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Wraparound Is acommon
senseapproachto care.
It Iswhat anyoneof us
would do If our loved
onewasin need.
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/Session 1: Learning Objectives

Explore the history of the wraparound movement
Examine successful early models and similarities
Review the principles of wraparound

Examine promising outcomes of wraparound
Explore family centered practice models
Consider the long term benefits of wraparound

Understand the factors that impact wraparound
outcomes
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Wraparound History
- . . e
value driven approach to providing community

based care for children and youth who were, or
would be otherwise institutionalized.

The model called for strength based, needs
driven, culturally competent, consumer
centered, community based care.

The Initiative surfaced and gained notoriety as
the result of:
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- Wraparound History

. John Brown

. John Burchard

. Alaska Project

. Kaleidoscope

- Wraparound Milwaukee
. Children Come First

- Vermont Wrap

. Child Welfare Wrap
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Wrap Gained Notoriety

Alaska Youth Initiative - where officials
became concerned that 40% of the
states resources were being expended
on 1% of the population

Dennis and Vandenberg introduced cross

system collaboration and funding and
individualized planning
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/Wrap Gained Notoriety:

Karl Dennis and the Kaleidoscope
program when the state of lllinois
mandated the return of 1000 out of state
youth placed in residential after
discovering a child had been chained to

a tree.
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Wrap Gained Notoriety:
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Milwaukee that has since grown to over
a 30 million dollar wraparound program.

Within 90 days, 17 of the 25 youth were
returned to the community, eventually 24
of the 25 were successfully reintegrated.
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Early Common Themes
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Family voice and choice
Interagency collaboration
A customized family team
Pooled resources & blended funding
Inclusion of informal supports
Shared ownership and responsibility
One well coordinated plan



- Wraparound Principles

- Family Centered

- Strength Based

- Needs Driven

- Highly Individualized
- Community Oriented
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Wraparound Principles

- Team Driven

- Culturally Competent
- Unconditional

- Outcome Driven

Resources
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Wraparound Core Values

A strength based approach to working
with children and families.

The family-client as partners in the
planning process.

One well coordinated integrated plan
that is need based and highly

individualized. Tallored to the unigue
needs of the family.
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Wraparound Core Values

Planning that is culturally competent
and outcome oriented.

Services that are provided close to
home In the least restrictive setting.

A comprehensive cross system family
team inclusive of informal supports.
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CSA Statute Mirrors Wraparoun

Build a collaborative system of services and
funding.

Preserve and strengthen families.

Design individualized services.

Provide services that respond to strengths
and needs of children & their families.

Increase family involvement & interagency
collaboration.

Encourage public/private partnerships.
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Wraparound Outcomes:

Lower CAFAS Scores

Reduced Residential Placement
Reduced Recidivism

Improved Family Functioning
Improved School Functioning

L ess Restrictive and Shorter
Placements
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Historically in the U. S., 1% of the
children and families receiving services
consumed 1/3 of all available human
service resources.*
o Wraparound Milwaukee reports,

residential placement has decreased by
60% &

o Inpatient hospitalization has dropped
80%.*

NMHA, 1989

Juvenile Justice Journal, volume II, Number 1, April 2000
16
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Of 300 delinquent youth in Milwaukee
wraparound with an average CAFAS score of
/4 upon entry, the average score at the 1 year
follow up dropped to 48, a clinically
significant reduction of 26 points.

The Brevard County CBC census has dropped
from 1,530 children in care in 2005, to nearly
800 today after implementing wraparound

Into the system of care.
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In 2005, prior to transition to CBC, DCF was
funding 26 children in RTC.

Today there are no children in funded RTC
placements.

There have been no critical incidents and,
Child safety has actually improved by 19%.
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/Br/evardC.A.R.E.S. Outcome

ATo date more than 4,400 children and nearly
2,047 families have been served.

AThe average duration of services is 74.5 days.

AAt the 6- month follow -up 87.7% of families
were In tact.

AAt the 12 month follow-up 80.7 % were In
tact.

AANd at the 18 month follow up 77.3% were
still in tact.
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- Referral Soﬂrce to Brevard'C:A.R.E.S.
August 2005 through:-January 2009

Pareto Chart
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Referrals to Brevard CARES by source August 2005 - January 2009
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As the demand for front-end prevention increases
and caseloads of children served in the system
decrease, funds are reallocated from case

management to prevention care coordination and
diversion services. (CMA caseloads are 1:16)

O Prevention
Bl Dependency
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— Prevention:& OOHC Cost Comuparison
A Minimal Investment to Keep Families Toge

Prevention

100 children
$250 per month= $300,000

500 children
$250 per month=1.5 million

1000 children
$250 per month=3 million
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100 children
$2,500 per month= 3 million

500 children
$2,500 per month=15 million

1000 children
$2,500 per month=30 million
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CBCB Per Child Cost Per Month:-IDc.

$2,500.00 -

$2,000.00 -

$1,500.00 -

$1,000.00 -

NN N

$500.00 A

$0.00 A

Out of Home In Home CARES




Cost/ Analysis Samae: Placement Only

Per Child Dally Rate Per Child Annual
$20 a day $7,300 ayear
$50 a day $18,250 a year
$100 a day $36,500 a year
$200 a day $73,000 a year
$300 a day $109,500 a year

Formerly restricted funds can and should be

earmarked to enhance prevention and community

based efforts and be reinvested in capacity building

of evidence based and best practice programs and

models to continually enhance the local continuum

of care. 25 25
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Juvenile Justice Statistics

he Connections program,*(a wraparound
program for youth in the juvenile justice
system with mental health conditions)
reports:

- Youth In the connections program were less than
half as likely to reoffend as those in the
comparison group

. Connections youth had 40% fewer detention
episodes translating into significantly lower costs
while achieving a safer community

Focal Point, 18(1), Summer 2004
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~Nationwide Statistics

In the year 2000, suicide was the 8 leading cause of
death among 1524 year olds.

School violence in America has reached epic
proportion.

In 2002, nearly 1 million children in Virginia were
diagnosed with SED:

One in every 150 children in the US is being
diagnosed within the autism spectrum.

One Iin 33 children and 1 in 8 adolescents suffers
from depression:

1. Source: NAMH
2. Source: SAMHSA
3. Source: NIMH
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~Nationwide Statistics

An estimated 28% of violent female offenders are
juveniles.

Of violent offenses by females, 26% occurred at
home..

It IS estimated that there are 60 million survivors of
childhood sexual abuse today.

50% of students diagnosed as SED drop out of high
school as compared to 30% of all students with
disabilities.:

1. Source: US Dept. of Justice 2000

2. Source: Forward, 1993
3. New Freedom Commission on Mental Health, 2003
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“Below is a Profile of Youth in
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/5% have at least 1 diagnosable mental disorder
50% have moderate to severe disabllities

/0% are 4 or more years behind their same age
peers In reading

/8% are 4 or more years behind in writing

82% are 4 or more years behind in math

47% have a history of psychotropic drugs

30% have had prior psychiatric hospitalizations

*2001, Juvenile Justice Summit for Youth and Children with Disabilities: University of Richmond School of Law
29



The 2003 Virginia Advisory Committ
on Juvenile Justice Reports:

Over 50 % of all intakes were truancy
related translating into

Over 5,000 youth entering the system due to
truancy.

/1% of those youth resulted in CHINS
petitions.
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Human Service Professionals need to:

. Explore evidence based models and
promising practices.

. Consider that common sense makes cents.

. Include consumer voice on all levels of policy
and practice.

. Ensure early identification of need and,
. Provide Iintensive community based support.
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~ Long Term Benefits
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Success builds hope and empowerment

Partnership and inclusion cultivates
trust and a willingness for families to
participate

Better and more efficient use of
community resources -



/ Long Term Benefits

Families learn how to navigate complex
systems.

Purchased services are a short term
solution and can create an unnatural

dependency while natural supports are
available long term.

ldentifying strengths and supports
can sustain a family beyond discharge.
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