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• Define ICC; including overview of ICC history in 

Virginia

• Provide overview of HFW

• Share National HFW Outcomes

• Clarify the role of FSP in HFW Process; to include VA 

family stories
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Session Objectives
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Intensive Care Coordination (ICC)



• SEC Policy

• Funding Source

• Target Population

• Service Rules
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Current ICC Practice



Intensive Care Coordination, referrals 

through the Family Assessment and 

Planning Team (FAPT)

Referrals through FAPT for an 

array of community-based 

CSA (Children's Services Act 

for At-Risk Youth and Families) 

funded services

Services covered under

routine agency activities or 

traditional funding streams

Continuum of Service
System Level Child/Youth/Family

Most complex, often multi-system 

youth. Out-of-home, or risk of out-of-

home placements  

Moderately complex 

youth, requiring an array of 

community-based services         

Least complex youth. 

Do not require extensive 

case management or  

services
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HFW Framework

PRIORITIZED    
NEEDS

SELF-EFFICACY

NATURAL SUPPORTS

INTEGRATED     
PLANNING 

Engagement

Planning

Implementation

Transition

Community 
Based

Outcomes - Based

Strength-Based

Culturally Competent

Natural Supports

Persistence

Team-Based

Family Voice and ChoiceIndividualized

Collaboration 
(and Integration)



A team-based, collaborative process 

for developing and implementing 

individualized care plans for 

children with behavioral health 

challenges, and their families.
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High Fidelity Wraparound
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Goals of HFW

To meet the stated needs prioritized by the youth 

and family

To improve the youth/family’s ability and 

confidence to manage their own services and 

supports

To develop or strengthen the youth/family’s 

natural support system over time

To integrate the work of all child serving systems 

and natural supports into one streamlined plan 
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Self-Efficacy!!!
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Who Is On The HFW Team?

• The youth and family

• The HFW workforce 

• Natural supports

• System/agency 

partners (including 

physicians, therapists, 

education personnel, 

etc.)
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• Completes the required activities for each of the four 
phases of HFW

• Engages the youth and family; ensuring their strengths, 
needs and culture are understood and drive the planning 
process

• Engages professionals by understanding and respecting 
their system mandates

• Facilitates efficient, effective and safe team meetings

• Ensures that the team remains committed to their 
mission and that the family is making progress towards 
their vision

• A HFW facilitator is the keeper of fidelity for the team
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What Does The ICC Do?



What Does a Family Support Partner Do?

• Ensures family voice and 
choice

• Promotes and strengthens 
healthy relationships

• Assists people working with 
the youth and family to 
understand their culture

• Uses their personal story to 
teach through experience
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Facilitators and FSPs

• Ask the family about their priority needs 

and what options they think will work 

best for them 

• Engage the natural supports that will be 

there for the family long after HFW 

ceases 

• Help the family develop their team, and 

guide the team to develop their own, 

individualized team mission 

• Help the youth and family learn how to 

lead their team and their meetings

13



14

Why HFW?





Youth in child welfare 

custody receiving 
mental health 

services as usual.

Return On Investment in Systems of Care, National TA for Children’s MH, April 

2014

38% 82%

Youth in child welfare 
custody receiving high 

fidelity wraparound

services.

Social Services



Mental 

Health 

& 

Juvenile 

Justice 38% decrease in 

average cost per 

child for juvenile 

arrests

42% reduction in 

average cost per 

child for 

Inpatient 

services

2006-2013 SOC Funded 

Sites
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28% 43% 29%

Reduction in 

total net 

Medicaid for 

youth served 

through HFW

Drop in use of  

psychiatric 

hospitalization

Decrease in 

the use of  

residential

Wraparound Maine
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ICC using High Quality Wraparound: State and 

Community Profiles, Center for Health 

Strategies, July 2014
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Theory of Change 

Self-Efficacy

Integration of Efforts 

and Planning
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Teach Them to Fish!!!



HFW “Motto”

21

Do For, Do With, Cheer On..!!!
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Questions….


