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I.
Policy

A.
Many youth, entering the juvenile justice system, are diagnosed with a Serious Emotional Disturbance (SED).  Addressing the needs of these clients requires formal partnerships and a commitment to connecting parts of agencies, services and programs that are not typically aligned.  Access to mental health services should not be contingent upon a juvenile’s status in a particular delivery system – be it juvenile justice, child welfare or mental health.  Rather, access to treatment should be driven by clinical conditions and the needs of the child and family.  The needs of delinquent youth often cut across agencies, categorical programs, mandatory programs, services, roles and responsibilities.  D-WCCMHA directly provides funds to achieve improvements in the community-based system of care targeting adjudicated youth, seeking concurrent services in the CMH system.  The Wayne County Department of Children and Family Services (WC-CAFS) is responsible for minors placed in care by order of the Third Judicial Court.  
1.
Wraparound participation by the juvenile and family is defined as a program of “Choice” and is voluntary, as is required by federal Medicaid standards.

B.
The Wraparound process is an individualized, needs-driven, strength-based process for youth and families with complex and multiple needs.  This process has resulted in significantly improving outcomes for youth and families.  Because the Wraparound process involves interagency collaboration, it is overseen by the Community Collaborative and the Community Team. 
C.
Wraparound Services are based on the following best practice values:

	( Child Well-Being
	( Strength-Based

	( Family-Focused
	( Parent/Professional Partnerships

	( Safety
	( Collaboration and Community Support

	( Individualized Planning
	( Social Networks and Informal Supports

	( Cultural Competency
	( Outcome Based

	( Direct Practice and System Persistence
	( Community-Based

	                               ( Cost Effective and Cost Responsible


D.
D-WCCMHA and WC-CAFS have a formal contractual relationship for working collaboratively in pursuit of improving mental health services for children, and their families, in the juvenile justice system of care.  The Contract: 
1.
Addresses the delivery of mental health services for Medicaid-eligible consumers in the juvenile justice system of care. 
2.
Directs the collaboration between D-WCCMHA & WC-CAFS by:

a.
Clarifying roles and responsibilities; 
b.
Developing funding strategies; 
c.
Providing access to both data systems; 
d.
Exchanging relevant data; and 
e.
Finding models of treatment interventions that are evidence based and/or promising practices for the Juvenile Justice population.  

3.
The collaboration resulted in the development of a project utilizing the Wraparound process as the intervention model   for delivery of services to juvenile justice youth with a Serious Emotional Disturbance (SED); and their families. 
a.
The project partners a Care Management Organization (CMO) with a Community Mental Health (CMH) provider.  
E. The eligible juvenile justice population is as follows:

1.
Adjudicated youth with a Risk Assessment of medium or high at the time of admission to the juvenile justice system
2.
A Security Level designation of Community Based and a safe and supportive family 
3.
A Child and Adolescent Functional Assessment Scale (CAFAS) score of 100 or higher or a score of 30 in 3 domains
4.
One or more years behind in school due to their emotional impairment or problems related to school attendance
5.
At risk for an out of home placement or higher security level
6.
Currently residing in a residential placement or a psychiatric facility with an anticipated return home within 30 days; and

7.
Referral to the Wraparound Project would reduce the length of stay in the out of home placement and accelerate the prospective participants return to his/her community for community-based service.

 F.
Each CMO and partner CMH provider will have a signed Memorandum of Understanding (MOU) (Exhibit 404.5-A).  The agreement will require, at minimum, the following items:
1.
Development of specific Wraparound protocol, practices, policy and procedures to assist the project team
2.
Development of a Community Wraparound Team, with broad community representation including but not limited to:


a.
Community service agencies;


b.
Schools;


c.
Business community;


d.
Cultural leaders;

 
e.
Neighborhood leaders;


f.
Clergy;


g.
Advocates; and


h.
Law enforcement.

3.
Ensure that Wraparound staff and Community Team members participate in sponsored training
4.
Market the Project to the community and especially the Systems of Care participants
5.
Follow all requirements and regulations specified by Medicaid and in the contract with the D-WCCMH Agency and its funder, the Michigan Department of Community Health, Michigan Child Care Fund, WCCAFS and Juvenile Courts where applicable
6.
Provide or arrange for strength based, culturally competent, family focused, individualized, and thoughtfully coordinated community based juvenile justice services

7.
Train staff on Wraparound principles and practices so that CMO services can be provided to Wraparound consumers consistent with the Model

8.
The JAC and CMO will screen juvenile justice referrals for eligibility

9.
Provide 24 hour - 7 day a week emergency / crisis services consistent with individualized consumer safety plans

10.
Maintain documentation consistent with WCCAFS expectations for CMO and fidelity to the Wraparound Model; and
11.
Complete all mandated performance measures.
G.
The Detroit-Wayne County Community Mental Health Agency (D-WCCMHA) has designated Juvenile Assessment Center (JAC) as the single access point for eligible adjudicated juvenile to enroll for D-WCCMHA services.
1.
JAC will utilize the psychological, psychiatric, and social history assessment processes including the CAFAS to collect information for D-WCCMHA preliminary eligibility determination and referral to Pioneer Behavioral Health (PBH), the D-WCCMHA access agency.  
2.
PBH will determine if criteria for enrollment are met and assign the case to a CMH provider.
H.
The CMO case manager roles and responsibilities for Wraparound cases remains the same as all other Probation and Committed cases (Policy Item 700.1).  The case manager does have a critical role as a member of the Child and Family Team, and must closely coordinate case planning with the Wraparound Facilitator and Child and Family Team.  Case Management continuing responsibilities are:

1. Insuring the completion of individualized Probation Supervision and Services Plan (PSSP) Treatment Plan of Care (TPC)
2. Selection of a Care Management Track (CMT) and access to resources for implementation of the PSSP or TPC
3. Completion of Updated PSSP or TPC
4. Insuring that the current Wraparound Plan (Exhibit 404.5-B) is present in the case file
5. Monitoring of services identified in the Wraparound Plan of Care in collaboration with the Child and Family Team
6. Third Judicial Circuit Court related responsibilities (see Policy Item 401.1);

a.
Preparation of petitions and associated documents
b.
Attendance at Court hearings
c.
Testimony at Court hearings
d.
Adjustment and progress reports and recommendations, as directed by the Court
i. The Wraparound progress report prepared by the Wraparound Facilitator must be attached to the UPSSP or UTPC

7. Coordination with the Department of Human Services (DHS) on entitlement program(s) determinations/re-determinations
8. Assessment and reassessment of a juvenile’s risk level and needs   with a corresponding plan for case management contacts
9. Ensuring that essential transportation services are provided
10. Coordination and documentation of restitution and victim notification (see Items 401.16 and 401.5)
11. Initiating Care Management Track Requests to the JAC
12. Screening for eligibility for various funding sources
13. Participating in the Wraparound Transition planning; and

14. Recommendation to the Court to terminate Wardship for Wraparound cases
a. Wraparound enrollment may continue on a voluntary basis subsequent to warship termination by the Court. Continued enrollment must be approved by CAFS.

I.
Wraparound Docket

The Third Judicial Circuit Court has established a docket for juveniles diagnosed as SED and participating in Wraparound. A unique feature of the Wraparound docket is the more frequent involvement of the Jurist in monitoring the juvenile’s and family’s progress.  The emphasis is on progress with treatment goals and the role of the court in supporting the Wraparound process. The primary function of the Jurist is to insure that the Wraparound process is aligned with the “Action Plan” (i.e., objectives and benchmarks agreed to by the juvenile and family).   Therapeutic Jurisprudence” is based on an awareness that court processes potentially impact a participant’s well being and can be shaped to advance accomplishment of juvenile system goals i.e., offender rehabilitation.
II. Definitions
A.
Child and Family Team – includes those persons most familiar with the youth and family and includes case managers, service providers and community members. The team should include both formal and informal supports. The functions include, but are not limited to:

1.
Participates in the Strengths and Needs Discovery


2.
Develops a Wraparound plan that is family-centered and needs driven


3.
Develops Crisis and Safety plans


4.
Works to support the implementation of the Wraparound plan


5.
Accesses informal and formal support and resources


6.
Monitors services and supports for effectiveness


7.
Evaluates on a regular basis the individual and family outcomes identified in the Wraparound plan


8.
Commits to Unconditional Commitment


9.
Revises Wraparound plan based on changing needs, newly identified or developed strengths and/or as a result of a review; and


10.
Makes provisions for long term support of the family after formal services are completed.
B.
Community Team – includes administrators and mid-managers of public agencies, such as D-WCCMHA and WC-CAFS; parents and youth that have experienced Wraparound services; and community members from local non-profits, the faith-based community, business people, family friends, etc.  The functions of the Community Team are:


1.
Targeting and setting priorities for the Wraparound process
2.
Identifying and Committing resources

3.
Training and support, including troubleshooting barriers in the development and implementation of individualized plans; and
4.
Oversight of model fidelity.

C.
Crisis Plan – is a plan intended to help prevent a crisis and also to deal with the crisis when it occurs.  “Crisis” is defined by the child, the family and/or the Child and Family Team.  The Crisis Plan should include the availability of around-the-clock response (24 hours per day, 7 days per week)
D.
Wraparound Facilitator - A person who is trained to facilitate and coordinate the Wraparound process for an individual family. The Facilitator is the key in facilitating the planning and delivery of individualized services and supports.  The Facilitator coordinates the activity of the Child and Family Team in developing the Wraparound Plan.  This includes, but is not limited to:
1.
Inspiring a strong non-judgmental, family-centered approach
2.
Promoting Unconditional Commitment
3.
Contacts the family. Facilitates a Strengths Assessment process at the initial meeting with the family or at the first meeting of the Child and Family Team
4.
Identifies the Child and Family Team along with the family
5.
Facilitates Child and Family Team meetings; making adjustments for the cultural differences and comfort level of the individual team members
6.
Assists the Child and Family Team in developing an individualized service and support Wraparound “Action” plan, which is culturally relevant and includes goals and benchmarks and crisis and safety plans
7.
Submits Wraparound plans for Supervisor approval and provides a copy to the case manager for the CMO case file
8.
Facilitates the development of transition strategies
9.
Advocates for the child and family
10.
Provides data to the Community Collaborative for monitoring outcomes of Wraparound plans and expenditures.
E.
Safety Plan - is intended to insure the safety of the children or family members in the home and should provide for round-the-clock response in the community (24 hours per day, 7 days per week)
F.
Serious Emotional Disturbance (S.E.D.) criteria:

1. Juvenile has been assessed by the JAC, which finds a Diagnostic and Statistical Manual of Mental Disorders – Fourth Edition (DSM-IV) code for a Mental, Behavioral or Emotional Disorder
2. Duration of disturbance has been sufficient
3. Occurrence of an episode of the disturbance in the past year
4. Juvenile has a functional impairment that limits or interferes with participation in family, school or community activities; and
5.
Juvenile has a CAFAS total score of 100 or higher; or three or more subscale scores of 30 at the time of referral.

III.
Procedure
A.
For new Probation and Committed Post-Care cases, the procedure begins with the JAC case acceptance and commencing the assessment process and the CMO assessment of the family.  


1.
Refer to Wraparound Flowchart (Exhibit 404.5-C)

B.
Other JAC related responsibilities include:
1. Clinical Assessment completed by D-WCCMHA Credentialed Clinical Staff
2. Timely D-WCCMHA Referral of youth identified as S.E.D.
3. Following receipt of the CMO Referral for Wraparound services (Exhibit 404.5-D ) initiating communication with PBH for D-WCCMHA Provider Agency Assignment
4. Following PBH assignment of a D-WCCMHA Provider Agency, forwards CMH referral authorization and Provider information to the assigned Care Management Organization (CMO) agency
5. Utilization Review
6. Data Recording within the Juvenile Agency Information System (JAIS)
7. Data Analysis and Reporting
C.
Following the receipt of the JAC assessments, which have identified a youth as S.E.D. eligible, the CMO Case Manager assesses the parent/guardian and family interest in participating in Wraparound services.

D.
After determining the family’s interest in Wraparound participation, the CMO case manager refers the family, using the Referral for Wraparound services and directing the referral to the JAC.
E.
The JAC reviews the Wraparound Referral (Exhibit 404.5-D) for omissions and forwards the referral to Pioneer Behavioral Health (PBH).  PBH will confirm that CMH criteria are met and assign the case to a CMH provider for collaboration/coordination with the CMO.
F.
PBH, the access agency for D-WCCMHA, reviews the referral and authorizes Wraparound services and assigns the case to a CMH agency for collaboration with the CMO.

1.
PBH notifies the JAC and the Wraparound Supervisor of the authorization date.

G.
The JAC confirms the service authorization and CMH agency assignment to the CMO.

H.
Upon entry of the Wraparound CMT into JAIS and within 35 days from the date of court disposition, the JAC must notify the court that the juvenile has been enrolled in Wraparound.  The JAC will complete a, “Notification of Wraparound Enrollment” form (see Exhibit 404.5-H) and attach it to an email to the “Director of Strategic Planning and Compliance” at the court. By way of courier, the JAC will send the youth’s Dispositional Report documents completed by the JAC assessment staff along with the Notice of Wraparound to the Director, Strategic Planning and Compliance.
1.
Upon receipt of the email from the JAC, the Court will transfer the case to the Wraparound Docket.

2.
The initial Wraparound case review hearing will be on the date scheduled at the time of disposition.  The CMO will be contacted by the court if there is any change in the date.
3.
The JAC will provide copies of the “Notification of Wraparound Enrollment” to D-WC-CMH and CAFS/JSD via email.
I.
JAC is responsible for tracking all Wraparound referrals to D-WCCMHA for approval or denial of services and follow-up on the CMO coordination with the CMH Provider agency appointments and service decisions. 
J.
The Wraparound Supervisor assigns the case to the Wraparound Facilitator, who obtains the Wraparound Consent Forms (Exhibit 404.5-E) from the family.

1.
The Consent Form initiates Wraparound Enrollment and the eligibility for billing.

2.
Once the Consents are signed, the Wraparound Supervisor notifies the JAC and PBH, which completes the Wraparound enrollment.

a.
This is also the start date of the Wraparound Care Management Track (CMT).

K.
Within the first 30 days of Wraparound, the Wraparound Facilitator engages the family in the following activities:

1.
Forming a Child and Family Team, inclusive of Case Manager, and anyone that supports Family in daily functioning (see definition in Section II)
2.
Meeting Structure, including frequency of meetings, rules for conducting meetings, time of and location of the meetings

3.
Strengths and Needs Discovery

4.
Development of the Crisis Plan (Exhibit 404.5-F)
5.
Development of a Safety Plan (Exhibit 404.5-G); and 

6.
Wraparound Plan Development, with Goals identified and prioritized by the Child and Family Team.  Elements of the Wraparound plan include, but are not limited to:
a.
Identified Strengths;


b.
Mission statement;


c.
Needs statement;


d.
Strategies;

e.
Action steps, including timeframes for accomplishment; and


f.
Anticipated outcomes

L.
Treatment Regression and the Wraparound Docket

1.
Juveniles in Wraparound that begin exhibiting a pattern of regressed behavior (deviation from the Wrap treatment plan) may be brought before the Wraparound Jurist for a special review.

2.
To schedule a review hearing the CMO must contact the clerk of the designated wraparound jurist and request same.  The clerk shall indicate to the CMO the date and time of the review hearing.  It is the responsibility of the CMO to make the necessary notifications to the family of the juvenile. 
3.
When the CMO recommends escalation (residential placement) to the court, the JAC will complete another CAFAS while the youth is in detention. The CMO will notify the JAC whenever a juvenile in Wraparound is being recommended for escalation.  The JAC will complete the CAFAS prior to the change-of-plan hearing and provide a copy of the CAFAS results to the Wraparound Jurist.
M.
Juveniles in Post-Care Status and Enrollment in Wraparound.


1.
Juveniles diagnosed as SED and exiting from a residential mental health placement are eligible for enrollment in Wraparound.

2.
Prior to the juvenile’s discharge from residential placement the CMO will make a referral to the JAC for Wraparound services.  The CMO will follow the same referral procedures outlined above (for new cases).

3.
Once the juvenile is formally accepted into Wraparound, the CMO must include Wraparound in the Court Report (de-escalation plan) as the primary post-care service strategy.
4.
Within five business days of the court’s approval of the CMO’s de-escalation plan, the CMO must send a “Notice of Wraparound Enrollment” via email to the Director of Strategic Planning and Compliance at the court.

a.
CMO must also Send a copy of the email and form to the JAC, D-WC-CMH and CAFS/JSD.

5.
Upon receipt of the email from the CMO, the Court will transfer the case to the Wraparound Docket. The initial Wraparound review hearing will be scheduled in accordance with section III (H) (2) above.
N.
Transition 

1.
The final phase of Wraparound is the Transition phase.  This is a stage where outcomes are being accomplished, and the team’s mission has been met or is close to being met. Things will be going well for the youth and family. At this point, transition is negotiated among all team members. 
2.
The facilitator should lead the entire Child and Family Team in developing a transition plan. 

3.
The Youth and Family team brainstorms follow-up options that will help and support your family to succeed outside of the formal wraparound structure. Team members also identify what type of follow-up support they can personally provide to the family. The facilitator and the team should also determine how to regularly check in with youth and family. 

4.
The transition plan is developed and reviewed at the next team meeting. Once the team has agreed on the transition plan the entire team negotiates a schedule for transition.
5. This plan is then presented at Court by the Case Manager along with a recommendation for either Wardship termination or continued monitoring services outside of Wraparound. 

L.
Dedicated Docket for Juveniles Participating in Wraparound
The CMO case manager is expected to participate in each hearing scheduled by the Wraparound Jurist.  While the Wraparound Facilitator works with the juvenile and family on an ongoing basis, the Case Manager must be knowledgeable about and represent the juvenile’s behavioral issues and progress to the court.

1. The court may require the attendance of the Wraparound facilitator and/or Child and Family Team members at progress review hearings.
2. Child and Family Team must be available to address any concerns of the court.

M. Exit CAFAS

The JAC is required to complete a subsequent CAFAS at the time of discharge from Wraparound.  Two weeks prior to the scheduled termination date for Wraparound, the CMO Case Manager will contact the JAC and make arrangement for administration of the CAFAS, which will occur at the JAC office location. The JAC will maintain a separate Wraparound roster of all entry and post CAFAS scores. The exit CAFAS will be compared to the entry CAFAS to measure changes in the juvenile’s well being.
IV.
Exhibits

Exhibit 404.5-A
MOU: CMH and CMO Agencies

Exhibit 404.5-B
Wraparound Plan

Exhibit 404.5-C
CMH/JJ Wraparound Referral Flow Chart

Exhibit 404.5-D
CMO Referral for Wraparound Services

Exhibit 404.5-E
Wraparound Consent Form

Exhibit 404.5-F
Crisis Plan


Exhibit 404.5-G
Safety Plan



Exhibit 404.5-H
“Notification of Wraparound Enrollment” Form

V.
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