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Introduction
A Quick Wraparound Overview

What is Wraparound?
A framework we use to
create the best possible
match between the needs
of the family and the
assistance we offer

Wraparound: A Cluster of
Technologies
Community
Based

Strengths

Unconditional
Care
Normalization

System
Integration

Technology
Cluster

Family Centered

Cultural
Competency

Collaboration
Refinancing

Needs
Driven

The Wraparound
Equation
• Strengths +Team + Needs +
Plan + Unconditional Care =

Where Does Wrap Come From?
• Family systems theories
– Emotional and behavioral habits of individuals are
maintained through patterns of interaction in the
family (Carl Whittaker, Virginia Satir)

• Ecological theories
– Behavior of individuals and families is a function of
adaptation to the demands of the multiple systems
they inhabit (Bronfenbrenner)

• Resiliency theories
– Individuals and families develop life strategies to
help them survive in the face of the patterns of
internal and external resources and challenges
they experience (McCubbin, Walsh, Patterson)

How Do Families Experience Effective Help?
Access Parent/
child had valid
option for
inclusion in
decision making
process.
Holistic Reframing
Start of a facilitated,
participatory, ongoing
process in which the
child/family voice their
needs & begin to take
ownership for their
problems & solutions
along with the gathered
community

Voice
Parent/child
were heard,
listened to at
all junctures of
planning.
Life Domains
•Place to Live
•Family
•Social
•School/Work
•Emotional
•Legal
•Safety
•Cultural/Ethnic
•Other

From: An Analysis of the Interaction Among Systems, Services &
Individualized & Tailored Care: A Report from the Field by Whitbeck,
Kimball, Olson, Lonner, McKenna, Robinson

Planning Process
“Bundling” of the
reframing options
tied to life domains
to produce an
individual based,
in-depth plan with
various levels of
crisis contingency
planning
for anticipated
possible crises
or problems

Ownership
Parent/Child
agree with and
are committed
to any plan
concerning
them.
Team Building
A critical interaction of
process & environmental
elements in which the child,
parents & other
hands-on representatives
of formal & informal
community agents
having contact with
this child & family
work together over
time to support the
child in the community

The Three Elements of the
Wraparound Response

Providing
Social Support

Generating
Creative Need
Solutions

Bringing People and Systems Together

The Four Phases of Help
Preparation
Empowerment
Recovery

“They hear what we’re
saying.”

Trust

Shared Meaning

Transition
“We feel more

Planning
HOPE

confident.” 

“They are with us in this
thing.”

Self-Efficacy



Social Support

Implementation
“We can find ways to

Help
Learning

make it better.” 

Skill Building

Openness

Remember
• Wraparound is a gateway process for planning,
organizing, coordinating, creating &
delivering interventions and assistance that are
well-matched with each family’s unique needs
and strengths
• The process used ≠ the services delivered
• There are no distinct “wraparound services”
other than the preparation, planning,
implementation and transition processes
• Each family’s array of assistance should thus be
easily distinguished from that arranged for any
other family

An Overview of the Wraparound Process
Child and family
are referred for
enrollment

Lead agency
selected and
facilitator & PP
assigned

Begin
engagement and
implement safety
plan

Strengths, needs
and initial team
members

Preparation Phase: 1-2 weeks
Convene team
and begin
planning process

Team agrees on
mission and
prioritizes needs

Brainstorm
options, chose
strength-based
strategies

Initial plan of
care with tasks,
timelines and
outcomes

Planning Phase: 1 or 2 meetings over the course of 1-2 weeks

Implement plan

Track options,
measure
outcomes,
resolve conflicts

Adjust plan and
team
membership as
needed

Begin seeing
consistent and
sustained
progress

Implementation Phase: 6-18 months
Develop a vision
of how things will
work post-wrap

Establish any
needed postwrap
connections

Prepare
transition and
aftercare plan

Transition Phase: 3-4 weeks

Family team
closure
celebration

Check-in and
Post-Service
Evaluation

The Transition Phase
Theory, Practice and Application

The Theory Behind Transition
Planning
• The mark of good services is a good
ending
• Transition ≠ Discharge
• Transition = Transformation, Change &
Movement
• Transition ≠ meeting formal system
requirements (except sometimes)
• Transition = life going on

Transition Elements
•
•
•
•
•

Good plan
Good contacts
Good byes
Good enough
Good going

Transition and Resiliency
•
•
•
•
•
•

↑ Cohesiveness
↑ Expectations
↑ Coping strategies
↑ Shared self-efficacy
↓ Unmet needs
↓ Vulnerabilities

Products of the Transition
Phase
•
•
•
•
•
•
•
•
•

Documented progress in meeting needs
What works - what doesn’t work
Post wrap plan
Increased resiliency and self-efficacy
Clear communication with any remaining formal
agencies
Sustained connections with natural and informal
sources of support
Transition portfolio for family to take with them
Closure ceremony to celebrate the family and team’s
efforts and results
Ongoing safety and support plans as needed

Discussion
• What have some of your own transitions been
like?
• What have you carried forward to the next
phase of your life?
• Did anything make the transition more
difficult?
• What helped make the transition easier?
• How can you use this information to help
families transitioning out of wrap?

Transition Phase and The
Wraparound Process

Wraparound Transition
• Reminds all team members of the
starting point
• Leads team in reaching agreement
about “adequate progress”
• Forecasts future need
• Openly negotiates future contact
• Prepares the community for acceptance
• Plans a “marking event” ritual

Transition Summary
J, 13 was referred to Wraparound after
spending several years in child welfare
custody and being in multiple placements. He
was originally removed at age 2 and placed
with his maternal grandmother when his
mom’s use of drugs prevented her from taking
care of him. Until age 8 he was placed with
family members & had minimal support but his
grandmother kept stepping in during these
moves. When he was 8, she died & before
long J was moved into substitute care
settings. He has been in placement for
several years and the records reflected that
he had no family contact. When Wraparound
became involved they worked with the county
and engaged his mother & her new partner.
The county worker had already started to
engage these two in reunifying the younger
children (5 others). J has been at home for
several months with supports and formal
services. He has big behaviors and will
become loud & demanding if her perceives
things as unfair. The formal Wraparound
Process is nearing completion but the family
will benefit from ongoing support.
Review the graph on the right. These are
people’s projections of what is likely to
happen. What would you do to develop
community supports for J & his family?

What Not To Do in Transition
• Dump & Run
– Expect family members & friends to do
your job

• Sugar coat the future
– You struggle with progress not perfection

• Forget where you started
– Initial conditions create a sense of what
you were dealing with

Putting Transition in Context

Transition: Families say
“Is it Time to Go?”
• Family effectively manages a crisis and
calls team after
• Family calls their own team meeting and
facilitates the meeting
• Family utilizes community resources
• Family provides support to other families in
similar situation
• Family has certain amount of anxiety
about life after Wraparound

Transition:
The Purposeful Process
• Facilitator and team have discussed transition
regularly
• Facilitator leads group in coming to consensus
• Parent Partner discusses how good is good enough
• Team develops options for post wraparound support
• Anticipate crisis contingencies and practices crisis
drills
• Family and youth provide feedback about what has
worked and didn’t
• Family is clear about steps for assessing help and has
practiced with team
• Parent Partner connects family with peer support

Transition:
Families Want…
• Realistic expectations about the
future
• Resiliency and skills to handle the
bumps
• Support when they hit the bumps
• To know they are not alone in their
journey

Transition Discussion
• Break into groups. Groups plan a trip to
Tahiti and the steps involved in
preparation for the trip as well as the
agenda for what they will do once they
are there. Key point is once they arrive
they are in Alaska. The group must then
formulate a plan to adjust their
expectations and make it work in Alaska.
Their resources must remain the same.

Quiz
1. How do teams know when it is time to
transition out of formal wraparound?
2. Name at least five products of the
transition phase
3. What are the key elements of a
transition portfolio?
4. What should be included in a transition
safety plan?

The Implementation Phase
Theory, Practice and Application

Implementation Theory
• The first plan is a platform
• Implementation is a ongoing collaborative
learning process
• Each new version of the plan is a closer
approximation of what works
• Case management
arrange access to
existing services
• Wraparound develop creative solutions
when existing services aren’t enough

Involving the Whole Team
• First plan ≠ best plan
• (But team members and family may
want it to be)
• Overcome learned passivity
• Wraparound should be done with, not
to or for
• Gradually get better at creativity - it
takes practice to get out of the box

Barriers to Implementation
•
•
•
•
•

False consensus
Mixed expectations
Not keeping track
Planning to infinity
Not updating the plan
based on experience
• Not having the right people on the team

Keeping Track
• Are we doing what we said we would
do?
• Is it helping?
• If so, how is it helping?
• How do child, family and team feel
about the help so far?
• Are we learning how to do it better?

Discussion
• Think about some times when a child
and family had services that weren’t
having the desired effect.
• What did the family and service
providers do?
• Did that help make things better?
• If so, how? If not, why not?

Implementation Practice

Wraparound Planning Process at a Glance
Phase 2:
Initial
Plan

Strengths
Needs
Phase 3: Implementation
Phase 4:
Transition

Start

Mission

Phase I:
Engagement

Outcomes

Wraparound Implementation: Balancing Team
& Intervention Management
• Team Facilitation
–
–
–
–
–
–
–
–
–

Hold regular meetings
Manage team membership
Facilitate Team Content
Facilitate Team Agreements
Support ongoing
participation
Accept & manage conflict
Remind people of where
they started
Continue to focus on team
mission
Monitor outcomes

• Intervention Coordination
– Keep track of what’s worked &
what hasn’t
– Lead team in assessing
progress
– Develop new resources
• Match what exists to need
• Tailor what exists to need
• Create new interventions

– Blend
• Support
• Intervention
• Service

– Monitor outcome

Steps for Managing ongoing
Wraparound Plan of Care Meetings

Accomplishments
• Why start with accomplishments?
–
–
–
–

Starts on a positive note
Celebrates success
Maintains team energy
Keeps strengths perspective

• How to review accomplishments?
–
–
–
–

Check with family first
Check with team members
Use applause or any other positive approaches
Record on visuals

Accomplishments
• Peter
–
–
–
–

Increased school attendance 80% during week two
100% attendance at Hockey
Increased medicine in the last week
Thinks he can improve safe problem solving

• Julie
– Feels more confident when saying no
– Got a new job with a raise

• Team
– Direct care worker has been available
– Followed through most of their tasks
– Teacher made a change in classroom strategy with Peter

Assess Progress
• Why assess progress?
– Builds continuity
– Assures Accountability

• How to assess progress?
– Check for follow through
• Did you actually do it?

– Check for impact
• Did it actually help?
• Check with family about met need rather than service
provided
• Create anchors to reflect results

– Refer to the original mission statement
• Are you moving towards the team mission?
• Are you strengthening the family’s social network?

Assess Progress
Check for Follow Through

• Task

• Update

– Work with day treatment provider
to provide support in a job

– Contract issues are not yet
resolved. Referred to interagency
group. Peter is going to work
sometimes.

– Visit job site & create math
curricula

– Schools sent a curriculum
specialist in as part of the IEP.

– Have a paraprofessional park
outside the family home & coach
Julie during crisis
– Organize a team of other kids
taking medicine & have coach
work out a game plan
– Create together time for Peter &
Julie following every team
meeting

– Paraprofessional is available but
Julie doesn’t call.
– Psychiatrist & coach have met.
Game was implemented last week
with three other boys.
– Team has met twice & team
member has been available for
family time after each meeting.

Establish Your “Anchors”
• Anchors may be
– Goals
– Results
– Outcomes

• Define what life would like if the identified need
were met
• Allows the you and the team to define the
destination
– Consider this: Flight plans are always filed but due to
turbulence and other factors 90% of the time they are
not followed exactly. Yet the plane lands at the right
destination (Covey)….

Establishing Your Anchors
• Ask the first question
– If we met this need, what would happen…
• If Peter felt reassured his mom would be there he
would….Participate regularly in hockey
• If Peter felt in control of age appropriate things he
would… Take his medicine
• If Julie felt like she wasn’t alone in dealing with Peter he
would… Accept Direction
• If Peter felt confident in his ability with academics he
would…Attend School
• If Peter knew the difference between feedback &
criticism… he would engage in safe problem solving.

Tips for Establishing Your
Anchors
• Create a view
– Future view of a household
– “Normalized” view of a typical situation

• Create easy “counts”
– Avoid anything that makes too much work
– Percentages work/impression counts

• Identify the frequency of summary
– Weekly, monthly, at least quarterly
– (I prefer monthly…)

• Ask the team to review the “facts”
– Summarize the details
– Graphs or Charts

• Bring a summary to the meeting

Assess the Plan: Check for Impact

• What does this tell you about what’s working with Peter’s
Plan?
• What’s not?

OUTCOME #1:
Beginning
Scale/Date

Family Scale

0___1___2___3___4___5___6___7___8___9__10
No Progress

Team Scale

Scaling
Date:

Action to be
Taken

Some Progress

Completed

0___1___2___3___4___5___6___7___8___9__10
No Progress

Some Progress

Completed

Keeping Track of Progress
Ecology:
Key Needs:
Completely 10
9
8
How well is
7
this
6
need being
5
met?
4
3
2
Not at all: 1
Time intervals:

A

B

C

D

E

F

G

H

I

Adjust the Plan
• Why adjust the plan?
– To stop doing things which aren’t working
– To conserve energy

• How to adjust the plan?
– Should you stop doing something?
– Should you keep doing something?
– Should you change it?
– Use strengths
– Focus on needs
– Move it closer to your mission

What Not To Do in
Implementation
• Keep delivering the same old services
• Blame the person when the service
doesn’t work
• Overloading with services
– Confusing control/containment with
intervention & outcome

• Under-loading services
– Don’t avoid offering support because you’re
afraid of “dependency”

Putting Implementation in
Context

Implementation: Families say
“Can We Go Back to the Drawing Board?”
• Too much process, not enough help
• Why continue to do what isn’t working
• Burden of accomplishing a task is on
the parent or youth
• Wraparound paid the rent but what
about next month
• Just managing day-to-day –one crisis
after another

Implementation: The Purposeful Process
• Team meetings happening regularly
• Solicit team feedback on accomplishments
• Facilitator leads team through assessing the plan
– Family voice
– Did you do what you said, did it work
– Is it moving family closer to the mission
• Adjust and modify
– Discard what didn’t work
– Add new strategies to meet old needs not met
• Assign new strategies to volunteers
• Update Plan of Care to reflect changes and distribute

Implementation:
Families Want…
• Action- to see help happening
• Confidence they have the right skills to
solve problems and manage conflict
• To stop doing what hasn’t worked in the
past
• Creative solutions tied to what they do
well

Implementation Discussion:
The parent partner on the team is aware that the
family is not feeling like help is happening and they
have been given a list of things to comply to and
achieve. The parent begins to cancel meetings or just
not be home when the team shows up. The other
team members assume the parent has gone back to
using again. The parent partner knows that if help
doesn’t happen soon this might just happen.
Break into groups and practice addressing the parent’s
perspective to the team and how best to address it.

Implementation Quiz
1. How do we measure progress when using
the wraparound approach?
2. What is the difference between formal and
informal services and supports?
3. Name at least 5 facilitator and 5 family
partner activities during the implementation
phase
4. What do we do if our first, carefully prepared
plan doesn’t produce significant progress?

The Planning Phase
Theory, Practice and Application

What is a Team?
• A team is a small number of people
• Who have complementary skills
• And share a common
– Purpose
– Approach, and
– Goal

• For which they hold themselves
mutually accountable
Katzenbach and Smith, (2003) The Wisdom of Teams

All Teams Do Not Perform
Equally Well
High performance
team

Performance Level

Cooperative team

Single Leader
Work Group

Emerging Team

Pseudo-group

Developing Integration

From a Group to a Team
•
•
•
•
•

Planning is a team building exercise
Ownership grows through participation
Participation grows through trust
Trust grows through feeling heard
Facilitation is a tool for structuring
communication

Building a Circle of Support
The Jones Family plus 4 to
8 people who know and
care about them and are
willing to work together
over time to help them
fashion a better life - at
least half of whom are not
paid to be part of the team.

Current
Plan
4/7/08

Concerns

Strengths

Goals

Actions

Options

Needs

Next
Plan

Steps in Developing an Action
Plan

Steps Toward Resolution
Resolution

Implementation

Stabilization

The Art of Facilitation
• Tough role to define
• Variations:
– Directive
– Evocative
– Inquisitive
– Supportive
– Challenging

• Owning the process & the product

Getting Out of the Box
Idea

Trigger

Mover

Wild Idea
Innovation

Implementation

Match to People

Working
Concept

Discussion
• Think about a time when you were on a high
functioning team (of any sort).
• What did the experience feel like?
• Who performed what roles within the team
process?
• What were some of the creative solutions that
the team came up with?
• How did they reach those solutions?
• How can you apply these concepts in your
work with children and families?

Planning Practice

Second Phase of Child & Family Team:
Plan Development
1.

Holds an initial (or 2) Child & Family Team Plan
Development Meeting
2. Introduces process & team members
3. Presents strengths & distributes strength summary
4. Solicits additional strength information from gathered
group
5. Leads team in creating a mission
6. Introduces needs statements & solicits additional
perspectives on needs from team
7. Creates a way for team to prioritize those needs that will
accomplish mission
8. Leads the team in generating brainstormed methods to
meet needs
9. Solicits or assigns volunteers
10. Documents & distributes the plan to team members

Life Domain Areas for
Planning to Meet Needs

Family Vision: a definition
• Definition: The family’s vision represents their
goals, hopes & dreams for their own family
• What are the benefits of identifying a family
vision within the service system
– It helps families recognize the legitimacy of their
own perspective & voice
– It creates meaning & purpose for families that are
suffering
– It helps parent partners validate the right to the
family to have their own perspective
– It helps professionals understand the family’s
sense of themselves beyond services & systems.

Remember
Systems have no obligation to
accomplish a family vision.
Systems create joint goal or
mission statements with families
but families have a right to “own”
their vision even if professionals
disagree.

Good Community Plans
• Modify the family’s/child’s context in home, school
or community
– Tell a new story

• Support skills development
– Learn new things

• Creates a process which builds on family strengths
– Use your capacities
• Builds clear pathways for resource acquisition
– Get the right stuff at the right time in the right way for
the right price

A Logic to Creative Planning
• Best Practice Targets

– A balance between formal service
& informal supports
– At least half of the plan
documents free or non-system
funded activities
– Brainstorming is evident in the
planning process
– Strengths are logically tied to
interventions
– Needs are addressed by
interventions
– More interventions rather than
slots documented
– Plans reflect an oversight of
traditional services
– Traditional services reflect
change based on needs &
strengths

Planning Activity
• Consider these
statements:
• J needs to know he
deserves to have his
family
• M needs to feel
confident that her
son can get over the
past

• Brainstorm at least
ten options that would
address each of these
needs
• Sort your list
– Circle those that are
interventions
– Check those that
provide support
– Place an X by those
that are traditional
services

Putting Planning in Context

Planning: Families say
“We’re Not Alone?”
• Family has new awareness of their
capabilities and strengths
• Family feels a sense of support
• Family has a willingness to try new things
• Family begins to trust this just might be
different
• Focus on family rather than just the child

Planning: The Purposeful
Process
1.
2.
3.
4.
5.
6.
7.
8.

Introducing the process and the team
Presenting Strengths and encouraging team
members to add to it
Crafting a team based mission statement
Identifying needs
Prioritizing needs
Brainstorming interventions to meet needs tied
to individual’s strengths
Assigning volunteers to task
Includes Crisis and safety

Planning: Families Want…
• Movement in a direction that is hopeful
• Focus on what they can do rather than
what they can’t do
• For others to pay attention to the details
• To be respected and to have their
opinions valued
• Their safety concerns to be addressed

Families have expectations for the people
that arrive at their door to provide help
•
•
•
•
•

Getting information in a timely manner
Gaining insight or new perspective
Receiving support and help problem solving
Being respected, listened to, and encouraged
Help managing a crisis or conflict

Break into groups and generate a list of what the
helpers in your life have done to provide support to
you in these areas.

Planning Quiz
1. What is the purpose of the planning
phase?
2. What steps do facilitators guide family
teams through during the planning
phase?
3. What are are planning “anchors”?
4. Name at least 5 things to avoid during
the planning phase

The Team Preparation Phase
Theory, Practice and Application

Why Build a Family Team on
Strengths?
• Cons:
– Harder to identify than deficits
– Deficits generate access (for good or ill)
– Not standard practice

• Pros:
– See people rather than problems
– Source of more solutions
– Proactive rather than reactive

Strengths as a Foundation for
Planning
Actio
n
Plans
Well-crafted
Needs Statements

A Continually Updated Inventory of
Internal and External Resources

Strength-Based Planning
• Both wraparound and many types of therapeutic
interventions are strength-based. That’s not the
differentiator. Wraparound is a gateway to a
variety of supportive options. Therapy may be
one of those options.

ADMIRE
• Six elements of a strength-based approach:
– Strength-based attitude
– Reliable tools and techniques for discovering
strengths, even when they are hidden
– The capacity to reflect back or mirror observed
strengths and needs
– Strength-based and well-matched interventions
– A reliable system for recording observations,
actions and results
– Ongoing evaluation of practice fidelity and
outcomes to sustain quality and support
improvement.

The Power of a Good Story
• Team preparation should produce a
succinct and authentic story that
generates mutual understanding among
people with differing points of view and
motivates them to engage in collective
action toward a common goal.

Five Ways to Talk about
Needs
• As something desired – “I need a better car.”
• As an obligation – “I need to pay my taxes.”
• As necessary steps toward accomplishing a goal –
“To get from here to there, I need to drive 3 blocks
west on Kendall till I reach the Car Wash, then turn
left for 2 blocks.”
• As something missing or lacking that is important to
health – “I need a place to sleep tonight.”
• As the holes in our hearts that drive us to do the
things we shouldn't and keep us from doing the
things we should – “I need to be sure that no one will
try to hurt me or my mother again.”

Discussion
Think about people in your life who help you out in various
ways. How much do they need to know about your
strengths and needs to help effectively:

•
•
•
•

Travel agent
Baby sitter
Dog walker
Physical therapist

•
•
•
•

Pediatrician
Heart surgeon
Best friend
Personal trainer

How much understanding is good enough for a family to
get started in a planning process with you?

Team Preparation Practice

Your First Assumption
• Review the file
– Do you read the file with an eye for strengths
• What do you look for when the referral comes in?
• Can you find strengths from the first piece of paper?

– Do the “paper” strengths create a sense of
hopefulness, excitement & enthusiasm about meeting
the family?
– Can you generate strengths that are accurate,
genuine & based in facts?

Meet Tolend & his family
• Tolend has been in child welfare custody in this county for the
past four years. He was sent to live with his father locally when
authorities from an east coast state found that his mother had
been leaving him alone with his four younger siblings. The
younger siblings went to live with their maternal grandmother.
When Tolend was sent out to this county, things seemed stable
for about 10 months. Then Darnge (his dad) was arrested for
armed robbery & incarcerated with a minimum 10 year sentence.
Tolend has been in several foster homes and six group homes of
increasing restrictiveness. Tolend’s mother is sporadically
working with child welfare in her home state although she does
maintain contact with the other children who continue to live
with their grandmother. Tolend’s mother is struggling with
addiction. He was referred to the Wraparound project to find a
way to help him get to a permanent home.
• Find strengths in this description & write a paragraph describing
Tolend & his family. Be prepared to practice introducing the
family.

Stage 2: Get the Story
• Meet the family
• Start with their story
– “Just the facts, ma’am”

• Don’t mistake facts, problems or worries for
deficits
• Create space for people to tell their own story
• Organize the details to review the facts
• Analyze their story to pick out strengths

Analyze the Story
Using a timeline
70

85

95

87

97

98

89

99

90
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01
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91

02

94

92

03

04

Needs & Wraparound Planning
• Assumptions & Values
– Difficult behaviors result from unmet needs
– Difficult behaviors tell us important things about a
person’s life
– Common “misses” for families
•
•
•
•
•
•

Meaningful relationships
Sense of safety & well being
Power & Control
Joy
Relevant skills & knowledge
A sense of value & self worth

– Program representatives are responsible for finding
needs
– Families voice needs in a variety of ways
– Needs extend beyond treatment boundaries

“I need housing”
• Mom
–
–
–
–

I need to know that my kids can be safe.
I need to be recognized as the provider for my family.
I need to feel like things can work out for my whole family.
I need to know that I won’t have to choose between all of my kids.

• Oldest Daughter
– I need to feel confident that my mom can take care of my needs.
– I need to be reassured that where I’ll be tomorrow as the same as
where I am today.
– I need to feel that I have the same breaks as other kids.
– I need to know that I can call some things my own.

• Baby Daughter
– I need to learn that I deserve my needs to come first sometimes.
– I need to see that my whole family is always connected no matter
where we live.

Exploring Unmet Needs as the
Basis for Behavior

4. Unmet Need

1.Describe the Behavior

3. Why would anyone
2. What Happened Next?
need to act that way?

Tips for Using the Needs
“Egg”
• Consider the facts of the “last time”
– When, Where, What, Who

• What was next & how did others
respond?
• Brainstorm “10” reasons to explain why
anyone would need to act like that
• Apply what you know about the history &
context to the needs statement

Writing Needs Statements
• Peter, age 3, cries quietly & rocks during home visits with his mother.
He’s been in foster care for six months with his maternal aunt. His
mother says that he never used to act this way at her home.
• Sophia, 16, walks outside and smokes a cigarette when asked to help
with clean up after dinner. When you follow her outside she blows
smoke in your face and says “you don’t scare me.” She has been in
substitute care since age 3 and has been in residential care for the
past several years.
• Boomie, a Mental Health Clinical Manager, rolls his eyes & says,
“Well, I think I need to be the devil’s advocate here. What about his
treatment needs?” This occurs whenever the team discusses
returning Frod to his home school.

A Quick Test
• Review Your Needs Statements
– Are needs statements clearly articulated? (Clarity)
– Can you tell who has what need? (Individualized)
– Is the need stated in such a way that it will take
time to work on it? (Enduring)
– Is there more than one way to meet the need?
(Needs vs. Service)
– Is the solution embedded in the need statement?
(Needs vs. Goal)

• Review your answers from the earlier needs
statements shared. Would you change your
answers?

Putting Team Preparation in
Context

Team Preparation: Families say
“This Seems Different”
• They want to know about me
• They want to know how we got here
- versus the diagnosis
• They are willing to meet where and when
I want
• They want to know what I think
• They want to invite my friends and family
• There is someone who has raised a child
like mine- a parent partner

Team Preparation:
The Purposeful Process
• Meet with family, hear their story, listen for
strengths and needs
• Interview stakeholders and gather their
perspectives
• Assess immediate crisis and safety needs
• Explain the Wraparound process
• Identify and invite possible team members
• Generate a strengths summary and list
• Schedule first Wraparound meeting

Team Preparation: Families Want…
• Not be overwhelmed by people or services
• To do more than talk about the problems
• Not to have their caution confused with
apathy
• For others to know they love their child and
their attitude may just be about needing a
break
• Want to feel hopeful

Discussion: Team Preparation
Using quality indicators of engaged enough
create 5 concrete ways to measure:
– How families will know what comes next
– What will you do so families know you will follow
through (remember when someone in your family
forgot to pay the electricity bill or your college
tuition)
– Families start to trust they are appreciated by you
– Families consider you something other than
against them (why are you different)

Team Preparation Quiz
1. What are the steps of the team preparation
phase?
2. Give an example of a descriptive strength, a
contextual strength and a functional strength
3. What are the 5 ways of talking about needs?
4. Why is the team preparation phase
sometimes mistaken for the wraparound
process?
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