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Gwynne Goodlett:
Good morning and welcome to Family Connection of South Carolina’s webinar with the Palmetto coordinated system of care.  Today’s topic is High Fidelity Wraparound:  Levelling the Playing Field for Families.  I’m Gwynne Goodlett, your moderator and webinar organiser.  I’m also here with Chris Keck, our fearless technology leader with Family Connection, who makes sure that everything runs smoothly.  We’re always thankful for Chris’ calming presence.  

Before we start, let’s take a moment to make sure that you’re ready and familiar with the webinar control panel.  First, you should have a control panel on the right side of your screen.  You may minimise this panel by clicking on the double arrow button in the upper left–hand corner.  You may also expand the panel by clicking the same button.  Feel free to take a moment and practice if you want to.  Second, all participants will be muted during the presentation part of this webinar.  You can submit questions using the chat pane located near the bottom of the control panel.  You might use this for questions like, I can’t see the slides or I can’t hear the audio.  We’ll be monitoring that during the presentation.  And if you have issues, we’ll be happy to try to address those with you by typing an answer or either responding on the audio.  If not, if you have questions – other questions – you can also ask content questions, if you’d like, during the webinar.  Feel free to do that.  We’ll try to address those also during the webinar.  Or you can wait to hold them at the end where we have a question and answer session.  If you need closed captioning during this webinar, please visit http://www.captionedtext.com, enter code 3216000.  

If you’ve registered for this workshop, you’ll receive a webinar shortly survey – excuse me, a webinar survey shortly after the close of this webinar.  A link to the survey will be emailed to you.  Please take – when you get this link, please take a minute and give us your feedback.  We really have gotten tremendous response to these webinars.  The folks that have attended have told us that they really learned a lot that’s helped them improve their work with families and youth that have significant behavioural challenges, and we sincerely value the input you give us.  So please feel free either to respond – to do the survey, first of all – but respond by email and let us know your ideas or things you want to know more about, or questions you might have.


So that’s about all of our introductory stuff.  We’ll get ready to get started here.  We have an interesting two panellists here today with us.  They’re lots of fun.  If you haven’t had a chance to meet them in person, I highly encourage you to do that.  We have Tanya Barton here and Lew Rogers with the Continuum of Care.  They are both certified coaches and trainers in High Fidelity Wraparound, and they are extremely knowledgeable about the transformation that the Continuum of Care has made over the past three or so years to become a High Fidelity Wraparound entity.  And they’re going to talk to you a lot about – they’re going to talk to you about this process today.  And hopefully you’ll walk away and have a much broader understanding of what this care coordination is, and a lot of understanding about what the difference it’s making for families and youth.  
So, Tanya and Lew, are you ready?

Tanya Barton:  Yeah.

Lew Rogers: 
Ready to go.

Gwynne Goodlett: 
All right, take it away and thanks so much for being here.

Tanya Barton: 
Wow, thank you so much Gwynne for that introduction.   We’re happy to be here – good morning everybody.  So like Gwynne said, my name is Tanya Barton and my colleague here is Lew Rogers.  We are both certified to coach and train High Fidelity Wraparound through NWIC, which stands for the National Wraparound Implementation Centre.  They oversee the work that we do.  We are proud to be employed by the South Carolina Continuum of Care Programme.  Our State Director is Petra Clay–Jones, and we have a Youth and Family Services Director, who we report to immediately.  His name is Gary James.  The Continuum of Care Programme is located in the Edgar Brown Building, 1205 Pendelton Street – one of those buildings on the Capitol complex.  

We’ll tell you a little bit more about the Continuum in a few moments.  Our objective today is to inform our community partners of the purpose and definition of High Fidelity Wraparound.  We’re going to discuss how Wraparound fits into the Palmetto Coordinated system of care, and also talk about how we use the Wraparound care coordination process to better engage and encourage our families, as they learn to build a supportive team, and address their unmet needs that are causing the greatest risk for out–of–home placement.    


So, why do we need a system of care?  Nationwide, one in five of our children have a mental health need.  One in ten children has a severely impairing mental health disorder.  Nationwide, less than 20% of our children and adolescents with diagnosable mental health conditions receive the treatments that they need.  75% of adult mental health conditions appear before the age of 24.  The system of care is needed to be able to centralise those supports and services.

Lew Rogers: 
So what exactly is a system of care anyway?  So, a system of care is a spectrum of effective community–based services and supports for children and youth with mental health, or other challenges, and their families.  It’s organised into a coordinated network.  It builds meaningful partnerships, and it addresses their cultural and linguistic needs in order to help them function better in home, school and the community and throughout life.  It’s a broad flexible array of effective services and supports that we use – that Wraparound uses – to help coordinate all kinds of care to the best of the family’s ability and to meet their individual needs.  The system of care requires that we shift our practice models and shift our thinking in our practice.  The differences in the practice shift within a system of care is – as soon as the slide comes up, we’re having a little trouble with the slideshow here – hang on a second – there we go.  The practice shifts within a system of care.  We go from controlled by professionals to partnerships with families.  We have family choice at the practice level.  We go from multiple case managers to one service coordinator.  In other words, every time a family is involved with a different agency or a different service, that service has their own service coordinator.  And that can end up with the family using multiple people.  Wraparound takes all of that and coordinates it through one service coordinator.  

You have multiple service plans for youth.  And we want to move to a single plan for the child and family for their integration – family blaming to family partnerships – where we don’t look so much as what the family’s done wrong and their deficits, to forming a true partnership with them to be able to walk beside them and to understand how they got to where they are, and what we can do to help them move forward.  We go from being deficits–based to being strengths–based.  Being strengths–based does not mean that we don’t talk about the issues and the problems that are occurring.  If there were no issues or problems, they wouldn’t be involved with us in the first place, so we already know that.  But focusing on that doesn’t help us move forward.  Focusing on strengths that can help us overcome those deficits is how we go forward.  We go from being mono–cultural to what the organisation kind of wants and how it does things to cultural competence, making sure that we work with families within their own belief system, their own cultural paradigm and the community culture as well.   


And, then moving away from just only professional services, to partnership between natural and professional supports and services.  And one of the things that makes us a little unique here is that we want informal supports, meaning people who are at the table just because they love the family and they support the family whether it be other family members, friends, community supports, volunteers, whomever, they play just a big a role as professionals do as well.  

So what is Wraparound, Wraparound system of care?  Wraparound functions the best when it operates within a system of care with actual services to be able to work through and coordinate with.  But the South Carolina Continuum of Care provides intensive care coordination through the High Fidelity Wraparound process and that’s a team–based approach to caring for families with complicated needs.  We ensure the special needs of our families are met by augmenting existing resources to create a full service array that ensures our youth have access to services and supports that they need in order to be served in the least restrictive, most appropriate setting.  One of the things that I’d like to make that we understand is that – you know, in older days, as in five years ago or better – 

Tanya Barton: 
That’s becoming ancient history, now.

Lew Rogers: 
– ancient history.  People used to say, “I want WRAP services,” or “I know what WRAP is,” because we do WRAP services.  WRAP services are now what are called RBHS services, rehabilitative behaviour health services, like behaviour modification, family support, in–home services – those things.  Wraparound is not WRAP services.  Wraparound is completely different than what used to be called WRAP services.  And the biggest distinction from that is, is that we as an agency – and people probably know this from my history – we used to be known as the agency that could place your child without you losing custody.  In this paradigm shift and in everything that has happened, we no long do cost shares and we no longer do placements.  Now placing is part of the service array for very targeted reasons, but we do not facilitate that any more.  
Gwynne Goodlett: 
So, if you’re on a – so this is a question I have for both of you all – this is Gwynne Goodlett – so if somebody’s on today and they’re like, you know, I’m an RBHS provider.  I see several names that I know, providers, and we do WRAP services.  Like, I don’t really understand.  Like, what’s the difference?  Is it that you’re coordinating these RBHS services and other behavioural health services?  Is that the real core of the difference between WRAP services and High Fidelity Wraparound?  Where the rubber meets the road, like how would you explain it to somebody?

Tanya Barton: 
I would say High Fidelity Wraparound is a planning process.

Gwynne Goodlett: 
Okay, it’s a process, right.

Tanya Barton: 
It’s a process, where we bring those supports that Lew just talked about, those informal and formals together, around the family, with the family kind of giving us some guidance on their unique circumstances, the strengths that they carry with them.  And every 30 days for a period of maybe 18 months – 18 to 24 months – you’re continually bringing these folks together to help the family kind of resolve some of those conditions that have brought them to needing such a high level of intensity.  Whereby, I would say the WRAP services, like Lew had said earlier, it’s a little bit more targeted, it’s specialised, it’s specific to supporting a youth, either with behaviour change, or supporting a caregiver with different ideas and ways to kind of manage things in the home.  
Lew Rogers: 
Exactly.

Gwynne Goodlett: 
I’m hearing also that a lot of what you do with this care coordination – it’s a process obviously, not just a set of services.  But it also sounds like you’re doing a couple things.  It sounds like you’re really working on those informal supports that aren’t paid.  And it sounds like you’re also – and I know WRAP services can do this – but you’re building the skill level of family [inaudible] needs.

Tanya Barton: 
Yes.  Yes.

Lew Rogers: 
Correct.  
Gwynne Goodlett: 
So it’s really – it’s not just what services the child gets which may be the focus of WRAP services, but it’s really building that family skill and having that family skill–building, and then also really working on those informal supports when you guys are gone.

Lew Rogers: 
Right, so the Wraparound – one of the things that Wraparound allows us to do, that we were never able to do before, is to focus on the whole family system.  
Gwynne Goodlett: 
That’s great.

Lew Rogers: 
Behaviours don’t exist in a vacuum and working with the child specifically without working with the family system doesn’t get good results.  And we know that.  And so what Wraparound allows us to do is we might have goals not just for the youth, but for parents or for siblings or whoever else [inaudible] –
Gwynne Goodlett: 
So the plan of care is like for the whole system.

Lew Rogers: 
The whole system.

Gwynne Goodlett: 
That – gosh, Lew that’s really phenomenal.  That’s a totally different way of thinking about – at least I know from a Medicaid perspective – I work for Medicaid – is that you know you have the person who gets the services, and they’re the one that have the diagnosis and that’s what we’re doing.  But this is really a much more holistic approach, it sounds like.

Lew Rogers: 
It is.  It is.  Through the eligibility of the referred child – 

Gwynne Goodlett: 
Sure.

Lew Rogers: 
– we can do that.  And so – and to add on to what Tanya was saying, we’re a planning process coordinating needed services and even informal supports through the community.  WRAP or RBHS is a specific service designed for a specific reason, and so that builds on all of that.

Gwynne Goodlett: 
It might be one toolkit – one tool that you’ve got in your toolkit.

Tanya Barton: 
Absolutely.

Lew Rogers: 
Correct.

Gwynne Goodlett: 
And if I’m covering anything you’ll cover later, forgive me.  But that helps I think give context to the people who might think – I mean, I did that when I first heard you all were doing this.  So I was like, oh, we already do that.  We’ve got that covered.  And then I realised, oh, no, no, no, no, this is radically different from anything I ever heard about.  So, thanks.
Tanya Barton: 
Yes, all right.  Let’s touch a little bit more about the continuum of care.  We were created by the South Carolina Legislature back in 1983.  We are now part of the Department of Administration, Office of Executive Policy and Programmes.  Our mission is to ensure continuing development and delivery of appropriate services to South Carolina’s children.  We have the most severe and complex emotional and behavioural health challenges, whose needs are not being adequately met by existing services and programmes.  And we do this by providing High Fidelity Wraparound as part of the Palmetto Coordinated System of Care of initiative.  

So, who can be served by the continuum?  Children who are legal residents of South Carolina under the age of 18 years old, but if over 18, they need to be enrolled in a special education programme.  Must have a confirmation of a severe emotional or behavioural health diagnosis, and whose treatment needs are not currently being met by existing services, and be in his/her parents’ custody or a non–DSS legal custodian or guardian.  If we do find youth that are applied for our programme, they’re, for whatever reason, ineligible, we will help support and link them to an appropriate service.  Or, at least get them kind of headed in the right direction for their needs.


So, here we have the famous system of care triangle.  I think many of us have seen this before.

Gwynne Goodlett:  We’ve all talked about getting tattoos of it.

Tanya Barton: 
Yes, yes.  Yes.  So we’re going to – you know, just a quick snapshot of it, though.  The 80% at the bottom is pretty much any of us with our everyday going to the doctor, getting a minor set of treatment plans, maybe following up in 30 days or maybe not having to come back.  Targeted level, the 15%, that middle part of that triangle, that might be a youth or representing a family who may need a little intervention.  Maybe a regular Medicaid targeted case management, there might have been something that may have happened, a divorce or a separation, and just a little counselling – just a little bit of something.  But the top 2–5% of this triangle, this is our population for Wraparound.  These youth and families have very complex behavioural health, mental health needs, and they require a little bit more intervention.  Usually, these families have multiple systems involved.  These children are at risk for out–of–home placement, and that’s the population that we’re working with.  And at any point, you know, our families can move up and down the triangle as different life events occur.  
Lew Rogers: 
So why Wraparound?  Why did we choose this particular model?  And that’s what Wraparound is.  The continuum of care does what the continuum of care has always done, which is service coordination for families with the really emotional, behavioural issues.  Wraparound is simply the model by which we choose to do that work.  And the reason that Wraparound was chosen is because it’s an evidenced–based model, with solid research and measured outcomes behind it, and it is growing nationally.  Even since we’ve been involved in the Wraparound process, the High Fidelity Wraparound process, we have brought into kind of the National Wraparound Implementation Centre model – we’ve added three or four new states, just in the last couple of years.  
Gwynne Goodlett:
That’s exciting.  Are they state–wide or just regions or do you even know?

Tanya Barton: 
It’s a combination.

Lew Rogers: 
Regions of states like Northern California –
Gwynne Goodlett: 
That’s exciting.  
Lew Rogers: 
– different places like that, and so we’ve added a lot to it.  And so it’s growing and it’s moving in that direction.  And there are a lot of other states that have used this model as well.  And Wraparound allows us to work with youth that have complex needs.  There are multiple systems.  Outcomes in the past have been kind of poor.  Youth and family needs are very complex.  Families have basic, unmet needs.  They’re rarely fully engaged in services, and that’s for a lot of reasons.  You know, state hours are from 8.30 to 17.00.  Families have to work.  Families might have two or three jobs.  If they have to go to court, they have to take time off.  If they have to go to a meeting, they have to take time off.  Families can lose their jobs because of participating, or trying to participate, in what is supposed to help them, which doesn’t help them.  And so, they don’t feel like the system works for them when everything is kind of stacked against them in that way.  And it leads to treatment dropouts and a lot of missed opportunities to make a difference, and things kind of snowball.  A minor issue starts out and it kind of snowballs into a major issue where a youth is then placed out of the home for two years.  

And so, why Wraparound continued is – next slide – there we go.  Our systems kind of operate in silos.  Everybody has their own way of doing things.  We have special education.  We have mental health.  We have primary healthcare, juvenile justice, child welfare – everybody is designed to meet the child’s and family’s needs, but everybody has their own way of doing it, and everybody has their own individual mandates from their reasons for existing.  And sometimes that makes them exist in silos.  And so we get so caught up in doing what we do, we have a hard time coordinating with each other, and families get bounced around from one thing to the next.  The systems don’t always work well together or families, unless there’s a way to bring it together.  And so, like I said, they get bounced from one place to the next or one agency to the next.  And then what happens is our families get really tired, they get exhausted.  Parents don’t really know what else to do and somebody makes the idea of, hey, let’s place this child, and – so families will relinquish custody.  They will do what they have to do to get the child placed.  And even as recently as just a couple of years ago, looking at the newest Casey Family Research, South Carolina still places children in PRTF level of care or higher at almost double the national average.  And, you know, that is something that – our children aren’t any worse than anybody else’s, and we’ve got to find a better way to help them be able to stay in their own communities.  So Wraparound provides us with the opportunities to explore alternative ways to organise systems to provide help.  It gives us a chance to partner with families in a very different way, where we no longer have to focus on just the identified “client,” we can work with the whole family system.

We look beyond behaviours to the underlying needs.  And what we mean by that is behaviour is communicative, and that behaviours represent a need that’s not met.  And if we can meet that need, then we will see that behaviour decrease.

Gwynne Goodlett: 
Okay, can we just pause for that just a minute?  Because I think that’s so revolutionary.  I think that’s such an interesting and different way of thinking about human services.  I think a lot of time – I’ve seen – I represented youth who were, you know, being expelled or suspended for one reason or another, and I don’t know of a single person or anybody that I encountered that said, “Hey, what’s this kid trying to say to us? And what’s – what do we need to be doing differently?”  So, I mean what’s been your all experience or your continuum staff experience with that, getting to the underlying need, because it sounds really hard –
Lew Rogers: 
It is.

Gwynne Goodlett: 
– really, really hard.

Lew Rogers: 
And developmentally in Wraparound, it is the hardest thing to really get to.  If you – and we’ll talk about some of the tools we use – but if you don’t really gather a good understanding of the family, it’s almost impossible to get there.  And that means you can’t judge, you can’t put your own biases into it.  You have to hear it from each person’s perspective, each person’s point of view to understand how they all got to where they are –
Gwynne Goodlett: 
Right.

Lew Rogers: 
– and how those choices were made to really understand that need.  Tanya and I both did the work.  We’ve both been running teams and facilitated teams, and we were seeing leads and facilitators.  The first time I shared a family story with a team that didn’t know the whole family story, it completely changed the way all those people saw that family –
Gwynne Goodlett: 
I get chills just hearing about it.  It’s almost like it’s – I think somebody in the continuum did just a beautiful job of describing it.  It’s that hole in the heart – 

Lew Rogers: 
Yes.

Gwynne Goodlett: 
– particularly the parent’s heart.  It’s that hole in the heart where they know something’s not right.  They’ve done everything they can do and there’s something that’s just not getting to it.  And it feels like for me, at least, from being an advocate in the child welfare system and being involved with the juvenile justice system, that a lot of times you put Band–Aids on that by treating the behaviour, but we don’t really get to what’s driving that behaviour.  So –
Tanya Barton: 
We’re going to – you know, it takes a great deal of empathy to really be able to get to those underlying needs for families.  And that’s a work–in–progress for all of us.  I mean, we’re going to – we are constantly exploring new ways to kind of introduce this concept to even our own colleagues in –
Gwynne Goodlett: 
Yeah.

Tanya Barton: 
– you know, the facilitators that we work with and other team members that they’re working with.  It’s the kind of put yourself, you know, as best you can considering the circumstances, try to put yourself in the shoes of these family members that you’re working with and kind of explore, you know, what might be the thought process behind what’s happening.  
Gwynne Goodlett: 
Right.

Tanya Barton: 
And partnering with the family and being able to engage them in a way a way where you’re feeling the information, you’re feeling that connection and you’re hearing it.  All of your senses are intact when we’re there.  So it’s just about, you know, actively engaging the people that we’re working with.  
Gwynne Goodlett: 
And I mean, I think this is part of the – in human services world, you know, we’re all – we’re professionals.  We went to school for a long time to do something that we’re doing, or we have a lot of experience doing it, and families are looking to you for the answers usually.  And they look to you as being an expert, and I think when you are getting to the point in your professional career and you realise, I don’t have the answers.  I can help guide someone to find the answers, but I am not the source of the answers.  I’m not a professional who’s got – and I think that is what to me is just – I think – really amazing about High Fidelity Wraparound is when it’s done and it – you know, this is the way one [inaudible] the staff person and continuum[?] – when it’s done, it’s truly a transformative experience.  It’s not just business like usual.  Okay, what do you want, A, B or C?  You know, it’s really that getting to something that you haven’t really seen before.
Tanya Barton: 
That’s right.

Lew Rogers: 
It is.

Gwynne Goodlett: 
Sorry to interrupt but –
Lew Rogers: 
It’s great.

Gwynne Goodlett: 
– I just think that really highlights to me what I think is so powerful about this process.

Lew Rogers: 
We agree.

Tanya Barton: 
So, how do we ensure positive outcomes?  Well, one of the ways that we go about ensuring that our youth and our caregivers are reaching the outcomes that they’re hoping to achieve, is by ensuring that they have access to the people and the processes in which decisions are made, as well as access to needed resources and services.  So, it’s giving them a place at the table.  It’s not about planning behind the scenes.  It’s not about putting interventions in place for them.  It’s about, you know, partnering with them and getting to know who they are – their unique strengths, how they’ve dealt with things in the past – and using that information to build up an individualised plan of care.  Additionally, by ensuring that the family’s voice is heard and that they are the full decision makers in charge of their own lives.  So listening to what they have to offer, listening to their stories, telling us what has worked for them, what works for them, what will not work, and using that all throughout the planning process.  And then by ensuring that they have ownership of the planning process, in partnership with their individual team members, and that they’re in agreement and committed to carrying out that plan.  

The ten principles of Wraparound; these ten principles are our values.  The work that we do for families, this guides each one of these components, it guides how we partner with the families, with the family being at the centre of it all , right there at the table.  We’re listening for their voice.  We’re listening for some of the options that they have shared with us that has worked for them.  And we are making sure that their perspective is elicited and prioritised throughout all the phases.  We provide individualised care planning for them.  So, there’s no cookie cutter plan of care.  
We are strength–based.  We continuously – we’re seeking new strengths.  We’re seeking strengths within that family.  We’re seeking the strengths of the team members.  We’re looking for strengths within the communities that they’re in.  
We’re partnering with the family’s natural support, which are – that might be other family members who are not in the home, or they might be services programme supports that are in the communities in which they live – the church, the Y, a library.  

We collaborate with one another.  We’re collaborating with our youth, with our family members, other state agencies – those natural supports to be able to support this family in their community.  
We are persistent.  We do not give up on our families.  We don’t – despite whatever challenges might occur, whether it’s behavioural, whether it’s frustration, whether it’s any number of factors.  As practitioners and as facilitators, you know, one of the things that we are constantly doing is we’re looking at ourselves.  We’re being coached.  We’re being evaluated and we’re looking at different ways that maybe we should change or need to change what we’re doing to better engage our family or our youth.  
We are a community–based model, so we are looking to ensure that our families get reconnected back into the communities where they live.  We’re looking for those formal, which – like Lew had said before – those paid providers and programmes that are within that family’s community.  We’re considering those options.  We want our families to live together, for kids to wake up in their beds, go to sleep in their beds with their families.  And they’re living with each other.  
We try to be as culturally competent and we’re constantly looking for ways to improve our competence levels.  I mean, some of us, we just went to the Cultural Competency Summit –
Gwynne Goodlett: 
Yeah.

Tanya Barton: 
– and that was phenomenal.  We can – that’s a whole another session, a whole other conversation.  But we’re always looking for ways to understand the families that we’re working with, and trying to make sure when team members are exploring ideas and possible solutions and ways to partner with our youth and our families, we’re taking into consideration their culture, the environment in which they live, where they’ve come from, things that work for them.  And we try not to do anything that might be a conflict with that.  

Team–based – decisions are not made individually.  It’s not a model where it’s just the facilitator and the family, and we’re making decisions like that.  We discuss things as a team, pulling those folks together and really talking about ways to support this family, and sharing accountability.  

And by being outcome–based, a lot of what we do – so even whether it’s front line or kind of behind the scenes, it is outcome–based.  On the family level, every 30 days, we’re pulling the team together.  We’re assessing where we are with helping the family reach their vision.  We’re assessing how close we are to meeting a need.  We are assessing whether or not we’re seeing changes in that baseline from those reasons for referral behaviours, which are usually our outcomes – which are our outcomes.  We are assessing, even as trainers and coaches, how well we’re doing and we’re looking at ways that we can even make improvements.  So, we are definitely a model that is looking for the data – like the proof is in the pudding.  So again, following the system of care – it’s a data–driven model with families and youth in the centre.

Gwynne Goodlett: 
Could you – you touched on something I was going to ask you about.  You talked about the isolation that families feel and talked about reconnecting to that community.  So, a lot of families I’ve talked to, the person in their family’s behaviour has taken up so much of their parenting energy.  It’s taking away from siblings.  There’s a lot of: we’ve withdrawn from our church; we’ve withdrawn from our activities, because it’s just taking all of our energy to be able to help this person in our family.  And so, is Wraparound overwhelming for some of these families?  Is it, like thank goodness the cavalry has come?  Like when families experience Wraparound, like what is – I know it’s different for different families, but like, what are you seeing or what have you seen? 
Lew Rogers: 
Both.  So, oh my God, this is one more thing we have to do.  If this is every 30 days, I don’t – so one of – the biggest challenge but also the greatest skill in Wraparound is being able to make the process relevant to all the people involved.  So, one of the things that Tanya and I really work with people on is – and what we see facilitators do really well is – so you have all these different things going on in your life.  Let’s bring them all to one place at the same time, so you only have to see them all once. 
Gwynne Goodlett: 
Once, yeah – 

Lew Rogers: 
And you don’t – 

Gwynne Goodlett: 
– versus the five different appointments or five – 

Lew Rogers: 
– but you don’t have to go from this agency to this agency in the same day, or try to take a day off to do all of this, because we will work with families to have a team meeting around their schedule – 

Gwynne Goodlett: 
Yeah.

Lew Rogers: 
– and try to get people to work around that.  And so we want to make it relevant to you, that if you have all these extra things going on, let’s bring them all to the table at the same time, so that you can hear what everybody has to say at the same time.  There’s no splitting.  There’s no: I can’t get this person on the phone, I can’t get this person on the phone.  They’re there.

Gwynne Goodlett: 
Yeah.

Lew Rogers: 
And we can talk to them all at the same time, and it is the facilitator’s job.  So you’re right, families are the experts in family.  Families are the experts on their own family.  The facilitator is the expert in the model and facilitating that meeting to get the result moving.  And it is about bringing those people to the table and then coordinating those efforts so that it’s not overwhelming, and it becomes much more manageable.
Gwynne Goodlett: 
I see what you’re saying.

Lew Rogers:
And even – so for instance, the person has a youth, who – they’ve withdrawn from church, let’s say.  We have done situations where we’ve found a special education teacher in a church –
Gwynne Goodlett: 
Oh, neat.

Lew Rogers: 
– at that person’s church, who would be willing to work with that child throughout Sunday School.  We build the plan around that.  They come to the meeting.  They talk about that.  We strategize that in the meeting about how to do that so that the family can just go to worship and not have to worry about their youth for an hour, and however long.   

Gwynne Goodlett: 
That gives me chills, because, I mean, that’s finding the individual needs that a family has, or maybe the parent has, and help finding a creative way to help that.  That didn’t cost anybody anything.  It just was really a person was wanting to help someone else, and you kind of match a need to a capability.  That’s just great.  That’s great.

Tanya Barton: 
All right.  So another thing that makes Wraparound unique is that, in addition to our ten principles, we have four key elements that must be present through all phases of Wraparound, starting with being grounded in a strength’s perspective.  Again we seek, we generate and we build off the strengths of the family, the team members and their community, and we use those strengths in making decisions around service delivery options for the family.   We are driven by underlying needs.  So one of the things that we do, like we said before, is we kind of explore, what are the underlying factors?  What may be causing these particular behaviours or this family’s circumstances to occur?  


They are supported by an effective team process.  So, utilising the people who have been there to support the families through their good times, through their challenging times, bringing them to the table and kind of supplementing our formal pay–for–services programmes with those natural helpers.  We’re able to help the family reach some of the goals that they see for themselves and were determined by families.  So again, using their preferences, taking into consideration who they are, how they’ve managed – we use that information to help come up with different solutions, possible outcomes.  For Wraparound to be considered High Fidelity, all four of these elements must be present throughout the phases.  
Lew Rogers: 
So speaking of phases, Wraparound has four of them.  And so the first phase is the engagement and team preparation phase.  And this is the first 30 days of – the referral comes in, the family is enrolled in the programme.  The facilitator goes out to meet that family and find team members, all the way up to what we call the first child and family team meeting.  This is where the family’s story is gathered.  And the family’s story is the beginning and the middle and the end of getting everything that we need to be able to support this family in the way they need to be supported.  A well–written family story is going to have multiple perspectives, from everybody that lives in that home, about what the situation is, about what their strengths are, functional strengths.  And, by the way, a functional strength in Wraparound is what the family does to be able to manage the stress of the situation.  So a lot of times, you’ll hear strengths be like, well, they’re smart, or they’re resilient, or they’re whatever.  And those are one–word strengths.  We don’t allow one–word strengths.  We’re looking for functional strengths, which is something that the family draws on and already does well, to help them manage stress.

Gwynne Goodlett: 
So what’s an example of that?

Lew Rogers: 
So an example of a functional strength might be someone who gardens.  And so if they’re gardening, and when they get stressed out or to avoid stress or to relieve stress or whatever, they may go out and they actually work in the yard or so something – not as a chore, but as a stress reliever and it really helps decrease anxiety.  It helps decrease anger.  It burns energy so there’s less energy for a fight later on in the house, or whatever may happen.  But it directly helps deal with the stress of the situation.  I had a youth one time who told me he liked to play basketball.  I thought that was good, wrote it down as a functional strength.  Had a crisis one day.  I went back and asked him, I said, “Did you play basketball?”  And he goes, “No, I didn’t play basketball.”  I said, “Why not?”  He said, “Man, if I play basketball when I’m angry, I’ll kill somebody.”  So clearly that was not a functional strength.  I had to back it up and ask more questions.  

And so, you want multiple perspectives to find the strengths.  That helps us get to what the needs may be, as being able to understand everybody’s point of view.  And then it helps us to find team members.  Who’s already involved?  What agencies are already involved?  Who has been involved in the past?  What worked for you in the past?  What did not work for you in the past?  Was there ever a time where these things were not happening?  And if so, what was going on then?  And what’s changed?  And it helps us understand some of what’s happening there.  So that’s the engagement and team–prep phase.

The initial plan development is phase two.  Literally, that very child and family team meeting where the plan of care is developed in that meeting is what that phase is.  Shortest phase in the whole thing, because it’s one meeting, although that meeting can go about two hours, because you’re building the plan of care right then and right there.  

After that you have implementation, which is when you’re putting the plan in effect, and you’re monitoring what’s going on, and you’re checking on your strategies to see how things are doing.  Every 30 days, that plan gets evaluated, and we assess that through the four As – what we call the four As.  A follow–up child and family team meeting should list accomplishments, and every movement towards progress is celebrated – everything.  So if, you know, you have a youth and you decide your baseline is that they’re punching holes in the walls seven days a week, and this 30 days they averaged six days a week, well, you’re moving in the right direction –
Gwynne Goodlett: 
Woohoo!  You’re making progress.

Lew Rogers: 
– and we’re going to celebrate.  People are looking at us, like you’re insane, he’s still doing it six.  Well, he’s moving, – 

Gwynne Goodlett: 
Yeah.  Forward progress.

Lew Rogers: 
And so you celebrate that.  All accomplishments; whatever was done that was on the task list, we celebrate it.  Then we assess, how are we doing with what’s left.  Then we adjust the plan and then we assign the plan.  Every team member at this child and family team meeting should walk out of that room with a task, understanding their role, understanding what they bring to the table, and how important they are to the process, and how important what they’re going to do is to the process.  

And then the last one is transition.  And that is a phase that lasts anywhere from three to six months, where the family is starting to get closer to meeting their family vision.  Outcomes are better, needs are closer to being met, and we meet less frequently.  We don’t meet every 30 days.  We might meet every other month or every couple of months to give the family a chance to practice on their own, using their supports, and building up what they’ve learned.  And then we move them out of the Wraparound process.  

So those are the four phases.  So also in this process, one of the things that is very unique is the use of what we call parent–peer support providers.  And if there’s any on here, I apologise for not capitalising all the way through the slide – that was my mistake.  But parent–peer support providers meet the needs of parents or caregivers of children with mental, emotional and behavioural challenges, with the purpose of helping them to clarify their own needs and concerns, reduce sense of isolation, provide education, teach skills, and empower and activate them to be better advocates for their own families.  We do this in partnership with the Federation of Families, and our parent–peer supports are people who have lived experience.  They’ve been through this.  They’ve raised children who have severe emotional/behavioural health needs, and they’ve made it through.  And they’re on the other side and they’re back mentoring parents who are going through it now.  And I believe, if I’m not mistaken, that Federation of Families is in the process of training youth–peer supports.  
Gwynne Goodlett: 
That’s correct.

Lew Rogers: 
And that’s going to be another tool, man – that is just – we’re looking forward to – is having a youth that’s been through it, navigated it successfully to turn around and now mentor someone else, because like you said, we’re all trained professionals and we can speak to it from a professional point of view, but as a parent who’s lived it, they are invaluable.  And they’re invaluable in being able to help parents see what’s going on and to be able to help navigate through all of that.  They also keep us honest.  And so they keep us honest and they’re housed in our regions.  So it really helps that way.

Gwynne Goodlett: 
Just on the youth piece, I’ll tell you, we have a grant from the Substance Abuse and Mental Health Services Administration – Medicaid does – and through that grant, we’re funding work at the Federation of Families.  They’ve hired four youth coordinators around the state and then those people are then developing a curriculum for youth.  And they’re beginning to partner with you all to do the beginnings of a youth–peer support system.

Lew Rogers: 
I think they’ve been in some of our intro trainings.  
Tanya Barton: 
They’re very good in training, too.

Lew Rogers: 
They are very good.  They’re amazing.

Gwynne Goodlett: 
They make your jaw drop.  When I sat there – like, yeah, wish I’d thought of that.  Wow!
Lew Rogers: 
And they get it intuitively.  
Gwynne Goodlett: 
They get it.  Yeah.

Lew Rogers: 
All right, so parent–peer support providers, this is not a clinical service.  It is a peer–to–peer service.  The parent–peer support provider is the peer to the parent that’s being supported.  Again, it’s a mentoring relationship based on lived experience.  It is not meant to be therapy, or counselling, or anything else, other than peer–to–peer mentoring – we’re walking through this hand–in–hand.  
Tanya Barton: 
So a professional partnership between our parent–peer support providers, partners and Wraparound facilitators are essential.  One, because two heads are better than one.  Wraparound is complex.  It’s tricky.  There’s a lot of components and different steps to it.  And it’s easier to catch errors or to really kind of reconsider what you’re doing when you’ve got responsibility shared with two people.  And sometimes getting teams to move forward is hard work, and so it helps to have that other person there in the room to add some creativity to it.  Now, when we’re pulling folks together every 30 days and like we’ve been talking about, we’re trained professionals and so sometimes we think that our ideas and our interventions might be best suited.  But when we have those families in the room and they’re helping with us, they’re the ones that are actually helping to contribute some of that normalising strategies, those normalising things; things like the caregiver needing to have a girl’s day with her girls, or activities for the youth – things that are not just treatment–based, but just getting people reconnected.  

So, child and family team, what is a child and family team?  Basically, it is a group of people with specific skills who are chosen with the family, because of their resources and their connections to the family and the family’s community.  These individuals will come together every 30 days to help develop and implement an individualised plan of care to address the unmet needs, and work towards the family’s vision.  Ideally, our teams would be comprised of an equal number, starting off, of informal and formal support, and over time shifting to more informal support.  So again, it all goes back to reconnecting our families back to their communities.  

So the role of the family in Wraparound; so as experts of their own families, our families with whom we partner, they help with identifying those individuals and those programmes for their Wraparound team.  They are part of every child and family team meeting while they are, you know, a part of the Wraparound process.  They are to provide feedback about whether or not they think that the ideas that are being brainstormed by the team is going to work for their family.  We are expecting our families to be open to have the youth give their voice to share about what it is that they would like to see in their own plan, some things that they would like to try.  We expect the families to be open to considering all types of ideas, possible solutions – 

Gwynne Goodlett: 
You’re just getting a thumbs up about how great you all are doing.  I just wanted to share that with you all.

Tanya Barton: 
Oh, thank you.

Gwynne Goodlett: 
Encouragement, thank you for the encouragement.  That’s sweet.

Lew Rogers: 
Thank you, Miss Beverly.  You’re our new favourite.  
Tanya Barton: 
Ah, and she is awesome, when she came through our training.  And so it’s so good to see her on there.  It’s one of our parents.  Thank you.


The bottom line is we want our – the role of the family is to be as actively involved in their own plan, and with coming up with solutions and ideas.  And they share the accountability, and ensuring that their needs are met, and that they’re moving towards their vision.

Lew Rogers: 
All right, so that’s what we expect of families in the child and family team.  I mean, what should families expect of their team?  So families should expect to be supported to live in their community rather than in a programme.  The idea behind Wraparound is that it is time limited.  It is effective.  It is targeted.  It is for a specific reason.  It is at that highest level.  And so, some of the issues that people may come to grips with is, is that we deal with families in that 2% to 5% on the triangle.  When they go back down to the 15%, we call it a success.

Tanya Barton: 
Yeah.

Lew Rogers: 
Okay?  One of the things that still happens and that we are still working towards in the State of South Carolina – and I’m a native, I’m a native, so I can say some things, all right, so just understand that.  
Gwynne Goodlett: 
Even if you weren’t a native, just say it anyway, Lew.
Lew Rogers: 
Well, I know how it goes when people from out–of–state say things, so, you know – anyway.  The point is that a lot of times that we can help families kind of come to the conclusion that these are behavioural issues and that they can be stopped.  One of the things that Wraparound – some of the best work I’ve seen WRAP facilitators do is help families understand that this is the result of trauma or mental illness, and that these behaviours can be managed, but not necessarily solved or taken away.  And families sometimes have to go through a grief process to recognise that this is the child I have – maybe not the behaviours and the talents and the skills or the things that I wanted in a child, but it’s what I have.  And that’s enough.  And that’s okay.  But parenting has to occur on a different context for children in this area.  And so –
Gwynne Goodlett: 
And then maybe – I mean, you made a great point about grief.  I’ve heard parents with disabilities – parents with youth with disabilities talk about that before.  But there are also – it’s a process for the youth to go through too.  
Lew Rogers: 
Absolutely.

Gwynne Goodlett: 
That I may struggle with this on or off my whole life, and you may be giving me skills to help cope with it, but this is who I am.  
Lew Rogers: 
Who I am. 
Gwynne Goodlett: 
And being okay with who you are.   

Lew Rogers: 
Being okay with it.  Yeah.  You know, we have to actively and fully engage the members of the Wraparound team.  The facilitator doesn’t just bring the people to the table.  There are weekly phone calls to make sure the people are doing what they’re supposed to be doing.  And those tasks are supposed to be assigned out in the that plan of care in a way that it’s real easy to see.   And so, all of the plans – all of the mandated services, all of the other strategies are all supposed to be in one plan of care, so that the family only has to go to one document – not four or five.  And that is managed and checked on and held accountable by the facilitator so that the family knows that as they’re being held accountable, so are the people who are supposed to be helping them.  

They should expect for meetings to be held at times and locations convenient to them.  Our facilitators work outside of 17.00, outside of Monday to Friday.  Sometimes they have to do a meeting on a Saturday.  Sometimes it has to be at 19.00 at night.  They get that time back later on in the week, but that’s what happens because when you have a family that works two and three jobs, it’s not fair to ask them to put the economic well–being of the family at risk just to meet normal business hours.  And so we work around that as well.


And absolutely, positively, the youth has to be there.  I can’t – even at this stage after three years, sometimes we get the question, “Okay, we can have the meeting or I can – but does the youth have to be at the meeting?”  Absolutely.  Their voice is just as important as the caregivers or as any other professional’s.  They need to be there.  It’s about them.  
Gwynne Goodlett: 
You’re not talking about them.  You’re talking with them – 

Lew Rogers: 
To them, with them – 

Gwynne Goodlett: 
Yeah.

Lew Rogers: 
– they’re participating.  Well, what if they don’t want to come?  Well, there’s skill involved in getting them engaged.  What if they’re in a placement or somewhere else?  Well, then we will have the meeting in two different places.  We’ll get them on the phone, or we’ll go there and get everyone else on the phone.  We’ll do the best we can.  We’ve done video conference with DJJ, with the youth there, with the DJJ worker, in a facility – 

Gwynne Goodlett: 
Behind the [inaudible].
Lew Rogers: 
Not behind the [inaudible] – 

Gwynne Goodlett: 
[Inaudible]

Lew Rogers:
In an evaluation centre.

Gwynne Goodlett: 
Got you.

Lew Rogers: 
We’re still working on that other part.  We’re working on it.  But we will do whatever we have to do to make that meeting happen and to make sure that their voice is heard.  And so they’re just as important to the whole thing, and so absolutely they have to be there.


I’ve got one more – yeah, role of the team – I’m sorry – totally checked out for a second.  I’m back.  
Gwynne Goodlett: 
Welcome back, Lew.  Welcome back to the presentation.

Lew Rogers: 
Hope everyone had a good time while I was gone.  So the role of the team members, what do we expect of team members and people on the team.  We want you think as creatively as possible when developing a plan of care – not just the same old, same old.  We need to be creative, and part of the brainstorming process – and it’s painful as a facilitator when you try to do a brainstorming process and people look at you kind of like, I don’t know who you are or where you came from, because it’s different.  Where you ask people to throw out their wildest ideas and you’re just trying to throw things out there – you’re not trying to plan yet, you’re just throwing ideas out there of what might meet a need.  And then you’re going to narrow it down as to what can and can’t be done.  But we want to be real creative to come up with things that need to be done, that work with the family, and use what the family already does well – not just the professional services.  

We ask you to effectively partner with other team members and be willing to offer help in a different way.  Participate in regular Wraparound team meetings, to be there, be present.  To take responsibility for the commitments that you make.  To be honest and open about your ideas, your concerns, but offer those in a respectful way.  And to feel ownership for outcomes; know how important you are to this process and that any positive movement is the result of your contribution.  We want to listen and use active communication; try not to judge; try to just understand.  Maintain balance.  Work collaboratively towards goals.  One of the biggest examples of that is, is if you’ve got a DJJ worker who has 50 kids – and a lot of our court orders in South Carolina are pretty standard court orders.  So you might have a youth that has community service – that’s something that has to be done.  But on that team, you might have somebody at the school who says, “You know what? I help coach a sport, and after practice and after games, the bleachers are filthy.  And you know what I’ll do?  I’ll supervise that youth picking up trash, if that’ll count as community service.  And I’ll sign off on it.”  And that DJJ worker’s going to jump all over that, because that’s one less think they have to do.  That’s part of the collaboration.  That’s part of the creativity in getting things done.  

You want to work for consensus.  Negotiate, lots of negotiation takes place in a child/family team meeting.  We want to utilise all and every resource available and acknowledge the differences in culture, traditions and values.  What a family believes, and what is good enough for a family, may not necessarily be good enough for what a professional would want or what someone else may want.  But if that’s how the family operates best, then we have to be okay with that, as long as there’s no harm being done.   If no harm is being done, and no law is being broken, and it’s okay ethically and morally, then there’s no reason at all to not allow them to operate the way they can operate.

The benefits of being involved with us – one thing, we’re able to fill gaps in the current service array by acquiring additional services for our families, such as respite[?], which is going to be even better organised through the system of care and hopefully, praying, really hoping for that one because that’s a huge, huge thing that we need.  The parent–peer support is big.  When a youth is in a PRTF, meaning a psychiatric residential treatment facility, we can actually pay – the only RBHS service that can be paid for while a youth is out of the home is family support.  And we pay for that through our own contracting, through our own dollars, to prepare that family for that youth to come home, concurrently, while that youth is in placement, as long as it’s around 90 days to six months, and not an extended period of time.  
Gwynne Goodlett: 
That’s phenomenal.  
Lew Rogers: 
That’s a big deal.  Families will have an individualised plan of care that reflects their voice and choice, and it’s based on their underlying needs.  Let me be clear about that, families have voice and choice.  But they’re not the only decision makers.  They have input and they are able to help with the decision-making, but we’re not saying that all decisions are turned over to the family to be made.  That is not what we’re saying, and sometimes that is misinterpreted.  So –
Gwynne Goodlett: 
And that’s – and all due respect, there are people who are sceptical of this are like – you know, families can’t make their own decisions.  And I think helping that understanding, it’s really at team decision –
Lew Rogers:
A team decision. 
Gwynne Goodlett: 
– it’s not just a family decision.

Lew Rogers: 
And it’s taking their concerns into consideration, just like we would take our own, like you need to do this three times a week.  Well, I work two jobs, how am I doing to do that?  And, well, that’s taking their concerns into consideration and we negotiate around that. What else might work?  

Gwynne Goodlett: 
Right.  I know we have a lot of folks on the phone from DSS – or the DSS system – and one of the things that I’ve tried to help people understand,  [inaudible] explained, it shares a lot of the same value base as family group conferencing – 

Lew Rogers: 
Correct.

Gwynne Goodlett:
– it’s just done every 30 days.

Lew Rogers: 
Thirty days, as opposed to once.  
Gwynne Goodlett: 
And as opposed to this, I hear we’re going to have this plan.  But it’s really that same concept, if you’re unfamiliar with the High Fidelity Wraparound but familiar with family group conferencing.  
Lew Rogers: 
Right.  And I did family group conferencing for a while as well.  And so, yeah, that helped this make a lot of sense.

Gwynne Goodlett: 
Yeah.

Lew Rogers: 
It’s family group conferencing on steroids and other high performance drugs.  Okay, we’re good.  Well, one thing I will say, another benefit to working with us, is that you can come to our core trainings – Tanya and our core trainings, Introduction to Wraparound – if you want a better overview of this.  It’s a three–day training and you can come for free.  And I will not buy donuts.  Tanya will not buy drinks.  We don’t do food, because we work for the state and we can’t afford that.  But it’s open to all of you – all stakeholders – for free.  There are general CEUs that can be obtained and our next one is 18th April through 20th April at the Edgar Brown building.  So if you want to go to the system of care link website and register, you may.  We’ll also send that out if you ask for it in an email, but the next one is in April, this month, on the 18th through the 20th.  It is all day, all three days.  It’s pretty intense.  It’s like drinking water out of a fire hose.  But if you want a more in–depth understanding, you’re welcome to come for free.

Gwynne Goodlett: 
And thank you all for condensing all this into a single page, so that’s wonderful.  So we have a good – we have a question: what happens if our family may not agree to a plan, even with encouragement from the facilitator?  Who has the final say?  
Lew Rogers: 
Great question.  
Tanya Barton:
So, the family has the final say, right, so it just depends on what is being explored.  The family is right there and so, we would think that if there are ideas that are being presented to include on the plan of care in brainstorming, that it is either coming from someone who had worked with this family, they know this family.  This family, they are in informal support, or even if it is a professional, depending on what the recommendations are.  Now, if it is a mandated strategy, then it is our job to really work with our families, either directly with our families or actually having that parent–peer support partner, helping to have that conversation to kind of talk about why it is necessary for this intervention, if it is a mandated service.  But, if it is an idea in the family saying, “That is not going to work for us, because we have done that before” or it just will not work for them, based on who they are, then we are open to exploring other ways to be able, to possibly produce the same outcomes.  But it is an individualized plan tailored to that unique family.

Lew Rogers:
Right.

Tanya Barton:
And so we do take their concerns.

Gwynne Goodlett:
A good example that is, just I will give you, because I have worked as an attorney in the Child Welfare system, representing families, families will get court–ordered to go parenting classes.  And they would tell me, “These community classes are horrible, they are waste of my time, I am not learning a thing!”  Well, in the Wraparound process, you would say, “Okay, we need to find you a better parenting class.  If you are court–ordered to go to a parenting class, let us find something that is going to fit your needs a little bit better.”  And so that is the concept.  You may be ordered by court, either Juvenile Justice Family Court or Child Welfare to do something, but are we finding the fit that meets your need?

Lew Rogers:
Right, and so, so, like Tanya said, a mandated service, court–ordered service, one way or another, the family knows that those things have to be done.  I mean, can a family choose not to do them?   Yes, they can choose to accept the consequences of not doing those things.  And that is one thing that a lot of people struggle with, is that if a family chooses to accept the consequences, they have the right to choose to accept the consequences rather than follow, follow that mandate.  But if, for instance, we all know through – well, I do not know if we all do, so, through research, we know that didactic[?] individual therapy is not very effective for teenage males.  But, every male that is court–ordered through DJJ is court–ordered to do individual counselling.  So we are doubling down on something that we know is specifically not very effective for teenage males.  So what we would do is maybe negotiate – and the parent may say, “He has been in counselling since he was 8.  He is 16, it is not working.”  What we would do is negotiate what might be more appropriate that would accomplish the same thing, that would be more effective.  So it is not about trying to get around a mandate, it is about understanding the purpose of what was ordered and what would be an acceptable replacement if what was working was not working.  Because if it is not working once a week, ordering it to happen twice a week is not going to work either. 
Gwynne Goodlett:
Thank you.

Lew Rogers:
Great question, thank you.

Tanya Barton:
Good question.  So, the next couple of slides are just a few highlights to how we have been doing good work with providing positive outcomes with some of our families.  We have our partners over at the University of South Carolina Cares Program.  They do a couple of evaluations on us from time to time, and here is just some snippets of recent data that was shared with us.  These numbers are kind of around the perceptions of care from our families.  87% of our families that participated in the survey responded that they feel really satisfied with the services they have received.  92% felt that they have helped to choose their child’s treatment goals.  97% has felt as though they were spoken to in a way that they were understand.  That says a lot about how we are engaging families.  And that 92% felt that staff were sensitive to their cultural backgrounds.  So we are really, really pleased with that and we are hoping to continue to provide a positive experience for families.  

The next slide is about our CAFAS scores, so one of the tools we use at the Continuum of Care to determine eligibility is the CAFAS, which stands for the Child and Adolescent Functional Assessment Skill.  It measures the severity of impairments across eight life domains.
Gwynne Goodlett:
Probably, like school, home… 

Tanya Barton:
Yeah, school, home, community, behaviour towards others, self–harmful behaviours, substance abuse, things like drinking, things like that.  So, and it is at a range with 30 being the most severe to zero being very minimal, ten to zero being very, very minimal impact.  So our kids coming into High Fidelity Wraparound, they are usually – our criteria usually is 140, but there is sometimes, where we’ve considered a 120 or above because of maybe where the severity of the impairments are falling, that places this kid for being at risk for out–of–home placement.  

So, this is a small sample of some of the baselines that we have for kids who have come in.  We have – I think this table kind of breaks it up.  It gives us some different graphics on race and gender and age group.  But more importantly, it is showing that at baseline, the kids that are coming through there, they are appropriate for the level of kid that we are providing.  And their scores are at baseline kind of shows that they are pretty high up there.  There is some severe impairments in these different domains.  And most recently, when they were scored, it does show that there has, the scores have gone down, so that means that there is some progress that is being made, that we are doing good work.  And it still shows that – I think that this was a six–month –
Lew Rogers:
Snapshot.

Tanya Barton:
This was a six–month snapshot here, so and it shows still that even after six months, you know, our families, our kids still need some support at this level.  But as they move through the phases of Wraparound and they are part of our program, positive things are occurring for families.  

So how do you refer?  All right, referrals can be made by anyone in the community, any one of our system of care, some providers, our service agencies, parents, guardians, they can refer, private providers, they send referrals in, even our NCOs, our managed care organizations, you know, referrals can go in either direction.  Referrals that are made by individuals outside the family, one of the things that we kind of would hope to see and, and appreciate seeing, is when the families are aware that the referrals are being made and that the families, you know, are expecting to hear from us.  But referrals can be sent to the appropriate Continuum of Care Regional offices.  And I think there is going to be – we will talk about those regional offices later.  We have a copy of our application.  There is a link on our website which will be on another slide –you will see it later on at the end.  We’re COC.SC.gov, but you will see that again in the end.  
Lew Rogers:
All right, so real quick just to kind of wrap up.  We are a state–wide organization, state agency that covers the entire state.  We have a state office, as Tanya mentioned in the beginning, the Edgar Brown Building on the Capitol complex here in Columbia, that supports four regional offices that are located in Columbia; Greenville, Florence and North Charleston.  Each of those regional offices have outposts and we have a total of 14 plus outposts in additional areas outside, in far–reaching counties that are not necessarily close to the regional offices.  And we have a parent–peer support person in each regional office as well.  And so we cover everything from the very tip top of the state, all the way down to Hilton Head and the Georgia line at Aiken, so we are there.  You can see if – where they are located.  And so Region A, I am not exactly sure why it was done this way, but A is in the middle, then you go up to B, over to C, and down to D.  Those are our regions, so they are completely backwards from what USS does with One, Two, Three and Four, that theirs is very much more logical.  But anyway, that is where they all are, those are the counties that are covered in each region.  


So if you have a question about where you might refer, you refer from the residence, the county of residence, where the child and family lives – not where they are placed, but where they live, where the residence is.  And you would refer to the regional office for that county and this is what that map would show you.  

And then, just some resources for you to follow up, if you are curious more about this, you can visit our website, Continuum of Care.  You can visit the website around the Wraparound Initiative if you would like to get some more info on research and studies and the things that they have out.  You can look at the Implementation Centre; they have materials as well.  We have the National Wraparound Academy coming up in Baltimore in September, if you are interested and you want a nice little trip out to Vienna[?] harbour.  And hang out with Tanya and I, we would be glad to have you.  We will eat some crab cakes.  And then there is more work around the National Child Traumatic Stress Network because we are clearly believe that trauma plays a large part in what is going on with our families as well as our youth.  

And that is it for us today and we want to thank you so much for, for being here with us and letting us kind of ramble on like this.  And if there is any other questions, we are wide open, but other than that, thank you so much.

Gwynne Goodlett: 
All right, so this is the time in the presentation where you folks who are listening, all of you all get a chance to type in your questions in the chat box.  I feel like we had some really, some great questions and interchange already, but would love to find out what some of you are thinking out there, either your ideas about this, if it is new to you or some questions you might have.  There is absolutely no such thing as a dumb question.  If you are utterly confused, that means, hey it is an opportunity for you to come back to later training.  If you have anything that is on your mind about High Fidelity Wraparound and what the Continuum is doing, we would love to hear it.  We thank you so much – importantly, as you are kind of thinking about those and typing those, we thank you for taking the time to be here today because the feedback we have gotten – we’re gotten an email while we have been online, just saying that, that folks are enjoying it.  And I just really appreciate you guys taking the time to do that.  Please feel free to type us a question because I am sure you have got some.  There might be some out there.  Thanks for that.  We just got someone saying, “It really sounds exciting, it sounds like great work.”  

For those of you who are out there, does this, does this sound different to you? Does it sound –like before you went to this webinar, did you have kind of an idea?  And did any of your ideas get challenged by some of the things that Lew and Tonya asked us about, or presented to us today?  


How quickly do you become involved with the family once you receive the referral?  That is a great question.

Lew Rogers:
Great question.  Great question.  So the standard is from the time that the referral comes in, within a couple of days, there should be a contact made with that family; within five days face–to–face; within ten days, eligibility in the program should be determined.

Gwynne Goodlett:
So back this up, because this is really important, this is really different.  So typically within – I have heard within five to seven days, you are usually in that family’s home.

Lew Rogers:
Correct.

Gwynne Goodlett:
And you are doing an assessment or some kind of – is it a CAFAS score or…?
Lew Rogers:
We do – so, yeah, there is an eligibility determination process and that can take up to ten days but should not take much longer unless there is extenuating circumstances.

Gwynne Goodlett:
I have heard your average is much lower.

Lew Rogers:
It is.

Gwynne Goodlett:
Yeah, much lower.

Lew Rogers:
And so we do that.  And once that is done, it is assigned to a facilitator, and they get to work on getting that family’s story and finding those teams.  From the time eligibility is determined to that first team meeting is 30 days – 30 days to have that team meeting, and get all those supports in place and start working.

Gwynne Goodlett:
Yeah.

Lew Rogers:
Now, it is an evolution, it continues but that is kind of what we do.  
Gwynne Goodlett:
That is good.  All right, just to clarify, if DSS is involved, can a referral be made to continuum of care until the DSS is no longer involved?  Correct.  So, we can touch base on this.  One of the reasons why I really wanted to reach out to you all at DSS is because currently – Lew and Tanya described this more fully, but currently, Continuum of Care does not get involved if the child is not in the custody of their parents.  However, you may be familiar with a waiver that Medicaid is applying for, and High Fidelity Wraparound is the care coordination for that waiver.  And we want [inaudible] involved with DSS to be able to get that High Fidelity Wraparound.  So the reason why we invited you all is to get you thinking along the lines and some of you at DSS are thinking along these lines, how might it work if you have a youth who is not in the custody of their parents?  

Lew Rogers:
Great question.  So it is not an easy answer and it is not cut and dry, so here is the thing.  If a youth is not in the custody of their parents – or the first question was, if the DSS is involved.  So, all right, so if you have got – so let us talk about level of involvement, if there is an open investigation, or if there is family preservation – I mean, family – I forget what DSS calls it now,  is it family… So in between investigation and….

Gwynne Goodlett:
The child is still in the home. 
Lew Rogers:
Yes, the child is still in the home and DSS is working with them on a safety plan and interventions to try to keep them in the home.  We can be involved at that point.

Gwynne Goodlett:
Yeah.

Lew Rogers:
We absolutely can be.  If DSS has custody and the child is in a relative placement and the plan is reunification, if you are honestly working for reunification, we can assist in that.  But if they are in Foster Care and if you are not – DSS is not sure how long it might be before they return home, it is very difficult to do this process in that setting.  And we have tried and, personally, I have been involved with it.  If a placement disrupts and a foster care worker has to move that child, and has to move them immediately, and moves them out of the community because of the availability of foster homes, and we understand all of that, we get it.  I had, literally had a child that moved seven times in the course of a month and half, and I only knew about five of the moves.  And I’m not blaming at all, I understand, I get it.  But, it is virtually impossible to network around that.  And so, once that happens, if they’re in the foster care system that during the phone secure system, if they are not like 90 days away or even six months away from reunification, it makes it really hard to plan that process because it is a networking, collaborative process.  And there are times where DSS has to make a call and has to make a decision and they cannot necessarily pull the team together to have that conversation.  They have to move and they have to act.  We understand that, but it makes it impossible for us to do what we do and then it affects us.  
Gwynne Goodlett:
So just want to stress that there is High Fidelity Wraparound that can be available for youth in foster care.  And that is something our state is working towards.  We are just not at that point yet.  And so, I think Denise’s question was, “If custody is with the parents, but DSS is involved.”

Lew Rogers:
Absolutely.

Gwynne Goodlett:
Absolutely.  High Fidelity Wraparound is completely appropriate.  And I know, I had a call recently about a family member who had adopted a child who was with DSS, so you work with adoptive parents.  And they did not know if they would be able to keep the child because of the high behavioural health needs.  And it was a perfect referral for Continuum of Care because of the –
Lew Rogers:
You get a lot of those.

Gwynne Goodlett:
– disruptive adoption.

Lew Rogers:
Right.  We have a lot of those referrals throughout the state.

Gwynne Goodlett:
And kinship care.  I mean, quite frankly, if you have a grandparent or an aunt or a brother or a family–in–law who is taking care of a young person, and DSS is not involved, then that is also appropriate.  It is just in the Foster Care System, there are some pieces that we, at System Care, have to work towards.  And we are not quite there yet, but we are getting there. 
Lew Rogers:
The other thing is the family has to stay in the state in South Carolina.  You cannot leave the child in South Carolina and whoever the caregiver – with like a relative or something, and the custodian move out of the state because the person that the child is living with may or may not have the right to sign for care.  I mean, they have to be able to sign consent forms and they have to legally be able to sign for consent forms.  So all of that has to be taken into consideration as well.

Gwynne Goodlett:
So Kendra, just to clarify your question, just to make sure we have addressed it.  So right now, the Continuum does not work – currently does not work with youth in Foster Care although we hope that will be something that might evolve in the future.  And they do, in fact, work with families who have custody of their children in any shape or form, however that may be.

Lew Rogers:
Right.

Gwynne Goodlett:
So just to clarify that, our system is moving in that direction and we will keep you updated on that.

Lew Rogers:
Again Kendra, if there is a situation where you know you are working towards reunification and there is just a few things that have to be done and the placement is stable, that might be an exception.  What I would encourage you to do, is, regardless of the situation, do not self–screen.  Go ahead and send a referral into the appropriate regional office.  Our regional Program Directors and our Supervisors have broad discretion over who they work with and how they partner with it in their own regions.  And so I would not not refer, based on that.  Send it in and, and be able to talk to somebody and let the Regional Program Director or the supervisor in that region work with you, and decide.

Gwynne Goodlett:
That is great.  So we are nearing the end of our time.  Does anybody have other questions or thoughts or any – you guys have been great presenters today.  And I have told people, “You are in for a treat with Lew and Tanya because they really make it fun and interesting.”   And yes, so is it possible to access an electronic copy of the presentation?  Yes, indeed, it is.  We will provide a link to you.  It usually takes, Chris, what about a week or so?
Lew Rogers:
Shataya[?] is being really nice to us because I am coming to observe her at Child and Family team meeting in a couple of weeks.  And so she is getting into it early.

Gwynne Goodlett:
So we can give you an electronic copy.  It takes about a week, and we usually send that out.  And we will send you out also those who participated today.  And we kind of monitored – it is kind of funny, I felt kind of like one of those online YouTuber people.  We are monitoring how many of you all stay on and come on and come off, and this has been a surprisingly stable group.  So you kept the attention span, which is phenomenal.  But yes, we will send you out the electronic copy.  We are also archive it on our website and also on Family Connection website.  So if you participated today, we will send that out to you so you can share it with others, and we really encourage you to do that.  So, you all, next month is planned to talk about Children’s Mental Health Awareness Day, which will be right before – we have a webinar.  And then right after that is going to be Children’s Mental Health Awareness Rally at the State House.  And we may also be talking a little bit about the waiver that is coming up as well.  

And, hey, this is a great comment as well.  Beverly’s comment is that she is really excited about youth–peer support and being able to partner with the families.  And we are also very excited about that too, Beverly, because you as a parent–peer support partner have made such a difference already for so many folks.  
Lew Rogers:
Absolutely.

 Gwynne Goodlett:
I am so thankful for that.  And again, I think a lot of you all know, if we are talking about youth and Foster Care, we are talking about also youth–peer Support.  We have lots of parts of our systems that are evolving and that are growing and where we want to be, if not –  we are not – we are always – kind of like what you said, Tanya, we are always asking how can we get better?  How do we do better, how do we grow, how do we improve? 
Lew Rogers:
One of the things we always say in our trainings is, we are not where we want to be, but we are a whole lot better than we used to be when we first started this process.  And so, it is been an evolution.  We have restructured our entire agency and if you have ever been in state government, you know what it is like to restructure an agency.  It was not easy to do and it was very painful, but we are very well positioned to keep going and to move forward and sustain this.

Gwynne Goodlett:
[Inaudible] that’s been phenomenal because you really – I’d say you have done a 180.  You are still serving the same young people that you were serving before but you are now looking at the whole family.  And instead of being a contractor of services who could provide this, this or this, you are really just totally differently thinking about how you are doing business with families.  

So, I thank you all who took the time to type in comments, I sincerely appreciate it.  I am usually too nervous to put my name on a comment, or I think I am going to ask a dumb question, so I do not do that, but those of you did, thank you very much.  And you will be hearing from us.  Please, please, please respond to our survey questions to you, it takes two minutes; I think there is maybe ten questions.  You just click a button.  We report the data on who comes and what you thought about what you learned to our grant as part as of our evaluation process.  And it means a great deal when you all fill those out for us, so thanks for taking a couple of minutes to do that.  

We appreciate you being here and look forward to having you next month when we talk about Children’s Mental Health Awareness Week and also a little bit, maybe a touch on the waiver.  So, thanks again and you all have a great day.
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