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The Wraparound Planning Process: 
A New Opportunity for Families

There is a new opportunity for families’ voices to be heard, for their preferences to be honored, and for their culture to be respected when they seek mental health services for their children.  This opportunity is a process, called Wraparound, which will guide all aspects of the new children’s mental health system in Massachusetts.  Wraparound is a planning process that builds on children’s strengths, empowers their families, appreciates their cultures, and “wraps” services around their needs.  The Wraparound philosophy drives treatment planning and determines activities that can enable children with serious emotional disturbance to grow up at home and, together with their families, achieve positive outcomes.  

The Wraparound process was first introduced to the children’s mental health service system in Alaska in the late 1980s.  Since then, Wraparound has been an integral component of service delivery networks in several states across the nation.  One of the most effective models has been operating in Massachusetts since 1998, when the Robert Wood Johnson Foundation started a Mental Health Services Program for Youth (MHSPY) in Cambridge.  Wraparound Milwaukee is another successful model of integrated care.   Using a team-driven process, Wraparound Milwaukee emphasizes individualizing care, building on the strengths of a child, meeting the needs of children and families across life domains, and involving families as full and active partners in all treatment decisions.  Clinical outcomes of enrolled youth have improved dramatically, and their school attendance has increased substantially.

The Wraparound process and the youth’s treatment are individualized, family-driven, and culturally competent.  This community-based model is effective for children with Serious Emotional Disturbance (SED), some of whom may be at risk of out-of-home placement, have complex needs, or be involved in multiple child-serving agencies and service systems.  Wraparound combines formal supports, such as therapy, medication and in-home services with informal supports, such as YMCA memberships, scouting, guitar lessons or playing in a basketball league. 

There are ten core principles that guide the Wraparound process: 
Individualized: To achieve the goals laid out in the in the wraparound plan, the team develops and implements a customized set of strategies, supports, and services.

Family voice and choice: Family and youth perspectives are intentionally elicited and prioritized during all phases of the wraparound process.  Planning is grounded in family members’ perspectives, and the team strives to provide options and choices such that the plan reflects family values and preferences.

Community-based: The wraparound team implements service and support strategies that take place in the most inclusive, most responsive, most accessible, and least restrictive settings possible; and that safely promote child and family integration into home and community life.
Collaboration: Team members work cooperatively and share responsibility for developing, implementing, monitoring, and evaluating a single wraparound plan.  The plan reflects a blending of team members’ perspectives, mandates, and resources.  The plan guides and coordinates each team member’s work towards meeting the team’s goals.
Culturally relevant:  The wraparound process demonstrates respect for, and builds on, the values, preferences, beliefs, culture, and identity of the youth and family, and their community.

Team based: The wraparound team consists of individuals agreed upon by the family and committed to the family through informal, formal, and community support and service relationships.
Natural Supports: The team actively seeks out and encourages the full participation of team members drawn from family members’ networks of interpersonal and community relationships.  The wraparound plan reflects activities and interventions that draw on sources of natural support.
Strengths based: The wraparound process and the wraparound plan identify, build on, and enhance the capabilities, knowledge, skills, and assets of the youth and family, their community, and other team members.
Unconditional: A wraparound team does not give up on, blame, or reject youth and their families. When faced with challenges or setbacks, the team continues to work towards meeting the needs of the youth and family and towards achieving the goals in the wraparound plan until the team reached agreement that a formal wraparound process is no longer necessary.
Outcome based: The team ties the goals and strategies of the wraparound plan to observable or measurable indicators of success, monitors progress in terms of these indicators, and revises the plan accordingly.

Care managers, discussed in the March 2009 Feature, and Individualized Care Planning Teams, the subject of the April 2009 Feature, are integral components of the Wraparound process in Massachusetts.  

How Wraparound Works 

There are four phases of Wraparound: (1) engagement and team preparation; (2) initial plan of development; (3) implementation; and (4) transition. 

Phase One: Engagement & Team Preparation 

A facilitator or program representative meets with the family and youth to discuss the wraparound process and listen to the family’s story.  The family and youth discuss their concerns, needs, hopes, dreams, and strengths.  They describe their vision for the future.  They identify people who care about them as well as people they have found helpful for each family member. The family and youth reach agreement with the facilitator about who will come to a meeting to develop a plan, and where they should have that meeting. 

Phase Two: Initial Plan Development 

The family and youth attend their first Wraparound Team meeting with people who are providing services to them, as well as people who are connected to them in a supportive role. The team will:

· Develop a mission statement about what they all will be working on together 

· Look at the family’s and youth’s needs 

· Come up with several different ways to meet those needs that match up with their strengths 

· Different team members will take on different tasks that have been agreed upon 

· When the meeting is over everyone will leave knowing what they have to do and how to contact other team members. 

Phase Three: Plan Implementation 

Based on the planning meetings, the team creates a written plan of care.  The family and youth commit to some action steps, team members are committed to do the work, and the team comes together regularly. When the team meets they do four things:

Review accomplishments (what has been done and what’s been going well); 

Assess whether the plan has been working to achieve the family’s goals; 

Adjust things that aren’t working within the plan; 

Assign new tasks to team members. 

Phase Four: Transition 

Even though transitions happen throughout the process, there is a point when the family and youth will no longer need to meet regularly with the team. Completion may involve a final meeting of the whole team, a small celebration, or simply saying the family is ready to move on.  The family receives a record of what was done as well as a list of what worked.  They also make a plan for the future, including who they can call on if they need help or if they need to re-convene the team.

For a wonderful and detailed guide to the Wraparound process, written just for families, see http://www.rtc.pdx.edu/PDF/pbWraparound_Family_Guide.pdf. 

The Challenge of Implementing Wraparound

Wraparound is a dramatic change from the current system of planning and providing mental health services to children where professionals are in charge and families are expected to be passive participants and accept what is offered.  Wraparound turns this model on its head and puts families in charge.  Wraparound is about family empowerment.  But empowerment, like other structural reform, does not occur easily or immediately.  Because the Wraparound planning process listens to families, values their participation, honors their preferences, and respects their culture, it is a new opportunity for families to be in control of the care provided to their children.  But it is up to families to seize this opportunity.

Training and support will be necessary.  Family organizations like Parent/Professional Advisory League (PAL) (www.ppal.net), Parents Helping Parents (www.parentshelpingparents.org), and the Federation for Children with Special Needs (www.fcsn.org) are key sources of support.  In addition, the Center for Public Representation can provide training to family groups on the Wraparound process.  More information about Wraparound is available in the Parents / Family section on the Rosie D. website.  
