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FOREWORD

Itiswith great pleasurethat we present the third collection of monographs of the Systemsof Care:
Promising Practicesin Children'sMental Health of the Comprehensive Community Mental Health
Servicesfor Children and Their FamiliesProgram. The 2001 Seriesconnotesatime of new beginningsfor
thisseven-year-old federd grant program, which assstscommunitiesin building fully inclusve organized
systemsof carefor children who are experiencing aseriousemotiona disturbanceand their families. Italso
representsayear of vaidation and pridefor thosewho have beeninvolved with thismovement for years. As
more and more evidence on the effectiveness of system of care approach amasseswe have been ableto
gainincreased support to expand the number of grant communitiesand theinvestigation of promising
practiceswithinthose communities. Dueto the proven success of the Comprehensive Community Mental
Health Servicesfor Children and Their FamiliesProgram, thisyear’sbudget reauthorization afforded our
grant communitiesan extension of their grants, thereby expanding their community-based initiativesfromfive
year to Six year programs.

Inhismillennium report on Mental Health, Surgeon General David Satcher, stated, “ Acrossthe
Nation, certain mental health servicesarein consistently short supply. Theseincludethefollowing:
wraparound servicesfor children with seriousemotiona problemsand multisystemictreatment. Both
treatment strategies should actively involvethe participation of themultiple hedlth, socid service,
educational, and other community resourcesthat play arolein ensuring the health and well-being of children
andtheir families.” Our grant communitiesemploy these effective gpproachesin combination with other
community-based strategiesto help these children and their familiesthrive. Asthoseof usfortunate enough
to participatein thisinitiative grow and learn, we maintain acommitment to share our knowledgeand
resourceswithal communities.

Until recently, throughout thisnation, and especially in Native American communities, most children
living with aseriousemotiond disturbance have not received clinicaly, socialy or culturally appropriatecare.
Theseyoung peopl e have been systematically denied the opportunity to sharein the home, community and
educational lifethat their peersoftentakefor granted. Instead thesechildrenlivelivesfraught with
separation from family and community, being placed in residentia treatment centersor in-patient psychiatric
centershundredsand even thousands of milesaway from their home. For many of these young people,
familiesand communitiesthe absence of certain typesof information hasfuel ed the continued existence of
inadequate and unresponsive service delivery systems. These serviceddivery networksoftenfed they have
no alternative but to separate these children from heir familiesand placethem in costly long-term out-of -
home placement. ThePromising Practices|nitiativeisonesmall stepto ensurethat all Americanscan
havethelatest availableinformation about how best to help serve and support children who live with serious
mentd health problemsat homeand intheir community.

Systemsof Care: Promising Practicesin Children'sMental Health isan annual publication
which featuresthe strengths of the systemsof care being devel oped in thiscountry through the support of
the Comprehensive Community Mental Health Servicesfor Childrenand Their FamiliesProgram. Thegrant
program has hel ped devel op cutting edge technol ogiesfor forming effective systemsof carethroughout this
country. The Promising Practicesmonograph seriesisaway for ustoinform the thousands of
communitiesthat do not havethe benefit of participationin thegrant program about the emerging
approaches and innovationsoccurring in systemsof care. The Promising Practices seriesprovides
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guidancefor communitiesand caregiversinterested in building exemplary systemsof careand gives
system buildersthelatest availableinformation about how best to help serve and support childrenwholive
seriousemotiond disturbancesat homeand intheir communities. Themonographsshow that the
Comprehensive Community Mental Health Servicesfor Children and Their FamiliesProgram haseva uated
and devel oped promising practi cesthat represent an invaluablereturn on the nation’sinvestment. Usedin
thegrant communities, the Promising Practices serieshas clearly enhanced, and will continueto directly
improve, thehedth andlivesof childrenand familiesthroughout the country.

Emerging systemsof carewithin communitieswill certainly benefit the national knowledgebaseon
how best to support the mental health needs of children who present major challenges, especially the
contributions made by the grant communitiesthemsalves. We are proud that theinformation contained
within these monographs hasbeen garnered within thegrant communities of the Comprehensive Community
Mental Health Servicesfor Children and Their FamiliesProgram. Theinformationwasgathered by Site
vigits, focusgroups, datacollected by the national program evaluationinvolving al grantees, and by
numerousinterviewsof professionalsand parents.

The 2001 Promising Practices seriesincludesthefollowing volumes:

u \olume I—Wraparound: Stories From The Field exploresthe ever-burgeoning conviction
inagrowing community of providers, advocates, and familiesthat Wraparoundisasimply
better, cheaper, and more humane than conventiona servicedelivery processesfor families
with children with seriousemotional disturbance. Throughthe storiesof six familieswho
havereceived individualized services and supportsthrough aWraparound process, we see
how this processworked to support their strengthsand meet their needs.

u Volume Il—Promising PracticesIn Early Childhood Mental Health showsusthat systemsof
careserving very young children and their familiesarefindinginnovative and effectiveways
to design and deliver services. Theauthors consistently found that an approach to services
that takesinto account thewholechild, including hisor her family and community, hisor her
unigue developmental needsand strengths, and hisor her well beingin avariety of contexts
isespecially important ismost effective. They asofound that atruly family-centered
approachto carewithahighleve of parent participation in decis on-making seemsto
increasetheoveral leve of parent engagement inthewel | being of their childwithina
particular child-serving agency.

u Volume Il1—Learning From Families: Identifying Service Strategies for Success
examinesthe success stories of familieswith childrenwho suffer from emotiona and
behaviora disorders. Family success, defined from the perspectives of thefamiliesand
providers, occurswhen systemsof carefocusontheentirefamily, meet families”wherethey
are,” and emphasi ze the connection between thefamily and their community. The
monograph emphasi zestheimportance of strong bonds between familiesand providersas
beingcritical.

Asyou read through each paper, you may beleft with asensethat sometopicsyouwouldliketo
read about are not to befound in thisseries. Wewould expect that to happen simply because so many
issuesneed to be addressed. Wefully expect thisseries of documentsto become part of the culture of this
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critical program. If aspecifictopicisnot heretoday, look for it tomorrow. Infact, let usknow your
thoughts onwhat would be most helpful to you asyou go about ensuring that al children have achanceto
havetheir mental health needsmet within their homeand community.

The communitiesthat have been fortunate enoughto participatein our federdly fundedinitiative
have been abletoincubate solutionsand promising practicesthat work! Thisseriesrepresentsagift of
collective knowledge and | essons|earned from our grant communitiesto those struggling to devel op
effective systemsof carethroughout the nation.

So the 2001 Promising Practices seriesisnow yoursto read, share, discuss, debate, analyze and
utilize. My hopeisthat theinformation contai ned throughout this seriesstretchesyour thinking and resultsin
your being more ableto redlize our collectivedreamthat dl children, no matter how difficult their disability,
can be served in aquality manner within the context of their homeand community. COMMUNITIES
CAN!

Joseph Autry Bernard Arons

Acting Adminigtrator Director

Substance Abuseand Menta Hedlth Center for Menta Hedth Services
SearvicesAdminigtration
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PREFACE

TheWraparound process hel psrealizetheimportant goal s of the Comprehensive Mental Health
Servicesfor Children and their Families Program-improving lifeoutcomesfor children with serious
emotional disturbanceandtheir families. The Wraparound processinvol vesteamsof peopleworking
together to operationaize systemsof careat achild and family level.

Thisvolumeattendsto the diverse perspectives contributing to Wraparound processes—children,
parents, friends, clinicians, and staff—across multiple disciplinesand agencies. Whileall these perspectives
areimportant, it isaso useful to begin with asingle perspective—that of ayouth whowasinvolvedina
Wraparound processwho choseto present her story at arecent national conference.

Chdly isal7 year-old hearing-impaired L atinawho wasenrolled in The Children’sPartnershipin
Austin, TX in April of 1999. Before her involvement with the Wraparound process, she had repeated
psychiatric hospitaizationsfor harming herself. Sheand her family struggled with her safety and risk-taking
behaviorsonadaily basis. Chelly’sparentsand older brother rotated eveningsphysically blocking their front
door a hometo prevent her from running away. Her mother feared losing her job dueto excessive
absencesdealing with her crises. Dueto Chelly’ saggressivenesstowards her family, shea so became
involved with thejuvenilejustice system. The community agenciesthat wereworking withthefamily
recommended that she be sent to aresidential treatment center, much to the dismay of thisclose-knit family.
Thefamily had lost hope and ready to accept theresidentia treatment recommendation. When staff
introduced the Wraparound processto thefamily, Chelly was certain that it would not work since nothing
had hel ped her inthe past. AsChelly and her family began devel oping their strengths, they beganto notice
progress. Chelly invited her psychologi<t, teacher, probation officer, aunts, uncles, and cousinsto be on her
team. AsChelly began to accomplish the god sthat sheand her family had set, thefamily becameless
stressed and more hopeful . When thefamily was asked what they thought was different in the Wraparound
process compared to other waysof organizing care, they replied, “ Finally thereisaprocessthat looksat
our strengthsand culture and asks uswhat we need instead of themtelling uswhat isbest for our family.”
Here, in her ownwords, isChelly’sstory.

Hi. My name is Chelly. I’m from Austin, Texas. | am 17 years old. I’'m here to tell you
about my experience following some problems | had two years ago.
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When | was about 14 or 15 yearsold, | began having problemswith depression because
| wasraped by a former boyfriend. | did somereally horriblethings. | tried to kill myself
ten times. My parentsand | would always get into argumentsand | ran away from home.
| had alot of trouble at school—1 skipped school alot and | talked back to my teachers.
| only went to school for three months in my sophomore year.

| went to a psychiatric hospital about ten times and thought about killing myself. My
counselor was planning to send me to a Residential Treatment Center (RTC) in another
town for one year, but | am lucky—my care coordinator and my team got together to
plan what was best for me. They won't let me go back to the hospital. We have a meeting
called Wraparound and it really worked. In Wraparound, my team asked me what |
wanted and needed. Before, other programs never asked my opinion. | was locked up
threetimesfor hurting my family. I have been on probation for eight months. My probation
officer and my psychologist joined my team and we all looked at my strengths and my
plans for my future. | realized myself that | was doing horrible things, and | felt really
guilty. I didn’t like what | was doing— felt | hurt all my family that is preciousto me. |
felt | should change my life. | tried lots of things and finally it worked.

| will keep trying to changeall my life. | listento and respect adults. | let anyone help me.
| keep thinking positively. | really want to thank the Children’s Partnership Program. |
am going to graduate high school in 2001. | now go to school every day and make As
and Bs. | want to go to college and to be a social worker. | showed everybody that they
could be proud of me.

| feel really happy and successful in my life. Thank you for |etting me share my story with
youl.

Therearemany youth like Chelly who have been served inthe 67 grant communitieswho have
strengthened their Systems of arethrough thefedera Comprehensive Mental Health Servicesfor Children
and Their FamiliesProgram. All of the youth have strengthsthat can be built upon. They comefromall
different racial and ethnic backgrounds, fromal different economic levels, and are chalenged by abroad
rangeof problemsinliving, including mental illness. Whatever theseyouth bring to the Wraparound process,
theteamsvigoroudy pursuethegoa sof involving them and their familiesin service planning, keepingthemin
their communitiesas much aspossible, respecting their cultures, and building on their unique strengths.

Thisvolume presents stories of youth like Chelly who were served through a\Wraparound process.
Through their stories, we hopeto bring about greater understanding of how toimplement thispromising
practicein Systemsof Care.
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EXECUTIVE SUMMARY

Withinthegrowing community of providers, advocates, and familiesworking within the Wraparound
process, thereisever-burgeoning conviction that Wraparound issimply better, cheaper, and more humane

than conventiond service ddivery processesfor familieswith children with seriousemotiona disturbance.
Thegod of thisvolumeisto advance understanding of the Wraparound processby illustrating promising
practicesinitsimplementation. Through thestoriesof six familieswho havereceived individuaized services
and supportsthrough Wraparound, wewill see how this processworked to support strengths and meet

needs.

What isWraparound? Essentidly, Wraparound isaprocess of delivering servicesfor children and
their familiesthat emphasi zesthefollowing vaues.

Servicesand supports should be community-based. Children belongintheir natura
environments.

Panning for servicesand supportsshould be both individualized (fit the servicesto the child, not
thechild to some pre-existing program) and strengths-based (the focus should be positive, on
building strengths, rather than on problems, deficits, or diagnoses).

All interactionswith achild and family should be culturally competent—respecting uniquefamily
cultures.

Familiesshould at least befull and active partnersin every level of the Wraparound process.
Theidedl isfor familiesto berespons blefor making decisionsand alocating resources, withthe
input of professionasand otherson theteam.

Wraparound isvery much ateam-based process, involving thefamily, child, natural supports,
agencies, and community services. Wraparound teamsdiffer from other multiagency teams
because team members should be selected on the basisof their connection to thefamily rather
thantheir rolea one (such asteacher, therapit, or parole officer).

Wraparound requiresflexiblefunding and flexible, creative approachesto servicedelivery.
Often, fundsthat might have been spent on an out-of-community placement arereall ocated to
providesupport for achildlivinginamorenatura environment.

Conventional servicesshould beba anced with natura community and family resources. Natural
supports can be both more enduring and less costly than professional services.

Thereshould bea“norgect, nogect” policy of unconditiona commitment for workingwith
children. When difficultiesarise, the servicesand supports are changed, but never eiminated.

Theservice/support plan should be devel oped and implemented through on aninteragency,
community-neighborhood collaborative process.
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B Outcomessdlected by and important to theteam involved in the Wraparound process should be

determined and measured.

To understand the Wraparound processin the context of community mental health, it may be helpful

to make the distinction between the level sat which Wraparound and Systems of Care operate. A System of
Careisanetwork of servicesand supportsthat existsat the community level. Wraparound isaprocessfor
planning and individualizing servicesfor child and family at theindividual level andisaway toimplement a
System of Care. Thetwo areconsistent intheir valuesand are mutual ly supportive. For clarity, wewill

untanglethe e ementsof theindividual Wraparound processesfrom those of community-wideservice
systemsin tablesthat areincluded at the end of each story.

Six familiesparticipatedinthisvolume:
B A 19-year-old young man from Rhode |9 and, who was adopted out of thefoster care system

along with hisolder sister. Both heand hissister faced seriousemotional and behavioral
challenges growing up, and both benefited from the outstanding advocacy of their mother, who
isnow also aWraparound coordinator. The System of Careinfrastructure and Wraparound
processeswerenot in placeto support hissister, but werefor him. Thetime spent in-homeas
opposed to out-of-home and the sense of connectionto their family varied greatly between the
sister’sand the brother’ sexperiences.

A 17-year-old youth from North Dakotawho has been connected with histribal traditionsas
part of an effort to moveaway from alifetroubled by drugs, acohol, and domestic violence.
Thisyouth’sstory illustratesthe close paral | el s between the val ues of Wraparound and the
vauesof traditional Native American culture,

A 7-year-old girl from asuburb of Seattle, Washington, who, after removal from her mother’s
custody (along with her two sisters) because of neglect, wasraped whilein foster care. After
that incident and the emergence of some severe negative behaviors, shewasplacedin
residentia treatment for six months. Inthefive monthssince her releaseto her grandmother’s
care, King County’s Blended Funding Project hasallowed direct accessto dollarsthat it might
otherwise have spent for morerestrictiveformsof care, and the grandmother’sability to take
chargeof her granddaughter’scare hasled to strikingly positive short-term outcomes.

A 13-year-old boy from Ohio, who ischallenged by the Tourette's Syndrometriad of severely
impulsive behavior, obsessive-compulsive symptoms, and tics. Hismother hasmaintained him at
home and in hisneighborhood school with the support of her Wraparound team. Thefamily
expectsto be engaged in the Wraparound processfar into thefuture.

A 16-year-old girl from Vermont who hasahistory of sexually abusive behavior toward peers
and younger children. After threeyearsof involvement in Wraparound, she hasavoided
residentia placements, isonthehonor roll in high school, andisdoing very well inafoster home
placement. Her involvement in Wraparound isongoing.

An 18-year-old youth from Milwaukee who cameto the attention of service providersthrough
thejuvenilejustice system. His capacity to form attachmentsand build relationshipshel ped his
team overcomealack of involved family membersand theyouth’sown anger. After about a

16
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Values and Issues

Themes

The Wraparound
process is
community-based.

Wraparound teams proved that intensive services could be provided in community
settings.

Wraparound teams continually mapped the services and supports where the child and
family lived to identify the existing resources and strengths of the community.

The Wraparound
process is
individualized and
strengths-focused.

Wraparound team members new to the family took time to learn about them and to
build a relationship.

The Wraparound process identified child and family strengths and needs in all life
domains.

Wraparound teams listened to family choices about how to prioritize needs and how
to tailor or create services and supports to meet those needs.

Wraparound teams individualized services by advocating for services to be sustained
over time in some situations.

The Wraparound Teams recognized that “every family has its own culture.”

(F:)LrJ(I)t?JerZISI)I/S Teams used a range of activities to increase the cultural competence of the
competent. Wraparound process.

The Wraparound The Wraparound process allowed families to drive the process by intentionally

process is family
driven.

structuring opportunities to give families voice, choice, and ownership.

In the Wraparound process, children and youth had a voice in the process.

The Wraparound
process is a team-
based process.

Wraparound teams facilitated the family’s access and connection to needed supports
and services and organized their systematic delivery.

The team structure enhanced the effectiveness and the creativity of problem solving
and brainstorming.

The Wraparound
process requires
flexible funding.

Wraparound teams used flexible funds to meet the basic needs of children and their
families.

Wraparound teams used flexible funds to ensure that services and supports met the
child and family’s needs and that services were of high quality.

The Wraparound
process includes
conventional and
natural supports.

Natural supports must be identified and cultivated by everyone on the Wraparound
team.

Natural supports were a significant source of culturally relevant emotional support and
caring friendships for children, youth, and families.

The Wraparound
process requires
an unconditional
commitment.

Wraparound teams adopted a mindset of doing whatever it takes to meet the needs of
the child and the family.

Wraparound teams overcame what are often perceived as barriers in more traditional
service delivery, including concerns related to “client resistance to treatment” and
issues of safety and liability.

Documenting
outcomes and
ensuring quality
services are
important in the
Wraparound
Process.

Outcomes were determined on the basis of family priorities and team consensus.

Wraparound teams monitored progress in all targeted life domains and made
changes as needed.

Individualized plans of care must consist of quality services and supports to be
successful.
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year and ahalf, hewasrecently disenrolled from Wraparound. Heisnow living on hisownwith
friendsand worksfull-time at afactory. We have detail ed informati on about the cost of
Wraparound for thisyouth, and we present thisinformation graphically in the chapter.

Thefina chapter inthisvolumeisaqudlitative, cross-siteanalysis. Thepurposeof thisanaysisisto
integrate and summari ze the observations and lessons| earned from the six Wraparound stories. The primary
question guiding thisanaysiswas, With six teamsimplementing the Wraparound processin diverse
geographic regions, with children experiencing different emotiond, behaviora, and safety issues, and families
with unigque needs, what similaritiesemerge asaresult of being guided by thevaluesof Systemsof Careas
implemented through the Wraparound process? Theresulting themesare summarized in thefollowing table.

Atitsheart, Wraparound isaprocess through which communities—their human service systems,
health and mental health organizations, schools, courts, faith communities, bus nesses, families, and more—
can cometogether to “take care of their own.”
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CHAPTER 1: INTRODUCTION

Within thegrowing community of providers, advocates, and familiesworking within the Wraparound
process, thereis ever-burgeoning conviction that Wraparound issimply better, cheaper, and more humane
than traditional serviceddivery processesfor familieswith children with seriousemotional disturbance. In
addition to the observationsof providersand consumers, preliminary empirical evidence suggeststhat
compared with treatment asusual, children and their families served through aWraparound processdo
achievemore positive and meaningful outcomes, at lower cost and inamanner that ismore acceptableto
andempowering of families! " Asprovidersincreasingly explore the use of the Wraparound process, itis
evolvingintoatruly promising practice.

Many challengesfacethose who hopeto test the effectiveness of Wraparound processes, especialy
given the mismatch between Wraparound'sindividualized services and supportsand research designs
requirement of standardized interventions. One step toward advancing knowledgeisillustrating practiceand
describing outcomes, and that isthemission of thiscurrent volume. Inthisdocument, wetdl | the stories of
six familieswho have beeninvolved in aWraparound process. Through their experiences, wehopeto
communicate asense of thevariety of methods employed nationally within Wraparound processes. At the
sametime, we hopeto givereadersafrank |ook at the successesand barriersthat may be encounteredin
implementing aWraparound process.

We begin by presenting aformal definition of Wraparound:

Wkaparound is a definable planning processinvolving the child and family that resultsin
a unique set of community services and natural supports individualized for that child
and family to achieve a positive set of outcomes.™

Thisvery formal definition essentially boilsdownto afew key concepts. First, Wraparoundisnot a
serviceand not aprogram, but aprocessfor providing carefor children and families. Thisprocessis
deeply rooted in aval ue system about theway childrenwith emotiona and behavioral problemsand their
familiesshould betreated. Thisvalue system turnsthe dominant medical mode, inwhich vast numbersof
practicing professionasaretrained, onitshead. The Wraparound process has been largely championed by
familiesand providerswho have challenged professiond practicesthat seefamiliesas® disordered,” place
providersin positionsof complete power, and remove children from the community rather than support
themwithintheir homes.

TheWraparound process has been devel oping over the past 40 years. Some of theformativework
cameout of effortsby John Brown and his colleaguesin Canadawho operated the Brownsdal e programsin
the 1960s, which devel oped needs-based, individualized, unconditional services. The Ka eidoscope
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programin Chicago used these conceptsin designing and implementing private agency-based individualized
servicesin 1975 under director Karl Dennis, who employed the phrase, “noreject, no gject” to describehis
unconditional approach. At thesametime, thefieldsof social work," education,” child development,” child
psychology,"" and family therapy'" were paying increasing attention to ecologica concerns. Children were
no longer seen asisolated individuals, but rather ashuman beingswho existed in acontext that included their
family, school, community, and culture. AsNicholasHobbswrote, “ Emotional disturbanceisnot something
inthe person, not something achild or adolescent has.... Emotional disturbanceisasymptom not of
individual pathology but of amalfunctioning human ecosystem.”* Thissensibility isconsonant with and
naturally leadsinto the val ues of the Wraparound process.

In recent years, Federa and other programs have supported and advanced more progressive
sarviceddivery methods, including the Wraparound process. For exampl e, the value system that undergirds
Wraparound iscons stent with theformal vauesarticulated inthe Nationd Institute of Menta Health’sChild
and Adol escent Service System Program (CASSP). In the 1980s, this program provided money to every
state to devel op service systemsthat were child centered, family focused, community based, and culturally
competent. Inthe 1990s, the Federal Center for Mental Health Services devel oped the Comprehensive
Community Mental Health Servicesfor Children and Their Families Program, which supported
communitiesin building local Systemsof Care. A System of Careisacross-system, coordinated network of
servicesand supports organi zed to addressthe complex and changing needs of childrenwho havean
emotiond disturbanceandtheir families* Wraparound provides an individuaized technology that buildson
the strengthsand addressesthe needs of children with seriousemoational disturbanceand their families
served within aSystem of Care.

In addition to Wraparound being a processfor identifying strengths and needs and aligning
care, asecond concept embedded in thisdefinition isthat Wraparound happensin ateam-based planning
processthat givesthefamily and child decision-making power. Team members are peoplewho care about
thefamily—thosewho havedaily contact withafamily and towhom afamily might turninacriss. What
distinguishes Wraparound teamsfrom other interagency case-management teamsisthat inthelatter, team
membersare selected according to their role. For example, “ You are the teacher so you needto come.” In
aWraparound team, however, the members are selected also on the basis of their attachment to thefamily:
“You know my needs because we havetalked about my life, so you needto come.”* Teamsinclude
professionals, such associa workers, therapists, and teachers, aswell asnatural supports, such asfriends,
co-workers, and family memberswho areequal partnersin the planning process. All team members* put
their resourcesonthetable’ to design and implement the mogt effective planfor thechild and family. Every
child and family teamisunique, and teamschangeover timebothin their membership andintherolesthat
membersplay. Teamsarevita to aWraparound plan’ssuccess.
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Theuse of theword community isalso crucia in understanding Wraparound. The Wraparound
processisbased on avery powerful belief that children should liveand receive servicesin their home
communities, notiningitutions. A smplistic but not entirely inaccurate definition” of Wraparound that has
been offeredisthat “Wraparound iswhen you take the money you would have spent onresidentia
treatment and useit to support kidsliving at home.” A tenet of Wraparound isthat with sufficient creativity
and commitment by team members, placements outside of the home community can often beavoided
dtogether.

A fourth concept central to understanding Wraparound rests on thewords natural supports. One
waly inwhich Wraparound processesimplement System of Carevauesisthrough an emphasisonincluding
nonprofessiond resourcesin meeting families needs. Themembersof the child and planning teamwho are
sel ected because of their attachment to thefamily may be more enduring, moreculturaly relevant tofamilies,
and lessexpensivethan conventiona serviceproviders.

Fifth, Wraparound isintended to truly individualize the services and supportsarranged for afamily.
Careishbased not on what programsare available, but on what the needs are. For example, if achild needs
tobeinschoal for only half aday in order to maintain behavioral control, thenthat childisnot kept thereall
day because“that’stheway it'sdone.” Similarly, the child’'sbasic needs, such asfood, shelter, or clothing,
arenotignored just becausetraditiona service systems*don’t handlethat sort of thing.” For example, a
childfrom apoor family may steal food to help support hisfamily. If he’'scaught and incarcerated, that does
nothing to changethe circumstancesthat led to hissteding inthefirst place. A Wraparound process might
work to helpthefamily’scaregiver find ajob, which might eliminatethe need for theyouth to stedl.

Finaly, animportant e ement in understanding the Wraparound process hasto do with the
importance and application of pooled and flexiblefunds. Some communitiesdescribed inthisvolume, such
as Stark County, Ohio, and Milwaukee, Wisconsin, have mechanismswherein multiple child-serving
agenciespool their fundsto support children who have cross-agency needs. Even without pooled funds,
successful Wraparound processes often require accessto non-categorized funds, which are moniesnot tied
to aspecific programor service. Only when thedollarsfollow thefamily and child, instead of thefamily and
child going whereexisting servicesarefunded, can achild’sunique needsbetruly met.

A table summarizing commonly understood differencesin va ues between the conventional model of
sarviceddivery and the Wraparound processfollows. A standard, albeit smplified, view of thedifferent
approachesisthat inthe conventional model, the professional isthe authority, and, most likely, the parents
arethe problem. When children experienced problems, they becamethe* property” of the professiona
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agenciesand were often removed from their homesand their communities. The progresstoward more
family-centered approaches (such asWraparound) haveinvolved the progressive empowerment of families,
from being present to being partnersto being the heart of theteam.

Theprogressivevauesthat are at the heart of Systemsof Care have becomeasinequanonfor the
Wraparound process. Among those who devel oped the Wraparound process, thereis some consensusthat
if thevaluesarenot adhered to, thenitisnot “true Wraparound.” Thisisnot to say that it isalwayseasy or

straightforward to adhereto the values of the Wraparound process. Several of the storiesin thisvolume
depict strugglestoredizetheideal of dwaysplacing ayouthinthecommunity or alwaysletting afamily
drivedecisonmaking. Theideasarevery clear, but thereality can sometimesbe more nuanced.

Conventional Model Wraparound
Source of Professional Family, with input from professionals on
solutions their team
Authority Agency has power over dependent Agencies and families are
client. partners/collaborators, and the family
drives the decision-making process
wherever possible.
Orientation Isolating and “fixing” a problem viewed | “Community ownership” of child and
as residing in the child or family family—a whole-community response
to their needs
Assessment Deficit oriented Strengths based
Planning Agency driven Child and family driven; individualized
through a team-based process
Service Limited by agency’s menu and Creating and tailoring whatever
availability professional convenience; often clinic services and supports the child and
based or otherwise “place based” family need; often home or community
based
Funding Reimbursement for categorical services | Pooled funds from multiple child-
serving agencies, not tied to categorical
services
Outcomes Based on symptoms Based on goals articulated by the child,
the family, and their team

To understand Wraparound in the context of community mental health, it may be helpful to
distinguish among thelevelsat which Wraparound and Systems of Care operate. A Systemof Careisa

network of servicesand supportsthat existsat the community level. Wraparound isaprocessfor planning
andindividualizing servicesfor child and family at theindividual level andisaway toimplement aSystem
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of Care. Thetwo areconsstent intheir valuesand are mutua ly supportive. For clarity, wewill untanglethe
elementsof theindividua Wraparound processesfrom those of community-wide service systemsintables
that areincluded at the end of each story. Thesetables summarize thewaysin which theval ues of
Wraparound wereimplemented for each child and family aswell asthewaysinwhich each community
implemented the corevaluesof its System of CareX'

Onethemethat characterizesWraparound's progressiveflavor hasbeenitsemphasison
community devel opment. VeraPifia, the Clinical Consultant to Wraparound Milwaukee, told us,

Thisisall leading usinto community. Child welfare couldn’t doit alone, the courtscertainly
can't be parents to these kids, probation can’'t do enough, neither can mental health.
Never could. And the schoolscan’t doit alone. So you have the systems... and even if all
those are wor king together, they can't really do much without the support and commitment
of the community, which iswhere peoplelive, and are therefor their long lives. We need
the community to stay in charge of the institutions, not the other way around.

Bob Jones, aWraparound Project Director from King County, Washington, a so commented on the
importance of community: “Our concept isthat peopleneed to beinvolvedintheir communitiesand the
communitiesneed to takeresponsbility for kidsand families. With the appropriate work, we can develop
thetypes of resources needed to get that done.”

WHY THISVOLUME IS DIFFERENT

Thisvolumeinthe Promising Practicesin Children’s Mental Health seriesrepresents adeparture
fromitscompanion volumesinanumber of ways. First, the ordinary content of avolumewouldincludean
origind literaturereview related to aparticular issue, typically presenting the evidence basefor certain
promising practices. Thework then would present information from sitevisits, showing how granteesinthe
Comprehensive Community Mental Health Services for Children and Their Families Program have
developed or implemented innovationsrel ated to that i ssue. Thisvolumedoesnot follow thispattern. We
arefreeto depart from thismold because thisvolumefollows ascholarly work on Wraparound producedin
1998 by BarbaraBurnsand Sybil Goldman. X' That volume made contributionsin five areas:

B Thehigtory of the Wraparound process

B A review of the(currently small) literature base eval uating theimpact of the Wraparound
processon child and family outcomes

B A st of threecase studiesof communitiesimplementing the Wraparound process
B A survey of satesand territoriesto estimate the extent to which Wraparound has spread

B Theresultsof afocusgroup of expertson Wraparound convened to devel op consensusonthe
definition and core d ementsof Wraparound
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Itisthe contribution madeinthislast area—the core e ements of Wraparound—that most powerfully
informed thiscurrent volume. Wewill review these coreelementslater, in thischapter’s“Methods’ section.

The purpose of the present volumeisto takethe earlier monograph astep further. Now that we
have acontext and aworking definition of the Wraparound process, itisour intent toillustratethis
knowledgewithin-depth, rich descriptionsnot of “sites,” but of children and familieswho have been apart
of the Wraparound processin grant communities. Our model in thiswork wasthe seminal book OneKid at
ATime, by John Burchard, SaraBurchard, Robert Sewell, and John VanDenBerg.®v This book told how
the Wraparound processworked with 10 children with severe behaviora and emotional problemswho
received servicesthrough the Alaska Youth Initiative Demonstration Project from 1986 to 1991. OneKid
at ATimepaintsavivid picture of what it looksliketo do whatever it takesto support and serve children
andtheir familiesasthey either return to their communitiesfromresidential servicesor avoid placement in
them atogether.

Sincethe publication of that book, theinfrastructure of Systemsof Carethat support a\Wraparound
processes hasimproved dramatically. The Wraparound processisbe ng implemented by increasing numbers
of communities, issupported by more and more state agencies, and isbeing written into managed care
contracts. With funding support from the Federal Center for Mental Health Services, other government
agencies, the Robert Wood Johnson Foundation, and others, communities haveincreased the degreeto
whichtheir child-serving agencieswork together to meet the needs of childrenwith seriousemotional
disturbanceand their families. In more and more of these communities, philosophiesof servicearebecoming
more closaly aligned with the Wraparound process. For their 1998 Promising Practicesvolumeon
Wraparound, Burns and Goldman conducted astate-to-state survey; the 24 statesthat provided information
onthe number of children served reported that more than 90,000 children were being served through
Wraparound processes. Because 43 states and territoriesindicated that they were providing “ Wraparound
services’ of sometype, thetrue National number of children served may be 150,000 or more. ¥ Because of
these advancesin the environment surrounding Wraparound since OneKid at A Time, leadersat the
Federa Center for Mental Health Services' Child Adolescent and Family Branch decided to updatethe
earlier work. Thisvolumerepresentsthisupdate.

METHODS

Thework represented inthisvolumewas guided inits conceptuali zation by apanel of researchers,
practitioners, administrators, advocates, family members, and youth with intimate knowledge about the
Wraparound process. (We haveincluded alist of the membersof the expert panel asAppendix A.) This
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pand agreed that the mission of thisvolume should beto identify placeswhere®true” Wraparound
processesare happening and to tell honest stories, without “Hollywood endings,” describing thevery real
strugglesfaced by those served by and those working within the Wraparound process.

We began by writing to every grant recipient in thefederal Center for Mental Health Services
Comprehensive Community Mental Health Servicesfor Children and Their Families Program, asking
for nominationsof familiesto befeatured in thisvolume. Weworked to bal ance nominationsacrossdifferent
community settings(urban, small city, rurd), recency of services(featuring somefamiliestill intensvely
involved inthewraparound process), age of youth, gender, and ethnicity. Wea so wished to feature stories
from familieswho havefaced adiverse set of challenges. When we obtai ned an appropriate nomination, we
contacted thefamily to secureinformed consent to participatein this project. After recelving consent, we
scheduled visitsto their communitiesand interviewed, individually and privately, as many team membersand
other relevant individualsasthefamily could identify. Interviewsweretranscribed verbatim, so that asmuch
aspossible, the storiesappearing in thisvolume could betold through the voices of thosetruly engagedin
the Wraparound process.

Thequestionswe asked in theinterview followed aconceptual model devel oped for thisproject. At
theheart of thismodel isthe Wraparound process, which we operationalized asthe 10 core lements
identified inthefocusgroup convenedfor last year’svolume on Wraparound:

B Community based
Individualized and strengthsbased
Culturdly competent
Familiesasfull and active partnersin every level of thewraparound process

Team-based process, involving thefamily, child, natural supports, agencies, and community
services

Flexiblefunding andflexible, creative approaches

A balanceof forma servicesandinforma community and family resources

Unconditional commitment

Anindividualized plan of care developed and implemented on the basisof aninteragency,
community-neighborhood collaborative process

B QOutcomesdetermined and measured

We a so asked some questions about the quality of the services provided through the Wraparound process.
Finally, we asked about outcomes, to the extent they were known, and about respondents’ opinionsonthe
future needsof thefamily and team. Weincludethe Conceptua Framework for the monograph as
Appendix B.
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THE CHAPTERSIN THISVOLUME

Thesix children and familieswho were nominated and who agreed to participatein this project
represent arange of issuesrelated to Wraparound. In the six chaptersthat follow, wewill meet thefollowing
children and youth, and learn the stories of how their families and team members supported them by using
the Wraparound process:

B A 19-year-old young man from Rhode |9 and, who was adopted out of thefoster care system
along with hisolder sister. Both heand hissister faced seriousemotional and behavioral
challengesgrowing up, and both benefited from the outstanding advocacy of their mother, who
isnow a so aWraparound coordinator. The System of Careinfrastructure and Wraparound
processeswerenot in placeto support hissister, but werefor him. Thetime spent in-homeas
opposed to out-of-home and the sense of connectionto their family varied greatly betweenthe
sister’sand the brother’ sexperiences.

B A 17-year-old youth from North Dakotawho has been connected with histribal traditionsas
part of an effort to moveaway from alifetroubled by drugs, acohol, and domestic violence.
Thisyouth’sstory illustratesthe close parall el s between the val ues of Wraparound and the
vauesof traditiona Native American culture.

B A 7-year-old girl fromasuburb of Seattle, Washington, who, after removal from her mother’s
custody (along with her two sisters) because of neglect, wasraped whilein foster care. After
that incident and the emergence of some severe negative behaviors, shewasplacedin
residentia treatment for six months. Inthefive monthssince her releaseto her grandmother’s
care, King County’s Blended Funding Project hasallowed direct accessto dollarsthat it might
otherwise have spent for morerestrictiveformsof care, and the grandmother’ sability to take
charge of her granddaughter’scare hasled to strikingly positive short-term outcomes.

B A 13-year-old boy from Ohio, whoischallenged by the Tourette’'s Syndrometriad of severely
impulsive behavior, obsessive-compulsive symptoms, and tics. Hismother hasmaintained him at
home and in hisneighborhood school with the support of her Wraparound team. Thefamily
expectsto be engaged in the Wraparound processfar into thefuture.

B A 16-year-old girl fromVermont who hasahistory of sexually abusive behavior toward peers
and younger children. After threeyearsof involvement in Wraparound, she hasavoided
residentia placements, isonthehonor roll in high school, andisdoing very well inafoster home
placement. Her involvement in Wraparound isongoing.

B An18-year-old youth from Milwaukeewho cameto the attention of service providersthrough
thejuvenilejustice system. His capacity to form attachmentsand build relationshipshel ped his
team overcomealack of involved family membersand theyouth’sown anger. After about a
year and ahalf, hewasrecently disenrolled from Wraparound. Heisnow living on hisownwith
friendsand worksfull-timeat afactory.

The children served by communitiesin the Comprehensive Community Mental Health Services
for Children and Their Families Programexhibit afull range of strengths and needs. When we asked for
nominationsof familiesto beinvolved inthisvolume of the Promising Practices series, we asked for
instanceswherethe course of service delivery was both successful and instructive. Not surprisingly, the
children and familiesfeatured in thisvolumetended to represent the tougher, more challenging-to-serve
families. Infact, three of thesix childrenin thisvolume (50%) have had issueswith sexually inappropriate
behaviors, which are someof themost difficult issuesto deal with safely inacommunity setting. These
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children arenot typical of the children served by the program nationaly, where 7.5% haveissuesrelated to
sexually inappropriatebehavior' However, the storiesincluded here suggest the potency of an effective
Wraparound process, which isan appropriate approach to service delivery for any child. By presenting
storiesof the“toughest” challenges, we hopeto represent therange of crestivity and innovation exhibited by
those engaged inthe Wraparound process.

Thefina chapter inthisvolumeisacross-caseanalyss. The purposeof thischapter isto integrate
and summarizethe observationsand |essons|earned from the six Wraparound stories. Theprimary question
guiding thisquditative analys swasthefollowing: With providersimplementing Wraparound processesin
diverseregionsand communities; with children experiencing different emotiond, behaviora, and safety
issues,; and with families struggling with unique and multiple needs, what common themesemergeasaresult
of being guided by the core e ementsof aSystem of Care?

It should be noted that we have taken precautionsto protect the confidentiality of the childrenand
their families. Some namesand detail shave been changed to minimizerecognition of theindividuaswho
haveso gracioudy agreed to sharetheir storieswith us. Unfortunately, the potentia for discrimination based
onahistory of menta hedlth or other problemsisstill quitered. Just asconfidentidity iscritical inthe
therapeutic process, it ishonored herein thisvolume.

Thesix storiespresented in thefoll owing chapters are accompani ed by supplemental information
presented in boxes. Some readersmay wish to hold off reading the boxesuntil theend of the story. Others
may wishtolearn more about anissueat apoint inthe story whenit may be most relevant. Though these
Sidebarsmay distract somereaders, our intent isto provide additional materia outsidethe narrative of the
storiesthat nonethel ess addsto the understanding of the Wraparound process.

Findly, theauthorssincerely thank thefamilies, children, youth, advocates, service providers, and
administratorswho took part inthisproject. We hopethat by telling these stories, we might shine somelight
onwhat ispossible when Wraparound process are used to implement servicesand supportswithina
Systemof Care.
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CHAPTER 2: BLENDING A MOTHER'S
ADVOCACY AND THE WRAPAROUND
PROCESSIN RHODE ISLAND

Theearly September sunlight flashes off the stunningly clear water in Narragansett Bay. Brightly
colored buoys dancein the choppy water, marking lobster pots. Half adozen fishing boatsand numerous
leisure craft popul ate the bay, and huge freighters can be seen in the distance heading for Long Iland
Sound. Thebroad sandy beach isempty—children are back in schooal.

Lessthan haf amilefromthisspot isNarragansett High School, where Pete, 19, isbeginning his
senior year. Heliveson hisownin an apartment within walking distance of the school and not far from his
family’shome. Theindividualized servicesand supportsthat were designed for him helped him get toapoint
inhislifewhere heispoised to succeed. The principal agent in hisWraparound process, hisstrongest and
most tirel essadvocate, has been hismother, Marsha

Marshahasaunique perspective on Systemsof Care and the serviceinfrastructure that Federal
grantscan bring toacommunity. Her daughter, Cathy, now 21, had an adolescence asfilled with challenges
asPete's, and Marshaadvocated for Cathy asstrongly asshedid for Pete. But Cathy’s needsarose before
the grant wasin place. Pete benefited from aWraparound processin aSystem of Care; Cathy did not.

Further, Marsha sviews extend beyond her experienceswith her own children, becausefor thelast
four and ahalf years, she hasworked asaparent liai son for the school-based Project Wrap and as one of
thetwo Family Service Coordinatorsfor thelocal System of Careinitiative. Sheaso stsontheinitiative's
governing body. Sheispreparingtovist other regiond initiativesto conduct training on child and family
teams, and shewill soon present at anational conference. Sheisfortyish, trim, with ahusky, commanding
voice. She swearsthat she used to be ashy person, but she so clear and confident inwhat she saysthatitis
hard to imagine her asanything lessthan formidable. Rob, Pete' stherapist, said that Pete“wasinvolvedin
Wraparound before therewasaWraparound. Marshawas creating it beforeit actually happened. Shewas
basically the case manager. Before she got thejob, sheknew how todoit.” Thischapter isthe story of how
shelearned.

OUT OF FOSTER CARE

Thecentral fact of Pete'slifeisthat hewasadopted. When asked about hislifestory, itiswherehe
begins. Hedoesn't remember much at al before coming to livewith hismom, and perhapsthat isjust as
well. Pete' shirth mother was 14 and living in ahomefor unwed motherswhen she had hissister Cathy. She

Volume 1: Wraparound: Storiesfrom the Field 29



Promising Practicesin Children’s Mental Health

Systems of Care - 2001 Series

was 16 when she gave birth to Pete. Both children wereremoved from their parents shortly after
birth because of neglect and abuse. Their birth parentsfaced many challenges: both beenfoster children,
andthe 16 -year-old father wasliving in agroup homeat thetime Cathy wasborn.

Who's Who in the Story of Pete’s Wraparound

As an aid to the reader, here is a list of the people involved and the roles they played.

Family Members
Pete

Cathy

Marsha

Frank

Chris

A nephew

Service Providers
Rob

Ron

Cynthia Gardner
Cynthia Wilder

Administrators
Sandra Keenan

The youth, age 19

His sister, age 21

Pete and Cathy’s adoptive mother

Pete and Cathy’s adoptive father

Marsha and Frank’s birth son, age 16
Marsha and Frank’s first foster child, age 21

Pete’s therapist
Pete’s in-home therapist
Marsha'’s parent advocate and co-worker

Social Case Worker, Adoption Services Unit, Department of Children, Youth,
and Families

Administrator of Special Services, Narragansett School District

Pete and Cathy cameto Marshaand Frank Smith asfoster children when Cathy was4 %2 and Pete
was2 Y2 Marsharecalled,

We were living in South Kingstown at the time and these two show up on my door step
with the worker. No shoes, no socks, they’ vejust got their little shorts on and their little
shirts. They had nothing with them. Some of the neighbors came over. They brought
them some clothes... They were pretty perky and cute little kids. Definitely a handful,

but a nice handful.

By thistime, Cathy had beenin six foster placementsand Petein four, withintermittent placements
withtheir birth parents. Initially, the goal wasreunification with thebirth family. Marshaexplained,

The parents had supervised visitsinitially and thiswent on for approximately two years.
It went from supervised to overnight to everything falling apart and back to supervised.
One time Pete came home with a great big bite mark on his thigh. They tried to blame
Cathy. Cathy was always the scapegoat. Pete was the little angel.
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Following this episode, the Department of Children, Youth, and Families(DCY F) decided to put
Pete and Cathy up for adoption, and Marshaand her husband Frank were ableto adopt them. But for a
time, vigtscontinued. During thefinal few visitswith thebirth parents, the birth parentsdid not allow Cathy
to accompany her brother because they blamed her for the abusereferral. Marshadescribed her rolein
endingthevigts.

This man used to come from DCYF and they would chase Pete around the house until

they got him into the meeting. And dragged him screaming and crying up to visit his

parents. And Cathy was in the house throwing tantrums, kicking things. So | said, “ I’'ve

had just about enough of this,” | called up the psychologist, | made an appointment,

and | said, “ | want you to tell me whether thisis going to be harmful to them.” He said,

“Of courseitis” Sol said, “ You need to write a letter to DCYF and state that.” So as

soon as they got the letter in, that stopped. But the damage was already done. | used to

think it wasirreparable. | don’t thinkitisirreparable anymore, but it isanother piece of
damage.

After theadoption, life settled down for the Smith family, whichincluded two other children—a
nephew who had been with thefamily asafoster placement and abirth son, Chris, who was born around
thetimeof the adoption. Marshaleft her previousjob and started aday care business so that she could be
homewith her children. Asthe children grew up, Frank (who also changed hisemployment to meet his
family’ sneeds) wasinvolved in each of their livesasacoach. Hewasal so Pete’'s Cub Scout |eader.

Thetwo children experienced the post-adoption period differently. Cathy recalled lifewiththe
Smiths: “ Back then weawaysdid everything together. Wewould awaysgo over to our grandparents
house. Everybody isredlly closeand that wasstrangeto me. | remember big thingslikefamily outings. It
wasnice, | remember feeling happy for onceinmy life.” Marsha sviewsweresimilar: Cathy “wasn’'t too
much trouble between 6 and 12,” Marshasaid. “ Cutiething. Perky, spunky. Shewasin Girl Scouts.” With
her adoptivefather asacoach, Cathy becamean all-star catcher for her softball team.

In contrast to Cathy’ srelatively calm childhood, Pete (according to Marsha) “had aredly difficult
time. You couldn’t get himinto cars. Oncehewasin acar, you couldn’t keep him still—hewas continual ly
fidgeting.” Marshadescribes Pete asbeing likea* Tasmanian Devil—stuff blowing al around him, not to
break things, but just stuff going all over.” Whereas Cathy would havelong stretchesof calm behavior
marked by periodic outbursts, Petewas*just constant. Continually annoying. Hewould just do stuff
because he wanted attention, but hewas going about it thewrong way.”

Pete’ sschool records show intervention beginninginfirst grade because he had visual attention,
visua memory, visua perception, and motor deficits. “ Hisattention deficit interfereswith hisacademic and
behaviora progress,” stated therecord. Peterecallsbeinginvolvedin counsdling continualy fromroughly
ageeight.
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CATHY’'S EXPERIENCE WITHOUT WRAPAROUND

Cathy ispetite, blonde, and pretty. Sheisarticulate and obvioudy bright. Shelivesin aduplex about
half an hour north of Narragansett with her fiancé. She smileswatching her two toddlers play withtoysas
the PBS show Bear in the Big Blue House playsin the background. Shetalksabout her history with
openness. Sheaccepts her past becauseit iswhat brought her to her present life, whichisvery satisfying to
her.

Cathy said that around thetime she entered puberty, her behavior becamevery challenging. She
recalls, “1 wasabove average and bored. So | never went to school, I’ d ways skip school.” At home, her
anger wasmostly directed at Marsha. “Most of my teenagelifewas spent in group homes, likein
Providence, or running away for threeor four months... | wanted to behome. I just didn’t know how to
behave or get along with my mom.”

Cathy could beviolent during her outbursts. “ Shea most pushed me out awindow,” Marsha
recalled. “ Shegot much moreviolent than Pete. Cathy didn’t have control at thetime. Themore shewould
doit, thelarger therift was growing between us because shewas afraid to hurt meand | wasafraid of
hurting her and shewas actually stronger than me, so we couldn’t do thisanymore. My husband couldn’t go
towork and livein peace. It wasapretty bad situation.”

A bad situation was a most made worsewhen Marshatried to get residential servicesfor Cathy,
and the Department of Children, Youth, and Familiesdemanded that in order to pay for thisservice, the
Department would haveto take custody of her. Marsharecalled,

| fought really hard with the state. They were going to make me sign custody papers
over to the state for Cathy. If | had done that, | think | would have lost Cathy and our
relationship, which certainly hasn’t happened. We have a wonderful relationship, because
| fought that. They would have had to drag me off to sign papers. | told themno, | have
an adoption subsidy agreement and it states, “ any and all reasonable costs of medical,
psychological or psychiatric services.” They said, “ WeI, not residential treatment. Medical
expenses don't mean overnight care.” And thisis exactly what | said to the lawyers:
“Oh my God, you mean to tell me if my daughter is in the hospital with a medical
problemlike cancer, it doesn’t cover her overnight costsat the hospital?” And the lawyers
went, “ Oh wait aminute,” and they went and talked in another room and they came out
and they said “ You'reright, it iscovered.” Asquickly asthat. So| finally got her in the
right place. And it worked for then, but there was still no support when she came home.

Any lack of support for transition back to the homewasnot for lack of trying. Marshapursued
every avenue she could imagineto securein-home supportsfor Cathy. “ Cathy saw megettingtornup. | was
trying to advocatefor her, and basically | felt like | was being dammed on thefloor and stepped on about
42 times. That wasmy experience.”
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Marsha sinability to get in-home support had powerful consequences. Cathy wasnot homemuch at
all after age 12: Cathy said that between ages 12 and 16, “1 might have been home amonth out of those
four years, completely. Onweekends|’ d come home, but sometimes| wouldn’t. Most of thetimel’ d be
running away because group homesare not nice placesto stay.” At 16 %%, sheran away fromthelast group
homeshewasin. Shelivedin*ahotel kind of thing” with friendsfor awhile, then met aboy and movedin
with hisfamily. Six monthslater shewas pregnant with her son, who isnow three.

Cathy believesthat with supports provided through aWraparound process, her experience may
havebeendifferent:

When | was a teenager, | was very difficult. | was sent off to boarding school for about
ayear and a half and then | got sent back home. And | wasin thetraining school. | think
it'snot fair because | was the one sent off. When we were younger, if we had a problem
in the foster home, we were sent away. But with Pete, he's had mentors come into the
house, which has helped him a lot. | have issues, but with Pete he was still kept in the
home, my mom had that extra help... If someone was there to mediate me and my
mom'’s fights like they were with Pete, | would’ ve been home like him.

Fortunately, Cathy isasurvivor, not only of the group home system, but a so of running away. Her
resilienceisexemplified by her formulafor running from group homes: “1 wouldn’t know wherel was, but |
would awaysfind somegirl who knew Providence and had acousinin the middle of nowhere. Wewould
go and stay therefor threemonths. I1t’snot likel wasever onthe streets. | alwayshad abed, | dwayshad a
roof over my head. But it would beinastranger’shouse.”

PETE'S WRAPAROUND PROCESS

Pete strongly resembleshissister Cathy. Hisblond hair isalittle darker, and hewearsit very short
and neat. Pete and Cathy shareadifficult history, but they do not share Cathy’sresilience. Cathy suspects
that Pete might not have survived the group homes. Cathy observed,

| honestly think that if Pete went through group homes, he wouldn’t be here right now. |
don't think mentally he could have handled it, being away, being around these people.
There's not supervision in those places, and he'd end up in a lot more trouble than he
was, probably into drugs and everything else. | don’t think he could handle being taken
away from his parents again. That’s what it’s like. That's what | felt. | honestly don’t
think he could have handled that.

Marshaagrees: “[Pete] wouldn't survive, he’ d probably bedead.” When asked why, Marshagave
an examplefrom onetimewhen Pete was briefly inagroup home: “ Petewould do thingsthat would put
himself in jeopardy. Therewerekidsthat had pot hidden somewhere, and hetold on them, and they all got
introuble. So thekidswere going to beat himup.” Fortunately Pete, whose emotiona and behavioral needs
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wereeven greater than Cathy’s, did not haveto livein group homes—heand hisfamily received
individualized services and supportsthat hel ped keep him at home, and when hewas not home, attached to
thehome.

AsPetetalksabout hishistory, hismoodisnot very happy, sad, or angry. Herecallsthat hewas 12
thefirst timehewashospitdized: “1 didn’t fed likeliving. | thought | wasworthless. | mean, my [birth] family
basically told me | was because they gave me up. When | went to the hospital it waskind of scary at first
then| realized, | wastalking to peopleand | wasjust likethem.” Petefelt both safeand comfortableinthe
hospital. Hesaid, “Whenever | goto thehospital | fitinwith people excellent—the other patients| mean.
Thereisonelady who invited meover for Christmaswith her family and shetook meto baseball games. It
wasawvesome.”

Repesat hospitalizations precipitated Pete’ sWraparound process. Marsharecalls,

Pete kept going to the hospital. He wasthere 30 days or more. Thiswas probably on the
third, fourth hospitalization of over 30 days in length. Anytime something happened,
Pete would go to the hospital. It was safe, it was structured. He had been doing things
like starting to jump out of a car whileit was going, different types of things, so he could

go.

That Petewanted to bein ahospital should not minimizethe seriousnessof hisbehavior, however. Clinica
recordsshow ahighlevel of concern about Pete' ssuicidal ideation and salf-injurious behavior.

Marshawanted her son to be safe, but she also wanted him home. The strugglewasto get she
wanted. She picked up the phone book, and started making calls.

| must have made 200 to 500 phone calls. | called up child advocate's office, every
social service. | kept telling everyone what | was looking for and why | needed it. |
finally got someone who said, “ Does he have Medicaid?” | said yes, and they said that
he might be able to get in-home services, but the state had really only utilized that for
kidswith severe medical problems, mental retardation, developmental disabilities—those
areas. It wasn't really being utilized for kidswith emotional or psychiatricissuesinthis
state.

OnceMarshalearned that amechanism for funding in-home behavior management for youth
existed, she pursued her goal with zeal. Shelearned that she needed areferral from Project Reach,’ the new
local system of care. While Petewasinthe hospital, Marshaworked with staff to writeabehavioral planfor
him. Theplanwas approved, and staff memberswerewilling to work with Pete, but the hospital could not
administer the plan from Providence. Marshahad to find another agency. At thispoint, the supports
provided through the newly initiated Wraparound processwere crucid for her. “| couldn’t havedoneit al
aloneat thispoint. Theamount of stressthat wasgoing oninthehome: | had both kids acting up at that
time”
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Recordsat Project Reach show Marsha sinitia referral on December 13, 1995, with thefirst team
meeting on February 2, 1996. Theteam met every two to threeweekswhilethey struggled toimplement
Pete'splan. Pete'sinitid plan of carewasatestament toflexibility and creetivity. Theagency administering
Pete'sclinica plan had to be authorized to receive M edicaid reimbursements. The Association for Retarded
Citizens(ARC) of South County waswilling, but wasnot connected to Medicaid funding. The ARC went
through the process, and four monthslater, the plan wasin place. Marshareflects on thissuccessand the
impact it hashad in the community: “ Petewasthefirst onethat | know of inthisarea, and now it has
exploded. [Now] there' salot of kidsgetting EPSDT" services and in-home behavior management.”
Marsha'sadvocacy, with the support of the Wraparound team, created the administrative mechanismsthat
madein-home behavior management for children with psychiatric disability possiblein Rhodeldand.

Oncethe planwasin place, the seat of planning moved from Project Reach to the EPSDT team,
which consisted of Marsha, Pete, Pete’ stherapist Rob, school personnel, and whoever elsewasinvolved
onadaily basis. Thisgroup met monthly. Marshabelievesthat parents can and should taketheroleand
responsi bility to gather people. “ 1t doesn't take arocket scientist to figure out that you need to occasionally
meet to communicate,” Marshasaid. “ So that’ swhat has happened. We' ve had al ot of communication over
theyearsand that’s one of the big thingsthat hashelped.”

What wasin the plan that kept Pete out of the hospital ? Pete' s outpatient therapist, Rob, explained
that the plan wasbased on providing options.

We contracted with an agency to send himto a group home for respite as opposed to the
hospital. We al so had contract in the early stages where we asked, ‘ Do you need to go to
the hospital ? Are you unsafe? We will give you a bodyguard.” So there were some big
people from mental health coming in and staying in the home 24-7 for 3 months out of
the year.

Marshae aborated on the reasoning behind thein-home staffing plan:

Once Pete calms down and he has a lot of people around him, he'sfine. So he would be
calm. We could even do double staff to keep him at home. We never had to go there.
Even if we couldn’t get staff until that night or the next day, Pete could still go into the
hospital, but come homein a day or two with 24-hour-staff coverage for maybe three or
four days.

Thein-homebehavior plan wasundeniably successful: Marshaestimatesthat in theyear and ahalf before
the Wraparound process began, Pete had “ about 80 days of hospitalization and once[Project Reach] got
involved, inthe 2 yearsfollowing that it wasmaybe 25. That ispretty dramatic. Hewasdoing red ly well.”
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PETE'S NEEDS AND THE CHALLENGE OF A “CLINICAL ENIGMA”

Rob, Pete' stherapist, isearnest and straightforward. A service provider on the Wraparound team
described him: “Hewasgood, Rob. A very straight shooter with Pete and Peteknew it. Pete couldn’t pull
anything over hiseyes. Rob wouldjust tell Petehow it was.” Pete agreesthat Rob isgood—herated his
experiencewithhimas*“very hepful.”

Robisthe clinician who knows Pete best. Hedid hisfirst evaluation with Petein early 1996 and
collaborated in preparing Pete’ sfirst EPSDT script.’ Later that year, Rob became Pete'sregular therapist.

Rob describeshow hard it wasto get aclear picture of Pete:

If you talk about a diagnosis, he has it for five months, and then he will have another
thing. Heisa chameleon. He pretty much knowsthe DSM-I1VV cold. Soit'salwaysreally
been hard to get a clear picture of Pete, because it’s kind of like nailing Jell-O to the
wall. Did he have multiple personality disorder ? Wasit ADHD? Wasit reactive attachment
disorder? | mean, he's got probably 35 different diagnoses.

When pressed to suggest diagnosesthat truly describe Pete, Rob offers Reactive Attachment Disorder,
some sort of mood disorder, and Post Traumatic Stress Disorder, because “whatever [ Pete and Cathy]
went through it must have been pretty horriblefor thetwo of themto get put up for adoption.”

Whatever thediagnosis, Rob sees Pete ashaving ahard timejust “ sitting with hisfeelings.” He
believesthat Pete needsto connect with hisfeelingsand learn to regul ate them.

It's always been hard to get to Pete's core because he operates on a crisis mentality.
Therewas a period where he was always dealing with a crisis, so you can't get to it. It's
almost like crisis was functional, it kept him away from doing his stuff. That’s when he
would end up in hospitals—when things would get quiet. He would have trouble just
sitting there. So he would have to do another hospitalization, and then you would have
to do another transfer of schools. You have to get past the crisis to get to Pete’s core
feelings.

Intherapy, Rob built on Pete’ sstrength of natural athleticism. Rob saysthat Peteis“anincredibly
gifted athlete but he never stuck with anythinglong enough to finish. Hewasawaysin thehospital.” Rob
found that Pete was easier to talk to when he was doing something, and so he would meet with Peteonthe
driving range or golf course. Golf isasocia sport, and it isuseful asametaphor.

The first golf he ever played, he hit a birdie and a par on hisfirst two holes. He said,
“Oh, thisis easy.” And the next hole he had like a 12, and that’s when he wanted to
throw the clubs. It was a metaphor, you have to complete the whole thing, it's not just
one or two holes. Pete has a | ot of talents, and he expects success immediately. A lot of
times he getsit, he getsit real quickly but he can’t maintain it, and the moment he can’t
maintain it, he falls apart.
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IN-HOME BEHAVIOR MANAGEMENT: THE CORE SERVICE IN PETE'’S
WRAPAROUND PLAN

When atherapist spendsupward of 20 hoursaweek with ayouth, that therapist hasatremendous
opportunity to make adifference. Thequality of the staff matterstremendoudy. By al accounts, thein-home
therapi stswho worked with Pete at the beginning of hisservice planwereexcellent. Onetherapist, Ron,
worked with himfor over ayear and ahalf, fromfall 1996 (when Petewas 15) until spring 1998. During
that time, hewasapart of thefamily.

Ron smilesbroadly when he remembersworking with Pete. Ronisa45-year-old former Marine
who hashad jobsframing houses, working corrections, and, currently, teaching high school socia studies.
Heisboth handsome and charismatic—thekind of personwho, if you were a15-year-old troubled boy,
could makeyou fed lucky and specia that hewasyour friend.

One of thegoal sof thein-home behavior management wasto engage Petein positive activitiesin
the community. Ronworked with him about 15 to 20 hoursaweek during the school year, and every day in
thesummertime, doing

whatever he wanted to do. If he just wanted to hang out and watch television, that is
what we would do. Take him to the YMCA, take him to the library, take him to the
college. Just try to get himinteracting with different people. | took him camping quite a
few times... We became very good friends. He made me laugh. | mean, all thetime. He's
hilarious.

Ron hel ped address Pete’ s day-to-day issues and needs. Heworked on emotion regul ation because
Petewas* very moody. He d fly off the handle every two seconds.” He had regular conflictswith hisbrother
Chrisand with hismom, often over ordinary events. Ronrecals,

When Mar sha would come home with groceries, the kids would take the groceries and
just run in their rooms with the food. “ Thisis mine, thisis mine, thisismine.” Marsha
would have atoughtime. “ Pete, bring thisover here.” “ No, last time, thisperson ateall
of this.” Pete would eat as much as he could of something that he liked or his brother
liked. Just whoff it. Especially with a jug of soda. Just chug it.

Peted so stolethings. Although hemostly stolemoney, jewelry, and other va uablesfrom hisfamily
and friends, Ron related astory about Pete'sjob at agrocery store:

He worked there for a day or two. One day he comes out and he has $90 on him. | said,
“ Pete, where did you get the money?” “ Oh, these guys, they drove by in a car and one
of them took this bag of money and just threw it in the bushes.” | said “ Where?” He
said, “ Areyousaying I’mathief?” “ No. It'sjust that, wheream| when this stuff happens?
Somebody throws $90 into the bushes. It just doesn’t make any sense.” Then | would
leaveit alone. Finally, | got it out of him that what had really happened was that there
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was thislady who was shopping, sheleft her pocketbook in the cart. Peteisroaming up
and down the aisles and he took her money. He threw the pocketbook away and kept the
money.

Ron got Pete to hand the money over to him, and Marshatook it back to the store. Petelost the grocery
storejob.

MarsharemembersRon fondly: “Ronwasdoing in-homeand hedid areally good job. Petedidn’'t
get away with anything with him. So Pete got to do fun things, but therewere expectations.” Cathy aso
remembershim:

Ron and Baob [ Pete's first in-home therapist] were really good, really strict. “ Pete you
have to do this, you have to do that.” But then it wasn't a job, they were Pete’s friends,
they made it comfortable to where Pete could talk to them, and he could say whatever
he wanted. They made it so they knew Pete. They knew that he liked basketball so then
that would be an incentive. “ Pete you do your homework, then we will go play a few
hoops.” Pete needed that for himto get things done.

I n-home behavior management was not always so successful with Pete. After Ron moved on, Pete
had other in-hometherapists, aswell astherapeutic recreation servicesthat would connect himwith a
mentor. Most of these other staff were not as successful, and Pete admitsthat he manipulated them. “ One
guy gave me $25 aday. From the state. But hewaskind of old and | took advantage of him, and | felt bad
about it. Well, | didn’t then, but now | do.” Cathy putsit more bluntly:

After Ron moved away, some of the other people—Pete had them wrapped around his
finger. They would do anything for him. Pete would misbehave and they would bring
him a basketball. And even when he was not supposed to go somewhere, they used to
take him places.

Marshatakesasystems perspective on the problem of poorly qualified in-hometherapists:

It'sa significant problemright now in the state. People are utilizing [in-home services]
and the quality staff is not there, which is going to impact dramatically how successful
we are bringing kids home fromout of state.” Because if you don't have quality staff that
istrained and paid appropriately, the services won't work.

Marshaacknowledgesthat itisatough job.

They need to be like part of the family, but still keep that boundary. It's a hard role. We
had a few people who were very uncomfortable. You can't be in peoples’ homes 20-50
hours a week, stand around, and make people uncomfortable. You need to be able to fit
in, to work with both the parent and the child.
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THE NARRAGANSETT SCHOOL DISTRICT

Everyoneknowsthat Rhodeldandisasmall state, but itishard to predict how smallnesswill
manifest itsdlf. Inastate with five counties, there are 39 school districts, each with its own superintendent,
school board, teachers' union, specia education system, and schools. The catchment areaserved by South
ShoreMental Health (thelead agency inthelocal system of care) has nineschool districts. Intwo of these,
Project Reach devel oped a school -based program in two middle schools, called Project Wrap. One of
these school swas Pete’ shome school in Narragansett.

The School District as a Home, and Families as Customers

Sandra Keenan, the (former) Director of Special Education for Narragansett public schools, talked about
how Pete came to feel connected to and empowered by the school and about how she tries to
accomplish this for all families:

The uniqueness of this system is that—preschool through grade 12—we have full-time behavior
specialists on board in each of the schools. We have a behavior specialist at the high school who has
worked with Pete over the four years, who knows him well and has followed him even when he was
placed outside the district. She would go to meetings with me at the outside placement, because it was
always understood that this was still home, that he would be coming back, that he still had a place here.
And it was just a question of when he would come back, not if. It was important that he felt that there were
people here who cared about him and who wanted him to be here. And that message seemed to keep
going out to him, that he knew we wanted him here. As evidenced by a phone call from a pay phone at
his school from last year. He calls me from a payphone calls me personally, “Put me right through,” he
says, “l want to have an IEP meeting.” And | said, “Fine, when do you want to have it?” And we set it up.
But how many young adults feel that comfortable with a district-level administrator, to just say “put me
through”? | think that he felt connected.

| try to get people to look at each referral that hits the table as an investment in a relationship—to get
them to look at it as being for life. If a third grader is referred, then we have nine years with this family. We
don’t have just this week and just this month and just this year. So the teams started to look at building
relationships differently. We began to look at it more as a consumer, like if the child and family is a
customer and how you treat the customer, really makes a difference.

Because Petelivesinaschool district that organized servicesand supportsthrough aWraparound
process, hewas given more behavioral supportsthan hewould havereceived amost anywhereelseinthe
state. The Special Education Director hired to direct Project Wrap was Sandra K eenan, who camefrom
Westerly, Rhodeldand. There, shehad been instrumental inimplementing planning centersand in-school
behaviora supportsfor al children.” In Narragansett, schools not only provided in-school academic and
behavioral supports, but they could purchase 15to 20 hoursof direct, one-on-oneinstructional supportin
other lifedomains, which could occur in the school, the community, or the home. Schoolsalso purchased
outside counsdling. All of these servicesnot only wereincluded on students' Individualized Education Plans
(IEPs), but they werefully integrated into abroadly conceived school day. Sandranoted that in Pete’'scase,
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[ The school was| paying for counseling with Rob, because that’s an important piece for
any kid. Even though he was in different school placements, we maintained Rob’s
involvement, histherapy. Fromall the work that we do, we know that these kidsin their
lives can get a lot of messages about rejection and people giving up on them. It’s hard
enough to be told that you can't go to school like everybody else does and you have to
go to a separate school. But it's even harder to have developed a personal relationship
with a therapist and then have that end just because you are going to a new school
placement and they happen to have therapy as part of the school program. So it was
quite controversial with some of my superintendents over the yearsthat we paid for out
of district placements and we still maintained a relationship and paid for that therapist.
But | felt that the therapist was more of life connection, and the school placement was
temporary. So Rob has been involved forever.

Becausethelifedomain of education wasvery important for Marshaand Pete, where hewent to
school wasamatter of ongoing concernfor hisWraparound team. His school placement was continually
changing—hewould succeed in one setting for awhile, then“blow up,” succeed somewhereel se, and then
have problemsthere. Within half amile of the high school isaday school run by South Shore Mental Health
caledthe ACT program, which tendsto serve adol escents with more acting-out behavior. They werevery
flexiblewith the school district, inthat the district could purchase placementsfor 45 days, for haf days, for a
specified few hoursof the day—whatever it needed. Another programwithin half amileisaclinica day
school calledthe Alternative Living Program, or ALP. Thisoneisrun by astate education collaborativeand
tendsto serve more anxious and depressed youth. Sandrasummarized,

Pete has moved around quite a bit. He's had successes and difficultiesin every setting.
He had a very good stay at ACT for a while. He was probably there for eight or nine
months of one of those yearsand actually did pretty well. Then we brought himback. He
did pretty well for about a quarter, a half ayear at the high school. His school performance
really fluctuates with whatever’s going on in hislife.

DEALING WITH BUMPS IN THE ROAD

Over thefirst two yearsthat Pete wasinvolved in aWraparound process, he made slow but steady
improvement inall areasof hislife. Thenin September 1998, he was contacted by hisbirth mother. Pete
recalls,

| stayed over my [birth] mom's house a couple of nights and got my sister’s pager
number and met my dad. He'sthe only person | really wanted to hit in my life, then | see
hissizeand | waslike, “ no.” But | gave hima hug and said, “ How are you doing?” He
tellsmestraight up, “ I have afamily, | don't want you.” So | thought, all right, | haven't
seen you in 16 years it doesn't bother me. After he left, my mom told me, “ Meet me
outside Saturday at 10 o’clock.” Well | wait outside from 10 o’ clock until Sunday. |
haven't seen her since.

Pete was devastated by thisloss.
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| mean, | went to her house, she showed me my room for when | turned 18, a car,
everything. It was all like a dream. She bought me a bunch of stuff. She was like, “ Want
shoes?” | waslike, “Why not.” Shewaslike, “ Want a pair of pants?” “ Yeah sure.” She
did this all to please herself and then she took off because she felt better. | didn’'t know
you could be abandoned twice.

Cathy a so met their birth mother during her brief reappearance and came away withamuch
different flavor of disappointment. “ Thethird time she cameover sheactually asked meif | could get drugs
for her. Soright there, | waslike, ‘1 want thiswoman out.” Peteand | would have been alot worse off if we
had lived with her, because sheisjust not arolemodel .”

Marshatalksabout theimpact that thisvisit had on Pete and hisprogressin Wraparound:

His birth mother is really a major complicating factor in all of this. We were just
transitioning him back to the high school again. Pete got retraumatized, and everything
fell apart. By December, he was an absol ute wreck. Just becoming moreand moreviolent,
throwing things. He could have hurt someone. He wanted no part of me because | was
not his birth mother. He would threaten me. He'd be right up in my face with hisfists.
Punching the walls. It's amazing he still has a hand | eft.

Finally he got really angry one night and he broke this plastic picnic table in the back
yard. S0 called the police, likel told him | would if he damaged any property. | need to
follow through on whatever | say. So the police came and he was mad, he didn’t want to
apologize. He called the hospital so he could get himself admitted. They refused to admit
him because heintentionally did it. So he was arraigned in court on breaking the picnic
table. Thejudge wasreally good. Pete was on his high horse and said he wasn't coming
home. Fine, if he's not coming home, he'll go into shelter placement. So he went, but he
went with a one-on-one [aide]. | explained he had a large level of need. We called the
teamtogether and we met. | learned about Gould Farm, an alter native living placement.
The school and everybody were supportive about that. | used his adoption subsidy to
fund that and [ Project Reach] helped me out. | had to come up with $500 or $600 they
wanted up front. [ Project Reach] funded that piece. So we got him off to Gould Farm
instead of being in shelter placement any longer.

Marsha sadvocacy kept Pete safein ashelter placement, and the Wraparound process made other options
possible. While hewasaway at Gould Farm, Petewas still connected to hisfamily and hissupport
system—M arsha, Rob, Sandra, and others.

For thefollowing school year, Marshabelieved that what Pete needed most was aplacement away
fromhome, butina®norma” setting. Shebdievesthat,

with kids that are adopted, sometimes at certain ages, it is really uncomfortable for
themto livein afamily environment. He keeps misbehaving, so | will keep taking care of
him. It would be therapeutic for himto be away fromme. And not in another family type
environment, in more like a school environment or something that was non-family.
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Thisvisonwasnot easy to achieve. Pete had turned 18, and many placementswould not consider
him. Marshadid her own research and discovered the Boston University Residential Charter School, or
BURCS. Thisschool met the criteriaof being licensed and accepting Medicaid reimbursements, but at first,
they did not want to accept Pete because of hissignificant psychiatricissues. “Haveyou read hisfiles?” asks
Marsha. “Helookslike some monster from the Black Lagoon. | hatefiles.” Team membersgot together and
wrotelettersof support for hisadmission and called the school to allay concernsand soothe anxieties.

Marsha snext step wasto work with CynthiaWilder, her contact at the Department of Children,
Youth, and Families, to securefunding for thisout-of-state placement. Cynthiaremembers,

The Narragansett school district funded the education piece and we funded theresidential
clinical. It was a beautiful place—the school was in an old monastery. | went to the
treatment meetings and |EP meetings, and the two-hour trip wasa niceride. Best of all
was seeing the progress and growth Pete made there.

Onceagain, Marsha sadvocacy combined with the Wraparound team’ s support secured Pete aplacement
inanormalized facility that would both address his academic needs and keep him connected at home.

SandraK eenan adds,

| haveto say that it was the best placement of all for himand we only wish we had found
it sooner. But it's a charter school. It never came up on any searches. When | would go
out and look for and would interview with the state meeting facilities, it never came up.
Marsha found it on the Internet. Thanks to her diligence, she found it. It was more of a
prep school but with a real tolerance and clinical support for kids that had emotional
and behavioral difficulties.

Unfortunately, BURCS closed down in 2000 dueto budget cutsin Massachusetts. Marshaand theteam
werevery disappointed because of the tremendous gains Pete made there—both educational and
therapeutic. Through thistransition, too, the Wraparound process supported thefamily.

Sincecoming homefrom BURCS, Pete hasdone pretty well. Helived at homefor the summer and
had abumpy adjustment to the rush of freedom. At the beginning of the current school year, hemoved into
hisown apartment, which he shareswith acollege student. Four daysinto the school year, Pete convened
hisown | EP meeting, which healso ran. Sandrareports,

He made some conscious choicesthat he was too overwhelmed with a full schedule, that
he needed to move more gradually. He plans to have meetings to negotiate with all his
teacher s—getting hiswork, checking in, and producing some of the work on a different
schedule. Pete isgoing to try real hard to make it work.
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BLENDING A MOTHER'S ADVOCACY WITH WRAPAROUND
SUPPORTS

Thereisno question that Pete has come along way. Hissister, one of histoughest critics, statesthat
“he’sacompletely different person than hewasjust two yearsago.” Hisbrother Chrissaid, “1 didn’t like
Pete much before he started getting the mentoring. He hasjust learned when enough isenough. Hehas
matured and hasmore self-control .”

What do care providerssay madethe differencefor Pete? Cynthia Gardner, the other Family
Service Coordinator along with Marshain South County (and aso amother of achild with mental health
chalenges), said, “What hel ped? Number one, Marshaisjust anincredible advocate. Pete wasthefirst one
in South County, and | think inthe state, to get EPSDT inthehome|[for psychiatric service]. Marshawas
doing thiswork with her own son at avery highleve for alongtime.” CynthiaWilder, from the Department
of Children, Youth, and Families, agrees. “[Pete] hasMarsha. That’sthe best way to describeit. Hehasa
mom that was out there and looked for anything and everything that was avail ablein the community, and
started doing her linking.” Pete agrees. He hastwice nominated hismother for Rhode Idand’s Jefferson
Award and isa ready making plansto thank her at hisgraduation ceremony next Spring.

Marshaunderstandsthat she entered the Wraparound processwith alot of skill, but she creditsthe
Wraparound processwith supporting her and making it possiblefor her to useher skills: “[Wraparound] has
given methe strength and confidenceto be at discharge planning meetings and stand up to doctorswhen
medicationsweren’t helpful.” Sheadds,

I’ mprobably not the norm. I’ m pretty strong, and I’ ve been ableto accessthings. | have

a really good support system, and still everything was falling apart. | might not have

madeit through. But I'mfineif | talk to people. That'sthething | didn’t have asa parent
before, was someone to talk to. I’m not alone.

Marshaalso notesthat asateam member, shewastreated with more respect by professionals.
“Before, with Cathy, it waslike*Who areyou? You are only her parent. You don’t know what she needs.
Doyouhaveaclinica letter stating this? ” In contrast, with the support of a\Wraparound team, Marshawas
more successful in having her needsfor her children heard: “ Instead of Medicaid getting onecall, thewhole
teamwould call. ‘ Look, heneedsthis,” or everybody would writealetter. So therewas support froma
group of people, instead of just having me say it. We could move quickly when things needed to get done.”

Cathy, who did not benefit from systemic supports beyond her mother’sstrong advocacy, seesa
clear rolefor aWraparound processin her community:
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The Importance of Trust in Building a System of Care

Sandra Keenan, the Director of Special Education for the Narragansett School District, has been involved
in planning and implementing a local system of care for the past 10 years. She talks about the role of trust
in the evolution of these systems:

In [system of care meetings], | took a hard line with the role of schools and what was the school’s
responsibility and what was others’ responsibility. What we needed to do was to get everybody anteing up
and owning what was their piece. The whole difference is communication. If you sit in the meeting and
you say, “the school won't pay for that” —and that’s all you say—then what you’re saying is the school
doesn’t value that as part of a child’s program. The school won't pay for that and we are not even willing
to talk about how to make it happen. It really puts up all sorts of walls and barriers.

A different way to approach it is to say, “How can we, as a group, get this funded? I'm hearing loud and
clear from this team that this is a service that this child needs. Let’s think about this.” So you become a
facilitator, and what we are able to do is, mental health can fund this part of it, so and so can fund this
part of it. But that can’t start for two months. Then we are willing to jumpstart it and to pay for it for eight
weeks until this kicks in. That's a whole different discussion than, “We are not going to pay for that.” |
think we got very good at advocating for what we do well and what was our role and what wasn't and
building trust. If you don’t have that trust yet, it's a whole different level of negotiating and talking about
services.

I think that it's a major philosophical shift, not a “we against them” kind of feeling, but this feeling of
working together. And once you have that trust, it's like a domino. It opens up this whole pull-down menu,
this whole menu comes down and all the sudden you can go after different dollars because you are
working together. It was to this school system’s advantage for me to go after different dollars. Because
not only did the child benefit, but the system benefited in that the child performed better, they did better
on their academics—I mean, everything is better.

| still believe that if you don’t develop those relationships and you don’t build trust then, as much as you
want to hold it together, [the whole system of care] is just going to fall apart and disappear.

There's thousands of kids right now in DCYF custody who are going night to night to
night just because they can’'t get along with their moms. You know, if there's somebody
there to mediate, then they could be at home. Their moms could still go to work instead
of having to quit their job because their kids are out of control.

In the Wraparound process, not only are parents supported, but youth are supported aswell. Ron
Martinsaid,

When Petelooksinto hisfuture, thelife he seesfor himself isstrongly anchoredinthelifehehasled.
Hesad, “What keepsmegoingisthat | want to belike my mom. She helpsother familiesand shetill
managesto maintain hers. And hopefully, I’m going to have abig enough house so | can havefoster kids.
And adopt them.” You want to belike Marsha?*“ Sheisawesome.”

| remember going to meetings with Rob, his mom, Pete, and the counselor from school,
and we' d be sitting there waiting for the meeting to start. And I’ d say Pete, ook around,
look how many people arein your corner. You really have to think about this. Everyone
hereis going to bat for you. There would be like eight or nine people.
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How the Values of the Wraparound Approach and of a System of Care Were Fulfilled
For Pete: The Fulfillment of the Ten Essential Elements of the Wraparound Process

Element

How This Element Was Fulfilled

Community based

The principal goal of Pete’'s Wraparound process was to keep him out of
the hospital and maintain him safely at home. This effort was largely
successful. However, for his junior year of high school, he lived two hours
away at a residential charter school. This placement met many of his
educational and therapeutic needs and was widely regarded as very
appropriate for him. Currently, Pete lives independently in his community
and is completing his education at his local school.

Individualized and strengths
based

Pete’s strengths were the foundation of his therapeutic regimen. Because
he is a gifted natural athlete, his therapist often conducted “sessions” while
playing golf or basketball. His mentor often took him camping.

Culturally competent

In southern Rhode Island, where the vast preponderance of the population
is Caucasian, culture varies more by ethnic identification and wealth or
poverty than by race. In Pete’s case, the family culture emphasizing family
togetherness, hard work, and helping others was widely respected.

Families as partners

The Wraparound process was driven by Marsha, whose diligence in linking
her son to needed supports helped advance the local system of care.

Team driven

Marsha was the heart of the Wraparound team for Pete, linking his
extensive supports at school, at home, and in the community. There was
not a formal “child and family team” in this case, but rather there were
separate team meetings for clinical issues (EPSDT), school issues (IEP
meetings), and Wraparound process meetings (Project Reach) for tracking
Pete’s services and supports.

Flexible funding

No formal, interagency pooled funding exists in the Rhode Island system of
care. Rather, in each family’s instance, the relevant agencies negotiate
what they will each pay for. The Department of Children, Youth, and
Families generally covers residential services; the schools cover
educational and some therapeutic services. Because Pete was adopted,
he had a subsidy provided by the Department of Children, Youth, and
Families through age 21 that could be applied in a variety of ways, from
school tuition to therapy to rent.

Balance of formal and
natural supports/services

Natural supports were not represented on a team, because there was no
formal “team” in the Smith’s case. Natural supports were used extensively
but informally—for everything from supervision to employment
opportunities.

Unconditional commitment

Over the past 4 %2 years, there has been remarkable continuity in the
sources of support for Pete. His school maintained connections to him
even when he was placed elsewhere. His adoption subsidy was extended
until age 21.

Collaboration

Collaboration was most remarkable in this instance because it was family
driven. All agency representatives expressed enormous respect and
support for Marsha, and a willingness to listen to both her and Pete.

Outcomes measured

Outcomes are monitored by Project Reach during planning meetings, but
meetings are held on an as-needed basis. In this instance, there was no
formal use of process or outcome data.
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For Rhode Island: The Community Fulfillment of the Core Values of a System of Care

System of Care Value How This Value Is Fulfilled

The System of Care should Family members of children with emotional or behavioral challenges are
be child centered and family very much at the heart of Rhode Island’s System of Care. Families are
focused, with the needs of the | involved in policy and planning at the state level through the Parent
child and family dictating the Support Network and Rhode Island Parent Information Network, two
types and mix of services family-run organizations. At the local level, the Local Coordinating
provided. Council has parent advocates as standing members. At the level of
individual service delivery, families are involved as Family Service
Coordinators, who work with families to design service plans in
conjunction with other public and private child-serving agencies.

The System of Care should The System of Care is governed by a Local Coordinating Council

be community based with the | (LCC), which has representatives from mental health, education, child
locus of services as well as welfare, juvenile justice and probation, and family advocacy groups.
management and decision- Contract service providers and community-based organizations are also
making responsibility resting active on the LCC. The LCC holds public meetings monthly to 1) bring
at the local level. providers together to work through issues facing its agencies and

families, 2) enhance interagency collaboration, and 3) educate the
community at large and the service providers about System of Care

principles.
The System of Care should Southern Rhode Island has little racial diversity, although families vary
be culturally competent with by ethnic identification and socio-economic status. The community is
agencies, programs, and made up of many low-income families with problems finding adequate
services that are responsive transportation. The service delivery system is sensitive to these issues
to the cultural, racial, and and works to accommodate families by providing financially accessible
ethnic differences of the services in the home and by making transportation available. All
populations they serve. families are encouraged to become self-advocates, and training is

offered in this area.

ENDNOTES

" Project REACH Rhode | sland was the entity established from 1994-1999 by agrant from the Federal Center for
Mental Health Servicesto implement asystem of care. It islocally known as CASSP, after the name of the Child and
Adolescent Service System Program planning grant that had been in place previously.

it EPSDT refersto Early and Periodic Screening, Diagnosis, and Treatment. It isthe mechanism through which
Medicaid-eligible children receive whatever “ medically necessary treatment” they require.

it A’ Medicaid script isawritten rationale for an individual child’s service needs that is provided to the state.
Scripts are written to secure Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) funds. These funds can be
used for avariety of services, including those aiming to prevent out-of-home placement. Funds are authorized for up to
six months, when anew script must be written.

vV The DSM |V isthe Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition. It isthe manual
containing the diagnostic criteriafor all mental illnesses.

v One goal of Systems of Care that can be addressed through the Wraparound process is returning children who
are in out-of-state, residential placements to their home communities and coordinating services and supports so that they
can succeed there,

vi For more information on the planning center model and on Westerly's innovations, see Safe, Drug-Free
Schools, and Effective Schools for ALL Sudents: What Works! Available at http://cecp.air.org/resources/safe& drug_free/
main.htm.
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CHAPTER 3: WE LIVE HERE ON OUR
HOMELANDS: WRAPAROUND ON A
NATIVE AMERICAN RESERVATION

We live here on our homelands. We have six districts within what they call the Fort
Berthold I ndian Reservation. Communities have been divided by the lake—by the Garrison
Reservoir. Divided usinto six different communities, and in those communities, we have
various parts of our tribe. e lived in our own districts at one time as a group; now we
are scattered through our homelands here. And reservation is one word that | really
don't use. Homelands, to me, is more. Reservation means something put aside to be
dealt with later. | feel that that is what they did to us.

—MalcolmWolf, Spiritual Advisor

THE CULTURAL AND HISTORICAL CONTEXT

Eric sstory takes place on the Fort Berthold Indian Reservation, areservation created under the
Fort Laramie Treaty of 1851, which promised asecure homeland to indigenous Americantribes. The Fort
Berthold Reservationishometo the Mandan, Hidatsa, and Arikara(the Three Affiliated Tribes), whofor
centurieslived near one another on the banks of the Missouri River, wherethey farmed, inhabited earthen
lodges, and sustained arich ceremonia and market life. The reservation comprises Twin Buttes, wherea
majority of theMandan Indianslive; Mandaree, whereamgjority of the Hidatsaslive; White Shield, where
Arikaras settled; and New Town, which Carol, afamily advocate, described as*the melting pot of al three
tribes.”

Seven American-driven eventsinterrupted thesetribes' rich civilization. First, asmallpox epidemicin
1837 cut the Arikaraand Hidatsa popul ationsin half and reduced the M andan popul ation from about 1,800
inJuneto 138 in October. Second, the 1851 Treaty limited their movement. Third, the 1887 Dawes
Allotment Act distributed privatized landin an attempt to“ civilize” Indians. Ma colm Wolf observed that
beforethese events, the land was sacred: “1t was everybody’ sland, regardless of whereyou were.” Fourth,
asointhelate 1800s, the U.S. Government outlawed many Native American ceremonies. Fifth, the
damming of theMissouri River during the 1950s created L ake Sakawaweaand therefore separated
membersof thetribal community. Denny Wolf, aprogram mentor, described lifebeforethedam: “ They
werereally close-knit and had community meetings, they had feeds, they got together, and they till went by
our clan system. [Now] we' redl split up and that’ salot of why wearehaving ahardtime.” Sixth, many
indigenous peoplelost their ability to speak in their native languages. After the Garrison damwasbuilt,
reservation children were sent to boarding schoolswhere school officialscut their hair (traditionally an act of
mourning) and required them to speak English. Seventh, the mass mediachanged val uesand behavior.
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In spite of theseevents, thesethreedistinct tribes maintain common valuesthat build on clanship
systems—forma connectionsamong individudsthat go beyond blood relationsand link individuals,
prescriberulesof conduct, and incorporateformal protocolsfor seeking support from others(and providing
support to them). These clanship systems and the cultures of which they areapart provide strong resources
that these Native Americans can be draw onto socialize the young, heal the behaviorally disordered, and
addressthemyriad of ilIsthat haveinfiltrated their plainshome and—racism, drug trafficin school, youth
carrying guns, and the negativeimpact of the mass media. Accessing theseresources, however, depends
upontwo things. Firgt, it depends on sustaining traditional relationshipsthat had weakened over time.
Second, peopl e need to understand how to access support—knowledge that waslargely lost among those
who attended the boarding school s. The Wraparound process has provided avehiclefor rebuilding
relationshipsand hel ping community membersaccess support. Susie Paulson, thefirst director of the Sacred
Child Project, said,

It's all about relationships, and so the Wraparound process just strengthens what we

already have because our culture is based on relationships with human beings with the

whole universe. And so when we come together at a Wraparound meeting, it is much

like a ceremony because you have brought together all the people and the things that

you need to help yourself and that’s exactly how we do businessin the Indian country;, if
we are true to our own ways.

THE SETTING

Ericliveswith hismother in New Town, whichispopulated by both indigenous peoplesand Whites.
New Townislocated among North Dakota'srolling prairie grasdandsthat are broken by occasional buttes,
or flat-topped hills. New Town hasatribal collegeand ahigh school, but only alimited number of socia
servicesand jobs. Eric saysNew Townisfilled with* pretty activekids’ with“nothing for themto do...
Around here, there’salot of drug and alcohol abuse.” New Townisalso the site of vibrant pow wows
wheretribal people strengthen their tiesto oneanother andto their traditions.

Thetown adjoinsthe Four Bears Casino and Lodge, which employs400 people. Thecasino has
had a paradoxica impact onthe Tribal Communities. On the one hand, the casino has created jobsand
provided an opportunity for tribal memberstoreturntothe® reservation” from citieswherethey went for
jobsor schooling. On the other hand, it hasbrought new challengesto the community, which Clinton Wolf, a
Wraparound mentor, perceived as*tearing homes apart, tearing the community apart. People areacclimated
toit, it'sbecome accepted, whichisn't too good.”

Still (at least among the Native American population), New Town remainsacl ose-knit community.
“Thereare,” said Clinton Wolf, “timeswhen the whole community comestogether, pullstogether, and there
aretimeswhenthey’ redivided, becausewe' re so close. Oneway or another, we' reall related somehow,
amongst us.” Eric’'smother Elaine (who haslivedin Billings, Montana, and Bismarck, North Dakota)
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described why shestaysin New Town: “1f weruninto troubleand need some hel p, wejust havetoruntoa
family member and ask for help. But if you livein thecity, wewouldn’'t have that—that closeness, that
bond.”

THE PROJECT

The Sacred Child Project isaninter-tribal project that serves seven distinct tribal groupson four
reservations: Standing Rock (Lakota), Spirit Lake (Dakota), Turtle M ountain (Chippewa), and the Fort
Berthold Reservation (Mandan, Hidatsa, and Arikara). Sacred Child staff view the Wraparound processas
cong stent with traditional Native American culture. Deb Painte, the Director of the Sacred Child Project,
asserted, “ Thisisn'tanew concept. All itis, isarevisiting of our former villageand clanandtribal
structures.” Sheexplained how the Wraparound processrepresentsareturn to traditiona ways.

This whole cultural erosion that we' ve had really has led to some of the... challenges
that we face. WWe needed to find a way to rebuild those structures that we had for our
families before. When we heard about Wraparound, it clicked. This is how we bring
those interventions back. Those cultural ways that we had. Thisisthe validation of our
culture.

Wraparoundisnot thesameat al four sites, nor isit the samefor every child and family ona
reservation. Deb described thisflexibility:

Thisis an inter-tribal project, and that means that we' re working with seven distinct

tribal groups, and sowhat isculturally appropriate here, may not be culturally appropriate

there. And even though I’m from this reservation, that does not mean that the family

that we work with practices traditional culture and values to the same extent that
everyone else does. So the family culture really becomes involved.

TheFort Berthold siteisoneof two sites, d ong with Standing Rock, that isemploying Native American
cultural interventions. According to Deb, they employ theseinterventionsfor two reasons. Thefirst relatesto
al fivestes: “Becauseon our reservationswe havevery limited clinical services,” the project hasfocused on
“using our natural supports.” Second, the project haslearned from youth and familiesat Standing Rock and
Fort Berthold: “What wefound isthat there, theyouth ask for the cultura interventions.”

Susie Paulson, aformer Director of the Sacred Child Project, observed that the Sacred Child
Project devel oped theseinterventions* by being trueto our Indian ways, by asking thefamily what they
want to do, and also being trueto thefidelity of Wraparound, which also saysask thefamily what they do
and usesthefamily’sbdliefs, culture, preferences, and their natural support systemto help them.”
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Fort Berthold's Sacred Child operations are housed in ared one-story structurethat it shareswith
theHousing Authority in New Town, dongwith thelkipi Youth Services Project that providesaternative
activities, recreation, and drug and alcohol prevention. Mike Young Bird and BarbaraSmith arecare
coordinatorsthere. Eric wasoneof thefirst youth to enter the project.

THE CHILD AND HISFAMILY

Ericisanintelligent, handsome, athletic 17-year old of Arikara, Crow, and Hidatsadescent. When
hewas 10, hewasgiven the name Trotting Wolves at an Arikaranaming ceremony. He hasbeen astate
wrestling champion and hasdonewel | intrack meets. Heiscurrently living at home, working for
Americorps, pursuing aGED, and making plansfor aproductivefuture.

Who’'s Who in the Story of Eric’s Wraparound

A larger number of individuals were interviewed for this story than for any of the others As an aid to the
reader, here is a list of the people interviewed and the roles they played.

Family Members
Eric The youth
Elaine Eric’'s mother

Service Providers

Mike Young Bird Eric’s care coordinator

Barbara Smith Another care coordinator at Sacred Child

Carol Walker Family advocate

Malcolm Wolf Eric’s spiritual advisor

Denny Wolf Eric’'s mentor

Clinton Wolf Wraparound Mentor

Administrators

Susie Paulson First Director of the Sacred Child Project, currently Director of the
National American Children and Families’ Services Training Institute

Deb Painte Current Director of the Sacred Child Project

Jan Two Shields Quality Assurance Improvement Coordinator and evaluator of the

Sacred Child Project

Oneand ahdf yearsago, hewasdealing and using drugs, abusing alcohol, and breaking into
houses, and he had dropped out of school. At that time, hewasat great risk of killing himself or hismother,
or of being killed by her. For thesereasons, he, like many reservation children, faced theimmediate risk of
remova from hishomeand placement inaresidential setting off thereservation.
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Elaine, Eric’smother, wantsto keep her family intact and do the best for her children. Elaine, who
camefroma*“very alcoholicfamily,” hasabused drugsand alcohol in the past. Sheiscommitted to many
traditional Native American va uesand hasasupportive extended family that has hel ped both Eric and her.

Bornin Crow Agency, Montana, Eric spent thefirst threeyearsof hislifewith afather who drank
and who, according to Eric’smother, “would take off and leave us.” Elaine ended that relationship and
moved to Fort Berthold when Eric wasthree, where she married aman who physically abused both her and
Eric. Theabuse persisted, and Elainedivorced himwhen Ericwas 12.

AsEricwasgrowing up, he exhibited persistent learning and behavior problems. Hismother said
that he brought home*bizarredrawings,” he had problemsin school, and had “ very big problemswith
anger”—hewould be“red quiet” andthen“explode.” Ericwasasovery “flat” emotiondly: hewould not
show any emotion, even when membersof hisfamily died. Theseissuesesca ated when heentered
adolescence. Eric began drinking at 13, started using drugsat 14, and began to sell drugsand break into
housesat 15. Hedropped out of school at 16, when hewasahigh school freshman. Around thistime, Eric
began beating hismother, for which hewasoncejailed. Hismother, fearing for both hissafety and her own,
began to hideknives. Once, Erictried to commit suicide. Macolm Wolf, who would later serveasa
spiritual advisor, helped himat that time.

In February 1998, when Eric was 16, an especially traumatic incident occurred. Eric’smother
Elaineexplainswhat happened:

WEll, we had a couple beers at home, and then decided to go out to the casino. After the
casino, we went to this other party and by then [my boyfriend] was drinking really
strong drinks. Then we had some people come over to the house, which | never do—so
we brought back music. Well my other girlfriend and | were drinking our beers, but they
were drinking Jack Daniels, and they all got so sloppy drunk... Then | said, “ That'sit.
It'stimetoleave.” | mean, that’s not fun and that’s not cool, you know what | mean? So
then, Eric came in— think he had had one or two beers—and he started yelling at me.
He said, “ What’s wrong with you? You never bring people home! Look at these guys!”
By that time, everyone had left and [ my boyfriend] went to his coat and got something
out and next thing you know he reached over and he hit my son in the chest and my son
was going to grab himand | happened to look and he had a knife and he hit him again
in the back. So Eric got stabbed in his chest, and in his back. Then Eric just went
running out the door... | just like went into a rage. | jJumped on [ my boyfriend], and the
fight was on... And | got stabbed three times, but not as crucial asthose Eric had. | got
stabbed twice in my arm and once in my leg and | had knife nicks in my head... The
crazy thing is| ended up marrying this guy.

Soon after thisincident, Eric’smother sought out the Sacred Child Project. Five monthslater, in July 1998,
Eric and hismother had their first Wraparound meeting.
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IMPLEMENTING A WRAPAROUND PROCESS

“What the Wraparound taught meisthat no matter who you are, there’ salwaysauniquenessand a
sacredness about you. And you can awayshelp, and bring that out. And the kidsthat wework withinturn,
they just flourish,” Barbara Smith observed. Barbara sobservationsfit Eric—after oneyear withan
individualized plan of care, Ericwasliving at home, in control of hisbehavior, beginningto addresshis
substance abuse problems, and working towardsaGED. Membersof hiscommunity positively viewed him.
Hisstriking transformation refl ected an approach to the Wraparound processthat was both consistent with
thevaluesof aSystem of Careand uniqueto Eric, hisfamily, and their Native American values.

Ericreceived intense cultura support from Ma colm Wolf and otherswhom he encountered at
sweats'; and equally intense mentoring and counsgling from Mike, Eric’s care coordinator, and from Denny
and Clinton, Eric’'smentors. Hea so received job support and tutoring from Americorps, recreational
support through flexible moniesand the [ kipi project; afamily advocatefor Elaine; and the effective
development and employment of acrisisplan. In addition, the Wraparound meetings sometimesfunctioned
asfamily therapy. Elaine observed:

Everybody always has their suggestions, and sometimes we started clashing in those
meetings. What was really, 1’d say, extraordinary, was he had a right to say what he
wanted. Not only that, it was that people had their own suggestions. \ery positive
suggestions. And we' d be like, “ oh yeah, we could try that.” ...Thisishow much | want
my family to stay healthy, be healthy, and so maybe he could start listening to my
suggestions. Doing other things.

The Wraparound meetingsa so had their ownimpact on Eric, providing himwith attentionand givinghima
voiceindetermining hisdestiny. Ma colm Wolf said that they “let him know that heisaperson, ahuman
being” and that “ brought awakening to him that maybethereishope, where hedidn’t have hopeprior to
this.” Eric agreed, noting that before, “ | thought that therewasreally nothing for me. | just felt likedying,
becauseall thethingsthat happened to me.”

The project staff and team members devel oped and maintained acaring and respectful relationship
withthefamily that gradual ly established Elaine’ sand Eric’sconfidenceand trust. Eric reported, “When |
first started coming, | didn’tredlly likeit. | thought it wasreally stupid. But afterwards, they started helping
mefind out alot of thingsabout mysdlf.” Elaine contrasted her experiencewith earlier servicesat thelndian
Health Serviceand other loca organizations:

We ended up coming out more angry and more frustrated than ever. | mean, they arereal
clinical andit’slikethey don't care. | remember one time we went to go get help and the
psychologist that was hel ping, hefell asleep on me. Hefell asleep on me! And | was, like,
here | am pouring out my emotions, trying to figure out how to, you know, and he fell
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asleep on me! And another time | went in to set some appointments up, well, this lady
was so clinical, it waslike | wasturned off by her right away. And she was talking about
Maslow's blah and | was like, | don’'t even want to see you.

Theindividualized plan of carewas strengths based—identifying strengths and building onthem.
Barbara Smith, acare coordinator, spoke of how her attitude changed during her first encounter with Eric:
“When first met him, | expected to seethislittle hoodlum, thislittle gangbanger with the big baggy clothes,
andwouldn’'t look at me... Andin comesEric, dressed real nice, had ahat on... And hetakeshishat off,
and he shakesboth of our hands... if thiskid didn’t have respect, he never would' vetaken hiscover off.”
Not surprisingly, Eric'sfirst plan of carelisted “ respectful when meeting people” asastrength.

TheWraparound processwas child and family driven—Eric and Elainedetermined al goals. “| tried
theother servicesall over again. But then | tried the Wraparound and what | liked about that it’ syour
choice, your choiceto havewho you' recomfortablewith,” Elaine observed. Ericsaid, “| makedecisions
that help me. They agreeonit, or they disagree, and they’ || say something that will maybe help meout, togo
toschool. Because| really want to go to school, and they’ Il say something, ‘ Ohwe' |l help you get thisand
books."”

Servicesand supportswere community based, individualized, and coordinated by Eric's
Wraparound team, which met regularly to review and modify hisplan. In addition, serviceswereintegrated.
Eric’swork at Americorpswaslinked to tutoring and hispursuit of aGED. Hismentorsand care
coordinatorswerelinked to the cultural servicesthat hereceived. Everybody worked asateam: “We
usually take asuggestion from somebody, from thewholetable, usualy there' sawaysasuggestionthat’s
takenfromeveryone,” Elainesad.

Theteam-based approach wasflexible. “ They werevery positive,” Elainenoted. “ They weremore
thanwilling to comein and hel p usout, with suggestions, other kindsof things. They werevery helpful.
...Hecancal onwho hewantsto, and | can call onwho | want to. Everybody getsintoit, and everybody
comesup with suggestions.” Whilethe core team remained stable, individua swere added as necessary.
Elaine’ smother cameonetime, asdidindividualsfrom socia services—often at the suggestion of Elaineor
Eric. Theplan haschanged over time. Although theinitial goasfocused on anger management, later goals
havefocused on education and employment. “ Every timethe plan haschanged, there' salwaysgoa sand
thingsthat he needsto follow up, or aplan that he needsto follow up,” Elaine noted.

CULTURAL SUPPORTS AND MENTORING

A singular aspect of Eric’sindividuaized plan of carewastheintenseemployment of cultural
resources. Just asin the case of other families, cultural resourceswere not imposed on Elaine. “One of the
thingsabout our project isthat it'stheir choice,” Barbara Smith observed while noting that other familiesshe
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workswith do not practicetraditiona values. Nor wasthe plan imposed on Eric; infact, hechose
thecultural domain. During thefirst meeting to put together theindividuaized plan of care, hewasasked to
choose 1 of 12 lifedomainsto focuson—*Out of all of theselifedomains, or out of all of thesefocuses, in
your life, whichisthe most important, or where do you think you need help on for your family. And thenyou
pick one.” Eric chose culture. Hefelt that he needed some guidance; the team reinforced hischoice and
spoke about growing up inasingle-family homeand hisneed for male guidance—issuesthat may havea
particular significance within clanship communities. Thefirst plan of care specified Eric'sinability to control
anger asthe pertinent need, and it identified meeting with aspiritual/cultural person asashort-termgodl (in
addition to anger management classes). Eric attended 10 Sweststhat | asted about six to seven hoursanight,
inwhich hemet with hiscultura advisor, from July 14 (four daysafter the meeting) through theend of
October.

Onthesurface, cultural support seemssimple. “ Eric comesto my home, we sharefood with him,
we share prayer with him, our cultural way and our sweat lodges... and wedo al these different prayer
ceremonies, and heisapart of it and helikesit, hewantsit,” Malcolm Wolf stated. Theimpact, however,
can beprofound. Mike Young Bird, Eric’scare coordinator, described it thisway:

It was something that he needed that was missing in his life. ...And once he started
coming around, he started opening up to us and, you know, even by his actions, the way
he acted, even the way he sat, | noticed different things about him. ...But as he had seen
usasafamily, always calling each other by whatever relationship that we have—brother,
uncle, grandpa— might have a grandpa that may be born yesterday, he might be that
young, but he's still my grandfather. Thisis our clanship system, so we try to—we call
each other by that and he started learning that, | think, and it really kind of opened him
up to a lot of things.

Ericagrees.

At the sweats, | think a lot about a lot of things. A lot about my family. When I’ mreally
feeling down, | need something like that to keep me up. And | really feel likethe drinking
and doing drugs, [the sweats] just take it all away. It just takes my mind completely off
of negative things. And it just makes me feel good.

Theexperienceof goingto asweat isintense. EricleavesNew Town at 5:30 PM. and doesnot
return until after midnight—often threetimesaweek. During thesesix hours, hetalkswith Michael Young
Bird or Denny Wolf, withwhom hedrives. He aso helpspreparethewood for thefire, meetswith different
clanfathersand brothers, and hasan opportunity to dia oguewith otherswho (inthewordsof Clinton Wolf)
“had adifficult time, but had changewithintheir life, personally. And now they’ reon apositiveroad. Sothey
comeandit’sjust agood thing to bearound those kind of people.” Mike Young Bird contrasted thiswith
attending counseling sess ons—which did not work for Eric:
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It's like going back to our cultureisthat asfar as going to counseling. You go, and you
talk about what’s going on, your behaviors, or what you did in the past to get that out.
But actually going into a sweat and praying and grasping on to the belief and just
under standing, being therewith a group of guys, a group of men. They don't ask questions,
who you are, or what you did, or what you're going through, or what’s happening. |
guess, what you did last night, or what you did last week, or your past behavior, or did
this and that. They would come together, and they’d all be on the same level. Loose
going, and actually take a sweat and pray, our form of traditional healing.

Going to the Sweats

Respect is the main thing that | think that as far as him starting his cultural aspect. We try to instill
respect...respect everything, and | see that in Eric. | see that in him, he’s learning the cultural ways.
And then when we show him, well it's not just something he can go there and learn in one hour and
go home and say, “I know that.” It's like studying a book—somebody reads a book and they say,
“Well, | learned this,” you know, it's going to be an on going deal. It's up to him to keep pushing
that—you know, keep coming back, keep wanting to learn. | think what's important, I've heard him
pray, pray for his family, his brothers, his sisters, and he’s humbled now by a lot of things. | think that
was the turning point right there when he started, like everyone else, he took to the point himself, it
was up to him when he started praying. We could do all kinds of things for him, but he made his mind
up that he wanted to come and he’s doing a lot better, | think, as far as being cultural, and he is
wanting to learn. He was missing out like a lot of other kids—they miss that. But he feels comfortable
once he starts going to the sweats. He feels comfortable because we're all the same, we are all
equal, we are all sitting on the ground, nobody is better than anybody else—and | think that's what he
likes. It makes him feel better, | think, and comfortable about a lot of things. And we joke and laugh,
you know, it's part of our culture, too, humor, you know. —Denny Wolf, Mentor

Although regular contact with hisspiritua advisor and participation in the sweats had apowerful impact on
Eric, thisimpact was enhanced once the program provided Eric with amentor, Denny Wolf, who Eric
aready knew through the sweats. The mentor gave Eric someonewho wasavailable (in Mike swords)
“moreor less24-7.” Eric’ smentoring sharesmany aspectsof conventional mentoring—providing Ericwith
someoneto talk with, to do thingswith, and to help him problem solve. Eric described therelationship this

way.

He tells me that he kind of went through the same thing like | did. Hereally has a nice
family and he’'s kind of like a dad. Someone | never had before. | really look up to him,
like a dad or a big brother. To show me things that no one ever showed me before,
because no one had ever showed me the things that he does. He'll just pick me up and
go for a cruise, thingslike that. No one ever comes down and doesthat. Just little things
like that.

However, Eric’smentoring also had aspiritual component. Denny Wolf, hismentor, described it thisway:
“What | seethat’shelping him, asfar astaking part in swests. Traditionsand littlethingslikethat, and then
talking to him at the sametime, and being his, from amentor’spoint of view, being hisolder brother, and
understanding him. Helping him focus.”

Volume 1: Wraparound: Storiesfrom the Field 55



Promising Practicesin Children’s Mental Health
Systems of Care - 2001 Series

THE WRAPAROUND PROCESS AND THE SACRED CHILD PROJECT

Sacred Child staff are committed to maintaining thefidelity of the Wraparound process. Still, they
are adapting and appropriating thisapproach asthey apply it to new familiesand new contexts—each family
withitsown cultureand each reservation with itsown community and configuration of services. Adaptation
isimportant becauseit facilitatesindividudization. Appropriation isimportant because of the history of
historical and cultura imposition by non-Native people. “You call them boarding schools, wecal them
genocide, whichisliketaking away our cultureand beliefs,” Mike Young Bird explained.

In additionto their powerful useof culture, their adaptation and appropriation of the Wraparound
process has many stunning features: theweaving of professiona and non-professional relationships, the need
to reframelanguage, and self-consciouslearning about the possibilities of Wraparound.

Blending Professional and Non-professional Relationships

Mikeand Barbaraareclanréatives. Denny and Clinton areMa colm’ssons. MacolmisMike's
clan brother. Barbara sfather and brothersand Mal colm sing together at pow wows. Although fromanon-
Native American perspective these connections may appear unique or even problematic, they reflect the
nature of the clanship system and they seamlessly connect the professionalswith thetraditional processes.
Barbaradescribed it as

utilizing the Wraparound with ourselvesfirst. | told you about how we utilize switching
of the hatswhen a dilemma arises. e put something personal in work. When something
isgoing on with him, | switch to my clan mother, and then | talk to himto help himwork
it through. For us, it’s kind of, you got to practice what you preach, kind of situation.
And we use that, kind of the clanship Wkaparound for our work.

Reframing Language

Maintaining fiddlity in new contexts does not require using the samelanguage. Intheir attemptsto
employ the Wraparound process, Sacred Child staff have reframed terminology. Deb Painte provided an
example, which came out of atraining she had donewhen staff members said that they “don’t do
Wraparound.” Deb and her colleagues responded by telling peoplenot to * get hung up ontheterms,
individualized, strength-based, culturally competent.” When the staff member stated that “thisiswhat
I’mdoing,” thetrainerssaid, “You are doing Wraparound. That'sthe process.” Jan Two Shields, whois
responsiblefor the project’squality assurance, described thereframing processinasmilar manner:

Wetried to use thelanguagethat [ John VanDenBerg] trained and taught usin. Inreality,
we do [Wraparound], as | think most cultures throughout the world use the same thing.
We thought of it in a little different way. But with his [manual], we followed that. We
tried to follow the techniques that he introduced, the Wraparound process, and we're
still using them, it’sjust that we use the same format— guessif you want to call it that.
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Each care coordinator has their own unique way of presenting it. And also they know
their communities best, and their families that they work with. Because they're from
there. And they interpret the Wkaparound process to the family, in a way that the family
will understand. And it's working.

Onemétter that particularly callsfor reframing isthe conceptualization of “informal supports,”
because as Deb Painte observed, “When you ask for helpinacultura way, it'savery formal process, with
aspecific set of protocolsthat you havetofollow. Sothey’ renot informal, they’ revery formal.” Thisissueis
resonant withimplication. For example, therequest for support might requireagift, such astobacco, and for
thefamily toinitiate support, it may beimportant to apply flexible moniesto purchasethegift. Smilarly,
athough theprovider of traditional servicesmay not have Western degrees, their experience, knowledge,
and years of apprenticeship may be even more extensive than those of individua swith Western degreesand
credentids.

Self-Conscious L earning

Whilebuilding ontheir own traditiona supports, the staff area solearning. Sometimesthelearningis
personal. For example, Denny observed that “thismentor programisgood for thekid, andit’'sgood for me,
too. It makes metake acheck of what’'sgoing onwithmy life, dongthoselines. And | reglizethat hey, if |
don’tdoright, if I'mnot living right, how can | expect my childrento follow suit?” These personal lessons
arelearned with humility and cultural respect. Susie Paulson said,

We're only in our second year and we are just now learning. | struggle with that myself
right now, because | have no idea what the outcomes are going to look like or how we
are going to measure them. And just from visiting with some of the care coordinators
and because of our belief system, we are very hesitant to measure our spiritual stuff... A
lot of those plans are going to be a little bit watered down for the very reason | explained
to you, because we don’t want no White people measuring us spiritually!

OUTCOMES OF THE WRAPAROUND PROCESS FOR ERIC AND HIS
FAMILY

Eric and histeam participated in interviewsfor thischapter alittlemorethan oneyear after their first
Wraparound meeting. Although Eric and hisfamily still faced many challenges, they had accomplished much.
Eric remained home. Thefamily remained safe. Eric had rejected antisocial activitiesand wasinvolvedin
many prosocia ones. Eric wasworking and on the road toward earning aGED. In addition, he had plans
for collegeand hisroleinthe community. All of thiswasdoneinamanner that did not distancehimfromhis
mother, family, or community.

Everyonewho hasworked with Eric describessimilar changes. Heisnolonger withdrawn— infact,
heisnow outgoing. He can express hispain and anguish at the death of afriend. Other membersof the
community now perceive him asone of the good kids—and respond to him positively. Henow hasasense
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of himsalf and hopefor hisfuture. Carol, thefamily advocate, described the changesthisway: “He
wasin ashell and seemed like hewouldn’t open up to anybody and wasreally reserved—and now I’ ve
noticed that since he hasbeenin Sacred Child Project, | see him downtown and he'll wave and he’ll come
upandtaktoyou.”

Eric described these changesin anumber of ways. First, heisnow ableto talk about hisconcerns
and problems:

| didn’t really talk about things. | just kept it inside all the time. Now I’ m getting ol der,
and thingsare coming up now, and it'sreally helpful. | just can’t keepit all in. Because |
used to keep everything all in, let it all pile up, and I'd just explode. | was a really
difficult person to talk to and you couldn’'t get nothing out of me. | wouldn’t say nothing.
I’d lie to your face. Now, | got some things out, that | really needed to get out, and feel
good about it.

Second, heisaproductive participant at home:

| do things at home now. Before, | used to stay in my room. Now | clean up the housg, |
do dishes, | cook. | take care of my brother and sister alot. | play basketball with them.
I’ll take themto places. I’ll clean up the yard, mowing grass, and raking. Try to keep my
mom'’s house clean, when she's gone. And cook for my brother and sister when she's not
there.

Third, hisanger isnow under control:

Yeah, it's gotten a whole lot better. We communicate now. Before we didn't really
communicatereally. And we used to almost kill each other, because wewere always.. .when
| was drinking, | was really ugly. And there are some things that she’ d done that | saw
when we were growing up, it was kind of uncomfortable things. And now | kind of
explainit, or talk to her about it, or “ Why did you do this?” It'sawhole lot better now,
we talk a lot. | used to be mad at her a lot, and now I’'m not mad at her. It’s gotten a
whole |ot better.

Findlly, at theend of aWraparound processthat wasimplemented in amanner consstent with his
traditiona culture, Eric expressed somereal confidence about hispresent and hopesfor hisfuture: “1I'm
working now, and | have money in my pocket. | never got to go places, now | goall over...I"mbuying
clothesfor mysdlf, and taking care of myself. Now I’ mtrying to get myself back into school, and | got alot
of people helping me, alot of support.”

Healing through Cultural Identification

Based on my observations of our reservation youth, | see our Native American youth emulating Black
and Hispanic youth. But few emulate their own Native American culture that is rich because of the
inner strength, survival skills, and strong sense of family our ancestors embraced. In previous years,
the service providers have used the western practices with limited success in working with Native
American youth. In the Sacred Child Project, we are looking in our own backyard—using our Native
American culture—to help heal our youth. —Carol Walker, Family Advocate
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How the Values of the Wraparound Process and of a System of Care Were Fulfilled

For Eric: The Fulfillment of the Ten Essential Elements of the Wraparound Process

Element

How This Element Was fulfilled

Community based

The Sacred Child Project serves several tribal communities. Eric
received services and support in his community.

Individualized and strengths
based

Eric’s individual plan was flexible to meet his changing needs. His plan
was built on Eric’s and his mother’'s commitment to traditional values.

Culturally competent

Eric’s family was given an option to choose a cultural approach. In
addition, Eric’s plan identified a cultural/spiritual advisor.

Families as partners

Elaine helped the team plan Eric’s short- and long-term goals.

Team driven The whole team participated in making suggestions in the best interest
of Eric.
Flexible funding Flexible monies were employed to support a respite as well as Eric’s

participation in recreational activities that served a therapeutic function.

Balance of conventional and
natural supports/services

This language does not capture the combination of Western formal
professional services (e.g., counseling, with a care coordinator) and
formal traditional services (e.g., spiritual mentoring and participation in
the sweats) that Eric received.

Unconditional commitment

Services were adjusted to meet all challenges.

Collaboration

Eric’s team worked collaboratively. In addition, agencies collaborated to
provide services.

Outcomes measured

Eric’s team observed his behavior on a regular basis and adapted
interventions to reflect this monitoring.
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For the Sacred Child Project: The Community Fulfillment of the Core Values of the System of Care

System of Care Value How This Value Was Fulfilled

The System of Care should Individualized plans of care are developed by the child and family in
be child centered and family partnership with professional and natural supports.

focused, with the needs of the
child and family dictating the
types and mix of services

provided.

The System of Care should Care coordination and all other services are provided within the

be community based with the | reservation. There is a Wraparound review and intake team comprising
locus of services as well as parents and service providers who make enrollment and any other
management and decision- decision relating to the local Wraparound process.

making responsibility resting
at the local level.

The System of Care should All staff are either Native American or are from the community they are
be culturally competent with serving. The 12 life domains of the plan of care include cultural and
agencies, programs, and spiritual domains. Native youth have been provided with cultural
services that are responsive guidance and mentoring services. The System of Care recognizes and
to the cultural, racial, and values Native culture in the healing process; youth have an opportunity
ethnic differences of the to participate in sweat lodge ceremonies and other aspects of traditional
populations they serve. healing.

ENDNOTES

i“ Sweatsarevisitsto asweat lodge, which isone part of Native American traditional healing. Traditional healing variesfrom
tribetotribe; within atribe, itishighly individualized to the personin need. Thegoal of traditional healingisto reconnect and
harmonize theindividual to the web of lifethat includes the tribe, all humanity, the earth, and the universe.
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CHAPTER 4: FAMILY ADVOCACY AND
FUNDING FLEXIBILITY: AWORK IN
PROGRESSIN KING COUNTY,
WASHINGTON

TheFederation of Familiesheadquartersin Renton, Washington, sitsnondescriptly inastrip mall
between abingo hall and aday carefacility. Standing in front of the somewhat run-down office spaceona
crisp August evening, one can turn to theright and observethe elderly patrons of the bingo parlor stroll in
for anight of entertainment, or ook left and watch toddlersand preschoolers spilling like brightly colored
marblesonto thesidewalk and into the cars of their waiting parents.

It seemshighly appropriate that the Federation would be situated in the middle of thetwo ends of
the devel opmental continuum. After several yearsof running the Federation out of their basement, Scott and
Marilynn Williams, parentsof six children, foster parentsto two, and surrogate parentsto countless others,
have established aspacein which they striveto makeall childrenfeel at home, regardlessof ageand level of
need. Perhaps even moreimportant, the Federation isalso asafe placefor parents and grandparents of
children with emotiona and behaviord difficulties, many of whom havefdt stigmatized and ignored by the
sarviceddivery systemthat isintended to hel p them. They and their children can cometo thisplaceto get
support, to volunteer, to receive services, and, thanksin part toa“ radical” new initiative called theKing
County Blended Funding Project, to betrained to take control of the process of receiving needed support
and services.

“Every oneof the Blended Funding kidsand parents knowsthey arewelcome at the Federation,”
Marilynn says. Sheisreflecting on thisfact as she bemusedly watchesthe parking lot wanderings of Eddie, a
teenager who has dropped by to shoot the breeze. Currently, Eddielivesat the Williamshouse until anew
living arrangement can befound for him. Eddie, Marilyn says, has had tremendous difficulty with providers
and school personnel accommodating his needs because peopl e are intimidated by hisenormous
physique—aswell asthefact that heisblack—even though heis, assheputsit, “just abig teddy bear.” The
inability of child-serving professional sin King County to meet the needsof childrenwith special needsand
their parentsin arespons ve and respectful manner issomething Marilynnwill no longer accept. She
endured thiskind of poor treatment at the hands of professional swith her own son, she says, and now sheis
compelled to ensurethat through thework of the Federation and itsalies, thissituation isremedied.

You' re not going to get kicked out of here no matter what you' re doing. Unless you're

killing one of us, and if that’s the case you’ re going to go out in an ambulance and then
be brought back. I’'m not kidding! The kids can come in here, they have all kinds of
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bizarre behavior, and they are at home. And when we start accepting who they are, then
their behavior becomes more acceptable. And it’s the only place some of them have.
Most of these kids have been shuffled so many times. The kids come in, they play, they
sit at the desk, or parentstalk to us, it'sjust life. Thisishome. And people talk about me
and what the Federation has done, but it's not my place, it's their place.

What the Federation hasdone, among other things, isprovidethecritica link betweenthe
administrative capacities of the Blended Funding Project and the needs of families. Blended Fundingisa
radical test of how resourcesfrom different systems can be made asflexible aspossible. The Federation has

Who’'s Who in the Story of Lisa’s Wraparound
As an aid to the reader, here is a list of the people involved and the roles they played.

Family Members
Lisa The youth, age 7

Liz Lisa’s older sister, age 8
Lashay Lisa’s younger sister, age 3
Crystal Lisa’s grandmother

Joy Crystal's daughter, age 12

Natural Supports
Val

Service Providers
Marilynn Williams
Scott Williams

Charley Huffine
Anna
Robin

Administrators
Bob Jones
Karen Spoelman

Friend of Crystal and a professional parent

Director, King County Federation of Families

Developer, Beyond Blame training, co-founder, King County Federation of
Families

Community psychiatrist

Lisa’s care coordinator

Lisa’s new therapist

Director, the Blended Funding Project
Cross Systems and Treatment Services Coordinator, King County Mental
Health

mobilized thisnew approach into amethod of working with familiesthat features parent-driven teams,
outcome-driven planning, and the presence of natural supports, in short, someof themost difficult principles
inthe Wraparound processto achieve. Inthischapter wewill learn about afamily that has been part of the
Wraparound processfor lessthan ayear, yet exemplifiesattemptsto achievetheseidealsfor familiesin King
County. Aswewill learn, thefamily’sstory, likethat of the Blended Funding Project, is<till awork in
progress, but onethat provides optimism about making systemswork better for families.
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CRYSTAL AND HER GIRLS

Crystd pullsher timeworn Oldsmobileinto aparking spacein front of the Federation of Families
and out pour thefour girlsfor whom she providesahome. Theeldest girl, 12-year-old Joy, isCrystal’s
daughter, and thethreeyounger girls, 8-year old Liz, 7-year-old Lisa, and 3-year-old Lashay, are Crystd’s
granddaughters. Lisaisthe“identified child” receiving Wraparound services, but aswelearnininterviews
withthefamily and team members, the program that supportsthefamily iscommitted to serving theentire
family, not just onefamily member.

Crystal, with her blonde hair and carefully prepared makeup, isby her own description asurvivor of
many yearsof hard living. Beforeweenter the office, Crystal isaready describing the book sheispreparing
towrite about her family and itsmany experienceswith thechild and family servicesysem—how itis
difficult to get professionalsto respond to your needswhen you are poor, and how that situation becomes
even more complicated when you arewhiteand raising four girlswho arebiracial. Within afew minutesof
meeting Crystal, we aready have several examplesof how the Wraparound process, asit is practiced
through the Blended Funding Project and Federation of Families, hastouched her life: Thechildrenaredll
still inher careand arereceiving servicesthat arereported to be beneficia ; she hasgonefrom “ dependent
and beaten down by the system” (as oneteam member put it) to someonewho hastaken charge and wants
towriteabout it; and her car isstill ontheroad, thanksto flexiblefundsthat have paid for much-needed
repairs.

“I have had adifficult life, both asachild and an adult,” saysCrystal.

My three daughters that | love very much have had lots of difficulties too. And then
when my grandchildren came along, things seemed to get wor se—they got wor se—for
us. And when my granddaughters got raped in foster care... we hit the bottom— didn’t
know what was going to happen next. It was really hard as the grandmother of Lizand
Lisa because| wasdoing it all by myself. I didn’t really have any help. | had two [ Child
Protective Services| caseworkersand mental health people who acted like they wanted
to help, but they didn’t listen and really wanted everything their way or no way at all,
you know, and it was really hard. There were days and nights | cried, time after time,
because | didn't feel that what they were doing with my grandkids was right or fair. |
never could say no because | was scared they were going to take them away.

Without going into great detail, as she said shewould prefer, to describethelivesof Crystal and her
family membersas* difficult” isto risk tremendousunderstatement. Thelife history of Crystal and her
partners, her parents, and her daughtersisrutted with terrible stories of abuse, substance abuse, and
incarceration. Crystal took over ascaregiver of Lizand Lisawhen it became clear that her own daughter,
thegirls mother, wasunableto provide supervision because of involvement in drugsand street life. Thegirls
witnessed significant abuse of their mother at the hands of their father and werereportedly oftenlockedin
roomsfor long periodsof timeinther parents home.
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Va, ateam member, aformer neighbor, and aprofessiona parent whose advice Crysta first sought
when she became unableto copewith Lisa sbehaviors, describesthe environment inwhich thefamily lived
thisway:

Bad. Very bad. Not now, but once upon a time it was Seattle, and it was very bad.

Gangs, the streets— mean real heavy, hard-core street life. That's where this family

camefrom. And alot of abuse from generation to generation. And [ Crystal] just thought

that was the way. That nobody |oved her, nobody wanted her. And we are talking about

serious things like murder, her husband getting murdered, you know? Just incredibly
bad.

About two yearsafter Crystal took over the care of her grandchildren, thegirlswere put into foster
care because of concernsabout proper supervision and unhealthy involvement of their biologica mother.
During thisfoster care stay, both girlswere abused and raped by another foster child who livedinthehome.
Shortly after thisabusewasreveded, thegirlsweredischarged to livewith Crystal, with services provided
by alocal mental health agency.

But Lisa' sbehaviorsquickly deteriorated. She becameaggressiveand suicidal, wasdissociative,
and wasterribly frightened of any youth who looked like her assailant She began sexud ly acting out with her
older sster. “ Shegot angry about thelittlest things,” Crystal describeswith emotion. “ And she' dbe
screaming inanempty room, ‘ Don't hurt me! Don't hurt me!” And she couldn’t get to Sleep or get through
thenight, and once she had gotten aknife and was running through the house saying * Tommy [her assailant]
isherel” Shewashaving flashbacks, hallucinations. | didn’t know what to do.”

Crystd’sacquaintance Va wasaprofessiona parent, so sheasked Val how she could get help.
“Shejust cameto my back door oneday,” Va explains.

And shejust started to ask me to help her. She said, “ My grandbaby, | don’t know what
to do, she's doing a lot of crazy things,” and | said, “ Crystal, you need to get help.
You're going to haveto call thecrisisteam.” And when they did, they had her admit the
childto Children'sHospital.

After al0-day stay inthe hospital, Lisaspent six monthsin aresidential treatment center in Sesttle.
Near theend of her stay, the community mental health providersand hospital staff begantodiscussLisa’s
transition out of the hospital. They recommended another stay infoster care. But Crystal was adamant that
Lisanot return to asituation in which she had been so badly abused once before. However, shefelt she
could not say thisoutright to the service providers. When she approached Val with her concernsabout this
plan, Val, with her knowledge of the service ddivery system, told her about an alternative called
Wraparound. It was at thispoint that Crystal contacted the Blended Funding Project and the Federation of
Families
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“Becausel didn’t know how to stand up for my rightsto keep my granddaughter home, | had to let
her gointo that six-month program,” Crystal says.

And then from there they wanted her to go back into foster care, where | knew she

shouldn’t be. It wasreally hard for meto deal with these people making the decisionsfor

our family when | knew it wasn't theright decision. | mean, shewasraped in foster care!

And [Lisa] would feel like, “ Gosh, | didn’t even get to go home.” But | knew she could
get better at home. | knew | could make her better. | just didn’'t know how to do it.

Assheisinsomany ways, Marilynnisright by Crystd’ssdeasshetdlsthisstory.

| met Crystal two weeks before Lisa came out of the residential program. She came to
us. [ Blended Funding Project Director] Bob Jones attended a meeting at the hospital.
Shewasthe only parent in aroomfull of professionals, they didn’'t provide her with any
support or tell her to bring a friend. And they told her they were going to placeLisaina
foster home. What they saw was a parent with no skills, which she’ll openly admit to.
But she wanted to take her granddaughter home. So their solution is to put her in a
therapeutic foster home at $4,000 a month.

For Marilynn, thissituationisall too common. But because of theflexibility afforded by the Blended
Funding Project, and because of the support and infrastructure supplied by the Federation, therewasa
solution, onethat isbecomingincreasingly common asthe Wraparound process becomes accepted
nationaly. The solutionispredicated on theincreasingly accepted assumption that servicesfor childrenwith
severeemotional problemscan be effectively administered and coordinated in community settings.
Ddlivering theidentified child'sservicesand supportsin thismanner, the theory assumes, will empower
caregiversto be ableto provide care over thelong term. At the sametime, necessary behavioral
interventionsand thergpeutic work for the child will bemorelikely to generdizeto thechild snatural
environment, making theinterventionsmoreeffective.

Marilynn summed up how these assumptionsworked inthisfamily’scase:

Crystal cameto meand said, “ They won't listento me. | don’t want to lose my grandkids.”

And so we did theresearch and found that, in fact, therewas no [ child protective services]

order, and she had the right to take them home. So we said, “ if you're going to spend
$4,000 a month to put them in a therapeutic foster home, why can’t we put the
‘therapeutic’ in Crystal’shome?” Crystal’s not skilled...but we can teach her.

PUTTING THE “THERAPEUTIC” IN FAMILIES HOMES

Bob Jones, the Blended Funding Project Director, isdescribing how the project got started and
how itsvision was devel oped. Aswith many suchinnovative system reform plansthat aimto combine
funding poolsfrom public agencies, hedescribesalong, often difficult planning process: “ The processtook
acoupleyears.” Bob explainsthat when King County officialsfirst applied for aMental Health Service
Programfor Youth (MHSPY) replication grant (supported by the Robert Wood Johnson Foundation),
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“Therewasn't alot of buy-infromthetop. We had to get past the fact that thereweremultiple
changesin staff representing thefunders. And thefunderswanted to deal with contracting and funding and
oversightissues. Soat first, it wasbasi cally backroom planning—we didn’ t have acommunity process.”

Bob continues. “ Findly, we started working with families during the planning process. Marilynn was
part of anadvisory group ... and they beganto really question and contribute, and they just added al ot of
things.” The parent advisory group “ suggested thingslikethat [ Wraparound] teamsought to betrained—
everyplace else professiona saretrained to runteams, but wewanted to train thefamiliesto run theteams.
And so we had thisbasic managed caretype of structurelikelotsof placesaround the country, but wewere
adding thingsliketraining families and devel oping community supports. So we needed someoneto carry out
thosefunctions”

In King County, the organization that carriesout thosefunctionsisthe Federation of Families. The
Federation hasused itsnetwork of family membersand allied providersto devel op resourcesthat were
lacking. With thehelp of alocal eval uation researcher, the Federation coordinates the eval uation of the
Blended Funding Project, using parentsand providersasfamily interviewersto augment the quantitative
datacollectioninaway that alsoinformsservicesfor individua families. According to Karen Spoelman,
Cross Systemsand Treatment Services Coordinator for King County Mental Health, Chemica Abuse, and
Dependency ServicesDivision, the Federation enabled the pilot Blended Funding program, which finaly
began serving childrenin 1998, to betruly effective.

“Theroleof the Federation hasbeen incredibly significant,” explainsKaren. “They doanincredible
training with familieswho enter services. The Beyond Blametrainingisasuperb process. It helpsfamilies
bring their natural supportsinwiththem, and thento makeacareplan...that iscomplete, withfull prices
planned, that alowsthefamily to havetheresourcesaround them to take care of al their needs, basic
needs, treatment needs. And it'sdonein away that focuses on natural supports, not so much just
professionals. And so there'salot of solutionsthat comeaway fromthetraining that they didn’t think they
had before, becausethey didn’t have the supportsidentified and orchestrated around them that wastruly
effidentandhelpful.”

Merlin Scott Williams, Marilynn’shusband, devel oped the Beyond Blame curriculum and runsthe
sessions. Employed asatrainer at Seattle€’ smonolithic aerospace manufacturer, Boeing, hewasanatura for
thejob, thoughit isajob for which hereceiveslittle or no monetary compensation. When hefirst put the
training together, hereviewed existing training plans on the Wraparound team processand found them
lacking. “Most of themtried to teach it asan abstract curriculum,” heexplains. “ They usedfictitiouscase
studies. Now these abstract curriculums are easy enoughtotrain, but they arehard for familiestouse.”
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“So wedecided early on that we should usethe actual casewearedealingwith,” Scott continues.
“We start by talking about the kid who'sin the program, and what aretheir strengthsand needs. And not
just general kid strengths, but specific onesfor the child. And then webuild atimelinetogether. And we get
thekid, and hisfriendsareinvited, and the parents natural supports. Andit’sreally fascinating, you haveall
these people who have beenintimate with the situation, and you find that there arethingsthat partieswho
thought they know everything weren’t aware of. And they say, ‘ Hey | had no ideathat wasimportant to
you.”

What emergesfrom Scott’ sdescriptionisthat the Beyond Blametraining providesthefoundation
for thefamily-driven emphasisamong the Wraparound teamsin King County. By framing what isessentidly
aninitial team meeting asatraining, the program hel pschildren, parents, and their rel atives and other
supportslearn to plan and solve problemswith the hel p of professiona srather than through the efforts of
professionals. “ At thefirst couple meetings, I' m showing themteam skills,” says Scott. “I’m doing the
activities, doing somemodeling. But eventualy someonefromthegroup will show that they havefacilitation
skills. 1t'skind of funny—thenthey’ |l tell meto shut up and it down. That’swhen | know it'sgoing well.

“Wetry real hardto get everyoneinvolved,” continues Scott, though he saysoftenthisisdifficult
because providersare often reluctant to attend atraining in the evening or ontheweekend, whenrelatives
and friends can attend. Team composition in the Blended Funding Project must be at | east 50% non-
professionas, amandateingtituted out of concernsfrom eva uation findingsthat community connections

Evaluation methods that guide services

Working with a local evaluator, the Federation of Families in King County developed a method of
assessing families that not only measures outcomes such as family empowerment and child behavior,
but also assesses levels of community support in different arenas in a way that can pictorially help
families’ planning processes. Karen Spoelman, Director of King County Mental Health Services,
explains:

The evaluation is integral to the care planning process. It has a process of providing real feedback, in
real time to families. And | think that a lot of times we use the evaluation more in that research mode,
of let’s just record it as an outcome, and families give all the inputs, but they really don’t get any of the
outputs. That's a difference here that | think is really special. Because it really, really helps the project,
and it helps the families, to really get an objective view of progress or the lack thereof. A family can
look at their baseline, and then they’ll get the picture at maybe 6 months, and they’ll take a look at that
as they're looking at their care plan, and decide where to invest energy now.

And the other thing that they do is some record keeping on behaviors, on whether behaviors are
stabilizing. The family chooses the behaviors that they’re monitoring. And they track concrete things,
like being able to sit through a family meal without a disruption, having a child go to bed at the time
that they're scheduled to go to bed. Having a child not tearing clothing. And it's not about whether I'm
doing my job right, or your doing your job right. It's just that the data says that things aren’t happening.
So maybe a new intervention is probably called for here.

Sometimes those things feel really small and incremental, but when you see them, you can experience
them, and also see them on paper, it becomes real clear. We've come a long way from here to here,
and it's real obvious to us.
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were not being adequately fostered. “ It needsto be thewhole community. But what we make sure
isthat we center onthechild. The next layer out isthe peoplewho are providing intimate care, for instance,
parentsor foster parents. And then at the next level, wetry to work the extended family in, and then the
professionals. Looking at it from what [the professionals| provide, not how they steer. Sothe service
providersareall inthelast ring, asopposed to being thedriversinal this.”

Thus, the Beyond Blametrainingisamethod for convening formal andinformal supports, identifying
strengths, and figuring out what the needs of the child and family are, al inamanner that supportsand
empowers parents. Thelast stepisto identify how the needsare met by theplayersinthefamily’slife.

“WEe reall too used to seeing parentswho are used to categorical servicesand they start saying, ‘ What
servicescanyou provideme? Andthey just take anything they can get, regardlessof whether it fitsaneed
or not,” says Scott. “ And all too often, we get service providerswho think that sincethisisaservicethey
provide, it will helpthechildif they can dothisthing. Instead, wetry to go out and get the bundle of services
that the parent needsto support the positive aspects. And seeif anyone can providethat. Amazing idea,
huh?’

To makethisnew approach possiblein practice, it wasessentia that the Blended Funding Project,
after itsyearsof planning, convince Child Welfare Servicesand the Menta Health Division to pool fundsto
serveapilot population of 30 familieson acase-ratebasisper child. In addition, some of thedollarsfrom
the Comprehensive Community Mental Health Servicesfor Children and Familiesgrant were contributed to
that pot to allow moreflexibility, and to increasethe potentia to serve morefamilies. Without thissource of
flexibledollars, the best-laid plans of the Wraparound teamswould be serioudy hindered. “In Blended
Funding,” Karenexplains, “all themoney isavailableup front, and there’snot asmuch negotiation or
stipulations, and thefamily hasalot more control over what ispurchased. They decidewhat isneeded and
goout and purchaseit.”

Charley Huffineisdescribing the cultura shiftsthat have been necessary to support thisnew manner
of providing services. A King County psychiatrist who hasworked closaly with the Federation to support
the Blended Funding Project, Charley animatedly describesthe barriersthe Project hasencountered, while
alsoextallingitsvirtues. “Wehaven't exactly been ableto say,  Hey juvenilejustice, don’'t bother tofind
moreguardsfor your juvenilefacility, put more money into community-based treatment,” but we have gotten
themoney out of DCFS[the Department of Children and Family Services]. Andif you put that money inthe
handsof thefamily, withthe hel p of the Federation and awell-oriented mental health professiond, thenthe
planscanwork.”
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Charley saysthat he hasobserved that trueflexibility in servicesemergesonly when parents, rather
than professionals, have control of the servicesbudget. “ What we' ve seen happen so far isthat oncethe
team comesup with aplan...the plan might entail questioning what has been happening inendlessplay
therapy with thekid in sometherapist’ s officethat hasgone nowherefor threeyears. And they will dare
questionthis. Becausethey are paying thebillsnow.”

Oneof Charley’sroles, then, isto serve ascounsel and support for family membersonteamswho
areembroiledin difficult decisionsabout formal services. “ So what happensisthat these are peoplewho are
used to being beaten down by the system, but | come out and sit withtheteamand | say, * You' reon solid
ground here; fromwhat | seeyou havearight to question this.” I’ m giving some support and exercising
someauthority whilea so making sureit’snot something wacko that will bedisruptiveto thekid.”

The Power of the Beyond Blame Training

Merlin Scott Williams at the Federation of Families told several powerful stories about the
effectiveness of the Beyond Blame training for child and family teams in King County.
Here is one of them:

We had one family who called us and said, ‘We need help. We've been through IAST
services,” which are interagency staffing teams, which are supposed to create a
Wraparound. But she said, ‘it was a disaster, the man tried to tell us how to do
everything.” She said, ‘We heard about what you do. Can we do it'”? And | said, sure. We
set it up. Thirteen people came. It was one of the bigger teams. The parent paid for it,
$400. The kid was looking at an out-of-home placement when we started. But now the
kid is at home, has more mentors and people helping him out.

In the training, rather than just sit here and complain about what is wrong and what they
can’t do, we get them turned around, they realize what their strengths as a team are. And
they focus on what they can do. They realize that they can communicate a lot better than
they thought they could. They realize that they can work as a team much better than they
thought. And they find out they’ve got a lot more strength, as far as shared knowledge,
when they get together that way.

So when this family started out, they thought they had been talking and sharing very
frequently with everybody. But then the dad broke down, and almost started crying,
realizing that he was hearing things from other people around that he didn’t have a clue
about. He took me aside, he said, ‘In the last 4 hours, we found out more about our son
than we have in the last 4 years.’

For more information about the Beyond Blame curriculum, contact the Federation of Families at 425-
277-0426, or E-mail Marilynn Williams at marilynn@rocketmail.com.
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But thisiswheredifficultiesin cultural shiftsoften enter. In additionto administrativebarriers,’ some
providersin King County apparently havedifficulty ceding such control to family membersand theteam
process. Bob Jones says, “ Some mental health agenciesactively ask for help from the Federation of
Families, whilefor others, their advocacy and methods are not appreciated.”

Charley islessdiplomatic. “ Thepoliticsof it arejust absolutely incredible—how peopleded with
that reall ocation of power and how money flows. Suddenly, invectivescomefrom the mental health center
saying, ‘ Who arethese people? What right do they haveto question what wearedoing? And you get this
flavor of passve-aggressive, retaiatory nonsense against thefamily, and complaintsthat theteam—thechild
and family teesm—isundercutting their therapeutic leverage, and wearedll just scratching our heads, saying,
‘What isyour problem?You dl arecliniciansand you arefinally freeto do whatever you need tofor the
family, you shouldfed likeyou’ vedied and goneto heaven! What areyouinthisbusinessfor inthefirst
place?’”

SUPPORTS THAT LET CRYSTAL “HAVE HER VOICFE”

Charley’stirade againgt retaliatory service providerswasnot agenerali zation—it happenedto area
family: Crystal’sfamily. Near theend of Lisa sresidential treatment stay, after thefamily becameinvolved
with the Federation and were entered into the Blended Funding system, Marilynn hel ped Crystal assemblea
team full of friendsand family members—ateam Crysta said shedidn’t even know existed. At the Beyond
Blametraining, planswere madeto addressLisaand her family’simmediate needs—such asgetting Lisaher
own room, putting an aarm on her door so her movements could betracked, having Crystal setupa
meeting with the Specia Education Director at thelocal public schoal, creatingacrisisplan, and repairing
Crysta’scar. At thetraining, two main goalsal so were set. Thefirst was*to get Lisahomeand provide
safety,” and the second was*to moveto abigger placein King County.” But soon after the child and family
team’splan wasrevealed, especially theassertion that Lisawould return home, an odd thing happened. The
providers, to usetheterm of team members, “fired” thefamily. Marilynn explained that anumber of factors
led the service providersto discontinuetheir work with thefamily, including aninitia Wraparound team
meeting, arranged by the Federation, that accommodated the schedul es of the non-professionalson
Crydtd’steam.

“It'struethat theplanfor thischild’ sgoing home cameout of that initial meeting and [among the
professiona providers] only [the CPS case worker] wasthere—the othersrefused [to come] becauseit
was Saturday. They awaysgot callsand notices about the meetings, but they chose not to come. Free
world! And yet they complained to every administrator that they were being | eft out. But then when we had
aplan and theteam had gone out and found resourcesto makeit happen, the professionas...”
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“They quit!” exclaimsCrystd, still obvioudy incredulous. “ They dropped dead. | haven't heard from
the CPS caseworker since.”

“Shetransferred out,” Marilynn says, “and wrote aletter to theteamtelling us how wrong
everythingwedidwas.”

“I cry tothisday thinking about how that |ast meeting went,” says Crystal, “ how we had everything
planned.” Theinitia planincluded darmsinthefamily’shouseto assistin monitoring Lisa smovements, a
behaviora specidistidentified by the Federationto assist Crystal inmanaging Lisa'sbehavior, and an
individual therapist for Lisa. “ And these peoplejust wanted to stop everything. Thementa hedth people
dropped me—no, they dropped Lisaand Liz.”

Certainly, the shock of having servicesterminated by providerswhom she had grown to trust was
devastatingto Crystal. But in retrospect, she saysit wasfar better than having her voicenot heard. And
despitethelossof the providers, resourceswerea ready being mobilized to meet theinitial goasof the plan.
Within two weeks, with money fronted by the Federation for the security deposit, Crystal had moved out of
her gpartment in Pierce County and into asingle-family housein King County with four bedroomsand a
yardfor thechildrento play in. And aimost immediately, thein-home mentor began visiting thehouseto help
Crystd learnto copewith Lisa’ sbehaviors. “Chrisisgreat,” praises Crystal. “ Shewasso great that | don’t
hardly need her anymore. But if | do, | know all | havetodoiscall her.”

Lisahasbeen running around the officewith her 12-year-old aunt and her sisters, yelling and
singing, but she stopslong enough to pause at theinterview table. Sheisclutching adoll to her chest and
looksat Crystal with hugebrown eyes. “I hate Chris,” shesays.

“Shehatesall her therapistsright now,” saysCrystd, laughing. She motionsand Lisashyly comes
over tothetable, dbeit briefly. “But she'll get overit.”

Given her skillsand rel ationship with thefamily, Val wasanatural to be hired to providerespitefor
thefamily. Val takesLisainto her housefor overnight staystwo to four nightsamonth. Joy, Crystal’s 12-
year-old daughter, describeswhy respiteissoimportant: “ Causeit givesmeand my mom moretime
together. Andit'sgood, ' causeVal ...how should | say it...she knowsmorethan my mom. ' Causeshe'sa
foster parent. Andit'sgood’ causeif [Lisd] isgiving my mom stress or thinking about Tommy [her
assailant], Va will comeget her or sometimesMarilynnwill.”

Joy, abeautiful, thoughtful girl who has spoken onbehalf of familiesat severa Federation events,
sumsup her opinion of theteam. “They areniceand helpful with Lisa. They aregoing to help ushaveno
morefoster homes, no more hospitals.”
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Sincemost of theorigina professionalsrefused to work with theteam any longer, new mental health
providershad to belocated to meet the needs of theteam. Thisprocesswasdifficult for Crystal. Says
Marilynn: “ She had just been dumped by these people sheliked and trusted, right? And shewas upset and
didn’t trust any therapist.”

“I didn’ t trust nobody but Marilynn,” Crystal laughs, but then turnsmuch moreserious. “1 wasrealy
hurt. It hurt meso bad, | didn’t want any doctors, no professional typeson my team no more.”

“Sowhat we did wastalk to other familiesabout their therapistsand who they liked and what they
weredoing,” explansMarilynn.

“ And onetherapist—her nameis Robin—kept coming up for sexual issues—that shewasredly
goodfor thekids.” Crystal’sexcitement about finding thisnew professiona support isevident in her voice.
“So oneday sheactudly let meand Marilynn watch one of her sessions." And | saw awoman who really
cared about childrenthat have been sexually abused, and | liked theway she brought thingsout of thekids
without them evenredlizing it. And she hasusin theroomwith her when sheiswith thekids, or shewon’t
evendothesession.”

Marilynn explainsthat observing therapy sessionshel psthe parent fee more comfortableand more
informed about thetherapy her childisreceiving, whilea so allowing teaching momentsbetweenthe
therapist and the parent, “so you can debrief it right therewhenthe childistalking about it.” Thetrust
engendered by Crystal’ sability to choose and monitor thistherapeutic service wasextremely important.
Eventualy, staff fromanew community mental health center were hired to help provide other necessary
services, including family therapy and psychiatric medication management for Lisa. Crystal now expresses
cautious enthusiasm about her team’smembership. “1 like my Wraparound team. | guess|’ m sill waiting for
thetimewhen they tell meno, like other people have, but they have never told me no yet. Whatever meor
my team asksfor, wego getit.”

Ironicaly, evenwith all thetherapeutic services, including care coordination, individua and family
therapy, mentors, and respite; even with money going for material needsfor Crystal (about $400 for
“relative placement” and $250 for “ Housing Assistance’ amonth) and unorthodox (by conventional
standards) expenses such asaswing set for the backyard and karate lessonsfor al three of the older
children; Crystdl’smonthly budget—to get “ whatever theteam asksfor”—hasrecently run only about
$3,700, still lessthan the $4,000 pricetag for just the therapeutic foster home advocated by the original
Child Protective Services caseworker. A review of three monthsof budgetsfor Lisaand her family shows
theflexibility in planning for thefamily; severa new itemsenter or leave the budget each month, and types
and amountsof services change, such asdoubling the number of nightsof overnight respite or having
tutoring for the girlsduring summer monthsto keep their skillsfrom dipping between school sessions.
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Through the Wraparound process, careisprovided to al threegirlsaround the clock, every day of theyear,
withthegoa sof empowering and building self-reliance within thefamily and replacing externa supportswith
natural community supportsover time.

Annaisthe care coordinator for theteam, anditisher job, asshe says, to “listen to what theteam
wantsand takeit back to Bob [Jones],” the Blended Funding Director. Unlikein many systems, care
coordinatorsinthe Project do not have ahands-on, facilitativerole ontheteam. “ A care coordinator is
more of amacro-manager, looking at the big picture, making surethat the servicesareavailableandin
place, taking care of themoney, sothat financesaren’t abarrier to services.” Sothat Crystal doesn’t have
toworry about whether or not anyoneisgoingto get paid.”

Annagivesanother exampleof theflexibility afforded by the Project:

Lisa hasa scar on her face fromwhere Tommy had hit her with a baseball bat. And Lisa
hasbeen picking at it, saying, “ Tommy'sinthere! Tommy'sinthere!” and that she needs
to get him out. This poor child! And so we have two doctors on the team who Crystal
said are going to get her hooked into a plastic surgeon to get it corrected, so that it's not
something she can fixate on.

Giventhat the project isbarely ayear old and that shewasassigned to Crystal’sfamily after the
team had already been established, Annaacknowledgesthat in somewaysthe Blended Funding Project’s
family-centered methods have taken some getting used to. Theteam hasno professional who insiststhat
team meetingsoccur on aregular basis, such asonthefirst Tuesday of the month. Instead, al theteam
membersmakethemselvesavailable, and Crystal contactsthem, individually or asateam, on an as-needed
basis. Annasaysthat theteam met more frequently afew monthsago; at the current time, thefull team has
not convened in over amonth.

| guesswhen | first started | was skeptical about the fact that thisteam had been trained
before | even came on, that | would be a “ them” instead of an “ us,” But what must
have occurred during the [ Beyond Blame] training isthat the wholeteamwas ableto be
really honest and open about what was going on, and these folkswerereally up to speed
with a planning process. And | can just sit back and help however | can. It'sreally nice
how goalsare set and then actually get met, so there’slots of checking off and achieving.
And in a way that lets Crystal have her voice.

BEING THERE FOREVER

Evenwith all thework that remains, anintenseair of accomplishment surrounds Crystal’ steam. This
attitudeisall themore remarkabl e given that the team was convened just four monthsago. Much of the
sense of accomplishment isclearly centeredin Crystal’ sempowerment. “ Crystal got Lisahome, whichisan
amazing success,” saysAnna, “and she’'sstayed home. And Crystal isrelying on her supportsto keep her
there. She hasn’t been back to the hospital once.”
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Bob Jonesthinksthat Crystal’sstory isagood exampl e of what the Blended Funding Project
intendsto accomplish—affording familiesmore control whilea so giving them theresourcesto makethat
control meaningful . ReflectsBob,

What'sreally incredible, isthe kind of hard work Crystal hasdone. The fact that someone

elseisn't doing all the planning for her and her family is huge. She used to be isolated

and scared of anything legal— mean, she's had more life experiences than any of us
deserve. But now sheis beginning to take control of her own lifeand her kids' livesand
her grandkids' lives, and that is just a huge change for her. And that’s the big value
added to the system, too— mean if the providers had been managing things, [Lisa]
would bein foster care right now, and kids like her tend to become “ chronic,” because
the system never gets them “fixed” to the point where they would feel comfortable

having the parent take care of them. Instead, the training that’s needed for the child and
family is happening now. So that’s huge.

Joy, Lisa’ syoung aunt, takesasimpler view of things. “ Lisa sgetting better. We used to not be able
to deep, but now she' sgoing straight to bed at her bedtime. She hasn't thought about Tommy inalong time.
And shedoesn’t get scared no more.”

Thus, from the perspective of providers, advocates, and family membersalike, specialized
community-based servicesddivered through the Wraparound process have had remarkably stabilizing
effectsfor Lisa, her ssters, and her young aunt. Still, from Crystal’ s perspective, Lisaisawaysgoing to
haveto have agood support system behind her to make sure shereachesher goasinlife, and not...make
wrong decisionsfor herself. Becausewithout it, | think she'll get lost, and will, you know—rprostitution,
drugs, alcohol, and so forth—I don’t want to see my granddaughter go there. For now, though, it’sjust so
much better, waking up to apeaceful home. | remember when the kidswere so far out of whack inthe
morning, and | would hear them screaming, and | didn’t even want to get up.

| guess I’'m driving my own bus now, and | thank God for all the successes—they are

beautiful. But | know I’m going to need a lot of support financially and frommy team. |
want to go back to work soon...

Crystal looks meaningfully at Marilynn, “...but they aren’'t so surethat’sagood ideayet.”

“1 just hopethat I’ m on my feet and have financesto take care of my family, becauseif | don't | just
think I’'m going to go backwards...” Crysta’ssoliloquy isbecoming morefrantic. “ Becauseit’'shard out
thereandif it wasn’t for the Federation and Blended Funding hel ping keep my family together, | probably
would have gonecrazy by now...I’m afraid to ask Marilynn and Bob how long this programisbecause |
get too nervous!”

Marilynnleansover dramatically and whispersin Crystal’sear. Crystal’ sfacemeltsintoan
expression of relief. “Oh great—thenyou’' Il behereforever?’
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How the Values of the Wraparound Process and of a System of Care were Fulfilled

For Lisa and her family: the Fulfillment of the Ten Essential Elements of the Wraparound Process

Element How This Element Was Fulfilled

Community based Flexible funding allowed services and supports to be put into Lisa’s
home; the Blended Funding program even paid a security deposit on a
larger house closer to providers. The Project also supported Crystal’s
decision to have Lisa at home, despite the protests of providers.

Individualized and strengths The family participated in a Beyond Blame training whose first step is to
based identify strengths of the family and their support system. Flexible
resources allow the service plan to change at a moment’s notice,
whenever Crystal needs a particular resource.

Culturally competent Crystal’'s need to “drive her own bus” in coordinating and obtaining
services was supported both institutionally and personally by the Project
and team members, including providers. Individual family culture was
respected in that the family’s value of remaining together was supported
at every necessary juncture.

Families as partners Despite years of feeling “at the mercy” of professionals, Crystal
identified her needs and the supports she would require to meet them.
Flexible-funding mechanisms then allowed these supports to be
obtained, regardless of whether they were traditional or untraditional.

Team driven Before the initial team training, Crystal identified all the persons in her
life she needed to have on her team. Whenever necessary, team
members are convened to solve problems facing the family, but
primarily, team members are a resource to be used by Crystal as
needed.

Flexible funding The King County Blended Funding Project has succeeded in pooling
funds from Mental Health and Social Services, augments this pool with
grant money, and seeks reimbursement wherever possible. With this
pool, the Project can “front” money to families and teams to buy
whatever is necessary, while Project staff deal with the issues of
reimbursement and unbundling of funds at an administrative level. For
Crystal, funds were used to provide her with the support and training
she needed to keep her children at home and to provide services for

Lisa.
Balance of conventional and In King County, Wraparound teams must be at least 50% non-
natural supports/services professionals, and Crystal identified all the persons she wanted on her

team before the initial team training. The Project has reimbursed
Crystal’s informal support persons to perform services such as respite.

Unconditional commitment The Project has no exit criteria. Federation of Families representatives
demonstrate repeatedly in practice that they will always be there for
Crystal and her family whenever needed.

Collaboration Team members are trained to work together to meet the family’s stated
goals; team members who are not able to work with the family and
other team members toward these ends cannot remain members of the
team.

Outcomes measured The Project has a formal evaluation process that employs family
members to regularly interview other enrolled families about whether
needs in various life domains are being met. In addition, Crystal’s stated
goals are the benchmarks against which progress is measured.
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For King County: The community fulfillment of the core values of the System of Care

System of Care Value How This Value Is Fulfilled

The System of Care should In the King County Blended Funding Project, child and family teams are
be child centered and family created to develop plans and identify service and support needs. The
focused, with the needs of the | team is required to be at least half community based, and all team

child and family dictating the members are approved by the family. The teams have access to the
types and mix of services pool of funds to support their identified plan. Teams are trained in
provided. delivering services through the Wraparound approach by the Federation
of Families, which also has advocates who support families in
identifying needs and accessing supports. Teams are encouraged to
become independent rather than dependent on systems and to take
responsibility for all aspects of their plan, including budgets.

The System of Care should The King County Blended Funding Project has been given authority to
be community based with the | have decisions made at the level of the child and family team.

locus of services as well as Resources are developed on the basis of the needs of the children and
management and decision- families in the project. Families and teams can identify needs and have
making responsibility resting access to funds, and the system is created as a response to consumer
at the local level. needs. The required services are negotiated with each of the systems

to ensure that needs are met. If certain parts of the system are not
working, alternatives can be developed.

The System of Care should Again, since the family members can identify their own providers and
be culturally competent with supports, they develop teams with whom they feel comfortable. In King
agencies, programs, and County, agencies are required to employ diverse staff and to have
services that are responsive consultation around cultural competence. However, families may

to the cultural, racial, and choose providers outside the network of county agencies, which
ethnic differences of the frequently happens. The family support through local family
populations they serve. organizations also helps families make connections with culturally

appropriate advocates.

Marilynnexplains, “ Blended Funding doesn’t redlly have any exit criteria When familiesfed they
can go back to regular services, and wefee they can beexited back to regular serviceswithout any
disruptionintheir family, that’'stheexit criteria.”

Crystal issmiling asher daughter and granddaughters chase one another around the office. “ Then|
guesswe regoing to betogether for awhile.”

ENDNOTES

" The Federation of Families charges $400 for a Beyond Blame training, which usually takes 2 to 3 days, depending on the
needs of the family. Scott Williams saysthat some families pay out of pocket for the training; for others, the training can be
billed; for others, grant money such asthe CMHS pool can be accessed to cover the cost. The $400 fee goes directly into the
overhead and operating budget of the Federation. Some families are provided the training for free.
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it For example, Procedure and Policy guidelines at the administration level must be met for pooled social services or mental
health funding to be accessed. Blended Funding staff working back at the project office often must painstakingly and
creatively “re-bundle” the “unbundled” dollars spent flexibly by teams to meet categorical requirements and maximize the
reimbursement that flowsinto the Blended Funding pool.

it The parent who recommended Robin to Crystal had consented.
v Annasays that she and the Federation are so intent on making sure that needs are met that they often pay out of their own

pockets for needs like food or clothing and get reimbursed by the Project later. This situation—the lack of a credit card or
checkbook thethat Project can use flexibly—isthe only barrier to services Annacan think of that isinherent in the program.
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CHAPTER 5: A FAMILY-DRIVEN
WRAPAROUND PROCESSIN STARK
COUNTY, OHIO

Oneof the core dements of the Wraparound processisthat itisfamily driven. It would be hard to
find amore powerful examplethan the story of the Thomasfamily. Connie Thomasisan absolutely
remarkablewoman, who has overcome achaotic history and hastaken chargetolead her childrentoa
better life. Connie happensto livein aplace wherethe administratorsand providers share her unshakable
valueof doing whatever it takesto keep her family together. Thisistheir story.

R o

Stark County, Ohio, sitsinthe northeast quadrant of the state, about 65 miles south of Cleveland.
Ninety-two percent of its 367,585 residentsare white. The hub of the county isthecity of Canton, which
housesthe Professiona Football Hall of Fame. The Canton areaishometo about half of the county’stotal
population and to many of the county’sethnic minorities. Outside of thisarea, whichlocalsrefer to asthe
“ inner city,” thecounty islargely rurd. The Thomasfamily livesinasmall town about half an hour west of
Canton, known locally for itshigh school football team.

Besidesthe Football Hall of Fame, Stark County isknown for itssystem of delivering servicesto
childrenwith emotional and behaviora problems. Even beforereceiving a5-year grant fromthe
Comprehensive Community Mental Health Services for Children and Their Families Program, a
System of Carewasin place. Caniceisafamily advocate with the Stark County Family Council—the
governance of the county’s System of Care. Shesaid,

Way before we ever got the grant, our [child-serving] agencies were coming together
because they kept seeing that they were all working with the same child. That if a child
was involved in one agency, you would usually see involvement in at least two or three
agencies. And as the child got older, then many times there was Juvenile Justice
involvement. Providersweretalking together and saying, “ How can we help each other
to better serve this child?”

Rick Shepler isthe Coordinator of the Stark County Family Council’s Creative Community Options
program, the county’ s Wraparound process. He describesthe Creative Community Optionsmeetingsas*a
strength-based, parent-driven, facilitated meeting whereal the professional sget together with thefamily to
comeup withaplanfor success.” Hea so wasan in-hometherapist early oninthe Thomasfamily’shistory.
He speculated on how Stark County cameto beso“family friendly.”
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| think that it's a small-enough community that there were solid relationships prior to
the grant—it’s small enough that you could know each other—there wasn’t a lot of in-
fighting politically—t wasn’t big enough for that—but it wasn't so small that there
weren’t enough resources. | think thisis a really optimal size to develop these kinds of
services for a community.

Rick also suggested that theimpact of the grant wasthat it “ devel oped amindframefor working together to
best help families, and it developed aton of good relationshipswith professionas: “ So | think that'sreally
what holdsustogether—therelationships, knowing each other, trying to helpfamilies. Thereisared
philosophy of tryingto do whatever it takesto helpkids.”

Who’s Who in the Story of Seth’s Wraparound
As an aid to the reader, here is a list of the people involved and the roles they played.

Family Members

Seth The youth

Connie His mother

Sarah His sister

Molly His sister

Service Providers

Susan Seth’s care coordinator
Canice Connie’s advocate

Administrators

Rick Shepler Coordinator of the Stark County Family Council’'s Creative Community
Options program, also a former in-home therapist of Seth’s
Elaine Ferguson Principal of one of Seth’s elementary schools and the school district's Special

Education Director

Thetruetest of aSystem of Careat any stage of developmentishow it respondsto areal family
withreal needs. “ Canthe membersof thisfamily get what they need, when they needit, inamanner that is
acceptableto them, and appropriate to the strengths and challengesthat they bringtothesituation?’' The
Thomasfamily isan exampleof afamily that tested Stark County’s System of Care.

Connie Thomasisasinglemother of three children: Sarah, Molly, and Seth, who are now ages 16,
14, and 13. Connieisincredibly open. Sheiswilling to sharethemost painful detailsof her lifeinaway that
communi cates both genuine acceptance of her family situation and thefatigue of struggle. All of her children
have had challengesrelated to emotiona or behavioral problemsat one point or another. Connieisquick to
notethat she herself isarecovering alcoholic and addict. She has been sober for over 20 years now, but
until nineyearsago, shewas married to aman who abused al cohol and drugs. When Seth wasborn, she
was hopeful that having asonwould make adifferencein her husband'slife. Conniesaid,
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| guess | was hoping that having this boy would help him stop all the running and the
drinking and the drugging, and be a father. But that didn't change. But after | had
[ Seth], we moved into a house. We might have been there, two maybe three years, and
things had gotten so bad that | asked their dad to get the help he needed, or to leave.
And at that point, he chose to leave.

At the sametimethat Conniewas struggling to cope with her husband’ sbehavior, her son’'s
behavior wasa so unusudly chalenging. Connieexplained,

The disciplinary things that | used for the girls weren't working for him. He would go
back and do the things that | would typically slap their hand for and tell them no, and
they would stop but he would keep going back. He was, by the age of three, running
nonstop, and into everything, constantly, all the time. Touching hot things, and not
learning that they were hot. Almost like he needed to touch themagain. Veery hyper, very
impulsive. You couldn’t take him anywhere. By thetime hewasthree, | couldn’t take him
to the grocery store. | couldn’'t take him out without having some kind of a harness for
him.

When Seth wasthree, Connie sought help, and Seth was placed in apartia hospitalization program for
preschoolers. Here, Connie had her first mgjor “ parent blaming” experiencewith the system. Shesighed,

The psychiatrist that was connected to that program|learned about my recovery, and my
homelife, so hewasn't into medicating thischild. He thought that if we just straightened
up our home life, that Seth would change. And so at that point, | signed a paper that |
didn’t want him to see Seth anymore, and | took him outside the agency, the mental
health agency, to get medications. That started the long regime of trying thisand trying
that, and trying thisand trying that, and the kid was putting his head through the walls.
It was just a nightmare.

Even Connie’smother, who has been atremendous support for her, noted, “We had an underlying
current fromtherest of [the] family, that there’snothing wrong with thiskid, he'sjust undisciplined.” Connie
isoneof fivechildrenwho al livewithin about an hour’sdrive of her home. Support from them waned as
Seth’s problemsbecame more severe. Conniesaid, “ Thefamily kind of just Ieft, because they didn’t know
what elseto do. It was so bad, and so unruly, and so unmanageabl e, that they were scared too. And they
didn’'t know what to do either. Everybody wasjust kind of feeling really hopel essand helpless.”

When Seth wasfour, the stress of working and raising three children—onewith specia needs—was
creeping up on Connie. Sherelated the story of what she callsher * nervous breakdown.”

| was still working midnights—a good job, that at the time was paying $10 an hour.
There was hospitalization. | ended up having to go on midnights, and | think about six
monthsinto that, | wasn't getting any sleep because the partial hospitalization program
was calling every day about Seth, and | just could sleep from this time to the time they
started getting home fromschool. And | ended up crashing, and goingto a...it wasreally
a treatment facility for stress. And | thought, when they closed the door, it felt so good
when the world was left outside. | don’t know really what | thought, but it was the first
time they medicated me with an antidepressant...
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When | left, | left the kids with their dad, and told [ Seth’s] case manager and therapist
in the partial hospitalization program to please watch out for him and make sure that
there wasn't any abuse going on. So before | came home, he had gone to school and
mentioned something about his father showing him his pee pee. And that caused that
partial hospitalization programto call the Department of Human Services and the kids
were removed from the home. They gave Seth a choice, you either go with grandma, or
we' |l haveto put himinfoster care until mom comes back. So much for the stress center.

Connie had been away for two weeks. She describesthetime away asapositive experiencefor
her—an opportunity to focuson hersalf and to makeaplan for dealing with theissuesin her life. “ One of
thoseplans, shesaid, “was| knew | needed to quit my job or | wasgoing to losethisfamily forever.”

Connieleft her job, and because she received no child support, she supported her family through
public ass stance. Shea so began divorce proceedings and engaged in acourt battle with her husband over
hisrolein her family’slife.

| was so afraid for the kids at that time. | knew that | had enough evidence that | just
went at it ..." You can't have the kids, and you can’'t see themanymore, and we need you
to just cut the ties and get on with your life, and we'll get on with ours.” And so that’s
what happened. But in order for that to happen, | had to agree that he didn’t have to pay
any child support. So | agreed because | thought that was a pretty good trade off at the
time. And | don't think that we' ve ever suffered because of that... We set out at that
point to do thislife thing on our own. It took a long time. The kids really acted out—all
of them. | almost fedl like they thought that it was my fault that this happened and that
dad was gone.

Theanger level inthe homedowly subsided after thispoint, except in one area—the anger of her
two girlstoward their brother. Connie understood the cause of theanger: “ They would belatefor school
because hewouldn’'t get ready. Hebrokeall of their things. Hewould touch themin sexual places. They
couldn’t bring their friendsto the house. Hewould embarrassthemin front of their friends.”

Seth completed hispartial hospitalization program and entered aregular education kindergarten and
first grade, with specia education supports. At the beginning of second grade, after starting in anew schoal,
Seth’sbehavior escalated to apoint that was extremely hard to control. Connie said,

Seth started playing with fire, burning my bedroom curtains, burning stuffed animals.
Kicking holesin the walls. He painted the girls with fingernail polish one night.... And
he would come after you with knives. There was a point where | literally had all 1 could
take, and | was afraid, we were all afraid.

At thispoint, when Seth was seven, the Wraparound process began for the Thomasfamily. Not
only washeat imminent risk of removal from hishome because of hisbehavior, but hewasa so having
serious problemsin school. Susan, who had been connected to the family as Seth’ssocial worker sincehe
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wasfour, recalled the school referral that in part began Seth’sWraparound plan of care. “[ The principal]
called up and said, * Do something or get thiskid out of my school.”” Itisat the point when achild hasneeds
acrossmultiple service systemsthat Stark County’s Creative Community Optionsprocesskicksin.

Connierecalled theearly team meetings:

We started having big team meetings. The belief in the System of Care in Stark County
was that children belong at home. So that’s when they began asking me, “ If you had a
magic wand, what would you need to be able to keep thiskid at home?” ...I think it was
the first time when home-based services came into our home that they put me in the
captain’sseat, and said, “ You know these kids better than anyone, you know your family,
you know your home, you tell us what you need. You be a part of thisteam.” And all of
a sudden, | was like, “ Whoa, somebody’s going to listen to me,” and it's been that way
ever since.

SETH AT HOME

Onething that Connie needed washelp at homewith Seth. Thishelpwasprovided in part through
anintensive home-based program. Rick wasasupervisor and therapist inthisprogram. Rick isaclassic
leader: very bright, very articulate, and very passionate about putting familiesfirst and doing whatever it
takesto help them achievetheir own goals. Rick recalled hisearly experiencewiththe Thomasfamily.

[ Seth] was just running crazy around the house—that’s the best way to describe it. It
was all we could do to try to get himto sit down and participate in some very structured
exercises.... Hewas[also] doing some more gross stuff with his sisters, and Sarah and
Molly were just not liking it too much—and | don’t blame them. So we were going out
and trying to do some stabilization in the home. There were alwaysrisks of Seth leaving
the house, and Momwould fight tooth and nail for that not to happen, which wasa nice
match for us because we didn’t want to see that happen either.

Support workers cameto the Thomas home every day before and after school into make surethat
thegirlswerenot a onewith Seth and to help thefamily smply go through their routines. Connieremembers,
Those were the explosive times, that | really needed help. Wereally needed to hold Seth.
Wewere holding him, | would say 20 to 25 timesa day just to get himto sit. And time out
for a minute or two minutes. Medication again. WE' ve had every diagnosis down the
pike. At first it started out your ADHD, Oppositional Defiant Disorder, always feeling

like if | just did something better, or if things would straighten up, that the kid would
straighten up, and things would be better.

SETH AT SCHOOL

Most peoplewho know Seth and hisfamily well would agree that school placementshave beenthe
biggest struggle, despite having the support of an excellent principal. Elaine Fergusonwasasothedistrict’'s
specia education director. Oneteam member recallsElaineas
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a very understanding and a very committed principal who wanted to really work with
his mom and keep [ Seth] in the schooal.... Shetruly changed the way a lot of thingswere
done in the school district to have that happen, and it just was that Seth couldn’t do it.

Elainecommented on theimportance of trying to keep Sethin school:

Thisisgoing to sound kind of trite, but | feel that every child deserves an education, and
that our responsibility as educatorsisto every child, not just children that are easy, or
bright, or gifted, or middle-of-the-road where they don’'t cause any problems, they're
just kind of there. It'sfor every child, that education, and until it gets to the point where
the child isgoing to harm himself, another student, or staff members, then | try any way
| can to keep the child in school. That’s the environment where they should be at this
point in their lives. That’s the normal environment for them. And | think we need to try
to make surethat they can function in that environment. If you don’t have the opportunity
to exist in your natural environment, how do you know if you can make it or not?

Onestrategy the school used to try to keep Sethin his classroom wasto supply him with aone-on-

one*“tag” at school. Susan (who continued to serve as Seth’ scare coordinator) recalled,

The school was very willing at that time to let somebody come in, and our worker who
went in there just kind of blended right into the classroom. | mean, everybody knew she
was there for Seth at the time, but yet after a while, she was just part of the classroom.
It wasn't any different for her to be there versus somebody else. And he maintained, he
did OK. Hereally responded to the one-on-one in the room.

Caniceisaparent advocatefor the Thomasfamily and has been ateam member for 6 years. She

often worriesabout Seth’sschool placement, noting that school is*real hard for himto do.” Sheadds,

The rewards and the consequences just don’t work with him as consistently as it would
if it wasa child who just had a behavioral issue—because he cantry hisbest and it’s still
not going to happen unless the plan addresses his mental health issues.

Susan explained that atypical pattern over the course of aschool year would befor Seth to start

out doing well, but by Christmasbreak or shortly thereafter hisbehaviorswould start to deteriorate. She
described why he had to leavefifth gradefor aday treatment center.

He ended up leaving the school in handcuffs because he had assaulted the principal. He
had kicked her, he had taken a vase and threatened to break it and cut her, and attempted
to take the officer 's gun when he wasthere. When helosesit, hereally losesit. Hewasn't
ableto tell usverbally that | can’t do this anymore at this school, “ | need extra help,”
but his behaviorswerereally telling us.

Since entering middle school Seth hasbeen placed in aself-contained classroom for childrenwith

severebehavioral problems, with five or six students, ateacher, and an aide. Last school year, Seth was not
ableto stay inthisclassroom and wound up receiving one-on-onetutoring for half days. Theplanwasfor
him to use histimewith histutor to demonstrate that he could handl e the sl f-contained classroom again, but
it becameclear that Seth preferred theindividualized placement, and he behaved just poorly enough to stay

84

Volume |: Wraparound: Storiesfrom the Field



Promising Practicesin Children’'s Mental Health
Systems of Care - 2001 Series

there. After leaving school at about 11:30, Seth would go to hispastor’shome, wherethe pastor’s children
were home school ed. Seth would study with them for theremainder of the school day. Thiscombination of
formal and informal supportsworked well for the Thomasfamily, and Seth was ableto finish out the school
year fairly successfully.

The Role of Educators in the Wraparound Process

Elaine Ferguson was the school principal at Seth’s 5th grade elementary school, and was the Director of
Special Education in the school district where he went for sixth and seventh grades. She reflected about
the school’s role in Seth’s Wraparound team and the role educators might play in general.

We were an integral part. We actually had the meetings at the school. We were a team. When we sat
down to talk about what we were going to do for Seth, everybody—the psychologist, our school
psychologist, the psychologist from Child & Adolescent, Sue—everyone had something to give to the
meeting. It was more like a brainstorming session, where we’d brainstorm things that we could do. And
they never said, “Oh you have to do this” to the school people. It was just more of everybody
brainstorming and saying, “I think he needs a behavior plan. OK, what should the behavior plan look
like?” And the behavior therapist would throw in some suggestions, and our school psychologist would
say, “Yes, but that may not work in a school situation ow about if we offer him computer time as a
reward?” ust to give you an example, that was one of the rewards we really used. So those were the
types of things that we did at meetings. And never did | feel like the school was not important, or that they
didn't listen to us. So | think that's what made our working relationship very, very good.

| think that a lot of times as educators, we have the feeling that outside agencies are going to come in and
tell us what to do and make us do something that isn’t possible with 25 other kids in a class, or even 10.
And | think if we learn to trust each other, and work together, | think that is going to help kids in the long
run. | know that sometimes [educators are] leery when somebody says, “I'm bringing a parent mentor to
the IEP meeting.” You think, “Oh no, what are they going to do? Is it going to be a problem?” And we
should think just the opposite. “Oh there’s one more person to help us work with this child, and brainstorm
things that are going to help him be successful.” | think it works both ways. I'm sure that they feel that
we're educators and they have more experience as far as the mental health part of the child’s problem,
and we certainly are not trained in that area. But | think we need to take the expertise of everybody and
work together.

SUMMERS

Theother mgor challengefor Seth besides school issummer. Connieleft welfareand currently
workstwo jobs. Sheisout of the housefrom early morning until about 8:30 at night. She bemoaned the
absence of viableprogramsfor children like Seth:

| think that the programs for kids with emotional behavioral needs need to expand and
improve greatly. There is never anything for these kids to do in the summer. They can’t
fit into aregular day care or a Y program, and there just isn’'t anything for them to do
that keeps them structured and consistent with behavior management, and med
management, and all those kinds of things. There are things like that—that | think need
to improve—that are barriersto these kids.
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Canice agreed with Conni€' sassessment and noted that Seth has done poorly in most summer
programs. “| think that [they were] over-stimulating for Seth. .. and [hewould often] end up being
ingppropriatein someway or the other.” When Seth was unableto stay in the most restrictive summer
program that the county’s child mental health agency offered, theteam decided that they needed totry a
different approach. Theteam recogni zed that Seth “ does better with smaller groups, flexibleactivities, but
very supervised” programming, in Canice' swords. So for the previous summer, the team had arranged one-
on-onesupervisionfor Seth during Conni€’ swork day. Seth did well with that arrangement.

“A GREAT PSYCHIATRY STORY”

Throughout Seth’slife, the medica management of hissymptomshasbeen asignificant component
of hiscare. Animportant part of medical management isaccuratediagnosis. Until recently, Seth’spsychiatric
carewas not ashelpful asit could have been because no oneknew what wasreally wrong. When Seth was
apreschooler, hecarried diagnoses of Attention Deficit Hyperactivity Disorder (ADHD) and Oppositional
Defiant Disorder. Later, hewasalso (mis)diagnosed ashaving bipolar disorder, which most peopleknow as
manic-depression.’ Traditiona medical management for thisdisorder, however, did not help Seth. Then,
through achance event, Conniediscovered thefundamenta diagnosisunderlying Seth’svarious symptoms.
About ayear and ahaf ago, Connienoticed changesin Seth’sbehaviors:

When Seth started into puberty, he started devel oping behaviors that were so different
from what we were used to, the typical ADHD kinds of things. All of a sudden these
patterns started developing, and he started getting these vocal tics, and all of these
barkings. And just things that were “ What in the heck is this?” The onset of puberty
brought out what the real mental health thing was the whole time...I was at Canice’s
office one day, and there was this book sitting there, What Every Family Should Know
About Tourette’'s Syndrome. | said, “ Could | read that?” And she said yeah, and the next
time | went to the doctor, | put it down on the table, and | said, “ That's what Seth has.
This woman wrote this book in my home, and this is what's been going on.” And so
when he was younger, all the ADHD stuff did come out, but now that we' ve found some
medications that help, he's been better than he's ever been.

Rick seesthisasa“ great psychiatry story” and an example of how professionasin Stark County
areopento listening to parents.

Not only did she find something we didn’t see in its very subtle form (now it's not so
subtle anymore), but there was an opennessto hearing her.... [ The psychiatrist] worked
with her in awonderful way. Hereally listened and validated Mom's opinion. And it hit
me: “ You'reright, of course you are!” We were learning from Seth and Connie about
howto do our job better. With true [ Wraparound] process, thereisan opennessto valuing
the expertise and the strength of parents. I1t's the combination of professional and family
expertise together that makesit work. It was a wonderful story. | mean, she brought us
thisinformation and we just lapped it up and said, “ You' re absolutely right.” Then they
started prescribing medication for Tourette’'s as well. And | think there was some
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turnaround with that. The current thinking about Seth’s primary diagnosisisthat he has
Tourette's disorder with the triad of impulsivity, tics, and the obsessive-compulsive
behaviors. And Connie nailed it.

Seth Talks About Problems and Progress: An Excerpt

Q: Can you tell me what makes being with kids in groups hard for you?

Seth: Some people | don't get along with, or | try to be the class clown and get in trouble with it. Or
people would tell me to do stuff and I'd go and do it even though | know it's bad.

Q: What kind of stuff?
Seth: Like tell girls sexual things. Uh, stuff like that.
Q: What else about being with kids in groups is hard?

Seth: Well, sometimes they'd put me with groups where | didn't like the people and we wouldn't get along
and there’d be fights and stuff, name-calling.

Q: What kinds of people don't you like?

Seth: Ignorant people, people that always are calling people names and beating kids up. They think
they're better than everyone else, and make fun of you if you're fat or skinny or small.

Q: Is there something that could make school easier for you?
Seth: Not really, if there were easier ...things at school wouldn’'t happen.
Q: What do you mean?

Seth: Like if | could get like everyone of my friends that | know and that are nice to me and they care and
everything in one classroom with me, it wouldn’t happen, it would make it better. Or if | had a mentor or
somebody that would stick with me or whatever, that's helped a little bit.

Q: What are you proud of that you have done?
Seth: Staying out of DH—the detention home.
Q: | know that’s a big one! Anything else that you're proud of?

Seth: Being able to stay out of a foster home and I've been able to stay in my rightful family or whatever
you want to call it.

Q: What are your goals now—what do you hope for yourself—say, just for the coming year?

Seth: Coming year? | hope that | get square with my behavior, make new friends.

Q: Is there anything that you would really like for people to know about you?

Seth: I'm easy to get along with. A nice person.

Q: You're easy to get along with and you'’re a nice person. What else should people know about you?

Seth: Handsome. That's about it.
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WHEN THE VALUE OF KEEPING SETH AT HOME CLASHESWITH THE
VALUE OF KEEPING HIS SISTERS SAFE

Thispast summer, Seth stayed at home most of thetime. Heworked afew hoursaweek doing odd
jobsat afarm down theroad from hishouse, and hedid well at that. What wasremarkablewasthat hewas
ableto behomewith hissistersat al. Inthe past, there has been tremendous sibling conflict—so much so
that at times, therewas concern about whether it was safeto keep Seth inthehome. The sisters, and Molly
inparticular, have been targets of Seth’ssexual acting out inthe past—whichincluded Sethtryingtokiss
Molly and touching her breasts—when Conniewas at work and Seth wasunsupervised.™ Connie
describesthe response of the Wraparound team to the family’ sneed here: “Wraparound put into place[a
plan] where Seth was picked up from school and taken somewhere elseuntil | got home and took control
of thesituation. ... Sothereagain, Wraparound saved him.”

A clearly expressed value within the Wraparound processisthat children should be kept at home
whenever possible—and Seth has dwaysbeen supported so that he could remain at home. At times,
however, Sarah and Molly strenuoudly objected to keeping him at home. Rick talksabout how theteam has
awayswrestled with thisissue.

| think what [this issue] brings up is the ongoing struggle of decision making that’s

involved with this kind of a child and this kind of a family. It's not an easy decision to

say, “ Yes, he stays,” or “Hegoes.” Infact, | think it should be an ongoing struggle. It

should never be easy and everyone involved should struggle with it. The siblings come

by it naturally—they are going to be very open—" Get him out of here!” They are very

direct about it. But it should be a struggle, Connie has struggled with it all the time, but

she is very clear on it. And | guess the beauty of Connie is that she has got such a

wonderful clarity of getting beyond the point of the struggle—she’'s well beyond the
struggle—it'sclear—* Thisismy family. My family staystogether. We' Il figure out how.”

For the Thomasfamily, the supportsthat were put in placeworked to control Seth’sinappropriate
behavior toward hissisters. Connietaked about the timeswhen Seth was behaving in away that seemed
threatening to hisfamily: “ At thosetimestherewerejust redlly tight Wraparound plansthat redlly and truly—
| wasn'’t doing much but holding on. And everybody wasin place.” Susan stressesthat the progressthat
Seth hasmadewith hissistershas been one of hisbiggest successessofar.

That's still a struggle, but | think now they seem to be getting along much better than

they did in the past. You know, the girlswere just like, “ | hate Seth, | don’'t want to see

Seth, so get himout of our lives.” Where now they’ |l cometo hisroom and check on him
at school. They' re kind of keeping an eye out on him.

Seth aso noted that there hasbeen progress: “ Sometimes| don’t get along withmy sisters, but I'm
doing alot better with that right now.”
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SARAH AND MOLLY'’S STORY

Althoughthegirlsarenolonger fearful for their safety around Seth, other concernsremain. Sarah
explainswhat makesliving with Sethhard:

Nagging. Bugging. Annoying. Trying to hang out with our friends and nobody likes him.
And then when we do let him hang with us, he punches my boyfriend. So, that’s why we
don’'t want to be around him. We can’t stand him.

Connie pointsout another areain which the Wraparound process has served her family—arranging
for respite. Every other weekend, Seth goesto agroup home, and Connieand thegirlsare ableto have
“norma time,” whenthey can entertain their friendsin an uninterrupted fashion.

Sarah hassomeinsight into the originsof her anger toward Seth. Shesaid serioudly,

| have a lot of resentment. It's because when we were younger, all of [Mom's] attention
was focused on his misbehaviors, and on himin general. And we got pushed away, to
the side, and didn’t get all the attention that we wanted. And | have a lot of resentment
towards Seth for that. And that’s probably why | can’t stand him.

Theresentment about not having their mother’ sattention hasled to rebellion by both girls.
According to both Connieand Canice, both girlssmoke, drink, usedrugs, and are sexually active. Withina
1-year period, both wereraped, and both have been in therapy related to their experiences. Their rebellion
reached apeak last summer. During that time, Sarah ran away and contacted her father, who had been out
of touch withthefamily for nineyears. Sincethen, he has seen Conni€e schildren onanincreasingly regular
basis. Molly hashad problemswith anger, depression, and anorexia, for which sheisnow being treated.

Canicebdlievesthat to someextent Sarah and Molly use Seth’'smental health problemsasan
excusefor their own acting out. Whatever theresult, theimpact of growing up with Seth onthegirls
development isclear, accordingto Canice:

It has been a struggl e because we have done such a fine job of keeping Seth in the home
and everybody finding ways to have that happen—that what has happened for Connie,
it has put her in a predicament of the girlskind of rebelling against her for all of thetime
spent with Seth... It has taken away from the girls, it truly has, and the girls probably
had to grow up faster than they needed to. Now they think they are adults because they
were helping—they were partners to their mom. Connie and | talked many times how
Sarah was her partner—that was who she depended on—that’s who she shared her
thoughts with, that’s who she shared her crieswith. And so | think we took Sarah from
being alittle girl doing girl thingsto, “ I’ ve experienced all this, | must be an adult and
| should be doing adult things.” And Molly being in the middle, because she had to
compete with Sarah who could do a lot of things, and had the smarts, you know, school
wasn'’t that difficult for Sarah if she chose to do it. To Seth who was getting all the
attention because nothing was working with him. And it was asif, “ Oh, Mollyisa good
kid,” so we didn't take time out to think about her needs.
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So when you think of all the troubles Connie has gone through and what she has gone
through with Seth, you think, “ Gosh, how could these girls do this to her when she has
so much put on her?” It's not that they are doing it to her, it's just that their lives just
went a different way and they needed to do it. And | think, as a parent, she has done
wonder fully—not putting blame on anyone, but just saying, “ Thisistheway our lifeis,
and thisis what happens when you livein alifelike this, and it's no one's fault, we just
have to figure out how to make it work.”

Connieisvery confident in her resolveto keep her family together. Sheworkson teaching her
daughtersher fundamental value: “What you' rehanded, you don’t just giveaway! You learnthelessonsand
you work through, and you go through the process of all of that. They’ rejust not old enough to seethat
yet.” Connieadded, “I1t hasbeen difficult, that’sfor sure, andit’sjust been alot of work, alot of hard work.
I’ ve gonethrough my angry timesand my frustrations,” Conniesmilesthen, “and| love...them
[enormoudly] at thesametime.”

A FAMILY-DRIVEN WRAPAROUND PROCESS

Inthe Thomasfamily’scase, thereislittle question that the Wraparound process helped them“ make
itwork.” The element that made the most difference wasthat their Wraparound plan of carewastruly family
driven. Conniesaid,

Up until 5 yearsago, when all of [the family advocacy] started taking place, wewerein
pretty sad shape, but the grant and that whole mindset of letting parents drive their
program, and letting thembein thedriver’s seat, and you just stick in the services—that
helped. Ever since then, things have been much easier, much easier. | don’t feel likel’m
clawing and fighting anymore. Or trying to prove that I haven't done anything wrong
that’s caused my kid to be this way.

Rick, who runsthe Creative Community Options meetingsfor the Stark County Family Council,, is
particularly invested in ensuring that the processisfamily driven.

[Families] are in the driver’s seat—it's never my assumption that | have to put them
there or get them there—they are there. | am a passenger in their car. What are some
ways to empower parents? First of all, from the get-go, this is how our relationship
starts: “ Thisisyour family, you are an expert on your family.” They need to help me as
much as| need to help them. But again it is my philosophy that they arein chargeand it
never changes—never changed when | got there, never changed when | left... [Wth the
Thomasfamily], Connielet you know shewasin charge. Very clearly. She helped alot of
professionals understand it better. She was and is a wonderful resource in that way.

CONNIE AS A PROFESSIONAL PARENT PARTNER

Oneof Connie' stwo jobsisasaparent partner for the county’smental health agency. She began
volunteering therefiveyearsago, when shewasstill onwelfare. Shethen moved into apart-time position
andfor threeyearshasbeen full time. To Connie, her work ismorethan ajob; itisatruecalling. Connie
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explainsinavery sincereand heartfelt way, “1 haveastrong, strong faith and bdlief in God, that’sgrown
because |’ ve seenwhat He' spulled meout of andredlly al I’ vedoneisfollow directions.” Shesaid that she
went to aparents meeting at the mental health agency 5 or 6 years ago and went home achanged person.
“I went home, and you could ask my momand dad, | said, * Thisisit. Thisiswhy | had Seth.”” She
continued,

Sure enough, | kept just walking and supporting and coming and learning, and when |
applied for thejob, | got it. And | almost knew that that’s where | was supposed to be,
and that that’s for me, it helped me let go of all the frustration, and it gave me a reason
for Seth, and for why my family has been through what it's been through. My reasonisto
be able to give back.

Connieiscurrently theonly parent partner in her agency. She described her role;

| just feel likeit'sa huge support role, that hel psfamiliesfeel not so alone out there when
they feel likethey’ re being swallowed up by thisbig systemthat their kids have managed
to get thrown into. Whatever it may be, court, neglect. And | love it. Not very many
peopletake their clientsto lunch and talk about their livestogether. And | share so that
we have something in common. I’m not above themor below them, I’ mright there with
them. And there's a ot of people that don’t under stand how that connection works, and
why it works. And when my family is at a particularly low place, 1’ve had comments
like, “ 1 thought you were supposed to be the model parent in this agency.” Maybe you
have things all wrong, or you’ re not under standing why my situation works with other
families. It'sbecause |’ mstruggling with them. I’ mequal with them. | amnot saying I’m
the model parent, I’m saying | understand their difficulties.

Asaprofessiona, Connie has become aco-worker to several of her team members. Rick noted that “as
professionals, we need to be open to seeing parentsin helping rolesand to allow themto help ushelp
others”

BARRIERS TO SUCCESS

Apart from finding an appropriate school placement and summer program, thetwo barriersto
success mentioned most often by Seth’sWraparound team were“traditional interventions’ and staff
turnover. By traditional interventionstheteam members meant that ordinary behaviora interventionshaven't
worked well with Seth. As Susan explained, to be effective with Seth, consequences haveto beimmediate.
A lack of immediacy wasaproblemin someof Seth’sinteractionswith thejuvenilejusticesystem. In
contrast, when hewasremoved from hisschool for assaulting his principal , the consequenceswere
immediate. Susan explained,

For the assault charge, that really impacted him because it happened right away, and
they held himfor [10] days, because Connie said, “ I’ m not taking you home, you need
consequences here.” That really impacted Seth. He had another charge where his mom
called because he broke into his neighbor’s house and took their BB gun. And that
wasn'’t helpful because it was months later that he made it into the courts about it. By
that time, it had no impact. | mean he really didn't even know hardly why he was there.
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Thebarrier of staff turnover among direct care providers hasbeen anissuein Seth’sWraparound
process. Although histeam has been remarkably stable (Susan has been Seth’s care coordinator for 10
years, and Rick and Canice have been team membersfor 6 years), many changesand transitionshave
occurred among front-line service providers. When asked what her biggest challenge hasbeenin serving
and supporting the Thomasfamily, Susan said, “ Finding people, finding bodiesto actually dothework.”
Many of the support staff are college studentsor other professionalslooking for afew extrahoursto work.
Susansaid,

And you know that has been areal disappointment for Seth, becausethere’'sbeen alot of

peoplein and out of their lives and that’s one of the hard partsfor him—because he gets
attached and then they go away.

Sometimes, thereare ssimply no staff tofill arole, and the service or support does not happen. Thispast
summer, for example, Susan looked for but could not find amale hel per to provide one-on-one support for
Seth. Therolewasnever filled.

CELEBRATING STRENGTHS AND LOOKING TO THE FUTURE

Seth and hisfamily have comealong way, yet aretill very much engaged in aprocess of growth.
Themembersof Seth’swraparound team are quick to describe hisstrengths. Susan smiled warmly asshe
sad,

He has a great sense of humor. He is very compassionate and sometimes people don’t

seethat. Hehasa great heart... And he'shelpful. He' Il comein—he got suspended from

school once and we thought, “ W, as a consequence he can comein and clean.” But he

enjoyed it! We thought, “ VeI, that didn’t work!” He's got a ton of them. [Most of all],
he loves his family.

Rick isalso quick to praise Seth’sfiner qudities:

Sethisgreat! Heistotally endearing. He'sreal impishintheway heactsout. He' Il get a
little grin on his face and you know something'’s going to go at that point, but you still
love him. He'sa very caring kid and he'sa very helpful child... It'sa good feeling to see
him, and I’m sure he feels the same thing. Because he can be quite fun when he’s not
damaging property and doing obscene gestures to you.

Theteam membersal so have acommon vision of Seth'sfuture. Smply put, “ Thereisnoend.”
Susan, Canice, and Rick each expressed their expectation that Seth would beinvolved in menta health
servicesasan adult. Rick elaborated, “ Thereisno end. That’sthe 12-step program and that’swhat’s
Connie hastaught me. It'sday to day. Tourette’ swill not go away. That's Seth.”

Connieisguardedly hopeful in her crystal-ball gazing. Shesaid,
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| hope to see himworking. | hope that he can develop some...I don’t know if | even want
to say friendships, but that he can devel op some personal supportsfor himself. And kind
of let go of me being everything. He used to always say, “ I’ m going to move to Oregon
with you Mom.” And I’ mthinking, “ No, please don't.”

Connie paused, then continued.

There'sa part of methat says |’ m going to have thiskid forever, and he's never going to
leave me. And then there's another part that, lately, in the last year, he did end up, in
partial hospitalization, having a girlfriend. He actually had a kiss from her. | thought,
“ Maybe there's hope yet.”

Connie seesnot only hopefor Seth, but purpose aswell. She hasbegun teaching himthat there’'sa
reason for himbeing here. | said, “ You don’t understand how specia you are, that you are educating all
these people about mental illness, about what’sgoing on inside of you, Seth. Teach other kidsthat too, that
you aredifferent, and that it'sOK to bedifferent.”

The Wraparound process has hel ped the Thomasfamily meet their mgjor lifegoas—to stay
together at home, to keep the children at school, and to get al ong better with one another. Connie
emphasi zed the progressthat Seth hasmade.

He has grown from someone | really thought would be institutionalized into—"* he's not
half bad, is he?” He's not half bad. | think with more work and I’ m not sure how much
emotionally he' Il grow, but each year, | seeallittle bit more maturity. It penetrateshima
little morein different areas. And | ook at people, and | go, “ You just don’'t know! This
iswonderful!” Although he’'s made all this progress, he's still a chronic, deep-end kid
who gives everybody a run for their money. But | think people see growth, and they see
things changing, and we're a lot different than we used to be, and he'sa lot different, so
there's a little piece of hope, too.
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How the Values of the Wraparound Approach and of a System of Care Were Fulfilled

For the Thomas family: The Fulfillment of the 10 Essential Elements of the Wraparound Process

Element

How This Element Was Fulfilled

Community based

Seth has always lived at home and has attended his neighborhood
school most of the time.

Individualized and Strengths
based

A number of supports were designed specifically for Seth, such as
partial home-schooling by his pastor and babysitting by the family
advocate’s daughters. Seth’s involvement in work opportunities and his
rewards at school are all strengths based.

Culturally competent

The family culture of faith in God and reliance on a 12-step system was
respected and regarded as a strength by the team.

Families as partners

Connie was more than a full partner on her team—she drove most
decision making about her children.

Team driven The team process was important for brainstorming options for Seth and
for accessing formal services.
Flexible funding The plans developed through the Creative Community Options

(Wraparound) meetings were always fully funded by the funding body.

Balance of conventional and

natural supports and services

Team members agree that Seth will always rely on formal supports to
some degree, so removing them is not a goal. Informal supports, such
as relatives and neighbors, have proven to be extremely helpful.

Unconditional commitment

The team has been unusually stable and has not and will not give up on
Seth.

Collaboration

To a greater extent in Stark County than in many other communities,
the child-serving agencies come together constructively to better serve
children and families.

Outcomes measured

The outcomes that matter to the family, such as keeping Seth at home
and in school, are continuously monitored by the team.
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For Stark County: The Community Fulfillment of the Core Values of the System of Care’

System of Care Value How This Value Is Fulfilled

The System of Care should In Stark County, child-centered, family-focused services based on child-
be child centered and family and family-identified needs are most clearly reflected in the Creative
focused, with the needs of the | Community Options (CCO) process. The CCO is a facilitated, family-
child and family dictating the driven, and strengths-based team meeting for children who present with

types and mix of services challenging or multiple system needs. In partnership, the child, family,
provided. and professionals co-develop a Wraparound plan that is based on the
identified needs shared during the meeting.

The System of Care should In Stark County, management and decision-making responsibility occur
be community based with the | at the local level through the ACCORD: A Creative Community Options
locus of services as well as Review Decision. The ACCORD reviews requests for funding services
management and decision- for children who present with intensive needs and multiple system
making responsibility resting involvement. CCO Wraparound plans for children may be presented to
at the local level. the ACCORD for funding if no other funding covers the services in the

plan. The ACCORD is made up of middle-management professionals
representing the main child serving systems in the county (Mental
Health, Mental Retardation Developmental Disabilities, Schools,
Juvenile Court, Department of Human Services, Drug and Alcohol
Board). These child-serving systems pool their funds for children with
multiple system involvement.

The System of Care should Through the Stark County Family Council, the county has established a
be culturally competent with Working Council on Cultural Competency, which monitors the

agencies, programs, and community’s training needs related to the delivery of culturally
services that are responsive competent services. In addition, the Stark County Family Council

to the cultural, racial, and employs a minority outreach coordinator who serves as a community
ethnic differences of the liaison for the special diversity needs of children and families in the
populations they serve. community.

* For more information, see the Stark County Family Council’s Web page at http://www.starkfamilycouncil.org/. Especially
useful is the “Seamless System of Care Manual,” which provides discrete lessons on building an infrastructure to support the
Wraparound process.

ENDNOTES

" Lichtenwalter, C. (1999). A System of Carefor children and families: Stark County, Ohio. In National Resource Network for
Child and Family Mental Health Services at the Washington Business Group on Health (Ed.), A compilation of lessons
learned from the 22 grantees of the 1997 Comprehensive Community Mental Health Services for Children and Their
Families Program. Systems of Care: Promising Practices in Children’s Mental Health, 1998 Series, Volume VII (p. 79).
Washington, DC: Center for Effective Collaboration and Practice, American Institutesfor Research.

i Bipolar disorder means that a person, in addition to times of depression, shows periods of seeming either very happy or
irritable, along with symptoms like overly inflated self-esteem, decreased need for sleep, increased talkativeness, racing
thoughts, distractibility, or agitation.

i Susan notes that the Department of Human Services was properly notified of all behaviors harmful to Seth’s sisters.
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CHAPTER 6: FAMILY CENTERED YET
SAFE: A WRAPAROUND BALANCING ACT
INWASHINGTON COUNTY, VERMONT

“ Servicesshould be child centered and family driven.” For providerswho have embraced the
Wraparound process, perhaps no principleisasintuitive asthis. Parentsand grandparents, unclesand aunts,
siblingsand friends—those personswho areinherent to achild or youth’slife—arethe foundationson which
any plan must rest. Within the Wraparound philosophy, meaningful changesthat benefit achild and family
cannot be achieved when professionalsdrivethe process.

But what happenswhen the need for the safety of peopleinacommunity clasheswithafamily’s
wishes?nthischapter, we describe one such scenario, inwhich ayouth with sexually offending behaviors
wasreferred to providerswho work within the Wraparound process and are committed to keeping all
youth, even thosewho might be athreat to other children, in community-based settingscloseto their
families

Thestory of Rebaand her family isone of great successes, but successesthat did not comeeasily.
Atfirg, it wasdifficult for the providerson Reba s Wraparound team to fully honor thewishes of family
members. Onereason wasthat mother and daughter did not always sharethe sametreatment goals. In
addition, providersfelt aduty to balancefamily voiceand choice against potentid risksthat might have been
posed to Reba, her mother, and others.

Asaresult of thesetensions, theintuitive Wraparound €l ement of child- and family-centeredness
became exceptionally complicated. But aswelearninthisstory, the power of adhering to severa crucial
Wraparound princi ples—providing unconditional care, using flexiblefunding to createamatrix of therapeutic
and support services, and using ateam approach—eventualy resulted in significant shiftsinthefamily’s
dynamics, aswell asin Reba sbehavior. Andin perhapsthe most dramatic shift, both Rebaand her mother
have been ableto becomefull playerson the Wraparound team.

A DIFFICULT HISTORY

Dede Carpenter isstanding on the stoop of her homebesidearural road near thetown of
Brookfield, Vermont. Situated in aclearing between asmall farm and an appleorchard, and acrossfroma
glenof tall trees, the picturesque settingisafar cry fromwhat many might envisionfor atrailer home. Dede
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looksacrosstherolling hillsspread out to the southwest, which, along with the perfect skiesabove,
framethe Green Mountainsin thedistance. She describesthe place she considersto behomefor herself
and her daughter, Reba.

To me, it's been home for me in Brookfield. That's where my parents were born and
raised and | waspractically bornandraised here. I’mnot a city-goer. | likethetreesand
the dirt roads and the summertime. Look at the mountains, watch the sunset, stars come
out. You can go out and have your cookouts, family gatherings. The winter—that's the
hard part. And for Reba, well, she was bounced around.

Who’s Who in the Story of Reba’s Wraparound
As an aid to the reader, here is a list of the people involved and the roles they played.

Family Members
Reba The youth
Dede Her mother

Service Providers

Deb Reba’s Social and Rehabilitative Services case worker
Lynn Reba’s care coordinator, and a former respite worker for Reba
Carolynn Reba’s foster mother, and a former respite worker for Reba

Administrators

Don Mandelkorn Director of Washington County (Vermont)’s Office of Social and Rehabilitative
Services

Phil Wells Director of Washington County (Vermont)’s Office of Mental Health Services

Professors

John Burchard Professor of Psychology at the University of Vermont, and a Wraparound
Researcher

Dede puts her two energetic dogsin their pen outside thetrailer. Onceinside, with Gordon, her
husband of 18 monthsat her side at the dining table, Dede continuesto describe her 16-year-old daughter’s
childhood. What emergesisanarrative of both regretsand hope. And though Dede frequently aludesto her
difficultieswith the Wraparound process, particularly with respect to the state’ staking of custody and her
daughter’seventua placement infoster care, her hopesfor Rebaare clearly grounded in the successesthat
have resulted from her family’ sparticipationin the Wraparound team.

I’ ve moved several times since she's been born. From Brookfield to Northfield to Randolph
to Middlebury to Ripton. Back to Northfield then back to Brookfield, et cetera. That'sall
there was when she was growing up. | wastrying to find my life. I was running, | wasn't
settled down yet. So I’'m glad she's got a stable home now.
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Reba was two or three when her father molested her. She knew what happened. She
showed us. She said, “ Daddy touch.” That night we went down to the hospital to find
out and we came back and he left. He ended up going to detox because he was drinking.
Later, he wanted to know if he could come back home. At that time | thought it would be
a good idea to have her father back with her. Then he didn’t stop drinking and that’s the
way it ended.

Although Dededid not livewith Reba sfather for very long after theincident, he continued to bea
presencein her life. He died when Rebawasnine.

Rebafirst cameto the attention of the Department of Socia and Rehabilitation Services(SRS)
whenshewas 12 yearsold. A family friend caught Rebain acloset, engaged in sex play withthefriend's
two daughters—one Reba s age and one age nine. Soon thereafter, Rebawas also found to be performing
sexua actswith younger boyson the school bus.

“Going back to thefirst thing that happened, | was shocked,” Dede says. In describing the many
detail sabout Reba soffending behaviors, shedternates between taking the blamefor her daughter’s sexua
acting out and minimizing the behaviorsand her responsibility for them.

When | got the complaint [about the two girls], | always said, “ It takes two—it’s just

typical 12-year-old stuff.” | felt that [the girls mother] should have been watching

them better. There again, Reba and | got the blame for the whol e thing, which made me
angry at first.

But Dede pauseshere, and evidencefor the shiftin her beliefsabout Reba s situation emerges—one
of many shiftsthat encouragethe service providerson the Wraparound team. Shetakesadeep breath.
“Rebawas molested by her father and by her cousin. | wastold this[behavior] wascoming, but | thought |
wastaking good enough careof her soit wouldn't happen. | guessnot.”

Dede pauses again and takes abreath. “ Rebaisasex offender, yes. It takesme along timeto admit
it. I'm hoping al this[treatment] hashelped. Rebasaysit has. Butit'shard to say if it hasor not because she
started soyoung.”

A TEAM APPROACH

When Rebawas 13 yearsold, the mounting number of reports of sexual acting out behaviorsand
concerns about appropriate supervision at homeled to her being placed in SRS custody. But Rebawas not
removed fromthehomeor placed in aresidential program. Instead, because of Washington County’slong
history of providing cross-agency, community-based Wraparound carefor children with any type of
emotional or behaviora problems, aWraparound team wasimmediately convened that consisted of key
service providersand school officids, aswell asDede and Reba
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“Back in’ 89, Washington County wasone of two sitesin Vermont to get involved in the Robert
Wood Johnson grant opportunity and theinitial CASSPinitiativeto bring back youngstersfrom out-of -state
facilities,” explainsDon Mandekorn, Director of Washington County’s SRSofficein Barre, asmall city of
10,000 personsabout 10 milesfrom Dede' sBrookfield home. Sitting with Phil Wells, hiscounterpart from
Washington County Mental Hedlth Services, Donisdescribing how agency partnershipsin Washington
County have alowed professionastofirst ask “what doesthiskid need to stay inthe community?’ rather
than “who hasjurisdiction over thiskid?’

Webecamevery efficient,” explainsPhil, “not replicating alot of service—becauseit’s* our case,’
not ‘my case.”” Don continues,

Now while those first youngster s had aggressive behaviors, it was not a situation where
it was offending behavior. And then around’ 93 or so, we started to apply the technol ogy
to youngsters with sexual offending behavior, because that was the last bastion of kids,
S0 to speak, where there were general assumptions that they would go to a residential
program. Particularly with older adolescents, we felt that they would go away for 18
monthsto 2 yearsand come back and then be essentially out of our jurisdiction because
of aging out. What sense did that make? We felt it would make much more sense to start
using a Wraparound process before they ever left the community—just transition them
into a more normal life from day one. And we took off with that and we essentially used
the process for every youngster with sexual offending behavior.

In Reba' s case, within afew weeks, thefamily’s care coordinator had put together arange of
services: individual therapy for Reba, agroup intervention for young personswith sexual offending behaviors
that included asupport group for Dede, anin-hometherapist to support Dede and hel p problem solve
around parenting skills, and “therapeutic” respite careto give Dede needed breaksfrom parenting an
aggressive daughter and get Rebainto supervised community activitiesand school services. Nonethel ess,
thefirst year of Wraparound wasvery difficult. Rebacontinued to act out sexually toward peer-age boys
and older men, wasnot participating actively in her individua or group therapy, and wasbecoming
increasingly aggressiveat hometoward her mother. “ Shebeat on me,” saysDede.

She would get so angry. | would tell her she couldn’t do something. She' d say she was
going to do it anyway. She threw the phone at me, hit mein the chest, pushed me on the
bed and said, “ You ain’t getting up!”

TheWraparound team monitored Dede and Reba' s situation carefully, suspecting that severe
negative behaviorswere occurring, but recogni zing that Rebaand her mother were partnering to not
disclosethegravity of the situation. According to Deb Couture, Reba s SRS case worker, theteam wanted
to strike abal ance between ensuring safety and honoring thefamily’sintense desireto stay together. In
addition, says Deb, theteam decided that the most therapeutic method of increasing theintensity of Reba's
serviceswould betolet thefamily members cometo that decision themselves.
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It was[Reba sindividual therapist] who said, “\We need to givethe power to Dedeto actually say
thesethingstous.” They played avery good gamefor ayear, with Rebamanipulating her mother to not
disclosetheaggressivenessand dl that. But for whatever reason, finally Dede decided enough was enough.
Thenit camedown to avery smple conversation with me: “ You know, she hitsme. Shegoesout and | can't
control her. Shedrinksand there are other people here.” Andit all just came out, and Dede had the control.
TheWraparound let us[get to that point].

At that point, with Rebaamost 15 yearsold, theteam took theinformation Rebaconfided to Deb
and used it to secure atherapeutic foster placement for Reba. Deb saysthat if shewasmerely acase
worker without acommitted Wraparound team, the family’ s shift would not have occurred. Rebawould
either haveremained at home, without such ashiftinfamily dynamics, or eventualy havebeenplacedina
regrictiveenvironment.

If I didn't have a Wraparound team and there was not community services and support

like there was for themin the beginning, shewould still be at home and who knows what

might be going on there. Actually, what we would haveisa very oppositional young lady

who would not work with us and who would have had many placementsin [ detention],
things like that.

Even though sheeventually confided that she could no longer supervise Rebaat home, Dede's
perspective on theteam and its decisions continuesto be mixed. “ To my mind, they took my baby and | lost
twoyears,” shesays. At the sametime, however, her attitude suggeststhe shift seen by other team
members. “| just recently started agreeing with [theteam’s] decisions. They’ redoing what'sinthe best
interestsof Reba.”

REBA TELLS HER STORY

If her mother’ sshift toward embracing the Wraparound team’sdecisionsremainstentative, Reba
Carpenter doesnot betray such sentiments, at least not outwardly. Somewheat incredibly, thishigh school
sophomore whose supervision needs are such that she cannot go to the corner store by herself or get up to
sharpen her pencil without the accompani ment of her one-on-one school aide, saysthat sheisin synchwith
the professional swhose plan keeps her freedom so limited.

If I had not gotten caught doing what | was doing, and if it wasn’t for my Wraparound

program, | could possibly be out there offending more. | would not bein high school and
| would possibly even be a mother. And I’m not ready!

Inthebrightly lit, colorfully decorated downtown Montpelier apartment she shareswith her foster
parent, Rebasitsat thekitchen table, asturdy, composed young woman in wire-rimmed glasses, camping
shorts, and Birkenstock sandals. Talking to Reba, one cannot help wonder whether thisactually isthesame
person whose behaviorsmade her seemto oneprovider “amost intellectually limited” inaprevious
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environment. With direct eye contact and ameasured toneinterrupted occasionaly by awidesmile
or laugh, Rebadescribeshow sheperceivesher “locked down” status*“ They’ redoing theright thing. The
freedomisupto me. How much freedom | getishow much | can handle. They’ regivingmewhat | can
handle.” To someonewho hasworked with adolescentsbefore, it seemslikealine. But Reba's
forthrightnessabout her situation makesher perspective convincing.

How Washington County Moved Toward Community-Based Services for Families

A conversation with Phil Wells and Don Mandelkorn of Washington County, Vermont

How does a community begin to move toward using community-based Wraparound methods to serve
children and families?

Don: We have had the pleasure to do trainings and presentations and lots of times we are viewed with
skepticism because people want to believe the work we do could only happen in Vermont. Now it's true
that a certain culture needs to be in place, but it's not a prerequisite. | think people need to remember that
they should start with one kid at a time and not look at it as trying to create an entire program for 49
million kids. Start with one kid and invite the people who are already involved with the kid, who have
some commitment and know the pluses and minuses of their own particular agency issues, and have
those people say, “Let’s just talk about what the kid needs first, and what the strengths are.” Oftentimes
I’'m convinced you can get to a place where you can try to do something different than making a referral to
a distant placement. Start with just one kid and not look at it as any larger than that.

Phil: | agree with Don—it has to be one kid at a time and the players in a community should be focused
not on the system, but on the kid. Like Don said, we've traveled all over the place and people say, “Oh,
you spend so much money on your kids.” But | can't for a second believe that other places aren’t
spending the same amount of money on different types of things, but unfortunately they're not talking to
each other about how they could focus that money differently.

But what about when personnel from different agencies have different ideas about the appropriateness of
serving children in the community versus in residential care?

Don: It has been our experience that the people we hire how need to understand from day one or be
willing to understand it from day two: This is what we do and this is what we try first, this is what we
believe in—keeping kids in their home community. Both mental health and social services have that
attitude, and that has been a large measure of the success. Regarding what a program or service
component offers—whether it's community-based or residential—we always ask the same question: “Well
what is it about that place [or service] that you think this kid needs?” And if that question is answered, we
have an opportunity to say, “Well, we think we can do that, let's try that and talk about that.” That's what is
different—people don’t come to the table saying, “Well, we think he needs to be out of the community.”
Instead, between our two offices, everybody is saying, “What is it that we need to do in order to keep the
kid in the community?”

| mean, yeah, | get frustrated and say, “ Oh, they just don’'t want meto have the freedom,”
and I'll tell them, * You just don’'t want me to do this.” But deep down | know who it’s
about. It's not them, it's me.

Evenifitisdifficult to be convinced that Rebatruly acceptsthe significant limitationson her
freedoms, her progress speaksfor itself. Before coming into foster care, Rebawas nearly flunking out of
school, and shewasnot actively participating in either her group or individual therapy. She had few friends.
When theteam arranged for Reba sfoster care, it made surethat shewasin thedistrict of nearby
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Montpdlier High School, which hasasuccessful history of supporting studentswith difficult behaviors. After
gaining the one-on-oneaidein school, Rebasaw her network of peersexpand. Asshe accepted restrictions
in somedomains, theworld opened up for her in others.

“Sheused to beavery poor student and now she has made the honor roll for something like six
straight quarters,” saysLynn, who hasbeen Reba s care coordinator for nearly two yearsand who had
provided respitefor Rebabeforethat. Lynnisanother example of how Washington County’slong-term,
community-based approach has hel ped find exceptiona matches between Reba sneedsand her supports.
When Reba sfirst care coordinator left, Lynn wastapped for thejob because of her previousrelationship
with Rebaand because of her experiencewith youth with sexual offending behaviors. (Shehasafoster son
at homewith suchissues)

| would say her peer interactionsare now a great success. She never used to havefriends

and now she has a ton of them. Since she has been at Montpelier, shehashad supervision,
and she can check her behavior and is not afraid to start a conver sation with someone.

Reba sschool placement isan exampl e of the Wraparound team’sflexible gpproach to finding the
right fit for Reba Thoughitisnot unusua for providersto negotiate the system to the benefit of their clients,
Reba ssuccessin school wasinlarge part dueto the responsive problem solving of thefull Wraparound
team. At first, Rebawanted to stay in school in her homedistrict in Brookfield, adesirethat theteam
respected. But Reba steam quickly perceived that Rebacould not get the therapeuti c support she needed
from thisschool district, despite effortsto put the supportsin place by Deb and by Reba sgroup therapist.
Eventually Reba, through theforum of thefull Wraparound team, discussed how shefelt ostracized at the
high school. Asaresult, theteam, with Rebaand Dede' s consent, agreed that thefoster placement would
beinthedistrict of Montpelier High School, which had amuch better record of working with youth with
offending behaviors.

For Reba, however, the changesin her life go much deeper than mere school successes.

| used to do a lot of drinking and smoking. | was so violent people didn't want to be
around me. When | cameinto foster care, everything came out. My life has gotten easier.
| have higher self-esteem. | never liked myself until 19 months ago.

In addition, Rebabegan to discloseanumber of previousy unknown instancesin which she
victimized younger children. Soon, shefound herself comfortable enough with her providerstodisclose
fantasies, whichfacilitated her treatment processgrestly.

Like Deb, the SRS caseworker, Lynn believesthat the remarkabl e progress Reba hasbeen making
inschool, with peers, with her behaviors, and with her treatment largely stemsfrom the team’ssupporting
thefamily to makeitsown decisions. For example, many team memberswere concerned about Dede's
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ability to provide adequate support and supervision. In addition to her inability to maintain structure
for Reba, whenthefamily wasliving together she had | et Rebaassumeinappropriateresponsibilities, such as
medical carefor Dede sdiabetes. Despite these concerns, theteam let the care plan reflect agoal for
reunification—until Rebafound anew direction, asLynn, Reba s care coordinator, describes:

There was a big shift. Reba came forward and said, “ I’ ve been spending a lot of time
thinking about reunification and I’'m afraid | will go right back to where | was before,
and my momwon'’t be able to do anything because I’ m not going to listen to her. | want
to stay in foster care and graduate from Montpelier High School and not leave.”

Lynn creditstheintensity of thetherapeutic support for Reba'sinsights.

Shedid alot of processwork with her group and with her individual therapist, and a lot
of casual conversations with Carolynn [Reba’s foster parent]. And we had a lot of
conversations, and she had obviously spent a lot of time thinking about it before she
finally said, “ Change the case plan, will you?”

Inadditionto providing afull net of supports, theintensivemix of services, intended to be ever-
shifting to meet Rebaand Dede’' sneeds, has alowed Rebato work on the complex issues surrounding her
offending behaviors. Though many youth with suchissueshave an array of services, Reba sWraparound
team hasall owed them to be scul pted into acohesive whol e. | nstead of completing risk preparationsl with
only one member of theteam, such asher individual therapist, Rebahasmonthly team meetingsthat allow
her foster parent, school aides, care coordinator, and othersto processwhat risks Rebais perceiving about
being in the community so that everyone who workswith her knowswhat courses of action may be needed.
In addition, theteam, under her individua and group therapists’ guidance, worked out aplan for Rebaand
Dedeto exchangetherapeutic | etters so that, asLynn putsit, “ Each of them can pinpoint specificissuesand
concernswithout havingto feel thetension of aface-to-face conversation.” Now, Rebaand Dede' svisits
with each other are supervised, and theteam can discusshow well those visitsare going and whether Reba
and other team memberswill fed comfortablewith lesssupervisoninthefuture.

What isinteresting ishow theindividualized plan of carefor Rebaemerged through theteam
process. The careful coordination of thiscreative matrix of servicesiswidely viewed ashaving worked
better for thefamily than if the services had been delivered in an uncoordinated manner. SaysDeb,

WE're trying to keep things close, and have Reba grow up with a family that’s really her
family and not just a bunch of foster parents and some providers—while also making
sure everyone's safe. | think Dede sees that and Reba does as well.

For Reba, thisclose-knit group of providershashel ped her become activein treatment.
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Before | went into [foster care], | was on probation and | thought my teamwas going to
put me into residential [treatment] because of my attitude, and | stopped doing my
treatment. I’d go [to the sessions], but...I wouldn't participate. | really thought my team
was going to say “ that’sit” and put me in residential. But they never did. It's been all
about them not giving up on me, because I’ d give up if they weren’t sticking with me.

Collaboration in a System of Care to support the Wraparound process

A conversation with Phil Wells and Don Mandelkorn of Washington County, Vermont
What kind of processes exist in your agencies to instill this collaborative philosophy in staff?

Phil: We have come up with lots of written and unwritten rules on how we behave together. For example,
if a [mental health] case manager has a problem with a social worker, the case manager goes to the
social worker; if the social worker has a problem with the case manager, the social worker goes to the
case manager. If they tried that and it failed and they don’t know what to do about the issue, they go to
the supervisor. And the supervisor talks to them about going back to that person. And if that doesn’t work,
then the supervisors will talk to each other about how to get the people to reach some sort of
understanding. So, there’s conversation on all levels. And we're talking about a total of 40-something
people here.

Don: Another systemic process is that we have a joint staffing of kids every three weeks in which social
workers or case managers can bring kids’ situations to a team that’s made up of Phil, myself, some other
administrative, non-caseload carrying types of individuals in both systems, to process what's going on,
and to talk about what kinds of things we can do together. And we have an inter-agency group that has
folks from other systems on it as well, trying to recruit foster parents like Carolynn, and other resources
we need for the kids who can't live at home. So it's not just [social services] trying to recruit and Mental
Health trying to recruit, it's people trying to do it together so we can serve kids together.

SUPPORTING THOSE WHO SUPPORT REBA

If oneindividua could personify the heartfelt tenacity of her team, itisCarolynn Smith, Reba sfoster
parent. Any team member will tell youthat itis Carolynn who hasmadethecrucia differencein Reba's

progress.

Rebaspdllsitout: “ *C-A-R-O-L-Y-N-N." A lot of peopledon’t know how to spell it. She’smy
foster parent. She'ssomebody who looksto thefuture and wantsmeto havethebestinlife, and I’ ve never
had anybody todothat.” Lynn putsit thisway:

You don't get alot better than Carolynn and Reba. Carolynn has saved this placement in
that, in the moment shewill be so frustrated and feeling like, “ Man, I’'mgoing torip my
hair out.” Because, you don't understand, having to continually patch the walls[with a
youth who was destructive to property] would be easy compared to Reba’s manipul ative
behaviors—as well as the complexity of monitoring a youth who requires constant
supervision. And then when | sit down with [ Carolynn], she has this wonderful talent
for rephrasing it so positively and saying, “ You know, I’ m not going to give up on this
kid. She's not going to leave here unless she really decidesto leave. I’ m not going to let
her go.”
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Carolynn cameto rural Vermont from an urban setting, Mount Vernon, New York, not to becomea
foster parent, but to bein abeautiful placeintheworld and continue her career asaprofessiona storyteller.
Shemet Rebathrough afriend who provided respitefor Rebaintheinitial monthsof her trestment.

| thought [ she] was a very engaging young person, fun and just pleasant to be with. At
that time, |1 knew nothing about her background. | knew she was on probation, but |
didn’t know what for. | thought she stole some fingernail polish from Woolworth’s or
something. | had no idea.

L ater, team membersrecruited Carolynnto providerespitefor Rebaand, shortly after Rebawas
removed from Dede shome, to become ahalf-timefoster parent, sharing thedutiesthreeand ahalf daysa
week with another foster mother. Carolynn relateshow she eventually becamethefull-timefoster parent.

The two-parent thing wasn't working very well, and Reba started pleading, “ Why can’'t
| live just with you? | don’'t want to live with her.” And her voice was heard. | said, if
[the team] lets me, I'll try. Of course, it was kind of frightening. |1 was just learning
about her issues, and | waslike, “ | came hereto write and do storytelling. | didn’t come
here to do this.”

| can't say, in all honesty, that there haven’'t been moments when I’ ve said, “ That's it—
| can’t take it anymore. Tomorrow I’ mgoing to call themand tell themto come get her.”
Sheistrying to break me down or we have a blowout or something and she goes back
into her room. And | go back to see her. It’squiet. And she'slying there asleep. She'slike
anybody’skid, and | fall inlove all over again.

Asweheard earlier inthe chapter, Carolynn’s deep commitment to Rebaal so seemsto have eased
Dede'spain about her daughter’ sremova from the home. “When she came homethefirst time shemet
her,” Dede says, “ Rebasaid, ‘Momma, | like Carolynn, but you' renot goingtolikeher.”” Dede asked why.
According to Dede, Rebatold her, “*Well, shewearsher hair different and she’sadifferent color.’ | said,
‘Reba, we'reall God'schildren.” Thenshesaid, ‘Well I' m glad becausel love her.’”

“Once she packed up and said shewas going to leave Carolynn, and | got really scared,” continues
Dede. “ Sheneeds her stability. But Carolynnjust said [to Reba), * You camdown,” and shewouldn’t talk
until shewascalmed down. | cantalk to Carolynnlike sheisoneof thefamily,” Dedeemphasi zes.

Theteam recognizesthat Carolynn, too, needs stability to remain thelinchpin of Reba streatment.
Inkeeping with Reba's, Dede's, and other team members observation that the stability of Reba sfoster
placement iscrucia to the effectiveness of other treatment components, the majority of theamost $59,000
annual budget goesto compensating Carolynn adequately and providing her and Rebawith supports, such
asrespite. Carolynnispaid $3,000 monthly—tax exempt—for her work asatherapeutic foster parent.
Though thisamount ishigher than what most public socia servicesagenciesnationwide pay for foster care,
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Don and Washington County SRS officialsrecognizethat theannual costiscertainly far lessthan evenafew
weeksin most ingtitutional settings. Deb, whose agency completely footsthebill for the placement, also
recognizesthe high return on thisinvestment.

“I would pay her $5,000 per month,” says Deb, who clearly isnot exaggerating. She emphasizes
that if it were necessary, SRSwould indeed pay that amount for Carolynn’sservices. * You know, Carolynn
isdefinitely worth it and she hasstuck with it. With her, we have unconditional foster carethat isso hel pful.”

In addition to the stipend, theteam has all ocated two weekends amonth of overnight respiteand 18
hoursof hourly respiteto give Carolynn breaksfrom caregiving—"to maintain her sanity to beableto keep
Reba,” asDeb putsit. Such planned breaks do not, however, provide abreak only for Carolynn; they also
allow Rebato implement her risk preparationsand monitor her own behavior in aternative settings. Reba
recognizesthat respiteisimportant for her aswell asfor Carolynn.

“Wedeserveabreak from each other,” Rebasays, though clearly sheisconflicted about being
away from her.

| look forwardto it [weekendsat arespite provider’shome], but then again | do not, becausel like
being with Carolynn. But when she getsback, it’'sasif wemisseach other and then we spend moretime
together.

John Burchard, aProfessor of psychology at the University of Vermont who hasdone extensive
research on Wraparound isone of the approach’smost visible proponents, emphasi zesthat creativework
to establish and support an effectivefoster placement iscrucia to many teams' success.

It'scritical. That'sthe way the process should work—do anything you can to build positive
relationships and keep kids from moving from provider to provider—that's got to be
effective, but it's the very thing we tend not to do. An initial placement with a foster
parent or staff person is not always going to work—first you have to find it. But when it
does work, you have to cultivate it, reinforce it, and provide what that person needs.
What happens all too frequently is the foster parent wants to hang in there, but there's
not support, they are not paid well, the budget is not flexible so as to be immediately
responsive, and so things get out of control and [the youth] gets moved to another
place. When if the foster parent had just been better supported, it could have been an
unconditional caresituation.

After the $3,000 expensefor foster care and the $500 all ocation for respite, the team spends most
of theremainder of the $4,880 monthly budget (excluding M edicaid resources)—approximately $972—on
care coordination, which purchases 15 hoursof Lynn’stime. Lynn saysthat one sign of Reba ssuccessis
thediminishing hoursof care coordination that are required now, compared with theamount intheinitia
monthsof services. Lynn gtill putssignificant timeinto convening team meetings, checking progresswith
Reba steachersand school ai des, monitoring the situation between Carolynn and Reba, scheduling therapy
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appointments, and spending timewith Rebain the community. However, Lynn saysthat through
cons stent attendance at team meetings, Reba saides, respiteworkers, therapists, and her mother have
become moreresponsive and proactivein the treatment process, and Lynn does not need to be ashands-on
assheoncewas.

The SRS-Menta Hed th partnership in Washington County contributesa40 percent matchtoal
Medicaid-billable services, whichisasgnificant benefit to the quaity of services provided to Rebaand her
family. Such servicesinclude care coordination aswell asindividua and group therapy for Reba, individual
therapy for Dede, and family therapy. The match essentially meansthat Reba sproviderscan be
compensated at acompetitiverate; for example, Reba sindividua therapist isreimbursed at $70 an hour
instead of the Medicaid rate of $44 an hour. Rebasaysthat though shewasnot willing to participatein “all
that therapy” at first, she hascometo vaue her timewith her individua therapist and, perhapsmoredowly,
her group therapy, which focuses on offending i ssues.

Sometimesit’sstill true—all inside meisraging. But that’'sthe thing—’mableto let the
insiderage and then take it out at appropriate times now. And I’ ve never been ableto do
that. | mean it. I’ ve been in the emergency room more than once for swollen knuckles.
Now | am able to assess myself more and how I’ m feeling. I’ m able to express myself
more than | have ever been ableto do.

Accordingto Lynn, however, Reba s progresswould be modest were she merely intherapy,
without the coordination of so many supervised family vidits, the cons stency of the Wraparound team
meetings, the therapeutic | ettersthat arefostered between Rebaand her mother, and the therapy and
support that isafforded Dede. Even though Rebaisno longer in Dede’scare, Reba sprogressisintricately
linked to her mother’s successes. Assuch, Dedeisacons stent focusof theteam’splan.

“Theprogressthat her mom has made hashad asignificant impact on Reba,” Lynn emphasizes. She
isextremely animated in discussing Reba smother’s progress; perhapsthis hasbeen themost rewarding
success she haswitnessed since being introduced to thefamily.

She has seen her mom become a much stronger individual through her own treatment,
her own individual therapy, and she has seen her mombe ableto set clear limitsaround
what sheiswilling to accept or can not can not accept for her own well-being.

Lynn continueswith anexample.

Two team meetings ago, Reba was having some conflict with Carolynn, and Dede was
very clear—shelooked right at her and said, “ Reba, whether you areliving with Carolynn
or someone else, you are going to have these problems. You might as well stay with
Carolynn and deal with them.” It was very shocking because she hasn't been that
therapeutic in her statements before and that was really a turnaround for Reba. To hear
her mother make that statement was powerful, very powerful. | mean, we [as
professionals] can talk to [Reba] until we turn purple, but for her mother to set an
example like that...
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The potency of the example doesnot require her to finish the sentence.

Dede' sperspective on the therapist whosetime the Wraparound budget has paid for isperhaps
evenmore poignant:

Counseling has gotten meto come along and realize mistakes| madewith Reba. | learned
the dos from the don’'ts. What should have been. And she has boosted me up to take my
GED. Shetellsme*” Dede, stay whereyou are, you' regoingtodoit.” And I’ velearnedto
love myself. I've worked out all these problems. | learned to love myself through her,
just by talking.

Dedelaughs, asif amazed. “I' m anew woman by talking to her!”

THE IMPACT OF THE WRAPAROUND PROCESS

Don Mandelkorn, the Director of Washington County’s SRS office, describeshow hebelievesthe
Wraparound processin hiscounty has affected Rebaand Dede and what might have happened had amore
traditional servicemodel been used.

At this point in time, [ Reba] probably would just be back in the community in the past
year, maybe after a stay in a residential program in some other state which she has
never been to and which her mother would never be able to get to. She would just be
beginning to work on her relationship with her mother that she's had the opportunity to
work on from day one when she entered Wraparound, [and would have to forge] new
relationships that she has instead had since she entered. These things don’t need to

happen.

Instead, Don stresses, “ They happen naturally now, and she has been part of the community, heavily
supervised. That just wouldn't happen” inamoretraditional system.

Phil Wells speaks more broadly about how community-based treatment goes beyond merely
honoring thewishes of thefamily. “ Surethere’ sbeen problemswith numerousbehaviors[on the part of
youth] intheyearssincewe started this project. But crises can beteaching moments, really, that’swhat itis
about.” And not just teaching momentsfor theyouth and family:

They are also teaching moments for the team, for the agencies, for the community, for
the school, and we' ve all had to normalizeit in the sense that thisis our opportunity as
a systemto teach appropriate skills based on these behaviors.

“If Rebawasinresdentia out-of-state”’ care, continues Phil Wells, “wewould missgreat
opportunities’ to teach her how to thrivein the community. “ And shewould beangry. And | don’t think she
isangry now.”

Deb, perhaps because of her role asthe SRS case worker on theteam, emphasizestheimportance
of theintengity of Reba’ streatment and supervision.
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The Rap on Wraparound: Its Status Now and Vision for the Future

A brief discussion with John Burchard, Ph.D., of the University of Vermont

It has often been said that the Wraparound approach should not be allowed to become merely a fad.
Where do you think Wraparound stands in the minds of providers and service system planners in 1999?

John: | think it's hard to answer that because it varies. On the one hand, more providers are doing
Wraparound well than ever before, and those who are doing it well are very excited. With others, you may
get the attitude, “Well, we've been there, we've tried that, we're on to something else.” And then the issue
becomes, “Well wait a minute. How well did you try it?” And this issue of being sure Wraparound is being
done well then points to the need for the kind of research we are trying to do, which is, essentially,
creating a method for validating that what a system is doing is truly the Wraparound process. A
concurrent goal is to get into a position where we can do a good efficacy study to show that Wraparound
really does make a difference. But until we can do those studies, you know, we are going to have a hard
time really making a significant impact on the service delivery system. Which is unfortunate in some ways,
because the fact that a well-controlled efficacy study has yet to be done does not mean that in a lot of
areas, great stuff isn’t happening.

Where do you think Wraparound will be in 10 or 20 years? Where do you think its place will be?

John: | think it has the potential to really become the new intervention for serving young people with
offending behavior as well as individuals with serious emotional and behavioral problems. Clearly, the
system as a whole does not have a good track record in serving either of these populations—things have
just not worked. | think that case studies focusing on what's worked with some very “deep-end” cases
show much more potential for success with Wraparound and other community-based approaches for
offenders than for more traditional things like residential treatment or certainly incarceration. And | have to
believe that if we can submit this to more rigorous evaluation, we’ll show that if you're not using
community approaches, then you're not doing what's state-of-the-art. Eventually, people will not be able
to say, “Well, I don't believe in it.” Instead, | think we’ll get to a point where we either find that
[Wraparound] is not as effective as | think it is, or that it is simply unethical not to do it.

It's true that we have all these external controls on her, but she’s really gotten some
opportunities she wouldn’t have gotten if she were in residential care. But if we didn’t
have all these services available, she would definitely not be in the community now.
Something serious would have happened. Something very, very serious. And I’m not
sure if that's something serious to Reba herself, or a victim.

Throughout her interview, Rebaalsoins ststhat she hasbenefited from theintengity of her treatment.
“I amlooking a my futurenow. Soif | start having deviant fantasies, | can changethem by thinking of
something likemy boyfriend or my family—just different thoughts.” Without knowing it, Rebaseemsto be
endorsing Phil’snotion of theteaching moment.

| have victim empathy now and | never had that—where | ook at a kid and if | start
fantasizing, [1 think], “ They're only a kid, they have a whole life ahead of them. They
don’t need to have the issues I’ ve dealt with.”

BARRIERS

Certainly, Reba s progress—the apparent insightsinto her thoughtsand behaviors, thereversal in
her gradesfrom Fsto six straight spotson the honor roll, theimproved peer relations—hasnot been

without barriers. AsRebahersdf ing sts, some of these barriersarelocated within her, such asher
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reluctanceto completetherisk preps’ that are so vital to her therapeutic regimen. Theteam takesthe
preparation plans, which arerooted in cognitive-behaviora therapy practice, very serioudy, and Rebacan
earn privileges—usudly timein the community—only by diligently completing them.

But systemicandlogistical barriersthat can reduce Reba sopportunitiesfor teaching momentsinthe
community exist aswell. A critical barrier isadearth of resourcesto superviseher at activitiessuch as
extracurricular sports, at which sheexcel sand could experience successwith peers. Similarly, Reba squest
for asummer job was hampered by the exhaustion of apool of agency funds earmarked for one-on-one
aides. Instead, to securethe possibility of ajob through the Summer Youth Employment Program, theteam
had to creatively use unspent respitedollarsfrom previous months. But even with theflexible mobilization of
thesefunds (“oncethedollarsareall ocated, we can play with them,” saysLynn), inadequate resourcesfor
anaidefor next summer will require supervision to taper off asthe summer progresses—assuming that Reba
canhandleit. Clearly, in Reba s scenario, the Wraparound ideal of a“ magicwand” that providerscanwave
to meet whatever needsexist for thefamily isnot quitein effect.

In addition, despite her shiftsin perspective, Dede continuestofedl that theideal of parental voice
and choiceisnot being met. “1’ ve had timeswhen they didn’t listento my issues, something | needed and
wanted to express,” Dede says. “ And it kind of hurtsbecause they seem to know what they’ regoingto do
beforeyou get into that team meeting.”

Of course, theidedl of full family member participationin the Wraparound processismore complex
for somefamiliesthanfor others. AsDon putsit,

In pure Wraparound, everything I’ ve ever read and seen and participated in saysthat it

is parent driven and created. But in many situations, such as with this population [ of

youth with offending behaviors], we wouldn't even get out of the starting block if it was
entirely parent-driven, because of different priorities.

Indeed, even Rebaand her mother now seem to have somewhat competing priorities. AYet at the
sametime, evidence of theunity of thisteam emerged continualy in the conversationswith itsmembers.
Perhaps most striking istheteam’sunanimity on oneissue. When asked what Rebawill need most inthe
future, dl theteam members, from Rebato Dedeto Carolynnto the providers, unanimoudy stated the same
goals. For Rebato experience morefreedom, to learn how to drive, to meet morefriends, to learn how to
better manage money, to graduate and be ableto support herself, to become aware of her ownrisksinthe
community and how to use her supportsto avoid them. Thisunanimity, asmuch asanything, demonstrates
how powerful the team approach has been for thefamily and how, for theteam, Rebaistruly “our kid.”

“I’vemade progresstoward all my goas,” saysReba.
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WElI, except that at the beginning, the goal wasto be reunited back home. I’ ve changed
that now. So my goal is to become independent, living on my own, having a life I’ ve
never been able to have. To be safe...and let others be safe. And to be happy.

How the Values of the Wraparound Approach and of a System of Care Were Fulfilled

For Reba and Her Family: The Fulfillment of the Ten Essential Elements of the Wraparound Process

Element

How This Element Was Fulfilled

Community based

Despite her offending behaviors, Reba was never placed in a restrictive
placement and was maintained at home until her mother expressed that
she was unable to supervise her. She first attended her home school,
then went to a nearby public school that could better provide her with
supports.

Individualized and Strengths
based

The team attempted to provide activities and employment that
emphasized Reba’s many strengths; however, resources to supervise
her participation in activities she excels in are often scarce. Her many
therapeutic services and informal supports are tailored to suit her
situation, such as completing risk preparations to earn privileges such as
time in the community.

Culturally competent

There was no racial diversity among the family and Wraparound team.
The team attempted, where possible, to validate and support the family’s
value of remaining committed to one another.

Families as partners

Though full partnership was difficult in the eyes of providers because of
safety issues, family members’ desires, such as family unification and
attendance at the home school, were followed where possible. Reba’s
goals were adopted for several key decisions, such as remaining with
her foster parent. However, her mother continues to feel uncertain about
whether her voice is heard by the team.

Team driven

All major decisions were made through the team process, and the team
brainstorms creative approaches to services and supports in well-
attended monthly meetings.

Flexible funding

Vermont has a creative system of matching Medicaid funds, which can
be used to augment services and supports. Once earmarked dollars are
allocated to the team, they can then be shifted to serve other, perhaps
less formal, purposes. However, resources were not always available to
support all activities endorsed by the team.

Balance of conventional and
natural supports and services

A full component of informal services was difficult to achieve because of
Reba’ supervision needs. The team identified supports that were
working, such as Carolynn as a respite worker, and anchored these into
place, such as hiring Carolynn as a foster parent.

Unconditional commitment

On a personal level, the foster parent, therapists, and other team
members have remained steadfast in their commitment to Reba; on an
institutional level, resources have been secured to ensure that Carolynn
is supported adequately to remain a stable placement.

Collaboration

The care coordinator creatively coordinated all of Reba’s many family,
therapeutic, and school activities into a matrix of supports. For example,
all providers come together to coordinate Reba’s risk preparations and to
discuss current risk areas for Reba and how to deal with them.

Outcomes measured

Progress is tracked through the care coordinator’s careful noting of team
members’ reports; in addition, Reba’s privileges are tied to her individual
progress, such as completion of risk preparations.
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For Vermont: The Community Fulfillment of the Core Values of the System of Care

System of Care Value

How This Value Was Fulfilled

The System of Care should
be child centered and family
focused, with the needs of the
child and family dictating the
types and mix of services
provided.

Vermont Act 264 mandates that children with severe emotional
disturbance (SED) who are served by more than one agency must be
served through a Coordinated Service Plan. Act 264 also requires a
multiagency team-planning process that includes the child (if age-
appropriate) and incorporates family input. During the course of
services, the family may choose its own providers on the basis of needs
identified by the team. In addition, the Comprehensive Community
Mental Health Services for Children and Families grant to Vermont that
supported the Access Vermont program provided support for the local
Federation of Families to develop I-CAN (Individuals in Communities
Advocating and Networking) training. These trainings teach families and
other community members how to advocate for children’s issues, as
well as what resources are available for children with SED.

The System of Care should
be community based with the
locus of services as well as
management and decision-
making responsibility resting
at the local level.

In Vermont, the Comprehensive Community Mental Health Services for
Children and Families grants have been built on strategic plans created
at the regional level through Community Partnerships, which are groups
convened for education and health systems work in the state’s 12
service districts. All treatment decisions are made and carried out at the
local level between local treatment providers or Wraparound teams. If
the child’s team members feel that because of a lack of resources or
other barriers they are unable to carry out the plan that has been
devised, they may bring the case to the Local Interagency Team (LIT),
and, if necessary, the State Interagency Team (SIT), for feedback. All
residential placements must be deemed necessary by the Central
Review Committee of the SIT, except in the case of crises or
emergencies.

The System of Care should
be culturally competent with
agencies, programs, and
services that are responsive
to the cultural, racial, and
ethnic differences of the
populations they serve.

In Vermont, the percent of children and youth of non-Caucasian
ethnicity is less than 2 percent, which means that cultural competence
centers not so much on race as on issues of economic status,
educational level, and individual family cultures. Service providers in
Vermont have access to interpreter services when they encounter
language barriers (including deafness). In general, the training of
providers to be responsive to families’ needs allows attention to cross-
family cultural differences.

ENDNOTES

" “Risk preparations’ are plans for Reba to prepare and then follow (if necessary) in case she finds herself in a “risky”
situation, such asif her interest isaroused by achild she seeson the street, or if shefeel stheimpul seto behaveinappropriately

with her boyfriend.
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CHAPTER 7: PROVIDING
INDIVIDUALIZED SERVICESAND
SUPPORTS FOR AN URBAN YOUTH:
WRAPAROUND MILWAUKEE

Steveisagood-looking young L atino, neatly dressed, with abaseball cap and thetracesof a
mustache. He has severa tattoos, including across, thewords* Vato Loco” (“homeboy”), and the suits of
cardson hisfingerswheretheletters”K-I1-N-G-S’ used to be. Today heisproudly showing staff members
at Wraparound Milwaukee hisnew Wisconsin I dentification Card, which he acquired on hisown that
morning. Steveisin agood mood and happy to be here. His care coordinator, Laura, isalso happy heis
here. Shesays, “If hedidn’t have Wraparound, | don’t know where he’ d betoday. | really think he’ d be
dead.”

Lauraisat once both warm and straightforward. Sheisasocial worker experienced in substance
abuse treatment who has been using the Wraparound processwith familiesfor about 2 years. Stevewas
oneof thefirst youth assigned to her. Laurasaid,

When | first started Wraparound, | thought they were crazy... When | first met Steve, |
thought, “ There is no way this kid is going to go anywhere, or be anywhere, or do
anything.” | would get these calls about these crises and stuff like that. | said, “ Where
am| going to go?” ' Cause he had no family—there was no one to take care of thiskid.
But you just kept plugging away at the philosophy, and building the team, and thisis
what we' re going to do, and keep building on it, and it worked.

Steve' sstory iscommon in urban areas across the country—a gang-involved youth with a
turbulent childhood gets in trouble with the law, receives social and mental health services. What is
different in Steve' scaseisthe ddlivery of these servicesthrough aWraparound process. Theemphasiswas
on getting him back into the community asquickly aswas safely possible and supporting him thereashe
learned more positivewaysto conduct hislife. Decisions concerning Stevewere not made by individual
agencies. Instead, ateam consisting not only of representativesfrom all agenciesinvolved with Steve, but
also of Steve himsalf and the peoplewho cared about him worked to hel p him. Inthisway, Stevewas
treated asthe community’'schild. The outcome of Steve’ sstory isalso special. Steve describes himsdlf:
“I’matotally respectful person. | carefor mysdlf, | seethereisareasonfor living. | have peoplewho do
care about me out there and respect mefor who | am and not what they see.” Hethinksthat Wraparound is
a“good system.” Thischapter tellsthe story of how the Wraparound process served Steve.
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STEVE AS AN URBAN CHILD

Milwaukee, likemany other cities, ishighly segregated by race and class. One of Steve' stherapists,
alifdongresdent of Milwaukee, described the socid divisionswithin hishometown:

Up until recently most black people lived on the north side of Milwaukee and poor
whites, working class whites, Spanish, and Latinos on the south side. Now there are
many more Latinos and more Blacks living on the south side and many of the Blacks
living on the south side are from the Chicago area, where they lived on the south side of
Chicago. Most native Milwaukeeans who are black like myself would never consider
going to the south side because of the raw prejudice.

Who’s Who in the Story of Steve’'s Wraparound
As an aid to the reader, here is a list of the people involved and the roles they played.

Family Members

Steve The youth

Natural Supports

Judy Girlfriend of Steve’s stepfather

Service Providers

Laura Steve’s care coordinator

Martha Steve’s therapist from the residential treatment center

Art Steve’s therapist

Chris Steve’s case manager for the independent living/group home program

Administrators
Vera Pifia Clinical consultant to Wraparound Milwaukee

Steve himsdlf describesthe neighborhoodsin the near south side, where helives, as“full of gangs
and drugsand bad influences.” Steve’' sown gang, theLatin Kings, isthe*traditiona” and “dominant” Latino
ganginMilwaukee. Stevewasliterally borninto thisgang: Hisparentswere both gang-invol ved adolescents
when hewasborn. Steve describeshisfather asbeing a“chairman” inthe gang, and service providers
familiar with hishistory notethat hismother also has” some standing” withthe Kings.

Steve spent hisearly childhood primarily with hismother, who married another man when Stevewas
very young. Steve'smother suffersfrom addictionsto multiple drugs, and shehasahistory of violent
behavior and repeated suicide attempts. When Steve was about 4, she dropped him off at hisfather’shouse
and never picked him up. Hestayed with hisfather, who “brought meup intheganglife.”

| mean, sincethe age of 5iswhen | really started getting real bad. That'swhen | started

throwing gang signs, and dressing in colors and everything like that. At the age of 10, |
was selling drugs, | always had guns. My father wouldn’t let me walk anywhere without
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[bodyguards]. I’d have like three or four guys walk with me at all times anywhere |
went. At theage of 11 or 12 | already had a car, driving it around, no license, nothing—
you just driveit, guysin the car with me. | was doing drug deals, | was smoking. | was
down with the homeys, you know, doing the gang stuff—drive-bys, shooting at people,
beating people down to the ground, got beaten down to the ground a couple of times,
just the basic ganglike things.

Although Steve saysthat he admired and respected hisfather, recordssuggest that hisfather at
timesbehaved brutally toward him. When Stevewasworking for hisfather, hewould be beaten with
variousobjectsif heever got arrested (including extension cords, 2 x 4s, bats, hoses, andfists). Steveis
reported to have said, increduloudly, “He' dfight likel wassomeoneese.” Hisfather’slongtimegirlfriend
wasaso physicaly abusivetoward him: “ She never really liked me because her and my mom never got
adong.”

When Stevewas about 14, hisunsettled, nomadic lifewith hisfather cameto anend. Steve
explained that hewaswaitinginacar for hisfather when adrug deal went sour. Hisfather shot and killed
three people and was quickly arrested. Steve soon found himself on an airplane on hisway back to
Wisconsinto livewith hismother. Thereunion wasnot joyous. Steve says, “ Oh, my mom wasacrackhead.
Sheused heroin, shedrank constantly, she stabbed three people, she hasdisorders, shewould alwaystake
our money from uskids, especialy fromme.” He stayed with her for about 6 months, becoming closeto her
husband. Steve saysthat heand his stepfather were* thrown out of thehouse” at the sametime. Stevelived
with hisstepfather for about ayear and ahalf, during which time he sayshe mostly attended school. He
said, “1 don’t know how it came about she called the copson meagainthistime.” In August of 1997 he
was arrested and charged with threatening to bomb hismother’shouse.

Through hiscontact with thejuvenilejustice system, Stevewasreferred to Wraparound Milwaukee.
Shortly after hisarrest for making threats, hewas additionally charged with criminal damageto property
following anincident that occurred at thelocked children’sshelter wherehewasliving. (Stevebrokea
window inarageafter hewascalled, in hiswords, a“cockroach” by shelter staff.) A court order dated
November 14, 1997, placed Stevein state custody and ordered residentia treatment services. It wasinthe
shelter that Laura, Steve'scare coordinator, first met Steve.

When | first met him, | thought, “ Oh my God.” He wasin a little bunk bed, and he had
a desk and a locker, and he' d just sit there and look out the window. | went out there a
couple times, and he'd just sit there and look out the window. And that was all. And it
wasreally hard to talk to him, because he was extremely depressed, and so | made some
referrals and got himinto [a residential treatment center].

We had to try to find the mom. So the probation officer went on the streets looking for
mom, putting envel opes out, an addressto contact, we looked all over. We could not find
mom. MonT's whereabouts were totally unknown. The only family he had at that time
was his mother’s now ex-husband (Steve's stepfather), and his stepfather’s girlfriend.
When he would get passes out of the shelter, that’s where he would go.
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RESIDENTIAL TREATMENT

Theresdentia treatment center where Stevelived from December 1997 until May 1998 islessthan
an hour from Milwaukee, but aworld apart. At theturn of the century, it wasadairy farm where orphans
grew up. Inrecent decades, it wasaresidentia treatment center where youth spent many years. Now inthis
bucolic setting, staff are struggling to keep up with the shifting demands of the mental health care system.
Martha, Steve' stherapist there, said,

Twenty yearsago, kidswere here 5 years. Then when | got here, they weretrying to limit
stays to 8 to 9 months. Now the average length of stay is a little over 3 months. So, the
whole shift of treatment has radically changed in the last 5 years. Radically changed.
And | think we' re starting to respond well to that...It'sreally clear that it's hard to treat
just a child. You need to treat and work with the family and the community. So, | think
what we did when Wraparound was given the contract from Milwaukee County, was to
really view it as a strength, and a partnership. Because they’re providing all kinds of
things that there's no way, when you focus your day to day, 24/7, here, there’'s no way
you can also be the community resource that the kids need. So, we adjusted our treatment
regimen—we had to change the very goals that were involved.

Prior to Wraparound the...basis of treatment was the relationship of the adults and the
kid. And getting involved in the family, and working with the family of origin and the
family system. And coming to somereal changes, inter nalized changes, within the child,
based on the therapeutic relationship. WeI, that can’'t be done in 3 months. That's
impossible. So, what we' ve done here, on this unit is to create a psycho-educational
model wherethedynamicis, resuming“ normal” child devel opment, and theacquisition
of skills, so that kids can succeed. We' ve changed our basisto dealing with their issues
of self-esteem, and actually challenging their morals. So we do social skills group—
there’'s 50 skillsthat we learn. And we practice role play, and video-tape job interviews,
sharing your feelings with somebody, telling a parent how you feel about something.
Standing up for yourself in an assertive way, instead of an aggressive way. All thethings
that they didn’t get, or that somehow they lost—social skills, alternativesto aggression,
learning how to manage anger. [Our goal now] is to put their feet back on higher
ground.

Onesdtrategy implemented intheresidential treatment center where Steve stayed wasto state
explicitly inthe contract with the county that youth would stay not for acertain number of calendar days, but
for arequired number of “ achievement days.” On agiven day, ayouth may earn anywherefromOdays(if a
serious offenseiscommitted), to aquarter day, all theway upto aday and ahalf. Oncetheyouth has
acquired the determined number (usually 60 or 90) of achievement days, the youth graduates—atrangition
completewithaforma ceremony. The program isbased on salf-motivation, and to keep themotivation level
high, arecent program shift makesit easier for youth to earn days. Marthasaid, “ We want them to succeed.
We don't want themto spend all their time out here.”
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Extending the Wraparound philosophy to residential professionals

Vera Pifia is the clinical consultant to Wraparound Milwaukee and a member of this volume’s expert
panel. She spoke about the importance of care coordinators’ leading with the values of Wraparound so
that more traditionally trained team members might be brought along in their thinking about how best to
support families.

Wisconsin has a tradition of residential treatment; it became really the avant-garde in the 70s. If you
wanted to talk about good residential treatment, you talked about Wisconsin. So it's very hard for a state
that has prided itself as offering good residential treatment, all of a sudden to be told that “you haven't
done that great a job.” And really, the reports, the studies of our residential treatment centers, indicate
that they have not done a very good job. They've done some good things, and there are some good
people at those places and they mean well, but as far as the outcomes, we haven't done such a good job.

So what worries me is that a lot of our care coordinators who are young get intimidated by some of these
oldsters that live in the residential centers, so to speak—their heart and soul is in that center. When these
young people come, they sort of roll over them. And then the care coordinators feel so inadequate,
because they're so new, that they don’t stand up for the values. | think that it's intimidation and that's what
worries me sometimes. Especially with the [kids in the juvenile justice system].

I think we need to do a better job. We're always looking at how to do a better job at training. | think we
have to support, strengthen, and help young workers to see that what they believe in is right, and that
they can stand up for it, even if all these people with 50 years of experience are coming on so
professional that it's scaring them. And | always tell them, take a look at their outcomes, do some work at
looking at their outcomes that they’ve had over the last 10 years or so, and then you can go in there
knowing that it's got to be different. Because what they've been doing hasn't really worked. And that’s not
to say that we don’t need them. But we need them doing it different.

Marthaacknowl edgesthe tension between the emphasisin Wraparound Milwaukee on * getting kids
out of residentid treatment” and the need for some children to have aplace wherevery hard-to-manage
behavior can be addressed safely. She expressed aconviction that although the pendulum of popular
opinion swingsfrom aheavy emphasisonresidentia treatment to abelief that no children should beserved
there, someresidentia serviceswill dwaysbe needed.

Kidsdon't comeinto residential just because they need some education. They comeinto
residential because nobody can handle them... | think that’s the important role of
residential, and | don't think it will ever go away. Some kids will reach a point where
they are out of control... Until they’'ve developed self-mastery, impulse control, and
motivation—teal motivation not to go out there and [ hurt themsel ves or someone el se] —
they’ re not able to move into the community. Not that he's going to go back on his own,
but with services, so he can stay on track. Not that he won't relapse, not that he won't
have problems. But he can go back.

Steve' sstay inresidentia treatment was not always smooth. Laura, hiscare coordinator, reports
that hehad alot of problemsadjusting there—mostly because of hisexplosiveanger. Hewasa so extremely
depressed—so much so that he was hospitalized for 3 dayson asuicidewatch. Intheamost 5 monthsthat

Volume 1: Wraparound: Storiesfrom the Field 119



Promising Practicesin Children’s Mental Health
Systems of Care - 2001 Series

it took Steveto earn his90 achievement days, he participated in substance abuse counseling,
worked onissuesrelated to hisgang identity, and began to work on controlling hisangry behavior. Laura,
Art, hiscounsdor, and Steve himsdf al rated hisstay inresidential treatment as*“ very helpful.”

STEVE’'S GROUP HOME

Where Steve would go following hisgraduation from aresidentia treatment program wasan
important issue. With both hismother and father out of the picture, theonly thing approaching afamily he
had was his connection with hisstepfather, with whom he had lived before becoming involved with
Wraparound Milwaukee. Tofoster thisconnection, Laurainvited Steve' sstepfather and Judy, the
stepfather’sgirlfriend, to al theteam meetings. Judy became an active participant in the team, but when
Steve graduated, she and the team members agreed that Steve was not yet ready to movein with them.
They did agreethat hewasacandidatefor theresidential center’sindependent living program (agroup
home) asatrangtiona step between residentid living and “home.”

Chris, Steve' scase manager intheindependent living program, said:

Seve was not at all happy about this because he was under the impression that he was
going straight back after he finished his time at [the residential facility]. He wasn't
happy about coming into our program. Hedid it, but reluctantly—whichisprobably one
of the reasons we had some early problemswith Steve. | pulled these notes out fromthe
first time | sat in on a planning conference with Steve just before he came into our
program. These are just some things | wrote down: “ He was extremely negative, a
chronic liar, very immature, a big talker.” He was so angry in that meeting that he had
to get up and walk out to compose himself for awhile. | think what he was trying to do
was trying to give us the impression that if he came to us that he was not going to
participate, that he was not going to do anything, it was going to be, “ I’m going to do
what | want.”

In May 1998, despite hisobjections, Steve moved into agroup homein Milwaukee. Therehe
learned independent living skills, like how to cook and clean, how to maintain persona hygiene, how tolook
for ajob, how to find an apartment, and so on. Theimportance of individuaizing thisgeneric curriculumon
the basisof Steve'slearning stylewasnot lost on Chris, who observed,

We went through peaks and valleyswith Seve... [ Seve] hasn't responded well to people
with a heavy hand or alot of trying to enforce authority over him. He did better when he
was ableto do more things on his own and had people thereto guide himrather thantell
him what to do. We had some of our staff, and | will admit this, who tried the other
approach with him—" You need to do this, do that,” and Steve did not respond well to
that. He fought that. It took us a while to figure that out, that Steve was one of these
kids that we are going to have to maybe rule with less authority and try to let him do
more things on his own... | think we were able at that point to provide better and give
him what he needed.
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Steveand hisfellow team membersall rated histimeinthegroup homeas* very helpful.” Chris
highlightsone particular areain which Steve made notablegains:

| guess the biggest area was employment. He had a job when he was with us but he did
not want to have a job. When | ook at Seve now, | think the greatest success that our
program hel ped himwith, he now under stands the val ue of having employment and the
need to support himself. | think that he was kind of institutionalized in that he knew, “ if
| don't work, they are still going to take care of me while I'm with them.” Now he

On the relationship between residential services and Wraparound Milwaukee

Martha, Steve’s therapist from his residential treatment center, is optimistic about the potential for the
relationship of Wraparound and residential services, and sees individualization as a key toward
collaboration:

I think it's really a perfect partnership. | would like there to be more of a systemic ability to do more
individual [care] planning. Some kid may need 6 months, and some kid may need 2. But if everybody’'s
the same, then we’re making the kid fit the system, instead of the system fitting the kid. That would be
nice if we could ride with that mutual respect. We know our job, and we’re not just keeping them here,
trying to make money. That's ridiculous. When a kid comes here, | tell the kid, we're getting you ready to
go home. The day he comes—that’s what it's about, is for him to go home. So when he isn't out in the
required time, I'm upset. I'm thinking, “You need to go.” (laughs) “Why aren’t you succeeding?” | guess I'd
really like to say that there’s a great deal of potential. We can define our relationship so that we actually
do work with individual kids, instead of system to system.

realizes that being out on his own, he has to work. Just in talking to him | can see now
that he has, | guessit isawork ethic, and he knowsthat heisresponsible for himself. He
has grown in that area so much, asfar as responsibility for himself.

While Stevewasliving in the group home, the team decided to pursueindividual counseling services
for Steve. Chrisspoke approvingly of Laura'sstyle of care coordination, which wasto buildin servicesand
supportsgradually, whenthey could be most helpful, rather than flood Steve with alarge number of services
all at once. Art Noble became Steve' stherapist and amember of theteam. Art’stake on Steveisinformed
by hisown perspective asamultiracial man who hasbeen atherapistin Milwaukeefor 30 years. Art
reflected onthe heart of Steve' sdifficulties:

Now, part of the diagnosisfor Sieveisattachment disorder, and really | think hisbiggest
fantasy isbeing a part of a family. He wants to be a family member so much. Infact that
is going to be one of his biggest problems—he keeps trying to get that family instantly.
He needs that mother and that father and he wantsto be a littlekid... To me[family ig]
the overriding value to him, which at times can be very hel pful and at other times| think
he gets hurt and disappointed, like a lot of our kids. They can do well and run across
disappointment then they want to throw their arms up and say, “ | give up.” Hewill do
that, but he is able to recover and come back.
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STEVE MOVES IN WITH HIS “FAMILY”

Stevewasclearly eager to move back in with Judy and his stepfather, whom hecallsMomand
Dad. Judy had been actively involved in the team planning process and was eager to have Steve at home
with her. When Steveleft the group homein October 1998, hemoved inwith his“dad” and “ mom” and her
two children. But it wasnot clear that thiswasan optimal arrangement for him. Chrisnoted oneissuewith
thislivingStuation:

| really think Judy wanted to do well for Steve [but] we had gotten to the point where

we were starting to deal with Steve as a young adult and when Steve got there, | think

therewere a lot of timeswhere Judy treated himmore like a child. Thisgave himalot of
mixed messages. | don't think it was the best place for Steve to be.

Therewasa so significant conflict intherelationship between Judy and Steve' sstepfather. Infact,
hisstepfather wasincarcerated in November 1998 for assaulting Judy. Ultimately, Judy and Steve's
stepfather broke up, shefound anew boyfriend, and everything began to dissolve. A crisisoccurred when
Stevefinally decided hewould not live thereanymore. L auracalled an emergency meeting of theteam, and
when everyonearrived, Art commented, “Man, he'sgot agood team, that all these people got together.”
Laurasaid, “1 never redizedit until then.”

The Wraparound Team

Teamwork has been a crucial element in the success of Steve’s Wraparound experience. Chris raves
about his experience working on this team (which included Steve, Laura, Art, and Chris):

This is probably one of the top one or two groups of people that I've been able to work with cohesively,
that have done so in the best interest of the child... | remember one meeting we had. We were sitting
here until it was dark out one night. Just talking about him. What are we going to do? How should we
approach this? | think people’s flexibility showed with this case. There were times where we went against
what we maybe normally would have, because it was either what Steve wanted to try or we thought it
might be in his best interests.

In most child and family Wraparound teams, a parent or committed caregiver is at the heart of the
decision-making process. Not all youth are mature enough to take on that role. In Steve’s case, Chris
explained:

Laura, myself, and Art tried to move into, where it was appropriate, the role of the person who was
steering the car with Steve, since he didn’t have a parent available to him. We would always listen to what
Steve wanted. We gave Steve the opportunity at times to do what he wanted, even though maybe we
knew what the outcome was going to be, and that it wasn't going to be good. And | think we did that so
maybe Steve would learn from his mistakes. And he did.
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STEVE MOVES ON

A team may be solid and thefamily or youth may involved, but issuesof theavailability of core
servicesin any given community can still arise. When Steve decided toleave Judy’ shome, theteam had a
dilemma. Whereto go?At 17, Stevewastoo old for afoster care placement. Lauramatter-of-factly said,
“Wewould try asateam to keep the placement for aslong aswe could, becauseweall know reality—
wherearewe going to go?Wedon't have anywhere elseto go with him.” Because Stevewas already
moving toward living independently, amoveto agroup home or ashelter would have been astep
backward. Theteam needed toidentify another informal support, someonewho cared about Steve.

Theteam found thissupport in anunlikely place. A girl whom Steve had been dating on and off was
pregnant with achild that Steve believesishis. Her parentstook Stevein.! While Steve believesthat
becoming afather haschanged hislife, Laura, Chris, and Art areunconvinced of hispaternity. Livingwith
thisfamily wasclearly apositive experiencefor Steve. With thisfamily’ssupport, Steve changed schools
and began attending an alternative school with aNative American focus. He attended school regularly, got
good grades, completed agreat deal of community service, and earned enough creditsto advanceto the
eleventh grade. He observed the curfew thefamily held for him, and he maintained clean drug screens. The
parents attended school meetings and Wraparound team meetingswith Steve.

What thisfamily did not do, however, was chooseto becomeaformal support for Steve. Their
preference, which theteam respected, wasto remain “ private citizens’ and not serviceproviders. Laura
explans,

Wraparound [ Milwaukee] offered to get [them| a foster care license. We offered them
all kinds of things but they didn’'t want all these people getting into their life—all these
social services. They are of Indian descent, and they believein taking care of their own.
And | think that was a big turning point for Seve too. He learned from a man what
respect is about, and what isimportant, and how families are.

Thewarmrelationship with afirm but affectionatefather figure may have beeninstrumenta in
Steve' sprogress, but hisfocusison hisown fatherhood. Steve said,

When | found out | was going to be a father, the gang told me, “ You can’'t gang-bang no
more. You can't put your son’slifeindanger.” ...So | got disinitiated, no longer any gang
activity or nothing. Got a job. Sarted taking care of my baby's mother and getting
thingsfor my child. Continued school and realized that school wasn't all that hard if you
just took your time.
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OVERCOMING NEW CHALLENGES

Ashislawful, respectful behavior blossomed, Steve experienced one notable rel apse. He described
anincident at abar in February 1999, when aclosefriend was shot and killed. Steve and fivefriendswent
tothefunera inastolen car and were pulled over ontheir way home. Stevewas arrested and charged asan
adult with driving astolen car. Steve said,

| don’t know how anybody el se would react to the fact that your friend’s standing next to
you and he got shot. The back of the head, and shot right in the heart— was sitting
there, | was covered with blood, but before the cops could arrive, | had to leave. |
couldn't stay there because | would have been arrested. And they would have tried to
say, “Well, you had a gun” you know. Cops are like that here in Milwaukee. | had to
leave himand it hurt. And when they buried himit hurt. So | just totally went ber serk for
like a month, then | got my life back on line.

Plan of Care Meetings as Therapeutic Interactions

Martha, the therapist from Steve'’s residential treatment facility, makes it a priority to attend the
individualized plan of care meetings held for the youth she serves. Because her program is based on the
youths’ own motivation, the youth write their own treatment plans and present them at the meetings. This
is an opportunity to show ownership and to check out with others whether the youths’ views of the issues
are like other peoples’. Martha reflected on her experiences in these team meetings:

You get together with the boy, his social workers, and family members [for] a plan of care meeting, and
suddenly, actual therapeutic events are taking place. Ostensibly, you're doing a plan of care meeting, and
here’s your goals, and here’s your agendas. There’s a real focus on the paperwork. Here's the plan of
care. We've got to get these goals done. And there’s a real sense of “this is easy.” But it's not easy, and
we're all sitting here, and all these dynamics are going on, that aren’t really addressed either by
professionals or by the other people involved. Frankly, it has tremendous positive potential, | think. And
many, many problems have been resolved in those meetings. But it wasn't the agenda.

So we have this new form of therapy, which is whenever you sit down, things are going to happen,
dynamics are going to take place. | don't think it's being addressed consciously yet in the Wraparound
movement that I've noticed. That's all I'm saying—it's a process that's taking place that hasn't been really
conscious for all of us...So do these meetings take away from my therapeutic time, or are they the
therapeutic moment?

It wasaround thistime, while Stevewaslivingwith hisgirlfriend sfamily, that hisbirth mother re-entered his
life. Lauratold thestory:

| got a call and shewas living about 85 miles from Milwaukee, and she wanted custody
of Seve. Seve said, “ Noway.” And they started talking, and the [family he was living
with] got a high phone bill a couple of times. Seve connected with Mom and visited her.
| went up there and picked him up one time and met Mom, her brother, the grandmother,
and thelittle boy. There was a big picture onthewall of thisguy, her boyfriend, who was
in prison. But Mom looked like she was doing really well. Mom had a lot of baby stuff
that she wanted to give Steve... “ Oh, we' |l take care of thisbaby.” That was the turning
point for him. Mom was giving Steve all this stuff, and he loved it. And Mom went and
bought him a jacket and a tape recorder. Steve...was getting all these material things
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that he never, never had. And Momwas giving it to him. He' d go up there and spend 1,
2, 3 days. And then the next month, she'd say, “ Come on up,” and he’d go spend a
couple days with her and get this stuff. Now when it was his birthday and he turned 18,
he really wanted Mom. She was back in Milwaukee, drug using. Now he wants nothing
to do with her again. So there she went, she went and disappointed him, just when he
needed her the most.

Steve' smother’ sdropping out of hislife coincided with another powerful loss. Hisliving Stuationwith his
girlfriend sfamily beganto deteriorate when heand hisgirlfriend began having rel ationship problemsand she
becameinvolved with anew boyfriend. Now, shedoesn’'t want him to have anything to do with the baby.
Suddenly, it wastimefor Steveto move out again. For about two weeks, Steve moved back inwith Judy.
Thenin June 1999, he moved inwith somefriendsonthe south side, where hestill lives.

That Steve neither fell apart nor exploded during thismost recent transition speaks volumes about
the progresshe hasmade. Art, Steve' stherapist, said,

What really impresses meis his having a good heart. I’mworried about him becoming
cynical because he has been hurt so much—because sometimes he has unrealistic
expectations. He has been burned, he has been hurt, and he still really tries again.

PROGRESS TOWARD SUCCESS

How Steve has coped with recent eventshastruly impressed hisother Wraparound team members.
Chrissaid,

| think each kid, you can’'t judge them by the same set of standards. Obviousdly, if you
look at Steve's situation and you said, “ Well, how can you be successful if you had
another criminal charge when he was with you.” From the first day that | met Steve,
and | saw the young man, the angry young man, and | see where he istoday. His social
skills have improved 100%, his anger has decreased a great deal, | think his ability to
solve his own problems has increased.

I’ll use his charge as an example. The day that he was going in to give his plea, he was
ableto present to hisattorney, the district attorney, and the judge a folder with letters of
recommendation from him, from me, from Laura, and from the school. A very nice
manila filefolder—one for everybody. That said thiskid came along way fromwhere he
was, he was just so angry with everybody, and everything that happened to him was
somebody else’s fault. It was nice to see him finally starting to take responsibility for
something that he did. Along with that, hefinally got to the point in hislife where hewas
ableto ask for things he wanted instead of trying to find manipul ative ways to get them.
I have no doubt in my mind that if he can keep himself out of trouble, he is going to be
able to take care of himself and | think that was our goal for him.

Laurasummed up Steve' sprogress. “ Through dl thesetransitions, hejust smoothly did much better than
when hefirst started.” She said that seeing him now, shewonders, “Whoisthiskid? | don’'t know thiskid.
It'snot thesamekid.”
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COSTS INVOLVED IN STEVE'S WRAPAROUND PROCESS

A mgjor issuein examining the Wraparound processasapromising practiceisitscost
effectiveness!” Because standard practice in Wraparound Milwaukee includes careful, detailed record-
keeping, dataare availableto show which servicesand supportswereinvolved in Steve’ sWraparound
process and what they cost. These dataare presented in amonth-by-month graph of costsfor each
component of the serviceplan. By far the most expensive serviceswerehisresidential trestment and his
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group home placement. Thein-hometherapy (provided by Art), the care coordination (provided by Laurd),
and the group home and independent living supports (provided by Chris) were somewhat expensive. But
when the costs of these servicesare combined over 21 months ($39,778), thetota isstill almost $50,000
lessthan the cost of maintaining anindividua inajuvenilecorrectiond facility over the same period—
$154.08 aday, or $89,045.40. This comparison isreasonablein Steve' scase, giventhat hewasreferred to
Wraparound Milwaukeethrough thejuvenilejustice system. Other costsincluded abrief psychiatric
hospitaization ($990), apsychol ogica eva uation ($700), medication management ($65), and discretionary
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fundsprovided directly to Steve ($704 over 6 months). Because the cost of juvenile correctionsincludes
educational expenses, the per-pupil cost of attending Milwaukee Public Schools ($8,752 ayear) are
included in the graph to make the comparison more accurate. Thetota cost of all servicespaidfor by
Wraparound Milwaukee over thistime period, including 6 months of residential treatment, was $67,629.
Combined with educationa expenses of $14,000 over the same period, thiscost still representsasavings of
$8,154 over aplacement inajuvenile correctional institution.

Although trand ating the enduring benefits of the Wraparound processinto monetary termsishard,
several “coststo society” arereduced because Stevewasinvolved in aWraparound process. Steveisless
likely to participatein publicly funded services such aswelfare or unemployment. Instead, at theend of his
Wraparound process, Steveisemployed, paystaxes, and isaproductive member of society. Because
Steveleft hisgang, heislesslikdy toincur medical costs, such asemergency roomvidts, from the effectsof
violenceor substanceuse. Steveisableto livein hiscommunity. In sum, the cost of Steve'scarewasclearly
trand ated into improved qudlity of life. Hewent from being depressed and violent and livinginashelter to
livinginahomewith friends, with thekindsof independent-living skillsthat will allow himto succeed. This
changeisthemost valuable outcome possible. Wetherefore could argue that the community madea
sgnificant returnonitsinvestment in Steve.

IDENTIFYING BARRIERS TO SUCCESS

Achieving asuccessful outcomegivesusoccasionto reflect onthe barriersto successand to
cons der whether those barriers could have been changed or handled better. Theplayersin Steve'scase
havedifferent ideas about what the primary barrierswere. Steve's perspective wasthat hisWraparound
was not community-based enough. He commented, “What madeit hard? The placements, the placements.
Getting away from the peoplethat | loved and wanted to bewith.” Steve' s sentimentsresonate with Vera
Pifia, who reviewed Steve' sstory and said, “ My persona belief isthat theteam could have avoided
[placement inaresidential trestment center] if they had worked more creatively around theissue of what it
would taketo keep the young man in the community.”

Laura, however, stated that Steve'sWraparound plan of care wasascommunity based asit could
safely be.

The reason he wasn't in a community placement was because he needed the structure,
and he needed the eval uations and the assessments, and theresidential. And | think that
at that time, the medication also was a big part of getting him to settle down—he was
extremely depressed when | first met him. And therewasa lot of anger—it was explosive.

Chrissaid that from his perspective, the biggest obstacleto Steve' sprogresswashisown anger.
Chrislaughed ashesaid,
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WEll, Seve himself was probably the biggest obstacleinitially, because he was not going
to feed into any of the stuff that we were trying to give to him. He [said], “ | heard this
before, | don't need it.” | think his anger was the biggest obstacle, and | think [ Seve's
therapist] Art probably was the biggest reason that Steve has been able to overcome
that.

Another barrier was Steve' sunwillingnessto stay inthe program. The court order that placed Steve
inWraparound Milwaukee ended in November 1998. L auraand the team wanted to get an extension, but
Stevewasreluctant. Chrisexplained,

We went back to court in November to get him extended because he was just not ready
to have unsupervised services. If we were to let him go, | think we would have been
hearing about Sevein alot of negative ways. That was an obstacle we had to overcome
in getting Seveto go along with that, because initially he did not want to. WWe had to get
Seve to go along with the fact and admit that he still needed some services.

Ultimately, Steve agreed to the extension, which lasted until his 18th birthday in July 1999. Finally,
Art expressed hisview that the community itself isan obstacleto | etting Steve and kidslike Steve achieve
successintheir lives.

First of all, the community, to me, isa setup for himand alot of our kids. Really, they are

already set up to be career criminals. They are going to fill the prisons we have been

building for them. You can seethemfall right into that trap and that iswhy | talk to most
of the kids about being set up.

Art offered hisown advicefor dealing with thisobstacle.

You' ve got to fight this being set up—don’t accept the stereotypes you see on TV. You
don't have to be a gang banger, you don’t have to be a slickster, you don’'t haveto beinto
drugs and all that. There's different things that you can do. Don't fall for that.

THE TEAM AS A VEHICLE FOR SUCCESS

For Steveand histeam, the primary mechanism for achieving successwastheteamitself and the
relationshipstheteam membersformed with Steve. By al accounts, thisteam functioned extremely well.
When asked what could have been improved, Steve shook hishead and said,

| don’t think they could do any better—they just busted their—they just busted themsel ves
for me. Anything wrong with me, they were down and ready to go. They took me to my
court dates, made sure | was there, made sure | never needed nothing—if | did, they
would do their best to do that for me, get what | needed. | never had no complaints.

Art concurs: “With Chris, Laura—thosetwo | havealot of confidencein, trustin. We could talk
with each other and say ‘ Hey what isgoing on’ and a so be very supportive of each other. Sothisisone
goodteam.” Later, headded, “Lauramainly, our coordinator, | think she hasbeen right ontop of the
situation throughout, and sheis probably one of the better coordinators out there.”
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Chrishighlighted theroleof frequent communicationinteam functioning:

Lauraand I, | would guess, spoke by phone a minimum of three times a week with each
other when we would get a piece of information on something. We would talk with each
other over the phone and keep each other updated.

Lauratal ked about theimportance of face-to-face meetingsaswell:

We always met as a team. Every 3 months, and sometimes in between...\WWhen he was
[at theresidential treatment center], I’d go out there a lot. Like whentherewasa crisis
at Judy’s house, or we even met when he was at the [girlfriend’s family’s home] .

Another team member was Steve' sprobation officer. Lauradescribeswhat it waslikeworking with

He showed up for many plan of care meetings. And he would be there, and he would just
kind of make his comments, be funny, help Steve get checked out, did things that Seve
asked about, seeif he had tickets. Because he had a | ot of tickets before he even got into
Wkap. Municipal tickets, disorderly conduct, stuff like that...And | always kept him up
to date, and | called him. A lot of times | never get a call back from him. But when he
would show up for the meetings, hewould say, “ Oh yeah, Lauratold me about this, this,
this. Laura keeps me up to date. | know what’s going on.” So then, it made me realize,
they rereally busy, they can’t call meall thetime, but they’ relistening. So I’ ve done that
with other probation officers—calling them even though they don’t call me back.

STEVE FACES A FUTURE BEYOND WRAPAROUND MILWAUKEE

OnJduly 31, 1999, 11 daysafter his18th birthday (whichiswhen hiscourt order expired), Steve

wasformaly “disenrolled” from Wraparound Milwaukee. Through histeam’scohesivefunctioning, Steve's
story hasbeen largely successful. The cloud hanging over him now ishissentence of 2 year’sprobationfor
hisconvictionfor drivingastolenvehicle. Lauraseesasilver lininginthiscloud:

One of the things that | think isreally good for him, and he might not know this, is that
he's on probation as an adult. And he got 2 years, with no jail time, nothing. Which is
great. He has someoneto watch over him, and he'sgot somerespect for thisguy already—
saying, “ | can’t do thisbecause my probation officer, | can’t do that because my probation
officer.” So he’'salready got thissense, in hishead, which I thinkisreally good. And this
sounds bad. | was kind of happy because he's on probation, because my senseisthat |
know he's kind of taken care of... | know that there's somebody to watch him.

Steve' steamisuniformly optimistic about hisfuture. Art said,

Seve, | would give him a better chance than a lot of other kids | work with in terms of
staying away from criminal system, staying away from AODA [alcohol and other drug
abuse], and being a decent citizen. | think that he has a chance at that if he sticksto his
plan. And again, it's how he handles disappointments. If he can stay focused, go down
for a minute but, if he can get back up and dust himself off and keep on going, then |
think that he has a decent chance at a decent life. | sure hope so—heisagood kid. Heis
enjoyable to work with.
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Chrisagreed with Art’spositiveview:

| would see himworking full time someplace. Maybe in afactory. | don’t know that heis
necessarily going to go on to any vocational training or anything after he's done with
high schooal, but | could see him settling into a job where he's going to work every day,
and making a decent living for himself. | see Slevein arelationship, most definitely. And
whoever he is with at that time, he'll be contemplating getting married. | think he's
goingto try to build hisfamily, with himself and someone el se. That'swhat | seefor him.

But | also see him probably trying to givealittle bit back. He's always talked about, how
“When | get to your age, | want to be working with kids too.” So he's got that in his
mind—that people have helped him, maybe he' [l want to give some of that back. Maybe
be a mentor, or something. He's definitely got a lot of experiences to draw on.

Steve himsdlf did not want to specul ate about hisfuture, but he did sharewhat hethought his
greatest success had been—"“Theway | turned out now.”
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How the Values of the Wraparound Approach and of a System of Care Were Fulfilled

For Steve: The Fulfillment of the Ten Essential Elements of the Wraparound Process

Element

How This Element Was Fulfilled

Community based

Steve’s initial placement was not community based—he was in a
residential treatment facility outside his home city. After 5 months, he
transitioned to a group home in the community, and later, lived
independently in the community with formal and informal supports.

Individualized and Strengths
based

The set of formal supports were matched to Steve’s needs. The
informal supports were highly individualized. Steve’s capacity to form
attachments and build relationships allowed him to connect to prosocial
models.

Culturally competent

Steve’s team respected the family cultures of the homes where Steve
lived following residential treatment and supported the decisions they
made about Steve'’s school and work. Steve was also informed about
Latino doctors and dentists in his community.

Families as partners

Steve did not have a committed caregiver. Whenever parents did
surface, providers tried to work with them. His views were always heard
by the team, but his wishes were sometimes overruled.

Team driven

All decisions about Steve’s services and supports were made by the
consensus of the team of those most closely connected to Steve.

Flexible funding

Wraparound Milwaukee operates on a capitated system, in which funds
are based on the number of children served and are not tied to any
particular service. Steve also received some discretionary money to
purchase personal items.

Balance of conventional and
natural supports and services

For Steve, supervision by the Independent Living Program and
counseling by Art was supplemented by the mentorship of his
stepfather’s girlfriend, Judy, and his girlfriend’s father, who took him in.

Unconditional commitment

Despite Steve’s outbursts and initial unwillingness to participate in the
team process, the team stuck with him and even expressed willingness
to support him beyond his disenrollment date.

Collaboration

There were as many agencies represented on Steve’s team as there
were team members. The agencies supported the team’s decisions and
worked together seamlessly.

Outcomes measured

The paperwork associated with Plan of Care meetings ensures that all
goals are measured and that progress is assessed at least quarterly.
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For Milwaukee: The Community Fulfillment of the Core Values of a System of Care

System of Care Value How this Value Is Fulfilled

The System of Care should In Wraparound Milwaukee, every child’s plan is developed through a

be child centered and family Child and Family Team (currently 650 families). A single care plan is

focused, with the needs of the | developed across Child Welfare, Juvenile Justice, and Mental Health,
child and family dictating the | with one identified care coordinator. Families can choose their own

types and mix of services providers on the basis of needs identified through their Child and Family

provided. Team. Medical necessity for Medicaid-covered services is determined
by the Child and Family Team.

The System of Care should Wraparound Milwaukee is designed to serve youth and families in the

be community based with the | community as an alternative to residential treatment and to reduce

locus of services as well as usage by 65 percent from an average of 370 to 130 children in

management and decision- placement each day. The Wraparound Milwaukee System of Care

making responsibility resting provides more than 60 different community-based services, such as

at the local level. mentors, respite, and in-home care, provided by more than 170

agencies and individual providers working as part of a community
network. A Partnership Council of key stakeholders in the system,
including consumers, oversees the System of Care.

The System of Care should The Wraparound Milwaukee serves a diverse mix of children and

be culturally competent with families: 55 percent African-American, 8 percent Hispanic, and 35
agencies, programs, and percent Caucasian. Agencies providing care-coordination services
services that are responsive reflect the diversity of our families in the composition of staff. The

to the cultural, racial, and Provider Network of 170 agencies includes at least 30 agencies that are
ethnic differences of the minority-owned and operated. The Wraparound Milwaukee Program
populations they serve. has a cultural diversity work group and provides diversity as part of its

certification program for new care coordinators.

ENDNOTES

' There was a police investigation, and no charges werefiled against Steve regarding his relationship with this girl.

i By “cost effectiveness’ we mean the difference between the cost of the servicesthat are part of an individualized plan of
care and the cost of caring for the youth in the absence of aWraparound process. That is, does the Wraparound process save
money relativeto care-as-usua ?
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CHAPTER 8: INTEGRATION AND
DISCUSSI ON

Thesix narrativesin thisvolume alow readersto learn about the Wraparound process by immersion
infamily stories. We ask, With six teamsimplementing the Wraparound processin diverse geographic
regions, with children experiencing different emotiond, behaviord, and safety issues, and with familieshaving
unique needs, what similaritiesemergeasaresult of being guided by the values of Systemsof Careas
implemented through the Wraparound process? Here, we map therich detail sof the previoussix chapters
onto the 10 core el ements of the Wraparound process (community based, individualized and strengths
focused, culturaly competent, family driven, team based, flexibly funded, balanced between conventiona
and natural supports, unconditionally committed, collaborative, and accountablefor outcomes). Thischapter
concludeswith discussionsof two additiona themesthat emerged asimportant inthequalitativeanaysis.
provider stress and burnout and safety.

THE WRAPAROUND PROCESS IS COMMUNITY BASED

The Wraparound process provides services and supportsin placesthat the child and family identify
astheir community. A belief inherent in thisva ueisthat unlesschildren and youth remaininthe community,
intheleast redtrictive setting possible, they will not learnto succeed intheir natural environments. To
providersand familiesimplementing servicesthrough aWraparound process, it iscounterproductiveto
segregate children and youth from the peer groups, schools, and familiesinwhichthey needtolearnto
function. Inadditionto being morefamily-friendly, keeping youth in communitiesoffersopportunitiesfor
“teaching moments’ that would not occur inlessnatural, morerestrictive environments.

Emerging acrossthe six storiesare two themes about how the Wraparound teamsremained
community basedintheir effortsto support even themost chalenged childrenand their families.

B \Wraparound teams proved that intensive services could be provided in community
settings. When teamswere challenged about the plausibility of meeting the child’sand family’s
needsin thecommunity, they responded by reframing the challenge. They asked peopleto
analyzewhat amore restrictive placement might give the child and then brainstormed waysto
create those componentsin the community, in the school, and in the home. For Pete, the safety
of thehospita setting wasrecreated at homewith temporary menta health staff. InLisa sstory,
theorigina providersworking with Crystal (before the Wraparound team) recommended
another stay infoster carefollowing her dischargefrom the hospital. They believed that Crystal
wasincapable of meeting Lisa'sneedsand that atherapeutic foster homewasthe most
appropriate placement. In contrast, Crystal and her Wraparound team analyzed what the
therapeutic foster homewasintended to provide. They then developed aplantoimplement
each component inthe home, along with support and training for Crystal tolearn how to meet
Lisa ssafety, supervision, and behavior-management needs.
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B \Wraparound teams continually mapped the services and supports where the child and
family lived to identify the existing resources and strengths of the community. With this
resource map, teams had the knowledge to implement individualized plans of careinthe
neighborhood wherethe child and family lived. Sometimes, asin Reba sstory, teamsneeded to
identify adifferent neighborhood with the capacity to meet the needs of the child and family that
still allowed servicesto be community based. In Reba' s situation, the best solution wasfor her
to enroll in the adjacent school digtrict.

THE WRAPAROUND PROCESS IS INDIVIDUALIZED AND STRENGTHS
FOCUSED

Anessential e ement of the Wraparound processisthat servicesand supportsareindividualized,
strengthsfocused, and tailored to the prioritiesidentified by thefamily acrosseach lifedomain. Shifting the
focusand emphasisfrom deficitsand problemsto strengths, interests, and goasrequiresboth timetolearn
about familiesand activitiesto identify strengthsand areas of need in particular lifedomains.

Emerging acrossthe six storiesarefour themes about how Wraparound teamsidentify child and
family strengthsand how they build individuaized plansof carethat are based on the child’sand family’s
strengthsand preferences. A range of serviceswere employed and tail ored to meet afamily’ sunique needs,
from short-termintensiveinterventionsto long-term supports.

B \Wraparound team members new to the family took the time to learn about them and to
build areationship . Thisknowledge and familiarity devel oped the capacity of providersto
focuson strengths and to i dentify waysto individualize services and supports. The Wraparound
process uncoversthefundamental incompatibility between devel oping acaring relationshipwith
achild and family and continuing to focus on what iswrong with the situation and the people
involved. AsRick Shepler, Stark County’s Creative Community Options Coordinator, stated,
“If you build arelationship first and find that place of respect between thetwo of you...the
strengthsjust flow fromthat.”

B TheWraparound processidentifies child and family strengths and needsin all life
domains. Someteamsused check lists, timelines, or open-ended questionsto promote
discussion about strengths, interests, and needsin each part of thelivesof the child and family—
living Situation, educational and vocational needs, safety and legal issues, medica and hedlth
needs, cultural and spiritual needs, and recreationa needs. Strengths discovery isan essential
activity inthe Wraparound process. Connie, aparent from Stark County, recalled theimpact of
the strengths discovery process: “| think that’ swhen we started becoming partners.”

B \Wraparound teams listened to family choices about how to prioritize needs and how to
tailor or create servicesand supportsto meet those needs. Families opinionswerelargely
honored in the stories, and team membersrecogni zed that familiesknow best about how
servicesand supportsshould comeinto thelr lives. Intheseexamples, individuaizing care
involved not only tailoring both the array of servicesand supportsand the manner inwhichthey
were provided, but sometimes creating new services. For ingtance, Pete’ sindividualized plan of
careinvolved hiring “bodyguards’ to help himfedl safeso that hewould not haveto be
hospitalized. Seth’ steam provided in-home services 5 daysaweek during the early morning
routine wherewaking and departing on schedulefor school wasacritical need identified by the
family. Lisa sgrandmother, struggling morewith the bedtime routine, choseto receivein-home
servicesduring theevening hoursfor support and an opportunity to adapt intervention strategies.
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Eric’smother identified her son’sneed for amalerolemodel and decided that mentoring
serviceswould occur inthelate night hoursto alow hisclan brother and clan uncleto takehim
toasweat lodge.

B \Wraparound teamsindividualized services by advocating for servicesto be sustained over
timein somesituations. Individualizing meansthat not every child and every family should be
expected to have services and supportseither completely withdrawn or entirely shifted to
natural supports. lllustrating this point isacomment made by Rick Shepler, of Stark County,
about Seth. “There' snever realy anend, like* Oh, Touretteswill goaway.’ ...Hislifecontinues
and wetry to give servicesinthe most compassionate, | east-restrictive, and most need-meeting
way.” Asapart of advocating for servicesto be sustained over time, many of theteamswere
investigating how to more effectively individualize and bridge thetrangtion that youth makefrom
the child and adol escent System of Careto the adult system.

The processof individuaization can bebumpy asit getsincreasingly creative. Marsha, Pete's
mother, observed that “1 know thisstuff isbeing made up so | can deal with somelittlemix upsand | can be
flexibletoo.”

Research supportsindividualization of care. Clark, Lee, Prange, and McDonad' studied 132
children randomly assigned to either “ standard practice’ (servicestypically availablewithinthefoster care
system) or to the Individuaized Support Team group, wherethey devel oped individuaized plansof care
withafamily speciaist. Thechildrenintheindividualized group had fewer changesin placement and were
morelikely to be placed in apermanent home and to demonstrate better behavioral and emotional
adjustment inthat homethan children receiving standard services.

THE WRAPAROUND PROCESS IS CULTURALLY COMPETENT

L earning about and respecting each family’scultureisanintegral part of the Wraparound process.
Cultural competence could be operationalized in each of thefamilies' storiesasaprocessof developing
adaptationsto service ddivery that reflected an understanding of thefamilies' uniqueness. Two themes
emerged acrossthe grant communities about how teamsworked to increasethe cultural competence of the
Wraparound processfor eachfamily.

B Teamsrecognized that “ every family hasitsown culture.” Evenwhen service providers
shared the culture of thefamily, they recognized that differences might still exist. AsDeb Painte,
Director of the Scared Child Project described, “ One of thethingsthat welearned about
cultural competency...is[that] just becauseyou’ reaNative American working with other
Native Americansdoes not mean you are culturally competent. Becausethisisanintertribal
project, we' reworking with seven distinct tribal groups. What isculturally appropriate here may
not be culturally appropriatethere.” Thekey toworking inaculturally competent manner wasto
remain opentolearning about thefamily. Providershbuilt relationshipswith familiesand listened
towhat thefamily valued and defined astheir culture. Rick Shepler, of Stark County, believes
that “Working ‘ culturally competent’ smply meansnot assuming anything. Not assuming that |
know aperson’sexperiences...culturaly or experientialy, or fromamental health standpoint.”

B Teamsused a range of activities to increase the cultural competence of the Wraparound
process. Providersdid not have aset of activitiesthat, whenimplemented, madethe
Wraparound process culturally competent. Instead, providersconsidered all kindsof activities
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asenhancing the cultural competence of the Wraparound process. For instance, providersin Stark
County respected Conni€’sbelief and adherenceto the 12-step process, and for Steve,
providersin Milwaukee secured acounsel or who had spent hisown adol escencein the same
neighborhood and community culture. The Sacred Child projectillustratesasituationinwhich
the processitsalf was culturally competent and theinterventions used were both cultural and
soiritud.

THE WRAPAROUND PROCESS IS FAMILY DRIVEN

For familiesto drivethe Wraparound process, professionals must embrace avery different kind of
relationship with familiesthan many traditionally do. Professionalsmust view familiesas competent and
capableof deciding, when givenrelevant, understandabl einformation, what isbest for them. The stories
presented in thisvolume suggest the challengesthat must befaced inredlizing thisvalue. Thestoriesof Seth
and Pete offer powerful testamentsto what can be achieved when the Wraparound processishighly family
driven. For example, Seth’smother discovered her son’strue psychiatric diagnosis. Pete smother single-
handedly aligned thefunding and service agenciesin her county so that her son could receivein-home
services. Thestoriesof Lisaand Rebaoffer images of aprocessinwhich family and provider voicesand
choicesweremore blended. For example, Crystd, Lisa sgrandmother, expressed great interest in getting a
job and returning to theworkforce. Her team did not agree. Worried that the stressand time away fromthe
home and supervision of the children would be detrimental to thefamily’sprogress, they discouraged her
fromdoing so. Crystd reluctantly followed theteam’srecommendation.’ In Reba's story, providershad
difficulty honoring thevoices of Rebaand her mother, Dede, because of the potential risks posed to them
and others. For Lisaand Reba sfamilies, the blending of parent and provider voicesoccurredto avoid an
impasse and to keep the processmoving forward. As Don Mandelkorn, Director of Washington County
Socid and Rehabilitative Servicesin Vermont, summarizes, “Wewouldn’t even get out of the starting blocks
insomestuationsif it wasentirely parent driven because of different priorities.”

If theideal Wraparound processisparent driven, what did teamsdo to encourage parentsand
childrentotakethelead, expresstheir priorities, and make choicesfor themsel ves? Two themesemerged
from acrossthe six stories—onethemerel ated to parents and one themerelated to children and youth.

B TheWraparound process allowed families to drive the process by intentionally structuring
opportunitiesto give familiesvoice, choice, and owner ship. Thisstructure occurred in three
ways. 1) by teamstdling familiesthat they have control and relinquishing control verbally; 2) by
providersasking familieshow they can assist them and what their preferencesare; and 3) by
providersgiving familiesinformation to build their capacity for self-advocacy and sdf-navigation
through the various systems and agencies. When parentsaready have strong advocacy skills,
establishing afamily lead in decision making often occursboth naturally and quickly. For others,
encouragement was ongoing, sincethefamily required moretimetofedl secureindeveloping
plansof care. AsAnna, Crystal’ s care coordinator in King County, described, “ A main part of
that isfolksreassuring her that she doesknow what'sbest for her kidsand that she cantrust her
owningtinctsto makedecisions.”
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B |nthe Wraparound process, children and youth had a voice in the process. Acrossthe six
stories, teamswere committed to finding creative and safewaysto involve children and youthin
the care planning. Team membersin King County encouraged children and parentsaliketo
bring friendswith them to theteam meetings, peoplewho could help aleviate some of the stress
of being surrounded by adultsand could help brainstorm sol utionsto problems. In other
situations, team members spokewith children and youth ahead of timeto help them preparefor
themeeting and feel more secure about expressing their choicesand preferences. Inadditionto
increasing their cooperation, by expressing their own needsand preferences, children and youth
enhanced theteam’ sprocess of identifying and tail oring services and supports.

Santarcangelo, Bruns, and Yoe, in summarizing research on the perceptions of children and youth
served inthe Vermont System of Care, concluded that feeling likeapartner in care planning and believing
that caretakerswill “ stick with them no matter what” may be moreimportant to trestment outcomesthan
being satisfied with lifeor happy with services. Similarly, Rosen, Heckman, Carro, & Burchard" found that
fedlingsof involvement areaparticularly potent predictor of service satisfaction among youth and families. In
the current volume, theimpact of ensuring that children and youth haveavoicein the processisevidenced
dramatically in Eric’ssituation. Ma colm Wolf, aSpiritual Advisor from the Sacred Child Project, described
atransformation that took placein Eric asaresult of hisinvolvement with the Wraparound team: “Itlet him
know that heisaperson, ahuman being [which] brought an awakening to him that maybetherewashope.”

THE WRAPAROUND PROCESS IS TEAM-BASED

A fundamental valuein Systemsof Care (and hence, inthe Wraparound process) isthat providers
and familiesmust work together in teamsbased on partnership, equity, mutua problem solving, and
consensusdecision making. Theteam includesthe child and family and thosewho are closeto thefamily,
including such natura supportsasextended family members, friends, and neighbors. Idedlly, fewer than half
theteam members should be professionas. Pete' smother, Marsha, apowerful natural advocate, said that
being listened to dlowed her to be abetter listener: “ During the course of the meetings, whatever | had to
say and what Pete had to say waslistened to and valued. Peopledidn’t dwaysagreeand that’s OK. |
learned how to be more of ateam player. You haveto bewilling tolisten to other peoplein order tofully
understand everything—other peopl e have va uable opinionstoo.”

Acrossthesix stories, the Wraparound teams served two important roles. They linked familiesto
needed servicesand supports, and they served asan avenuefor effective problem solving.

B \Wraparound teams facilitated the family’s access and connection to needed supports and
servicesand organized their systematic delivery. As Carolynn, Reba sfoster mother, raved,
“That monthly meetingisan amazing process. | think it really hasbeenthelink. There'sno other
waly you could doit to hold thistogether.” Theteam a so ensured frequent communicationwith
families, whichincreased the ability of providerstolearn about and respond to the needs of the
child and family. Thiscontrastswith thetraditional serviceddivery system, which Laura,

Crysta’ sfriend and team member, described as* having to go through al the processand
running around in that treadmill that never seemsto go anywhere.”
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B The team structure enhanced the effectiveness and the creativity of problem solving and
brainstorming. The complexity of thelife Situationsand the multiple needs of the children and
families served through the Wraparound processrequired providersand familiesto become
creative problem solvers. In Reba sstory, the most effectiveinterventionswerenot
prepackaged. Rather, they emerged from the team as people brought and shared their ideas.

Theteams contributed to building consensus and cooperation. When problemsarisein
individualized care planning, it can be because profess ona shave difficulty agreeing with each other and
supporting acons stent approach, rather than becausethe child’ sand family’sneedsare complex. Providers
described how processes used by teams, such as brainstorming and consensus decision making, reduced
thefrequency of these problems. AsDeb Couture, aSocia Services Caseworker in Vermont, described,

“ Actually sometimeswewould just haveto agreethat we disagree and move on with what the mgjority was
aroundthedecisions.”

THE WRAPAROUND PROCESS REQUIRES FLEXIBLE FUNDING

Instead of plugging familiesinto categoriesof preexisting services, teams should have the capacity to
individuaizeandtailor servicestothechild and family. To achievethis, servicesand funding streamsmust be
flexible. Wraparound teams must have accessto adequate and flexible fundsto devel op and implement
individualized servicesand supports. Flexiblefunding ismoney that isnot tied to any categorical service.
Many communitiesrestructuretheallocation of fundsor have some capacity to pool dollarsfrom mental
hedlth, social services, juvenilejustice, education, and other systems. For instance, fundsthat might have
been alocated to pay for residentia treatment could be used to support achild inthehomeand inthe
community. Two themesemerged around the use of flexiblefundsby Wraparound teams.

B \Wraparound teams used flexible funds to meet the needs of children and their families. In
these stories, providersunderstood that allowing family needsto go unmet for any period of
timebecomesasubstantial drain onthefamily’scapacity to meet emotional and behavioral
challenges. Eachtime ateam usesflexiblefundsto repair acar, buy atransportation pass, or
purchase persona careitems, theimpact of theseinterventionsextendsfar beyond the
resol ution of aconcrete problem. Laura, of King County, summarized the powerful impact that
theseinterventionshad for her friend Crystal: “ They’ retaking care of little detail sso she can get
onwiththebusinessof taking careof her family.” Lisa'steam evenlooked into using flexible
fundsto pay for medical interventionto repair the scar on her face sustained during an assault by
her foster brother. Since Lisacontinued to have devastating reactionsto the scar, theteam felt
that her progresstoward resolving thetraumawoul d continueto belimited without medical
intervention.

B \Wraparound teams used flexible funds to ensure that services and supports met the child's
and family’s needs and that serviceswere of high quality. With flexiblefunds, teams
addressed theinterpersonal and socidization needsof childrenthrough lesstraditiona, but highly
community based, approaches, such asasummer camp experiencefor Seth, an overnight canoe
trip for Eric, ahorserideto the Canadian border for Reba, and karatelessonsfor Lisa's
shlings” Reba sstory highlightsthe key rolethat flexible funding playsin propelling not only the
individualization of serviceshbut also the quality. To ensureastablefoster care placement,

Reba steam used fundsto pay for short-term therapy for Rebaand Carolynn to work out
problemsand strengthen their relationship. Accessto thesefundsremoved barriersto securing
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high-quality servicesfrom providers specidized and experienced in working with adolescents
withinappropriate sexual behaviors. AsDeb Couture of Vermont summarized, “1 think we have
tried anumber of thingswith the budget, but it'sredlly allowed usto have experienced folks
work with Reba.”

Among the systemswe surveyed, King County’s Blended Funding Project featuresthe greatest
flexibility of funds. Fundsare provided up front, which requireslessnegotiation and fewer stipulations, and
familieshavemore control over how fundsare spent. Aninteresting by-product isthat when familieswerein
charge of the budget, they demanded that service providers be more accountabl eto them, which may well
contributetofamilies receiving higher quality services.

Thenotion of familiesaccessing fundsflexibly concernsmany traditionally minded administrators
who fear budget overruns. However, researchindicatesthat flexiblefunding expendituresaretypically
comparableto, or lessthan, traditional funding expenditures. Tigheand Brooks" matched 26 children
referred to out-of -statefacilitiesby Vermont's child welfare organization with 26 childrenin Vermont's
Individualized Care Programswho had similar demographic and behaviora profiles. Theaveragetotal cost
of serving the children in out-of -state treatment facilitieswas $4,893 amonth, or about $58,718 ayear. The
average cost for achild served by community-based individualized serviceswas 18% | ess, with savings of
$857 amonth, or $10,284 ayear. Further, these annual savings have been found to be consistent across
outcome studies.

THE WRAPAROUND PROCESS INCLUDES CONVENTIONAL AND
NATURAL SUPPORTS

“Wraparound” issometimesviewed inappropriately asaserviceitself, something that existsapart
from clinical or other supportive services. Thisinterpretation missesthe point that Wraparound isafamily-
centered processfor identifying and sel ecting servicesand supports on the basis of strengthsand needsand
thenintegrating them seamlesdy into oneindividuaized plan of care. Inthe storiespresented inthisvolume,
clinical services, such astherapy and medication management ,werefully integrated with other services, such
asprobation (for Rebaand Steve), child welfare (Pete), education (Pete and Seth), and natural supports
(Eric, Seth, Lisq). For example, for Pete, outpatient therapy, in-home therapy, medi cation management, and
educational placement wereat theheart of hisplan of care. Smilarly, Seth’spsychiatric services, hisfamily’s
safety planning, and hiseducationd planswereall dedt with together.

Intheided Wraparound process, individuaized plansof careinvolvegradualy replacing
conventiona clinica serviceswith natural ones, such asextended family members, friends, neighbors, church
members, volunteers, local service organi zations, teachers, or coaches. In someinstances, however, a
completetrangtion to natural supportsmay not bewhat thefamily wantsor believeswill meet their needs.
Acrossthesix stories, providersworked with familiesto hel p them achieve abal ance of conventional and
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natura supports. AsRick Shepler of Stark County said about the Thomasfamily, “1 think they
know what servicesthey need formally, they know what servicesthey need informally, andthey are
balancingit real nicely.” Two themesemerged regarding the process of building natural supports.

B Natural supports must be identified and cultivated by everyone on the Wraparound team.
Many of thefamilieswho comeinto aWraparound process have been previoudy rejected by
extended family membersor have becomeisolated because of their difficulties. For many
families, their natural supportshad disappeared fromtheir lives. Asaresult, teamshaveto
rebuild these supports. In Eric’sstory, theteam reacquai nted the family with the natural supports
that dready existedintheir cultureandintheir community. In other communitiesand situations,
teamshad significant difficulty building thisnetwork. Thiswasespecialy truein the stories of
Steveand Reba. For Steve, minima family structurewasin placefrom which to build supports.
For Reba, in contrast, the complexity of her behavioral issuesled to timeswhen the peoplewho
looked into providing informal supportselected not to do so because of thepotentia liability
risk. However, by alocating timeand by cons stently identifying potential natural supports, each
team over time hel ped familiesrebuild some degree of natural support.

B Natural supportswere a significant source of culturally relevant emotional support and
caring friendshipsfor children, youth, and families. Providers, parents, and children
dedicated timeand energy to buildinginformal supportsbecausethey were sdf-sustaining and
often moremeaningful. Plansof careincluded nurturing relationshipsthat would remaininthe
livesof children and familiesasasource of support long after their relationshipswith
professionalsended. For example, in King County, amajor part of the Beyond Blametraining
curriculum ensuresthat al potentia supportsfor afamily areidentified and incorporated into the
teamtraining sessions. “| didn’'t even know | had ateam until then,” said Crystdl, * but we came
up with al these people, my church, my friends, my kids, my doctor.”

THE WRAPAROUND PROCESS REQUIRES AN UNCONDITIONAL
COMMITMENT

To adherefully to the values of the Wraparound process, providers and cooperating agenciesmust
make an unconditional commitment to serve and support thechild and thefamily. Essentialy, they promise
never to throw their handsup and walk away, never to threaten to walk away, and never to createa
justification to regject thechild or thefamily from services. They makeacommitment to stand with thefamily
and continueto refine supportsand servicesto reflect their changing needs. Marshasaid that unconditional
commitment and atolerance of setbacks made ahugedifferencefor Pete: “Hedidwind up back in
residential, but that wasthe best part of theteam. It wasn't like, * OK, wefailed, that'sit, everythingisover.’
Instead, no onegaveup.”

Emerging acrossthe six storiesaretwo themes about how each Wraparound team remained
unconditionally committed to children and youth even when needs changed, the situation became
increasingly complex, or the cooperation of aprovider or child waned.

B \Wraparound teams adopted a mindset of doing whatever it takes to meet the needs of the
child and thefamily. Team members describe how thismindset continually brought them back
to thetabletorefine plansof careand further devel op supports, evenintheface of obstacles
and complexities. In Steve' sstory, theteam was challenged by apaucity of placement
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opportunities. On repeated occas ons, the natural supportsthat were part of the plan of care
collapsed. Theteam, however, did not. They remained unconditionally committed to supporting
Steve, and they brainstormed alternativesthat any oneteam member may have overlooked. As
Laura, Steve'scare coordinator, described, “ He had no family, and no oneto take care of this
kid. But you just kept plugging away at the philosophy, and building theteam...and it worked.”

B \Wraparound teams overcame what are often perceived as barriersin more traditional
service delivery, including concernsrelated to “ client resistance to treatment” and issues
of safety and liability. Reba steam did not abandon her or her mother when theteam
discovered that they had been withhol ding information or that Rebahad been lying for a
significant portion of her treatment. Rather, theteam remai ned steadfast and committed to
allowing theteam processto resolvetheissues. In Seth’ sstory, the unconditional commitment of
team members enabled them to work through some extremely challenging behaviorsand
continueto planfor hiscare. Connie, Seth’'smother, commented, “Wewouldn't have ever
thought of that before because originaly, aswethought of thingsfor Seth, everybody kept
saying therewasaliability to everything....But we moved beyond that. We kept thinking wejust
need to makeit work.”

Wraparound team members, like Rick Shepler of Stark County, believethat “the unconditional part
of the philosophy of services, of doingwhat it takes, iscritical.” Withintheresearch literature, wefind that
youths' perception of their team asunconditionally committed iscorrel ated with decreasesin the severity of
acting out behaviors, with decreasesin depressed and salf-injurious behaviors, and with increasesin their
overdl satisfactionwith services V' |ndeed, Eric, Steve, and Rebamade heartfelt statements about what
their teams unconditional commitment meant to them and how it wasintimately related to their progress.
Reba scomment isrepresentative: “1t’sbeenall about them not giving up onme, because!’ d giveup onme
if they weren't sickingwithme.”

DOCUMENTING OUTCOMES AND ENSURING QUALITY SERVICES IN
THE WRAPAROUND PROCESS

Anessential element of the Wraparound processisidentifying desired outcomesand monitoring
progresstoward attai ning these outcomes. Goal s often include achieving success, safety, and permanencein
thehome, school, and community. Emerging acrossthe storieswere two themes about how teams
established, monitored, and documented outcomesand ensured quality services.

B Outcomes were determined on the basis of family priorities and team consensus.
Traditiond thinkinginmental health often involves measuring outcomes by using sandardized
assessment instruments, such asthe Child Behavior Checklist, whose scoresmay not reflect
what familieswant and need. Canice, aparent advocatein Stark County, said, “It wasn't so
important that the family successfully complete some criteriaunder aprogram, but that thefamily
was content, they were happy, they felt safe, and they weretogether.”

B \Wraparound teams monitored progressin all targeted life domains and made changes as
needed. Eva uation methodsin King County used pictographsto visually depict over time
whether progresswasbeing madein thechild’slifedomains. If progresswasnot in evidence,
reported Karen Spoel man, Director of King County Mental Health Services, “ It snot about
whether I'' m doing my job right, or your doing your job right. It'sjust that the data saysthat
thingsaren’t happening. So maybeanew interventionisprobably called for here.”
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B Individualized plans of care must consist of quality services and supports to be successful.
Even the best, most philosophically pure Wraparound process can yield poor resultsfor afamily
if the servicesand supportsthat are part of theindividualized plan of careare of poor quality.
| nexperienced one-on-one aides, untrained mentors, or incompetent therapists can present huge
pitfallsin aWraparound process. Onthe one hand, “ quality” might bedefined smply aswhat is
working. Onthe other hand, agreeing on thisdefinition can beachallengefor aWraparound
team. Don Mandelkorn, Director of Washington County, Vermont’s Social and Rehabilitative
Services, said, “ Quality issomewhat of an elusive concept becausewhat | might fed isquality
and what aclient might feel isquality and what atreatment provider might fed isquality aredll
going to be pretty different. So we areawaystaking, weareawaysconsidering, weare
alwayslooking at what el sewe can do, what el sewe need to do, what aretheissueswith the
program or any program and how can wekeepimproving theservice.”

Evaluation can be perceived asthreatening because of thethreat of blameor shameif problemsare
identified. The Wraparound process has afundamental val ue of accepting setbacksand problemsas part of
thenatural flow of events. Marsha, Pete’'smother, said, “ Peoplewould meet, we' d makeaplan, if it doesn’'t
work, we' d doit again. Try something new. Nobody blamesanybody for it falling apart. Wetried
something, it either worked or it didn’t work and you moveforward. You don’t keep looking back and
blaming people. It'sjust amatter of circumstancein lifeand how thingshaveunfolded.”

SOURCES OF STRESS AND STRATEGIES TO REDUCE BURNOUT IN
THE WRAPAROUND PROCESS

Asin other areas of human services, team members engaged in the Wraparound process experience
stressand sometimes burnout. Specifically, weidentified three broad sources of stress. staffing, services,
andfatiguefromfighting for System of Careval uesin highly conventiona venues.

First, welearned that teams experience stressrel ated to difficultieswith recruiting and retaining
quality peoplein support positions, such asoffering respite, mentoring, and providing one-on-one ass stance
inschool situations. Providersreported an inadequate applicant pool owing to the small number and thelack
of preparation and experience of the applicants. Asaresult, providers, parents, and school professionals
found that support staff were unprepared, given the complexity of theissuesand situations, towork
competently and creatively with the child or thefamily. Elaine Ferguson, aprincipa in Stark County, echoed
the concernsof othersregarding the preparation of support staff: “1 think my greatest concern wasthat they
weren't prepared. .. It wasamost moreof aburdenthanitwasahelp.” Carolynn, Reba sfoster parent,
said, “Whenyou canfind good respite, it' shelpful ... There srespite out there, but quite honestly, there
aren’'talot of peoplethat I’'m goingto leavemy kid with. They don’t havethe experience.”

To addressthisstaffing stress, administratorsfrom each community engagedin activitiesto build the
szeof thegpplicant pool. Activitiesincluded using speciaized advertisngtoincreasethevighbility of the
Wraparound process,; recruiting peopleinto formal support positionsfollowing successasan natura support
toafamily; and forming interagency joint recruitment-retention committees, made up of staff from across
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agencieswho sharetherespongbility and thefruit of recruitment and retention activities. Don Mandelkorn,
of Vermont, described hislocal joint recruitment-retention committee: “1t’sin our best interest mutualy to
make surethat we havelotsof folksready, willing, and able. So, it’snot just Social & Rehabilitative
Servicestryingtorecruit and Menta Health trying torecruit, it’s peopletrying to do thistogether. Sowe
have an interagency team with other folksonit aswell, trying to recruit the resourceswe need for the next
kidwho can'tliveat home.”

Another source of stressfor Wraparound teamswas rel ated to trying to implement the Wraparound
process—tail oring servicesand maintai ning childrenin community-based settingswhen the community does
not have afull complement of clinical serviceand support optionsavailable. Connie Thomas struggled with
thelack of appropriate programsfor Seth during summer dayswhen shewasat work. Infew placesisthe
paucity of servicesasappreciableasthat experienced by thoseworking with Native American familiesliving
onreservation lands. Clinton Wolf, amentor in the Sacred Child Project, said, “ Onething they do need that
they don’t haveisAlateen...becausethey’ resending our kidsto the AA meetingsand it scaresthem. When
they gointhereand they listen to some guy who'sbeen drunk for 40 yearsand they’ ve been drinking for a
year. And they’ ve got to go and beamongst them it surethrowsthem off. They need sometypeof juvenile
servicesspecifically for our young people.” In communitieswhereamore adequate range of serviceswas
available, providersdedt with gaps, especidly for children who are chalenged by devel opmental disabilities,
substance abuse, or ingppropriate sexua behaviorsin combination with emotional and behavioral issues.

The development of serviceand support optionsand the process of fillingin gapsin the continuum
of servicesweresignificant challengesfor each site. Administratorsoften referred to Federal andlocal grants
asameanstofill these gaps, but the bureaucratic, political, and funding challengesrequiretimeto work
through. Each community, however, continued tolook at optionsfor devel oping respite services, creating
and expanding resourcesto providecrisisservices, and expanding theflexibility of funding streamsby
further developing individua servicebudgetsfor childrenandtheir families.

Finaly, Wraparound team members expressed weariness and stressrel ated to the battl e fatigue of
advocating for nontraditional thinking and flexible approachesto serviceddivery. Thefundamental
assumptionsof the Wraparound process|ead to new waysof doing businessthat challengetraditiona
thinkers. Anytime ateam member needed to connect with peoplein convention-bound roles, they had to
takethetimeto get people*” onboard” with the System of Care values. They had to advocatefor peopleto
think morein termsof supporting children rather than placing children—to think moreintermsof idess,
options, and solutionsfor childrenand familiesthan intermsof problemidentification. Thisadvocacy
processwas both time-consuming and stressful for familiesand providers. But the stressof “ selling”
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Wraparound to thosein atraditional system may eventualy becomeadifferent kind of stress, as
Rick Shepler of Stark County noted: “ There'sreally abig buy-intoit right now to the point wherel’ mjust
kind of overburdened.”

BALANCING ISSUES OF SAFETY IN THE WRAPAROUND PROCESS

Familieswho comeinto aWraparound process have children with complex emotiona and
behavioral needs. At times, the children being supported through the Wraparound process have behaviora
difficultiesthat poseadanger to themsavesand others, including property destruction, aggression, highly
impulsive behaviors, running away, salf-injury, and ingppropriate sexua behaviors. Although each of these
behaviorsrai sesconcernsregarding safety for the child and those around the child, few behaviorsinvokeas
much concern asinappropriate sexual behaviors.

Thestoriesof Reba, Seth, and Lisainvolved aWraparound processin which planning and
intervention around the child’sinappropriate sexua behaviorswas one component of the plan of care. The
providersin thesethree storiesrefused to become bogged down by traditional or categorical waysof
thinking, which canlead well-intentioned peopleto believethat someone el sedeal swith “these kinds of
kids.” Instead, team membersbelieved that acommunity-based Wraparound process could work as
effectively for youth with theseissuesasit had for youth under other circumstances. Such aperspective
demystified theissues surrounding what these children and their familiesneeded to be safeand to achieve
positive outcomes. It enabled teamsto think critically about theissues, toidentify therisksand protective
factors, and to usetheindividualized planning processto respond effectively both toimmediate concerns
andtolongterm goals. Intheend, each team found that the Wraparound process effectively addressed
concernsabout these behaviors.

Oneimportant part of an effective, individualized plan of careisadequate supervision whenever
safety isaconcern. Lynn, the care coordinator in Vermont, described thischallengeasit related to Reba:
“Sheisakid wherewe have got the spectrum of peoplewe haveto protect her from, aswell asfrom her.
Anywherefrom littlekidsto adult men she can have behaviorswith.” Reba, Lisa, and Seth had teamswho
developed detailed plansto ensure gppropriatelevel sof supervision:

B Reba ssupervison needswerethemost intense. Her supervisonwasrarely at lessintensity than
“eyeball-earshot” (i.e., an adult could aways see and hear Reba) and included mandatory risk-
preparationsfor socia-public Situations.

B Lisassupervision needswere specificto particular times of the day and the presence of her
siblings. Her supervision planincluded an alarm on her bedroom door.

B |nSeth’sstory, during timeswhen hissisterssaid that they wereafraid of him, heneeded intense
supervision. Hisplanincluded never being with hissi sterswithout an adult present. L ater, as
Seth made progresson goal stoimprove hisimpulsive sexua behavior, hissupervision needs
abated and hissupervision plan was changed.
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Theseexamplesillustrate how the decisionsthat teams made about supervision and safety plans
were awaysgrounded inthevauesof Systemsof Care. For instance, Lisa steam had to consider which
wasmorerestrictive—an adarmon the child’ sbedroom door inthefamily’shomeor Lisa' splacementinan
ingtitution? Similarly, Reba steam had to cons der which wasmorerestrictive—havingintenseexterna
controlsineach of her natural environmentsor having her environment bealocked resdentia facility? As
Laura, of King County, stated, “ You haveto take extra precautionsto make sure the child can livewith you.
It'svery important that the child can till liveat homeand safely.”

CONCLUSION AND IMPLICATIONS

TheWraparound process described in thisvolumerepresentsatruly promising practiceemergingin
Systemsof Care acrossthe country. Through the Wraparound process, thevaluesand principlesthat are
thefoundation of Systemsof Care—family focused, child centered, culturally competent, community based,
and highly individuaized servicesand supports—areimplemented on anindividua level. Intheprevious
Promising Practicesvolume on the Wraparound process, Burnsand Goldman* defined the Wraparound
process, specifieditscoree ements, and described three communitiesthat wereimplementing the
Wraparound process. Thiscurrent monograph complementstheir work by examining the Wraparound
processat thechild and family level. By writing*“thick” descriptions of the Wraparound process, we
presented the characteristics of the Wraparound processin action and expl ored the challenges confronted
by youth, families, and practitionersasthey provided innovativeindividualized servicesand supportsto
children and youth with seriousemotiond disturbanceand their families.

For familiesof children facing challengesto their mental health and for youth with these challenges,
webelievethat thisvolumerepresentsasource of hope. Whenindividuaized plansof care connect families
with qudity servicesand supportsand truly build on strengths, positive change can occur. Further, the shift
from familiesand youth aspassive consumersof careto familiesasactivedecisonmakersisacrucia part
of thisprocess. With the considered advice of professionals, familiesand youth can and do make decisions
that canimprovetheir lives

For providersof careto children, we hopethat thisvolume adequately depictsthe characteristics of
effective Wraparound processes, including strengths-based planning that individuaizes supportive services
(e.g., respite), clinicd services(e.g., medication, therapy), and natural supports(e.g., families) inamanner
that respectstheindividua preferencesand culturesof childrenand their families. Inan earlier Promising
Practicesmonograph on Collaboration, Hodgesand her colleagues® suggested that effective collaboration
must be operationalized at anindividua aswell asaprogramlevel andthat it must alwaysinvolvetheactive
roleof families. Thiscurrent volume showshow practitionersfrom multiple agenciesand acrossmultiple
disciplinescollaborated with familiesand youth to realize the principlesof aSystem of Care.
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For researchers, other challengesremain. Researchers need to devel op proceduresthat will enable
them to conduct large-scal e experimenta studies of Wraparound. A large-scale, randomized, controlled
fieldisconsdered by many to bethegold standard in determining whether an intervention works (aswell as
for whom and under what conditions), and thereisno reason that such astudy cannot now be donefor the
Wraparound process. Two tria shave been conducted on interventionsthat were very much like
Wraparound, but because of onevariation or another, they were not considered to betestsof the“full
Wraparound process.” Inthepast, scientific peer reviewershave complained that the Wraparound process
was"inadequately specified,” meaning that no manual or set of guidelineswasavailableto ensurethat
different providersin different communitieswoul d implement the Wraparound processin the ssmeway.
Indeed, writingamanud for ahighly individuaizedinterventionisadaunting task. But asHenggeler and his
colleagueshave demonstrated through their manual for Multisystemic Therapy*v and their numerous
successful randomizedtrids, themanua can contain the principlesunderlying theintervention, rather than
specify inacookbook fashion what should happeninany given*session.” Inadditiontoamanual,
researchersa so must devel op aset of measuresto determine how faithful agivenimplementation of the
Wraparound processwasto the principles. Brunsand his colleagueshave made astart in thiswork with
their Wraparound Fiddlity Index®, which has been pil ot-tested but awaitsfurther devel opment.

Inadditiontorandomized trials, researchers should consider two additiona strategiesfor studying
the Wraparound process. Oneistherigorous application of ethnographic approachesthat explore boththe
way the Wraparound processisimplemented and the“ websof meaning™ that will help usidentify the
subtlefactorsthat contributeto positive outcomes. Theother involves systematic, longitudina follow-up of
experimenta studies. Only by continuing to follow familiesover time can welearn about thelong-term
impact of the Wraparound process. For example, how doeskeeping achildinthe community rather thanin
acorrectional setting contributeto vocationa and justice outcomes? Similarly, how doesenablingachildto
graduate from high school and keeping him connected with hisfamily contributeto long-term vocationa and
family outcomes?

For policymakers, thisvolume exemplifieshow the Wraparound process contributestolife
outcomesfor children (staying at homeand in school and out of trouble) and families (keeping afamily
together and supporting parentsto sustain their employment). Thisvolumeasoidentifiestwo barriersto
Wraparound that policy can address. Thefirst barrier relatesto personnel. One common factor through
these six Wraparound storieswasthat when front-line care positions such asrespite workers, mentors, and
one-on-one aideswere staffed by strong, competent individuals, thelikelihood of successful outcomeswas
much greater. However, many communitiesface serious challengesfinding and retaining adequately trained
individual sto providefront-line servicesto youth with menta health challenges. A possiblesolutionsis
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providing the necessary applied behaviord training, perhapsat the community collegeleve or through some
interagency certification program, and thenincreasing the pay of these staff people commensuratewiththeir
traning.

Another barrier torealizing the potentia of the Wraparound processthat policymakerscould
addressisthelack of certain coreclinical servicesin communities. Adequate respite care, summer
programming, and in-home behaviora supportsare often cited asneeds by families. To ensurethat the
supply of clinical servicesmatchesthe needsin the community, policymakers could mandate routine needs
assessmentsand havefamily membersof youth served through the Wraparound processsit onlocal agency
boards.

IT TAKESA VILLAGE

The Wraparound process described in thisvolumeisindeed apromising practice, but itisnot new.
Communitieshhavefound waysof “taking care of their own” for tensof thousands of years. John
VanDenBerg hastold the story about the remains of an elderly Neanderthal manfoundin Irag. Theremains
reveaed arthritis, ahead injury that left him blind in one eye, and an amputated arm. He could havelived to
old ageonly withthe care of others. Inthisseries, we havelearned how Systemsof Carecanbring a
community’ssupportstogether and how the Wraparound process can mobilizeafamily’ssocial network
and find creativewaysto keep children at home. Through these exampl es, we see how modern
communities, too, can“take careof their own.”

ENDNOTES
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part-time.
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