case planning 
would begin. High risk and high need individuals who were willing to participate would 
qualify for Extended Case Management; others would be offered screening and referrals 
or rapid case management services. 

Evaluation: Based upon available reports and previous conversations with the CARE 
Coordinator, it appears as though the process outlined in the grant was initially followed 
and was effective. The purchase of a software program allowed the interview and (now 
electronic) screening to occur in one meeting, rather than two separate meetings. The 
screening process was supposed to transition to the Jail Intake Worker (JIW) position as 
soon as possible; however, the JIW was not hired until late June of 2017. Between June 
and July of 2017, a comprehensive mapping of the pretrial process was performed to 
clarify roles and responsibilities (see Appendix F).  The screening and referral process 
was ultimately transferred to the Jail Intake worker in November of 2017 and the CARE 
Intake Interview was performed later in the pre-trial process. Despite these adjustments, 
throughout the life of CARE, the intake and interview processes were acceptable. 

• Target Population Verification:  Although this process is not separately identified in the 
2017 JAG Grant Application, it is alluded to in the description of the Intake Process.  
Specifically, only those individuals with high risks and needs were eligible for Level 3 – 
Extended Case Management, while everyone else was eligible for referrals or rapid case 
management. Reserving the most intensive services for the high risk/high needs 
population is consistent with the Risks-Needs-Responsivity Model for assessment and 
rehabilitation. 

Evaluation:  Although it is believed that the offenders who received extended case 
management services through CARE were high risk and high needs, the absence of a 
specific procedural step to confirm that each client met the target population is 
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concerning. Previously, the absence of such a “step” was justified because an individual 
did not become a “client” until a case plan was completed and accepted by the client—
which was deemed to be a component of the requirement that the individually 
“voluntarily” participate in the program.  However, assuming that a signed case plan is 
qualifying criteria, the target population verification could and should have occurred. 
Missing this critical step may allow unqualified individuals to access program services. It 
also makes it difficult to track when program admissions actually occur. This problem 
was exacerbated when some components of the target population criteria (i.e. screening) 
occurred at the beginning of the jail admission process, while others (signing of releases) 
occurred at the end. 

• CARE Team Meeting:  The 2017 JAG Grant application described a process where the 
participant would meet with a multidisciplinary team of service providers to develop a 
case plan. The team meeting was intended to provide for coordination in the delivery of 
services as well as a broader base of knowledge upon which to draw for case planning. 

Evaluation:  Over the past several years, the CARE Team Meeting has been a challenging 
component of the CARE Program. (See previous evaluation reports). Coordinating 
schedules for meetings has been difficult. Providing client information to team members 
in advance of the meeting to participants has been problematic, as has receiving 
information/suggestions back from team members who are unable to attend the meeting. 
Other challenges included the lack of buy-in about the importance of a team meeting, not 
only from the team members, but also from the very experienced case manager who may 
have felt that team input was of limited value. Personality conflicts have also factored 
into the unwillingness of some individuals to participate in meetings. Despite a prior 
evaluation’s recommendation that team meetings continue and be increased in frequency, 
team meetings were actually discontinued in October of 2016. Instead, for a period of 
time, the CARE Case Manager held weekly “case manager” meetings with the drug court 
probation officer and jail program coordinator. While the new iteration of a CARE Team 
Meeting may have been more efficient, it eliminated the input of potentially valuable 
input and isolated the work of the CARE Program. 

• Ongoing Case Management:  The 2017 Grant Application outlined a case management 
process for Level 3 – Extended Case Management Clients which involved CARE case 
plan (maintained in Theranest software), SMART Goals and CAREY Guides. The client 
would work through the goals with the assistance/guidance of the CARE Coordinator 
until a final risk and needs assessment verified that the client was at optimal reduction, or 
had transferred care (to another service or provier), before supportive services were 
removed. 

Evaluation:  The CARE Program was fortunate to have a CARE Coordinator who was 
passionate about improving her skills and education with respect to re-entry case 
management, particularly in the area of mental health. At or about the time the 2017 JAG 
Grant was awarded, she completed both the Evidence-Based Academy and Carey Guides 
Training, while also participating in a Masters’ Program in mental health counseling. 
Although CARE Plans and other tangible evidence of case management efforts are 
unavailable to this writer, the available evidence suggests that evidence-based case 
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management was a strength of the program.  A significant limitation of having the CARE 
Coordinator as a non-Winona County Community Services (now Department of Human 
Services) employee was that she did not have access to its case management system 
(SSIS).  Had she had access, not only would she have been able to record her case plans 
and information into that system, but that information would have been preserved for 
future case managers.  Unfortunately, the information that she obtained and maintained 
was lost when her/our access to Theranest was lost. Additionally, during the final three 
quarters of the grant, the case management efforts were tapered to coincide with the 
departure of both the CARE Coordinator and Case Aide.  Thus, maximum case 
management efforts were not achieved for those quarters. 

Recommendations: The CARE Program ceased operations in September of 2018; therefore, no 
specific programmatic recommendations are being made. 

WRAP PROGRAM PROCESS EVALUATION 

Process Evaluation Activities:  The WRAP Program has had no formal previous evaluations.  
However, like the CARE Program, the WRAP Program has provided regular (monthly) reports 
to and received feedback from the Jail and Jail Alternatives Committee of the Winona County 
Criminal Justice Coordinating Council.  The WRAP Program has also been guided by a WRAP 
Task Force which meets monthly.  The JJA Committee and WRAP Task Force have provided for 
continuous feedback and allowed for ongoing adjustment to the program’s operations. 

Evaluation of WRAP Process: 

Primary Process Activities:  The primary process activities outlined in the WRAP Program 
Proposal for in-custody inmates can be summarized as follows: 

• Booking/Mental Health Screening 
• Bail Evaluation Interview & Referrals 
• 1st Appearance 
• Post 1st Appearance – Compiling Information 
• Target Population Verification & Case Assignment 
• Case management including funding requests 
• WRAP Team 

Evaluation of Primary Process Activities: 

• Booking/Mental Health Screening:  The WRAP Program Proposal included, as its initial 
step, the administration of the Correctional Mental Health Screen for Women (CMHS-W) 
or Correctional Mental Health Screen for Men (CMHS-M) at the time of booking, with 
the results recorded in the LETG (Law Enforcement Technology Group) software, which 
is the records management system for the jail. 

Evaluation:  For the most part, this process is operating as designed and intended.  Jail 
staff have been trained on the administration and scoring of the screens, as well as 
how/where to input the results. At times, gentle reminders need to be issued to record or 
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provide the scores. The screen is a self-report screen, so some inmates underreport mental 
health issues. Some inmates are uncooperative or too intoxicated to complete the booking 
process, so sometimes the screen is not performed. However, the screens are performed 
on almost everyone booked into the jail. Those that underreport or do not undergo a 
screening at booking are given an opportunity to complete the screens at a later time. 
These screens are not only used for WRAP, but also used to identify inmates who need to 
be seen and/or evaluated by the jail medical staff for mental health-related issues. 

• Bail Evaluation and Referrals: Per the WRAP Program Proposal, the Jail Intake Worker 
(JIW) would conduct a bail evaluation on individuals booked into the jail on new 
criminal charges or warrants, including a personal interview and the gathering of criminal 
history and collateral information. As part of the interview, the JIW would assist inmates 
in completing the public defender eligibility application, ORAS-CSST (Ohio Risk 
Assessment Tool-Community Supervision Screening Tool) to assess for risk of re-offense 
and obtains the individuals CMHS score from LETG. The JIW would provide immediate 
referrals for services based upon the results of the interview/bail evaluation process. 

Evaluation: Almost immediately after implementation, it became apparent that the 
administration of the ORAS-CSST by the JIW was unworkable because it would exclude 
some inmates (namely, persons entering the jail for alleged probation violations) from 
screening.  After consultation with the Task Force, the administration of the ORAS-CSST 
was added to the booking process. The before and after flowcharts included in Appendix 
G and H illustrate the impact that this change had on the process flow.  As expected, 
moving the risk screening to the booking stage created some of the same challenges to 
accurate completion as the CMHS (see above). Otherwise, implementation of the 
remaining process has gone according to plan. The JIW has compiled information on 
community resources and distributes that information, as needed, during the referral 
process. A significant challenge and frustration is the JIW’s inability to access the 
Winona County Department of Health & Human Services case management system 
(SSIS) in order to check for past system involvement. Nor does the JIW have access to 
the Department of Corrections case management system (CSTS), into which the bail 
information evaluation must be recorded and from which additional information helpful 
to the bail evaluation process could be obtained. The JIW has been resourceful in 
obtaining collateral information from other sources, but must expend considerable effort 
to do so.  Not only does the lack of access to existing data create the potential for the 
possible omission of important collateral information, it also increases the time necessary 
to complete this step of the process. 

• 1st Appearance: As proposed, at first appearances, the judge would order each inmate to 
complete the ORAS-CSST and WRAP Application. Required completion of the WRAP 
application was felt to be a necessary component of the program to ensure that ALL 
inmates were offered an opportunity to apply for the program. It was understood by all 
involved that an inmate could comply with the judge’s order if they applied for WRAP, 
regardless of whether they indicated that they wanted to participate in WRAP. 

Evaluation:  Because the ORAS-CSSTs were moved to the booking stage, the judges 
were expected to only order the completion of the WRAP Application.  Jail staff have 
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been largely compliant with the need to have all inmates complete an application. Even 
when a judge does not specifically order the completion of a WRAP Application as part 
of the release conditions, the jail staff has incorporated the application into its release 
process. 

• Post 1st Appearance – Compiling Information: Following 1st Appearances, per the 
proposal, Jail staff would provide each inmate with a WRAP application and assist with 
the ORAS-CSST, if not already completed. The JIW would then assemble all application 
materials in a file for transmittal to the Grant Manager. 

Evaluation:   

Application Form:  Shortly after implementation it became apparent that requiring 
unwilling inmates to complete ALL of the paperwork was time consuming and frustrating 
for jail staff, not to mention a waste of paper. At the recommendation of jail staff, 
adjustments were made to the application form, such that inmates who did not want to 
participate were given an early opportunity to “opt-out.”  See before and after 
Application Forms in Appendix I and J.  

Completion of Forms: Clients who wanted to receive services through WRAP were 
required to complete additional paperwork, including a release of information 
(authorizations). During the first several months of implementation there were issues with 
incomplete authorizations or missing information.  The JIW was required to expend 
considerable effort to ensure that the applications and authorizations were correctly 
completed. After the JIW provided additional training to jail staff on the application 
process and documents, the quality of the applications noticeably improved.  A similar 
pattern developed for applications submitted by case managers for non-incarcerated 
individuals, whereby the quality of applications increased with time and training. Overall, 
the number of applications rejected due to incompletion comprised only 7 percent 
(29/415) of the rejected applications.  

Assembly of Forms:  The JIW has been assembling application materials and 
transmitting the completed application packages to the Grant Manager.  In addition to 
gathering the paper forms, for every applicant who indicates that they want to participate 
in WRAP, the JIW provides a cover sheet with additional information including the prior 
years’ jail bed days, bail evaluation score and date and summary of ORAS-CSST and 
CMHS score.  The JIW typically brings completed applications to the Grant Manager 
twice a week. 

Gathering of the information has proved to be challenging for the JIW, as the information 
(which is collected at different times in the process), is not always administered, 
maintained or transmitted uniformly. Some of this is not the fault of jail staff, as inmates 
are sometimes uncooperative or take papers back to their cells instead of completing 
them. Missing information or paperwork has sometimes delayed the transmission of the 
information for Target Population Verification. The additional training provided by the 
JIW to jail staff has resulted in improvements. However, this stage of the process needs 
to be further discussed to clarify and streamline the process. 
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• Target Population Verification & Case Assignment: According to the proposal, once the 
JIW transmitted the application package to the Grant Manager, the Grant Manager would 
perform the target population verification to ensure that the applicant met the target 
population criteria. Accepted clients would then be assigned to a case management track, 
determined by their prior involvement in the system as well as the level of case 
management provided by each track. Rejected clients would be notified and given the 
opportunity to appeal or re-apply. 

Evaluation: This target population verification process is functioning largely as outlined 
in the proposal. Unlike the CARE Program, there is a discrete and definite point in time 
at which an applicant’s eligibility for the program is determined. A Target Population 
Verification Form, which incorporates all of the Target Population criteria, is completed 
for each applicant who requests WRAP services. (See Appendix K).  Applications are 
typically processed by the Grant Manager within 3-5 days of receipt, with same-day or 
next day notifications sent to case managers or rejected clients. 

Accepted clients are assigned to the Early Intervention Track for early, but brief 
intervention, such as a bus pass or ID card.  Otherwise, clients are assigned to the track 
which most closely aligns with their involvement in the system and provides the greatest 
degree of case management services. To better serve the needs of clients, two additional 
tracks were added—a Veteran’s Court Track and a Public Defender Track.  Case 
managers are notified via email of client assignments. Individuals who apply, but do not 
qualify, are sent a letter or email listing the reason for rejection and encouraging them to 
contact the JIW to reapply for services. Clients who qualify for services are not directly 
notified of their acceptance to the program, which may be something the Task Force may 
want to reconsider, in light of multiple repeat applications and delays between acceptance 
and initiation of case management. 

One of the challenges encountered at the “case assignment stage” was whether to assign 
those cases to the JIW on the Early Intervention Track or to the individual’s existing 
probation officer on the Probation Track.  Due to high supervision caseloads, probation 
officers sometimes did not have time available to respond to inmates’ requests for 
assistance. Sometimes, a probationer would be on “revoked” status, meaning that they 
technically did not have a probation officer, even if they thought they did. Sometimes 
individuals who were held on a probation hold did not want to speak to their probation 
officer and vice-versa. Sometimes probation officers did not feel that an accepted client 
was in need of WRAP funding, even if the client felt that they were. Regardless of the 
reason, many clients accepted to the Probation Track who were desirous of WRAP 
funding repeatedly requested the assistance of jail staff and, in particular, the JIW, to 
communicate their perceived needs to the assigned probation case manager. Following 
discussions at Task Force meetings, a new form was developed to allow the JIW to 
communicate the client’s needs to the probation officer (see Appendix L). Use of the 
form has met with limited success.  As a result, more cases have been assigned to the 
Early Intervention Track, placing increased demands on the JIW.   

An additional challenge at the “case assignment stage” is the lack of an identified mental 
health case manager. Although Winona County does employ adult mental health case 
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managers, an individual must have a “serious and persistent mental illness” to qualify for 
case management and must voluntarily accept services. Furthermore, it is not clear that 
the type or frequency of services provided by an adult mental health case manager would 
meet the needs of the program. ARMHS (Adult Rehabilitative Mental Health Service) 
workers have been identified as a possible solution, but there is a lengthy waiting list for 
ARMHS workers in Winona County. The State of Minnesota recently approved funding 
for Chemical Health Case Management; however, this service is not currently available 
in Winona County. Since a significant percentage of the incarcerated population have 
either mental health or chemical dependency concerns (or both), the absence of a case 
manager for this track is a significant void. 

• Case Management Including Funding Requests & Data Collection:  Under the proposal, 
the assigned case managers would develop case plans using additional 
screening/assessment and case management processes that they utilize in their discipline. 
Case managers would make funding requests and provide client outcome data to the 
Grant Manager. 

Evaluation:   

Case Management: Of all the steps in the process, the case management step appears to 
be the step where the most challenges have been encountered, as further described below: 

o Disparate styles and levels of case management: Because WRAP involves 
different disciplines and multiple case managers (which affords the capacity to 
serve more clients) the level and style of case management varies widely. Some 
case managers have comprehensive case plans and strategically utilize WRAP 
funds to assist their client with the furtherance of that plan. Other case managers 
appear to be utilizing WRAP funding to troubleshoot an urgent issue, which may 
or may not be tied to a plan which will prevent further involvement in the justice 
system. The specific details of each client’s case plan and progress is the 
responsibility of the assigned case manager and is not reviewed or validated 
through WRAP. The Treatment Court and CHIPS tracks appear very well aligned 
with the purpose and process of WRAP, as their underlying programs include 
comprehensive and intensive case management. The Early Intervention Track, if 
used as designed, would be beneficial to resolve simple, time-limited issues. The 
high probation caseloads and sometimes uncertain status of probationers held in 
jail, as well as the lack of an identified case manager for mental health/chemical 
dependency clients, creates a need for additional personnel in those tracks. Filling 
that need with a social worker employed by the County’s Department of Health 
and Human Services could also resolve the issue of access to SSIS and may create 
opportunities for a Medical Assistance billable service. 
 

o Disconnect between client’s perceived need and case manager’s identified needs:  
Most WRAP clients are referred from the jail. As such, their probation officer or 
other case manager may have no forewarning that their client applied for and was 
accepted into WRAP and may not have an active or current case plan for that 
client.  This can create a situation where a client believes they have a need for 
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assistance and funding through WRAP, but their case managers do not 
support/endorse the need for funding. Because ALL requests must come through a 
case manager (and not directly from the client), the case manager must certify that 
the requested funds are necessary, tied to the client’s case plan and not available 
from other funding sources. This disconnect is illustrated by the number of 
applications that were accepted (134) versus the number of clients who accessed 
funding (41) over the approximate 8-month period that WRAP has been 
operational. It is also illustrated by the length of time that elapses between the 
admission date and intervention by the assigned case manager. 

 
Funding Requests: Prior to implementation, the Task Force developed Funding 
Guidelines, Funding Request Form and Receipt (see Appendix M, N, O) consistent with 
guidance provided by the OJP.  Overall, case managers have been compliant with 
funding guidelines and completion of request forms, including obtaining receipts for paid 
expenses. At times, the JIW or Grant Manager have been required to secure additional 
documentation or verification of expenses. On a couple of occasions, the WRAP Team 
has been consulted regarding extraordinary funding requests. Fund requests are approved 
or rejected by the Grant Manager and departmental approval is obtained from the County 
Attorney, before being sent to the County Finance Department for Payment. Paper copies 
of funding requests, document and receipts are maintained by the Grant Manager. 
Electronic records of payments made are maintained by the Grant Manager in a 
Quickbooks program, as well as by Finance through its accounting program. Tax ID 
numbers are obtained in advance for all payees. No payments are issued directly to 
clients. 
 
Data Collection:  Much of the data collection for WRAP is done by the JIW and grant 
manager.  Until she resigned near the end of the grant term, the data specialist was 
entering client data into the Connexus Case Management system. The specific details of 
each client’s case plan and progress is the responsibility of the case manager. As with the 
case management itself, the compliance with and accuracy of data collection varies by 
case manager.  A data collection form was made available to case managers from the 
outset; a data collection guide was added during the second quarter of operation (See 
Appendix P and Q).  Data reporting improved each quarter, but there are still issues with 
delayed or inaccurate data reporting. The Connexus Case Management system has the 
potential to be a robust case management system, allowing for access by multiple case 
managers, particularly for those case managers who do not already have a case 
management system. However, entering the data into the case management system is 
time consuming and the report capabilities are not yet fully understood or utilized. 
 

• WRAP Team: Under the proposal, the WRAP Team (comprised of the Grant Manager, 
JIW, representative case manager and supervising Department Head) would meet as 
needed to decide on professional override admission issues, extraordinary funding 
requests and general case consultation issues, as well as develop policies and procedures. 
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Evaluation:  Overall, the WRAP Team is functioning as anticipated. As noted earlier, the 
WRAP Team has decided a few extraordinary funding requests. It has not been presented 
with professional override admission requests, probably because it is so easy to simply 
submit another application. Most of the policies, procedures and forms were developed 
prior to implementation, but, as noted earlier, some modifications have been made. One 
case management team meeting was held. An important remaining task of the WRAP 
Team or Task Force will be to develop graduation criteria, as that has not been clearly 
defined. At present, the only “graduates” of the program are the four individuals that have 
used the maximum per year funding of $1,250.  However, tying “graduation” to the 
expenditure of funds is not reflective of the client’s progress in the program. 

Summary and Recommendations:  WRAP has been implemented mostly as designed, with 
slight modifications made via input from stakeholders and the WRAP Task Force or Team. 
Although WRAP resolved some of the process challenges faced by its predecessor (CARE), the 
absence of a dedicated jail case manager (social worker) limits the potential success of WRAP as 
a re-entry program. The number of people who demonstrate high risk and needs and are willing 
to accept case management services (134 qualifying applications during an 8 month period), 
indicates the level of need, while the number of clients served (41 or roughly 30% of the 
accepted clients), indicates the current capacity to provide case management.  Following are 
recommendations arising out of the evaluation process: 

 Add a dedicated county-employed social worker who is based in the jail, but who has 
access to SSIS and related data management systems to serve as the primary case 
manager for in-custody individuals who are not involved in a CHIPS case, or in 
Treatment or Veteran’s Court. Much like the social worker in Yellow Line Project from 
Blue Earth County, this worker could provide initial case management services, including 
a case plan, until the client could be transitioned over to another track or care provider. 

o Explore possible Medicaid/insurance funding reimbursement opportunities for the 
case management services (as was being done in the Yellow Line Project) 

 Obtain an MOU (Memorandum of Understanding) which would allow the JIW to access 
SSIS and CSTS data management systems 

 Provide additional education to jail staff and case managers on the mechanics of the 
application process and funding request process (i.e. how to complete forms). 

 Review the current policy and procedure guidelines to ensure that they incorporate 
changes that have occurred since program inception. 

 Develop termination/graduation criteria. 
 Provide an updated resource bank for case managers 
 Provide regular opportunities for “boots-on-the-ground” case managers to interact and 

share ideas and resources 
 Ensure that there is adequate programming space in the new jail for case management 

purposes 
 Consider implementing case management meetings with a multidisciplinary group of 

stakeholders 
 Continue the Connections Program 
 Provide case management training to case managers 
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 Provide motivational interviewing training to case managers 
 Hire a data specialist to ease the data-entry burdens on the JIW and Grant Manager 
 Consider developing a Case Plan form which incorporates baseline expectations for case 

managers in the development of a case plan 
 Explore and expand the capacity of the Connexus Case Management System to automate 

some of the process tasks 
 Review current research on jail re-entry programs for additional program improvement 

suggestions (https://csgjusticecenter.org/nrrc/;   www.StepUpTogether.org/Toolkit; 
www.NACo.org/DataDrivenJustice) 

 Search for existing grant opportunities (grants.gov; Second Chance Act, Justice and 
Mental Health Collaboration Grant) as well as other sustainability options (foundation, 
“Friends of WRAP”, local donations, etc.) 

 Cooperate with Technical Assistance Providers from the Council of State Governments 
for a program review and implement their suggestions 

 

 

  

https://csgjusticecenter.org/nrrc/
http://www.stepuptogether.org/Toolkit
http://www.naco.org/DataDrivenJustice
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CARE Outcome Evaluation:   

Review of Goals: The CARE Program goals, as noted earlier, included the following: 

1. To decrease the recidivism rate of offenders through comprehensive case management 
and the coordinated delivery of services. 

2. To promote public safety by reducing the threat of harm by released offenders to the 
community to which they return; 

3. To increase the number of jail inmates who are screened for co-occurring disorders in 
order to detect and make referrals for necessary treatment; and 

4. To increase service referrals provided to jail inmates through an interview, screening 
and needs assessment upon initial incarceration, even if the candidate does not require 
extensive reentry planning. 

Outcomes: As noted earlier, a significant challenge for this evaluation is the absence of 
available data, other than what has already been reported to OJP. 

Goals 1 & 2: Following the departure of the previous CARE Coordinator in September of 2018, 
efforts were made to locate the identity of the individuals who received case management 
services in order to address Goals 1 and 2. Unfortunately, those efforts were unsuccessful.  
Therefore, the only information available to this evaluator for those goals is the information 
which was provided in the quarterly progress reports (See Table 14).  It is presumed that 
additional information was provided to the OJP via the “Recidivism Report” which was to be 
filed in e-Grants with the regular quarterly progress reports. 

Goal 3:  Table 14 includes data regarding the number of referrals screened for 6 out of the 8 
quarters of CARE operations.  

Goal 4:  Table 3 includes data on the number of bail evaluations conducted per quarter by the 
JIW, including during the time CARE was operational. During bail evaluations and at first 
appearances, the JIW provided referrals as listed in Table 4 and depicted in Chart 1. 

WRAP Outcome Evaluation:   

Review of Goals: The WRAP Program goals, as noted earlier, included the following: 

WRAP Program Goals: 
1. To decrease the recidivism rate of offenders through comprehensive evidence-based case 

management and the coordinated delivery of services. 
2. To increase the number of jail inmates who are screened for mental illness and risk of re-

offense; and 
3. Upon initial incarceration, even if the candidate does not require extensive reentry 

services, to increase service referrals provided to jail inmates through an interview, 
screening and needs assessment planning. 
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Outcomes: A limitation of Goal 1 is that the program has been operational for a relatively short 
period of time, so a true comparison of the “before WRAP intervention” versus “after WRAP 
intervention” is not possible. 

Goal 1: Recidivism data was collected and compiled for the 41 clients who received direct client 
assistance funding. This group was selected based upon the presumption that, in order to receive 
funding, the client had to be actively working with a case manager who verified the existence of 
a case plan and that funding was needed to advance the purposes of the case plan.  The date 
collected is show in Table 15 and Table 16.  Since many of the clients who received funding 
were incarcerated at the time they received it, efforts were made to separate the jail bed days that 
the client was already required to serve versus jail bed days that were incurred after the existing 
sentence was complete. The pre-WRAP jail bed days included any days spent in the Winona 
County Jail from January 1, 2018 to the date funding was requested3 which is a longer period of 
time than what can be reported post-WRAP intervention.  The 41 funded WRAP clients spent 
3721 days in jail for violations or offenses that pre-dated their active involvement in WRAP. 
Twelve of the 41 clients (29%) have been re-incarcerated post-WRAP involvement, for a total of 
176 jail bed days.  The reasons for the re-incarceration have largely been for treatment court 
holds (7 or 41%).  Four clients acquired new charges post-WRAP. 

Goal 2:  Moving the ORAS-CSST (risk screen) to the booking process was intended to (and did) 
result in an increase in the number of jail inmates who received risk and mental health screening.  
Table 1 reflects the total number of first appearances between January 1st and September 30th.  
This is roughly indicative of the number of new adult jail admittees (867) during that period of 
time.  Table 6 reflects the number of completed WRAP applications that were received and 
processed from inception of the program until September 30, 2019 (549) as well as the number 
of 1st appearances (771) during that time.  The resulting percentage (71%)  is a fair 
approximation of the percentage of jail inmates who received both screens.4   

Goal 3:  As noted earlier, the JIW conducts bail evaluations on individuals booked into the jail 
on new charges. Of the 867 individuals who were slated for 1st appearances between January 1st 
and September 30, 2019, 398 of them had new charges (see Table 1). The JIW performed 390 
bail evaluations5 during that period of time, representing nearly 45% of the total 1st appearances.  
These numbers were consistent with the number of quarterly bail evaluations that were 
completed since October 1, 2017 (see Table 3). During the interview process, the JIW performed 
an early assessment and made service referrals, as reflected in Table 4 and on Chart 6. 

 

 

 
3 The date of the funding request was felt to be the most accurate reflection of when the client became “active” in 
the program. 
4 Since a small minority of applications received were from individuals who were not incarcerated and since not all 
applications that were completed were processed by September 30, 2019, the resulting percentage is not 100% 
accurate. 
5 The difference between the number performed and number of new charges is likely due to vacation days/absences 
of the JIW. During those days, the Dept of Corrections performs bail evals, but only on the statutorily required 
cases. 
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Winona County JAG Evaluation Report 
Data Tables & Charts 

 
Table 1: Reasons for Detainment for 1st Appearances  (1/1/19 to 9/30/19) 
Persons appearing on list multiple days in a row were counted only once 

 
New Charges Probation 

Violation 
Warrant  

(inc. A&D) 

Bench 
Warrant 

Treatment 
Court 

Warrant 

Unknown Total 

398 210 247 7 5 867 
 

Table 2: Bail Evaluations v 1st Appearances (1/1/19 – 9/30/19) 
 

1st Appearances – 
Detainees 

New Charges – 
Detainees 

Bail Evaluations 

867 398 390 
 

Table 3: Bail Evaluations by Quarter (10/1/17 – 9/30/19) 
 

  Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Total 
Bail Evaluations Done 117 127 123 129 113 118 128 144 999 

 
Table 4: Services Referrals Provided by Jail Intake Worker (10/1/17 – 9/30/19) 

 
  2017 2018 2018 2018 2018 2019 2019 2019 Total: 
  Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3  
CARE Program 23 27 15 1 0 0 0 0 66 
Chemical Dependency 37 47 27 27 53 24 22 24 261 
Community Services 7 21 17 13 24 13 9 12 116 
Crisis Response Team 0 0 0 30 16 9 3 3 61 
Education 0 0 0 3 1 5 0 0 9 
Employment 16 24 16 15 15 11 8 7 112 
Gateway (CD) Program 0 10 19 7 17 0 0 0 53 
Health 4 4 2 2 0 0 0 0 12 
Housing 16 13 11 9 11 5 7 5 77 
Ignition Interlock 0 3 19 36 16 23 29 23 149 
Jail Mental Health 10 14 14 9 10 3 8 1 69 
Mental Health 27 33 21 40 33 14 7 7 182 
Peer Support 0 0 0 0 0 4 3 0 7 
Treatment Court 10 3 3 2 8 4 2 4 36 
Veteran's Court 0 0 0 0 0 2 0 3 5 
Volunteer Services 0 0 0 0 0 0 0 5 5 
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Table 5: Demographic Information for WRAP Applications  
(1/1/19 to 9/30/19)* 

 
Category Applications Accepted Clients Rejected Clients 
Total Applications 549 134 415 
Age (Average) 34.8 33.9 34.9 
Gender    
-Male 411 101 310 
-Female 138 33 105 
Ethnicity    
-Non-Hispanic 180 131 397 
-Hispanic 9 3 18 
Race    
-White 150 110 345 
-Black 20 17 42 
-Biracial 8 1 13 
-Indian 5 3 8 
-Asian 6 3 7 

*Of the applications processed, 103 applicants were repeat applicants 
64 people applied twice; 18 people applied 3 times and 1 person applied 4 times. 

Sixteen of the 41 accepted clients who received WRAP funding applied more than once. 
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Chart 1: Early Intervention Referrals Made
Oct. 2017 - Sept. 2019
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Table 6: Number of WRAP Applications v. 1st Appearances  
(2/1/19 – 9/30/19) 

 
1st Appearances – 

Detainees 
WRAP Applications Percent 

771 549 71% 
 
 

Table 7: Average Risk (ORAS-CSST) and Mental Health (CMHS) Scores  
for WRAP Applications (1/1/19 – 9/30/19) 

 
 All Applicants Accepted Clients Rejected Clients 
ORAS-CSST Average Score 2.7 4.7 2.1 
CMHS Average Score 2.7 4.5 2.2 

ORAS-CSST Risk Categories for Males: 0-2 = low risk; 3+ = high risk 
ORAS-CSST Risk Categories for Females: 0-3 = low risk; 4+ = high risk 

CMHS Score of 6 (males) or 5 (females) = referral for mental health evaluation 
 
 

Table 8: Rejected WRAP Clients by Reason for Rejection 
(1/1/19 – 9/30/19) 

 
Total 

Rejected 
Did not want 

services 
Low risk per 

ORAS 
Incomplete 
Application 

Other 

415 315 70 29 1 
 
 

 
 
 
 
 

315

70

29

1

Chart 2:  Reasons for Rejection from WRAP
1/1/19 - 9/30/19

Total Rejected Applications = 415

Did not want services Low risk per ORAS Incomplete Application Other
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Table 9: Connections Cognitive Skills Program Attendance and Hours (10/1/18 to 9/30/19) 

Number of sessions held # of participants Total participant hours 
43 56 232.5 

 
 

Table 10: Accepted Client Report of Need 
(1/1/19 – 9/30/19) 

Total Accepted Applications: 134* 
11 clients applied and met acceptance criteria twice 

 
Service Number requesting %-age 

requesting 
Housing 111 82.8% 
Transportation 76 56.7% 
Employment Assistance 70 52.2% 
Food Stamps/Cash Assistance 65 48.5% 
Health Insurance 52 38.8% 
Medical Health Treatment 58 43.3% 
Mental Health Treatment 56 41.8% 
Identification Cards 42 31.3% 
Chemical Health Treatment 41 30.6% 
Educational Services 33 24.6% 
SSI/SSDI 29 21.6% 
Money Management 28 20.9% 
Legal Services 21 15.7% 
Veterans Benefits 6 4.5% 
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Housing
Transportation

Employment Assistance
Food Stamps/Cash Assistance
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Mental Health Treatment
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Chemical Health Treatment
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Chart 3: WRAP Accepted Client Needs Per Client Report
(1/1/19 - 9/30/19)

134 Accepted Applications
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Table 11: Case Management Assignments 
For Accepted Clients 

Total Accepted Clients = 134 
 

Track Clients 
Assigned 

% of total 

Probation 78 58.2% 
Treatment Court 12 9.0% 
Early Intervention 34 25.4% 
CHIPS 7 5.2% 
MI/CD 2 1.5% 
Veterans Court 1 .7% 
Public Defender 0 0% 
TOTAL 134 100% 
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12

34
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Chart 4: Case Management Assignment for Accepted Applications
1/1/19 to 9/30/19

134 Accepted Applications

Probation Treatment Court Early Intervention CHIPS MI/CD Veterans Court Public Defender
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Table 12: WRAP Accepted Clients 
Direct Client Funding Provided by Funding Need (1/1/19 – 9/30/19) 

Total Clients Receiving Funding = 41 
 

Service # of clients 
receiving* 

Amount 
Received Percent of Total 

Housing 18 $12,956.18 61.1% 
Connections Cog Skills Class 30 3,100.00 14.6% 
Health Care 7 3,010.83 14.2% 
Transportation 17 1,074.87 5.1% 
Employment Related 7 825.00 3.9% 
Educational Assistance 1 128.84 .6% 
Identification 4 99.25 .5% 
TOTAL:  $21,194.97 100% 

 
 

 
 

 

 
 
 
 
 
 
 
 
 

61.114.2
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5.1

3.9 0.6 0.5

Chart 5: Distribution of WRAP Funding by Area of Need
1/1/19 - 9/30/19

Total Client Assistance Funding: $21,214.22

Housing Health Care Connections Cog Skills Class

Transportation Employment Related Educational Assistance

Identification
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Table 13: Direct Client Funding to WRAP Accepted Clients  
by Case Management Track (1/1/19 to 9/30/19) 

Total Clients Receiving Funding = 41 
 

Case Mgmt Track # of Clients Funded Amount Received Percent of Total 
Probation 9 $7,362.84 34.7% 

Treatment Court 8 $5,886.21 27.8% 
Early Intervention 20 $2,464.02 11.7% 

CHIPS 4 $2,381.90 11.2% 
MI/CD 0 0 N/A 

Veterans Court 0 0 N/A 
Public Defender 0 0 N/A 

*Connections Program 56 $3,100.00 14.6% 
**Total: 97-8=89 clients $21,194.97 100% 
*in-jail program cognitive skills program, not tracked by case management track 

**8 Connections clients also received direct client assistance funding 
 

 

 

 

 

 

 

34.7

27.8

11.7

11.2

14.6

Chart 6: Percent of $ Spent Per Case Management Track
1/1/19 - 9/30/19

Total Dollars Spent: $21,194.97

Probation Treatment Court Early Intervention CHIPS *Connections Program
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Table 14: Compiled Quarterly Report Date from CARE Program 
(10/1/16 – 6/30/19) 

 

 

 

    2016 2017 2017 2017 2017 2018 2018 Total: 
Area Description Q4 Q1 Q2 Q3 Q4 Q1 Q2   
Program # of individuals screened   142 101 166 52   54   

Program # of individuals responded   39 46           
Program # who received referrals   39 46           
Program # who qualified for CARE   31 46 36 28 54 54   
Program # declining services   1       4     
Program # of individuals served 31 30 46 36 34 50 42 269 
Housing Rec'd support from CARE 10 11 14 15 5 4 15 74 
Housing No service available       6 15 14 9 44 
Housing Satisfactory housing 19 22 30 15 8 7 4 105 
Transport Needed services 6 6 3 5 3 6 3 32 
Transport Participated in services 6 6 3 5 3 6 3 32 
Social Needed services   12 15 15 16   42 100 
Social Participated in services 15 12 12 10 16 8 42 115 
Mental H Needed services 9 10 23 18 26   18 104 
Mental H Participated in services 9 10 20 10 26   8 83 

Mental H 
MH Concern - receiving 
treatment           2   2 

Mental H MH Concern - no treatment           13   13 

Mental H 
Participated in CARE MH 
grp           6   6 

Mental H Diag Assess thru CARE           6   6 
Cognitive Needed services 12 30 46 24 36   42 190 
Cognitive Participated in services 12 14 40 24 36   42 168 
CD Needed services 24 24 24 25       97 
CD Participated in services 24 25 15 13       77 
CD Rec'd drug/acohol referral         30 18 49 97 
CD CD concerns - receiving tx           2   2 
CD CD concerns - no treatment           18   18 
Employ Unemployed           13   13 
Employ Got job thru CARE           13   13 
Recidivism Probation       5 1   6   
Recidivism Drug Court       3         
Recidivism New Charges       3 3   2   
Recidivism Total       11 4   6   
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Table 15: Winona County Jail Bed Days (JBD) for WRAP Clients Receiving Funding 

(1/1/18 – 9/30/19) 
Total Clients Receiving WRAP Funding = 41 

 
Jail Bed Days Prior 
to Receipt of Funds 

Additional Jail Bed 
Days Served Under 
Existing Sentence 

Jail Bed Days Due 
to Post WRAP 
Incarceration 

# of Clients 
Reincarcerated  

Post-WRAP Funding 
3100 621 176 12 

 

Table 16: Reason for Reincarceration Post-WRAP Funding 
(1/1/19 – 9/30/19) 

Total Clients Reincarcerated = 12 with 17 incarcerations 
  

Probation Violation Treatment Ct Hold New Charges A&D Order 
3 7 4 3 

 

Table 17:  Qualitative Data on WRAP Outcomes (1/1/19 – 9/30/19) 
 

Track Outcome 
Treatment 
Court Client 

Throughout my journey of not only becoming a sober father, but also a reliable and honest 
husband. I found out that just because I made these significant changes in my life, doesn’t 
mean I had it all figured out. We had some issues we faced (financially) and didn’t really 
know who to turn to for some answers. Well that was until we were informed about the wrap 
program. I applied and they helped us with our rent which, in the end, allowed us to stay 
above water and provide for our kids as parents should. We were able to stay on top of our 
other bills which allowed for a more positive outlook on such a negative situation that we as a 
team, found ourself in. Thank you for supporting us. We have had stable housing ever since 
the wrap program stepped in. 

Treatment 
Court Client 

The Wrap program has given me the opportunity to have a full set of teeth for the 1st time in 
over ten years. For me its one financial hardship after another, so in all reality it would 
probably never have been able to happen without wraps help. Thank you 

Treatment 
Court Client 

The WRAP program has helped me exceedingly well. With the bus passes I get, it helps me 
to get back and forth to work, hiawatha valley, grocery shopping and aa meetings I attend to. 
It also helps me to get out of the house for daily activities and helps me not to isolate myself 
in my house. If it wasn't for the help I do not have many other options for means of 
transportation so I end up missing appts, meetings and it's also hard for me to get back and 
forth to my GED classes or work. It is greatly appreciated for the help this program provides.  

Early 
Intervention 

During the months of August and September, four incarcerated individuals obtained full-time 
employment with the assistance of WRAP.  Some of the individuals first had to obtain proper 
identification cards so that they could apply for jobs, which was also funded by WRAP 

Early 
Intervention 

One stakeholder, who was homeless and about to give birth, was able to obtain funding 
before her child was born, such that the child had a home to which to return at discharge from 
the hospital 

CHIPS One stakeholder was a former meth addict who got clean and sober and successfully 
completed all elements of his case plan except obtaining housing. Through WRAP, he was 
able to obtain stable housing for himself and his two young children and is in the process of 
reunification with them. 
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Table 18:  Case Management Details for Clients Receiving WRAP Funds (1/1/19-9/30/19)

Data Element  Response 
RISK ASSESSMENT  
     Received this term? 31 
     Type of assessment?  ORAS-CSST 

& 1 Bail Eval 
     Assessed risk level? 30-Hi; 1-M 
CASE MANAGEMENT  
     Received this term? 42 
     Received a case or transition plan 
     for the 1st time this term? 

12 

MENTAL HEALTH SERVICES  
     Assessed for services this term? 33 
     Received services this term? 21 
     Received for 1st time this term? 7 
     Sent to a hospital or inpatient MH 
     facility due to MH crisis this 
     term? 

1 

SUBSTANCE USE DISORDER 
SERVICES 

 

     Assessed for services this term? 33 
     Received services this term? 27 
     Received for 1st time this term? 4 
     Enrolled at least 90 days in  
     substance use disorder program? 

16 

          If above is yes, was person  
          tested for use of alcohol or illicit 
          substances? 

16 

          If tested, did person test positive  
          on any test? 

5 

CO-OCCURRING DISORDER 
SERVICES 

 

     Assessed for services this term? 20 
     Received services this term? 9 
          If yes, what type? (Parallel, 
          Sequential, Integrated?) 

Integrated 

     Received for 1st time this term? 2 
MEDICATION ASSISTANT 
TREATMENT (MAT) 

 

     Eligible for MAT this term? 9 
     Received MAT this term? 2 
     If yes, what type? (Methadone, 
     Suboxone, Naltrexone/Vivitrol?) 

Meth; Subox 

COGNITIVE-BASED SERVICES  
     Assessed for services this term? 13 
     Received services this term? 9 
          If yes, what type? (T4C) T4C 
     Received for 1st time this term? 6 
TRANSPORTATION  
     Assessed for services this term? 30 
     Received service this term? 17 
          Type of services received? Bus pass 

 

 Data Element Response 
HOUSING SERVICES  
     Assessed services this term? 32 
          If yes, standard or supportive? Both 
     Received services this term? 24 
          If yes, standard or supportive? both 
          If yes, did person obtain housing 
          this term? 

19 

          If yes, was person housed for 90 
          days or more? 

9 

     Received for 1st time this term? 17 
          If yes, standard or supportive? Standard 
EDUCATION SERVICES  
     Assessed for services this term? 11 
     Received services this term? 1 
          If yes, received GED certificate?  
          If yes, received HS diploma?  
          If yes, earned vocational certificate?  
          If yes, earned higher ed degree?  
     Received for 1st time this term? 2 
EMPLOYMENT SERVICES  
     Assessed for services this term? 27 
          If yes, standard or supportive? Standard 
     Received services this term? 13 
          If yes, standard or supportive? Standard 
          If yes, did person obtain a job  
          this term? 

9 

          If yes, did person maintain job 
          for 90 days or more? 

3 

     Received for 1st time this term? 6 
          If yes, standard or supportive? Standard 
PRO-SOCIAL SERVICES  
     Assessed for services this term? 17 
     Received services this term? 15 
          If yes, type of services received? 
          (YMCA, other) 

Fitness 
YMCA 

     Received for 1st time this term? 4 
HEALTH INSURANCE SERVICES  
     Did person already have health ins? 19 
          If yes, what type of coverage? 
          (Private, Medicare, VA, MA) 

P-3; MA-
15; Med-1 

          If no, was person eligible for 
          health insurance? 

11 

               If eligible, was person enrolled in 
               health care coverage this term?   

9 

                      If enrolled, what type of  
                      coverage? (private/MA) 

MA-8; P-
1 

OTHER SERVICES  
     List other services received this term 
     (ID card, legal services, etc) 
 

Med bills, 
legal, 
dental 



 

35 | P a g e  
 

Pa
ge

35
 

 

Appendix to Evaluation Report 
 
 
 
 

 

 

 

 

 

Winona County 
CARE & WRAP Programs 

 
 

Byrne Justice Assistance Grant Program 

Grant No.: A-JAGRE-2017-WINONACO-00009 

 

 



1 of 94



2 of 94



3 of 94



4 of 94



5 of 94



6 of 94



7 of 94



8 of 94



9 of 94



10 of 94



11 of 94



12 of 94



13 of 94



14 of 94



15 of 94



16 of 94



17 of 94



18 of 94



19 of 94



20 of 94



21 of 94



22 of 94



23 of 94



24 of 94



25 of 94



26 of 94



27 of 94



28 of 94



29 of 94



30 of 94



31 of 94



32 of 94



33 of 94



34 of 94



35 of 94



36 of 94



37 of 94



38 of 94



39 of 94



40 of 94



41 of 94



42 of 94



43 of 94



44 of 94



45 of 94



 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
Prepared for: 

Minnesota Office of Justice Programs  
 
Prepared by:  
Latrisha Green, CARE Coordinator 
 
August 26, 2016 
  

 

Winona County CARE Program 
(Community Assessment & Reintegration) 

 
Grant Application 

 
 

46 of 94



47 of 94



48 of 94



49 of 94



50 of 94



51 of 94



52 of 94



53 of 94



54 of 94



55 of 94



56 of 94



57 of 94



58 of 94



59 of 94



60 of 94



61 of 94



62 of 94



63 of 94



64 of 94



65 of 94



66 of 94



67 of 94



68 of 94



69 of 94



70 of 94



71 of 94



72 of 94



73 of 94



74 of 94



75 of 94



76 of 94



77 of 94



78 of 94



Inmate Booked into Jail: Jail staff performs CMHS-W/M (Correctional 
Mental Health Screen) at booking; records number in LETG.  

[Possibly also do ORAS-CSST at this stage]. 
Jail Intake Worker obtains CMHS score and records in data spreadsheet. 

INMATES WHO RECEIVE BAIL 
EVALUATIONS:  Jail Intake Worker 
does risk screening via ORAS-CSST 
at time of bail evaluation interview. 
Also includes mental health data on 

bail evalution. 

WINONA COUNTY RE-ENTRY 

ASSISTANCE PROGRAM 

IN-CUSTODIES FLOWCHART 

INMATES WHO DO NOT RE-
CEIVE BAIL EVALUATIONS: 
Transport officers do risk screening 

via ORAS-CSST prior to first  
appearances and provide to Jail Intake 

Worker 

FIRST APPEARANCES: Judge orders inmate to complete WRAP Application documents as part of release 
process (like booking and fingerprinting).  

Jail Intake Worker attends 1st appearances and keeps track of release conditions.  

Early  
Intervention 

Probation 
Track 

Grant Manager perform Target Population Screening and assigns accepted 
client to appropriate track and case manager; sends acceptance/rejection letters 

WRAP Team meets or e-meets to 
decide override for rejected 

applicants; decide extraordinary 
funding requests and for general 
case management consultation 

decide Flex Fund Requests 

Rejected for Professional 
Override Approval; not a 
client but additional ser-

vices may be recommend-
ed/offered during WRAP 

Team Meeting 

Jail Staff provides inmate with WRAP Application documents (and ORAS-CSST, if not yet completed) and 
assists in completion.  (Jail Intake Worker can also assist with this, time permitting.)  

Completed forms are given to Jail Intake Worker. 

Treatment 
Court Track 

MI/CD 
Track 

CHIPS 
Track 

Rejected 
Applicants 

Case Managers develop case plans and provide ongoing case management; make requests for funding 
to Grant Manager, collect data and providing it to Grant Manager for reporting purposes 

Jail Intake Worker assembles file with client eligibility form (including CMHS score), ORAS-CSST, WRAP 
Application documents and transmits to Grant Manager for Target Population Screening. Jail Intake Worker 

records results of bail evaluation score, ORAS-CSST and CMHS on data spreadsheet. 

These two dot-
ted boxes 
(steps) may be 
eliminated if 
ORAS-CSST 
is done at jail 
booking. 
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BOOKING:  Inmate Booked into Jail: Jail staff performs CMHS-W/M (Correctional Mental Health Screen) 
and ORAS-CSST (Ohio Risk Assessment System—Community Supervision Screening Tool) at booking. 

Jail staff records scores in LETG (Law Enforcement Technology Group) software.  
Jail Intake Worker obtains CMHS and ORAS-CSST scores and sheets and records in WRAP software. 

WINONA COUNTY RE-ENTRY 

ASSISTANCE PROGRAM 

IN-CUSTODIES FLOWCHART 

FIRST APPEARANCES: Judge orders inmate to complete WRAP Application documents as part of 
release process (like booking and fingerprinting).  

Jail Intake Worker attends 1st appearances and keeps track of release conditions.  

Early  
Intervention 

Probation 
Track 

Grant Manager/Program Director performs Target Population Screening and assigns accepted 
client to appropriate track and case manager; sends acceptance/rejection letters 

WRAP Team meets or e-meets to 
decide override for rejected 

applicants; decide extraordinary 
funding requests and for general 
case management consultation 

decide Flex Fund Requests 

Rejected for Professional 
Override Approval; not a 
client but additional ser-

vices may be recommend-
ed/offered during WRAP 

Team Meeting 

Jail Staff provides inmate with WRAP Application documents (and ORAS-CSST, if not yet completed) and 
assists in completion.  (Jail Intake Worker can also assist with this, time permitting.)  

Completed forms are given to Jail Intake Worker. 

Treatment 
Court Track 

MI/CD 
Track 

CHIPS 
Track 

Rejected 
Applicants 

Case Managers develop case plans and provide ongoing case management; make requests for funding 
to Grant Mgr/Pgm Dir, collect data and providing it to Grant Mgr/Pgm Dir for reporting purposes 

Jail Intake Worker assembles file with client eligibility form (including CMHS score), ORAS-CSST, WRAP 
Application documents and transmits to Grant Mgr/Pgm Director for Target Population Screening. JIW or 

GM/PD records results of bail evaluation score, ORAS-CSST and CMHS in WRAP Software. 
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What is WRAP? WRAP is a program that provides financial assistance and case management to individuals involved with the 
criminal justice system to help them successfully return to the community and avoid future stays in jail. 
 
Who qualifies for WRAP? Adults who have spent time in the Winona County Jail during the past year or are at risk of being 
incarcerated, who have identified needs and who are willing to participate in the program qualify for the program. Additionally, all 
Winona County Treatment Court participants qualify for WRAP. You can participate in WRAP even if you are released from jail, but 
you must provide accurate contact information (below) so we can reach you. 
 
How can WRAP help me? WRAP can provide financial and other assistance for medical treatment, medications, housing, 
transportation, education and other similar needs. The benefits you receive will depend upon your identified needs as determined by 
your case manager. 
 
Your Name: ________________________________________________________________________________  
                                    First                                                  Middle                                               Last     
Permanent Address:_________________________________________________________________________  

Street                                                 City   State                              ZIP 
Phone: ______________________________  E-mail Address: ______________________________________ 
  
Birthdate: _______________ Gender Identification: _____________  Ethnicity: ☐Hispanic  ☐Non-Hispanic  
  
Race: ☐American Indian/Alaskan Native  ☐Black or African American  ☐ White or Caucasian ☐Asian/Pacific 
Islander  ☐ Bi- or Multi-Racial 
  
Criminal/Case Management Involvement (Check all that Apply): 
☐ I am a participant in Treatment Court of Winona County (drug court). 
☐ I am currently on probation.  My probation agent’s name is:_______________________________________________. 
☐ I have an active CHIPS (Child in Need of Protective Services Case). My social worker’s name is _________________. 
_________________________My attorney’s name is:______________________________________________________. 
☐ I have an adult mental health case manager. My case manager’s name is:_____________________________________. 
☐ I have spent time in the Winona County Jail in the past year.  Date last incarcerated:____________________________. 
☐ I am at risk of being incarcerated because I have been charged with a crime in Court File No.:____________________ 
or for the following reason(s), i.e. probation violation, etc:___________________________________________________. 
 
I would like assistance with (Check all that Apply): 
☐ Housing/Rent ☐ Identification cards (Social 

Security, birth certificate 
☐ Transportation (driver’s 
license, bus pass) 

☐ Medical health ☐ Chemical health ☐ Mental health 
☐ Health insurance ☐ Education ☐ Employment 
☐ Money Management ☐ Food Stamps/Cash Assistance ☐ Legal services 
☐ Veteran’s Benefits ☐ SSI/SSDI ☐ Other:____________________ 
Check one: ☐ I agree to voluntarily participate in WRAP and would like someone to contact me about the 
program or ☐ I do not wish to participate in WRAP at this time. (You may re-apply to WRAP if you change 
your mind). 
 
Signed:         Dated:     

Print Name Here:__________________________________ 

WINONA COUNTY RE-ENTRY ASSISTANCE PROGRAM 
APPLICATION FORM 
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What is WRAP? WRAP is a program that provides financial assistance and case management to individuals involved with the 
criminal justice system to help them successfully return to the community and avoid future stays in jail. 
 
Who qualifies for WRAP? Adults who have spent time in the Winona County Jail during the past year or are at risk of being 
incarcerated, who have identified needs and who are willing to participate in the program qualify for the program. Additionally, all 
Winona County Treatment Court participants qualify for WRAP. You can participate in WRAP even if you are released from jail, but 
you must provide accurate contact information (below) so we can reach you. 
 
How can WRAP help me? WRAP can provide financial and other assistance for medical treatment, medications, housing, 
transportation, education and other similar needs. The benefits you receive will depend upon your identified needs as determined by 
your case manager. 
 
Your Name: ________________________________________________________________________________  
Birthdate: _______________ Gender Identification: M  /  F  Ethnicity: ☐Hispanic  ☐Non-Hispanic  
Race:  ☐ White ☐ Black ☐ American Indian/Alaskan Native ☐Asian/Pacific Islander  ☐ Bi- or Multi-Racial 
 
No:  ☐ I do not wish to participate in WRAP at this time. (You may re-apply to WRAP if you change your mind). 
 
Signed:         Dated:     

Printed Name:____________________________________ 

STOP HERE IF YOU DO NOT WISH TO APPLY FOR THE WRAP PROGRAM 
 
Yes: ☐ I agree to voluntarily participate in WRAP and would like someone to contact me about the program  
 
Permanent Address:_________________________________________________________________________  

Street                                                 City   State                              ZIP 
Phone: ______________________________  E-mail Address: ______________________________________ 
  
Criminal/Case Management Involvement (Check all that Apply): 
☐ I am a participant in Treatment Court of Winona County (drug court). 
☐ I am currently on probation.  My probation agent’s name is:_______________________________________________. 
☐ I have an active CHIPS (Child in Need of Protective Services Case). My social worker’s name is _________________. 
_________________________My attorney’s name is:______________________________________________________. 
☐ I have an adult mental health case manager. My case manager’s name is:_____________________________________. 
☐ I have spent time in the Winona County Jail in the past year.  Date last incarcerated:____________________________. 
☐ I am at risk of being incarcerated because I have been charged with a crime in Court File No.:____________________ 
or for the following reason(s), i.e. probation violation, etc:___________________________________________________. 
 
I would like assistance with (Check all that Apply): 
☐ Housing/Rent ☐ Identification cards (Social 

Security, birth certificate 
☐ Transportation (driver’s 
license, bus pass) 

☐ Medical health ☐ Chemical health ☐ Mental health 
☐ Health insurance ☐ Education ☐ Employment 
☐ Money Management ☐ Food Stamps/Cash Assistance ☐ Legal services 
☐ Veteran’s Benefits ☐ SSI/SSDI ☐ Other:____________________ 

WINONA COUNTY RE-ENTRY ASSISTANCE PROGRAM 
APPLICATION FORM 
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WRAP Target Population: The target population for the CARE program includes individuals who are: 
• Adults (18 years or older) AND 
• Who have been booked into the Winona County Jail during the past year or are at risk of being incarcerated (which may 

include a pending criminal charges, probation violation, warrant etc.) AND 
• Are at medium to high risk of recidivism AND 
• Are willing to participate in the program voluntarily AND 
• Have identifiable criminogenic needs OR 
• Are a participant in the Treatment Court of Winona County and are willing to participate in the program voluntarily. 

 
Applicant Name: _______________________________________________________________ DOB:___________ 
                                    First                                   Middle                                               Last     
Permanent Address:_____________________________________________________________________________  

      Street                                            City  State                                 ZIP 

Phone: ______________________________  E-mail Address: ___________________________________________ 

 
VERIFICATION 

Criteria Notes: Yes No 
1. Age Verification: Is applicant age 18 years or older?  Age=_________   
2. Incarceration:     

• Was applicant incarcerated in Winona County Jail 
during the past year? 

Date of incarceration:_______   

• Is applicant at risk of being incarcerated? Describe circumstances: 
 
 
 

  

3. Risk Level: Is risk of recidivism medium to high? ORAS-CSST Score:________   
4. Voluntary Participation:     

• Did client complete and sign application? Date signed:____________   
• Did client complete and sign release of 

information? 
Date signed:____________   

5. Criminogenic Needs:    
• Mental health needs CMHS Score:_____   
• Applicant-identified needs on WRAP Application Describe: 

 
  

• Pretrial/Probation/Other identified needs Describe (may include Bail Eval 
Score, LSCMI, etc): 

  

    
6. Treatment Court:  Participant in Treatment Court? Date of Admission:_________   

 
____ Client Accepted-Track Assigned: ___________________________  Case Manager:____________________________ 

_____ Client Rejected -Reason: _____________________________________ Refer to WRAP for Override:  Yes      No 

_____ Notifications Provided:  Applicant on _________ via _____________  Case Manager on ___________ via ____________ 

Target Population Verification done on ___________________ by __________________________________________________ 

WINONA COUNTY RE-ENTRY ASSISTANCE PROGRAM 
TARGET POPULATION VERIFICATION FORM 

(to be completed by Grant Manager) 
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WRAP FUNDING PROCESS & GUIDELINES 
Updated 3/18/19 

 
 

WRAP FUNDING GUIDELINES 
 
Intent and Purpose: The Winona County Re-Entry Assistance Program provides a limited amount of 
grant-funded “direct client assistance” dollars for WRAP clients.  Direct client assistance means that 
the funds either remove barriers to successfully meeting a case plan goal or ease the burden of re-entry.  
A direct client assistance expense must be 
 

• provided only to accepted clients of the WRAP Program, 
• allowable under the grant program guidelines, 
• meet the purpose of the grant program, 
• be tied to the client’s case plan, 
• be essential—it must meet a basic need of the client, 
• be a temporary solution or a one-time expense, 
• help a client be successful at work or school, 
• genuinely increase the physical or mental well-being of a client. 

 
Other Funding Sources: WRAP Funds are to be used as a last resort.  All appropriate service 
agencies and/or organizations must be checked for expendable dollars, donations or waived fees prior 
to filling out this request.  If a known resource or funding exists, then the case manager who made a 
WRAP Funding Request will be directed to exhaust that resource or funding first prior to receiving 
assistance from this fund. If a request is considered time-sensitive, such that waiting for an eligibility 
determination from another source will adversely impact the client, WRAP funds may be used to cover 
the costs of the request. 
 
Funding Caps: 

• Annual Cap:  Each client is subject to an annual cap of $1,250.00, which means that WRAP 
will fund no more than $1,250 for a client during a twelve-month period, beginning with the 
first payment made on behalf of that client. 

 
Allowable Expenses: 

• Housing: rental application fee, payment of rent, utility bills, up to $100 in essential housing 
items (toilet paper, bedding, cleaning supplies) 

• Health:  insurance premiums/co-pays, chemical dependency assessment, diagnostic/mental 
health assessment, domestic violence assessment, medical, dental and vision expenses, 
medications, GPS fee for appointments. 

• Identification: identification cards, Social Security cards, birth certificate 
• Clothing/shoes: basic clothing upon release, essential toiletries, work clothes, shoes 
• Transportation: bus pass, cab fees 
• Child care: emergency childcare assistance 
• Work-related:  up to one month of GPS, UA and daily fees ($12/day) for work release eligible 

clients; GPS fee for job search 
• Education: application fee; GED fee; books 
• Communication:  phone cards 
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Unallowable Expenses: 
• Expenses that extend beyond a year:  security deposit 
• Non-essential household items: curtains, rugs, dishes, lamps, artwork, appliances and personal 

electronics. 
• Non-essential personal items:  makeup, non-job related clothing and cell phone. 
• Other:  food, expenses that can be readily paid by another source, illegal items, fines. 

  
 

WRAP FUNDING PROCESS 
 
Process for Obtaining WRAP Funding: 
 

1. Complete an application: Applications are made by the client’s case manager on behalf of the 
client using the Winona County Re-Entry Assistance Program Funding Request form.  Any 
documentation supporting the request should be included with the application. Permission 
should be obtained from the client submitting a WRAP Funding Request. Completed 
applications should be emailed to the WRAP Grant Manager at kalene@engellawoffice.com or 
mailed to Kalene Engel, 157 West Third Street, Winona, MN  55987. Incomplete applications 
will not be processed. 
 

2. Payment decision: Completed applications will be reviewed using the WRAP Guidelines. Our 
intention is to provide the service provider a decision within three (3) working days following 
the submission of an application as to the status and decision.  In cases where requests for funds 
are denied, we hope to provide direction for securing other funding. 
 

3. Approval and payment process:  When an application is approved, the terms of payment are 
worked out with the service provider.  Generally, checks will not be made out to clients--only 
in rare circumstances will this be considered.  Once payment is made, the requesting case 
manager will be provided with an acknowledgement or receipt of payment. 
 

4. Client acknowledgement: Upon receipt of proof of payment, the case manager is responsible 
for obtaining a signed receipt from the client using the Winona County Re-Entry Assistance 
Program Client Receipt.  The receipt should be emailed to the WRAP Grant Manager at 
kalene@engellawoffice.com or mailed to Kalene Engel, 157 West Third Street, Winona, MN  
55987. 

 
 
 
 
. 
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Client Name: ________________________________________________________________ DOB:____________ 
                                    First                              MI                                           Last     
 
Describe the reason your client needs the funds (i.e. rent, bus pass, ID card, work shoes, etc.) 
 
______________________________________________________________________________________________ 
 
What other funding sources were considered/rejected and why:________________________________________ 
 
______________________________________________________________________________________________ 
 
Amount needed:____________________________ Payable to?:_____________________________________ 
 
☐ Attached is documentation of the need for funding, i.e. copy of bill, copy of lease agreement 
 
Form of payment needed:  ☐ Credit Card ☐ Check  Date Needed by:___________________________________ 
 
Transmit payment by?:   
☐ I will pick it up.  Contact me at _________________________________________________when payment is ready. 
☐ Mail it to:_____________________________________________________________________________________ 
☐ Pay online at:__________________________________________________________________________________ 
 
Certification:  I certify that I am the case manager for the client named above, that the funds requested 
above are necessary to meet the basic need of the client, that the expenditure is tied to the client’s case 
plan and that other funding sources are not readily available for the expenditure requested. If funding is 
approved, I agree to obtain a receipt for the funds signed by the client and return it to the WRAP 
Program Director. 
 
Case Manager Signature:       Date of Request:     

Printed Name:__________________________________ WRAP Track:________________________________ 

 

Admin Use Only:   

☐ Rejected.  Reason for rejection:______________________________________________________________________ 
☐ Approved.   

Funding 
Source 

GL Code Amount Voucher (check) # Date payment 
issued 

JMHC 01-201-234-0000-6261    
JAGR 01-201-235-0000-6261    

 
Grant Manager Authorization:_________________________________________ Date:___________________ 

Departmental Approval:______________________________________________  Date:___________________ 

WINONA COUNTY RE-ENTRY ASSISTANCE PROGRAM 
FUNDING REQUEST 

To be completed by the case manager. Use a separate form for each item 
 d) 
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I ____________________________________________ received: 
 Client name – PLEASE PRINT 
 
 

 
What did client receive (i.e. $600):______________________________________________________ 
 
Why did client receive it (i.e. rent):______________________________________________________ 
 
When did client receive it (i.e. Jan. 1, 2019)_______________________________________________ 

 
Client signature:___________________________________________________ Date:__________________ 
            
Case Manager signature:____________________________________________ Date:__________________ 

 

Return completed form with receipt or other proof of payment to  

Kalene Engel at kalene@engellawoffice.com 

WINONA COUNTY RE-ENTRY ASSISTANCE PROGRAM 
CLIENT RECEIPT 

To be completed by case manager and signed by client. 
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Data Element  RESPONSE 
RISK ASSESSMENT  
     Received this quarter?  
     Type of assessment?   
     Assessed risk level?  
CASE MANAGEMENT  
     Received this quarter?  
     Received a case or transition plan 
     for the 1st time this quarter? 

 

MENTAL HEALTH SERVICES  
     Assessed for services this quarter?  
     Received services this quarter?  
     Received for 1st time this quarter?  
     Sent to a hospital or inpatient MH 
     facility due to MH crisis this 
     quarter? 

 

SUBSTANCE USE DISORDER 
SERVICES 

 

     Assessed for services this quarter?  
     Received services this quarter?  
     Received for 1st time this quarter?  
     Enrolled at least 90 days in  
     substance use disorder program? 

 

          If above is yes, was person  
          tested for use of alcohol or illicit 
          substances? 

 

          If tested, did person test positive  
          on any test? 

 

CO-OCCURRING DISORDER 
SERVICES 

 

     Assessed for services this quarter?  
     Received services this quarter?  
          If yes, what type? (Parallel, 
          Sequential, Integrated?) 

 

     Received for 1st time this quarter?  
MEDICATION ASSISTANT 
TREATMENT (MAT) 

 

     Eligible for MAT this quarter?  
     Received MAT this quarter?  
     If yes, what type? (Methadone, 
     Suboxone, Naltrexone/Vivitrol?) 

 

COGNITIVE-BASED SERVICES  
     Assessed for services this quarter?  
     Received services this quarter?  
          If yes, what type? (T4C)  
     Received for 1st time this quarter?  
TRANSPORTATION  
     Assessed for services this quarter?  
     Received service this quarter?  
          Type of services received?  
 

 
 

 
 
 
 
 
 

 

 

Client Name  SID: 
Form Completed by:  Date: 
Quarter of Enrollment:  Circle one:  Q1 (Jan-Mar)  Q2 (Apr-Jun)  Q3 (Jul-Sep)  Q4 (Oct-Dec) 
Quarter Being Reported: Circle one:  Q1 (Jan-Mar)  Q2 (Apr-Jun)  Q3 (Jul-Sep)  Q4 (Oct-Dec) 

 Data Element RESPONSE 
HOUSING SERVICES  
     Assessed services this quarter?  
          If yes, standard or supportive?  
     Received services this quarter?  
          If yes, standard or supportive?  
          If yes, did person obtain housing 
          this quarter? 

 

          If yes, was person housed for 90 
          days or more? 

 

     Received for 1st time this quarter?  
          If yes, standard or supportive?  
EDUCATION SERVICES  
     Assessed for services this quarter?  
     Received services this quarter?  
          If yes, received GED certificate?  
          If yes, received HS diploma?  
          If yes, earned vocational certificate?  
          If yes, earned higher ed degree?  
     Received for 1st time this quarter?  
EMPLOYMENT SERVICES  
     Assessed for services this quarter?  
          If yes, standard or supportive?  
     Received services this quarter?  
          If yes, standard or supportive?  
          If yes, did person obtain a job  
          this quarter? 

 

          If yes, did person maintain job 
          for 90 days or more? 

 

     Received for 1st time this quarter?  
          If yes, standard or supportive?  
PRO-SOCIAL SERVICES  
     Assessed for services this quarter?  
     Received services this quarter?  
          If yes, type of services received? 
          (YMCA, other) 

 

     Received for 1st time this quarter?  
HEALTH INSURANCE SERVICES  
     Did person already have health ins?  
          If yes, what type of coverage? 
          (Private, Medicare, VA, MA) 

 

          If no, was person eligible for 
          health insurance? 

 

               If eligible, was person enrolled in 
               health care coverage this quarter?   

 

                      If enrolled, what type of  
                      coverage? (private/MA) 

 

OTHER SERVICES  
     List other services received this quarter 
     (ID card, legal services, etc) 
 

 

2019 WRAP Data Collection Form 
Complete at end of quarter for each WRAP Client 
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Data Collection Guide for WRAP 
Revised 4/29/19 

 
NOTE:  When a question asks if a person has been “assessed” for or “assessed” as needing, please answer YES if you, as a case manager, 
considered whether the client needed those services this reporting period, even if you did not conduct a formal assessment for that service. 
1. How many people were eligible to participate in the program during the reporting period? 

Eligible people include anyone who qualifies or meets the programs predefined requirements. 
Kalene will 
answer 

2. Of those eligible, how many were selected to participate in the program during the reporting period? 
“Participants selected” includes those who were chosen to participate in the program but may or may not have 
actually enrolled. 

Kalene will 
answer 

3. Of those selected, how many NEW participants were admitted to the program during the reporting period? 
Admissions are defined as new participants who receive services in the program. For the first reporting period that 
the grantee becomes operational, report all participants enrolled as new. 

Kalene will 
answer 

4. During the reporting period, how many total people participated in the program? (New participants and those 
already enrolled). 

Kalene will 
answer 

5. How many people received a risk assessment during the reporting period? (ORAS-CSST) 
A risk and need assessment is an instrument to help identify risk factors and criminogenic needs that may lead an 
offender to reoffend.  It pinpoints needed services to minimize those risks. 

Kalene will 
answer 

6. Of those assessed, how many were assessed at the following levels: 
-Low risk/need 
- 
-high risk/need 
-do not know/unsure 
 
Risk: ORAS-CSST 
 (Males +3, Females +4) 
 

Kalene will 
answer 

7. How many participants received a transition or case plan for the first time during the reporting period? 
A case plan is designed to reduce criminogenic need and behavioral health need and to support reintegration of 
people into the community. Do not count those individuals who had minor revisions to the case plan. Only count 
those who were reassessed and, as a result, needed new or major revisions to their plan. 

 

8. During the reporting period, how many people were assessed for mental health services? 
 

 

9. Of those assessed, how many people received mental health services?  
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10. Out of those who received mental health services, how many received services for the first time during the 
reporting period (i.e. new participants) 

 

11. During the reporting period, how many people were assessed for substance use disorder services?  
12. Of those assessed, how many people received substance use disorder services?  
13. Out of those who received substance use disorder services, how many received services for the first time during the 

reporting period (i.e. new participants) 
 

14. Of those enrolled in a substance use disorder treatment program for at least 90 days, please enter the number of 
participants who were tested and the number who tested positive for the presence of alcohol or illicit substances 
during the reporting period. (Only count each participant once, regardless of the number of tests) 
# of participants tested_________ 
# of participants testing positive________ 

 

15. During the reporting period, how many people were assessed for co-occurring disorders?  
16. Of those assessed, how many people received co-occurring disorder services?  
17 Out of those who received co-occurring disorder services, how many received services for the first time during the 

reporting period? 
 

18. During the reporting period, how many people were assessed as needing employment services? 
# needing standard services_________ 
# needing supportive services _________ (like ORC) 
Please separate those who receive standard employment services and those who receive supportive services. 
Supportive services are service provisions where people with disabilities are assisted with obtaining and 
maintaining employment. 

 

19. Of those assessed, how many people received employment services? 
# needing standard services_______ 
# needing supportive services______ 

 

20. Of those who received employment services, how many received them for the 1st time during the reporting period? 
# needing standard services_______ 
# needing supportive services______ 

 

21. During the reporting period, how many participants who were directly provided with employment servicers 
accomplished the following: 
Obtained employment______ 
Maintained employment for 3 or more months _____ (Participants are considered to have maintained employment 
if they lost a job and found a new one w/in 30 days). 

 

22. During the reporting period, how many people were assessed as needing educational services?  
23. During the reporting period, how many people received educational services?  
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24. Of those who received educational services, how many received services for the first time during the reporting 
period? 

 

25. During reporting period, how many participants who were directly provided w/educational services achieved the 
following: 
Earned a GED certificate_____ 
Earned a high school diploma_____ 
Earned a vocational certificate_____ 
Earned a higher education degree____ 

 

26. During the reporting period, how many people were assessed as needing housing services? 
Please separate those who receive standard housing services and those who receive supportive services. Supportive 
services are service provisions where people with disabilities are assisted with obtaining and maintaining housing. 

 

27. During the reporting period, how many people received housing services?  
28. Out of those who received housing services, how many received housing services for the 1st time during the 

reporting period. 
 

29. Achieved the following: 
Obtained housing_____ (report only once) 
Were housed for 3 for more months ______ 

 

30. How many participants were deemed eligible for MAT (Medication Assisted Treatment) during the reporting 
period: 
Number eligible for MAT____ 
Participants receiving MAT____ 

 

31. Did any participants leave the program?  
32. How many participants successfully completed the program during the reporting period?  
33. How many did not complete and why? 

Due to court or criminal involvement (i.e. reincarceration)____ 
Due to lack of engagement_________ 
Due to absconding_________ 
Due to relocating or case transfer___________ 
Due to death or serious illness______ 
Other/explain_______ 

 

34 Were any participants who received services sent to jail or prison during the reporting period? 
How many? 

 

35. Why were they sent to jail/prison? 
Administrative/technical violation______ 
New charge ____ 
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36. How many days total did participants send in jail or prison during the reporting period?  
37. Were any program participants who received services w/in a community based program sent to a hospital or 

inpatient facility because of a mental health crisis during the reporting period? 
How many?_____ 

 

38. During the reporting period, did you serve or provide direct services to a population of program participants? 
Services delivered to participants can be funded through a direct grant, subcontract or subaward 

 

39. Does you program track health care coverage for participants  
40. Provide health care eligibility/enrollment info 

How many entered program w/any health care coverage______. How many specifically Medicaid? 
Health care coverage includes both private health insurance and government health benefits. Examples include 
health insurance that is employment based, marketplace coverage/self-insured, Medicare, Medicaid, military health 
care or benefits from the Dept of Veterans Affairs. 
How many were eligible for health insurance? How many specifically Medicaid? 
Medicaid is a joint federal-state program that provides health coverage or nursing home coverage to people 
meeting the federal low income level qualifications, including children, pregnant women, parents of eligible 
children, people with disabilities and elderly people needing nursing home care 
How many were enrolled in health insurance? How many specifically Medicaid? 

 

41. Same as #38, except report health coverage for participants exiting the program  
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