Applying Wraparound Approaches through Schools:

Intensive Interventions and Supports for Students with EBD and Their Families and Teachers

Lucille Eber, Ed.D.

This workshop will address how the wraparound concept and process can be applied effectively in schools by building collaborative teams and comprehensive plans among teachers, families, and community agencies.  This includes the step-by-step process for developing a wraparound team and plan, as well as strategies for monitoring and evaluating effectiveness.

Participants will be able to:

· Describe how wraparound approaches can be integrated into existing school-based programs, IEP meetings, and prevention activities.

· Understand how wraparound approaches can assist school teams to develop and implement effective academic and behavioral interventions as part of a comprehensive plan involving students, their families and teacher.

· Understand the links between school-wide discipline plans, functional assessment of behavior, and the wraparound process.

· Describe strategies used to blend perspectives and resources of schools, family organizations, and other community-based agencies through a collaborative team process.

· Implement the step-by-step wraparound planning process that results in effective supports and interventions that address needs across home, school, and community settings.

· Monitor wraparound plans for effectiveness.

· Recognize quality indicators of effective wraparound plans.

Illinois PBIS Implementation Levels for 2001-02 (revised 9/14/01)

To assure appropriate levels of technical assistance and training, each Coordinator will monitor the levels of implementation of their schools through consultation with coaches and teams. The following criteria will be used to guide assessment of implementation in schools.  Coordinators are asked to indicate status of implementation quarterly by placing dates each phase is achieved on the tracking sheet provided and include this data in quarterly reports. The statewide support project will aggregate this information quarterly.

	
	Phase I
	Phase II
	Phase III

	Universal
	· School-wide team meets

· School-wide expectations agreed upon

· School-wide strategies

      developed/initiated

· Existing baseline data reviewed

· Determine data collection timeframes


	· Identify trends from existing data

· Refine data collection strategies

· Revision of existing data collection

· Team decisions based on data

· 50-60% use of practices in classrooms and common areas

· Team shares data with whole staff
	· Time 1-and time 2 data available

· Ongoing use of data to make decisions

· 80-90% participation of staff

· Booster needs identified

· Reinforcement and teaching strategies varied

· Data strategies varied 

· Data used by stakeholders

	Targeted
	· Problem Solving Team meets

· Behavior skills/capacity on team

· Identification/referral process in place

· Function-based support plans developed (2)
	· Identify outcomes and replacement behaviors for existing plans

· Collect data on targeted interventions (outcomes) for existing plans

· Identify when wraparound strategies need to be integrated into process

(i.e. strengths, natural supports, etc) 
	· Evaluate/monitor/revise groups of 5 or more plans

· Evaluate/monitor/revise the referral and problem-solving  process and capacity

· Universal team makes referrals from their review of universal data

	Wraparound
	· Identify and train school-based

      facilitator(s)

· Other school staff trained

· School-based referral and identification process in place

· Identify community resources for future collaboration
	· Initiate team development through initial conversations (2 students)

· Develop 2 wraparound plans (CTPF-

· home/school/community) 

· Implement strategies on wraparound plans (2 students)

· Monitor wraparound teams/plans progress (2 students)
	· Monitor/document student/team

      outcomes over time via CTPF

· Revise wrap plans on ongoing basis 

· Monitor system outcomes though review of groups of plans and surveys with families and teachers

· Access LANs as needed


Wraparound and PBIS:

What’s the Connection In Illinois?

By Lucille Eber

ISBE’s EBD Network is actively partnering with the statewide PBIS initiative to assist schools in providing effective behavior supports and interventions for all students, including those with or at-risk of behavior challenges. Both the PBIS and the EBD Networks focus on system change, capacity building, outcome driven strategies and strength-based approaches. PBIS provides a process for schools to address the behavior needs of all students with consistent, research-based practices and data-based strategies at a building level. The EBD Network supports schools in implementing comprehensive wraparound plans, supporting families, and connecting with community-based resources for those students with the most significant needs. 

How does Wraparound support PBIS? 
Wraparound is a process for developing effective individualized plans for students who need more than school-wide (universal) or targeted interventions. As PBIS schools establish effective universal systems for the 80-90% of students in their buildings, they become ready to design and implement effective plans for students who require more in order to succeed. The wraparound approach is part of the PBIS system as it offers a means for schools to succeed with students who need an individualized comprehensive plan that crosses home, school, and community.

How does PBIS Support Wraparound?  The wraparound process is a tool that helps create the ownership and clarity about behavior change that is needed to improve outcomes for students, and their families and teachers.  Wraparound supports students and their families by coordinating interagency supports and services with effective behavior, academic, and social interventions. Positive behavior supports and effective academic strategies are important components of wraparound plans; a functional assessment process is often needed to guide the team in designing interventions.   

Wraparound and Targeted Interventions for the 5-15%.  Wraparound can be integrated into school-based planning for students with special needs, regardless of special education label or multi-agency involvement.  Bringing families, friends, and other natural support persons together with teachers, behavior specialists and other professionals involved with the student and family can be done for students at first indication of need. Per the PBIS model, these would include students whose needs aren’t meet through universal interventions and are at-risk of developing emotional/behavioral problems (the 5-15%). The strength-based, needs-driven wraparound approach, along with positive behavior support plans and effective academic interventions are integrated through early intervention teams for these students. These students can be targeted for interventions based-on a review of school wide data (i.e. frequent office referrals, tardies, absences, incident reports) or through referral by a teacher, parent or other caregiver to an early screening team at a school or local agency. By using a wraparound approach at the
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targeted intervention level, teams can ensure that family, student, and teacher voices guide the interventions.  As family/teacher needs and areas of concern are strategically linked to strengths in the student, themselves and others around them, effective behavior, social, and instructional interventions are more likely to be implemented. Informal supports or access to community-based services may be part of early intervention plans as well.
Wraparound and Intensive Interventions for the 1-7%.  The team-based, family-centered wraparound process is recommended for all students with chronic and intensive emotional/behavior problems. This includes students that warrant a comprehensive, coordinated plan that crosses home, school, and community. A wraparound approach can ensure that the efforts of families, teachers, other caregivers and service providers are linked through one consistently implemented carefully monitored service plan. 

The wraparound process helps ensure the development of a cohesive team of family members, natural support providers, and professionals. Interventions designed and applied within the context of those closest to the student allows for ownership around success to students, families, teachers, and others involved in the day-to-day life of young people. Therefore, the likelihood of interventions being applied effectively, monitored, and revised as needed to ensure sustainable of outcomes across home, school, and community is increased greatly. 
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WHAT IS WRAPAROUND?

The wraparound  process is based on individualized, needs driven planning and services. It is not a program or a type of service. It is a value base and an unconditional commitment to create services on a "one student at a time" basis to support normalized and inclusive options for students with complex needs.

An individualized plan is developed by a Child and Family Team, consisting of the people who know the student best.

This plan is needs driven rather than service driven. Services are not based on a categorical model but on specific needs of the student, family and teacher.

The plan is based on needs identified by the family.  

The plan is based on teacher expectations.

The plan is strengths based. Human services have traditionally relied on the deficit model, focusing on pathology. Positive reframing to assets and skills is a key element in all individualized planning.

The plan is focused on normalization. Normalized needs are those basic human needs that all persons (of like, age, sex, culture) have.

The team makes a commitment to unconditional care. Services and interventions are changed to meet the needs of the student rather than referring them to another setting.

Academic and support services are created to meet the unique needs of the student. Though many plans rely on blending and reshaping categorical services, teams have the capacity to create individualized supports and activities.
Services are based in natural school environments. Restrictive settings are  accessed only for brief periods of stabilization.

Services are culturally competent. The composition of the team assures a fit to the person's culture and community.

Planning and services are comprehensive, addressing needs in three or more life domain areas.  These life domains are: family, living situation, vocational, educational, social/recreational, psychological/emotional, medical, legal and safety/crisis. 

The plan is financially supported by flexible use of existing categorical resources or through a flexible funding mechanism.

Outcome measures are identified and measured often and these outcomes are generated by parent and teacher expectations.
LIFE DOMAIN AREAS TO CONSIDER IN WRAPAROUND PLANNING

RESIDENCE:


Do the current living arrangements meet the family’s needs?

FAMILY:

Who is in this family, by their definition?  Do all family members have appropriate access to each other?  What do the members of the family need to stay together or in touch with each other?  Are there serious, unmet needs for any family members that impair family functioning?

SOCIAL:


Do family members have friends and access to their friends?  Does this family have the opportunity to socialize with each other?  As individuals?  Do they have any fun?  Do they have any way to relax?

EMOTIONAL/PSYCHOLOGICAL:

Does the referred individual have any unmet needs in these areas?  Other family members?  Are there unresolved issues that impede normal interactions within the family or in the community?

EDUCATIONAL/VOCATIONAL:

What will it take to ensure a viable education for the children, particularly the identified client?  Do older children have access to employment opportunities?  For what sort of future are they being prepared?  Are their rights intact?

SAFETY:

Is everybody in the family safe?  Are there dangers to individual family members?  Is anybody potentially dangerous to themselves or to the community?

LEGAL:

Are any family members involved in the judicial system, on probation or parole?  Do they have representation?  Are there issues around custody?

MEDICAL:

Are health care needs met?  Does the family have access to any specialist services they may need?

OTHER POSSIBLE AREAS:

Crisis intervention, Spiritual, Cultural, Financial, Behavioral, or whatever seems to suit the family in question.


LIFE DOMAINS

Safety/Crisis

· Student’s ability to seek appropriate assistance when in trouble/need
· Student’s awareness of violence/risk factors specific to the building (avoiding gangs, studeents who get in trouble, drugs/alcohol abuse, weapons)
· School’s awareness of contact person relevant to the student;
· Student’s understanding of the proper policy and procedures when seeking help
· School’s development of specific policies and procedures regarding crisis/safety issues
· School personnel’s awareness of intervention strategies for specific students
· Implementation of team crisis plan
Family

· Describe family involvement/participation with school personnel

· Describe the communication between school and family

· Describe the family’s knowledge of school rules, expectations, and academic program

· Describe family values regarding education

· Describe the school’s awareness of family issues

· What is the parents’ awareness of school persons to contact regarding academics, discipline, medical, and extracurricular activities?

· What is the school’s awareness of family member(s) to contact regarding the student (who, when, where)?

· Discuss the school’s communication format regarding discipline, academics, extracurricular activities (home visits, telephone, letter)

Vocational

· Describe student’s general understanding of graduation requirements, academic credits, etc.

· Discuss student’s participation in course selection

· Discuss community work experience opportunities

· Discuss student’s vocational options

· Discuss student’s opportunities to learn about careers

· Discuss student’s work experience opportunities thorough school

· Discuss awareness of vocational strengths

Cultural/Spiritual
· Describe how school exhibits positive reflection of cultural/spiritual belief thorough curriculum, teaching styles, building artifacts, holiday celebration, field trips, community awareness

· Describe activities and resources relevant to cultural/spiritual beliefs

· Discuss staff awareness of cultural/spiritual conflict potential and resolution strategies

· Describe student’s ability to identify a person in school that is culturally sensitive to his/her needs (academic, emotional, family, etc.)

· Describe how school personnel are skilled in cultural diversity

· Describe cultural competency opportunities available to school personnel

· Describe cultural competency opportunities available to students/families

Home
· Discuss whether or not the basic needs are met (shelter, food, supplies, field trip money, appropriate clothes for physical education, fashionable clothes, etc.

· What mode of transportation is available (bus, cab, walk, weather factors, etc.)

Medical

· Describe student’s medical status regarding the following:

· Immunizations

· Physical examinations for registration and sports

· Medical contact person in case of emergency

· Physical accessibility

· Medicine at school

· Permission to administer medication

· Instructions to administer medicine

· Medication supply and refill procedures

· Eyeglasses

· Dental care and examination

Educational

· Describe student/teacher communication patterns;
· Describe student’s typical day (whole or half day)
· Discuss student’s usage of free time during the school day (morning, lunch time, after school), and behavior during transition times
· Discuss student’s preparedness for class and readiness for school
· Discuss student’s homework completion patterns
· Describe student’s on-task behaviors and study habits
· Discuss student’s preferred style of learning (hands-on or pencil paper) and preferred learning environment
· Discuss teachers’ preferred style of teaching
· Discuss students’ grades
· Discuss knowledge and usage of, or access to, school academic support services
· Describe student’s favorite subject/school person

· Emotional/Psychological

· What is the student’s attitude towards school?

· What are the students’ feelings about teachers (staff)?

· What are the teachers’ expectations?

· How does the student feel about his/her academic potential?

· How does the teacher feel about the students’ academic potential?

· What is the student’s belief in his/her future potential?

· Describe the status of the student among his/her peers (leader or follower)

· What is the student’s ability to filter others’ opinions?

· Discuss how the student accepts responsibility for self (behavior)

· What are the student’s hopes, dreams, and goals?

· How is the student showing maturity?

· How is the student working towards independence?

· What is the student’s ability to make positive choices?

· What opportunities are available to the student to make choices (academically, recreationally, and socially)?

· What is the student’s ability to resolve conflict positively? – Describe the methods.

· What is the student’s ability to identify/acknowledge a range of feelings?

· What is the student’s ability to seek positive support from him or herself and teachers?

· What access does the student have for support ot resolve conflict?

· Describe what opportunities are available to teachers for skill development, personal counseling, in-school resources.

Legal

· Discuss student/family’s awareness of school rules and policy regarding attendance, behavior (fighting), substance abuse and weapons
· Discuss access to legal education advocate
· Discuss access to knowledge of surrogate parent
· Discuss awareness of appeal process
· Discuss access to documentation
Social/Recreation

· Discuss whether or not the student has a self-selected positive peer group

· Discuss the student’s ability to act independently of peer group (can he/she entertain self?  Is he/she aware of activities to do by oneself?

· Discuss participation in school activities during school and outside of school
· Describe attendance in extracurricular activities
· Describe student’s access to transportation support for extracurricular activities
· Discuss leadership opportunities in extracurricular activities
· Discuss student’s access to activities at school relevant to cultural factors (race, gender, age group)
· Describe best friend(s)
· Describe peer group (who does student “hang out” with?
· Describe parent involvement in student’s activities
· How does the student get financial support for extracurricular activities?
COMPONENTS OF THE EDUCATION DOMAIN

· Reading

· Math 

· Computers

· Science

· Social Studies

· Art

· Music

· Other Subjects

· Lunch

· PE

· Locker Room (Showers)

· Bathroom


· Study Halls

· Hallways

· Recess/Playground

· Bus

· Transitions

· Field Trips

· Extracurricular activities

· Attendance

· Social Skills

FEATURES OF WRAPAROUND

· A unique feature of wraparound is that one integrated plan addresses needs of the student beyond the school day.

· The school-based portion of the wraparound plan takes planning beyond where the student will attend school or in what program she will be placed.

· At least some critical members of the team must resemble the family in terms of such demographic variables as economic circumstances, family composition and neighborhood.

· An important characteristic separating wraparound plans from other types of student plans is that it is driven by needs rather than by the programs that currently are available.

· Rather than concluding that the student “isn’t able to succeed in the program, “the team assumes responsibility for changing the plan to make it work for the student.

· Interventions build on strengths that exist in the student, teacher and family.

· Expectations for students are based on those for typical students in the target student’s ecological settings.

· The specific services included in a wraparound plan may reflect a blend of traditional and non-traditional programs and resources.

· Teams have the capacity to create unique individualized supports and activities.

· Wraparound planning is evaluated on the basis of significant but accountable outcome measures.

SOME MAJOR ELEMENTS OF SCHOOL BASED

WRAPAROUND CARE
· Responsive to the needs of the individual student and their family

· Strength/support not deficits/fix orientation

· Flexibly delivered in terms of time, quantity and approach

· Typical of age/culture/environment

· Comprehensive for all domains and entire school day

· Integrates formal school services informal school-based supports

· Unconditional

· Assures that resources are delivered on the basis of need rather than program or setting definitions
· Analyzes school or special education operations on the basis of the single student

 STRATEGIES FOR IDENTIFYING KEY PLAYERS IN THE SCHOOL

FOR A STUDENT IN NEED OF SUPPORT

· Link to the 4 - 8 people who know the student best 

· Ask the student in need of support who is most important to them in their school day

· Check with the parent to find out who the student speaks about at school

· Share ways that key players emerge in your own life to help set the direction 

· Incorporate the obvious people within the school that the student may overlook due to proximity 

· Explore extracurricular activities as a potential source of support

· Use patience in exploring these issues; people will tell you as they trust you 

· Invest time in this process as it is a key to the success of your plan 

· Spend time with the teacher in various settings to explore hidden opportunities 

· Explore key players through others (administrators, secretaries) with permission 

· Recognize that key players may change over time as needs change 

· Include key players from various academic areas 

· Do not overlook key players who are unpleasant to deal with 

· Consider identifying key players tied to each class or activity 

· Emphasizing naturally occurring key players builds overall school support of a plan

GUIDING QUESTIONS TO ASSIST WITH INITIAL CONVERSATIONS

1) What is your role with this child/family?

2) What is your goal within your role?

3) What effort have you or others put forth to meet your goal?

4) What has worked?  What challenges have you encountered?

5) What is your hope, dream, vision?

GOALS & OUTCOMES OF INITIAL CONVERSATION

GOALS:

· Identify core team members’ perception of their role and their goal

· Identify their perception of current efforts around goal

· Identify barrier that may prevent them from reaching their goal 

OUTCOMES:

1. Establish rapport

2. Solicit involvement in the team process

3. Evaluate logistical concerns

4.
Obtain information for plan

· Strengths/what’s Working

· Resources Available

· Dream/vision: Goals

· Normalized Needs

· Needs/issues

· Resources Needed

· Potential Team Members

STRENGTHS ASSESSMENT
PURPOSE:  To learn the good news about students; to get a truly balanced picture of people; to identify the assets already available in the school which can be deployed on behalf of the student; to discover what might appeal to teachers and families in need of support; to explore the student's dreams for the future.

RATIONALE:  It is student and family strengths that pull them through life's crisis moments, not their pathology and diagnoses.  New types of supports for students within their schools are apt to be most successful if they build on existing  strengths of the student, family, teacher and individual building.  

PROCESS:   Family and student strengths should be gathered in a conversational manner with the student and/or family.  In school based wraparound plans, teachers and other key school stakeholders should be given an opportunity to identify strengths at the first possible contact.  Generating a strength list  can take  several meetings, in a variety of locations with both family and school stakeholders.  The task is to give people an opportunity to know the whole student, not to attribute etiology or get a service history.  If an intervention history is needed, it can be gathered at another time.  Typically, when people begin the wraparound process, lots of information is already available and documented, although there is usually not much about the strengths of the student.

METHOD:  In terms of working with the family and use a conversational style.  Begin a dialogue sharing common sorts of information back and forth.  Feel free to model information sharing by telling them about some of your own traits or preferences.  If the person has been inadvertently "trained" to respond to members of the professional community with a social history, bring the conversations back to strengths by asking questions. In working with schools, try to patiently generate a list of strength traits through contact with teachers over time.  Both teachers and parent are often too frustrated with the student to identify strengths so the facilitator must use patience and listen for hidden strengths.

DOCUMENTATION:  The documentation from a strength assessment involves a list of traits which will be used to start the first meeting.  In developing this list, it is important to make sure that both parents and teachers know what is on the list before the first meeting.  Parents and teachers who see this strength approach in a meeting, may often feel that their concerns were not heard if they have not had a chance to get used to this list of strengths.

NECESSARY SKILLS: As the process of building a-strength based assessment occurs, the person completing the assessment must have special skills.  The first of these includes reframing or viewing the student's individual strengths, talents and capacities rather than labels which have previously been applied.  Secondly, a great deal of patience is required as many of the people who are contacted for this process may have a very long history of system involvement.  This often results in mistrust.  Finally, the ability to begin to build alliances between the teacher and parent is necessary to support.

SAMPLE QUESTIONS FOR FAMILY STRENGTH ASSESSMENT
What do you like to watch on television?

What are your favorite movies, books?  Which celebrities do you like and why?

What are the best things about each of your children?  Your parents?

What do you do for fun?

Who are your close friends and why are they special to you?

What kind of future do you hope to see for your children?  Yourself?

What makes you mad?

What do you do to “blow off steam”?

How did you meet your spouse/significant other?

What is your neighborhood like?  How long have you lived there?

What were you like as a kid?  What you think you’ll be like as an adult?

What one thing do you do every week that you enjoy?

What was the best vacation you ever took?  What made it the best?

How do you picture your life five years from now?

What makes you smile about your family at least once a day?

If you could have one goal met within the next year what would it be?

SAMPLE QUESTIONS FOR 

SCHOOL STRENGTH ASSESSMENT
TO BE ASKED OF TEACHERS ABOUT THEIR SCHOOLS   

What are the best aspects of this school for the entire student body?

What are the ways you and other teachers have partnered with parents in the past?  What did you find most successful?

What are the best things about your classroom?  

What do you do for fun in your classroom?

What are the three most important behavioral expectations you have for students who enter your class?

What are the three most important academic expectations for students who enter your class?

What types of students with special needs do you feel this school is most successful with?

Which students do you consider yourself most successful with?  

What one thing do you do with your class every week that you enjoy?

How do you picture this school five years from now?

If you could have one academic need met for your classroom this year, what would it be?
SAMPLE QUESTIONS FOR SCHOOL-BASED

STRENGTH ASSESSMENT

QUESTIONS TO ASK TEACHERS ABOUT STUDENTS


What is this student's favorite class? 


Who does the student admire most in the school? Peers? Staff? 


What type of activities does this student do for fun? 


What was the best day you can remember this student having in 


the past week? month? longer? 


What kind of future do see for this student if (s)he gets the right 


kind of supports? 


What if you could create any type of support for this student? 


What types of things would make him/her most successful 


academically? 


How do you remember this student on the first day of school? 


What is your classroom like? How does it compare with your 


previous classes? 


What one thing do you do with this student every week or two 


that you enjoy? 


What types of help would you find most useful in improving 


outcomes for this student. 


If you could have one goal met for this student within the next 


year what would it be? 

STRENGTHS ASSESSMENT EXERCISE

Think about a school you plan to work with using the wraparound approach. Identify key stakeholders within that school. Generate several strengths about each of the key stakeholders within that school using the table below.
	Support System

Member
	Strengths

	
	

	
	

	
	


Needs & Wraparound

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

· Needs are not services

· Allow family to voice their needs rather than assessing needs for them

· Needs extend beyond “service” boundaries

Best Practice Targets

· Needs are documented in a plan of care

· Needs range across life domain areas

· Needs are “spoken” & approved by the family

· Needs are prioritized to no more than five

· Team measures family experience of “met need” rather than service provided

· Interventions to meet needs are documented rather than slots for referral

Practice Patterns:  How it Happens in Wraparound
· Named facilitator looks for needs as they complete the strengths “chats”

· Needs statements brought together as a team

· Family confirms accuracy or not

· Prioritized as most important together

· Focus on the “why” of a need not the “how” of it

· Needs to be able to support kids rather than needs a car to get to work

· Needs are not services

· Not “she needs treatment” but “she needs to know she can still have fun while sober”

· Needs are not goals

· Not “she needs to attend school” but “she needs to be convinced she can learn in school”   
                                                                    P. Miles, 2004

Differentiating Between Needs, Services and Goals
Services are Not Needs

 A Service:

· Defines why do the action

· Unifying concept that cuts across all three levels of service

· Changes infrequently until reports indicate “met need”

 A Need:

· Defines the action

· Three levels:

· Existing service

· Intervention

· Support

· Frequent changes based on new information

Goals are Not Needs

A Goal:

· Is something I can imagine for someone else

· “You need to get into treatment”

· May address system or adult mandates

· “You need to do this”

· Addresses needing “to”

· More of a command

A Need:

· Is something I can imagine the person saying if they could

· “I need help getting a life to be sober for”

· Will address compelling reason for the person

· “I need to do this so I can get that”

· Addresses needing “from”

· More of a compelling purpose

Needs Talk at Team Meetings
When a team member disguises a service as a need, i.e.
· He needs a special education placement or
· The family needs counseling

Ask the team member

·  What do you hope will be accomplished through this? 
·  Why do you think this is important to the person?

·  How will you know when it’s been effective?

· Focus on the “why” of a need not the “how” of it
· Needs to be reassured to know that others see him as okay even when he makes mistakes on homework rather than he needs to complete his homework.
· Use descriptive terms

· To learn, To know, To experience, To feel, To see, To have, To be

· Deal with the “big” stuff

· Families deserve to know their teams are dealing with their larger challenges
ELEMENTS OF EFFECTIVE TEAMS




1.
Engaged participants




2.
Clearly defined:

· goals

· roles

· principles of interaction




3.
Information gathering and synthesis




4.
Plan design and development




5.
Implement, monitor, revise




6.
Evaluation of outcomes




7.
Transitioning

COMPOSITION AND FUNCTION OF EFFECTIVE TEAMS

1.

Daily contact people actively engaged.


2.

Roles clearly defined and understood.


3.

Actions systematic and coordinated.

4.

Clear Process for information-sharing and decision-making.


5.

Differences resolved in clearly defined manner.

6.

Members understand and work with each other’s system abilities and constraints.


7.

Team can articulate its goals.


8.

Team evaluates and negotiates logistics.

9.

Team adapts and responds to change when presented with the unexpected.

Four Phases of Wraparound Implementation

OVERVIEW OF PHASES

Team Preparation

· Get people ready to be a team

· Complete strengths/needs chats

Initial Plan Development

· Hold initial planning meetings

· Develop a team “culture”

Plan Implementation & Refinement

· Hold team meetings to review plans

· Modify, adapt & adjust team plan

Plan Completion & Transition

· Define good enough

· “Unwrap”

First Phase of Wraparound: Team Development

Facilitator

· Meets with family & stakeholders

· Gathers perspectives on strengths & needs

· Assess for safety & rest

· Provides or arranges stabilization response if safety is compromised

· Explains the wraparound process

· Identifies, invites & orients Child & Family Team members

· Completes strengths summaries & inventories

· Arranges initial wraparound planning meeting

Completed Products

· A strength summary detailing the family’s story

· A strength inventory listing of family strengths

· List of potential team members

· Initial needs list

· Student referral form

· Educational Information Form

· Youth & Family Checklist

Details

· Signed Releases to speak with potential team members

· Roster of team members names, phone numbers & addresses

· Individualized arrangements to assure maximum team participation in meeting

Benefits & Enhancements

· Defines the starting point

· Creates a common reality for all team members

· Sets foundation for future measurement

· Creates capacity to gather a range of responses

Challenges & Questions
· Integrating forms into basic wraparound patterns

· What if responses are vastly different?

· Avoiding the paper trap

· How to share your information as you move to Phase II

·   Balancing family driven & directive interviewing

Second Phase of Wraparound: Plan Development

Facilitator

•Holds an initial (or 2) wraparound plan development meeting

•Introduces process & team members

•Presents strengths & distributes strength summary

•Solicits additional strength information from gathered group

•Leads team in creating a mission

•Introduces needs statements & solicits additional perspectives on needs from team

•Creates a way for team to prioritize needs

•Leads the team in generating brainstormed methods to meet needs

•Solicits or assigns volunteers

•Documents & distributes the plan to team members

Completed Products

A written plan of care that:

· Details the Mission Statement

· Needs selected for action

· Interventions/actions including who will do what when & what 

· strengths are being built on

· A written crisis response plan detailing anticipated event & response as well as a notification plan

· Parent/Primary Caregiver Satisfaction Form

· Youth Satisfaction Form

Details

· Distribution of Plan of Care to all team members

· A schedule for ongoing meetings

Benefits & Enhancements

•Gathers child & family input from a variety of sources

•Rates your practice across operational values

•Ties to results rather than just process

Challenges & Questions

•Timing, timing, timing

•Balancing parent/caregiver  & youth satisfaction is tricky

•Age of child respondent

•Summarizing relevant data for this team, how do you choose?

•Introducing a structured decision making process in passionate circumstances
Third Phase of Wraparound: Plan Implementation & Refinement
Facilitator

· Sponsors & holds regular team meetings

· Solicits team feedback on accomplishments & documents

· Leads team members in assessing & analyzing the plan

· For Follow Through

· For Impact

· Creates an opportunity for modification

· Adjust services or interventions currently provided

· Stop services or interventions currently provided

· Maintains services or interventions currently provided

· Solicits volunteers to make changes in current plan array

· Documents & distributes team meeting minutes

Completed Products

· Ongoing meeting minutes that detail changes in the Plan of Care

· Quarterly reports that detail progress toward meeting 

· needs/achieving outcomes (the graphs)

· Ongoing record of team member participation detailing who has attended & who has not

· Parent/Primary Caregiver Satisfaction Form

· Youth Satisfaction Form

· Dispositional  Form

Details

· Method for communication for team members

· Process for orienting new team members as circumstances change

Benefits & Enhancements

· Gets the facts in front of the team

· Allows for reasoned modification, takes the personal out of it

· What are yours?

Challenges & Questions

· Integrating data summaries with other inputs

· Strategically choosing best summaries

· Following a disciplined decision making process

· Relating the data to the intervention rather than just the location
Fourth Phase of Wraparound:  Plan Completion & Transition
Facilitator

· Holds meetings

· Solicits all team members sense of progress

· Charts sense of met need

· Has team discuss what life would like after Wraparound

· Reviews underlying context/conditions that brought family to the system in the first place to determine if situation has changed

· Identifies who else can be involved

· Facilitates approach of “post-system” wraparound resource people

· Creates or assigns rehearsals or drills with a “what if” approach

· Formalizes structured follow-up if needed

· Creates a commencement ritual appropriate to family & team

Completed Products

· Written Transition Plan that details how to access ongoing services/supports if necessary

· Written crisis plan that details who & how to contact individuals

· Follow up phone numbers for team members

· Formal Discharge Plan detailing strengths & interventions that were successful & those that weren’t

· Disposition form
Details

· Written letters of introduction for anticipated next formal service access
Completed Products

· Written Transition Plan that details how to access ongoing services/supports if necessary

· Written crisis plan that details who & how to contact individuals

· Follow up phone numbers for team members

· Formal Discharge Plan detailing strengths & interventions that were successful & those that weren’t

· Dispositional form

Details

· Written letters of introduction for anticipated next formal service access

P. Miles

AT THE INITIAL TEAM MEETING:




1.  
Clarify Roles/goals




2. 
Determine Logistics




3.
Agree on Rule of Interaction

4.
Summarize Strengths, issues, Perspectives, Normalized Needs




5. 
Set Mission/goals




6. 
Identify needs




7.
Prioritize needs




8.
Action planning




9.
Commitment




10.
Follow-up


TIPS FOR RUNNING

A SCHOOL-BASED PLANNING MEETING

· Check for opportunities to build alliances and communication between the parent and teacher.  Often if communication can occur between these two players the student's performance will naturally improve.

· Cover academic as well as behavioral concerns.  This allows the teacher to be seen as an expert who can bring knowledge and resources to the table.

· Draw outcome statements and goals from the concerns of school and family stakeholders.

· Avoid allowing the facilitator to become the primary provider.  The key to successful plans involves having those people already involved with the students being supported to try simple interventions.

· Consider concerns of the building administrator in developing a plan.  Administrator concerns may be most helpful in setting reasonable outcomes for the student.

· Keep the meeting positive and action oriented.  If significant administrative or treatment concerns do come up, refer them to another setting.

· Avoid over-programming in any area.  Often the simplest solutions are most effective.

KEY ELEMENTS OF PLAN DESIGN
1) Modify Context

2) Support Skill Development

· Academic

· Social Skills

· Behavior (positive behavior supports)

3) Process for Building on Strengths

4) Ways for Accessing Resources

5) Means for Processing Information

6) Anticipates and Addresses Specific Safety Needs

Examples of Differences & Similarities in Perceptions

Example 1

A school nurse perceived the mother of a youth with a serious physical condition to be lacking good judgment and genuine empathy for her son.

While the Wraparound facilitator perceived the mother to be a single parent who was trying to meet the needs of her son and herself simultaneously. 

Example 2

A school social worker perceived a mother of four children to be avoidant and unwilling to deal with the behavioral problems her children were experiencing.

While the parent advocate perceived the mother to be a single parent who was coping the best she could with significant and multiple stressors including; homelessness, working full-time, and attending school.

Example 3

A general education kindergarten teacher perceived the behavior of a boy in her classroom as bossy and aggressive toward peers. 

While the behavioral specialist perceived that the boy, who was accustomed to receiving praise at home from his mother for helping to “parent” siblings, was interacting with peers at school in a similar way to obtain attention and praise from adults at school.   

Example 4

Administrators at a large high school perceived that the discipline policy of issuing a detention for tardy behavior, followed by a one-day suspension for failing to serve the detention, had to be applied uniformly across all students.

While the guidance counselor at the high school, who was working with a male senior that was chronically late in arriving to school, perceived that the application of the tardy policy for this particular student was ineffective and was contributing to placing the student at-risk for dropping out of school.  

Similar to the guidance counselor, the father of the youth perceived that the detentions and suspensions his son was receiving for arriving to school late was making the situation worse and was contributing to his son’s desire to drop out of school.

Examples of WRAP Elements from School-based Wrap Plans

Examples of Core & Extended Team Members

· Grandparents 

· District nurse

· Nurses aide

· Peers/friends of the child/youth

· Maternal aunt

· Private tutor

· General education teachers

· Previous year’s teacher

· Tae Kwon Do instructor

· Bike shop owner

· Local fireman

Examples of Mission Statements 

· To Increase Larry’s independence, encourage healthy peer interactions, and create a positive transition to high school.

· To prepare Paul for a successful transition to middle school academically, behaviorally, and emotionally.

· To prepare Maggie for inclusion in regular education.

· To maintain Mark in the least restrictive environment throughout the school year.

· To support the school team to maintain Bobby in the regular education setting.

· To HELP Charlie: Health, Education, Love, People

Examples of Life Domain Profile – Strengths

· Can complete tasks with minimal prompting

· He finds ways to communicate

· Is willing to be a part of a homework group

· Brings issues of need to appropriate staff

· Enjoys scrabble

· Can spell very well when on the computer

· Can produce 20-30 minutes of academics

· Has a grandfather who loves her and supports the family by providing after school supervision

· Agreeable to reading in front of the group

· Excels in Tae Kwon Do & likes to talk about it

· Voluntarily does extra credit work

· Good at taking apart things and putting them back together

· Able to listen and follow directions

· Wants school to have the information they need to feel safe with him at school

· Responds well to simple check-ins that provide attention, expression of concern, and positive regard
Examples of Life Domain Profile – Issues

· Mom has trouble getting him out the door in the morning

· Clark has difficulty dealing with frustrations and expressing his feelings

· Molly doesn’t always feel protected by adults at school when peers tease her

· Classroom coverage on Tuesdays and Fridays for the remainder of school year

· Teacher concerned that Tommy wants to be in charge

· Difficulty seeing an activity through to completion

· She doesn’t like P.E. and often refuses to dress out for class

· Inappropriate physical behaviors (i.e., swears, yells out, throws hands up)

· Lack of appropriate after-school activities

· Exhibits hesitancy in unfamiliar situations

· Mom is concerned that Harry can’t organize himself to do long term projects

· Arrives late to school everyday

· Concerns about needing more communication around making up missed assignments, homework, and tests.

· Homework completion, especially Tuesday nights

· Mom and school have different perceptions about what Charlie’s physical symptoms mean and about what actions should be taken in response

· Difficulty getting back on task after returning from Speech & Language

· Mom and school do not communicate

· Not taking medication regularly

· The appropriateness of the incentives family uses to get Adam to school

· The lack of supports in place for the aides & regular teachers

· Learning about and understanding how Charlie prefers to carry out treatment for his disease

· Fiona needs intensive case management to successfully transition to high school

· Mom wants Ivan to have things he enjoys and that make him feel proud

Examples of Action Plan

1. Strength:  He has Increases his independence with completing academic work.

Desired outcome: To challenge Ken academically in order to prepare him for the demands of high school.

Strategy:  School team will give Ken more assignments where he will receive a “B” or “C” grade.

2. Strength: He is increasingly able to be in control of himself.

Desired outcome:  Decrease trips to the bathroom and the water fountain.

Strategy:  Art will be allowed to chew gum during class to help reduce his need for water.

3. Strength:  Likes to read car magazines and books.

Desired outcome:  Increase reading time at home.

Strategy:  Grandmother will make sure Daniel has a book about cars to read at home.

4. Strength:  He is receptive to team members’ prompts and cues.

Desired outcome:  Dan will accept transitions in a more appropriate way at school.

Strategy:  Team will process Dan’s schedule with him daily. Members will tell Dan when there is going to be a change in his schedule and remind Dan continuously about the change.

5. Strength:  Works well with one-on-one attention and positive reinforcement.

Desired outcome:  Increase on-task performance and compliance with work.

Strategy:  Sticker chart using 15 second intervals.

6. Strength:  Wants to complete classwork & homework assignments he has missed due to absences/illness.

Desired outcome:  Develop a routine to ensure Mario finds out about the classwork and homework assignments he has missed each day he is absent. 

Strategy:  On the days when Mario is absent, his friend Darrel, who is in the same study skills class, will write down classwork and homework assignments from the board and will call Mario that evening to give him the information. 

7. Strength:  Missy is excellent at art and she likes working with young children.

Desired outcome:  Missy will become involved in fun and meaningful after school activities. Missy will increase leisure time spent with peers in safe activities.

Strategy:  Missy will conduct an art activity with young children at a local preschool center twice a week after school. Missy will select a friend to plan and teach the activity with her.

FEATURE OF EFFECTIVE CRISIS PLANStc "FEATURE OF EFFECTIVE CRISIS PLANS"
· Effective crisis plans anticipate crises based on past knowledge. The best predictor of future behavior is past behavior.

· Great crisis plans assume the "worst case" scenario and plan accordingly. 

· As you build a crisis plan always research past crises for antecedent, precipitant, and consequent behaviors. 

· Effective plans incorporate child and family outcomes as benchmarks or measures of when the crisis is over. 

· Good crisis plans acknowledge and build on the fact that crisis is a process with a beginning, a middle, and an end rather than just a simple event. 

· Crisis plans change over time based on what is known to be effective. 

· Clearly negotiated crisis plans, with clear behavioral benchmarks, help teams function in difficult times. 

· Behavioral benchmarks, (# runs, #stitches in a cut, etc.) need to change over time to reflect progress and changing capacities and expectations of the youth and family. 
TIPS FOR BUILDING EFFECTIVE CRISIS PLANS

· Always build that "triage" for differing levels of intensity and severity of crisis events. (Small crises do not require the same response as big crises). 

· Build crisis plans early in life of the team so they are in place when crisis occurs

· Be sure to ask the child and family what can go wrong with the whole plan as the first step in building the crisis plan. They know best what can go wrong. 

· Build crisis for 24-hour response. Crisis seldom occurs when it is convenient. 

· Clearly define roles for team members, Plan them up front and it will help the team keep to the mission of the overall plan during a crisis. 

· Build roles for family members and natural support people as they are likely to be most responsive during a crisis. 

· Create time for the team to assess their management of a crisis within two weeks of the crisis. 

· Establish a rule that no major decisions can be made until at least 72 hours after the crisis has passed. This can keep a team from overreacting to an event. 
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Collaborative Team Planning Form

Prepared by:  Lucille Eber, Ed.D.                                                                                                                                                Statewide Coordinator - ISBE EBD/PBIS Network

2002-2003

Youth Name: ____________________                    Referral Date:  ____________

Meeting Dates:     __________     __________     __________     __________     __________

Planning Step 1:   Hearing the Family & Teacher(s) Story/Initial conversations 

	
	Core Team Members
	Role

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	
	Extended Team Members
	Role

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	



Life Domain Profile 

     Planning Step 1:  Hearing the Family & Teacher(s) Story/Initial conversations (continued)

	Date
	Perspective

y - youth

f - family

s - school

c - community


	Domain

(see key at bottom of page)
	Strengths, interests and current/past 

successful strategies

	
	Y    F    S    C
	
	

	
	Y    F    S    C
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	Y    F    S    C
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	Y    F    S    C
	
	

	
	Y    F    S    C
	
	

	
	Y    F    S    C
	
	

	
	Y        S    C
	
	

	
	Y    F   S      C
	
	

	
	Y    F    S    C
	
	

	
	Y    F    S    C
	
	

	
	Y    F    S    C
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(Add pages as needed)

Planning Step 1:  Hearing the Family & Teacher(s) Story/Initial conversations (continued)

	Issues and perspectives 

for future planning
	Date
	Who 

Y  -  youth

F  -  family

S  -  school

C  -  community
	Domain

(see key at bottom of page)

	
	
	Y    F    S    C
	

	
	
	Y    F   S  C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
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	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
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ACTION PLAN

Meeting Date:    _________  

Next Meeting will be (date & time):  __________
__________

Youth/Student:  _________________    Parent Guardian: ____________________

Facilitators:  ______________________   School Contact: ___________________

Planning Step 2:  Meeting & Follow-up Minutes

A. Present strengths to team/add strengths

B. Identify/clarify Team Roles

C. Present issues/concerns

D. Develop Mission Statement

CONFIDENTIALITY AND ATTENDANCE

I agree to honor the rights and privacy of any persons discussed in this meeting.  I agree not to divulge any information regarding any family, person, or agency, which may be referred to in the course of this meeting.

	Name - Please Print
	Relationship
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Planning Step 3:  Develop Action Plan

A) Identify the issue that is the target for change

B) Identify outcomes & related strengths that will address the issue

C) Prioritize specific outcomes

D) Develop strategies & gain commitments

E) Indicate progress  at follow-up meetings

Domain to be addressed  ______________________
	Issue

“What is the situation that needs to be changed?”
	Outcome

“What does life look like when it’s better?”
	Strengths

“What can we build on?”
	Strategies

“What’s it gonna take to vake this kid/family look more like  kid/family that’s doing okay?
	Date

Of Follow Up
	Progress Update

(circle)

	Barrier

“What hurdle do we need to overcome?”

	
	
	
	
	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	
	
	Comments:
	

	
	
	
	
	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	
	
	Comments:
	

	
	
	
	
	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	
	
	Comments:
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Sample Collaborative Team Planning Form

Prepared by:  Lucille Eber, Ed.D.

Statewide Coordinator - ISBE EBD Network

June, 1999
Summary Sheet 

Youth Name:  Joe_____________                                  Referral Date:_________________

Meeting Dates:      2/10/99       
________
   _______ 
     ________

	
	Core Team Members
	Role

	1
	Mom
	Advocate for student

	2
	Student
	

	3
	(Dad)
	(Unknown at this time)

	4
	Mental Health Case Manager
	Support for mom; coordinate services

	5
	School Counselor
	Assist student with problem solving

	6
	Sp. Ed. Teacher/IEP Manager


	Instructor for core subjects; overall responsible for student 

	7
	PE Teacher
	Daily instructor

	8
	Mainstream Support Teacher
	Liaison to Regular Ed Teachers

	9
	Sp. Ed. Department Chair
	Facilitate meeting/planning: access resources


	
	Extended Team Members
	Role

	1
	 Service Coordinator-Mental Health
	  (Access Mental Health resources)

	2
	(Peer, Support, Friend) 
	(Support for student)

	3
	(High School Person) 
	(Help develop transition plan)

	4
	(Clinician - Mental Health)
	(Unknown at this time)

	5
	(Mr. R - 1 period a day)
	(Instructor for one subject)

	6
	(Mr. W. Sp. Ed. Teacher )
	(Earns time with his class as reinforcer)

	7
	(Older cousin)
	(Support for student)

	8
	(Tutor)
	(Assist with reading skills after school)

	9
	
	


CTPF adapted from CWI, IL’s CMHS Project

Prepared by: Lucille Eber, Statewide Coordinator ISBE EBD Network - June,1999
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Life Domain Profile 

	Date
	Perspective

y - youth

f - family

s - school

c - community


	Domain

(see key at bottom of page)
	Strengths, interests and current/past 

successful strategies
	

	
	Y    F    S    C
	fs/ls/ev
	Joe lets mom know she may get a call about Mr. R’s class 
	h-s

	
	Y    F    S    C
	sr/pe/ev
	Smart, knows consequences, gets to school on time, has friends
	h-s-c

	
	Y    F    S    C
	sr
	Fishing, diving, hunting, boogie board diving
	h-c

	
	Y    F    S    C
	sr
	Builds things easily/learns hands-on fast
	h-c

	
	Y    F    S    C
	pe
	Patience when doing things with his hands
	h-c

	
	Y    F    S    C
	ls
	Takes care of dogs/responsibility, chores at home
	h

	
	Y    F    S    C
	ev
	Follows schedule at school/good with routines
	s

	
	Y    F    S    C
	b
	Takes buses/gets around community on own
	c

	
	Y    F    S    C
	ev
	High interest subject works for him
	s

	
	Y    F    S    C
	sr/ev
	Computers/Art (games)
	s

	
	Y    F    S    C
	ev (how he learns)
	Responds well with checked lessons & redirection; highlighting, simplifying
	s

	
	Y    F    S    C
	ev (how he learns)
	Repetition; role playing; likes one-on-one reading
	s

	
	Y    F    S    C
	sr/ev
	Does well reading if with his friends who read at his level
	s

	
	Y    F    S    C
	ls/ev/pe
	Responds well to rewards (if immediate)
	h-s

	
	Y    F    S    C
	fs
	Mom has pulled lots of resources in
	h-c

	
	Y    F     S     C
	pe/ev
	Counselor processes why he needs to do things & he responds well
	s

	
	 Y    F    S   C
	
	
	

	
	Y    F    S     C
	
	
	

	
	Y    F    S    C
	
	
	

	
	Y    F    S    C
	
	
	

	
	 Y    F    S   C
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	Issues and perspectives 

for future planning
	Date
	Who 

Y  -  youth

F  -  family

S  -  school

C  -  community
	Domain

(see key at bottom of page)

	Reading skills needed
	
	Y    F   S    C
	ev

	Glasses - eye exam needed; has been discussed in previous years
	
	Y    F    S    C
	hm/ev

	Disruptive behavior in class (to escape reading)
	
	Y    F    S    C
	pe/ev

	Lack of preparation leads to acting out behavior
	
	Y    F    S    C
	pe/ev

	Doesn’t like to be embarrassed; acts out rather than appear “stupid”
	
	Y    F    S    C
	pe

	Mom worried about low reading - transition to high school
	
	Y    F    S    C
	ev

	Mom works two jobs so can’t tutor at home or monitor when suspended
	
	Y    F    S    C
	fs

	He is late for class (hanging out with friends)
	
	Y    F    S    C
	sr/ev

	Use of profanity at school/home
	
	Y    F    S    C
	pe/sr

	Mom concerned about unstructured setting in one class
	
	Y    F    S    C
	ev

	Joe tells school he won’t get consequence at home
	
	Y    F    S    C
	ev/pe

	Teacher concerned dad may encourages defiant behavior (attitude)
	
	Y    F    S    C
	pe/ev

	Mom feels phonics instruction has been ignored
	
	Y    F    S    C
	ev

	Mom concerned that tapes don't teach-he just memorizes
	
	Y    F    S    C
	ev

	School doesn’t know what tutor is doing
	
	Y    F    S    C
	ev/fs

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
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ACTION PLAN

Meeting Date:      2/10/99

Next Meeting will be (date & time):  2/20/99
__________

Youth/Student:  ___________________________________________________

Parent/Guardians:  ________________________________________________

Facilitators:  ______________________________________________________

School contact persons:  ____________________________________________

CONFIDENTIALITY AND ATTENDANCE

I agree to honor the rights and privacy of any persons discussed in this meeting.  I agree not to divulge any information regarding any family, person, or agency, which may be referred to in the course of this meeting.

	Name - Please Print
	Relationship

	Mom
	advocate

	special ed. classroom teacher
	IEP case management & instruction for core subjects

	mainstream support teacher
	lesson for reg. ed. classes

	school counselor
	processes behavioral issues with student; he seeks her out

	PE teacher
	daily instructor

	special ed. department chair
	access resources; coordinate planning

	mental health case manager
	support to family;  coordinate services

	mental health care coordinator
	ensures access to mental health services
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Domain to be addressed  ______________________

	Desired Outcome  (How to know the need met)     
	Strength
	Need
	Strategy

(What, By Whom, When)

	participate in PE
	responds well to routine
	Be prepared for PE
	extra set of clothes available(PE teacher next day)

	be prepared for all classes
	responds well to repetition, routine
	be prepared for academics classes
	1st period teacher to do check-in for all classes daily

	improve behavior in Mr. R’s class
	structure, routine, reinforcement work well
	positive behavior support plan  for Mr. R’s class
	similar process/mtg with Mr. R. to gain his perspective, share info and develop plan

	decrease swearing
	responds to structure and immediate reinforcement, contract with one teacher is working, replacement word at home is working, repetition & rewards work
	generalize appropriate language across settings
	teachers to share contract and implement replacement word strategy with consistent reinforcement from all teachers (special ed. teacher to coordinate that week)

Begin data collection

	increase reading skills to 4th grade level
	computers, reinforcement works, likes to tutor, phonics lessons seem to be working
	consistent, appropriate reading instruction , practice and practice
	1) order and use computerized materials

2) coordinate instructional strategies with tutor

3) access D.I. materials/ process in special ed. class and with tutor

4) get specialized eye exam

5) explore Reading Recovery

	smooth transition  to high school


	caring team

family support
	a structured plan to guide transition to high school
	begin planing with high school team (Sp. Ed. Department chair to coordinate & set meeting for March)

	decrease altercations with adults outside of classroom


	has friends, responds well to reinforcement & routine & contracts
	collect data to  determine antecedents, frequency, setting events
	special ed. teacher to collect data over next 2 weeks review with team (2/20/99) and design positive behavior support plan

	clarify team members’ roles
	lots of caring adults

access to mental health services
	clarify role/need outcome of clinician
	school team to meet with clinician 2/20/99
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	DATE


	DOMAIN
	Target Review
	Needs and Outcome


	Review Date
	Rating

(circle)

	Barrier

	2/10
	ev/fs
	2/20/99
	Coordinate tutor/classroom reading
	
	N/A
	1
	2
	3
	4
	5
	

	2/10
	ev
	2/20/99
	Develop Support Plan/Mr. R.
	
	N/A
	1
	2
	3
	4
	5
	

	2/10
	ev
	2/20/99
	Be prepared for PE daily (clothes)
	
	N/A
	1
	2
	3
	4
	5
	

	2/10
	ev
	2/20/99
	Be prepared for all academic classes
	
	N/A
	1
	2
	3
	4
	5
	

	2/10
	ev
	2/20/99
	Develop High School transition plan
	
	N/A
	1
	2
	3
	4
	5
	

	2/10
	pe/ev
	2/20/99
	Collect data on “altercation” with adults out- side of classes at school
	
	N/A
	1
	2
	3
	4
	5
	

	2/10
	ev
	2/20/99
	Computerized Reading materials (order)
	
	N/A
	1
	2
	3
	4
	5
	

	2/10
	ev
	2/20/99
	Explore direct instruction & reading recovery
	
	N/A
	1
	2
	3
	4
	5
	

	2/10
	pe
	2/20/99
	Determine role of Clinician
	
	N/A
	1
	2
	3
	4
	5
	

	2/10
	sr/sr/ev
	2/20/99
	Add peer/natural supports to team
	
	N/A
	1
	2
	3
	4
	5
	

	2/10
	Hm/fs/ev
	2/20/99
	Schedule eye examination
	
	N/A
	1
	2
	3
	4
	5
	

	2/10
	ev/fs/pe
	2/20/99
	Continue to decrease swearing across set-tings
	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	
	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	
	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	
	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	
	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	
	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	
	
	N/A
	1
	2
	3
	4
	5
	




Collaborative Team Planning Form

Prepared by :  Lucille Eber, Ed.D.

Statewide Coordinator - ISBE EBD Network

August, 1999
Youth Name:  Angie                                                     Referral Date:  ____________

Meeting Dates:  June 1, 1999     __________     __________     __________     __________ 

	
	Core Team Members
	Role

	1
	Angie
	Knows what will work for her

	2
	Mom
	Primary caregiver, disciplinarian, primary support

	3
	Mental Health worker
	Support for mom & Angie, Information regarding bi-polar disorder, link with psychiatrist

	4
	A school counselor
	Support for Angie at school, will help create a transition plan for Angie

	5
	English teacher
	Support for Angie at School, will help create a transition plan for Angie

	6
	Youth  officers
	Deals with Angie when she breaks the law, informs team regarding legal issues

	7
	Boyfriend
	Provides information regarding Angie’s safety when she runs away, support for Angie

	8
	
	


	
	Extended Team Members
	Role

	1
	Dad
	A place to go when things at home are in conflict

	2
	Grandparents
	Provide a stable living environment

	3
	Psychiatrist
	Monitors medication

	4
	School Social Worker
	Leads post hospital group

	5
	Hospital Social Worker
	Coordinates hospital services

	6
	
	

	7
	
	

	8
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Life Domain Profile

	Date
	Perspective

y - youth

f - family

s - school

c - community


	Domain

(see key at bottom of page)
	Strengths, interests and current/past 

successful strategies
	

	
	Y    F    S    C
	ev
	Excellent student until 8th grade
	

	
	Y    F    S    C
	ev
	Excellent study skills
	

	
	Y    F    S    C
	ev
	Motivated to go to college
	

	
	Y    F    S    C
	ev
	School has been flexible to meet Angie’s needs
	

	
	Y    F    S    C
	ev
	Despite poor attendance passing classes
	

	
	Y    F    S    C
	sr
	Family attends rec activities together regularly
	

	
	Y    F    S    C
	sr
	Community offers a wealth of rec opportunities
	

	
	Y    F    S    C
	sr
	School offers rec activities appropriate  to Angie
	

	
	Y    F    S    C
	fs 
	Family attached to large supportive family network
	

	
	Y    F    S    C
	sr
	Angie has many male friends who support her
	

	
	Y    F    S    C
	csp 
	Family attends church regularly and uses religious teachings to review behavior -  Family united around religious values
	

	
	Y    F    S    C
	pe 
	Angie experiences remorse for her actions
	

	
	Y    F    S    C
	pe
	Angie able to use techniques for relaxation learned in hospital 
	

	
	Y    F    S    C
	pe
	 Angie participates in post-hospital group at school
	

	
	Y   F   S    C
	l
	  Mom has used legal system to address child support
	

	
	Y    F S   C
	l
	Angie has successfully completed juvenile justice      diversion requirements
	

	
	  Y    F    S    C
	hm


	 Angie is appropriately medicated for her disorder
	

	
	Y    F    S    C
	fs
	Angie does all chores around house
	

	
	Y    F    S    C
	fs
	Angie provides some child care for younger sibs
	

	
	Y    F    S    C
	
	
	

	
	    Y    F    S    C
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	Issues and perspectives 

for future planning
	Date
	Who 

Y  -  youth

F  -  family

S  -  school

C  -  community
	Domain

(see key at bottom of page)

	Not attending school regularly
	
	Y    F    S   C
	ev

	Not performing to ability
	
	Y    F   S  C
	ev

	School peers dangerous
	
	Y    F    S    C
	ev/s

	Risk of JJ involvement
	
	Y    F    S    C
	l/s

	Unprotected sex
	
	Y    F    S    C
	hm/s

	Substance use
	
	Y    F    S    C
	hm/s

	Conflict in home
	
	Y    F    S    C
	ls

	Need more income
	
	Y    F    S    C
	ls

	Not taking medication
	
	Y    F    S    C
	hm

	Team lacks cohesion
	
	Y    F    S    C
	ev/sr/l/s

	No girlfriends
	
	Y    F    S    C
	sr

	Childcare other than Angie
	
	Y    F    S    C
	ls

	Goals for future vague
	
	Y    F    S    C
	ev

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
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Action Plan

Meeting Date:   ______________

Next Meeting will be (date & time):  __________
__________

Youth/Student:  Angie____________________________________________      

Parent/Guardians:  ________________________________________________

Facilitators:  ______________________________________________________

School contact persons:  ____________________________________________

CONFIDENTIALITY AND ATTENDANCE

I agree to honor the rights and privacy of any persons discussed in this meeting.  I agree not to divulge any information regarding any family, person, or agency, which may be referred to in the course of this meeting.

	Name - Please Print
	Relationship

	Angie
	Advocate

	School Counselor
	Processes behavioral issues

	English Teacher
	Helps Angie meet her goals and plan for future 

	Mental Health Provider
	Ensures access to services, educates team re: disorder

	Parent
	Provides info on how Angie is doing, support to Angie



Eber, 2000

Eber, 2000

Eber, 2000



Safety Plan (continued)

1. Angie will take her medication as pre scribed regularly and cooperate with psychiatrist around med monitoring.

2. Mother will immediately report Angie whenever she is absent from home or school without permission.

3. School will report to mother by 9:00 if Angie is not in school or as soon as she is absent from a class.  Mother will notify police.

4. Mother will contact boyfriend and enlist his help in finding Angie.

5. Mother will notify father as well.

6. Boyfriend will work with the police to find Angie.

7. Once located, Angie will be brought to the police station and mother and Mental health staff will evaluate need for brief (48 hour) hospital stay.

8. Mental Health staff will coordinate hospital stay, assure hospital cooperation with our plan, and notify school of outcome.

9. School counselor will get school work to hospital.

10. Psychiatrist will notify mental health worker of any change in medication and rationale/potential side effects.

11. Post hospital stay or return home, Angie will create a plan of retribution and inform team at next team meeting.

12. Family/School will attempt to press charges if Angie damages property, possesses illegal substances or commits theft.  Juvenile office will follow through with complaints.

13. Mother will not impose any consequences at home for Angie’s running away and will rely on natural consequences.

Eber, 2000

	Domain to be addressed _________________________________________________

	Strength
	Need/ Desired Outcome  

(How to know The need is met)
	Strategy

(What, By Whom,When)
	Progress Update

	1) Angie has a past history of school success

2) Vocational/

work opportunities exist in community

3) Extended family network

4) Religious background

5 Angie is outgoing & very social


	1) Regular school attendance/Angie will get A’s or B’s in all courses

2) Mom needs skills development to compete in work force/Family income will increase so they can live independent from grandparents

3) Child care & time for mom to study/ Angie will have fewer responsibilities at home

4) Retribution for past behavior/Angie will have a less conflictual relationship with her grandparents

5)Angie needs peers who won’t  judge her for past mistakes/Angie will develop positive peer relationships, especially with girls


	1) Enroll Angie in evening school & summer school, which removes her from negative peer influence/Mom will transport Angie to evening school & summer school

2) Boyfriend will help    Angie get a job with his friend who paints houses/Mom will enroll in court reporting training program

3) Mom will ask grandfather & aunt to assist with childcare

4) Angie will use half the money she earns to pay back grandparents

5) Angie will attend post hops, Support groups; School SW will find a mentor within that group for Angie; Mom will allow Angie time and freedom for social events; Boyfriend will not act threatened by other friends; Angie will try to reach out to other kids at night school but will not join any activity; Angie will join LAN advisory youth board
	


CTPF adapted from CWI, IL’s CMHS Project

   Prepared by: Lucille Eber, Statewide Coordinator ISBE EBD Network - August,1999
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Domain to be addressed (continued):  ___________________________________________

	Strength
	Need/ Desired Outcome  

(How to know The need is met)
	Strategy

(What, By Whom, When)
	Progress Update

	6) Good academic 

skills, financial 

resources

7) Angie has 

demonstrated 

success
	6) Goal setting and planning/

Angie will be prepared to 

attend college next fall 

7) Let go of the past-Angie feel 

more supported/The team will 

stop waiting for the other shoe 

to fall


	6) English teacher will go to guidance office and explore college options with Angie; English teacher will help Angie with applications; Mom will transport Angie to view local colleges; Mom will approach grandparents regarding payment;  Angie will work with counselor to identify skills and interests; School SW will try and arrange for Angie to meet other kids at the school she likes; Angie will take the ACT & SAT

7) Angie will write a letter

of apology to team 

members; Angie will work

in therapy to re-store her 

self-image and develop 

strategies for dealing with

boys from her past; Angie 

will continue to take her

medication as prescribed
	


CTPF adapted from CWI, IL’s CMHS Project

Prepared by: Lucille Eber, Statewide Coordinator ISBE EBD Network - August,1999
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Summary Sheet

	DATE


	DOMAIN
	Target Review
	Needs and Outcome


	Review Date
	Rating

(circle)

	Barrier

	
	
	
	Angie will get A’s or B’s in all courses


	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	Family income will increase so they can live independent from grandparents


	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	Angie will have fewer responsibilities at                                    home
	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	Angie will have a less conflictual relationship with her grandparents


	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	Angie will develop positive peer relationships, especially with girls


	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	Angie will be prepared to 

attend college next fall 


	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	Angie will be prepared to 

attend college next fall 


	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	The team will stop waiting for the other shoe 

to fall


	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	
	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	
	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	
	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	
	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	
	
	N/A
	1
	2
	3
	4
	5
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Collaborative Team Planning Form
Prepared by:  Lucille Eber, Ed.D.                                                                                                                                                Statewide Coordinator - ISBE EBD/PBIS Network

2000-2001

Youth Name: Mary                   Referral Date:  _03/01__
Meeting Dates:     __05/08/01     __________     __________     __________     __________

Planning Step 1:   Hearing the Family & Teacher(s) Story/Initial conversations 

	
	Core Team Members
	Role

	1
	Mary
	Work together with those wanting to support me.

	2
	Cathy
	To encourage, guide, and spend time with Mary to be a role model for her

	3
	Sheila Kennedy
	To encourage Mary to recognize her worth

	4
	Mr. Mason
	To be determined

	5
	John Brom
	To be determined

	6
	Louisa Thornburg
	New set of eyes and ears/support the Wrap process and team members

	7
	Debra Pacchiano
	Support the Wrap process and team members as they learn about Wrap

	8
	
	


	
	Extended Team Members
	Role

	1
	Mrs. Rosella
	Support Mary in further developing her strengths and interests in art

	2
	(Grace’s Place Day Care)
	Provide opportunities for Mary to use her strengths in art with young children

	3
	(Friend of Mary)
	Be a friend to Mary – spend time together

	4
	(Anna Maratos – Psychologist at Hill)
	Mentor to Mary weekly in group

	5
	(Mrs. Sahley – P.E.)
	Support Mary to increase participation in P.E.

	6
	Grandpa
	To provide love and support for Mary and her mother

	7
	
	




Life Domain Profile 

Planning Step 1:  Hearing the Family & Teacher(s) Story/Initial conversations 

	Date
	Perspective

y - youth

f - family

s - school

c - community


	Domain

(see key at bottom of page)
	Strengths, interests and current/past 

successful strategies

	5/8
	Y    F    S    C
	EV, EB
	Recognizes that school is important & has significantly improved her attendance this school year & attends even when feeling ill

	
	Y    F    S    C
	EV, EB
	Has improved her work habits-completing more assignments and has made-up missed assignments at much higher rate

	
	Y    F    S    C
	EV, EB
	Feels a strong connection to & respect for Mrs. Kennedy – feels like Mrs. Kennedy cares about her, pushes her to do her best, & helps her to feel a sense of belonging at Hill

	
	Y    F    S    C
	EB
	Likes to talk with Mr. Mason about things that are going on at school and home

	
	Y    F    S    C
	EB
	Feels protected by Mr. Mason when peers are harassing or name calling-feels he intervenes quickly to stops their harassment

	
	Y    F    S    C
	EB
	Regards Ms. Maratos as a positive mentor to her and attends weekly group session at Hill

	
	Y    F    S    C
	EB, S
	Knows what the triggers are for her behaviors – name calling, comments mumbled or spoken directly, certain peers in 8th & 9th periods, feeling lonely, feeling concerned about her friends

	
	Y    F    S    C
	EB, S
	Is insightful about what will help her have better days and to keep behavior under her control

	
	Y    F    S    C
	EB, EV, S, HM
	Feels that she will ask for help when she feels comfortable to do so – has gone to Mr. Brom for a self-time out, has problem-solved several situations by seeking out Mrs. Kennedy’s assistance, has gone to Homework Help, has partnered with school nurse on some medical/personal issues

	
	Y    F    S    C
	EB, SR
	Wants others to like her, to see her strengths, to accept her, and help her feel a sense of belonging


Domain Key: 

fs-family support

ls-living situation

s – safety
ev - educational/vocational

csp - cultural/spiritual

l  - legal


hm - health/medical
b - basic needs
sr - social/recreational

eb – emotional/behavioral
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Life Domain Profile 

Planning Step 1:  Hearing the Family & Teacher(s) Story/Initial conversations (continued)
	
	Y  F  S  C
	EB, SR, FS
	Is very protective of those she cares about – her family and her friends.

	
	Y  F S C
	EB, FS
	Wants her family to become closer and less separated in their evening activities

	
	Y  F S  C
	EB, FS
	Feels extraordinarily supported by her mom and grandpa

	
	Y F  S  C
	EB, FS
	Wants to please her mom and grandpa – to make them proud of her choices and progress

	5/08
	Y F S C 
	EB, FS
	Wants to have a better relationship with her brother and support her family to be happier

	
	Y F S C 
	EV, SR
	Is willing to be a part of a cooperative homework group to help with her assignments and making social connections

	
	Y F S C 
	EB, FS
	Wants to have “good news” phone calls going home to her mom and grandpa

	
	Y F S C 
	EB, S
	Wants to feel protected by adults in the school environment & wants to feel safe and to behave safely towards others

	
	Y F S C 
	SR
	Enjoys art and has multiple natural talents in the area of art

	
	Y F S C 
	SR
	Works extremely diligently & carefully in art class

	
	Y F S C 
	SR
	Remains 100% focused in art class & uses free time to work on art projects

	
	Y F S C 
	SR
	Has several art pieces in the Fine Arts Festival

	
	Y F S C 
	SR
	Likes to watch wrestling & do wrestling

	
	Y F S C
	SR
	Likes to cook & sew & wants to learn more about both

	
	Y F S C 
	SR
	Likes action movies and going to the movies with friends

	
	Y F S C 
	EB, SR
	Likes to do mom-daughter “girl stuff” and wants to have more time for shopping, dinner, spa nights, and movies with mom

	
	Y F S C 
	EB, FS
	Grandpa that greatly supports the family-provides afternoon/evening supervision & helps with mundane stuff


Domain Key: 

fs-family support

ls-living situation

s – safety
ev - educational/vocational

csp - cultural/spiritual

l  - legal


hm - health/medical
b - basic needs
sr - social/recreational

eb – emotional/behavioral
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Life Domain Profile 

Planning Step 1:  Hearing the Family & Teacher(s) Story/Initial conversations (continued
	
	Y F S C 
	EB, FS
	Mom who actively advocates for her children & continuously seeks out assistance and information

	
	Y F S C 
	EB, FS
	Mom sees & believes in Mary’s strengths and all the possibilities for her progress and success in school & home

	
	Y F S C 
	EV, EB
	School staff has worked hard to make sure Mary could remain at Hill safely in terms of herself and others – increasing supervision across the school day & implementing individual plans for behavior and academics.

	
	Y F S C 
	EB
	Mary responds very well to simple check-in’s that  provide attention and expressions of concern and positive regard

	
	Y F S C 
	EV, EB
	School staff consider M.K. to be very bright, witty, generous, & sensitive of the feelings & experiences of others she cares about – staff want Mary to like herself too.

	
	Y F S C 
	EB
	M.K. responds well to knowing what’s going to happen– clear expectations clear & both positive & negative consequences

	5/08
	Y F S C 
	EB
	M.K. has friends that want to support her in the Wrap process

	
	Y F S C 
	EB
	M.K. responds well to trusted adults prompting her to make good decisions in times when she’s frustrated

	
	Y F S C 
	EV
	Mom has been very pleased with school staff’s willingness to support Mary & to work toward creative solutions

	
	Y F S C 
	EB, SR, EV
	M.K. is great with young children & has an interest in working with young kids

	
	Y F S C 
	EB
	M.K. keeps the promise she makes to others  –  “she is a woman of her word”


Domain Key: 

fs-family support

ls-living situation

s – safety
ev - educational/vocational

csp - cultural/spiritual

l  - legal


hm - health/medical
b - basic needs
sr - social/recreational

eb – emotional/behavioral
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Life Domain Profile 

Planning Step 1:  Hearing the Family & Teacher(s) Story/Initial conversations (continued
	
	Y F S C 
	EB
	When M.K. feels she is capable of doing something –  that  “she can do it”– she will try and she’ll do it.

	
	Y F S C 
	EB, EV
	M.K. states “ “I am wanting to not mess up”

	5/29
	Y F S C 
	EV
	M.K. has A’s & B’s in all classes except P.E. 

	
	Y F S C 
	EV
	M.K. has kept her promise to dress out for P.E. & participate with modifications

	
	Y F S C 
	EB
	M.K. responds to adults who are honest with her
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Planning Step 1:  Hearing the Family & Teacher(s) Story/Initial conversations (continued)

	Issues and perspectives 

for future planning
	Date
	Who 

Y  -  youth

F  -  family

S  -  school

C  -  community
	Domain

(see key at bottom of page)

	Mary has several behaviors that endanger her and others in the school setting.
	5/08
	Y  F  S   C
	EB, S

	Mary doesn’t always feels protected by adults in the school setting when peers are harassing and namecalling – in some situations, she would have liked a quicker response on the part of adults toward peers that are harassing.
	
	Y   F   S  C
	S

	Mary doesn’t like P.E. and has a hard time motivating herself to participate in P.E. (especially dressing out)
	
	Y  F  S   C
	EV, HM

	Mom feels Mary talks with less trusted peers too much about the issues going on with herself & with home
	
	Y   F   S   C
	EB, SR

	Mom & School staff are concerned that Mary doesn’t always see all the positive aspects and capabilities she has
	
	Y   F   S   C
	EB

	Mom & School staff are concerned about ways to help Mary experience more positive attention & a greater sense of belonging at school – how to help Mary seek attention positively
	
	Y   F   S   C
	EB

	School staff are concerned about the transition to Waubonsee and want to see Mary be linked with peers & staff early
	
	Y    F    S    C
	EV, EB

	School staff are concerned about long-term academic projects & how to help Mary organize her efforts to complete these types of assignments/projects.
	
	Y    F    S    C
	EV

	School staff are concerned that Mary will need intensive case management and regular/weekly communication from school to home
	5/29
	Y    F    S    C
	EV

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
	

	
	
	Y    F    S    C
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ACTION PLAN

Meeting Date:    05/08/01

Next Meeting will be (date & time):  05/29/01 7:30 a.m. Thayer

Youth/Student:  __Mary_____    
Parent Guardian: _Cathy      

Facilitators:  __Louisa/Debra__   School Contact: _Louisa Thornburg_

Planning Step 2:  Meeting & Follow-up Minutes

E. Present strengths to team/add strengths

F. Identify/clarify Team Roles

G. Present issues/concerns

H. Develop Mission Statement

CONFIDENTIALITY AND ATTENDANCE

I agree to honor the rights and privacy of any persons discussed in this meeting.  I agree not to divulge any information regarding any family, person, or agency, which may be referred to in the course of this meeting.

	Name – Please Print
	Relationship

	Cathy
	Encourage, support 

	Mary
	Work with those to support me

	Sheila Kennedy
	Encourage Mary Kate to recognize her worth

	Louisa Thornburg
	New set of eyes and ears/support wrap-process and team members

	Debra Pacchiano
	Support the wrap process and team members

	
	

	
	

	
	



Eber, 2000

Planning Step 3:  Develop Action Plan (05/08/01)

A) Identify needs/outcomes & related strengths

B) Prioritize specific needs/outcomes

C) Develop strategies & gain commitments

D) Indicate progress at follow-up meetings

Domain to be addressed  _EV EB 

	Need/ Desired Outcome  (How to know the need is met)
	Strength
	Strategy

(What, By Whom, When)
	Date
	Progress Update

	1. Mary follows her Behavior Support Plan and cooperates with adults to keep herself and others safe.

2. Mary feels protected by adults in the school environment.

3. Mary participates in P.E. to the fullest extent possible given her medical status.
	M.K. has has no further aggressive behaviors toward peers since the initiation of the BSP.

K.K. wants to feel safe in school and to behave safely towards others.

M.K. feels comfortable and safe by the way Mr. Mason manages the “bullying” behavior of peers.

M.K. wants to cooperate with those willing to support her in the school setting.

M.K. is a person of her word – she does what she says she will when she feels capable.
	Ms. Kennedy, Mr. Mason and other Hill staff will continue to consistently  implement supervision and “cool down” procedures per the BSP.  Timeline: On-GOING

Ms. Kennedy, Mr. Mason and Mr. Brom will speak with M.K.’s other teachers about the strategies Mr. Mason uses to support M.K. in responding to “bullying” peers.

Ms. Kennedy will speak with the P.E. teacher about temporarily reducing running and jumping jack routines as these overheat M.K. and may lead to her passing out. 

TIMELINE: ASAP

Louisa Thornberg will speak with the Adaptive P.E. to secure an evaluation.

TIMELINE: ASAP
	5/29

5/29

5/29
	No further aggressive incidents!!  Plan is working and is being implemented. 

Conversations and examples were given to other teachers.  Concerns were addressed.

Notifications will be made.  M.K. must agree to dress out and she has since agreed.

Adap. P.E. referral made.  M.K. agrees to do the evaluation.  She was found in need of adap. P.E. for the fall 2001. 
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Planning Step 3:  Develop Action Plan (05/08/01)

E) Identify needs/outcomes & related strengths

F) Prioritize specific needs/outcomes

G) Develop strategies & gain commitments

H) Indicate progress at follow-up meetings

Domain to be addressed  _EV EB
	4. Mary has a social activity outside of school that she looks forward to and participates in with a friend.

5. Mary has the skills and self-confidence to be her own best advocate.  She can articulate what she’s good at, what she’s interested in, what her personal needs are, and can identify her own goals and choices separate from her peers.
	M.K. wants others to like her, to see her strengths, to accept her, and to help her feel a sense of belonging.

Mary is insightful about what will help her in different situations.

When Mary feels capable of doing something, she does it.

Mary wants others to like her, see her strengths, and accept her.
	Louisa Thornberg will contact a local child care center to see if M.K. could design and conduct a weekly/daily art activity with small groups of preschoolers.

TIMELINE: 05/29/01

Mr. Brom will speak with WVHS to facilitate the selection of a guidance counselor for fall 2001 that will be a good “match” for M.K.

Mr. Brom will speak with the assigned WVHS guidance counselor about working with M.K. early on regarding vocational issues and her becoming involved with the art club at WVHS.

TIMELINE: ASAP

Louisa Thornburg will look into summer art camps for M.K. through COD’s “Kids on Campus” and Naperville’s Park & Recreation Dept.

TIMELINE: 5/29

Debra Pacchiano will contact Christine Van Plew, HHS Case Manager, regarding the availability of funds for an art summer camp for M.K.

TIMELINE: ASAP
	5/29

5/29

5/29

5/29
	Child Care Center, Margaret, agreed to have M.K. volunteer daily or weekly.

Spoke to Joyce Barrett, WVHS psychologist.  M.K. intended counselor is female who is very involved with her students.  She will have vocational assessment scheduled for fall 2001.

Best situation is to do art through District 204 because they can pay for it and transport her.

No funds available at this time. 5/10

Released faxed and signed 5/10
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Planning Step 3:  Develop Action Plan (05/08/01)

I) Identify needs/outcomes & related strengths

J) Prioritize specific needs/outcomes

K) Develop strategies & gain commitments

L) Indicate progress at follow-up meetings

Domain to be addressed  _EV EB 

	
	
	Louisa Thornburg will secure the necessary Release of Information between #204 and HHS and fax it to Ms. Conniff.

TIMELINE:  5/09

Ms. C will sign the release and fax it to Ms. Van Plew

TIMELINE 5/09
	5/29
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ACTION PLAN

Meeting Date:    __5/29/01__  

Next Meeting will be (date & time):  ____8/28/01__
___7:30 am at WVHS__

Youth/Student:  __Mary____________    Parent Guardian: ____Cathy______ _

Facilitators:  _Debra Pacchiano/Louisa Thornberg     School Contact: __Louisa Thornberg____

Planning Step 2:  Meeting & Follow-up Minutes

I. Present strengths to team/add strengths

J. Identify/clarify Team Roles

K. Present issues/concerns

L. Develop Mission Statement

CONFIDENTIALITY AND ATTENDANCE

I agree to honor the rights and privacy of any persons discussed in this meeting.  I agree not to divulge any information regarding any family, person, or agency, which may be referred to in the course of this meeting.

	Name - Please Print
	Relationship

	Mary
	Work Together with those wanting to support me

	Cathy
	To encourage, guide, and spend time with Mary to be a role model for her

	Sheila Kennedy
	To encourage Mary to recognize her worth

	John Brom
	To support Mary with her emotional and behavioral health

	Joyce Barrett
	To mentor Mary and help ensure her transition to HS goes smoothly
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Planning Step 3:  Develop Action Plan (05/29/01)

A) Identify needs/outcomes & related strengths

B) Prioritize specific needs/outcomes

C) Develop strategies & gain commitments

D) Indicate progress at follow-up meetings

Domain to be addressed  ____EV EB__________________

	Need/ Desired Outcome  (How to know the need is met)
	Strength
	Strategy

(What, By Whom, When)
	Date
	Progress Update

	6. Mary will consistently volunteer at the local child care center to fulfill her community service hour requirements though the courts.

7. Mary develops meaningful, positive peer relationships at WVHS.

8. Mary participates in a summer art program for pleasure and further development of her art skills
	M.K. states that she “wants to not mess up” and to complete her service hours before entering H.S.

M.K. likes young children and wants to work with them.

M.K. wants others to like her, to see her strengths, to accept her, and to feel a sense of belonging.

M.K. has multiple art talents and enjoys doing art activities.
	Ms. C will contact probation to get and complete the community service hours form.

TIMELINE: ASAP
M.K. will make sure the community service hour form is signed by the child care director each day she volunteers.

TIMELINE: ON-GOING

Joyce Barrett, WVHS Psychologist, will have M.K. participate in her co-lead girl’s group at WVHS this fall.

TIMELINE: 9/01

Joyce Barrett will contact a WVHS senior girl who has participated in the group to call M.K., come to WVHS to meet M.K. when she tours the school, and to attend girl’s group with M.K. in the fall.

TIMELINE: 8/01

Louisa Thornberg will secure special education funding to cover M.K.’s participation in summer school classes for art and her transportation.

TIMELINE: ASAP

Ms. C  will complete the summer school registration forms and turn them into the district office.

TIMELINE: ASAP
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Summary Sheet

Planning Step 4:  Determine Review Dates

A) Summarize needs/outcomes that actions were developed for at the meeting

B) Set Target Review Date (follow-up meeting date)

C) At follow-up meeting, rate progress & indicate any barriers

	DATE


	Needs and Outcome


	Target Review Date
	Review Date
	Rating

(circle)

	Barrier

	5/8
	#1
	5/29
	5/29
	N/A
	1
	2
	3
	4
	5
	BSP working! Continue plan.

	5/8
	#2
	5/29
	5/29
	N/A
	1
	2
	3
	4
	5
	None.  Ongoing need.

	5/8
	#3
	5/29
	5/29
	N/A
	1
	2
	3
	4
	5
	Need adaptive p.e. evalutation

	5/8
	#4
	5/29
	5/29
	N/A
	1
	2
	3
	4
	5
	Need to set schedule

	5/8
	#5
	5/29
	5/29
	N/A
	1
	2
	3
	4
	5
	Ongoing needs.

	5/29
	#6
	6/11
	6/11
	N/A
	1
	2
	3
	4
	5
	Need probation form completed

	5/29
	#7
	5/29
	5/29
	N/A
	1
	2
	3
	4
	5
	And to schedule set with WVHS tour set-up.

	5/29
	#8
	6/11
	6/11
	N/A
	1
	2
	3
	4
	5
	And peer already agreed to mentor for M.K.  M.K. enrolled in District 204 art summer school.

	
	
	
	
	N/A
	1
	2
	3
	4
	5
	.

	
	
	
	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	
	N/A
	1
	2
	3
	4
	5
	

	
	
	
	
	N/A
	1
	2
	3
	4
	5
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Start-up Checklist

Intensive Intervention Planning

Using the Wraparound Process

School:                                                                                Date:  ____________

District, City/Town: _______________________________________________

Person completing the form: _______________________________________

	
	Not in

Place
	In

Progress
	Established

	1.


	PBIS team members have participated in initial wraparound training
	
	
	

	2.


	A process is established for identifying students in need of wraparound plans


	
	
	

	3.


	A process is established for identifying wraparound team facilitators for students in need of wraparound plans


	
	
	

	4.


	The Wraparound  team development has been initiated for identified students


	
	
	

	5.


	Wraparound teams and plans have been initiated


	
	
	


Proceed with attached survey only if items 1, 2 & 3 above are at least in progress.
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Wraparound Planning Indicators

	Level of Implementation
	FEATURE
	Need for Improvement

	In Place
	Partially

In place
	Not in Place
	
	High
	Medium
	Low

	Steps 1 & 2: Initial Conversation & Meeting Start-up

	
	
	
	1.  Team members from major life areas (self, family, school, community) have been engaged in conversations.
	
	
	

	
	
	
	2.  Strengths, issues and concerns are identified prior to meeting.
	
	
	

	
	
	
	3.  Functional strengths are identified from multiple perspectives (self, family, school, community).
	
	
	

	
	
	
	4.  Specific issues/concerns are identified from multiple perspectives (self, family, school, community).
	
	
	

	
	
	
	5.   All those with daily contact/major decision-making power are on the team.
	
	
	

	
	
	
	6.  Logistics and Meeting rules are reviewed at first mtg. And as needed
	
	
	

	
	
	
	7.  Agenda is clarified at start of each meeting.


	
	
	

	Steps 3, 4, 5 & 6: Mission Statement and Needs

	
	
	
	1.  Team members’ roles are clarified/distinct from job title.


	
	
	

	
	
	
	2.  Mission statement is agreed upon and articulated and reviewed as needed.
	
	
	

	
	
	
	3.  All meetings begin with strength summary and review of strength profile with new strengths added at each meeting.
	
	
	

	
	
	
	4.  Needs/outcomes are specific and measurable/observable.
	
	
	

	
	
	
	5.  All life domains have been addressed in identifying needs/outcomes.
	
	
	

	
	
	
	6.  Needs/outcomes are clearly prioritized.
	
	
	

	Steps 7 & 8:  Prioritize Needs and Develop Actions

	
	
	
	1.  Prioritized needs/outcomes are connected to strengths.


	
	
	

	
	
	
	2.  Action steps are clear, measurable/observable.


	
	
	

	
	
	
	3.  Action steps are time-specific.


	
	
	

	
	
	
	4.  Action steps are connected to strengths.


	
	
	

	Step 9: Obtain Commitments,Document, Evaluate, Refine, Monitor, Transition

	
	
	
	1.  Responsible team members are clearly identified and committed to tasks/roles.
	
	
	

	
	
	
	2. Follow-up meeting dates are identified at end of meeting.


	
	
	

	
	
	
	3.  At follow-up meetings, the status of needs/outcomes are discussed and clearly documented.
	
	
	

	
	
	
	4.  At follow-up meetings, changes in priorities of needs/outcomes are clearly documented and new actions developed.
	
	
	

	
	
	
	5.  Barriers are discussed, documented, and problem-solved.
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Implementation Survey

Intensive Intervention Planning

using the Wraparound Process

School _________________________________

Person Completing:_______________________   Date Completed:____________

	Level of Implementation
	FEATURE
	Need for Improvement

	In Place
	Partially

In place
	Not in Place
	
	High
	Medium
	Low

	
	
	
	Teaming:  Teaming is integrated in both planning and delivery of services.
	
	
	

	
	
	
	1. Initial conversations take place with school and family within the first week after a referral is received.
	
	
	

	
	
	
	2. Core and extended team members are identified to address specific life domains.
	
	
	

	
	
	
	3. Functional strengths are identified and used in planning.
	
	
	

	
	
	
	4. Issues and perspectives of core team members (home, 

       school, community) are reflected in the plan.
	
	
	

	
	
	
	5. Needs, goals, strategies reflect consensus of core team

       members.
	
	
	

	
	
	
	6. A wraparound plan for school, home, community is

       developed within three weeks of the referral.
	
	
	

	
	
	
	7. The wraparound plan addresses the entire school day.
	
	
	

	
	
	
	8. A team member is identified to support and consults with the teachers.
	
	
	

	
	
	
	9. A team member is identified to support and consult.

       with the family, school social worker, and agency 

       participants
	
	
	

	
	
	
	10. Safety plans are developed and implemented to assure minimal disruption to the planned instructional day and ensure success at home and in community as needed.
	
	
	

	
	
	
	11. Respite supports are available per needs identified in the wraparound plan, and are linked to specific outcomes.
	
	
	

	
	
	
	12. All strategies are connected to strengths.
	
	
	

	
	
	
	13. Normalized needs are identified with clear outcomes 

       unique to student.
	
	
	

	
	
	
	14. Every plan identifies who will follow through on each strategy and timelines are indicated.
	
	
	

	
	
	
	15. The plan is reviewed/revised at least every six weeks.
	
	
	

	
	
	
	16. A communication chain is developed to assure all        

      team members are kept informed of progress towards

      outcomes.
	
	
	

	
	
	
	Planning Process:  Consistent planning process with clear timelines is established to assure effective implementation and continued commitment.
	
	
	

	
	
	
	1. Team facilitator(s) meets with teachers, social  workers, and families to determine students' strengths and normalized needs for the student prior to the first meeting.                                                                
	
	
	

	
	
	
	2. The initial wraparound meeting takes place within three weeks of the referral.
	
	
	

	
	
	
	3. A safety plan is addressed at the initial meeting if needed.
	
	
	

	
	
	
	4. The life domains to be addressed at subsequent                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               wraparound meetings are determined at the end of the meeting and team members are identified to address the needs in that domain.
	
	
	

	
	
	
	5. The date, time, and location of the follow-up wraparound meeting are determined at the end of each meeting.
	
	
	

	
	
	
	6. Progress towards outcomes is assessed at the beginning of each follow-up team meeting.
	
	
	

	
	
	
	7. A team member is identified to coordinate each       wraparound meeting and follow up on tasks to be 

       completed.
	
	
	

	
	
	
	Social/Emotional/Behavioral:  Best practices for positive behavior supports are reflected in the wraparound plan.
	
	
	

	
	
	
	1. Positive behavior support plans are developed, 

implemented, and monitored per targeted behaviors.
	
	
	

	
	
	
	2. Positive behavior support plans reflect concerns of home, School and community.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
	
	
	

	
	
	
	3. Positive behavior support plans are based on baseline data.
	
	
	

	
	
	
	4. Positive behavior support plans include clearly stated 

       behaviors, teaching and practice strategies,      

       reinforcement timelines and  conditions.
	
	
	

	
	
	
	5. Students, family, and teacher voice are evident in the

strategies and interventions.
	
	
	

	
	
	
	6. The team implements, monitors, and revises  

       behavioral  strategies and interventions per the 

       identified needs.
	
	
	

	
	
	
	7. A team member works with the student and teacher

       to incorporate the strategies into the classroom and 

      monitor progress.
	
	
	

	
	
	
	8. The team identifies members who work directly with the student to teach or re-teach appropriate social skills and  review progress toward goals.
	
	
	

	
	
	
	9. Community agencies are identified to assist in meeting identified needs.
	
	
	

	
	
	
	10. A team member assists families with the

       coordination of home-based positive behavior

       support plans as needed.
	
	
	

	
	
	
	Academic:  Teachers make modifications to curriculum with a focus on outcomes.  Effective group and individual instructional strategies are applied.
	
	
	

	
	
	
	1. Skills to be mastered are clearly identified in academic  expectations of students.
	
	
	

	
	
	
	2. The team continually evaluates students' academic needs  through daily classwork, formal testing and curriculum-based assessments.
	
	
	

	
	
	
	3. A team member consults with and supports the classroom teacher in developing academic modifications.
	
	
	

	
	
	
	4. Homework plans are developed with student and family as needed.
	
	
	

	
	
	
	5. Cooperative learning groups or other group instructional strategies are used appropriately.
	
	
	

	
	
	
	6. Teachers access technical assistance and professional development opportunities to meet the needs of students.
	
	
	

	
	
	
	Family Participation: Family members are an integral part of the school-based team.
	
	
	

	
	
	
	1. Wraparound planning meetings are scheduled to accommodate family needs to assure quality participation.
	
	
	

	
	
	
	2. An assigned team member assists families in identifying and communicating their needs through the team process.
	
	
	

	
	
	
	3. Family voice/perspectives are evident in the strategies/interventions in the plan.
	
	
	

	
	
	
	Community: Community agencies are accessed to develop comprehensive plans to meet student/ family/ school needs.
	
	
	

	
	
	
	1. Family relationships with community agents are encouraged, nurtured, and developed.
	
	
	

	
	
	
	2. Team members assist school and family teams in communicating with medical and other professionals outside the school.
	
	
	

	
	
	
	3. Community supports are identified based on current and future needs and the team coordinates their participation.
	
	
	

	
	
	
	4. School staff develop ongoing working relationships with community agency personnel.
	
	
	

	
	
	
	5. Networking opportunities for school personnel and community agency representatives are provided on an ongoing basis.
	
	
	

	
	
	
	Evaluation and Technical Assistance: Through evaluation, progress is monitored and ongoing technical assistance is provided to maximize student growth and success.
	
	
	

	
	
	
	1. An evaluation process is implemented for all wraparound plans.      
	
	
	

	
	
	
	2. Reports on academic and behavioral progress are shared by school teams at each meeting.
	
	
	


Student Referral for Comprehensive Wrap Plan

ISBE EDB/PBIS Network

Full Evaluation
Student referral Information should be completed no later than 30 days from referral and before the first child and family meeting

1) Today’s Date: _________________  2) Student Name:____________________________    3) Evaluation ID #:_________________    











4) Grade: _________   5) Date School Identified Student In Need Of A Wrap Plan:__________ 6) Is School a PBIS School: ( Yes ( No         

7) Spec. Ed:    (  Yes     (  No      (  In Process         8)  If Yes, When Was Special ED Eligibility Determined: (year)_______________   

9) Primary language of child: 



     10) Primary language of family: 





11) Primary disability as indicated on IEP: 

	a. Mental Retardation (MR) 

b. Visual Impairment (VI)

c. Deafness (DFN)

d. Health Impairment (OHI)

e. Autism (AUT)
	____

____

____

____

____
	f. Orthopedic Impairment (P)   

g. Hearing Impairment (HI)


h. Speech &/or Language Impairment (S/L)

i. Multiple Disabilities (MD)      

j. Traumatic Brain Injury (TBI)
	____

____

____

____

____
	k. Specific Learning Disability(SLD)

l. Deaf Blind (D-B)

m. Emotional Disturbance (ED)

n. Developmental Delay (DD)
	____

____

____

____


12) Secondary disability as indicated on IEP: 

	a. Mental Retardation (MR) 

b. Visual Impairment (VI)

c. Deafness (DFN)

d. Health Impairment (OHI)

e. Autism (AUT)
	____

____

____

____

____
	f. Orthopedic Impairment (P)   

g. Hearing Impairment (HI)


h. Speech &/or Language Impairment (S/L)

i. Multiple Disabilities (MD)      

j. Traumatic Brain Injury (TBI)
	____

____

____

____

____
	k. Specific Learning Disability(SLD)

l. Deaf Blind (D-B)

m. Emotional Disturbance (ED)

n. Developmental Delay (DD)
	____

____

____

____


Please Identify The Risk Behaviors That Have Occurred In The Past Three Months. 

RISK BEHAVIORS (Demonstrated in past 3 months):
13) Detentions
_____01-Yes
_____02-No  
14)  If Yes, Number:__________

15) In-school suspensions    
_____01-Yes
_____02-No
16)  If Yes, Number:__________

17) Out-of-school suspensions
_____01-Yes
_____02-No
18)  If Yes, Number:__________

19) Expulsions
_____01-Yes
_____02-No
20)  If Yes, Number:__________

21) School:__________________________ 22) School Address:______________________________________   23) School Dist #:______
24) School Contact Person:__________________________         25) Phone:___________________________________

26) Race: (please check one)   (  Caucasian   (  African American    (  Hispanic     (  Asian      (  Other

27) DOB:_________________     28) Age:__________    29) (  Male   (  Female      30) Is this Youth In DCFS Care:    (  Yes     (  No

31) Parent/Primary Caregiver:_______________________________  32) Relationship:  (please check one)  (  Mother    (  Father                                                                             

(  Grandparent        (  Step-Parent        (  Other Relative        (  Foster Parent        ( Other__________________________

33) Parent/Primary Caregiver Address:__________________________________________  34) Phone:________________________

35) Please check all placements that are currently at-risk:  (  Home   (  School   (  Community 

36) Risk factors resulting in referral: (check all that apply)

	(
(
(
(
(
(
(
(
(
(
(

	a. Substance Abuse-Child

b. Substance Abuse-Parent

c. Domestic Violence

d. Gang Activity


e. Abuse and Neglect


f. Basic Needs

g. Mental Health-Child


h. Mental Health-Adult

i. Financial Hardship

j. Exposure to Violence

k. Truancy
	(
(
(
(
(
(
(
(
(
(
(

	l.   Child Behavior Difficulty

m. Academic Difficulties

n. Attendance

o. Emotional Needs

p. Health/Hygiene

q. Impaired Peer Relationship

r. Vocation Opportunities

s. Social Skills Needs


t. Delinquency


u. Multiple Agencies

v. Exhausted Resources
	(
(
(
(
(
(
(
(
(
(
(

	w. Isolation

x. Housing/Living Situation

y. Medical Needs


z. Police Involvement

aa. Family Support Needs
bb. Impaired Parent/Child Relationship

cc. Other:_________________________

dd. Other:_________________________

ee. Other:_________________________

ff.   Other:_________________________

gg. Other:_________________________


37) Community/LAN Resources Needed:    (  Yes     (  No     (  Unknown at this Time                                  38) LAN#:___________

39) Name of Wraparound Facilitator:__________________________________  40) Job Role of Facilitator:________________________

41) Facilitator Contact Address:__________________________________________________________________________________        

42) Facilitator Phone:______________________________________  43) Facilitator E-Mail Address:___________________________

44) Date of Initial conversation with Parent or Guardian:___________________

45) Anticipated Date of First Team Meeting:__________________

46) Anticipated Date For Completing Time 1/Baseline Evaluation Instruments: (30 days from date school identified student

      In need of a wrap plan)____________________
	ISBE EBD/PBIS Network

Youth and Family Checklist

1) Facilitator completes the following tracking information: 

	Time 1/Baseline

Collected no later than 30 days from referral and before first meeting
	Time 2

Collected 3 months after initial meeting or before school year ends
	Time 3

Collected 6 months after initial meeting or before school year ends
	Time 4

Collected 9 months after initial meeting or before school year ends

	Referral Date


	Anticipated date to complete
	Anticipated date to complete
	Anticipated date to complete

	Date Completed


	Actual date completed
	Actual date completed
	Actual date completed


How to complete this form:     

· Answers to the survey should reflect the team’s experience over the past three months

· Youth’s facilitator and parent or caregiver completes the form together during the initial conversation or the initial child and family meeting

· Youth’s school teacher is asked to provide input for completing school section of needs and strengths
2) Date Completed:______________

3) Student Name and ID#:  _____________________________

4) Student’s Date of Birth:____/____/____
	Needs/Strengths
	COMMUNITY
	HOME/FAMILY
	SCHOOL

	
	need
	strength
	need
	 strength
	need
	strength

	
	high

1
	somewhat

2
	somewhat

3
	high

4
	high

1
	somewhat

2
	somewhat

3
	high

4
	high

1
	somewhat

2
	somewhat

3
	high

4

	Safety/Medical/Basic Needs
	
	
	
	
	
	
	
	
	
	
	
	

	  5) Health does not limit child’s activity
	
	
	
	
	
	
	
	
	
	
	
	

	  6) Sees a doctor or nurse when needed
	
	
	
	
	
	
	
	
	
	
	
	

	  7) Is safe from violence/crime
	
	
	
	
	
	
	
	
	
	
	
	

	  8) Has adequate/safe physical environment 
	
	
	
	
	
	
	
	
	
	
	
	

	  9) Has life/survival skills
	
	
	
	
	
	
	
	
	
	
	
	

	10) Has enough to do (age-appropriate activities)
	
	
	
	
	
	
	
	
	
	
	
	

	11) Has enough to eat (well-balanced meals)
	
	
	
	
	
	
	
	
	
	
	
	

	12) Has transportation
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Social Relationships
	
	
	
	
	
	
	
	
	
	
	
	

	13) Has friends
	
	
	
	
	
	
	
	
	
	
	
	

	14) Is accepted by other children
	
	
	
	
	
	
	
	
	
	
	
	

	15) Gets along with children
	
	
	
	
	
	
	
	
	
	
	
	

	16) Gets along with adults
	
	
	
	
	
	
	
	
	
	
	
	

	17) Respects adults in authority
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Emotional Functioning
	
	
	
	
	
	
	
	
	
	
	
	

	18) Controls his/her anger
	
	
	
	
	
	
	
	
	
	
	
	

	19) Feels that he/she belongs
	
	
	
	
	
	
	
	
	
	
	
	

	20) Knows when to ask for help
	
	
	
	
	
	
	
	
	
	
	
	

	21) Knows how to ask for help
	
	
	
	
	
	
	
	
	
	
	
	

	22) Handles disagreements
	
	
	
	
	
	
	
	
	
	
	
	

	23) Responds like other youth to emotional situations
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Behavioral
	
	
	
	
	
	
	
	
	
	
	
	

	24) Seeks attention in appropriate ways
	
	
	
	
	
	
	
	
	
	
	
	

	25) Follows rules
	
	
	
	
	
	
	
	
	
	
	
	

	26) Controls him/herself
	
	
	
	
	
	
	
	
	
	
	
	

	27) Cares for own personal safety
	
	
	
	
	
	
	
	
	
	
	
	

	28) Participates in activities
	
	
	
	
	
	
	
	
	
	
	
	

	29) Is usually on time
	
	
	
	
	
	
	
	
	
	
	
	

	30) Accomplishes chores/assignments/jobs/tasks 
	
	
	
	
	
	
	
	
	
	
	
	

	31) Pays attention to directions
	
	
	
	
	
	
	
	
	
	
	
	

	32) Works independently
	
	
	
	
	
	
	
	
	
	
	
	

	33) Behaves appropriately in unsupervised settings
	
	
	
	
	
	
	
	
	
	
	
	

	34) Likes to get better at the things he/she does
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	 Cultural/Spiritual

	35) Cultural needs are met
	
	
	
	
	
	
	
	
	
	
	
	

	36) Spiritual needs are met
	
	
	
	
	
	
	
	
	
	
	
	

	37) Feels accepted 
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Check if any of the following have occurred at home, at school or in the community during the past three months.            Date completed:____________________

	Behavior
	Community
	Home/Family
	School
	Behavior
	Community
	Home/Family
	School

	38) Dangerous to self
	
	
	
	47) Substance Abuse
	
	
	

	39) Dangerous to others/physically aggressive
	
	
	
	48) Truancy/runaway/unexplained absences
	
	
	

	40) Oppositional/defiant
	
	
	
	49) High level of anxiety
	
	
	

	41) Destroys property
	
	
	
	50) Mood swings
	
	
	

	42) Verbally aggressive
	
	
	
	51) Suicidal thought/attempt
	
	
	

	43) Theft
	
	
	
	52) Withdrawn/depressed
	
	
	

	44) Gang involvement
	
	
	
	53) Lying
	
	
	

	45) Sexually aggressive
	
	
	
	54) Distortions/lack of connectedness of thought
	
	
	

	46) Need behavioral interventions beyond normal routine
	
	
	
	55) other 

      _____________________________


	
	
	


	ISBE EBD/PBIS Network

Educational Information Form

1) Facilitator Completes the following tracking information: 

	Time 1/Baseline

Collected no later than 30 days from referral and before first meeting
	Time 2

Collected 3 months after initial meeting or before the school year ends
	Time 3

Collected 6 months after initial meeting or before the school year ends
	Time 4

Collected 9 months after initial meeting or before the school year ends

	Date completed


	Anticipated date to complete


	Anticipated date to complete
	Anticipated date to complete

	
	Actual date completed


	Actual date completed
	Actual date completed


How to complete this form:

· Classroom teacher completes the form

· Answers to the survey should reflect the teacher’s experience with youth over the last three months
2) Student Name and ID# _____________________
3) Date Completed  _____________________

4) Please check if you are a …(  regular education teacher
(  special education teacher

                                                 (  other (please specify)     __________________________________
5) How well do you know this child?
     (  Not Well
(  Moderately Well
    (  Very Well


6) Indicate with a check mark this student’s current educational placement.  

    Check only one placement.  

· General ed classroom 100% of the day

· General ed classroom with special ed consultation

· General ed classroom with inclusion support

· Special ed instruction and/or related services 1-20% of the day OUTSIDE the general ed classroom

· Special ed instruction and/or related services 21-60% of the day OUTSIDE the general ed classroom

· Special ed instruction and/or related services more than 60% of the day OUTSIDE general ed, but inside a general ed building

· Special ed 100% in a separate public day school

· Special ed 100% in a separate public day school in conjunction with a separate residential component

· County or municipal detention center or jail

· Private day school

· Private residential

· Homebound

· Hospital

· Other (please specify) _______________________________________
7) If this child’s educational placement has changed in the PAST 3 MONTHS, check the previous   placement.  Check only one placement.
· General ed classroom 100% of the day

· General ed classroom with special ed consultation

· General ed classroom with inclusion support

· Special ed instruction and/or related services 1-20% of the day OUTSIDE the general ed classroom

· Special ed instruction and/or related services 21-60% of the day OUTSIDE the general ed classroom

· Special ed instruction and/or related services more than 60% of the day OUTSIDE general ed, but inside a general ed building

· Special ed 100% in a separate public day school

· Special ed 100% in a separate public day school in conjunction with a separate residential component

· County or municipal detention center or jail

· Private day school

· Private residential

· Homebound

· Hospital

· Other (please specify) _______________________________________
8) Has this student transferred during the past year? 
School

District

N/A

   (circle all that apply)


CLASSROOM FUNCTIONING

	Based on your expectations of children in your classroom, please indicate the extent to which the above student...
	Never
	Sometimes
	Frequently
	Always
	Not

Applicable

	9) Attends school 
	1
	2
	3
	4
	N/A

	10) Completes class assignments on time
	1
	2
	3
	4
	N/A

	11) Works independently
	1
	2
	3
	4
	N/A

	12) Completes homework on time
	1
	2
	3
	4
	N/A

	13) Passes quizzes and tests
	1
	2
	3
	4
	N/A

	14) Completes subjects with a passing grade
	1
	2
	3
	4
	N/A

	15) Participates in classroom discussions and activities
	1
	2
	3
	4
	N/A

	16) Pays attention in class
	1
	2
	3
	4
	N/A

	17) Participates in extracurricular activities
	1
	2
	3
	4
	N/A

	18) Has friends 
	1
	2
	3
	4
	N/A

	19) Engages in socially appropriate behavior with peers
	1
	2
	3
	4
	N/A

	20) Engages in socially appropriate behavior in unsupervised settings
	1
	2
	3
	4
	N/A

	21) Engages in appropriate classroom behavior with adults 
	1
	2
	3
	4
	N/A


	22) This youth needs academic assistance in excess of the assistance expected with classroom instruction. (please circle)
	YES
	NO

	23) This youth needs behavioral interventions beyond the regular classroom routine. (please circle)
	YES
	NO


ACADEMIC PERFORMANCE


24) Has student repeated a grade? (please circle)




YES


NO
25) Is child's overall performance commensurate with his/her ability? (please circle)
YES


NO


26) Please rate the student’s academic 

performance (circle one)

    Failing
Below Average
            Average
Above Average
(GPA 0-59%)
(GPA 60-69%)
        (GPA 70-79%)
(GPA 80-100%)

27) Number of students in your class  ________________

28) How often is this student in your classroom? (please circle)



Daily
 
2-3 times per week

Once a week 

Less than once a week

	ISBE EBD/PBIS Network

Parent/Primary Caregiver Satisfaction
1) Facilitator completes the following tracking information: 

	Time 1/Baseline

Collected no later than 30 days from referral and before first meeting
	Time 2

Collected 3 months after initial meeting or before the school year ends
	Time 3

Collected 6 months after initial meeting or before the school year ends
	Time 4

Collected 9 months after initial meeting or before the school year ends

	Date completed


	Anticipated date to complete


	Anticipated date to complete
	Anticipated date to complete

	
	Actual date completed


	Actual date completed
	Actual date completed


How to complete this form:

· Parent or caregiver completes the form

· When completed at baseline, survey is intended to reflect parent or caregiver’s experience with a previous team (if any) such as a special education IEP team

· At Time 2,3, & 4 survey is intended to reflect parent or caregiver’s experience with the current child and family wraparound team

2) Student Name and ID# ____________________
     3) Date Completed ___________________

4) What type of team have you worked with in the past? (Answer only at baseline)

(
Child and family wrap team


(
Other agency led team

(
Special Ed/IEP team



(
Other __________________________

5) What is your relationship with this child?

(
biological/adoptive parent


(
primary childcare worker

(
foster parent




(
therapist

(
relative 




(
other __________________________
We are interested in your thoughts about this service/process.  Please answer each question as honestly as you can.
	To what extent have members on your team provided the following…


	not at all
	slightly
	some-what
	a great deal

	 6) scheduled meetings at convenient times for you to  

      meet?
	1
	2
	3
	4

	 7) returned phone calls in a timely manner?
	1
	2
	3
	4

	 8) included you in decisions about your child and 

     family?
	1
	2
	3
	4

	 9) asked you about the needs and strengths 

      of your entire family?
	1
	2
	3
	4

	10) treated you with respect?
	1
	2
	3
	4

	11) improved your family’s quality of life overall?
	1
	2
	3
	4

	12) improved your ability to care for your child?
	1
	2
	3
	4

	13) eased your worries about the future well-being of 

       your child?
	1
	2
	3
	4

	14) given you information about your community

      resources?
	1
	2
	3
	4

	15) helped you understand your child’s strengths?
	1
	2
	3
	4

	16) helped you understand your child’s needs?
	1
	2
	3
	4

	17) helped you understand your family’s strengths?
	1
	2
	3
	4

	18) helped you understand your family’s needs?
	1
	2
	3
	4

	19) helped you understand how to use strengths and

       needs to work with your child?
	1
	2
	3
	4

	20) helped you obtain services for your child and family 

       that you were unable to get before?
	1
	2
	3
	4

	21) increased your ability to get involved with your 

      child’s school?
	1
	2
	3
	4


22) If a friend were to ask you about this experience what would you tell him or her?
	
	Very unlikely
	
	
	very 

likely

	23) How likely would you repeat this

      process if your family needed  

      assistance in the future?
	1
	2
	3
	4

	24) How likely would you recommend this

       process to a friend?


	1
	2
	3
	4


25) We appreciate your comments.

Thank you!  (
Facilitator Instructions: Please assist or read to respondent who may need help reading or understanding items.
	ISBE EBD PBIS Network

Youth Satisfaction

1) Facilitator completes the following tracking information

	Time 1/Baseline

Collected no later than 30 days from referral and before first meeting
	Time 2

Collected 3 months after initial meeting or before school year ends
	Time 3

Collected 6 months after initial meeting or before school year ends
	Time 4

Collected 9 months after initial meeting or before school year ends

	Date completed


	Anticipated date to complete


	Anticipated date to complete
	Anticipated date to complete

	
	Actual date completed


	Actual date completed
	Actual date completed


How to complete this form:

· Youth completes the form

· When completed at baseline, survey is intended to reflect youth’s experience with a previous team (if any) such as a special education IEP team

· At Time 2, 3, & 4 survey is intended to reflect youth’s experience with his/her current child and family wraparound team

2) Student Name and ID# ____________________
   3) Date Completed____________________
	To what extent have members on your team…
	not at all
	slightly
	some-what
	a great deal

	 4) included you in the team meetings?
	1
	2
	3
	4

	 5) included you in decisions?
	1
	2
	3
	4

	 6) treated you with respect?
	1
	2
	3
	4

	 7) asked you about  your needs?
	1
	2
	3
	4

	 8) asked you about  your strengths?
	1
	2
	3
	4

	 9) asked you about your family’s strengths?
	1
	2
	3
	4

	10) asked you about your family’s needs?
	1
	2
	3
	4

	11) helped you understand how to use your 

       strengths and needs?
	1
	2
	3
	4

	12) involved you in activities and programs that

      were beneficial?
	1
	2
	3
	4

	13) increased your ability to get involved with your 

       school?
	1
	2
	3
	4


Facilitator Instructions: Please assist or read to youth who may need help reading or understanding items.
Full Evaluation Dispositional Form for Students Receiving Comprehensive Plan

Complete every 3 months from time of referral or before school year ends.

1) Student Name: ____________________________________________    2)  LAN #_______   3) Today’s Date:________________

4) School: _________________________   5) Region ______   6) Grade________    

7) Is this child in Special Education? 01-Yes_______   02-No_______   8) Facilitator Contact: _______________________   

9) Phone:_________________     10) Referred By:______________________  

11) Disposition Evaluation: _______01-Baseline_______02-Quarterly_______03-Discharge________04-Graduate

12) Risk Factors:  (Please circle if a current issue and in the space provided please use the following codes to rate current 

disposition of risk factor)

1=Unresolved or Worse

2=Unchanged, Still a Need

3=Progress Made but Still a Need

4=Unresolved or Partially Attained, but Improved

5=Resolved or Attained to Satisfaction of Team
	a. Substance Abuse-Child

b. Substance Abuse-Parent

c. Domestic Violence

d. Gang Activity

e. Abuse and Neglect

f. Basic Needs

g. Mental Health-Child

h. Mental Health-Adult

i. Financial Hardship

j. Truancy 

k. Child Behavior Difficulty
	_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______
	l.  Academic Performance

m. Attendance

n. Emotional Needs

o. Health/Hygiene 

p. Peer Relationship

q. Vocation Opportunities

r. Social Skills Needs

s. Delinquency 

t. Multiple Agencies 

u. Exhausted Resources 

v. Isolation
	_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______
	w. Housing/Living Situation 

x. Medical Needs 

y. Police Involvement 

z. Family Support Needs 

aa. Parent/Child Relationship  

bb. Other:____________________

cc. Other:____________________

dd. Other:____________________

ee. Other:____________________

ff.   Other:____________________

gg. Other:____________________
	_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______
     


13) SERVICES/INTERVENTIONS INCLUDED IN CHILD AND FAMILY WRAP PLAN THIS QUARTER: (check all that apply)

Work/School

Academic tutoring
(
Financial Support
(
Job Assistance
(
Modify Academic Curr 
(
Public Aid
(
Vocation
(



Fun/Social

After-School Program 
(
Mentor/Role Model
(
Recreation
( 
Social Skills Assistance
(
Summer Program
(
A Place to Live

Housing Assistance
(
Residential Care
(
Health

Medication Evaluation  
(
Pre-Natal Care  
(
Psychiatric Evaluation
( 
Psychiatric. Hospital
(


Emotional/Behavioral

Anger Management   
(
Behavior Support Plan
(
Case Management
(
Child Counseling
( 
Day Treatment
(
Drug Abuse Counseling
(
Family Counseling
(
Parent Counseling
(
Youth Drug Services 
(
Support Services

After Care Planning
(
In-Home Services
(
Parent Supports  
(
Respite
(
Transition Planning
(
Transportation
(
Safety
Child Protective Serv.
(
Domestic Violence Ctr
(
Other: 









Placement Information

14) Placement(s) Currently At-Risk:______________01-Home______________02-School_____________03-Community

15) Has school placement changed in past three months______________01-Yes________________02-No

16) If yes, choose previous placement:  
______ General ed classroom 100% of the day

______ General ed classroom with special ed consultation

______ General ed classroom with inclusion support

______ Special ed instruction and/or related services 1-20% the of day OUTSIDE the general ed classroom

______ Special ed instruction and/or related services 21-60% of the day OUTSIDE the general ed classroom

______ Special ed instruction and/or related services more than 60% of the day OUTSIDE general ed, but inside a general

              ed building

______ Special ed instruction 100% in separate public day school

______ Special ed 100% in separate public day school in conjunction with separate residential component

______ County or municipal detention center of jail

______ Private day school

______ Private Residential

______ Homebound

______ Hospital

______ Other:_____________________________________________
17) Is this child graduating? _______01-Yes______02-No
18) If this child is graduating, with what diploma or certificate? ______01-Not Graduating  ______02-High School Diploma 

      ______03-Certificate ______04-GED 

19) If exiting program, rate program success:______01-Excellent_______02-Satisfactory______03-Fair______04-Poor

20) Has this program diverted the student from a more restrictive school placement?_______01-Yes______02-No

21) Has student dropped out ______________01-Yes________________02-No

22) RISK BEHAVIORS (Demonstrated in past 3 months):

Detentions


_____01-Yes
_____02-No  
If Yes, Number:__________

In-school suspensions

_____01-Yes
_____02-No
If Yes, Number:__________

Out-of-school suspensions

_____01-Yes
_____02-No
If Yes, Number:__________

Expulsions


_____01-Yes
_____02-No
If Yes, Number:__________
FY04 Success Stories 

Intensive Individual Interventions

Northern

A seventh grader in a special education class in a PBIS school and his family were engaged in a strength-based wraparound planning process due to behavior difficulties and academic failure in school.  The plan focused on what the parent and student identified as priorities and included curriculum modifications and a mentor. By the end of the school year the student was successfully returned to general education 100% of the day and is achieving an average GPA.

A wrap plan was developed for a student experiencing problems both at home and school.  The student was repeating the seventh grade and had multiple detentions and suspensions.  By engaging the student, the team learned the student performs better in school with fewer teachers and was moved to a classroom that offered one teacher for all subjects.  
The wrap team also connected the student with a community agency that was able to provide supports for the youth throughout the summer.  This student has shown improved attendance; better interactions with his teacher, and his grades have improved.

Southern

A seventh grader who spent many years in special education experienced an escalation of behavior problems that put his school placement at-risk. His wraparound plan included short-term incentives, such as books and fishing equipment, and a long-term incentive included a family pass to the Science Center. His behavior improved, and he is now attending many regular education classes and earning A’s and B’s. 

As a result of a two-year wraparound process, a 14-year-old student with Asperger’s Syndrome who attended an alternative school has successfully returned to his home school and continues to function well in his regular education placement. He has friends and a peer support network.  He learned needed social skills in natural social situations with the support of mentors.  The mentors also meet the family’s need for respite.  One of his mentors is physically disabled, and the student helps his mentor in and out of his wheelchair when they spend time together. 

Central

Black Hawk Elementary in Springfield is using functional assessment behavioral support planning at their flexible service delivery meetings (targeted level).  A male kindergarten student was deflected from a full Case Study when a successful BSP was implemented in the classroom. Baseline data showed the student in his appropriate/assigned seat 30% of the time. The goal for the BSP was to increase the student in his appropriate/assigned spot at least 60% of the time.  After six weeks, the teacher reported the student was in his appropriate/assigned seat 100% of the time.

PBIS and EBD Coordinators joined forces to provide support to a youth in Galesburg placed in a local detention center for breaking probation.  The youth has been dually diagnosed with bi-polar and substance use disorder.  The youth’s mental health needs were not being addressed and residential therapeutic placement had been consistently recommended since 2000.  Network coordinators attended the youth’s IEP meeting with his family and community agency personnel.  A Child and Family Team was formed and they convinced the court to place the youth at home while awaiting placement at a day treatment program.  Juvenile justice and  mental health professionals worked with the family and developed a care management plan to better meet the youth’s needs.  The child and family team is meeting to develop a more inclusive wraparound plan for the youth and his family.

Chicago

Three siblings received counseling services through Chicago Public Schools (CPS) extended Day Counseling Program to address issues involving domestic violence.  The siblings were subsequently referred to the Chicago team for wraparound.  The children’s mother was a homemaker who needed employment in order to remove herself and her children from an abusive spouse.  Child and family team meetings were held at the local school, and the mother was connected with the community LAN and received financial support for basic needs.  One youth was experiencing academic problems and was identified with a learning disability.  Subsequently, all of the children were stabilized at school.   While participating in wraparound, the mother found a position with a local bank and is able to support her family financially.  She returned flexible funds she no longer needed to the LAN.

Chicago Family Finds Support through Wraparound

Three siblings received counseling services through Chicago Public Schools (CPS) extended Day Counseling Program to address issues involving domestic violence.  The siblings were subsequently referred to the Chicago team for wraparound.  The children’s mother was a homemaker who needed employment in order to remove herself and her children from an abusive spouse.  Child and family team meetings were held at the local school, and the mother was connected with the community LAN and received financial support for basic needs.  One youth was experiencing academic problems and was identified with a learning disability.  Subsequently, all of the children were stabilized at school.   While participating in wraparound, the mother found a position with a local bank and is able to support her family financially.  She returned flexible funds she no longer needed to the LAN.

Northern Region Success Story

LAN 34 received a referral for wraparound from a community agency that was involved in assessing a foster child with a private foster care agency. This three-year-old foster child was diagnosed with ADHD and possible Fetal Alcohol Syndrome and had been in his foster home placement since he was one week old. The foster parents were very committed to the child, but his aggressive and impulsive outbursts were becoming more and more destructive and harmful to other children in the family (biological child of six and a ten-month-old infant). The family was a pre-adoptive family and was obviously in need of support services in order to prevent disruption of the placement. A wraparound plan was developed by a child and family team that included in-home respite, additional therapeutic childcare, along with a behavioral assessment and ongoing behavior management therapy to provide support to both the child and family. The foster family and the child have responded positively to the additional support resulting in this child’s placement being stabilized and possibly preserved for adoption in the future.

Wraparound Success Story

May, 2002

In Chicago, Wraparound was initiated for a seventeen-year-old female student following the sudden death of her father. The family was experiencing serious emotional and financial problems and were about to become evicted from their home. A wraparound team was convened at the school and discovered that the family had many strengths including their ability to pull together during difficult times. A wraparound plan was developed to strengthen and stabilize the family by finding assistance with housing, family counseling, recreation, and household goods. The school is helping to subsidize fees for graduation and the team reports that the plan is working very well for the family.

A SUCCESS STORY FROM McHENRY COUNTY

J and her family were referred to LAN #47 for wraparound planning in 1995 while J was in residential treatment. Her parents were initially hoping to find further residential care for her and were unsure about the suitability of community placement for their daughter. They had applied for and were turned down for an Individual Care Grant. She had multiple hospitalizations for suicide attempts and was diagnosed with a bipolar disorder as well as ADHD.

A child and family team began to meet in 1995. The team included the school district, staff from the treatment facility, parents and the representative from the CRSA who facilitated the team.

Over the course of the next 2 1/2 years the team has supported J. She has moved from residential placement to extended day placement, to public school special education. As of May 1997 she no longer requires special education services. Her WRAP plan has included specialized recreation, respite and financial support for community recreation/fitness activities. The wraparound plan was revised regularly to reflect J’s progress and changing needs. At this time, she has a recreation mentor weekly to support her in community recreation. J’s parents are extremely pleased with her progress and with the success of the wraparound process.

COMMUNITY COLLABORATES WHEN YOUTH CRIES OUT FOR HELP

Our story begins with a 15-year old who wrote a note stating that he could repeat what happened the week before at a school near his community, which was take a gun and open fire on a youth group. School officials notified Family Counseling Center in Vienna, IL which responded by sending a counselor to school and taking the client to a local hospital with an adolescent unit where he stayed for a week of assessment. He was then transferred to a local treatment center where he received a month and a half of in-house treatment. Upon discharge, the student was placed in a Safe School Program where he finished the remaining semester of school and retained all his freshman credits. The counselor put together a wrap team and then went to the LAN for flex funds to get a mentor for the 15-year old (and his younger brother) to help support a transition back into the community. Mom also cut her hours at work to be home more in the after school time with the boys, and do more family things. Both Safe School and regular high school officials were part of the wrap team.

This student will start his sophomore year at regular high school in fall of 1998. The brothers participated in Karate class three nights a week. The mentor took them each one night and mom took them the other night. Also the high school has invited the student to all extra activities at his regular high school and the student attended with great success. At this point the wrap team feels that we have served our purpose and will go inactive at this time. The counselor will help transition the student to regular high school, and since school officials were part of the team, they will alert team members of any need to re-group. The mentor has enrolled in the Karate class herself so she will continue to take the boys to class once a week and monitor the transition as well.

PARENT-INITIATED EARLY INTERVENTION: a Central Region Success Story

At one of our “Promoting Future Success” trainings, we gave information on learning disabilities and showed a video addressing these issues. An adoptive parent who was in attendance, later told us that immediately following our training she made an appointment with her adoptive son’s first grade teacher. Her son had been struggling in school all year and although several interventions had been tried, his acting out behavior was increasing. The mom discussed with her son’s teacher what she had learned, and her suspicions that he may be acting out due to his frustration regarding his inability to accomplish everything that is being asked of him. The teacher recommended a full case study. The child was found to be eligible for special education services. His mother reports that the extra services put in place have really made a difference. He now enjoys going to school, his acting out behavior is minimal, and his grades have remarkably improved.

LAN #34 SUCCESS STORY

A parent called a school counselor to ask for help with their daughter Hannah. The girl had been “quite a handful” all of her life but the past two years had become a nightmare. Agency upon agency had closed doors in their face saying she wasn’t “bad enough”. The parents were extremely angry at the school, due to a misunderstanding when the school, acting on information from Hannah and two of her friends, had called DCFS to report suspected abuse. An investigation proved the incident to be false. The parents took Hannah to her grandparents in another state to live where things continued to rapidly decline for the next few months. Hannah became very involved with drugs and began stealing. She was violating curfew, and truancy was an issue. The grandmother felt they could no longer handle her. Hannah said that the only reason she wasn’t going to school was because she missed her family and old friends and wanted to come home to live and go to school. After being enrolled for two weeks back home, Hannah continued to skip, only attending two days.

Desperate for help, the parents went to the school counselor who called a parent who had experienced the same situations with her son and was now hired by the school to work with families. The parent felt at ease with the parent resource coordinator who was able to justify the dean’s decision but certainly understood how the parents could have felt betrayed. The parent resource coordinator helped them understand that they had the right to set rules and consequences for breaking those rules, which may have to include calling the police given the fact that curfew was being violated regularly and drugs were involved. The parent resource coordinator also agreed with them that they had an obligation to their other two children to keep them safe when Hannah’s violent mood swings made it necessary to bring the police in to control the situation.

A wraparound planning process was initiated. The parents stated that drug-use was the most critical issue. After being turned down by one hospital specializing in adolescent drug abuse, the parents, counselor, high school principal, community wraparound consultant and parent resource coordinator worked together to locate a hospital that would provide an evaluation. The principal and counselor participated actively on the child and family team in partnership with the family. The parents finally felt that their concerns were heard and they were validated as parents. The parents were given names and phone numbers of other parents in the network who had similar stories and for the first time they felt like they were not alone. After successfully completing a five-day hospital stay, Hannah has returned to school surrounded by a team that is focused on her strengths and needs.

North region WRAPAROUND success story

This is a success story of how a community, a Child and Family Team and a LAN assisted in helping a Mom and her two boys move out of a domestic violence situation into their own apartment. Mom had moved in with her mother in order to protect herself and her two sons. The boys were enrolled in a school with a military structure where they could stay from 7:00 a.m. until 7:00 p.m. This would give Mom time to get a part-time job. However, the boys did not like the military routine of the school and a therapist had previously said that the boys should not be in an overly structured environment.

The mom’s own mother eventually threw the family out of her home and they moved in with a friend who is also a Parent Wraparound Facilitator. Her goal was to get wraparound started and get this family on their feet again. While Mom was waiting for her section 8 housing to come through, the LAN approved a plan to assist with funding storage rental facilities and a dresser so she could be more organized in her friend’s home.

Mom and her boys have now moved into their Section 8 apartment, the boys are enrolled in their home school and will be enrolled in park district activities. The Child/Family team members helped get the Section 8 housing approved quickly, and helped obtain a loan for the security deposit from NAMI. They also helped Mom get some furniture and money for shoes for the boys, took her to second hand shops, spent time with Mom in the community showing her resources and ways to obtain them and helped with child care.

The friend who invited the family to live with her for a while was a valuable team member. She helped Mom make phone calls locating resources for the family. Mom has learned many parenting skills from living with this family. Her friend has gone with her to every school meeting and will continue to do so. She has a tremendous knowledge of the school system and parents rights and is committed to seeing that the boys receive the supports they need.

The DCFS LAN Liaison realized that the friend probably saved the family from the DCFS system and suggested that she get a stipend from the LAN for 2 1/2 months of living expenses. The group agreed and helped make this plan successful.

FRIENDS MAKE THE BEST TEAM MEMBERS!

Meet Wooch, a 15-year-old African-American male from Illinois. During Fall, 1997, Wooch began experiencing systems of major depression and post traumatic stress disorder. Many adults around him misunderstood his behavior as “gang related”, possible drug usage, aggressive and argumentative due to his moodiness. Wooch was bordering on a referral to an alternative school due to poor grades and disruptive behavior.

Wooch rejected traditional services (i.e., counseling) and would seek out his friends for support and comfort. Friends Candi and Dee made a request to their mothers for Wooch to have a Wraparound team.

His “wrap” team led by Candi and Dee met weekly addressing all life domain. Adults were “invited” to team meetings as consultants. These included a mental health counselor, his school counselor, his school dean, and his team teachers. His team also included his father, brother, stepmother and three friends. The direct service providers were primarily his peers. They tutored him, monitored his whereabouts and behaviors 24 hours a day and even gave him advice on “appropriate” girlfriends.

His peer team members accompanied him to his church as he sought support and refuge in new places and planned his week-end social agenda. When Wooch began pulling away and returning to “old” behaviors, his team’s support intensified. In June, 1998, Wooch graduated from 8th grade. Between February and June, 1998, his behaviors and grades at school improved significantly; no incidents resulting in detentions, suspensions or Saturday school consequences.

In June, 1998, Wooch and his team attended the Child and Adolescent Service System Project (CASSP) Conference in Orlando, Florida. where they were invited to present with Karl Dennis of Kaleidoscope, Inc.of Chicago. The audience loved Karl, Wooch, and his team!

CENTRAL REGION SUCCESS STORY: A PARENT’S PERSPECTIVE

Beginning the 1997-98 school year, my youngest son, Marc, had just entered the public school system. He was five years old and in Kindergarten. The first several weeks of school were very hard and challenging for Marc. He showed difficulties in keeping his behavior under control while at school.

At that time I didn't know what to do or who to turn to. I was constantly going to the school to meeting with Marc's teacher and school administrators. During the meetings, they discussed alternative class settings. I didn't agree with any "solution" they were proposing. I didn't believe these so-called "alternatives" would benefit my child. Therefore, I declined to enroll Marc and then had a chance to research other programs that my son may have been eligible for within the school system.

First, I contacted and discussed my situation with other parents, parents who had been through, or were going through, the same situation that I was involved in with the school system. One parent recommended that I take my son to have him tested by a behavioral specialist, and I did. The testing showed that he was ADHD (Attention Deficit Hyperactivity Disorder).  Another parent educated me on the different resources out in the community. for example; counseling services. She also gave me the number to Vernessa Gipson and Lillian Ortiz-Self of ISBE-ITAN.

By the time I met Lillian and Vernessa, I had a desperate need for someone I could trust. Someone I thought would have my child's educational needs at heart. Lillian and Vernessa were able to be the support that I needed. They attended Marc's IEP meetings and we were able to agree on some ideas and come up with an educational goal. In the end, everyone was happy with the decisions that were made.

Today, Marc is doing very well. His behavior has improved significantly. He spends half of his time in a self-contained classroom and the other half in a regular classroom. Everyone involved with Marc's education is happy with his progress, and we are continuing to work together to make even more progress.

This ordeal has changed my life not only as a parent, but as an individual as well. I have enrolled myself into the Liberal Arts and Science Program at Parkland College. There I will obtain an Associates Degree. Ultimately I plan to transfer to a four year college and earn a Bachelors Degree in Social Work. I hope to one day be able to work in the schools and help families that have children with behavior difficulties.

I'm also very active in a family organization called FANS (Families Accessing Networks and Supports). Through FANS I am learning how to be more supportive for families that may have children experiencing educational issues because they show negative behaviors during school.

I am happy to say that overall, life is good. I know that with hard work, determination and my spiritual beliefs, life will become even better for my family.

HOW WRAPAROUND CHANGED MY LIFE: A PERSONAL STORY FROM LAN 1

My name is Linda. I was a ward of DCFS from 1991 to 1994. This paper is about how DCFS and LAN affected my life.

I was 15 when I told my mother I wanted to leave California for the summer and stay with relative in Marion, IL. I was at my relative’s for about six weeks, when I was told my mother was in town. I assumed I was going home with her. Imagine my pain and anger when I was transported to the sheriff’s department and told I had been made a ward of DCFS. I have not seen my mother since that day.

It was with that pain and anger I went into the system. Within two weeks I was placed in my first hospital. Before one year occurred, I was placed in five foster homes, two group homes, five hospitals and one juvenile hall. I was finally placed in Phoenix, AR at a long-term center. I was there 18 months, then sent to a hospital in Evansville, IN. I remained there nine months, then went to a family counseling program in Vienna, IL

I was introduced to the LAN by Beci. At my first wraparound she promised me that she would always be there for me, and nothing I could do would drive her away. I was determined to prove her wrong and continued with my running away, drugs and alcohol, anger outbursts, and general self-destruction. She held to me like a vice. She was so sly about doing things to help me open up and talk, I would not realize that I had opened up until it was too late. She would take me places that I would want to go, take me shopping with my vouchers, just pay attention to me. I was so starved for attention that as time went by I started to talk about my abuse and other related topics. She also laid the law down and taught me how to accept responsibility. For example, right before I was to move into my first place, I punched a hole in the office wall. She told me I had to buy the plaster and fix it before I could move into my new place. Yelling and intimidation had been successful to avoid things before the LAN program. No matter what I said or did, she would not budge. I finally fixed it, and I haven’t put another hole in a wall in 3½ years!

Some of the good aspects of LAN were the sense of security, freedom to speak in public. It made me feel as if they actually cared. My caseworker only showed up one, but her assistant always showed up. He was just as busy, but he actually did it, which is why I trusted him more and turned to him with the problems I had. If he was in the area, he would take me to lunch or just stop by for a minute to see how I was doing. It was that kind of interaction that helped me succeed. I was never forced to do anything I did not want to do. After years of being told “Because!”, to have someone tell me a solid reason for something was good. Basically, I was treated as a person, and not a nuisance.

A child may fight the LAN program and the wraparound team, but if the team hangs in, the child will turn around and work with them. They have been lied to so many times already, they need to see it’s the truth. And it takes time. A person must want the better welfare for a child to have the patience required for the LAN program. Anyone else will only hinder the child’s progress. My biggest complaint is how the system wants to wait until a child has problems before LAN is introduced to their care plan. I feel it should be started the instant custody is awarded to DCFS. No matter the reason a child comes into the system, they need to feel safe and secure. To lose the only world you’ve ever known, good or bad, is very frightening. Insecurity can start a multitude of problems later in life.

I moved around to a total of six foster homes, three group homes, nine hospitals and three stints in a drug rehab. That’s a total of 21 moves in 38 months. I believe all the moves enforced my negative behavior. If I didn’t like a place or person, misbehave and go somewhere else. I was never awarded for positive behavior until I came to LAN, and when I misbehaved, I had to deal with it. I wasn’t going anywhere!

I am 22 years old now. I still wake up with nightmares from what happened in some of those so-called hospitals and homes. But thanks to LAN, Beci, Chuck and Helen I have changed. If I had continued the lifestyle I had before LAN, I would not be here, and that is a guarantee. I am able to trust people now. It’s hard, but I do. My anger is definitely under control. I used to be extremely violent, and now I have the ability to walk away. I can set goals now that are reasonable and work towards them one step at a time. I can accept people and their decisions now.

I am currently in Job Corps in Phoenix, AR. I love this program and school. It feels like a continuation of LAN. I am using the skills I learned in LAN to succeed here. I have a good relationship with a man that would not have been possible without LAN teaching me how to be honest, trusting, trustworthy, and independent.

LAN taught me so much that I can only hope someone will understand how intense I feel and support this program, that they will try to do the same with another child. I hope you learn something from this and take it with you for someone else’s benefit. Thank you!

WRAPAROUND PROCESS PROVES SUCCESSFUL ONCE AGAIN

W.C. is a 9-year-old African-American child, diagnosed with an Oppositional Defiant Disorder. He was a very angry, physically aggressive young man who not only lashed out at peers and adults, but frequently placed himself in dangerous situations. He trusted no one. He displayed serious behaviors at home and school, including kicking, biting, cursing and destruction of property. He experienced several disrupted foster placements, and two psychiatric hospitalizations as a result of his aggressive outbursts.

W.C. was fortunate to have a very strong, dedicated DCFS caseworker who refused to give up on him, even though some of his physical outbursts were aimed at her. Fortunately, she located a new foster home that would take W.C. and his 5-year-old brother, but realized if this placement was going to be different from the others, she would need to figure out a way to strongly support the foster parents in meeting W.C.’s special needs. The worker, who had never facilitated a child and family team, sought guidance and pulled together a very comprehensive array of folks involved in W.C’s life.

Because of this caseworker’s perseverance, some very caring, committed foster parents and the wraparound process, W.C. now has a very positive story to tell.

W.C.’s child and family team has developed into a very strong team that supports W.C., his brother, and their foster family. The children’s biological father, incarcerated for the next three years in a distant penitentiary, was brought into the team via telephone and increased visits. The father’s involvement on the team was critical due to the strong bond he has with both his sons. W.C. is always at the meetings and is able to express his feelings and needs to his team. He takes an active role on the team, openly discussing problems as well as successes he may be having. Both children remain academically behind in school, and W.C. continues to display oppositional behaviors; however, these incidents have greatly decreased in frequency and severity.

Parental rights of the children’s mother will soon be terminated, and their father has recently agreed to surrender his rights. The foster family want very much to adopt both boys. The foster parents have developed a relationship with the boys’ father, and have agreed to allow him to remain a part of his children’s lives as long as he leads a crime-free lifestyle. This is a very positive move for both boys, because of the love they share with their father, as well as the fact that he has been very appropriate and helpful in encouraging positive behaviors and attitudes in his children.

W.C.’s team will continue to provide emotional support to him and his foster family as they move toward providing the permanency these young boys so desperately need.

The School & Community Regroup:  Project Impact Springfield

Adam was referred to Project Impact due to his violent outbursts in the home and in school. He was placed in a classroom for students with EBD and was also labeled/diagnosed with depression and ADHD. Safety for himself and those around him was a critical need. Other needs included: development of trust, friends, a positive experience with other people, improved academic abilities, and participation in athletics. Adam's strengths were identified and used in intervention planning.

Adam's family's immediate needs included: emotional support, respite,crisis intervention. They also needed support in communicating the complexities of Adam's emotional status to service providers and school personnel. The family did have support from extended family, their church, and their DCFS case worker at the time of referral. Adam's adoptive single mother had very good organizational skills, was perseverant and assertive in seeking information and interventions for Adam. She displayed calmness and wisdom at the height of Adam's outbursts and also recognized her limitations.

At the time Adam was referred to Project Impact, he was having difficulty extended family support in his sixth grade self-contained BD placement; he had never been in a regular education classroom. With respite support and crisis intervention planning, Adam progressed from being removed from the school building at a time of crisis, to being removed from the classroom for brief periods of time. Eventually, he was able to control his outbursts and remain in the classroom and talk through crisis events with assistance. He became a peer tutor in a regular classroom. He performed in the church choir musical, assisted the Assistant Principal at a school-wide event, participated in basketball, and worked in the school cafeteria. The family participated actively at all child/family meetings. Adam's mother became active at LAN School meetings and parent groups.

The following year, Adam enrolled at the middle school and faced new challenges of managing a locker, maneuvering in crowded halls, and a regular education curriculum. Wraparound meetings for Adam were ongoing at the school. The team actively monitored progress and problems, discarding, changing, and designing interventions as needed. Adam was able to successfully complete seventh grade in regular education classrooms and finish sixth in the state track competition. He seems more comfortable with success, and responds well to verbal praise. He attended the Spectrum Wilderness Program, his first extended stay away from home. Adam's mother reports feeling stronger about her abilities, can set effective limits with Adam, and maintains a positive attitude.

They have found ways to encourage Adam to attend school, to not walk out of school, and to complete his assignments. One teacher took the initiative to make a schedule change for Adam toward the end of the year so that he would be eligible to compete in the state track meet. The school provided space for monthly wraparound planning meetings and allowed teachers time to attend. The principal would often personally intervene during a crisis until a respite worker could become available rather than have Adam's mother pick him up early from school. Additionally there seemed to be a general attitude change in both buildings (middle school and junior high) regarding Adam's disability and unique needs. This led to less reactive and more productive interventions. (June 1996)

A STUDENT REPORTS WRAPAROUND WORKS!

Positive Reinforcement for Wrap Facilitators

Southern Region EBD Network team member, Beth Hoffman, tells about a 15-year-old girl who had been involved in a wraparound case since July. This young lady stopped by Beth’s office to report that she was asked to be a junior counselor at Black Diamond Camp in Cobden. She was elated. A year ago she was at-risk of being taken from her home because of uncontrollable behavior. Then no one would have asked her to be a counselor. This young lady reported that the most helpful thing about her wraparound team was that no one gave up on her. She realized the team stuck with her no matter what. Beth says, “What a great experience to see her evolve over the months. She has just bloomed!”

A Teacher’s Experience with Wraparound

A PBIS school in Central Illinois initiated a school-based Wraparound for “Tony”, a fourth grade boy who was engaging in stealing and lying behaviors. Tony’s classroom teacher, Ms. Smith called his mother several times to discuss his behavior.  Ms. Smith perceived the mother’s response as dismissive of the school’s concerns. 

 The school decided a different approach was needed.  As a PBIS team member, Ms. Smith was trained in wraparound and volunteered to introduce Tony’s mother to the process. Ms. Smith invited Tony’s mom out to lunch. During lunch and this first step of the wraparound process, Ms. Smith used her training about how to listen to parents.  This initial conversation significantly impacted her perceptions of Tony’s mother.

She realized this mother did not really put all the responsibility on the school but clearly recognized that Tony had some problems they needed to address. She learned more of Tony’s strengths. Together Ms. Smith and Tony’s mom brainstormed with other people to engage in a team to support behavior changes for Tony. Ms. Smith said, “It was good to see that Tony’s mom saw all of what was going on. When we got out of the car, she thanked me for caring.  I wished that conversation with her had happened at the beginning of the year. I wish I had had it with all my kids’ parents.”   (Spring, 2001)

Two Brothers Improve School & Family Relationships
Lake County lnitiative - Waukegan

Devin and Travis, brothers, were referred to the project by a family friend  because of the boys abusive behaviors toward their mother.  In spite of ongoing family and individual therapy, their mother was finding it more difficult to cope and issues such as homework and daily family activities were problematic.  Travis and his mother were arguing about homework completion nearly every evening.  He was frustrated because he wanted to play on the computer, but he needed to finish his homework first.  The team, including the family, identified needs for both boys and their mother.  Travis needed to learn how to redirect and control his feelings of anger.  Devin needed to be able to pursue an interest and experience services, have a better understanding of family dynamics, and a way to understand and deal with situations at home between his mother and brother.  A positive role model was identified as a need for both boys.  The family needed help recognizing, redirecting, and intervening with unacceptable  behavior improving communication, a way to get out of the "fighting mode." 

The wraparound meetings were held in the family's house, with all family members attending. Their mother's level of participation was high, while the boys' level varied.  Travis hid inside his jacket during every meeting.  Devin typically sat at a distance from the group, preoccupied with his action figures until the most recent meeting. 
The team arranged a peer tutor right across the street for Travis to help him with homework after school.   He was able to earn computer time at home and school.  This eliminated much of the stress and arguing in the evening at home.  Mom began to take action when she was being abused, by going to the police and bringing the boys in to talk with the youth officer.  The team worked out a crisis plan that involved calling the police whenever her son abused her.  Devin began taking guitar lessons and really looked forward to them.  The team was impressed with his performance after he played for them.  His affect lightened and he took on a more positive attitude.  He became less defensive and all verbal and physical abuse toward his mother has stopped.

The police officer serving as the youth officer helped implement a crisis plan and assisted in Mom realizing she did not have to tolerate abusive behavior.  The clinic where the family is receiving therapy has joined the team.  Mom started going to water therapy class.  The biggest success has been in relation to Travis, his homework, and new computer.  The school initiated a plan that allows Travis and four other students to come to school early with his mother to play on the computer.

The team has met together seven times.  Tremendous amounts of hands-on, practical strategies have been implemented and both boys are beginning to open up more and their relationship with each other has improved greatly.  The team will continue to meet, while the boys are away at a summer camp, as well as after the summer.  (June 1996). 
Transition from the Hospital

Project Connect - St. Charles

Sue was referred to Project Connect after discharge from a psychiatric hospital and after placement in a more restrictive school setting.  At the time of referral, Sue's strengths were identified. 

Sue's needs included: getting up in time for school, developing a morning routine, attending school, gaining emotional balance, respecting decisions of people in authority, getting along with friends, and talking with adults.  Sue's mother is caring and encourages her daughter.  Sue's mother's needs at the time of referral included: to talk more with her daughter, gain a sense of empowerment as a parent, and resolve martial difficulties.

Sue and her mother actively participated in wrap-around meetings.  Sue's school attendance improved, she took appropriate risks to get a job and to make friends; became more verbal with others and was able to appropriately discuss her behavior which became more stable and controllable.  The family enjoyed better communication, stability, and decision-making abilities.

Team members allowed for flexibility around Sue's school day. The school system funded an aide so that Sue could be employed as a special recreation camp counselor.  Sue was given options at school of places to go when she felt stressed out.  Job training was provided on-site or at the alternative school.

At the time of termination services, Sue's level of functioning was age-appropriate and adequate.  She was no longer taking her psychotropic medication.  Sue and her mother experience fewer problems and Sue's school performance and attendance are good.  She has held several jobs.  Sue is active in her treatment and is much more emotionally stable. (Summer 1996)
HELPING FAMILIES HELP KIDS: a Chicago wraparound Story

A multiply-handicapped special education student came to the attention of the school social worker. The parent herself had moderate cognitive disability, severe hearing and speech-language impairment. For years, the school staff served as an informal support system, providing mentoring/counseling, parenting, and clothing to the parent. This mother and son resided with the mother’s foster parent who reportedly mismanaged the family’s social security benefits. The school social worker got the parent involved in an after-school parenting program. She initiated a LAN referral to assist the parent to achieve independent living. In the process, the family faced the challenge of having to immediately relocate due to a DCFS investigation within the household and there were no funds available to accomplish this.


With the school-based wrap process already in place, DCFS agreed to work to keep the family intact. The school social worker explored all avenues of community-based emergency housing and eventually located a temporary shared living apartment for the family. The social worker, with the assistance of the community LAN was able to develop resources to provide emergency finances for rent and other necessities for one month.

The community LAN wrap committee accepted the case. The child and family team identified the following needs: Permanent housing, homemaker service, mentoring, counseling, and social/recreational activities.
    

The school social worker, Sherry Parker-Barr, reported, “The family is now stable and receiving assistance through DCFS’ Intact Family Program. We truly believe that if it were not for LAN/wraparound this child would not be with his mother today”.
IT’S A WRAP! A SUCCESS STORY FROM CHICAGO PUBLIC SCHOOLS:
An 18-year-old senior was referred by her school social worker. She is a young mother of three children, ages three, two and four months, and was having difficulty managing school and home. She felt overwhelmed by the demands of parenthood and student hood. She was also fearful that she might not be able to realize her goal of graduation and successful independent living. The school social worker referred her to the existing Cradle to the Classroom (teen parenting) program and contacted the CPS-LAN representative for additional resources. The CPS-LAN representative, in turn, consulted with the DCFS liaison who agreed to participate in child/family team meetings. A local agency providing intensive case management services in the community was also brought in by the school social worker.

An initial child/family team meeting was held at the school, and four life domains were identified as primary targets for intervention: living situation, safety, family relations, and education. The local community agency agreed to provide advocacy and support to the young mother, to link her to independent living and parenting training programs while the school social worker advocated to waive fees and review progress toward graduation goals.

After the family plan took shape, the case was presented to the community LAN. It was accepted for additional supportive services.
Currently, child/family team meetings are being held at the school. Progress toward the graduation goals is satisfactory, and progress toward independent living is taking place according to the wrap plan.
CHICAGO REGION LAN #67 SUCCESS STORY
At the beginning of February, 2000, a 13-year-old boy was referred for school-based wraparound. He was retained once and was prone to violent outbursts. He was failing, suffered from Attention Deficit Disorder (ADD), and because of the anger difficulties, he was suspended often. He is on probation for five years for assaulting a peer. A child and family team was convened and a number of needs were identified. He was involved with outside counseling and was prescribed psycho-tropic medication to deal with his angry outbursts and ADD. A contract was made with the boy to go back on the medication, return to counseling, and to follow the rules of the school. The child and family team also explored social and recreational needs. The team developed a community wraparound plan which included going to Camp Algonquin this summer, YMCA membership, and a mentor from CPS. He was on the honor roll for the third quarter and the teacher is able to rely on him to help his fellow classmates stay on task. He identified another student for wraparound and the school has developed a wraparound plan for him.
A SUCCESSFUL FAMILY WRAP IN LAN #79
A 10-year-old girl with severe emotional and social problems was referred to LAN #79 by a social worker from Chicago Public Schools in May, 1997. The school was concerned about withdrawn behavior and attention problems. The child has recently been hospitalized for suicidal ideation and was diagnosed with a major depression that required medications. The child’s mother and siblings were affected by the child’s condition and their own health and psychological issues. The mother was overwhelmed, had stopped working, had difficulty leaving home, and was placed on an antidepressant. The child’s twin and younger brother were also beginning to exhibit withdrawn behaviors.
LAN #79 accepted the referral and helped the family to build a Child and Family Team that included the child, her mother, the mother’s and child’s therapists, school social worker, a respite worker, tutor, and facilitator from the lead agency. The wraparound plan included the following services: respite services with outings for all the children, a week of family activities at Camp Algonquin through Metropolitan Family Services, a total makeover for the mother per the daughter’s request, clothing for the mother to wear to church, a computer with educational software, monthly bus passes to help the family make their appointments, and a trip for the family to Mississippi to visit their ailing grandmother. The intensive services were gradually reduced over the two-year period.

In October 1998 the respite provider (NIA Comprehensive Center) asked the mother to speak at a respite conference in Springfield, Illinois. The mother told the group of legislators and others assembled how the wraparound process enabled her to gain control of her family’s life.

The wraparound plan ended in April 1999, at which time the mother indicated that she was ready to function with LAN support. The mother was no longer in therapy, did not need medication, and was gainfully employed. The family continued to receive childcare support from their church. The Child and Family Team thought the positive transformation of the mother as caretaker was crucial to the well-being of the children. School records showed improvement in the children’s grades and involvement in extra-curricular activities.
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Mission Statement:  Angie will attend school regularly, pass her courses, and finish high school.  Family will support Angie in this goal by allowing her age appropriate independence and responsibility.  The team will support Angie by providing her with information regarding her emotional illness, community supports, and clear school-based expectations regarding her behavior.





























Domain Key: 





fs-family support		ls-living situation		s – safety	ev - educational/vocational		csp - cultural/spiritual





l  - legal			hm - health/medical	b - basic needs	sr - social/recreational		pe - psychological/emotional














Domain Key: 





fs-family support		ls-living situation		s – safety	ev - educational/vocational		csp - cultural/spiritual





l  - legal			hm - health/medical	b - basic needs	sr - social/recreational		pe - psychological/emotional
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IMMEDIATE SAFETY PLAN (describe specific safety needs; strengths and strategies):   Team concurs on specific safety needs:  Angie’s behavior when she runs away puts her at serious risk of AIDS, unplanned pregnancy, Juvenile Detention Center, rape.  Angie agrees with these concerns at times, but at other times feels like she is doing just fine and doesn’t need any help.  Angie’s risky behavior leads to increase family conflict, which then adds to her wish to be away from home.  It also leads mom to be more rigid with rules, which also increases Angie’s uncooperativeness and anger at adults in general.  The school staff are frustrated when Angie doesn’t attend school because they feel she could be doing much better academically then she is currently.  The team then feels unable to help Angie manage her behavior and the team starts to fragment and get disorganized in their response to the crisis (i.e., no strengths identified in safety domain, where most the needs are.)  The team acknowledges their inability to “control” Angie’s behavior and, therefore, responsibility for her actions rests with Angie.





















































IMMEDIATE SAFETY PLAN  (describe specific safety needs; strengths and strategies): 	


School: Self-referral/time-away from frustrating situations.  Mary may refer herself to Mr. Brom, to a teaching assistant, or to the main office to sit quietly.


Home: When any family member feels threatened/unsafe, Mary will call 911.





CTPF adapted from CWI, IL’s CMHS Project
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Domain Key: 


fs-family support		ls-living situation		s – safety	ev - educational/vocational		csp - cultural/spiritual





l  - legal			hm - health/medical	b - basic needs	sr - social/recreational		pe - psychological/emotional











Rating Key:





NA= no longer a need or goal	4= unresolved or partially attained;


1= unresolved or worse; not attained		      but improved	


2= unchanged; still a need or goal		 5= resolved or attained satisfaction


3= progress made but still a need 





Scale is derived from:  Dunst, C.J., Trivette, C.M. & Deal, A.G. (1988). Enabling and 


empowering families: Principles and  guidelines for practice.  Cambridge, MA: Brookline
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Prepared by: Lucille Eber, Statewide Coordinator ISBE EBD Network -August,1999








Mission Statement:





To help Mary recognize her worth sand to make behavioral, academic, and social decisions that reflect her self-worth.














Domain Key: 


fs-family support		ls-living situation		s – safety	ev - educational/vocational		csp - cultural/spiritual


l  - legal			hm - health/medical	b - basic needs	sr - social/recreational		eb – emotional/behavioral








Rating Key:


NA= no longer a need or goal	4= unresolved or partially attained; but improved


1= unresolved or worse; not attained		      	


2= unchanged; still a need or goal		5= resolved or attained to satisfaction of family, teacher,


3= progress made but still a need 		     & other team members


	


Scale is derived from:  Dunst, C.J., Trivette, C.M. & Deal, A.G. (1988). Enabling and 


empowering families: Principles and guidelines for practice.  Cambridge, MA: Brookline





Eber, 2000








Eber, 2000








Eber, 2000





Eber, 2000








Mission Statement:
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