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Guidelines for Wraparound Maine Teams 



Intensive Temporary Residential Treatment

Update: October, 2011

Wraparound Maine was established with the purpose of ensuring that involved children/ youth live in their homes and communities. Although in the course of wraparound there may be occasions when some children/youth utilize residential treatment, it is expected that Wraparound Teams respond with urgency and creativity when there is a potential for out of home placement in order to offer the child/youth and family every opportunity to remain in their community.
If Residential Treatment is suggested (by a Team or Non-Team member) for any child/youth currently involved with Wraparound Maine, the following process must take place prior to consideration by the Intensive Temporary Residential Treatment (ITRT) Clinical Team.  The Children’s Behavioral Health Services (CBHS) Mental Health Program Coordinator (MHPC) must be contacted when the need for ITRT is identified.  
1. The Wraparound Maine Facilitator calls a team meeting

2. Specific child/youth and family needs are described related to the perceived need for residential care. The team reviews the current Functional Assessment, Crisis Plan and Wraparound Plan.  The team updates these plans in ways designed to meet the needs of the child and family with a focus on keeping the youth out of residential treatment. 
3. The team explores through robust brainstorming ways to meet the identified needs, including intensive community based services and natural and community supports.  Conversation starts with identification of the specific need that residential treatment would address and  how could that specific  treatment need could be met in the community, and then follows with full exploration of what specific things ( i.e  additional supports, people to help increase supervision in the home, etc.) would help meet this need.
4. At least 5 options other than residential treatment to meet the identified need must be fully explored and documented. This does not mean listing things that have already been tried. This is the team’s opportunity to creatively and actively consider what can be put in place as an alternative- either through using or adapting the resources in place or available or through creating new resources  This is not necessarily a single meeting and may take place over a series of meetings in order for full exploration to occur.
5. The family and team then identify the option that best meets their needs with the parent and youth maintaining their voice and choice, and minimizing risk to the child.

6. If the family and team select an alternative to residential treatment, the team process proceeds as usual. 
7. If the family and team decide that Residential Treatment may be the most effective means to address the specific needs, the Wraparound Maine Facilitator proceeds to work with the team to complete the ITRT application.  
8. The Mental Health Program Coordinator must be contacted as a resource during this time and may be invited to attend a meeting, with the understanding that attendance may not always be possible. Upon receipt of the completed application, CBHS will determine whether the child meets the criteria for ITRT and to identify the most appropriate program(s) to meet the child’s needs.

9. Residential duration is not predetermined.  It is intended to be brief with discharge based on the community team’s success at helping the family in getting necessary supports and treatment in place to meet their child’s needs at home.  

The ITRT process does not proceed unless the above team process has occurred. 

If the ITRT application is approved and the Wraparound Maine involved child/family pursues a residential intervention:

1. The program should be selected based upon its ability to meet the identified clinical needs as well as being geographically conducive for family involvement multiple times per week.

2. Prior to admission, the Facilitator and Mobilization Specialist meet with the identified program to share information regarding the wraparound process. This will include general orientation to the process, clarification of roles and with family permission, sharing of the Strengths, Needs and Cultural Discovery.
3. The Residential facility identifies primary staff to participate in Wraparound Team Meetings on a regular basis (phone participation is acceptable). This should be limited to one or two people maximum.  They shall include staff that can effect necessary implementation of the child’s ITP.

4. The facilitator coordinates an initial meeting with all current and newly identified team members.

5. The initial meeting will include review of the Strengths, Needs and Cultural Discovery (SNCD), the family identified needs, clarification of roles, and review of the current Wraparound Plan. This is the first step toward developing one integrated plan.

6. The residential facility develops goals within this plan specific to the reason for residential treatment and those that support the overall child and family plan.

7. Team meetings will occur at a location chosen by the family (most often at their home) taking into consideration all safety concerns. 

8. Children/Youth shall be included unless contraindicated for clearly stated clinical or safety reasons.

9. A single plan guides the supports and services in all settings (even if separate forms are needed in order to meet various requirements- the content /actual plan should be the same) 

10. Planning is focused on the family’s vision of success and what is necessary for the child/youth to return home.
If a child/youth is involved in Residential Treatment at the time of a referral to Wraparound Maine the following guidelines are to be followed:

1. A referral is made to Wraparound Maine through the appropriate gatekeeper.

2. The Wraparound facilitator coordinates a meeting with the family/youth/child to discuss the Wraparound process.

3. The Wraparound Mobilization Specialist coordinates a meeting with the Residential program staff - this involves orientation to the wraparound process for those who may not have had direct experience AND clarification of roles.
4. The Residential facility identifies primary staff to participate in Wraparound Team Meetings on a regular basis (phone is acceptable). This should be limited to one or two people maximum, including those who can actively implement the treatment plan. 

5. The Facilitator will work with the family, residential agency staff and other team members to complete a SNCD within 2 weeks of the referral and schedule the first wraparound meeting. The SNCD will incorporate information provided by the residential staff to include current plan of care.
6. Team meetings should occur outside of the residential facility- ideally in the family home or the home community, unless there is a safety issue. 

7. The Residential Treatment  Plan and Wraparound Plan are reviewed and adjusted to address  the supports and services in all settings  in a single, integrated plan(even if separate forms are needed in order to meet various requirements- the content /actual plan should be the same) 

8. Planning for discharge is focused on the family’s vision of success and what is necessary for the child/ youth to return home. It will involve establishing a transition plan as well as a crisis plan.

Critical Review and Continuous Quality Improvement Planning
Any time there is exploration of ITRT, as per the first section of this document, regardless of whether the outcome is pursuit or diversion, the Wraparound Maine agency will complete a review of the team process to include the following and submit to the Program Director.
1. Were the Guidelines followed?          
If not, what steps were missed and what will be done to ensure they will be followed in the future?
2. If ITRT was considered by a team, and this process (Pages 1-2, steps 1 through 6), led to a diversion from residential treatment, how was this accomplished?
a. What did the team process look like that supported the diversion?
b. What was the alternative plan that was developed/implemented?
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