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THE COMMUNITY COLLABORATIVE, 

THE COMMUNITY TEAM AND WRAPAROUND 

The wraparound process is an individualized, needs-driven, strengths based process for children and families with multiple needs.  This process has resulted in significantly improved outcomes for children and their families.  Because the wraparound process involves interagency collaboration, it should be overseen by the Community Collaborative and the Community Team.  

Please Note:  This Communiqué is an update of the Advisory #9 that was previously distributed (1997).  

Wraparound Services are based on the following best practice values:  

· Child Well-Being

· Family-Focused

· Safety

· Individualized

· Cultural Competency

· Direct Practice and System Persistence

· Community-Based

· Strength-Based

· Parent/Professional Partnerships

· Collaboration and Community Support

· Social Networks and Informal Supports

· Outcome Based

· Cost Effective and Cost Responsible

To facilitate wraparound services in the community, the Community Collaborative needs to:

1. Recognize that community agencies must share their resources in order to support children and families.

2.
Sponsor the wraparound process.

3.
Establish the Community Team.

4.
Set goals, objectives and outcomes for the Community Team who manages the wraparound process.

5.
Facilitate participation of agency staff in the wraparound process and prioritize their involvement on child and family teams. 

6. Commit to the availability and management of funding and/or other resources to facilitate the Wraparound process in their community (i.e. staff participation on Child and Family Teams). 

7. Receive reports from the Community Team and monitor progress and outcomes.

8. Promote training/education in the wraparound philosophy and approach, for all staff serving children and families 

THE WRAPAROUND PROCESS

Fundamental Elements of the Wraparound Process discussed in this Communiqué include: 1) the philosophy of Unconditional Commitment; 2) an infrastructure which includes:  a) the Community Team, b) the Wraparound Facilitator and c) Child and Family Teams; and 3) the processes of:  a) Strengths Assessment, and b) Life Domains Needs Planning.  These elements, outlined below, are the building blocks of the Wraparound Process.  They are needed to insure inter-organizational collaboration in the provision of quality, family-centered, needs-driven, strength-based and individualized services/supports to children and their families.
1.
PHILOSOPHY


A.
UNCONDITIONAL COMMITMENT (Direct Practice and System Persistence)



Unconditional Commitment means, “Never give up”.  The Child and Family Team and the agency staff providing services must make a commitment to Unconditional Care.  When things do not go well, or the needs of the child and family change, the child and family are not dropped from service.  Rather, the services and supports are changed.

2.
INFRASTRUCTURE


A.

THE COMMUNITY TEAM  (CT)

Membership of the Community Team:  

· Administrators and mid-managers of public agencies providing services (Department of Human Services (DHS), Community Mental Health, Public Health, Schools, Probate/Family Court); 

· Parents/youth who have experienced services; and 

· Community members (may include private non-profit administrators, local business people, faith-based, family/friends of families and other community leaders with an interest in children and families).


Functions of the Community Team

· Targeting and setting priorities: The Community Team (CT) determines which population(s) of children/adolescents receives priority for services, taking into consideration resources and the needs of stakeholders.   In most communities, children at high risk of out-of-home placement are targeted.  

· Gate-keeping: The CT determines:  1) the information to be submitted by the referring party, and 2) the decision-making process and timetable for review/ approval.  The CT accepts, reviews, and approves referrals.

· Committing resources:  The CT identifies funding including flexible funds to serve the targeted populations to develop and provide individualized services.  For each family, the CT determines who will provide resource coordination to facilitate wraparound services.  The CT keeps track of the extent and use of resources and ensures that funds are expended according to the requirements of the fund source (i.e. Medicaid, various DHS funds, county/local funds, etc.).  The CT reports to the Community Collaborative on the expenditures and outcomes.  The CT members prioritize staff to participate on child and family teams.

· Plan and budget review and approval:  For each family, the CT reviews a wraparound plan developed by the Child and Family Team.  The CT reviews the plan for completeness (strengths, needs, strategies, funding, cost of services, outcomes) and the inclusion of crisis/safety plans.  If the CT does not approve the plan, it is returned to the Child and Family Team for revision. 

· Performance monitoring: The CT develops and implements a system to identify and measure outcomes that includes regularly scheduled data collection, analysis, review and utilization for informed decision making.

· Training/Support:  The CT develops an on-going training plan for parents, agency staff and community members involved in the wraparound process.  The training addresses the fundamental elements of the wraparound process and family-centered approaches/partnering with families.  The training plan includes development of local coaches to mentor new facilitators, team members and service providers in the wraparound process.  The CT supports the Wraparound Facilitators by troubleshooting barriers in the development and implementation of individualized plans.  


B.
 WRAPAROUND FACILITATOR

The Wraparound Facilitator facilitates the wraparound process for children and their families.  The Wraparound Facilitator is key in facilitating the planning and delivery of individualized services/supports. 

Functions include, but are not limited to:

· Inspires a strong non-judgmental, family-centered approach

· Sets the stage for Unconditional Commitment

· Receives accepted referrals from the CT

· Contacts the family. Facilitates a Strengths Assessment process (See #4 below) at the initial meeting with the family or at the first meeting of the Child and Family Team

· Configures a Child and Family Team with each family

· Facilitates the meetings of the Child and Family Team.   Makes adjustments for the culture and comfort level of the individual team members

· Assists the Child and Family Team in developing an individualized service and support wraparound plan, which is culturally relevant and includes crisis and safety plans.

· Submits wraparound plans to the CT for review and approval

· Identifies existing categorical services and makes recommendations regarding their usefulness, given the needs of the child and family

· Creates, and facilitates the implementation of, services/supports which do not presently exist

· Facilitates the development of transition strategies

· Advocates for the child and family

· Assesses training needs and arranges training of key individuals

· Manages individual wraparound budget plans and expenditures; works with fiscal staff

· Monitors the provision of services and supports

· Provides data so that the CT and the Community Collaborative can monitor outcomes of wraparound plans and expenditures


C. 
CHILD AND FAMILY TEAM



Membership:  Includes those persons most familiar with the child/family plus service providers and community members.  The majority of team members are the parents plus family members, friends and neighbors selected by the family.

Functions

· Participates in the Strengths and Culture Discovery

· Develops a wraparound plan that is family-centered

· Develops crisis and safety plans

· Works to support the implementation of the wraparound plan

· Accesses informal and formal support/resources

· Monitors services/supports for effectiveness

· Evaluates on a regular basis the individual/family outcomes identified by the wraparound plan

· Commits to Unconditional Commitment

· Revises plan based on changing needs, newly identified or developed strengths and/or on the result of an outcomes review

· Makes provisions for long term support of the family after formal services are completed

3.
PROCESSES


A.

STRENGTHS/CULTURE DISCOVERY



The Strengths/Culture Discovery process identifies the assets of the family, assists the members of the Child and Family Team to obtain a balanced picture of the family and of other Team members and begins the joining process between the family and the Team.  The Strengths/Culture Discovery process is built on the identified strengths and culture of the child and family.

The Strengths/Culture Discovery 
· Should consider cultural differences in approaching families

· Should identify the personal assets (values/attitudes, preferences, traditions/daily rituals, skills/abilities, interests, attributes/features), and resources of the individual, family and Team member

· Should focus on the child, other family members and family as a whole across all life domains

· Sets the stage for a holistic planning process


B.  LIFE DOMAIN PLANNING

Each child and family team ensures that the plan is family-driven, not agency driven and that it:

· Includes planning across all life domains (emotional/psychological/behavioral, health, education/vocational, financial, crisis, safety, residence, social, recreational, and other life domains, as determined by the Child and Family Team)

· Is always a blend of formal and informal resources
· Has strategies based on strengths, focused on need, and which is individualized, and community-based

· Includes a Crisis Plan that is intended to help prevent a crisis and also to deal with the crisis when it occurs.  “Crisis” is defined by the child, the family and/or the Child and Family Team.  The Crisis Plan should include the availability of around-the-clock response (24 hours per day, 7 days per week)

· Has a Safety Plan that is intended to insure the safety of the children or family members in the home and should provide for round-the-clock response in the community (24 hours per day, 7 days per week)

IF YOU HAVE QUESTIONS REGARDING WRAPAROUND SERVICES or training available for Community Teams, Agency staff and Wraparound Facilitators, please contact Connie Conklin, Department of Community Health at (517) 241-5765 or conklinc@michigan.gov or Cheryl Henry, Department of Human Services at (517) 241-7358 or henryc@michigan.gov 

IF YOU NEED GENERAL INFORMATION on Community Collaboratives, go to the Web site at: www.michigan.gov/mdch, click on Community Collaboratives on the right hand side of the page.    
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