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“Imagine trying to get your car fixed after it breaks down and finding that you
have to take it to a different garage to fix each part – one to change the
brake cable, another to fix the windscreen, a third to change the tyres and
so on. Even worse, each garage is in a different area and none of them
share information, so you have to repeatedly explain the problem and fill out
separate forms at each visit”
(quoted in Rosengard, Laing, Ridley, & Hunter, 2007, p. 31).

Wraparound is...
• A research based model of care planning in a system of care
• It is a philosophical approach to care planning with specific guiding
principles, a model of delivery and a theory of change – it is the
combination of these factors which make wraparound effective, not the
services per say.
• Wraparound is NOT a package of services wrapped around families as
it is defined in many NZ programs.
• Wraparound is NOT a funding stream
Don’t just wrap….follow the model

So Wraparound is…
“ A philosophy of care that includes a definable
planning process involving the child and family
that results in a unique set of community
services and natural supports which are
individualized for that child and family to achieve
a positive set of outcomes”
(Burns & Goldman, 1999, p. 13)

Why Wraparound?
• Patients who have high and complex needs, need a
service which is able to meet their unique and
individual needs
• Patients need to be engaged and active participants
in their treatment – thus need to be heard
• Patients need a single plan which is coordinated and
tailored to their needs
• Patients need to be served in their community and
build on natural resources to promote sustainable
change

Goals of Wraparound
• To ensure clients have ACCESS to the people and
processes in which decisions are made as well as
access to needed resources and services.
• To ensure a client’s VOICE is heard and the client is a
full decision makers in charge of his/her own life.
• To ensure the client has OWNERSHIP of the planning
process in partnership with the team and is in
agreement and committed to carry out the plan.

What Makes Wraparound Unique?
Based on 5 Key Elements:
Wraparound MUST BE:
1.
2.
3.
4.
5.

Grounded in a Strengths Perspective
Driven by Underlying Needs
Supported by an Effective Team Process
Determined by Families
Outcome Based
For wraparound to be considered high-fidelity and quality
practice, ALL 5 Elements MUST be present
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Wraparound Principles and Phases
(Bruns, E.J., Walker, J.S., Adams, J., Miles, P., Osher, T.W., Rast, J., VanDenBerg, J.D. & National Wraparound
Initiative Advisory Group (2004). Ten principles of the wraparound process. Portland, OR: National Wraparound Initiative, Research and Training Center on
Family Support and Children’s Mental Health, Portland State University.)
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The Theory of Change
Why does Wraparound work?
• The pathways of the theory of change is what impacts
change
• Which is dependent on the principles and stages of the
evidence based model.
• Therefore it is the process of high fidelity Wraparound
which produces sustainable change.

Wraparound - Theory of Change

(Walker, 2008)

The Theory of Change
Why does Wraparound work?
Wraparound is grounded in a theory of change which describes
2 interacting routes to change which lead to positive outcomes.
①Services and support work better, individually and as a
“package” which creates a best-fit between the
components of the practice model
②Participation in the Wraparound process builds family
assets

1. Services and support work better, individually and
as a “package” which creates a best-fit between the components
of the practice model
• Services/support strategies match functional
strengths and are designed to address
identified needs to help the family move closer
to their family vision.
• Improved access, engagement, retention,
commitment to services/ supports and families
report a higher degree of cohesion between
their needs and how they are being addressed

2. Participation in wraparound
builds family assets
• Experience with proactive planning and coping
• Self-efficacy and empowerment
• Confirmation of family strengths as a foundation for achieving goals
• Connectedness -(increasing social support and decreasing loneliness)
• Family (and team) derive a changed meaning around the situation they
are experiencing and that shifts their identity as a family and world view

Wraparound Approach
A Holistic Approach with Five Key Elements
• Grounded in a Strengths Perspective
• Driven by Underlying Needs
• Supported by an Effective Team Process
• Determined by Families
• Outcome Based

How We Typically Think
About Needs
As something strongly desired
o The family needs to find stable housing in a safe neighborhood.
As an obligation
o Tim needs to take his medication.
As necessary steps toward accomplishing something
o Susan needs to participate in respite so Ms. Watkins can have a break.
As something missing or lacking that is important to health
o Ms. Roberts needs to be connected to the food bank in order to provide
food for her family.

Needs are different from Services
Service:

Needs:

• Therapy

I need to have someone to talk to who I
trust

• Breathing Classes

I need to feel competent and in control of
my condition

• Substance abuse treatment

I need to have a life worth living
I need to know there are people like me

• Assessment or testing

I need to understand why I do the things I
do

Needs in Wraparound
The set of conditions that cause a behavior or situation to
occur or not occur and explain the underlying reasons why
behaviors or situations happen.
• Ms. Jones needs to feel strong in the decisions she makes
as the mother and provider for her family.
• Darrin needs to know he can make positive decisions
about his life.

Values Around Needs
• Challenging behaviors are the result of unmet
needs
• Needs are not services or goals
• All behavior is communicative
• We are responsible for finding the unmet need
• If behavior doesn’t change it is a signal that you
should change what you are doing
• Well-written need statements will modify the
context of the family’s current situation

Needs Can Be Described
As…
“As the holes in our hearts
that drive us to do things we
shouldn’t and keep us from
doing things we should.”
-Pat Miles

Identifying Strengths

Key Assumptions About Strengths
Strengths are interests, talents, and other unique contributions
that make things better for the family.
•
•
•
•
•

Everyone has unique strengths.
All environments have strengths to be built upon.
Change is supported by building on strengths.
Reframe challenges into strengths
The strengths finding process is a time to be as detailed as
possible

Exposing Functional Strengths
Functional strengths are what help an individual and/or to endure and cope
with difficult situations, to bounce back in the face of significant trauma, the
ability to use external challenges as a stimulus for growth, to excel despite the
barriers they may be presented, and the use of social supports, family rituals
and traditions, as a source of resilience. (McQuaide and Ehrenreich, 1997).
Breaking It Down:
•This isn’t the first time…
•How have they dealt with challenges in the past?
•What are their survival skills? Who have they turned to?
•What was happening at the time?
•Something has helped before…
•What did they get out of it?
•How could they use it again?

