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Learning Activity #1

Strength Identification Exercise 



Promoting Healthy Social and Emotional Well-being

• Well-being means the healthy functioning of children and youth that allows them to be 
successful throughout childhood and into adulthood. 

• The Administration on Children, Youth and Families (ACYF) is focusing on promoting 
social and emotional well-being as a priority for children and youth receiving child 
welfare services. 

– Emerging evidenced demonstrates the biological and psychological effects of abuse and 
neglect are concentrated in the behavioral, social and emotional domains; and 

– Focusing on the well-being of children improves permanency outcomes  

• New developments in research, policy and practice have increased focus on well-being 
in the child welfare system, including the science of brain development, the effects of 
trauma, the importance of protective and promotive factors (characteristics of 
individuals, families, communities and society that mitigate or eliminate risk, or actively 
enhance well-being) and the connection between permanence and well-being. 



Promoting Healthy Social and Emotional Well-being

• Brain Development – Research has increased understanding of how the brain 
develops and the complex relationships between physical, emotional, cognitive 
and social development.

– First three years are critical 

– opportunities exist during adolescents to build brain structure

• Effects of Trauma – The rapidly developing brains of infants, toddlers and youth 
(ages 11-26) can be permanently affected by prolonged activation of the body’s 
stress response systems, known as toxic stress. 

– Without the support of a caring adult to buffer against chronic, frequent or intense 
adversity , flood of stress hormones can have long-term consequences (ability to focus 
and learn in school, capacity to form trusting relationships, cardiovascular health later in 
life.)

– Adverse Childhood Experienced (ACE) Study

 Reference: Raising the Bar: Child Welfare’s Shift Toward Well-Being. Center for the Study of Social Policy 



Promoting Healthy Social and Emotional Well-being

• Protective and Promotive Factors - Research from the fields of public health, 
prevention science and child and youth development has identified protective 
factors that can mitigate risk and promote positive development

– protective and promotive factors increase the probability of positive, adaptive and 
healthy outcomes, even in the face of risk and adversity 

• Permanence and Well-Being - Studies on permanence indicate that by addressing 
issues that are often considered to be related to well-being, child welfare systems 
may also be more successful in their permanency efforts. 

– fewer placement changes and less frequent caseworker changes 

– role of supervised visitation - providing opportunities for children to spend time with 
their biological parents makes it more likely that children achieve permanence and have 
secure attachments. 

 Reference: Raising the Bar: Child Welfare’s Shift Toward Well-Being. Center for the Study of Social Policy 



Promoting Healthy Social and Emotional Well-being
Strategies

 State and Federal Policy changes 
• ACYF ‘s 2012 Information Memorandum, Promoting Social and Emotional Well-Being for Children and Youth 

Receiving Child Welfare Services (ACYF-CB-IM-12-04).
• Florida’s Quality-Parenting for Children in Foster Care Act of 2013

 Promote early childhood social – emotional development and prevent social, emotional and 
behavioral health disorders 

 Screening, assessment and treatment 
• Emphasis on trauma and social – emotional functioning 
• Services and supports tailored to the  strengths and needs of child(ren) and families that reflect their racial, 

cultural, ethnic and linguistic backgrounds 
• Evidenced-based interventions and promising practices

 Promoting expectations and opportunities for positive development
• Opportunities for children to develop in most normalized settings possible
• Same expectations and support for social development and educational success as most kids receive 

through families, school and communities

 Workforce 
• Promote awareness among key individuals about the importance of promoting healthy social – emotional 

development and their role in doing so



Promoting Healthy Social and Emotional Well-being 
Resources 

1. Center for the Study of Social Policy. Raising the Bar: Child Welfare’s Shift Toward Well-being. 
http://childwelfaresparc.files.wordpress.com/2013/07/raising-the-bar-child-welfares-shift-toward-well-being-
7-22.pdf

2. Promoting Social and Emotional Well-Being for Children and Youth Receiving Child Welfare Services (ACYF-CB-
IM-12-04). http://www.acf.hhs.gov/sites/default/files/cb/im1204.pdf

3. Child Welfare Information Gateway - connects child welfare and related professionals to comprehensive 
information and resources to help protect children and strengthen families. https://www.childwelfare.gov/

 Social and Emotional Competence of Children: 
https://www.childwelfare.gov/preventing/promoting/protectfactors/competence.cfm

4. Substance Abuse and Mental Health Services Administration’s National Registry of Evidenced-Based 
Practices. http://www.nrepp.samhsa.gov/

5. California Evidenced-based Clearinghouse for Child Welfare. http://www.cebc4cw.org/

6. Putting Positive Youth Development into Practice. U.S. Department of Health and Human Services. 
http://ncfy.acf.hhs.gov/sites/default/files/PosYthDevel.pdf

http://childwelfaresparc.files.wordpress.com/2013/07/raising-the-bar-child-welfares-shift-toward-well-being-7-22.pdf
http://www.acf.hhs.gov/sites/default/files/cb/im1204.pdf
https://www.childwelfare.gov/
https://www.childwelfare.gov/preventing/promoting/protectfactors/competence.cfm
http://www.nrepp.samhsa.gov/
http://www.cebc4cw.org/
http://ncfy.acf.hhs.gov/sites/default/files/PosYthDevel.pdf


Promoting Healthy Social and Emotional Well-being 
Resources Continued 

7. SEARCH Institute: Framework of 40 Developmental Assets: http://www.search-institute.org/research/developmental-
assets

8. The Research and Training Center (RTC) for Pathways to Positive Futures, University of Portland – improves the lives of 
youth and young adults with serious mental health conditions through rigorous research and effective training and 
dissemination. http://www.pathwaysrtc.pdx.edu/about

9. Center on the Developing Child – Harvard University. The mission of the Center on the Developing Child is to leverage 
that rapidly growing knowledge to drive science-based innovation that achieves breakthrough outcomes for children 
facing adversity. http://developingchild.harvard.edu/about/

10. Zero to Three – Tips on Nurturing Your Child's Social-Emotional Development: 
http://main.zerotothree.org/site/PageServer?pagename=ter_key_social_socemottips&AddInterest=1157

11. National Child Traumatic Stress Network: http://www.nctsnet.org/

12. Technical Assistance Partnership for Child and Family Mental Health /SAMHSA – Systems of Care: 
http://www.tapartnership.org/

13. The Adverse Childhood Experiences (ACE) Study: http://acestudy.org/

http://www.search-institute.org/research/developmental-assets
http://www.pathwaysrtc.pdx.edu/about
http://developingchild.harvard.edu/about/
http://main.zerotothree.org/site/PageServer?pagename=ter_key_social_socemottips&AddInterest=1157
http://www.nctsnet.org/
http://www.tapartnership.org/
http://acestudy.org/


System of Care

• National Initiative – SAMHSA’s Comprehensive 
Community Mental Health Services for Children 
and Their Families Program, also known as the 
Children’s Mental Health Initiative (CMHI).

• It is not a manualized treatment or program that 
provides a service. 

• It is an organizational framework for system 
reform based on a shared, clear set of values and 
principles.



Core Values of a System of Care

• Family Driven and Youth Guided 
With the strengths and needs of the child and family determining the 
types and mix of services and supports provided.

• Community Based 
With the locus of services as well as system management resting within a 
supportive, adaptive infrastructure of processes and relationships at the 
community level. 

• Culturally & Linguistically Competent
With agencies, programs, and services that reflect the cultural, racial, 
ethnic, and linguistic differences of the populations they serve to facilitate 
access to and utilization of appropriate services and supports.

Source: Stroul, B., Blau, G., & Friedman, R. (2010). Updating the system of care concept and philosophy. Washington, DC: Georgetown University Center for Child and 
Human Development, National Technical Assistance Center for Children’s Mental Health.



Services
&

Supports

Individualized

System 
Collaboration

Protection of rights 
& advocacy



Care Plan Integration
• Identify a facilitator who manages the process;

• Identify who provides support to the youth and family and 
knows them best to build a team approach;
– Parents/guardians/caretakers
– Youth (if developmentally able)
– Child welfare and juvenile justice (if involved)
– Professional and natural supports

• Identify needs defined and prioritized by the youth & family 
(considering legal mandates);

• Create a common long range vision, individualized goals and 
action steps; and

• The entire team owns and works the plan, including adjusting
it if it is not working.



Plans of Care

• Strength-based – building on assets & resources;

(Supportive friends, good relationship with GAL, 

good grades, great with computers, athletic, sensitive 
to other people’s feelings, loves fixing cars, etc.)

• Individualized – based on needs in various life 
domains and fits the reason for the need;

• Coordinated – across families, providers, natural 
supports, and systems; and

• Practical – achievable and realistic.



Individualized Care

Considerations

• Understand the “why” of 
the need;

• Review what has worked 
and what has not;

• Include choice and 
preference; and

• Target realistic, doable 
tasks.

Example – anger outbursts

• History of abuse?  Substance 
use? Behavioral health 
condition?

• Has attended groups twice –
no change

• Likes to talk in private

• Funding? Transportation? 
Time?



Wraparound

• Wraparound is how the SOC philosophy is operationalized at 
the service level.

• The National Wraparound Initiative defines it as an intensive, 
individualized care planning and management process.

• Wraparound is not a treatment per se, but a process that 
consists of:

– A team of people relevant to the life of the youth;

– Collaboratively develop an individualized plan of  care;

– Implement this plan; 

– Monitor the efficacy of the plan; and 

– Work towards success over time.

Source: http://www.nwi.pdx.edu/wraparoundbasics.shtml, site accessed April 14, 2014.



10 Principles of Wraparound

* Directly crosswalk to System of Care principles



Resources

• http://gucchdgeorgetown.net/data/documents/SOC_Brief2010.pdf

Updating the System of Care Concept and Philosophy

• http://gucchd.georgetown.edu/64273.html

Georgetown University Center for Child and Human Development

• http://www.tapartnership.org/docs/Youth_Guide_to_Treatment.pdf

A Youth Guide to Treatment and Treatment Panning: A Better Life

• http://www.nwi.pdx.edu/wraparoundbasics.shtml

National Wraparound Initiative 

• http://govinfo.library.unt.edu/mentalhealthcommission/reports/rep
orts.htm

President's New Freedom Commission on Mental Health Report

http://www.tapartnership.org/docs/Youth_Guide_to_Treatment.pdf
http://gucchd.georgetown.edu/64273.html
http://www.tapartnership.org/docs/Youth_Guide_to_Treatment.pdf
http://www.nwi.pdx.edu/wraparoundbasics.shtml
http://govinfo.library.unt.edu/mentalhealthcommission/reports/reports.htm


Learning Activity #2

Balloon Activity



Tracy Pellegrino, MSW
Project Director, Wraparound Seminole

Anne Marie Sheffield, LCSW
Project Director, Wraparound Orange



Wraparound Seminole

Funded in 2010, currently in year 4
– Federation of Families of Central Florida (collaboration 

with Wraparound Orange)

– Respite services in a family’s home 

– Therapeutic mentoring 

– Increased training 

• Youth Mental Health First Aid

• Strength based Assessment tool- CANS-C



Wraparound Seminole

Population of focus 

–Children and youth 5-21 years with complex 
behavioral health needs and in or at risk of 
involvement in two or more systems: 
behavioral health, exceptional student 
education, juvenile justice or child welfare 
and their families.



Wraparound Seminole

• Our initial referrals came predominately 
from juvenile justice 

• Developing a crisis intervention program 
for child welfare using wraparound 
process



Wraparound Orange

Funded in 2009, currently in year 5
- Collaboration with all major child serving systems

- Wraparound and Family Partner services

- Informal behavioral health navigation 

- Discretionary funding to support housing, utilities, child recreational activities 
and youth advocacy/mentoring  

- Parent and Youth Writing workshops to overcome stigma 

- Community trainings for school personnel and child serving systems

- Collaboration with law enforcement and Department of Juvenile Justice to 
increase use of civil citation programming

- Focus on early intervention and prevention  



Wraparound Orange

Wraparound Population of Focus on children with 
complex behavioral health needs AND
• Under 13 with an arrest or at-risk of arrest
• Under 18 and on probation
• Under 18 and reunification with families from child welfare
• 2-6 years old and in a high-risk zip code
• Next expansion is 13-14 year olds with co-occurring mental health and 

substance use 
• Community plan to expand services to age 24 
• Referrals from school, juvenile justice, child welfare, public defender, court 

administration, law enforcement, community providers and parents 



How is Wraparound Different?



Philosophy of Family Engagement

• Family voice and 
choice

• Team based

• Natural supports

• Collaboration

• Community based

• Culturally 
competent

• Individualized

• Unconditional (no 
blame!)

• Outcome based



10 Ways to Hinder Parent Involvement 

1. Schedule meetings during business hours when 
parents work.

2. Ask the parents to leave the room for a portion 
of the meeting so staff can “talk openly”.

3. Use jargon, acronyms and technical language.

4. Say the parent cannot be informed because it 
will violate the child’s confidentiality.

5. Call her mother. 



10 Ways to Hinder Parent Involvement 

6.  Refuse to have the parent’s partner in the meeting since they 
are not married… or refer to that individual as the paramour.
7.  Assume that because the agency recommended it, the family 
has enough money to do it or wants to.
8.  If the parent’s don’t agree with the team, label them as non-
compliant.
9.  Suggest that yet another parent training class or therapy might 
be useful.
10.  Ask if insanity runs in the family. 

NOW 
WHAT???



Families don’t fail…PLANS DO!!! 



Enhancing Parent Involvement 

• View the family as the expert and include them in all activities.

• Don’t confuse “services” with “needs”.  (The parent needs 
parenting classes is a service.  The parent needs support in learning 
new ways to …. Is the real need) 

• Recognize that you are not their “forever people”.  

• Assist families in building natural supports and in navigating a 
complex system.

• Build into their dreams, hopes and aspirations for themselves and 
their children using a “STRENGTHS CHAT”. 



What is a Strengths 
Chat?????



Strengths Chat....
• Informal conversation

• Takes place over several meetings

• Can occur in different settings (coffee shops, library, etc.)

• Start with less personal information

• Keep conversation focused on strengths

• Ask permission to take notes

• Use Open Ended questions

• Don’t ignore crisis

• Explain reason for asking questions

• Pay attention to physical environment

• Observe verbal cues



Examples:

What are your family’s hopes for the future?

What are your family’s fears?

What was your life like when your family was 
doing okay?

Create your own questions and practice



Questions???

Tracy Pellegrino, Wraparound Seminole

Tracy.Pellegrino@cbccfl.org

321-441-2090

Anne Marie Sheffield, Wraparound Orange

Annemarie.sheffield@ocfl.net

407-836-6507

www.wraparoundorange.net

Resources

National Federation of Families www.ffcmh.org

National Wraparound Initiative www.nwi.pdx.edu

mailto:Tracy.Pellegrino@cbccfl.org
mailto:Annemarie.sheffield@ocfl.net
http://www.wraparoundorange.net/
http://www.ffcmh.org/
http://www.nwi.pdx.edu/


Learning Activity #3 
How do you see me now? 


