
Planning for and Implementing 
System Change Using the 
Wraparound Process

Introduction

Wraparound is increasingly being recognized as both a 
systems-level and child- and family-level intervention. 

When implemented effectively, wraparound facilitates 
changes in a community’s mental health, substance abuse, 
child welfare and juvenile justice systems that reduce bar-
riers to engagement, increase youth and family participa-
tion, and achieve positive child and family outcomes.

However, system change is tough to do. First, systems 
have a strong tendency to keep operating they the way they 
always have. Second, because systems are complex collec-
tions of many parts that interact in a variety of ways, at-
tempting to change what’s happening in one area of the 
system can have unforeseen consequences in other places. 
Third, since it takes as much effort to change a system as it 
does to operate it, keeping a system running while you are 
changing it requires twice as much work.

Because staff at most community agencies are hard-
pressed to keep up with the existing demand for services, 
when wraparound is being installed, communities often 
find the means to hire a project coordinator to manage the 
change process. This might be through a new hire, or by 
backfilling an existing position to allow an experienced em-
ployee to flex out into the coordinator role.

However, a project coordinator can’t change a system 
by her or himself. A team of leaders and stakeholders com-
mitted to improving the way that help is provided in the 
community is also necessary. This implementation team is 
made up of the people who will not only design the new 
system, but also put its various elements into action in the 
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areas they represent. Ultimately it will evolve 
into the community team that forms the founda-
tion for wraparound’s integrated services. Part of 
the budget for implementing wraparound should 
cover the cost of convening the implementation/
community team and supporting participation by 
stakeholders who might not otherwise be able to 
attend—such as parent and consumer representa-
tives. 

A third element that wraparound brings to a 
community’s system of care is flexible resourc-
es for children and families that cannot be ob-
tained anywhere else. As the wraparound values 
of strength-based, family-focused practice are 
implemented, it often happens that non-standard 
assistance is needed to pull together an effective 
plan of care for a child and family. Ad hoc sup-
port through the participating agencies can help 
fill these gaps while more sustainable alternatives 
for flexible and creative service responses are be-
ing established.

When communities implement the wraparound 
process, they develop a cohort of people who are 
trained to facilitate teams, provide direct social 
support and stabilization while the teams are 
forming, and act as family partners with enrolled 
families. Provisions should be made for training 
and technical assistance for the people filling 
these three positions. The initiative should also 
ensure there is peer consultation for these indi-
viduals, available practice and training materials, 
and resources to allow them to attend state and 
national training opportunities.

Facilitating Proactive Change
The adoption of the wraparound process for 

serving families with complex needs is an example 
of a proactive change process. Reactive system 
change happens all the time because of the rap-
idly shifting environment in which human services 
are delivered, but proactive change is rare. Effec-
tive change efforts should be intentional, reflec-
tive, well informed and meaningful. While each 
community has its own set of strengths and needs, 
its own culture and ways of getting things done, 
and its own context of political, funding and com-
munication networks in which change must occur, 
certain core insights, skills and strategies can be 
used to facilitate a proactive change process even 
as it follows the unique pathways appropriate to a 
given community. 

While a variety of articles have described the 
values and process steps of wraparound, this one 
will examine the process of change that com-
munities go through as they adopt a new way of 
providing services. It will discuss the reasons why 
change is necessary in our child and family servic-
es, review the keys to successful change, describe 
some of the theories that can help us understand 
and guide change efforts, outline the basic steps 
of a system change process and discuss the role 
of leaders and community teams in helping make 
change happen.

Why Change?
This is an important question to ask because 

system change can be troublesome and disrup-
tive. The answer is that because the challenges 
our human service systems must respond to have 
changed, as have the tools for addressing these 
challenges and the outcomes our systems are ex-
pected to produce, our systems must change to 
keep up.

It is often stated that communities always 
ask our agencies to provide more services for less 
money. But it might be more productive to say 
that what people want is better services at a rea-
sonable cost. And it is the system’s job not only to 
make these services available, but also to provide 
the most efficient and effective way of connect-
ing people needing assistance with the services 
most likely to produce good results.
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Patricia Miles, a leading national human ser-
vices consultant, puts it this way: “The central 
task of an effective system of care is to get the 
right help to the right people at the right time for 
the right price, so we can produce the outcomes 
desired by the community and deserved by our 
system’s customers.”

This is no easy task. Which are the best ser-
vices? How can we be sure which kind of help will 
be most effective with a given person or family? 
What should good services cost? How can we tell 
whether we are doing what we said we would do 
and whether it is helping? How do we deal with 
funding sources that require actions that may no 
longer be clinically sound or operationally effi-
cient?

Despite these challenges, the demands, ex-
pectations and needs are there and must be dealt 
with: in the changing social and cultural environ-
ment in our communities, in the regulatory, politi-
cal, legal and economic requirements, in the rise 
of research-informed service approaches, and in 
the continuing evolution of the consumer move-
ment. 

As a result, change is needed to accomplish a 
wide range of goals. Rebecca Proehl (2001) lists 
seven reasons why change in human service sys-
tems is essential:

To increase quality and client value,

To decrease the cost of internal coordina-
tion and management,

To introduce innovations more efficiently 
and effectively,

To reduce response time when clients pres-
ent with acute needs,

To motivate staff to contribute whole-
heartedly to the effort to assist children 
and families with complex and enduring 
needs,

To manage change at a faster rate as our 
agencies adapt to continually changing 
community needs; and

To demonstrate worth and effectiveness so 
that the public will value and support the 
work that we do.

1.

�.

�.

�.

5.

�.

�.

Keys to Effective Change
After examining studies of system change ef-

forts in several contexts, Nicole Allen and her 
colleagues found that to be successful, the staff 
expected to implement an innovation in human 
services need to know how the innovation works, 
understand why it works that way, and be taught 
the core skills required to use the innovation in 
daily practice.

To make that happen, Allen’s group identified 
five key management inputs that are required for 
the successful introduction of an innovation into a 
human service system:

Incentives for implementation

Disincentives for failure to implement

Removal of barriers to implementation

Provision of resources to support the use of 
the innovation, and

Meaningful support from leadership.

Even when staff agree that an innovation is 
important and needed, the natural resistance to 
change in human service agencies (and most other 
organizations as well) will impede adoption, un-
less this full range of elements is present. 

These principles help to illustrate the depth 
and range of change necessary to fully implement 
wraparound. Since wraparound includes a clus-
ter of innovations that operate at not only the 
practice level, but also at the levels of program 
management, inter-agency coordination and com-
munity involvement, adopting this approach over 
the course of a change process implies a commit-
ment to a large-scale transformation of the entire 
human services network. 

At the practice level line staff in all par-
ticipating agencies need to know how to use a 
strengths-based and family-centered approach 
in their overall work, so that enrollment in wrap-
around is not considered an aberration, but rather 
a specialized aspect of how services are delivered 
generally. The first challenge is for each agency to 
define this practice approach with enough clarity 
that line staff, supervisors and managers can tell 
when it is occurring and when it isn’t, and figure 
out how to help it happen more often. Only then 
can realistic incentives, disincentives, and sup-
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port be offered.
Spanning the practice, program, interagency 

and community levels, a key skill in the wrap-
around approach is convening and coordinating the 

family team planning 
process. Not only do 
the people who are 
designated as fam-
ily team facilitators 
need to know how to 
coordinate teams and 
help those teams de-
velop and implement 
integrated plans of 
care, but people from 
the various systems 
who may be asked 
to join family teams 
must know enough 
about the process 
to be effective par-
ticipants. Only then 
can supervisors and 
managers provide the 
guidance and rein-
forcement needed to 
ensure consistent and 
effective adoption of 
the wraparound ap-
proach. Parallel skills 
for encouraging fami-

ly involvement and voice have to be gained by the 
people who are selected to be family partners.

At the program level, using wraparound means 
redefining the role of the various agencies that 
participate in the integrated services. This is a 
more abstract innovation, but important. Staff 
should know how the work their agency does fits 
into the overall pattern of effort of the commu-
nity’s system of care, and should have the skills 
and understanding needed to insure a balanced 
and effective response, regardless of the portal 
through which a child and family come to a given 
agency’s attention. From the management per-
spective, the question becomes, How do we help 
staff acquire this knowledge and understanding, 
reward those who gain and use a more integrated 
approach to their work, and remove barriers to 
collaboration that line staff may not have the le-
verage to overcome? 

At the interagency level, wraparound requires 
the development of explicit collaborative proto-
cols to guide the operation of the integrated sys-
tem of care, the maintenance of ongoing commu-
nication and quality improvement to insure the 
effectiveness of the assistance being offered to 
children and families with complex needs, and 
the development of a boundary-spanning infra-
structure to support large-scale implementation, 
funding and data-tracking for the system of care. 
The managers and administrators participating 
in the various interagency teams and commit-
tees required for wraparound to operate effec-
tively must have the knowledge, understanding 
and skills needed to recognize and resolve the 
complex political, economic and technical issues 
that will confound efforts at integration; and they 
must have the support of their boards and leaders 
needed to push through these barriers.

At the community level, wraparound recog-
nizes that no service system can be effective un-
less it is grounded in, reflective of, and has the 
full participation of the community it is designed 
to serve. Implementing this principle is more dif-
ficult than stating it. The community team, which 
is the anchor of wraparound, requires structure, 
support and purpose if it is to have the energy 
needed to make the system of care a reality. The 
project coordinator selected to guide the wrap-
around implementation process plays an impor-
tant role here, and must have the knowledge, 
skills and understanding needed to bring a diverse 
group together, motivate their participation, fa-
cilitate their agreement on common goals, and 
help them manage the conflicts that are natural 
to a collaborative process. But the coordinator 
isn’t the only one who needs administrative sup-
port. Every agency representative who sits on the 
community team, and every consumer advocate 
and community stakeholder who is named to the 
community team, must understand the team’s 
purpose and operations, and have the necessary 
backing and authority to participate wholeheart-
edly in the process.

Combining these elements, the accompanying 
box (next page) presents 10 questions for a steer-
ing committee or community team overseeing 
wraparound implementation to consider.

Wraparound 
recognizes that no 
service system can 
be effective unless 

it is grounded 
in, reflective of, 

and has the full 
participation of 
the community 
it is designed to 

serve.



Theories of System Change
There are many theories of system change, 

but they all have two common components: ex-
plaining why bringing about structured change 
is so hard, and what to do about it. The core 
framework for analyzing the change process was 
developed by Kurt Lewin in the late 1940’s and 
was expanded and built upon by later theorists 
such as Edgar Schein. Organizations (or systems) 
go through three stages in any change process: 

unfreezing the current state, which leaves the or-
ganization open to change; transition, in which 
the organization develops and begins to incorpo-
rate new processes, structures and beliefs; and 
refreezing, in which the organization internalizes 
the changes and returns to a stable state.

The driving force behind the change process is 
“disconfirming information”—data from any of a 
variety of formal and informal sources that indi-
cates that the organization as currently configured 
is not well adapted to the challenges and oppor-
tunities in the environment in which it is located. 
Strongly disconfirming information will imply that 
there is a risk to the survival of the organization.

In the case of changes in systems of care for 
children and families, disconfirming information 
might take the form of a growing number of chil-
dren placed out of the home for extended periods 
of time without resolution of the issues of perma-
nency, safety and well-being. In some cases, dis-
confirming information comes in the form of law-
suits for failure to take adequate care of children 
under the custody or supervision of one or more 
of the agencies. Disconfirming information can be 
presented through headline cases that overwhelm 
the rest of what the system is accomplishing, or 
through an ongoing accumulation of smaller items 
that gradually convey the sense that the system 
should be going in a better direction. 

The receipt of disconfirming information cues 
survival anxiety, which motivates change: “If we 
don’t do something different, we may go out of 
business.” However, as the members of the or-
ganization begin to think through the challenges 
involved in doing things differently, the thought 
of change makes them more and more nervous 
and resistant: “But doing it differently will be 
hard, and might not work anyway.” The stronger 
the threat contained in the disconfirming infor-
mation, the greater the survival anxiety. But the 
greater the survival anxiety, the greater need for 
change and so the greater the learning anxiety. 
This produces a further increase in resistance, 
which causes the operations of the organization 
to further deteriorate, and results in more discon-
firming information. (See Figure 1.)

The answer is not to eliminate disconfirming 
information—because then there will be no mo-
tivation to change. Instead leaders and change 
agents must create a situation in which survival 
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How well has the mission for the wraparound 
effort been clarified?

What are the specific outcomes that you hope 
to accomplish by implementing the wraparound 
approach?

What are the core values on which you hope to 
build your integrated system of care?

In what ways have you incorporated the per-
spectives of the various types and levels of 
agencies and stakeholders who will be a part 
of the wraparound process?

How has top management’s understanding, 
support and guidance for the project been elic-
ited?

How central is line staff empowerment to the 
change process?

How has family voice and participation been 
maintained as a focus in the planning process?

Have all necessary agencies and stakeholders 
been included in the process?

How have the information technology require-
ments of the new model been addressed?

Who are the leaders for the project, and do 
they represent the agencies and stakeholders 
who are needed for successful implementa-
tion? 

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Ten Questions: Implementing 
Systems Change via Wraparound

Adapted from Proehl,(2001) p. 25



anxiety exceeds learning anxiety. Simply increas-
ing survival anxiety won’t work because learning 
anxiety will rise along with it. Instead, successful 
strategies maintain an appropriate level of sur-
vival anxiety while using a variety of techniques 
to lower learning anxiety.

Schein identifies eight options for creating 
enough psychological safety to open organizations 
to change. This list is an adaptation of the eight 
options:

Creating a compelling positive vision,

Providing useful and functional formal 
training,

Encouraging ongoing involvement of the 
people who are expected to change,

Providing opportunities for the whole group 
to practice doing things differently,

Creating practice fields, coaches and feed-
back that encourage staff to develop the 
skills needed for the change process,

Providing positive role models so that staff 
can see how it looks to use the proposed 
innovations,

Establishing structured support groups 
that help staff work through the stress of 
change, and

Designing consistent systems and struc-
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tures that support the use of the 
new approach.

Having observed many unsuc-
cessful attempts at organizational 
change, Schein counsels leaders and 
change agents to avoid sending double 
messages. Frequently, overt change 
efforts are undermined by covert 
messages that discourage change. 
Staff members are sent to workshops 
where they are instructed on meth-
ods for doing things differently, but 
when they return to the office the 
negative responses of managers and 
administrators to their attempts to 
implement these innovations quickly 
convey the message that that is not 
the way things will be done. He states 
the problem this way:

What often goes wrong in organizational 
change programs is that we manipulate 
some assumptions while leaving others un-
touched. We create tasks that are group 
tasks, but leave the reward system, the 
control system, the accountability system 
and the career system alone. If these oth-
er systems are built on individualistic as-
sumptions, leaders should not be surprised 
to discover that teamwork is undermined 
and subverted. (p. 141-142)

Planning for Change
These theories of organizational change 

help to inform the efforts of leaders and change 
agents, but generally operate in the background. 
The overt aspect of the change process is the de-
velopment of a strategic plan to get from the way 
things are to the way things should be. 

System change plans usually have three basic 
elements: 

A description of the base state of the sys-
tem—how things stand now, what’s work-
ing and what’s needed;

A description of the end state—how the 
change team wants things to be, what the 
system will look like when it is operating 
the way it should; and,

•

•

Figure 1. Negative Reinforcement Cycle 
Created by Disconfirming Information

Fear of 
Change

Denial
Disconfirming
Information

Survival Anxiety

Learning Anxiety
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A description of the transition state—what 
will be going on as the agencies and people 
involved help move things from the base 
state to the end state.

Although system change planning processes 
are usually laid out as linear steps, in reality this 
planning is highly circular with each of the parts 
informed by, and informing the others. Schein 
uses the accompanying figure to express this more 
complex relationship. (See Figure 2.)

When members of a community’s system of 
care decide to use a wraparound grant as a way to 
improve the help they are providing for children 
and families, the RFP issued by the state, while 

• requiring detailed information, still provides a 
template that can be completed relatively easily. 
The danger is focusing too narrowly on producing a 
good grant proposal, while exploring insufficiently 
the underlying need for change that is the driv-
ing force behind the decision to seek this type of 
support, the nature of the change that is desired, 
and the means by which the wraparound grant will 
help to bring about this transformation.

There is no magic to conducting this planning 
process. The right people need to be at the table, 
they need accurate data describing the current 
state of the system of care, they must have the 
motivation and freedom to creatively examine a 
variety of potential future states, and a sufficient 

number of the participants have to be 
willing to push the group to accomplish 
meaningful change. 

Instilling and maintaining this pres-
sure for transformation is not a me-
chanical operation. There is a tendency 
to think of system change planning as a 
highly strategic and structured process, 
but good plans for real change are built 
on passion and vision. Without this in-
spiration the process quickly becomes 
stale and predictable.

Kotter and Cohen (2002) put it this 
way:

Changing behavior is less a mat-
ter of giving people analysis to 
influence their thoughts than 
helping them to see a truth to 
influence their feelings. Both 
thinking and feeling are essen-
tial, both are found in successful 
organizations, but the heart of 
change is in our emotions. The 
flow of see-feel-change is more 
powerful than that of analysis-
think-change. These distinctions 
between seeing and analysis, be-
tween feeling and thinking, are 
critical because, for the most 
part, we use the latter much 
more frequently, competently, 
and comfortably than the “for-
mer.” (p. 3) 

�

Chapter 5b: Franz

Define desired 
future state

Describe the 
present state

Why change things?
(Determining the need for 
change; determining the 

options for change)

Getting from here to there: 
Assessing the present in  
terms of the future to  
develop an action plan

How to manage  
the transition?

Figure 2. A Planning Framework



Stepping-Stones to Change
Assuming you have a vision for how you want 

to make things better, and the passion to make 
your vision a reality, what should you do?

Proehl (2001) describes eight elements for a 
successful change process in a human services 
system. The following list is an adaptation of 
Proehl’s:

Create a sense of urgency. Nothing will 
happen unless a sufficient number of peo-
ple feel that change must happen to insure 
survival. What are the internal and exter-
nal drivers for change? What choices ex-
ist regarding the decision to change? What 
are the political constraints affecting this 
change project? What steps will be taken 
to create the urgency? 

Build a coalition for change. Nothing will 
happen unless a group of motivated and 
empowered people works together to pro-
duce change. Who are the system mem-
bers who have the credibility, power, and 
interest to support the change? What steps 
must be taken to build a team to guide the 
effort? What strategies will be taken to 
build broad-based support?

Clarify the change imperative. Nothing 
will happen unless it’s clear not only why 
change is necessary, but also what that 
change should look like. What are the prob-
lems being addressed? What is the vision 
for the change and outcomes anticipated? 
What resources will be needed? How will 
legitimacy be established for the coalition 
team? How will the vision be communicat-
ed?

Assess the present. Reliable and sustain-
able change to a future state will not occur 
unless it is built on a thorough understand-
ing of the present state. What are the 
present obstacles to change? What are the 
strengths? What data exist regarding the 
proposed change? How ready is the system 
for change?

Develop a plan for change. We need to 
know who’s going to do what, when its go-
ing to happen, how they’re going to get 

1.

2.

3.

4.

5.

it done, and how we’re going to know 
whether or not it’s happened and whether 
or not it’s helped. What level of planning 
is appropriate? What strategies must be 
taken to help the organization achieve the 
vision? What activities will be taken to ac-
complish the strategies? What short-term 
gains will be generated?

Deal with the human factors. The best 
plan in the world is likely to collapse unless 
the folks who are supposed to carry out the 
plan are on board and ready to go. What 
actions will be taken to deal with com-
munication, resistance, and involvement? 
What new skills, knowledge and attitudes 
are needed to make the change? What in-
centives have been created to encourage 
system members to change?

Act quickly and revise frequently. The 
window for creating and anchoring change 
is often a short one. What immediate ac-
tions can be taken? What is the timetable 
for the change? Who will be involved in the 
change activities? How will the change be 
monitored? How will the change be institu-
tionalized?

Evaluate and celebrate the change. If 
you get this far, bask in the moment. How 
will organization members know if the 
goals have been achieved? How will they 
celebrate their accomplishments? What re-
wards, if any, will there be?

Each of these eight steps can be applied to 
the process of implementing wraparound. The 
next series of sections presents some ideas and 
examples of how.

1. Create Urgency 
Urgency is created by an effective combina-

tion of bad news and good news. For example, the 
bad news might be disconfirming information that 
the county human services department did poorly 
on its quality service review (QSR). The good news 
would be that many communities that have ad-
opted wraparound on a large scale have seen a 
significant improvement in their QSR results. The 
urgency behind the change effort must be clearly 
and consistently communicated to agency mem-

6.

7.

8.
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bers and community stakeholders to build suffi-
cient motivation for action. Why is it important 
to improve our county’s QSR? Why is this more 
important than many of the other issues that are 

pressing upon our community? What dire conse-
quences will ensue if the change doesn’t happen? 
What wonderful opportunities will emerge if it 
does?

2. Build Coalitions
System change is a team sport. Successful 

change teams need the right personnel, equip-
ment and skills. Teams are not just groups of peo-
ple working at a shared task. To be a real team, 
Katzenbach and Smith (2003) have posited that it 
must be:

A small number of people with complemen-
tary skills who are committed to a common 
purpose, performance goals and approach 
for which they are mutually accountable.” 
(p. 268) 

When asked what was the most important de-
terminant of team performance, Katzenbach and 
Smith stated that while the role of the leader is 
important, “having a specific performance goal 
that is clear and compelling to all team members” 
is critical to successful team efforts.

The performance challenge and goal is dif-
ferent from the disconfirming information and 
positive vision that inspires urgency. It must be 
outcome-based and measurable. For example, 
disconfirming information might show an alarming 
increase in the number of families opened for for-
mal child welfare services and a lack of any alter-
native response options. An outcome based goal 
might be “reducing the number of families being 
opened for formal child welfare services by 50% 
within 12 months, without an increase in the num-
ber of children reported as having been abused or 
neglected following initial system contact.” Pro-
cess-based goals can be measurable, but lack the 
same connection to the motivation for change. 
For example, “a minimum of 50 families will have 
family teams within 12 months.” Having family 
teams may be a means, but keeping kids safe and 
at home is the end. 

Proehl elaborates on the foundation estab-
lished by Katzenbach and Smith by identifying five 
elements for successful change teams in human 
service systems (see accompanying box on this 
page).

After the change team develops and imple-

The team must consist of members who have 
functional representation across departments, 
who are open-minded and highly motivated, 
and who represent the end users. They also 
need position power, and expertise in their 
areas and credibility.

A skilled team leader in a position of authority is 
key. Although the team needs performance 
goals to have the direction and drive to get 
things done, it also needs someone at the 
helm who is skilled at group facilitation and 
who understands the nature and needs of 
the team.

The team must have both the authority and 
the accountability to accomplish its task. Many 
teams with good ideas flounder because no 
one on the team has the power to put those 
ideas into action.

There must be upper-level management and 
support and involvement as well as adequate 
resources for the team. Examples of resources 
for the team might include providing ade-
quate release time, including direct supervi-
sors of team members, identifying sponsors 
in upper-management ranks who are com-
mitted to the change effort, and providing 
budgetary and operational support for the 
team.

Adequate internal and external communication 
systems must exist. The team members have 
to be able to quickly share information with 
one another, and to get their message out 
to everyone else who will be affected by the 
change process. 

1.

2.

3.

4.

5.

Five Elements for  
Successful Change in Teams

Adapted from Proehl (2001), p. 129
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ments the plan for system change, the group (or 
at least some of its members) will evolve into the 
wraparound community team, charged with ongo-
ing management of the integrated system of ser-
vices and support. The community team is likely 
to have a larger membership in order to have 
sufficient representation and 
diversity. However, it is critical 
that the change team convey 
its sense of urgency, vision and 
performance goals to the new 
members of the ongoing com-
munity team.

3. Clarify the Change 
Imperative

In order to convey its mes-
sage to other people, every 
member of the change team 
must understand and be able to 
explain to others what the team 
is doing, why it’s doing it, its 
authority for undertaking the 
project and the outcomes that 
the team is seeking. When the 
change team becomes the com-
munity team this statement of 
purpose will be documented 
in the interagency agreement 
that is described in detail in other portions of this 
chapter. 

The critical point here is that the interagency 
agreement must reflect the passion and decisions 
of the change team and community team, and not 
be created simply because a grant’s RFP or a state 
statute requires one.

4. Assess the Present
It’s hard to get to where you want to go if 

you don’t know from where you’re starting. The 
disconfirming information that contributes to the 
sense of urgency is not the same as developing 
a clear understanding of the system’s current 
context, strengths and needs. The change team 
should use data-gathering tools appropriate to 
the size and needs of its particular community 
(i.e., individual interviews, focus groups, record 
reviews and surveys) to paint a holistic picture 
of how the system is working at present. This as-

sessment should provide both quantitative (Who’s 
served, how long are they in the system, how are 
they helped, what happens to them?) and qualita-
tive information (What do staff, stakeholders and 
consumers like about the current system, what 
would they like to see different, where do staff 

and families feel empowered, 
where do they feel frustrated?) 
for the baseline.

This assessment should also 
convey a sense of the system’s 
culture (How do things get done 
most effectively: formally, in-
formally, collegially, or hierar-
chically?) and readiness (Who’s 
on board, who has the flexibil-
ity and capability to start doing 
things differently?).

No system is going to be per-
fectly ready, willing and able 
to start a change process—if it 
were, the process wouldn’t be 
needed. Therefore, the assess-
ment of the present isn’t about 
what’s wrong, or what’s right, 
but simply what is. That way a 
realistic plan for change can be 
constructed.

5. Develop a Plan
At this point you should know why you want 

things to be different and who will be working to-
gether to make change happen, and you should 
have clarified the change imperative and gained 
a better idea of what you have to work with. Now 
it’s time to figure out what you’re going to do and 
how you’re going to get it done.

One of the characteristics of most system 
change plans is that they themselves change fre-
quently. Teams almost never do everything they 
have in their plans just the way that the plans say 
it should be done. So why plan? Because having a 
good plan gives you the foundation and flexibility 
to adapt to changing circumstances and continu-
ally incorporate what you are learning as you put 
the existing plan into effect. 

Once the plan is implemented, one major key 
to success is tracking and celebrating the short 
term wins. A family team comes up with a delight-
ful innovation that helps a child return home; a 
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provider agency restructures its personnel roster 
so that staff have greater freedom to respond 
creatively to individual family needs; two crusty 
managers who never got along before suddenly 
find a point of common ground and their two sys-
tems take a major step forward; an unexpected 
stakeholder joins the community team and brings 
new life and ideas to the effort. This is the na-
ture of change, and every time something like this 
happens, the change plan will evolve.

Despite its likelihood of changing frequently, 
the change plan should be as specific as possible 
about what sorts of changes are being proposed 
and where the changes will take place. The do-
mains of change are not infinite. Essentially the 
change team should look at potential changes in 
several areas. This list is adapted from Grailer 
(1996):

The way the integrated system of care will 
be governed, including the mandate and 
authority of the Community Team;

The way the services and supports deliv-
ered through the wraparound process will 
be staffed and funded;

The nature and extent of interagency col-
laboration that will occur in the system of 
care (for example, will the system of care 
use parallel planning among the partici-
pating agencies, shared planning or inte-
grated planning?);

How the day-to-day operations of the sys-
tem of care will be managed and tracked, 
and how accountability for achieving pro-
cess and outcome goals will be insured;

How plans of care for enrolled families will 
be developed, implemented and how the 
outcomes achieved will be monitored;

How child and family access, voice and 
ownership in both individual plans of care 
and in the overall operations of the system 
of care will be insured;

How outcomes will be measured and the 
tools that will be used to support ongoing 

•

•

•

•

•

•

•

quality improvement;

What training and support will be provided 
for family members, family team facilita-
tors, service providers, community stake-
holders, supervisors and managers, and 
community team members?1

6. Deal with the Human Factors
Having a well-constructed change plan is 

good. Having folks willing to implement the plan 
is priceless. 

Earlier in this chapter we looked at the how 
disconfirming information generates resistance by 
creating secondary learning anxiety. In the same 
way, just because the change team comes up with 
a great plan doesn’t mean that everyone will be 
excited about putting it into action. Timothy Gal-
pin wrote a book on this issue and what do about 
it.10 He broke the kind of resistance change teams 
experience when they introduce an innovation 
into three categories: (1) people who don’t know 
about the innovation, (2) people who know about 
it, but aren’t able to implement it, and (3) people 
who know about it and are able to implement it, 
but don’t want to.

Analyzing the reasons for resistance this way 
helps the change team develop appropriate strat-
egies for supporting adoption of the innovation. 
People in the first category (not knowing) can be 
brought on board by communicating the basic ele-
ments of the change plan to them, including the 
reason for the sense of urgency and the strategies 
for dealing with the problem that the team has 
come up with so far. In addition, these folks may 
become hidden resources once they hear about 
the change process and get involved in the effort. 
Many people in this first category aren’t resis-
tant—they just feel left out.

Folks in the second category (not able) can be 
helped with formal training, but usually they pick 
up needed skills best by watching other people. 
Get them on some family teams so they can see 
how wraparound works. When any of us are faced 
with doing something we don’t feel we are compe-
tent to do, we get anxious. Provide some support 

•

1.The organizational domains used in this framework are adapted from an unpublished protocol for assessing systems of care 
developed by Community Care Systems, Inc, One Sherman Terrace, Madison, WI 53704, and shared with the author by Jodee 
Grailer.  For more information on Community Care Systems, please visit their website at http://communitycaresys.com.
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and encouragement to help them progress. This is 
the spot where Schein’s eight tools for overcom-
ing learning anxiety are put into action.

Individuals in the third category (not willing), 
present both a challenge and an opportunity. As 
knowing and able resisters, they may have a dif-
ferent perspective about what the change team is 
trying to accomplish that will help make the plan 
better. The key is to take the time to get to know 
them so you can understand why they are opposed 
to the change plan. The reasons can be personal: 

(“I’m 62 years old and 
have been through 
more organizational 
changes than I can 
count and I just don’t 
have the energy to 
go through this one 
more time.”) They 
can be practical: (“I 
know you think you 
have a good plan for 
integrating servic-
es, but I don’t think 
you’ve looked closely 
enough at the needs 
of schools under all 
the federal and state 
mandates.”) They can 
be based on principle: 
(“Yeah, collaboration 
is all the rage, but in 
my experience it just 

means that service providers spend even more 
time talking with one another and filling out pa-
perwork, and even less time with the children and 
families who need help.”)

Of course they may also just be ornery and 
negative and not want to cooperate, but most of 
the time, third category resisters have important 
stories to tell. Once they have a chance to be 
heard, and see themselves as being understood, 
they may be more willing to talk through the is-
sues that concern them and in this way help you 
either improve the plan itself, or the way in which 
you are communicating the elements of the plan.

7. Act Quickly and Revise Frequently
Change teams and community teams are at 

risk of planning to infinity. This is a subtle form 

of internal resistance. The way to overcome it is 
to get out and start doing something. In human 
services, incremental change is often the best 
way to make progress. This means that the plan 
should have manageable segments. Don’t take on 
the most difficult component of change first. As 
many consultants counsel, pick the low hanging 
fruit. Also since all the parts of a system are inter-
connected, you are likely to find that when you 
make a change in one element, the configuration 
of the other elements will change, thus requiring 
an adjustment in the overall plan.

At a minimum, try to spend more time doing 
than planning. So, if you set a one-year timeline 
for your rollout, shoot for five months planning 
and seven months of early implementation. 

The following hypothetical scenario is pre-
sented to illustrate how a systems change effort 
in the context of rolling out wraparound might 
look. It is not intended to demonstrate a typical 
wraparound model. Instead some unusual aspects 
are added to let local change teams know that 
while the principles of wraparound are a constant, 
there are many ways to put them into practice. 
After a short overview to provide a background 
for the scenario, the nature of the system changes 
the team came up with are broken down into the 
operational domains listed above.

Kenyon County decided to implement wrap-
around as an alternative response to support 
families at risk of disruption and keep them out 
of formal child welfare or juvenile justice ser-
vices, or at least reduce their formal involvement 
to the shortest time possible. An analysis of the 
families currently open to those two systems re-
vealed at least 50 who probably wouldn’t have 
needed petitions if a family team and flexible 
resources had been available. About half of the 
children in those families presented with emo-
tional or behavioral challenges sufficient to ob-
tain a DSM diagnosis. Five of the children had se-
vere emotional or behavioral disorders, and about 
60% were in special education. Thirty percent of 
the parents or primary caregivers were receiving 
adult services through county mental health, sub-
stance abuse, W-2, or developmental disabilities. 
ten of the children were placed outside the home 
by court order, either with relatives who were 
not candidates to become primary caregivers, or 
in foster care. 
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A small workgroup was assembled to develop 
the wraparound implementation plan and Apollina 
Smith, the retired former DHS director, agreed to 
chair it. The workgroup included managers from 
child welfare, juvenile justice mental health, 
substance abuse and developmental disabilities, 
the executive directors of two of the main private 
providers serving the county, the special ed direc-
tor from the largest district, two parents whose 

children had been served through the county’s in-
tensive in-home treatment program, an attorney 
who often served as a guardian ad litem, and the 
juvenile court judge’s intake worker.

The group decided to develop a short, uni-
versal screening tool that could be used at the 
gateways of any of the agencies or school offices 
that might be points of first contact for families 
at risk of disruption. When the results indicated 
that the families might benefit from enrolling 
in wraparound, first contact personnel would be 
trained to explain the wraparound system and of-
fer to have the wraparound project coordinator 
and the lead family partner contact the family to 
explain it further.

If the family chose to enroll after meeting 
with the two wraparound representatives, the 
family partner and coordinator would help them 
complete the necessary paperwork, arrange to 
address any immediate needs and assign a per-
son to begin facilitating the family team process. 
The plans of care developed by the teams would 
include budgets for both formal and informal 
services, and indicate the appropriate funding 
streams for supporting the formal services. The 
budget for informal services would capture the 
in-kind and voluntary assistance included in the 
plan. The workgroup decided to have all the par-
ticipating county agencies contribute a monthly 
micro-tithe (1% of their current out-of-home care 
budgets) to form a risk pool to cover services and 
supports that could not be paid for through oth-
er means. In addition the participating agencies 
agreed to share the cost of developing a network 
of family team facilitators and family partners 
who would be available as needed to support 
wraparound families.

A Community Team would be formed to devel-
op and support the network, manage the funding 
stream for paying them, track process and out-
come data, and review the requests for flexible 
funding when the amounts were more than $50 
per month for a given family. When family team 
facilitators were already full time employees in 
county or private agency positions, some of the 
funding would be used to pay for their release 
time from their regular job. When facilitators 
came from other backgrounds, and for family 
partners, the funding would provide a stipend for 
their efforts. 

The workgroup decided that since their long-
term goal was to have the majority of enrolled 
families not be open to the formal services sys-
tems, they would not develop a single plan of care 
linking the family team’s plan with the disposi-
tional plans in child welfare and juvenile justice. 
Until families were able to step out of formal 
services, the wraparound plan would run parallel 
to the formal service plans. Similarly, the schools 
didn’t want to combine their IEPs with the wrap-
around plans because they didn’t want to be ob-
ligated to pay for anything contained in them. 
However, they were willing to try to schedule 
IEP meetings immediately after or before wrap-
around meetings whenever possible to improve 
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coordination of planning. 
With this overview of their vision in mind, 

here are some of the system change elements 
they began putting into action:

Governance. Formerly, any in-home teams 
operated as resources to either child welfare or 
juvenile justice. The new system would create a 
shared network of family team facilitators and 
family partners managed by the community team 
who could serve families that were not open to 
any system, as well as those open to any of the 
formal systems.

Funding. Formerly, the only flexible fund-
ing was in the intensive in-home program, which 
only served children with severe emotional disor-
ders who were at risk of placement in residential 
treatment centers. The new system would build a 
relatively small pool of flex funds but also create 
mechanisms that would make it easier to access 
existing funding streams for formal services with-
out having to file a petition in juvenile court.

Interagency Collaboration. Formerly, inter-
agency collaboration only focused on deep-end 
children, everything else was ad hoc. Under the 
new system, collaboration would be moved to the 
front-end through the use of common screening 
criteria, equal access to the family team net-
work, and shared supervision of the network and 
the flex funds.

System management and accountability. 
Formerly, system management remained in each 
of the county service silos. Under the new sys-
tem, a project coordinator and lead family part-
ner hired and supervised by the community team 
would manage the family team network for the 
use of all participating agencies.

Care planning and service delivery. Formerly, 

care planning for all children and families open to 
the formal systems was the responsibility of case 
managers in those systems. Even in the intensive 
in-home program, the care coordinator’s func-
tion was often subordinate to the responsibilities 
of the assigned case manager. Care planning was 
primarily focused on fitting children and fami-
lies into available service slots. Under the new 
system, families enrolled in wraparound would 
have strength-based, family-centered planning, 
and the workgroup also decided to roll out a 
consistent model of family-centered planning in 
the formal service systems on a parallel change 
track. Service access for wraparound would be 
plan driven and the emphasis would be on fitting 
services to the family, rather than the other way 
around.

Child and family advocacy. Formerly, child 
and family voice was provided either through 
self-advocacy or through formal advocates such 
as defense counsel, guardians ad litem and CASAs 
(court-appointed special advocates). Only fami-
lies in wraparound had access to family partners. 
Under the new system, the network of family 
partners would be joined with the new network 
of volunteer family team facilitators to insure 
that voice and advocacy were intrinsic to the de-
sign.

Information management, outcome mea-
surement and quality improvement. Formerly, 
the various public agencies collected voluminous 
data, but had little meaningful and accessible in-
formation about what they were doing and the 
progress their families were making. No feedback 
system was in place that would allow line staff 
and supervisors rapid access to performance in-
dicators so they could adjust their plans of care 
accordingly. No child or family satisfaction data 
was collected, except in the intensive in-home 
program. Under the new system, a few key points 
would be sampled out of the data stream for quick 
feedback, all tied to the primary goal of help-
ing families live together safely and positively. 
Family partners would use a combination of 1:1 
interviews, focus groups and surveys to get infor-
mation about satisfaction. The community team 
would meet every other month as a quality circle 
to review the process and outcome information 
and brainstorm options for improvement. The in-
formation management system for the network 
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would be built on a simple and straightforward, 
password protected, web-based data manage-
ment application.

Training and support. Formerly, ongoing 
training on family team facilitation was limited 
to the staff that worked full time as intensive in-
home care coordinators. They received supervi-
sion, training and support through their manager 
and supervisor at the contract agency providing 
this service.

Since the new system was going to use a large 
cohort of facilitators and family partners, each 
of whom might only be supporting one or at most 
two families, and who might be working at any 
of a number of jobs throughout the community, a 
new training and support system was needed. The 
work group decided to operate the same way as 
a CASA program. People volunteering to become 
facilitators and partners would first go through 
a 40-hour curriculum. They would start with two 
days of training on wraparound, and then receive 
additional instruction through a combination of 
on-line courses and 2-3 hour workshops by a va-
riety of instructors. Upon successful completion 
of the curriculum they would be certified in the 
role they had chosen and go on the list for ap-
pointment. Monthly social gatherings would be 
arranged by the project coordinator and would 
be open to all of the network members. An an-
nual refresher curriculum would be required to 
remain in the network. The project coordinator 
and lead parent partner would be available for 
1:1 support at any time.

Implementation timeline. The hypothesis un-
derlying the workgroup’s vision was that by teach-
ing a large group of people how to be facilitators 
and family partners, they would accomplish sev-
eral goal. First, the concepts of strength-based, 
family-centered support would be dispersed 
throughout the community. Second, enrolled 
families would be more open to participation 
since the teams weren’t managed by people who 
had power over them because of their position. 
Third, bringing the community in would provide 
a fresh perspectives both to the service agencies 
and to the community.

But that was a long-term vision. After receiv-
ing the okay from the county board and hiring the 
project coordinator, they started by recruiting a 
small cohort of four volunteer facilitators and 

four people who wanted to be family partners. 
They tried out a variety of training materials with 
them in weekly sessions. The new facilitators and 
family partners shadowed the care coordinators 
and partners in the wraparound unit. At the same 
time the implementation team was testing out 
the screening tool and training the front-end con-
tact staff on how to use it. For their first enrolled 
families they doubled up the facilitators and 
family partners. Only after they learned what 
worked and didn’t work with this group did they 
develop a more structured curriculum and recruit 
a second cohort. That group began working both 
with families new to the system (and served in-
formally from the start) and families that were 
open to child welfare and juvenile justice at the 
time of referral (with a goal of closing formal 
supervision as quickly as possible).

It took the work group four months to come 
up with their design. Startup took another four 
months after the project coordinator was hired. 
The first two families were enrolled a month lat-
er. The second group of families started with the 
project four months after that. After 18 months 
nine families were enrolled and four more had 
transitioned out. With that foundation, the larg-
er effort was ready to go.

8. Evaluate and Celebrate the Change
To endure, change not only has to produce 

positive results, the participants in the change 
process also have to feel like they’ve done some-
thing valuable and worthwhile. Collecting good 
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data about process and outcomes takes care of 
the first part, having events and rewards to ac-
knowledge accomplishments as they occur deals 
with the second.

Three kinds of information help document re-
sults: quantitative, qualitative and narrative. 

Quantitative data consists of the hard num-
bers that measure what you’re doing, who you’re 
helping, what’s happening with them and what 
you’re spending in the process. Using the Kenyon 
County example, quantitative data would tell you 
when the screening tool was put in place, how 
many families were screened, where the screen-
ings occurred, how many families were identified 
as ones who might be helped through wraparound, 
how many choose to enroll, how many facilitators 
and partners completed their training, how long 
the families were enrolled, the nature and cost 
of the formal and informal support they received, 
the percentage of children who stayed with their 
parents or primary caregivers, how they did in 
school, how many subsequent abuse reports oc-
curred, and so forth. 

Qualitative data would describe how the fami-
lies and children felt about the help they were 
getting, their suggestions for making it better, how 
the new facilitators and family partners felt about 
it and their suggestions, likewise for the schools 
and agencies that served as enrollment portals for 
the families, and other stakeholders. 

Narrative data would include stories about 
how things got started with the project, about 
what some of the big needs of the enrolled fami-
lies were and how the teams developed plans for 
addressing those needs, how the community team 
was formed and its ups and downs and achieve-
ments. 

You need hard data to demonstrate your proj-
ect’s effectiveness, qualitative data to show that 
it is valued, and narrative data so that people will 
understand and remember what you’ve accom-
plished.

Celebrations don’t have to be big occasions 
with cakes, decorated rooms and door prizes. 
They can be ad hoc recognitions, spontaneous 
happy dances, unexpected gifts, and meeting for 
a cold drink and hot wings after work. The im-
portant thing is to mark each milestone and pay 
attention to each positive step. 

Leading Change
Successful change in human services requires 

both good leadership and good management. 
Leadership brings hope, direction, passion and co-
hesion to group efforts. Leaders help their teams 
dream the future and choose to make it real. Man-
agement takes care of nuts and bolts like bud-
gets, staffing, planning, organizing and problem 
solving. Managers make the future work. 

Most people have a little bit of leader and 
a little bit of manager in them. The trick is to 
know when to use which characteristic, and how 
to balance leadership and management skills in 
a collaborative team. Most of the concepts that 
are discussed in this 
chapter are framed 
in a manager’s rath-
er than a leader’s 
vocabulary. Bullet 
points, work plans, 
measurable objec-
tives, preliminary as-
sessments and inter-
agency agreements 
are the tools manag-
ers use to keep the 
project rolling along. 
It’s harder to de-
scribe the tools lead-
ers use.

Craig Hickman, 
in his book Mind of 
a Manager, Soul of a 
Leader (1992) tries 
to capture the dis-
tinction. Managers, 
he says, like to use 
MBO (management 
by objectives) by set-
ting goals and measuring progress toward them. 
Leaders like to use MBWA (management by walk-
ing around). They prefer to “establish a common 
purpose or philosophy and then stay in touch with 
people throughout the organization to make sure 
they work in sync with that guiding purpose.” 

His point is that good organizations combine 
both elements. If everyone tries to be the leader, 
not much work is going to get done. If everyone 
tries to be a manager, the organization will stag-
nate. 
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However, as they are managing by walking 
around, leaders can have a profound influence on 
the change process through the use of a variety of 
subtle tools (adapted from Schein, 1992)

Language

Reaction to crises

Attention and recognition

Shared learning experiences

Allocation of rewards

Consistency and repetition

Framing

Criteria for selection and dismissal

Language
The words leaders use to talk about proposed 

innovations, even the nonverbals that accompany 
discussions of those innovations, will tell staff 
what the leader really thinks about it. Language 
undermining an innovation can be overt: “They’ve 
come up with another stupid idea to make our 
lives miserable, but if we want to keep our jobs 
we’ve got to give it a try.” But it can also be co-
vert: “Okay, I need some volunteers for this team 
thing.” 

Reaction to Crises
Crises occur when the existing operational 

strategies of an agency don’t match well with a 
challenge that has been presented. When inno-
vations are being introduced, they won’t have 
the large number of associated “what-if” options 
that are gradually attached to more long-standing 
procedures through extended use in varying situa-
tions. So, when a crisis occurs in the context of an 
innovation like wraparound, the way the leader 
responds will tell a lot about the leader’s commit-
ment to change. In the Kenyon County example 
wraparound was used as an alternative to open-
ing formal child welfare or juvenile justice cases. 
What happens when one of the enrolled families 
does something that must be reported as poten-
tial abuse or neglect? If the leader abandons or 
blames the innovation, that will be game-over for 
the staff. 

On the other hand, if the leader acts coher-
ently with the agency’s values but looks for ways 
to continue to use the innovation effectively, 

•

•

•

•

•

•

•

•

staff will be more likely to stick with it. “Safety 
is our number one objective, but it seems like we 
should have a better conversation with the fam-
ily about our reporting requirements during the 
engagement phase. Let them know what the rules 
are, but also give them some control. When some-
thing is going on that they think we would be con-
cerned about, let them make their own report or 
do one with us, and show them what will happen 
next and that the team will stick with them. We 
also have to look at our training. Facilitators and 
family partners shouldn’t be surprised if a family 
that’s been referred because of a risk for disrup-
tion has something like this go on.”

Attention and Recognition
This is the leader’s corollary to the last step 

in Proehl’s organizational change process (evalu-
ate and celebrate). If staff see that the leaders 
are paying attention to their attempts to use the 
new innovation and recognize the positive steps 
that are occurring, they will be more likely to 
keep trying. Recognition doesn’t take a lot. “Jim, 
I heard that you and Carrie found a way to engage 
with that family out in Roxbury. That couldn’t 
have been easy, but it’s our first step forward with 
them in a long time. Good job. Let me know how 
it goes.” One of the characteristics of wraparound 
is its emphasis on teamwork. This means that 
leaders should pay attention to and recognize as 
a group folks who have worked well together as 
teams, and not undermine them by giving recog-
nition only to one team member.

Shared Learning Experiences
Innovations don’t come out of the box fully de-

veloped and usable in any circumstance. They are 
basic ideas that have to be adjusted and adapted 
and filled out to make sense in a variety of cir-
cumstances. Leaders who sit down with staff, roll 
up their sleeves and say, “Let’s figure out how we 
can make this work,” instead of telling people 
what to do, or worse, abandoning the innovation, 
are sending multiple positive messages. First, we 
are an agency that values figuring things out and 
coming up with new ideas. Second, it’s okay to 
not know what to do, but it’s not okay to give up. 
Third, you are as likely or more likely than I am to 
come up with a good idea. 
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Allocation of Rewards
Rewards are a notch past recognition and in-

clude substantive tangible responses like pro-
motions, bonuses and positively valued staffing 
assignments. In public agencies, leaders have lim-
ited ability to allocate tangible rewards, so when 
the opportunity does occur it is important to make 
sure that the decision is aligned with the values of 
the innovation that is being adopted.

Framing
Framing is how the leader conveys the mean-

ing of a given event or situation. Is a crisis a learn-
ing opportunity or another example of the hope-
lessness of our efforts? Does our struggle with this 
family present a search to find the hidden unmet 
need, or demonstrate that there are some fami-
lies you just can’t help? 

When a comprehensive innovation like wrap-
around is being introduced, it’s important that 
leaders use wraparound principles to frame their 
examination of challenging situations. For ex-
ample, a facilitator might come to the project 
coordinator and say, “I’m really having a tough 
time with the Jones family. Can you help me?” 
The leader might begin the response with a wrap-
around frame: “Sure. Could you start by filling me 
in a little? Where are you in the process, engage-
ment, planning, implementation or transition?” 
(As opposed to a deficit-based frame: “What’s 
wrong with those Joneses now? I swear that moth-
er has more mental health problems than her 
daughter.”)

Criteria for Selection and Dismissal
One might think that you could tell when the 

values and perspective of an innovation have 
moved to the core of an agency’s culture when 
tag words for the innovation start appearing in 
the agency’s job announcements. However, the 
real test is who actually gets hired, promoted 
and fired. The ad may say, “We are looking for 
social workers who emphasize a strength-based, 
family-centered approach in their practice,” only 
because that’s the current jargon the agency 
has adopted. What counts are the conversations 
in the hiring interviews, the hallway chats after 
someone’s joined the staff, and the supervisory 
reviews during the probationary period. 

Refreezing
The change process is complete when it dis-

appears because the new innovation has been so 
thoroughly embedded in the cultures of the agen-
cies in the system of care that it no longer stands 
out as anything special anyone is doing. It is just 
the way things are done.

In some ways implementing a new innovation 
is like planting a tree. You buy a healthy speci-
men, make sure the root ball is well wrapped, dig 
the right size hole, put good stuff in the hole to 
nurture the tree, fill the hole in and water the 
tree regularly, and wait. If the tree survives at 
some point it stops being the tree that has been 
transplanted into this spot and is the tree that 
grows there. The transition point is almost invis-
ible, but after it happens you know things are dif-
ferent.

Levine and Mohr (1998) make this point with 
regard to organizational change. Their model is 
called Whole System Design. They take Lewin and 
Schein’s three stages of change and divide them 
into six steps to better capture the shift that oc-
curs during refreezing. 

In step one, the organization is at stasis—suf-
ficiently well adapted to the existing environment 
to keep survival anxiety at a minimum.

At step two, disconfirming information has be-
gun coming in and survival anxiety has risen to 
the point where a lot of the operational aspects 
of the organization are being questioned. People 
are starting to look for alternative ways of doing 
things.

At step three, concerns have gotten so high 
that leadership has decided to redesign the or-
ganization in some way. During this stage a vision 
of the new model begins to form, often through 
the use of small-scale pilot projects that don’t 
threaten the overall structure and culture of the 
organization.

At step four, a model for redesign has been 
selected, and this cues a sharp spike in learning 
anxiety throughout the members of the organiza-
tion. Suddenly people are asking, “Where will my 
desk be if we make these changes?” Or even, “Will 
I still have a job under this new system?”

Many organizations dedicate a great deal of 
money and staff time to reach step four and then… 
just stop. They lack the energy to make it to step 
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five. Instead of refreezing around the innovation, 
the organization falls back to the structure it had 
at the outset and either marginalizes or discards 
the innovation.

However, if the roots of the transplanted tree 
find sufficient footing in the ground of the orga-
nization, step five occurs. Levine and Mohr call 
it “crossing the transition threshold.” Something 
happens and the organization shifts from being 
the way it was, to the new way it is. Then comes 
the refreezing.

Step six is identical to step one, except that 
the new point of stasis includes the adoption of 
the innovation that has helped the organization 
improve its fit with the environment in which it is 
operating. Disconfirming information drops. Sooner 
or later the environment is going to change again, 
and the organization will once again find itself in a 
step two situation. But for now it will thrive. And 
when the next external change happens, the or-
ganization should have learned enough from this 
transformation experience to go into the next one 
with more confidence.

Conclusion
Wraparound offers a great opportunity for sys-

tems of care to acquire new tools and approaches 
for helping families. It is not a panacea, but it 
does provide a structured model for delivering 
strength-based, family-centered and collabora-
tive care in a wide range of situations. Adopting 
the wraparound process means managing signifi-
cant changes in the system of care. Understanding 
the dynamics of these changes can help those who 
are guiding the process create better implemen-
tation plans and deal more effectively with the 
bumps, roadblocks and distractions they will ex-
perience as they work through the stages of trans-
formation. However, for the changes to take root, 
for the system to make it through the transition 
threshold, the understanding that the implemen-
tation team has of the mechanics of change must 
be matched or exceeded by their passion for the 
objectives of the change process. We don’t use 
wraparound to become a better system of care; 
we use it so that children and families can have 
better lives.
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