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Before We Begin…

This plan is to be used for all Child and Family Team Meetings (CFTM) 
by October 1, 2022 

This plan is to be used with all WV Wraparound programs: 

Safe at Home (SAH)
Children’s Mental Health Wraparound (CMHWA)

CSED Waiver (Children with Serious Emotional Disturbance Waiver)
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Before We Begin…

We will be using the Matthew vignette during this training that is used in the NWIC 
(National Wraparound Implementation Center) Wraparound Overview training on the 

Ideas@TheInstitute training website  

The vignette used in this presentation are for training purposes only.

If you haven’t, please complete the two online NWIC 
trainings.

THIS IS IMPERATIVE TO UNDERSTANDING HIGH FIDELITY 
WRAPAROUND.  
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Section A.1 – Referral Information 

•Date of Eligibility: The date in which the youth is accepted into the program

•Anchor Date: The anchor date is assigned by the ASO (Administrative Services Organization) and is defined 
as the annual date by which the member’s medical eligibility must be recertified and is determined by the 
anniversary date that is the first day of the month following the date when initial medical eligibility was 
established by the MECA (Medical Eligibility Contracted Agent).

•Date of current POC & POC Type: The date of the most current POC.  For CSED, please note type (90, 
Transfer of Care, etc). 

•If it is a SLE (significant life event), please note what happened and attach additional information (such 
as incident reports) and indicate such is attached



Section A.2 – Enrolled Program 
Under WV Wraparound

• For interim services, note which program you receive funding under. 

• This will change when the family moves from interim services into a 
program



Section B.1 – Youth 
Demographic Information 

• Diagnoses listed should be 
documented in the child’s 
record – not assumed by 
the Case Coordinator.

• If this information is not on 
the referral form, make 
sure that you gather it the 
first time you contact the 
youth and their family. 



Section B.2 – Living Situation 

• If choosing “other,” note the type of placement on the line provided.



Section B.3 –
Academic Information

• Under “Other/Misc.,” include:

• Extracurricular activities, clubs, etc.

• Any academic referrals and their outcomes

• If information is unknown, gather it from the family. 



Section C.1 –
Family Information

• Include biological and identified family

• Family members define involvement status 



Section C.2 - Other 
Potential Team Supports

• Include those the team feel may be helpful to join. Individuals may also be identified in  
Section D: Putting It All Together

• Facilitator should always follow up/continue engagement of potential new team members 



Section C.3 –
Family Information

• These are the functional
strengths of each team 
member, including the 
facilitator

• Ensure that each team member 
(person at the table) is on this. 

• Strengths can be added at 
every meeting (particularly for 
the family, strengths should be 
added at each meeting).  
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Section C.3 – Example
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Section C.4 – Ground Rules

• Ground rules should be developed so that the team knows what TO do – not what NOT to do.

• These rules should: 

- Reflect the wraparound principles

- Mediate conflict and negativity 

- Address legal and ethical issues (including confidentiality) 

• The team should agree on these rules.

• Use family language



Section C.5 – Family 
Vision

• This is determined by the family with the assistance of the facilitator prior to the first child and family team meeting. 

• This is shared with the team at the first meeting, in additional to the discussion of the family story. 

• The rating scale is determined by the family. Progress towards that vision is documented in each meeting and is determined 
by the family (not the whole team). 



Section C.6 – Team Mission 

• This is determined by the team and how everyone will work together to help the family reach their Family 
Vision (C.3). 

• The rating scale is determined by the team. Progress towards that mission is documented in each meeting 
and is determined by the whole team. 



Section D –
Putting it all together

• Bulk of the plan is here. This is where you bring the decided-on needs (which are decided on PRIOR to the 
meeting). You will have two needs – one for the youth and one for the caregiver/family.  
(and a potential third in certain circumstances). 

• The rating scale is determined by the family. The whole family rates progress on the need. 

• Outcome statement(s) and Baseline(s) should relate to reason for referral and how it impacts them. 

• Facilitators should have the baseline measurements prior to the meeting
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Section D – Putting it all 
together (continued) 
 Mark any and all areas where the identified need falls

 Transition to Adulthood is marked for youth is 14 and up if the goal is related to/linked to their 
transition to adulthood. 
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Section D – Putting it all 
together (continued) 
 Strength-based strategies are 

brainstormed to meet the 
need. Strategies/tasks should 
incorporate strengths and 
team members.

 Tasks are very specific – who 
will do what? When?

 Frequency – How often?

 Duration – How long?

 Progress – How is it going?

 Completed strategies can be 
moved to the bottom of the 
need.
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Section D – Putting it all 
together (continued) 
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Section D – Putting it all 
together (continued) 



Section E –Crisis Plan

• Simple – meant to be useable by family

• Will be a more comprehensive plan than what is created in the first face-to-face

• Put strategies to avoid in the Action Steps section 

• Include proactive and reactive (Back Up Plan) strategies



Section E – Crisis Plan



Section E – Crisis Plan

• Follow Up Tasks – what to do when the crisis is de-escalated

• Put all people and their phone numbers on this sheet 



Click to edit Master title style

24

Section F – Transition to Adulthood Plan 
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 This strategy should be overtly connected to an identified need even if it is reiterated/copied for 
this section of the plan
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Section G – Monthly Celebration 
of Successes and Accomplishments 

25

 This is a general overview of what has happened since the last team meeting. 
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Section H – Discharge Plan
 Think of what things will look like when the family no longer needs Wraparound/needs are met. Start with 

end in mind. 

 Score of the CANS will likely decrease to show less need for WV Wraparound, and the discharge would be 
reflective of those scores on the CANS.

 Support Summary is how are they going to maintain

 Further recommendations are things for the family to consider/continue in the future when you get in 
transition. 
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Section I: Contact List

Include all team members and any other individuals that having contact information for would be important 
(such as the Aetna Care Coordinator, if they are not on the team) 
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Signature Page

If the meeting is virtual, please put “verbal agreement – virtual meeting” in the signature line
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Sections J –
Required Assessments
 CANS required for all 

individuals

 Add more spaces as 
needed. 

 “Additional Important 
Assessments” section for 
anything you feel is helpful 
to have. 

 This section, and the “CSED 
Waiver Services Needed to 
Support ME” sections are 
not to be sent out with the 
plan to all team members. 
They may be sent to the 
family if they so wish. All 
services will be noted in 
Section D: Putting It All 
Together



Wraparound Local Coach Contacts
Laken Bowens
bowensl@marshall.edu



Wraparound Local Coach Contacts

Heather Cummings
cummingsh@marshall.edu



Wraparound Local Coach Contacts
Ashley Fizer
ashley.fizer@marshall.edu



Wraparound Local Coach Contacts
Gabbi Lambert
lambert224@marshall.edu



Wraparound Local Coach Contacts
Holly Glick Sly 
glick4@marshall.edu
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Other Information

 Updated POC and desk guide to be found on the 
website under “Recordings and Documents” after the 
last training has concluded

10/1/22 Plan of Care
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Other Information

 Any changes/updates to this document in the future will be noted:
 Via the listserv

 On the website

 Through WV Wraparound Provider Check-Ins 

 Monthly POC Review/Questions meeting will be scheduled for anyone who 
wants to attend. 
 September 28th at 10am

 October 19th at 10am

 November 16th at 10am

 December 15th at 10am

 Please reach out to your local coach with any questions or concerns or for 
assistance at any time! 


