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HIGHLIGHTS
The Single Coordinated Care Plan (SCCP) is a process to help improve outcomes for consumers
who are receiving substance abuse treatment services and who are also involved with one or
more other service systems. The Performance Measurement and Process Improvement (PMPI)
project surveyed consumers and agency representatives who used the SCCP about their
experience with the process. This survey was conducted two years after implementation of the
SCCP for consumers funded through the Milwaukee County Alcohol and Other Drug
Abuse/Temporary Aid for Needy Families (AODA/TANF) system. Some 35 consumers
participated in telephone or in-person interviews. In addition, 112 agency representatives
responded to a written survey about their SCCP experience. Several key themes surfaced as a
result of these surveys:
•

Consumers and agency team members agreed that the SCCP enhanced team collaboration
and consistency on behalf of the consumers. Agency respondents thought their
understanding and knowledge of other agencies had improved.

•

There was unanimous consensus among consumers that they were at the center of their
plan and that the team supported their strengths and skills.

•

The strongest positive response among agency respondents was agreement that the SCCP
has had a positive effect on consumers and serves consumers better.

•

There was agreement by most of the consumers that the team supported them to meet
their goals in areas such as safety, mood and outlook, work status, education and housing.

•

All consumers and the majority of agency team members understood what was expected
of them as a result of the care plan.

•

While most consumers thought the team was sensitive to their families’ needs, they did
indicate they wanted their families more involved in the SCCP process. A variety of
reasons were given for the lack of involvement.

•

Agency respondents indicated strong agency support for their participation in the SCCP
process. However, many experienced different levels of practical support and demand on
their time in using the SCCP.

•

Depending on the type of agency and role of the agency team member, many respondents
identified a need for additional training on the SCCP.

The overall results of these surveys are quite positive. The comments of consumers and agency
representatives give insight into the helpful effect the SCCP process has had on all who have
participated. While there is still room for improvement, consumers and agency respondents in
this survey indicated the SCCP has enhanced coordination among agencies and consumers to
promote consumer-centered, strength-based care.
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EXECUTIVE SUMMARY
This report presents findings of the Single Coordinated Care Plan (SCCP) Performance
Measurement and Process Improvement (PMPI) study. The PMPI study was designed to
provide insight into how the SCCP is working from the perspective of consumers and
agency representatives, and to suggest areas where the SCCP process could be improved.
BACKGROUND
The SCCP project provides a process to help improve outcomes for consumers who are
receiving substance abuse treatment services and who are also involved with one or more
other service systems, such as Bureau of Milwaukee Child Welfare (BMCW),
Department of Corrections (DOC), or Wisconsin Works (W-2) providers. Initiated in
2000, the SCCP project is sponsored by the Milwaukee Alcohol and Other Drug
Abuse/Temporary Aid for Needy Families (AODA/TANF) system and serves consumers
who are receiving substance abuse treatment services through that system.
The SCCP uses the Wraparound approach to care plan development. The SCCP process
involves care teams consisting of:
•
•
•
•

The consumer of AODA/TANF services;
A facilitator who is trained in the SCCP and in the Wraparound process;
Representatives of the systems with which the consumer is involved; and
Friends, family members, or other support people for the consumer.

The care team is responsible for developing and implementing a plan of care for the
consumer. The plan of care is designed to help the consumer achieve his or her vision,
through building on their strengths and addressing their needs as s/he defines them. The
SCCP process helps assure accountability in carrying out the activities included in the
care plan. It also stresses creative approaches to problem solving that build on supports
outside of the formal social service system.
THE PERFORMANCE MEASUREMENT AND PROCESS IMPROVEMENT (PMPI) PROCESS
A subcommittee of the SCCP Committee, with members representing consumers,
agencies participating in the SCCP, and the University of Wisconsin–Milwaukee Center
for Addiction and Behavioral Health Research (UWM-CABHR) developed the PMPI
approach.
The PMPI Subcommittee recommended a study that would focus on the experiences of
program participants and provide opportunity for open-ended comment. Specifically, it
would provide insight on:
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•
•
•

Demographic and descriptive information of the population served;
Consumer perceptions of the SCCP; and
Agency team members’ perceptions of the SCCP.

The PMPI Subcommittee determined that this approach would:
•
•
•
•

Provide valuable information on consumer and agency team member perceptions of
the SCCP and satisfaction with the process;
Give participants and funding sources an indication of the acceptance and buy-in of
consumers and team members;
Help the SCCP Committee determine where the process needs improvement in order
to sustain and develop the SCCP; and
Lay a foundation for future evaluations of this project and similar initiatives within
the state.

Separate survey tools were designed for consumer respondents and for agency staff who
participated on SCCP teams. The consumer survey was administered using an interview
format, with either in-person or telephone interviews. The agency survey was distributed
in a written format. Some 35 consumers and 112 agency staff responded to the survey.
KEY FINDINGS—CONSUMER RESPONDENTS
The demographic profile of consumers responding to the survey can be summarized as
follows:
•
•
•
•
•
•
•

Some 94% of consumer respondents were female.
Most consumer respondents did not currently have partners. Only 20% of consumer
respondents reported having partners.
African Americans predominated in the survey group, as 66% of respondents,
followed by Caucasians (17%) and Hispanics (17%).
Some 57% of consumer respondents were unemployed, with the remainder working
either full- or part-time. Most consumer respondents (69%) had income of less than
$5,000 over the last twelve months. No consumer had income above $10,000.
All of the consumer respondents were involved in the AODA treatment system. In
addition, 74% were involved with W-2, 45% with Child Welfare, and 26% with
DOC.
The average age of a respondent was 32, and 89% of the consumer respondents were
between the ages of 25 and 44.
The average age of consumer respondents’ children was 10. On average, respondents
had 3.7 children.

The findings of the Consumer Interviews were very favorable for the SCCP and the
treatment experience in general. A high percentage of consumer respondents agreed that
the SCCP has had a beneficial influence on their treatment and on their lives. In fact,
80% (28) of respondents gave an “A” or “A+” when asked what grade they would give
the SCCP process.
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The general accomplishments noted by consumer respondents include:
•
•
•
•
•

The SCCP enhanced team collaboration and consistency on behalf of consumers.
Consumer respondents thought they were at the center of their care plan and were
encouraged by having the team support their skills and strengths.
Many consumer respondents said they felt successful in making progress toward their
goals.
The majority thought families were involved as much as the consumer respondents
wanted them to be.
Consumer respondents offered thoughtful recommendations for continuing and
improving the process.

The area where consumer respondents expressed most concern about the SCCP process
was family involvement. Consumer respondents’ families were not always involved in
the coordinated care process the way the consumer wanted them to be.
Consumer responses focused on five main topic areas:
1) Team Collaboration
Respondents indicated:
•
•
•

The right people were on their team (91% agreement).
The coordinated care process helped them in working with more than one worker and
system at a time (89%).
Experience working with a team was better than their past experiences dealing with
more than one worker at a time (83% agree, 17% no change).

Representative comments on team collaboration included the following:
•

“It brought people together—W-2, my daughter’s social worker, people from [AODA
Service Agency], all of them helping keep me off the street.”

•

“They hit every area of my life that I needed help with. I was having parenting
problems and there was someone there, boom! It kind of all fell in together. It
wasn’t just my AODA area.”

•

“I had been in two other treatment programs but they didn’t work at all. This is the
only thing that has worked for me.”

2) Consumer-centered Approach
Respondents indicated:
•
•
•

They were at the center of their plan and the meetings (100%).
The team was generally working for the consumer’s benefit, and not just to achieve
what the team wanted or what the team felt was best (94%).
The team supported their strengths and skills (100%).
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•
•
•
•

Confidentiality and privacy were respected (91%).
The team made appropriate referrals (94%).
The referrals were helpful (91%).
They understood what was expected of them at the end of each team meeting (100%).

Representative comments on consumer-centered care included the following:
•

“They pointed out my strengths, where I’m going and how I can hold up. Basically,
they showed me strengths I didn’t know I had.”

•

“They’ve helped me with medical, W-2, referrals to other agencies that helped with
depression; [they were] real good at finding resources.”

3) Consumer Goals
Respondents agreed strongly that their SCCP teams had supported them to improve:
•
•
•
•
•
•
•

Safety (97%);
Mood and outlook (94%);
Work status (89%);
Spiritual and religious life, as much as desired (89%);
Education (86%);
Housing (86%); and
Financial situation (77%).

4) Family Involvement
This was the area where consumer respondents raised the most concerns about the SCCP
process. Consumer respondents indicated:
•
•

Their family was not involved the way they wanted them to be either some or all of
the time (52%).
While 83% thought that their team was sufficiently sensitive to family members, 17%
disagreed.

Representative comments on family involvement included the following:
•

“They couldn’t attend because of their jobs. They worked during the day.”

•

“I wanted my mother there but she had to baby-sit and was not able to attend.”

•

“I felt that the questions they asked my son weren’t right; he had a job, he was
straight and they were asking him if he was a drug dealer, so I stopped my family
from coming. It was insulting.”
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5) Consumer Impressions and Recommendations
Consumers were asked open-ended questions about their impressions of the SCCP. The
following impressions were reported by multiple consumer respondents:
•
•
•
•

The SCCP improved self-worth and awareness.
It helped consumer respondents achieve their treatment goals.
It helped consumer respondents acquire needed resources.
It helped coordinate systems.

Nearly 90% of consumer respondents felt that the SCCP process had changed them in
some way, including providing perspective on life goals, building on strengths, and
providing confidence.
Representative comments included:
•

“Finding out who I am, staying clean and sober, getting my kids back. I was
homeless and I’m not homeless anymore. And basically knowing who I am and being
able to love myself again. I can look in the mirror today.”

•

“I could see that everybody was on the same page and it doesn’t leave room for
loopholes. In other words, no loopholes to beat one of the systems.”

•

“Helps me know what I want, what I want to do in life, short- and long-term.”

Consumer respondents offered a number of suggestions to improve the SCCP process,
including:
•
•
•
•

Incorporate more education and job skills training, particularly at the end of
treatment;
Educate consumers about the benefits of the process;
Increase family involvement; and
Make sure that the atmosphere at team meetings is supportive and comfortable, with
team members communicating simply and clearly and also understanding the
variations between consumers, and that different people approach problems
differently. One consumer expressed concern about having agency team members
with punitive powers.

KEY FINDINGS—AGENCY RESPONDENTS
Of the 112 surveys returned, 44 (39%) were from employees of AODA treatment
agencies, 16 (14%) were from DOC, 30 (27%) were from Child Welfare, and 19 (17%)
were from the W-2 system. In addition, Wraparound Milwaukee care coordinators
returned three questionnaires (3%).
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The findings of the Team Member Questionnaire were generally very favorable about the
SCCP. There was an overall perception that it has been helpful to everyone involved in
the process. Based on team member responses:
•
•
•
•
•

The SCCP and the strength-based, consumer-centered philosophy have been very
valuable to consumers in a number of ways.
The SCCP has been very useful as a tool in consumer recovery.
The SCCP team approach is serving consumers better than previous approaches.
Interagency communication has been improved due to the SCCP process and plan.
Interagency understanding and knowledge of other agencies’ responsibilities and
functions have improved.

Respondents identified the following challenges to be addressed:
•
•
•
•

Team members experienced different levels of demand on their time in using the
SCCP depending on their role and agency association.
Respondents expressed some need for training on the SCCP. Again, the need seemed
to vary based on agency and role on the SCCP team.
Many respondents said that they used the SCCP in addition to other care plans, which
suggests duplication of efforts and increased time spent.
Sometimes, team members did not receive copies of the SCCP plan from the
facilitator.

Team member responses focused in the following six topic areas:
1) Philosophy
The majority of respondents replied positively to the following statements about the
SCCP philosophy:
•
•
•
•

The SCCP changed how they thought about and worked with consumers (58%).
The SCCP changed how they thought about and worked with families (57%).
The SCCP is a useful tool for helping consumers (85%).
Their agency’s issues were addressed at team meetings (65%).

Among systems responding, BMCW respondents were less likely than respondents from
other systems to feel that their agency’s concerns were taken into account by the teams.
2) Consumer-centered Approach
Respondents indicated the strongest positive responses to statements about consumercentered care. They agreed that:
•
•
•
•

The SCCP has a positive effect on consumers (82%).
The SCCP serves consumers better (90%).
The SCCP helps workers to know consumers better (79% “always,” 21%
“sometimes”).
They understood what they needed to do as a result of the care plan (82%).
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Several of the respondents indicated they had never received the written plans.
3) Training Needs
The results were mixed regarding training needs. While some respondents had received
SCCP training, there was considerable interest in additional training.
•
•

Only 35% of respondents felt that they had received “considerable” training on the
SCCP, and 26% reported receiving little or no training.
While most respondents indicated an understanding of AODA confidentiality rules
(78%), a significant minority (22%) indicated insufficient understanding of this
important area.

Respondents from AODA treatment agencies had received significantly more training
than respondents from other systems.
4) Agency Support for the SCCP
Responses were positive about overall agency support but less so regarding specific
indicators of support and understanding.
•
•
•

Over 90% said they are encouraged by their supervisors to attend SCCP meetings.
About two-thirds felt that the SCCP philosophy was understood in their agencies.
In contrast, fewer than half (46%) reported getting help with their caseload so they
could attend meetings.

5) Time Spent on Work
Responses were diverse for this category. Respondents indicated:
•
•
•

The SCCP has helped them do their job (64%).
The SCCP increased the amount of paperwork they needed to do (48%). This increase
was true for 100% of independent facilitators and facilitators from AODA agencies,
but much less so for respondents who are team members from other systems.
They are using the SCCP with other plans required by their agency (62%).

6) Interagency Communication
Respondents indicated a generally positive response to these statements:
•
•

The SCCP improved their communication with other agencies (66%).
The process increased their understanding of other agencies (76%).
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RECOMMENDATIONS FOR IMPROVEMENT IN THE SCCP PROCESS
Survey responses pointed to several areas where the SCCP process could be improved:
Family Involvement
This was the most problematic area cited by consumers. Over half of consumer
respondents felt that their families were not involved in the SCCP process the way
they wanted them to be. SCCP teams may consider ways to assure that family
involvement is available for consumers on the SCCP teams if the consumer wants
that involvement. In addition, consumer members of the SCCP Committee may wish
to recommend other approaches to increase family involvement.
Treating Family Members with Respect
When families were involved on SCCP teams, some consumer respondents indicated
that they were not treated with respect. This is an important topic to be addressed in
team training, and for facilitators to pursue assertively if problems arise.
Distribution of the Written Plan Document
It appears that the consumer and other team members sometimes are not receiving
copies of the written plan document.
Support for the SCCP in Agencies
While respondents indicated that their supervisors supported their participation on
SCCP teams, this support did not generally include assistance with workload to make
it easier for them to devote time to the SCCP team. Long-term sustainability of the
SCCP process will require that agencies recognize participation as an integral part of
this process, and that they design work processes and plan workloads accordingly.
Increased Training on the SCCP
Many respondents indicated that they had received little or no SCCP training, and that
others in their agencies were unfamiliar with the SCCP.
In addition, the SCCP Committee may want to consider developing approaches for
promoting continuous improvement of the SCCP. This would include ongoing collection
of feedback data from members of SCCP teams, along with a process for analyzing and
making recommendations from that data. It would also involve development of systems
for routinely capturing pertinent information about consumers’ SCCP participation.
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PART I:

INTRODUCTION

This report presents findings of the Single Coordinated Care Plan (SCCP) Performance
Measurement and Process Improvement (PMPI) study. The PMPI study was designed to
provide insight into how the SCCP is working from the perspective of consumers and
agency representatives, and to suggest areas where the SCCP process could be improved.
BACKGROUND ON THE SINGLE COORDINATED CARE PLAN
The SCCP project resulted from a recommendation of the Milwaukee Family Service
Coordination Initiative, which took place in 1999-2000. This initiative, involving both
Milwaukee County and the State of Wisconsin, sought to identify barriers facing
consumers of Alcohol and Other Drug Abuse (AODA) services involved in multiple
service systems and to identify solutions to those barriers. Appendix 1 describes the
barriers identified through the initiative.
Participants in the Initiative recommended development of a Single Coordinated Care
Plan as a response to many of the identified barriers. The Community Partnership Group
report, prepared as part of the Initiative, described the SCCP as follows:
“The plan should be strength-based and should take into account the needs of
the consumer and her family. It should build on natural supports that the
consumer has through family, neighbors, the faith community, or other
sources. It should be developed with the active participation of the consumer,
key people in the consumer’s life, and representatives of all systems with
which the consumer is involved. It should be reflective of the core values
associated with this initiative.”
The Milwaukee Department of Human Services retained The Management Group, Inc.
(TMG) to provide facilitation and project management services for this project. The
SCCP was intended to be one component of overall substance abuse system redesign
taking place through the Milwaukee AODA/TANF system1. In February 2001, TMG
organized an SCCP Committee to design and implement the SCCP. The SCCP
Committee includes representatives of the AODA providers, the Bureau of Milwaukee
Child Welfare (BMCW), the Wisconsin Works (W-2) Program Providers, the Wisconsin
Department of Corrections (DOC), Milwaukee County Department of Human Services,
the Wisconsin Department of Health and Family Services (DHFS), community
representatives, and consumers. Consumers play a key role in the SCCP effort. In
addition to participating in regular committee meetings, consumer members serve on a
1

The Milwaukee AODA/TANF system (subsequently renamed Nexus) is a consortium of Milwaukee
County Human Services, Division of Behavioral Health and substance abuse treatment agencies. Funded
with TANF (Temporary Aid for Needy Families) revenues, the Milwaukee AODA/TANF system has
undertaken a range of initiatives to improve access to treatment, improve service coordination, and assure
positive treatment outcomes.
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Consumer Subcommittee that meets regularly to discuss issues and develop
recommendations relative to the SCCP.
The SCCP Committee has:
• Developed an SCCP Form for use by SCCP teams, and made modifications in the
form as appropriate based on experience;
• Documented the SCCP process;
• Developed release forms and confidentiality materials to assure that the SCCP
process is compliant with state and federal regulations;
• Provided training2;
• Developed an SCCP Process Guide as a reference for consumers, facilitators, and
team members;
• Developed an SCCP Funding Guide for use by project teams;
• Met regularly to discuss and resolve SCCP-related issues; and
• Arranged presentations to the committee by experts on a range of topics relevant to
the SCCP.
Key Principles of the SCCP
The SCCP builds on the Wraparound approach to care management. Wraparound is a
process to provide more effective support for children and families. Within the
Wraparound process there are a number of key elements that will help a community and
its providers develop a needs-based support process for families. The key elements are:
•
•
•
•
•

Building family driven teams;
Discovering and building on strengths and assets;
Determining the needs of the family;
Developing and implementing a strengths-based plan; and
Celebrating success and ensuring unconditional care.

The SCCP process also builds on the Core Values developed by the WI DHFS. The Core
Values are included in Appendix 2. The Core Values are designed to guide and drive
systemic change for families who require mental health, substance abuse, and child
welfare services.
Incorporating both the Wraparound approach and the Core Values, the following
principles guide SCCP development:
•

The consumer is central to the process. The SCCP focuses on the consumer’s needs
while simultaneously addressing the requirements and mandates of each system.

2

Wraparound Milwaukee has been a major provider of training on the SCCP Process, and has provided
facilitation training. TMG has provided SCCP orientation sessions to the W-2, Child Welfare and DOC
systems, training on confidentiality requirements, and training on use of the SCCP form. In addition, Erika
Wood of the Legal Action Center, New York, NY provided extensive training on AODA confidentiality
requirements.
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•

The SCCP builds on the consumer’s vision and strengths. It is designed to help the
consumer meet his/her needs, as s/he defines them.

•

The consumer, service systems, family, friends, and community members work
together to help the consumer meet his/her needs. The SCCP should be built around
available natural supports as much as possible. Support from service systems may fill
in the gaps where the consumer’s family, friends, neighborhoods, and faith
communities cannot meet consumer needs.

•

Everyone on the SCCP team is accountable for doing his/her part.

•

An important goal of the SCCP is to help the consumer achieve self-sufficiency in
meeting life goals.

How the SCCP Process Works
The SCCP Process involves care teams consisting of the consumer, a facilitator who is
trained in the SCCP and the Wraparound process, representatives of the systems with
which the consumer is involved, and friends, family members, or other support people for
the consumer. The SCCP process involves the following steps:
Step 1:

The consumer and the facilitator meet together. They develop lists of the
consumer’s strengths and needs, and the consumer articulates a vision for
what s/he wants to achieve. This information is entered on the SCCP
document.

Step 2:

The full SCCP team meets. The team reviews the strengths, needs and vision
developed by the consumer and the facilitator. Building on identified
strengths, the team begins to identify specific strategies to help the consumer
achieve the vision and meet priority needs. The team develops specific
strategies, which may include formal services, informal supports from family
and friends, and tasks that the consumer will complete himself/herself. The
team is responsible for developing strategies to meet the consumer’s needs,
even if those needs are unusual or outside traditional services provided by
systems represented on the consumer’s team. The team will want be creative
and innovative in brainstorming ways to meet these needs.

Step 3:

The facilitator records strategies on the SCCP document. For each strategy,
the SCCP indicates who is responsible for executing it and the date by which
it should be achieved.

Step 4:

At subsequent meetings, the team reviews progress in achieving strategies and
develops new strategies and assignments as appropriate to support the
consumer in achieving his/her goals. The frequency of team meetings varies,
as it is based on the consumer’s needs.
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Implementation of the SCCP through the Milwaukee AODA/TANF System
The Milwaukee AODA/TANF system expects that every TANF-funded consumer be
given the opportunity to participate in the SCCP. The primary AODA agencies in the
AODA/TANF consortium administer the SCCP using their own employees as
facilitators:
•
•
•
•
•

MetaHouse;
Milwaukee Women’s Center;
Horizons;
United Community Center; and
Benedict Center.

In addition, Wraparound Milwaukee provides facilitation for SCCP teams for TANFfunded consumers in other AODA agencies in the Milwaukee AODA system.
PERFORMANCE MEASUREMENT AND PROCESS IMPROVEMENT PROJECT
In 2002, the SCCP Committee recognized the need to formally assess the SCCP process.
The Committee recognized that the SCCP represented a major change in the care
planning process, as well as a substantial investment in time and resources. Accordingly,
the SCCP Committee initiated a Performance Measurement and Process Improvement
(PMPI) project in September 2002.
A PMPI subcommittee was convened to recommend a way to measure the effect of the
SCCP and determine how the process could be improved. Subcommittee members
represented consumers, agencies participating in the SCCP, and the University of
Wisconsin–Milwaukee Center for Addiction and Behavioral Health Research (UWMCABHR).
The PMPI Subcommittee recommended a study that would provide insight on:
•
•
•

Demographic and descriptive information of the population served;
Consumer perceptions of the SCCP; and
Agency team member perceptions of the SCCP.

The approach that the Subcommittee recommended was designed to:
•
•
•
•

Provide valuable information on consumer and agency team member perceptions of
the SCCP and satisfaction with the process;
Give participants and funding sources an indication of the rate of acceptance and buyin from consumers and team members;
Help the SCCP Committee determine where the process needed improvement in
order to sustain and develop the SCCP; and
Lay a foundation for future evaluations of this project and similar initiatives within
the state.
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The PMPI is distinct from the broad evaluation of the Milwaukee AODA/TANF Services
system that is being conducted by the UWM-CABHR. The PMPI focuses strictly on the
SCCP, while the UWM-CABHR evaluation is focusing on the entire Milwaukee
AODA/TANF Services system. The PMPI does not attempt to quantitatively measure
consumer outcomes. Rather, it uses a qualitative approach to understand consumer
perceptions and suggestions for improvements. The UWM-CABHR evaluation measures
consumer outcomes. The PMPI has a strong emphasis on process analysis, in order to
identify areas where the SCCP document or process can be improved.
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PART II: CONSUMER SURVEY RESULTS
METHODOLOGY
The PMPI project used methodology for the Consumer Survey (see Appendix 3) that was
consistent with the SCCP project values of consumer and agency participation, as
follows:
•
•
•
•

The survey addressed barriers consumer respondents experienced before the SCCP.
Questions were designed to get consumer insight and recommendations that would
help improve the SCCP process.
Members of the Consumer Subcommittee were actively involved in developing the
survey. They suggested questions for the survey and reviewed the survey instrument.
The consumer survey used a person-to-person interview rather than a written survey
to promote a higher participation rate and encourage more comments and discussion.

TMG enlisted the help of Wraparound facilitators and AODA service agencies to draw a
sample of 35 consumers from the six agencies providing facilitation for the SCCP:
Benedict Center, Horizons, MetaHouse, Milwaukee Women’s Center (MWC), United
Community Center (UCC), and Wraparound Milwaukee.3
The consumer interviews were conducted on the telephone or in person, depending on
which approach was least disruptive to the agency and consumer respondents. Figure 1
summarizes consumer breakdown by agency.
.
Figure 1: Consumer
Respondents by Agency

Provider Agency

Total consumer
respondents
interviewed
Milwaukee Women’s
9
Center
MetaHouse
10
Horizons
4
United Community
9
Center (UCC)
Benedict Center
2
Wraparound
1
Milwaukee
Total
35
3

Benedict Center, Horizons, MetaHouse, MWC, and UCC provide SCCP facilitation for their own clients.
Wraparound Milwaukee facilitates SCCP teams for clients of other AODA agencies.
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Nineteen of the 35 interviews were conducted in person at MetaHouse or UCC. The
remaining interviews were conducted via telephone. The interviewers attempted to
question consumer respondents who were in different settings (residential, transitional, or
outpatient treatment) and were in either active treatment or discharged from treatment.
Consumers had to meet two criteria in order to participate in the interview:
•
•

Attendance at two or more SCCP meetings; and
Involvement with agencies from two or more service systems4.

Consumers participating in the survey were given a small honorarium.
DEMOGRAPHICS
The interviewers gathered demographic information during the interview. Demographic
information included: gender, marital status, age, active or discharged treatment status,
treatment type, racial or ethnic background, system involvement, employment status,
income, and number of SCCP meetings attended. Some demographic characteristics of
the survey sample are summarized in Figure 2.
Figure 2: SCCP Consumer Survey
Summary of Respondent Characteristics
N = 35
Gender
Female
Male

Age Group
33

15-24

2

2

25-34

16

35-44

15

45-54

2

Marital Status
Single
With Partner

24
7

Divorced

1

Separated

2

Widowed

1

Current Treatment Type

4

Residential

14

Transitional

6

Outpatient

13

Don’t Know

2

Race
African American

23

Caucasian

5

Hispanic

5

Asian

1

Mixed Race

1

Active/Discharged
Active
Discharged

30
5

Ave. Age of Respondent

32

Ave. # of Children

3.7

Ave. Age of Children

10

Current Employment Status
Full-Time Work

3

Part-Time Work

4

Not Working

28

Annual Income
Less than $5,000

24

$5,000 to $10,000

11

System Involvement
W-2

26

DOC
Bureau of Child Welfare

9
13

Service systems include AODA treatment, Child Welfare, W-2, and DOC.

SCCP Performance Measurement and Process Improvement Study – Final Report
Prepared by The Management Group, Inc

February, 2004
Page 8

Characteristics of consumer respondents are described below:
•
•
•
•
•
•
•
•

Some 94% of consumer respondents were female.
Most consumer respondents did not currently have partners. Only 20% of consumer
respondents reported having partners.
African Americans predominated in the survey group, comprising 66% of
respondents, followed by Caucasians (17%) and Hispanics (17%).
Some 57% of consumer respondents were unemployed, with the remainder working
either full- or part-time. Most consumer respondents (69%) had income of less than
$5,000 over the last twelve months. No consumer had income more than $10,000.
All of the consumer respondents were involved in the AODA treatment system. In
addition, 74% were involved with W-2, 45% with Child Welfare, and 26% with
DOC.
The average age of a respondent was 32, and 89% of the consumer respondents were
between the ages of 25 and 44.
The average age of consumer respondents’ children was 10. On average, respondents
had 3.7 children.
With one exception, all consumer respondents had attended at least two SCCP
meetings.5 Half had attended three to five meetings, and two (6%) had attended six
or more.

FINDINGS
The findings of the Consumer Survey were very favorable for the SCCP and the
treatment experience in general. A high percentage of consumer respondents agreed that
the SCCP has had a beneficial influence on their treatment and on their lives. In fact,
80% (28) consumer respondents gave an “A” or “A+” when asked what grade they would
give the SCCP process.
A chart of the findings can be found in Appendix 4.
The general accomplishments noted by consumer respondents include:
•
•
•
•
•

The SCCP enhanced team collaboration and consistency on behalf of consumer
respondents.
Consumer respondents said they were at the center of their care plan and were
encouraged by having the team support their skills and strengths.
Many consumer respondents expressed success in making progress toward their
goals.
The majority reported that families were involved as much as the consumer
respondents wanted them to be.
Consumer respondents offered thoughtful recommendations for continuing and
improving the process.

5

Agencies submitted consumers for the survey who had attended at least two meetings. However, one
consumer reported during the interview having only attended one meeting.
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A challenge that was highlighted and needs to be addressed was:
•

For a significant number of consumer respondents, the consumer’s family was not
always involved in the coordinated care process the way the consumer wanted
them to be.

The consumer interview is divided into five topic areas:
•
•
•
•
•

Team Collaboration;
Consumer-centered Approach;
Consumer Goals;
Family Involvement; and
Consumer Impressions and Recommendations.

Interview questions and consumer responses are described in the context of these five
categories.
Team Collaboration
SCCP teams are central to the SCCP process. At the team meeting, the consumer, system
representatives, and family and informal supports come together to strategize and offer
concerted support on behalf of the consumer in recovery. System representatives can
communicate with the consumer and one another to coordinate consumer services and
commitments, and to resolve potential conflicts. An effective team helps avoid the
problems inherent in the demands placed upon a consumer by multiple systems.
Consumer respondents were asked several questions about their experiences with their
SCCP teams, and the helpfulness of team meetings.
Did you feel that the right people were on your team? Ninety-one percent of consumer
respondents agreed that the “right people” were on their team. Those that disagreed with
the statement were asked to indicate whether they wanted someone else on their team, or
if they did not want a particular team member to serve on their team.
Comments
Only consumer respondents who disagreed with the statement were asked to comment in
response to both of the following questions.
•

Who else do you think should have been on your team? (2 responses)
o “[I wanted] a different case manager.”
o “There were people on my team I didn’t trust.”
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•

Was there someone on your team that you wish wouldn’t have been there? (3
responses)
o “When you have someone on your team you know that can put you back in prison,
you’re not going to say a lot of stuff that’s important to you. A lot of the girls feel
that way.”

Did the coordinated care process help you in working with more than one worker or
system at a time? Eighty-nine percent of the consumers who were interviewed said that
the SCCP did what it was intended to do—it helped them interact and communicate their
needs and goals to staff from several systems represented at team meetings.
Comments in agreement reflected three consistent themes:
•

The process was successful because it brought everyone together. (10 responses)
o “It helped me because everybody was able to get together and communicate.”
o “It brought together people—W-2, my daughter’s social worker, people from [the
AODA service agency], all of them helping keep me off the street.”
o “They all came: my spiritual advisor, sponsor, BMCW worker, case manager,
and counselor.”

•

It offered various agencies a chance to talk to each other. (6 responses)
o “Every one of them was part of what I needed to do. Vocational Ed for literacy;
case manager helped get a checking account. They talked to each other to tell
them what they all were doing.”
o “Everybody was working from different angles on my case came together. So if
somebody felt that something wasn’t being met, they gave everyone else a chance
to agree or disapprove or talk about it.”

•

The teams offered an impressive breadth of services. (4 responses)
o “They hit every area of my life that I needed help with. I was having parenting
problems and there was someone there, boom! It kind of all fell in together. It
wasn’t just my AODA area.”
o “The team has helped me with medical care and stuff for baby; they’ve worked
with the county to get WIC, W-2 and MATC for school; and they helped reunite
with sisters and children. My care coordinator, goes to bat for me. She has an
‘I’m here for you attitude.’ She feels like part of the family.”

The four negative comments showed no consistent theme. (4 responses)
o “I wasn’t cooperating. I didn’t want them all there at the same time.”
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Overall, would you say that your experience in working with a team was better, the
same as, or worse than your past experiences working with more than one worker at a
time? Some 83% of the consumer respondents said that the SCCP experience was better
than past treatment experiences; the remaining 17% said their experience was about the
same or that they had no previous experience.
Comments
Those who agreed with the statement mostly focused on three main themes:
•

The SCCP process has been a better approach. (8 responses)
o “I had been in two other treatment programs but they didn’t work at all. This is
the only thing that has worked for me.”
o “With a previous bureau worker we didn’t have any wraparounds. It would have
helped my relationship with BMCW. Now, by emphasizing strengths and not
allowing BMCW worker to focus on weaknesses, it gives us both a more positive
focus.”
o “Because they were helping me get my life back on track. I didn’t feel that way in
the past.”

•

Teams were non-judgmental. (8 responses)
o “They changed me. I was terrible and they had patience and worked with me day
by day. They opened me up and made me talk about stuff.”
o “It’s wonderful to have someone be on you side and understand where you’ve
been and where you’re trying to go.”

•

Multiple disciplines at table were seen as a benefit. (8 responses)
o “All of the systems I was involved with were right there at the table. They all
knew what was going on.”
o “More than one head is better than one. They all had different ways of helping
me.”

Consumer-centered Approach
The consumer-centered approach is a core value of the SCCP. It may also be a departure
from past service delivery system models. The consumer drives the SCCP model. This
is an important contrast to traditional social service models, in which professionals
determine the appropriate interventions for consumers. For the consumer-centered model
to work, teams must listen to consumers, learn who they are and what motivates them,
and understand what they hope to achieve.
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The survey asked consumer respondents whether they thought that the SCCP process was
truly consumer-centered, whether they were being listened to and at the center of their
plans, and whether this process was actually helping them in their recovery.
I felt that I was at the center of my plan and at the center of the wraparound meeting.
All 35 consumer respondents responded that they were at the center of their meetings.
I felt that the team was generally working for my benefit, not just to achieve what they
wanted or thought was best for me. Of the 35 consumer respondents, 94% said that the
team was focused on their needs rather than what the team members thought might be
best.
I felt that my strengths and skills were identified and supported by the team. With one
exception, all of the consumer respondents agreed with this statement, commenting on
how they experienced the team supporting their strengths.
Comments (34 responses)
All of the comments centered around one theme—the ways teams helped consumers
identify strengths, often at a time when the consumer respondents were not sure what
their own strengths were.
o “They pointed out my strengths, where I’m going and how I can hold up.
Basically, they showed me strengths I didn’t know I had.”
o “[The] team would go around the table and talk about what they saw in me;
asked me about my strengths; made me feel good.”
o “Because they noticed that I was honest, they pointed out that I was open minded,
that I was willing to accept suggestions, that I wanted to take care of my kids, live
a clean and sober life and get an education.”
I felt that my confidentiality and privacy were respected as I was going through the
process. Ninety-one percent of consumer respondents reported that their confidentiality
was protected during the process and did not comment further. Consumer respondents
who did not believe that their confidentiality was protected spoke about this issue:
o “…last year a personal issue was disclosed that should not have been.”
o “Because I ended up in a situation I didn’t want to be in, and if it had just been
between me and my team, I don’t think it would have gone as far as it did.”
I felt that the referrals that were made to other organizations to help me were the right
ones. Ninety-four percent of consumer respondents said that referrals that were made
were “the right ones.” For example:
o “They’ve helped me with medical, W-2, referrals to other agencies that helped
with depression; [they were] real good at finding resources.”
o ”[They helped me] apply for GED, helped with school, and sent me to job sites.”
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The referrals made by my team really helped me. Even when the referrals made are the
right ones, there is no guarantee that they will actually make a difference. However,
SCCP consumer respondents did feel that the referrals and suggestions made by the team
helped them. Ninety-one percent of the consumer respondents answered that they were
helped in their recoveries by the referrals.
Consumer respondents said helpful referrals were given:
o “For housing.”
o “To help with school, look for a job and help with my daughter.”
o “..To a psychologist to help me and my children; trying to get father involved;
helped my oldest son understand my problem.”
At the end of each team meeting, I felt that I understood what I was expected to do
before the next meeting. All of the consumer respondents agreed that they knew what
was expected of them. Their comments illustrate that they understood what they needed
to do. Notably, some consumer respondents mentioned that they did not receive the
written plan. In these cases, it appears that the consumer respondents understood
expectations through verbal communication. (14 responses)
o “We identify goals that I have for myself and their goals; they give you a plan of
short term and long term goals; tells you what they can help you with and what
you have to do for yourself.”
o “Told me what I needed to do; identified things I needed to work on (e.g., GED);
gave me vocations numbers to call and made me responsible for finding childcare
and staying clean.”
o “I have the written plan of care and strength sheet.”
o “They made sure you understood what was expected. They wrote a plan, but I
didn’t get the written plan.”
Consumer Goals
One of the strengths of the SCCP is that it acknowledges that consumers in treatment are
whole persons, who are living full, varied, and complicated lives. In doing so, it aims to
consider the multi-faceted lives of people in recovery and apply the team’s multidisciplinary expertise to the life challenges consumers face. The hope is that this multidisciplinary team approach will help consumers achieve better and more satisfying
outcomes, across the entire spectrum of their lives. One of the greatest challenges for the
team is to adequately recognize consumer strengths and help them channel these
strengths to achieve their outcomes. Interviewers asked consumer respondents how the
team process was helping them achieve their goals, and whether they were achieving
them.
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The following statements, summarized in Figure 3, refer to common goals identified by
many consumer respondents.
Figure 3:
Consumer Responses to Questions about Team Support
and Consumer Goals
Statement
My team supported me to:
Improve my safety.
Improve my mood and my outlook.
Improve my work status.
Improve my spiritual or religious life as much as I
wanted them to.
Improve my education.
Improve my housing.
Improve my financial situation.

Percent Percent
Agree Disagree
97%
3%
94%
6%
89%
11%
89%
11%
86%
86%
77%

14%
14%
23%

Family Involvement
Involvement of consumers’ families, when desired, is an important component of the
SCCP process. Consumer respondents were asked about their desired level of family
involvement within the SCCP process, and how they might change the process to better
involve their families, including significant others.
Was your family involved in the coordinated care process the way you wanted them to
be? Forty percent of consumer respondents said their family was involved in accordance
with their wishes, while 9% did not want family involved. However, 51% indicated their
family was not involved the way they wanted them to be, either some or all of the time.
Comments
The comments suggest the reasons why family involvement can be challenging.
•

Some family members wanted to come to SCCP team meetings but could not due to
the time of the meetings. (6 responses)
o “They couldn’t attend because of their jobs. They worked during the day.”
o “(I) wanted my mother there but she had to baby sit and was not able to attend.”

•

Others suggested they wanted family to come but family had not or would not come.
(3 responses)
o ”I wish my family had been involved because they’re drug addicts, too. I wish
they’d get clean, too”.
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o “(My) significant other hasn’t been to a meeting yet, but is planning to come to
the next meeting.”
•

One person had a family member come but did not ask them to return.
o “I felt that the questions they asked my son weren’t right; he had a job, he was
straight and they were asking him if he was a drug dealer, so I stopped my family
from coming. It was insulting.”

I felt that the team was generally sensitive to the needs of my family. Eighty-three
percent of those surveyed reported that the team was concerned and sensitive to the needs
of their family. Those who did not agree commented that they did not feel that the team
was sufficiently sensitive.
I felt that the team was generally sensitive to the needs of my partner or significant
other. Of consumer respondents with partners or significant others, 89% (17 of 19)
agreed that the team was generally sensitive to that person’s needs.
Comments
•

Comments on partner involvement detailed specific reservations. (2 responses)
o “Team was focused on me and not on him; just started relationship therapy with
partner.”
o “I wouldn’t tell them anything against my man at all.”

Consumer Impressions and Recommendations
Throughout the consumer survey, respondents were asked to expand on their answers.
There were also several questions asking consumer respondents to offer their opinions
and ideas about the SCCP process and suggestions about improving it. Those thoughts
are detailed in the questions and answers below.
How do you think the care planning process and plan has helped you the most? All 35
consumers interviewed responded to this statement, indicating that the SCCP process and
care plan has had some positive effect in their lives.
Comments
Four themes emerged:
•

Improved self-worth and awareness (16 responses):
o “Finding out who I am, staying clean and sober, getting my kids back. I was
homeless and I’m not homeless anymore. And basically knowing who I am and
being able to love myself again. I can look in the mirror today.”
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o “It helped me realize more of my values and how to mentally deal with things
because I knew that there were so many people that cared.”
o “Encouraged me; [I] would leave the meeting and feel [I] could conquer the
world; real good feeling, knowing that you could do it and had lots of positive
people behind you.”
•

Achieving treatment goals (11 responses):
o “It helped me most with my AODA issues.”
o “By staying clean and I have my kids.”
o “To look at your overall treatment; focus on what you can do in the next 30 days
to achieve my goals.”

•

Acquiring resources (5 responses):
o “Just by giving me resources and support.”
o “Helped the most with all of the services they’re giving me; my parent aide taught
me how to budget.”
o “Makes it easier to help others get help. I can tell people that there are resources
that are bilingual and in the community.”

•

Coordinated systems (3 responses):
o “By achieving honesty and working with different systems.”

Did this change you in any way? Eighty-nine percent of consumer respondents
indicated that their participation in the SCCP process changed them in some way. Those
that said the process did not change them did not elaborate as to why. However, those
that said the process did change them gave examples of the changes they experienced.
Comments (31 responses)
o “Yeah. In that I could see that everybody was on the same page and it doesn’t
leave room for loopholes. In other words, no loopholes to beat one of the
systems.”
o “Yes. In a positive way. Helps me know what I want, what I want to do in life,
short and long term.”
o “Yes, initially it gave me information I needed for myself – strengths and
weaknesses.”
o “Gave me more confidence. Got a compliment from a social worker: ‘(I) can see
you’re doing real good and looks like you’ll succeed.’ It made me feel really
good.”
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If there were one piece of advice you could give us for improving the SCCP, what
would it be? The majority of consumer respondents praised the process but did not have
specific suggestions. However, some did have ideas for improvement.
Comments
•

General suggestions for improvement: (8 responses)
o “I think this would be outstanding if you didn’t put legal with health issues. They
should not go together. That’s like someone for you and someone against you.
You shouldn’t put people going through treatment with Corrections because
you’re always afraid to tell everything and you really need to help your treatment.
Just about every girl I know who’s involved with Corrections says this. One thing
you can’t do is scare people into not using drugs.”
o “Some people can do it quick and some can’t. They need to focus on instead of
rushing a person, they should let them go through their process the way they need
to.”
o “Just be straight, to the point. Be more direct. People on the team try to use big
words and they are hard to understand.”

•

Specific recommendations: (6 responses)
o “Incorporate food into the process; creates sharing, brings everyone together,
and makes people feel comfortable.”
o “Get my family involved because I go back to them after treatment. They need
help understanding me.”
o “Meet more often.”

Do you have any other comments or recommendations? The final comments were
broad, ranging from personal observations about going through the process to additional
suggestions about ways to improve the SCCP to final statements of praise. Some
examples included:
o “They need to bring in more education and job skill training as an additional
phase at the end. Once you’re done with recovery they don’t just let you go, like
they do now, but help you get some skills to move you back into society.”
o “I truly believe if it wasn’t for the [treatment provider] I wouldn’t have gotten my
kids back. I’m still going through a long ordeal with the courts and the
[treatment provider] is still with me a hundred and fifty percent.”
o “I strongly recommend it for someone else because of the feeling you get when
you leave the team meetings. It’s like when you give birth. The joy that you see
knowing that you can accomplish so many things. I would tell other addicts to
give it up and relax and go for it.”
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o “Don’t make people feel so nervous. Make them feel as comfortable as possible.
Makes me want to answer their questions the way they want me to. I feel like I
have to give a “right” answer.”
o “It was a different experience. I wasn’t nervous and I felt comfortable—in other
places if you didn’t do well, you were threatened with going back to jail. I like
the mix of men and women and cultures. I didn’t like the all woman treatment.”
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PART III: AGENCY SURVEY RESULTS
METHODOLOGY
The PMPI project used a written team member survey (see Appendix 5) to obtain
information from facilitators and other agency team members from the various systems
who had served on SCCP teams. The PMPI subcommittee selected a written survey
approach for this group for several reasons:
•
•
•

Due to the broad nature of the sample, a written survey would be the most realistic
way of reaching the wide variety of agency team members who had worked with the
SCCP.
A written survey would be simplest to distribute.
A written survey would facilitate in-depth analysis of the data (for example, analysis
of results by type of agency).

Every agency participating in the SCCP responded promptly to the agency survey portion
of the PMPI. Surveys were distributed and completed as follows:
1) SCCP committee representatives from various agencies distributed the surveys to
their employees. They communicated the importance of the survey to agency team
members.
2) Agency respondents completed the surveys, adding notes and comments when they
saw fit.
3) Agency respondents returned the forms anonymously to the agency contact person
who then mailed the packet of returned forms to TMG.
4) TMG entered survey results in a database and conducted the analysis.
Two systems, Child Welfare and DOC, did not formally track which of their employees
had participated on SCCP teams. For these systems, the survey was sent to all
employees, with the expectation that employees who had not participated on an SCCP
team would not respond. In all other cases, agency respondents that had participated in at
least one SCCP team meeting filled out the survey.
DESCRIPTION OF THE SAMPLE
Some 112 agency team members responded to the survey. Figure 4 shows survey
responses by agency:
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Figure 4:
Agency Team Member Survey Responses by Agency
Agency
MetaHouse
Milwaukee Women’s
Center
Horizons
UCC
Wraparound
Milwaukee
Benedict Center
DOC6
Bureau of Milwaukee
Child Welfare7
W-2
Total

Number of
Returns
19
12

Total Pool
19
12

3
4
3

3
4
3

6
16
32

6
N/A
N/A

17
112

19
N/A

Agency respondents worked with varying numbers of SCCP Clients. Figure 5
summarizes the number of SCCP clients for each agency.

Figure 5:
Number of Survey Respondents by Agency and Number of SCCP Clients

Agency Type
Facilitation
BMCW Case
Management

1–5 Clients

6-10 Clients

11-20
Clients

20+ Clients

Total Agency
Respondents

0

0

1

2

3

28

3

1

0

32

W-2 FEP
Department of
Corrections

12

4

0

1

17

15

1

0

0

16

Treatment Provider

15

9

13

7

44

70

17

15

10

112

6

Surveys were distributed to all probation and parole officers. Since it is not known how many of those
officers had participated on an SCCP team, it is not possible to compute a response rate.
7
Surveys were distributed to all caseworkers at all five sites. Since it is not known how many of those
caseworkers had participated on an SCCP team, it is not possible to compute a response rate.
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FINDINGS
The findings of the Team Member Questionnaire were generally very favorable about the
SCCP. There was a general perception that it has been helpful to everyone involved in
the process. Based on team member survey responses:
•
•
•
•
•

The strength-based, consumer-centered philosophy has been very valuable to
consumers in a number of ways.
The SCCP has been very useful as a tool in consumer recovery.
The SCCP team approach is serving consumers better.
Interagency communication has been improved due to the SCCP process and plan.
Interagency understanding and knowledge of other agencies’ responsibilities and
functions have improved.

Agency respondents identified the following challenges to be addressed:
•
•
•

Team members experienced different levels of demand on their time in using the
SCCP depending on their role and agency.
Agency respondents expressed some need for training on the SCCP. Again, the need
seemed to vary based on agency and role on the SCCP.
Many agency respondents said that they are using the SCCP in addition to other care
plans, suggesting duplication of efforts and increased time spent.

The questionnaire was divided into six topic areas:
•
•
•
•
•
•

Philosophy;
Consumer-centered Approach;
Training Needs;
Agency Support for the SCCP;
Time Spent on Work; and
Interagency Communication.

The statements from the Team Member Questionnaire are listed under each of these
categories. Agency respondents had the opportunity to comment after each question on
some items and at the end of the category for others.
Philosophy: General Analysis
The strength-based, consumer-centered philosophy that is at the heart of the SCCP is a
departure from a more traditional, service-directed model in human services. It is
significant that, a majority (85%) of agency respondents felt very strongly that the SCCP
is a useful recovery tool for consumers, and that it is helping them in their recovery.
They also said that working with this process had changed how they think about
consumers and their families. Refer to Figure 6 for a survey summary of “Philosophy”
responses.
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Figure 6:
SCCP Agency Team Member Survey
Summary of “Philosophy” Responses
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My involvement in the SCCP has changed how I think about and work with
consumers. Some 58% of agency respondents said they agreed or strongly agreed that
the SCCP had changed how they think about, and work with, consumers. Another 38%
answered that there had been no real change, while 5% disagreed with the statement.
Positive comments centered around three themes:
Comments
•

Increased understanding of consumers: (10 responses)
o “My client’s past behavior makes sense to me now. It’s rewarding to see how
well she is doing now.”
o “Seeing client and their family differently…seeing more clearly their barriers.”

•

New or reinforced appreciation of the importance of an approach that has consumers
identifying their strengths and needs: (8 responses)
o “I see them (clients) as having more choice and responsibility in their life.”

•

Benefits for consumers and team members when all work together and meet at the
same time: (16 responses)
o “When you see all the changes the consumer has to go through to meet other
programs you have more compassion.”
o “It allowed me to see that it’s easier for the consumer when all team members
take part in helping achieve a consumer’s goal.”
o “I feel as if I can call on the team if the consumer is struggling. I’m not alone.”
o “The ability to coordinate client care is very important with shrinking resources.”
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Comments indicating disagreement either indicated that the SCCP did not change the
respondent’s perspective (4 responses), or that the respondent had little experience with
the SCCP (3 responses).
My involvement in the SCCP has changed how I think about and work with families.
Some 57% of the agency respondents felt that the SCCP had changed their views about
how they think about and work with families; 39% neither agreed nor disagreed, and 4%
disagreed with the statement.
Comments
Comments agreeing with the statement clustered around two primary themes:
•

Involvement in the SCCP helps team members get to know the families and their
needs. (7 responses)
o “Helps me be more involved and get to know the family more.”
o “Families are able to resolve issues and voice concerns.”

•

The process provides a holistic approach and an increased understanding of the
impact of the family on the progress of the consumer. (16 responses)
o “Have learned that family play a big role in consumer recovery process.”
o “Since learning about the SCCP I found that families can be very positive
influencers and that they are essential to include.”
o “It helps to have a broader perspective, and to understand how family dynamics
impact participation.”

Comments that did not agree with the statement were varied and included statements
about difficulties working with families (4 responses); and, indications that team
members already worked this way (2 responses) or had not had enough experience (1
response).
o “Most of my consumers have an adversarial relationship with their families. It
can be difficult to engage families.”
o “Helps to make progress slow.”
The SCCP is a useful tool for helping consumers in recovery. There was widespread
agreement that the SCCP is a very useful tool in helping people’s recovery. Some 85%
said that the strength-based approach is helping people achieve their recovery goals,
while 11% said there was no change, and fewer than 4% disagreed with the statement.
•

Comments that agreed with this statement (9 responses) highlighted the support
clients receive at the meetings and stressed the importance of good facilitators.
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o “These meetings have been a vital part of my client’s recovery. I’d like to see
more clients in programs like this.”
o “Makes consumers know they’re not alone in resolving problems that may have
overwhelmed them in the past. Provides them answers.”
•

Comments signifying disagreement (5 responses) included statements about what
really helps recovery and the difficulty of explaining the process to clients.
o “While the meeting offers support, I doubt recovery has increased due to the
involvement.”
o “I have to do a lot of translation to support system of client and also to the
client.”

My agency’s issues have been adequately addressed at the SCCP team meetings.
Some 65% of team members said that they felt their agency’s interests were being
addressed at SCCP meetings. Twenty-seven percent said they neither agreed nor
disagreed with this statement, and 7% did not agree with this statement.
•

The positive responses reflected the value of shared experience more than specifics
about whether their agency concerns were addressed. (3 responses)
o “Gives (us) a chance to discuss and find a solution to consumer issues.”
o “I have had ideas from my co-workers that I found useful in addressing my
client’s needs.”

•

The negative comments gathered around two themes: first, concern that agency issues
are not always addressed and second, belief that there needs to be more
communication between team members. (10 responses)
o “Most of the time all parties’ involvement is not always helpful to children’s
issues. Social workers appear not to work for the children, but more on a
personal level.”
o “More discussion between members of SCCP’s is needed.”

Philosophy: Analysis of Responses by Type of System
Results were also analyzed according to type of agency. Figure 7 shows results by
agency type for “Philosophy” responses.
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Figure 7:
SCCP Agency Survey
"Philosophy" Responses Percent Agreed by Agency Type
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The most positive response was to the statement about the SCCP as a useful tool. All
systems except BMCW agreed with the statement at levels ranging from 88% to 100%.
BMCW’s 68% positive response indicates a less widespread perception of the SCCP as a
useful tool.
There was overall agreement to philosophy statements between four of the five agencies
(112 respondents) except for respondents from the Facilitator agency (3 respondents)
who disagreed that the SCCP has changed how they think about and work with
consumers and families. The comments in the general section illustrate that these
facilitators have been working with the Wraparound philosophy and do not see a
difference between that and the SCCP.
The highest level of disagreement among the other agencies is from the BMCW. There
was a 15% disagreement and 29% neutral response to the statement that “Agency issues
have been addressed at SCCP team meetings.” Further inquiry into why some BMCW
workers feel the SCCP process does not deal with their agency issues would be
appropriate.
Consumer-centered Approach: General Analysis
Agency team member perceptions of how the SCCP is working for consumers are a
critical factor in the success of the SCCP process. The SCCP will only succeed as an
ongoing initiative if key service providers believe that this process is a positive treatment
protocol for working with consumers, and if they see positive results. In addition, the
SCCP process depends on the support of agency upper-management, who incorporate it
into their agency’s culture, training, and expectations for agency team members.
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The consumer-centered approach section shows how well agency respondents believe
consumers are responding to the SCCP, and whether it is making a difference.
Significantly, the most consistently high numbers throughout the entire agency team
member survey can be found in this section. Not only do agency respondents believe that
the SCCP process is having a positive impact on consumers, they also feel that the
process helps them to know consumers better. See Figure 8 for a summary of team
member responses to “Consumer-centered Approach” questions.
Figure 8:
SCCP Agency Team Member Survey
Summary of Responses to "Consumer" Questions
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The SCCP and Wraparound process has had a positive effect on consumers. Some
82% of agency respondents said that the SCCP and Wraparound process has had a
positive effect on consumers. Less than 3% did not think it had been positive.
Comments
Agency respondents were asked to describe how the SCCP and Wraparound process has
had a positive or negative effect on consumers. The comments indicating agreement with
the statement greatly outweighed those that disagreed.
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The following themes emerged from the comments in agreement:
•

Consumer empowered, more accountable, and achieved goals. (24 responses)
o “Some consumers have increased self-esteem because of these meetings.”
o “Keeps the clients on task, gives them goals to work towards, and helps
strengthen their positive behaviors.”
o “The SCCP takes a lot of the responsibility off of the consumer so they can
concentrate on more important things aside from keeping everyone updated.”

•

Closer, more coordinated interaction with, and support from, participating agencies.
(13 responses)
o “I have seen closer interaction with providers and consumers, as well as families
reunited.”
o “Consumer stated it’s easier when people share what is expected (W-2,
probation, child welfare).”

Comments expressing disagreement indicated:
•

No change or a lack of progress as a result of the SCCP. (4 responses)
o “In my experience with wraparound, the effect on clients has been a stall in
progress and lack of necessary services.”

Agency respondents were given the opportunity to comment only after scoring all four of
the following statements.
Do you think the SCCP’s strength-based, consumer-centered philosophy serves
consumers better? Nearly 90% of agency respondents said they believed that the
SCCP’s consumer-centered philosophy serves consumers better. Only one respondent
disagreed, and slightly less than 10% had a neutral response to the question. Although it
is likely that agency team member definitions of “strength-based” and “consumercentered” vary somewhat, this indicates support for the SCCP philosophy.
Do you think that due to the SCCP team meeting process, you know consumers better?
Seventy-nine percent of agency respondents said they felt that the process of meeting
with a team had helped them get to know consumers better, and 21% indicated the
meetings sometimes helped them get to know the consumers better. There were no
negative responses to this statement.
I receive a copy of the SCCP care plan after the meeting. Although 66% of agency
respondents said they receive a copy of the SCCP care plan following a meeting, 15%
answered that this was not the case, and 19% indicated that they sometimes received the
plan. This is an area that clearly needs to be looked at and can be improved upon.
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I understand what I need to do as a result of the care plan. Eighty-two percent of
agency respondents said that they consistently thought they knew what to do following a
team meeting. Twelve percent said they sometimes knew what to do and just over 5%
said they were unsure what to do.
Comments
In this section the comments indicating disagreement outnumbered the comments
signifying agreement even though the responses were generally very favorable.
Of those who were in agreement with the statements, most indicated they found the
meetings and plan helped them know what was expected of them, and that the meetings
were run well. (7 responses)
o “It is clearly written, by my name, what is expected of me.”
o

“Meetings are held professionally, informative.”

Those who disagreed commented on a variety of issues, with several groups of two or
three comments each for: (1) team members never receiving a copy of the plan; (2)
SCCP philosophy at odds with DOC; and, (3) the SCCP is only one part of the treatment
process.
o “The only paperwork I received from wrap workers was discharge forms.”
o “Have requested care plan – never received.”
o

“Working with a client on an individual basis helps you to know a client better,
the SCCP team meeting process does not.”

Consumer-centered Approach: Analysis of Responses by Agency Type
Results were analyzed according to the respondent’s agency type. Figures 9a and 9b
show the responses to “Consumer-centered Approach” questions.
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Figure 9a:
SCCP Agency Survey "Consumer-centered" Responses
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Figure 9b:
SCCP Agency Survey "Consumer-centered" Responses
Percent Agreed by Agency Type
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There was a high level of agreement from all agencies with the statements indicating that
the SCCP has had a positive effect on consumers, serves them better, and helps team
members get to know them better. The only variation occurred with how positive their
responses were. Team members from W-2 and Treatment Providers had the highest
agreement with these three statements, followed closely by DOC. BMCW responses
were very positive on “serves consumers better” but less so on “positive effect” and
“know consumers better.” The Facilitator agency responses were mixed but difficult to
analyze based on a sample number of three.
The responses to “Receive a copy of SCCP” narrow down the results noted in the general
section. The highest percentages of team members who never received an SCCP plan
were 26% from DOC followed by 25% from W-2 FEP and 15% from BMCW. Only 7%
of Treatment Providers said they never received a care plan. Since this is one of the
primary goals of the SCCP it will be important to look at how this process can be
improved.
Even though all team members did not receive a plan, they were more positive in their
responses to the statement “Understands role from the SCCP Plan.” This response
indicates there are other ways in which the team members identify their roles and
functions. This may be information received at the meetings, from conversations
between meetings, or other means.
Training Needs: General Analysis
Since the inception of the SCCP, there have been consistent requests for training agency
team members about the SCCP process and the specific care form that was created for the
SCCP. Although training demands have diminished somewhat as more and more people
have learned about the process and become familiar with it, the need for training still
exists. The results in this section illustrate that while a majority of agency team members
have had anywhere from “some” to “extensive” training, there is still a significant
percentage who said that they have had little or no training. Nonetheless, they have been
involved in Wraparound team meetings. There is also a smaller, though still significant,
number of people who neither feel they know enough to adequately explain the process to
a colleague, nor feel that issues of confidentiality were adequately explained to them.
These results seem to confirm that ongoing training is still necessary. Figure 10
summarizes the results of team-member responses to “Training” questions.
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Figure 10: SCCP Agency Team Member Survey
Summary of "Training" Responses
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How extensive was the training you received on the SCCP? Nearly 35% of agency
respondents answered that they had had considerable training on the SCCP. Thirty-nine
percent indicated that they had received a medium level of training, while approximately
26% said they had received little or no training.
How would you rate your ability to explain the SCCP process to a colleague? Some
64% of agency team members said they felt able to explain the SCCP process to a
colleague, suggesting a reasonable familiarity with the process. However, 11% said they
did not feel as if they could explain it to their professional peers, and 26% answered that
they felt somewhat comfortable explaining the process.
AODA confidentiality requirements and prohibition on redisclosure were adequately
explained to me. Although 78% of agency respondents said that they felt that AODA
confidentiality requirements and prohibition on redisclosure had been adequately
explained to them, 13% did not feel that they knew these components of the process.
Training Needs: Analysis of Responses by Agency Type
Figure 11 indicates the responses to “Training” questions by agency type.
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Figure 11: SCCP Agency Survey
"Training” Responses Percent Agreed by Agency Type
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Most Facilitators and Treatment Providers reported receiving considerable training on the
SCCP (only 26% of treatment providers indicated that they had received little or no
training). Training appears to have been less widespread in other systems. Some 53% of
respondents from the DOC system, 30% from BMCW and 30% from W-2 had received
little or no training. The survey does not address why this may occur, whether due to
employee turnover, lack of training opportunities, or other reasons.
Although a third of the team members at three of the agencies indicated lack of training
on the SCCP, over half of those felt that they were able to explain the SCCP process to a
colleague. This suggests that there are other ways team members learn about the SCCP.
Agency Support for the SCCP: General Analysis
Developing and implementing the SCCP has been an ongoing process of education and
communication. This is particularly true for agency team members working with
consumers, but it is also important for upper management at the county and state, and at
provider agencies. The continued success of the SCCP depends on managerial buy-in
and support. Consequently, the survey inquired about managerial support for the SCCP
within agencies. A number of different impressions became apparent. For one,
supervisor philosophical support seems uniformly strong. However, this support may not
translate to case worker support on the job, as the percentage of case workers receiving
help with their caseloads so that they can attend SCCP meetings was significantly lower
than the percentage who said their supervisor encouraged attendance at meetings. In
addition, while team members responded that co-workers mostly understand the SCCP,
over 20% reported that there were co-workers that did not have a strong understanding of
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the process. Notably, only 10% of the agency respondents said that their agency did not
believe in or support the SCCP’s consumer-centered, strength-based philosophy. Refer
to Figure 12 for a summary of responses to “Agency Support” questions.

Figure 12: SCCP Agency Team Member Survey
Summary of Responses to "Agency" Questions
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My supervisor encourages my attendance at meetings. Ninety-one percent of the
agency respondents said they believe their supervisor encourages their attendance at team
meetings. Less than 5% said that they did not feel they were encouraged to attend.
Few people at my agency understand the SCCP. Forty-six percent of the agency
respondents disagreed with this statement, suggesting that the SCCP is fairly well
understood throughout the provider agencies and county social service branches involved
in the program. However, over 22% said that they did not feel that the SCCP was well
understood where they worked, suggesting a further need for education and training.
I get help with my caseload so I can go to meetings. Just over 46% responded that they
do get some help with their caseload so they can to go to meetings. However, nearly
35% said they did not get any help, suggesting either lack of support in managing the
time spent out of the office attending meetings, or lack of available back-up personnel to
provide support even if managerial-level philosophical support is there.
The SCCP philosophy is different from my agency’s philosophy. Just over 10% of the
agency respondents said that the SCCP’s philosophy is different than their agency’s
philosophy. However, 64% said that the philosophy was definitely not different.
Twenty-five percent of respondents were neutral on this statement. Adding the neutral
agency responder’s percentage to the percentage who said that their agency’s philosophy
is not different reveals that nearly 90% of agency respondents indicated that the SCCP
philosophy is not significantly different than that of their agency.
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Comments
The positive responses considered all involved a common theme. (7 responses)
•

My agency agrees with the SCCP philosophy.
o “Our agency is very committed to this philosophy.”
o “Client-centered is also our philosophy and we all try to be at as many wraps as
possible.”

The negative responses also centered on a common theme. (7 responses)
•

Perceived drawbacks with the process, or lack of understanding.
o “I believe agents are expected to follow the same philosophy, but I feel that few
do.”
o

“I’m not a hundred percent sure of what both philosophies are. I have an idea,
but it is not clear enough for me to compare.”

Agency Support for the SCCP: Analysis of Responses by Agency Type
Figure 13 demonstrates various levels of agreement with “Agency Support” statements,
according to agency type.

Figure 13: SCCP Agency Survey "Agency Support"
Percent Agreed by Agency Type
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Agency support was an area of mixed responses. Overall, the team members expressed
supervisor support and encouragement to attend meetings at a rate of 93-100% at all
agencies, though the DOC was at 75%, which is still quite positive. The variations
occurred in the answers to the other statements about demonstrated agency support and
understanding in working with the SCCP.
About a third of the agency respondents at the BMCW and W-2 felt that others at their
agency understood the SCCP, while only 13% at DOC expressed this belief. The
agreement was stronger (68%) with treatment providers. This result is predictable since
treatment providers sponsor the SCCP project, and have also received extensive training
on Wraparound prior to implementation of the SCCP project.
Providing team members with help on their caseload so they can attend SCCP meetings is
one of the more practical ways an agency might demonstrate tangible support. This
response was the most varied among agencies. This response does not demonstrate other
ways agencies might support SCCP involvement.
A fairly wide range of scores also occurs in response to the statement of how the SCCP
philosophy compares with the philosophy of the respondent’s agency. Less that half of
the respondents from two systems agree that their agency philosophy and SCCP
philosophy match. This is an area for further consideration by the systems involved.
Time Spent on Work: General Analysis
The amount of time spent on the paperwork and on team meetings has previously been
raised as a concern about the SCCP at SCCP Committee meetings. By most informal
accounts, and now as evidenced in this team member survey, there is more paperwork.
This is occurring, in part, because the SCCP form has not yet replaced other agency care
plans. It may also be occurring because the SCCP requires filling out more paperwork
than with previous care plans. One of the original hopes for the SCCP was that it would
eventually replace duplicative case notation and actually lessen the amount of time spent
on recording information. To date, this does not seem to have happened. While most
agency respondents say that the SCCP has helped them do their jobs, they also report that
it has increased their amount of paperwork, and that they are using it with other plans
simultaneously. It will be one of the continuing challenges of this initiative to find ways
to reduce the additional workload that working with the SCCP requires. Refer to Figure
14 for a summary of “Time Spent on Work” team member responses.
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Figure 14: SCCP Agency Team Member Survey
Summary of "Time Spent" Responses
100%

75%

10%
17%
50%

64%
62%
25%

48%
12%

0%

SCCP helps on job

SCCP increases paperwork
Disagree

Using SCCP with other plans

Agree

The SCCP has helped me do my job. Nearly 64% of agency team members said that the
SCCP has helped them do their job. This is a very positive reinforcement of the process.
A little over 10 % disagreed with this statement.
The SCCP has increased the amount of paperwork I have to do. Forty-eight percent of
agency respondents answered that the SCCP has increased the amount of paperwork they
have to do. Another 35 % said that it has had no real change, and just less than 17%
disagreed moderately or very strongly with the statement. However, it might be noted
that this is not the same as saying that it has decreased the amount of paperwork they
have to do, only that they feel fairly strongly that it has not increased their paperwork.
I am using the SCCP with other plans required by my agency. Sixty-two percent of
agency respondents said they are using the SCCP with other plans at work. Nearly 28%
responded neutrally to the statement, while less than 10% of agency respondents
disagreed.
Comments
Twelve agency respondents agreed with the statement; six disagreed. Significantly, those
who disagreed, for the most part, were not critical of the SCCP. Instead, they pointed out
the difficulties and time spent on working with additional care plans.
The central theme among the positive comments was:
•

The SCCP helps me do my job better.
o “The SCCP does cause more initial paperwork and time, but in the end it
enhances my ability to work effectively with my offenders and somewhat makes
the job easier.”
o “Allows me to spend more time on meeting my client’s needs and knowing what
these needs are.”
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o “I think the SCCP has helped me engage other agencies and it really helps when
a worker is adversarial or we as a team need to go up the chain of command to
get funds for a client.”
o

“Allows me to spend more time on meeting my client’s needs and knowing what
these needs are.”

Among the negative comments, the main complaint was about the amount of time
involved.
•

There are too many plans at once.
o “The SCCP would be more effective if it was the only plan used. Unfortunately,
in many cases, there are other plans and sometimes those plans can conflict.”

Time Spent on Work: Analysis of Responses by Agency Type
Figure 15 indicates responses to “Time Spent on Work” statements according to the
respondent’s type of agency.

Figure 15: SCCP Agency Survey
"Time" Responses Percent Agreed by Agency Type
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Team members from all agencies, except the Facilitator agency, reported more agreement
than disagreement with the statement “The SCCP has helped me do my job.” Agency
respondents from Treatment Provider agencies were most positive with 70% agreement,
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while BMCW was the least positive with 55% indicating agreement. This question is
listed under the “Time” category but may have additional meaning for people who
responded positively. They might also be thinking of the SCCP helping them relate to
clients and other team members rather than just a time issue. A more specific question
would help isolate opinions on whether the SCCP helps people be more efficient in their
work.
A majority of team members from BMCW (60%), W-2 (70%), and DOC (69%)
disagreed with the statement that the SCCP increases paperwork, which is a positive
response. However, more Treatment Providers (64%) and Facilitators (100%)
experience increased paperwork due to the SCCP. This makes sense for the Facilitator
agency since they complete the SCCP forms and distribute them. There are also
facilitators in the Treatment Agencies that would experience the same responsibilities for
completing the SCCP. As previously noted, the SCCP could result in increased
paperwork for other agencies if workers have to enter the SCCP contents into the care
plan used by their system.
Interagency Communication: General Analysis
The SCCP brings representatives from various social service agencies and provider
organizations together to work as a team for consumers. Thus, this care planning
approach should inspire greater interagency communication and cooperation. Survey
results strongly suggest that the SCCP team approach has changed relationships among
agencies and helped agency team members to understand the work that is being done at
other organizations. Figure 16 summarizes “Interagency Communication” responses.

Figure 16: SCCP Agency Team Member Survey
Summary of "Interagency Communication" Responses
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How has the SCCP approach changed your own communications and relationships
with other agencies? Some 68% of agency respondents said that the SCCP approach had
improved communications. Only 2% said that it had decreased communication, while
32% indicated no change.
The SCCP process helps me better understand the work being done at other agencies.
Some 67% said that the SCCP process has helped them better understand the work of
other agencies. Less than 5% disagreed that it had fostered greater understanding, while
20% said that there was no real change.
Comments
Results confirm that agency team members think the SCCP process has improved their
communications and relationships with other agencies. This is also reflected in written
comments, with 15 agency respondents making comments that agreed with the
statements, while only two disagreed. Those responses in agreement focused on three
main themes:
•

The SCCP has provided a better understanding of other agencies.
o “I have a much better understanding of how other agencies work with clients.”
o “Allows me to know more specifically what the other agency is or isn’t doing.”

•

The SCCP has improved communications.
o “I’m able to meet and see all the players involved with the consumer. Together
we all can help consumer meet goals.”
o “Meeting more face to face. Allows for communication and feed back to each
other.”
o “It’s easier to communicate with people at another agency when you’ve met them
and worked together on behalf of a client.”

•

The SCCP has helped improve services provided.
o “Clarifies what is expected of the consumer.”
o “Helps to make other agencies accountable.”

Interagency Communication: Analysis of Responses by Agency Type
Figure 17 displays different levels of agreement with “Interagency Communication”
statements according to agency type.
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Figure 17: SCCP Agency Survey
"Interagency Communication" Percent Agreed by Agency Type
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Agency respondents from four of five systems indicated that their communications with
other agencies improved because of the SCCP. The responses agreeing with the
statement ranged from 84% among Treatment Provider agencies to 27% at the Facilitator
Agency.
It is unknown what would contribute to disagreement with this statement. Is the variance
due to good communication already existing between team members, or does the SCCP
process not do enough to enhance communication?
Agency respondents from all systems responded more positively to the statement that the
SCCP increases understanding of work being done at other agencies (except for the
Facilitator agency as described above). W-2, DOC, and Treatment Provider agencies
expressed increased understanding in the 80-87% range. While 61% of BMCW team
members also indicated better understanding of work at other agencies, their positive
response is lower than that of the other systems. It is uncertain if this difference is due to
good understanding before the SCCP, or the SCCP process is not helping almost 40% of
BMCW workers understand the other agencies.
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PART IV: CONCLUSION
The SCCP process has been well received by consumers and by team members from
provider agencies. Consumers and providers generally agree that the SCCP is an
effective care planning approach, and that it has been implemented in a way that puts
consumers at the center of the process and builds on consumer strengths. There is also
consensus that the SCCP has improved communications between agencies and between
agency staff and consumers. Teams have worked together to provide helpful approaches
to addressing consumer needs.
Survey responses pointed to several areas where process improvement is needed:
Family Involvement
This was the most problematic area for consumers. Over half of consumers felt that
their families were not involved in the SCCP process in the way they wanted them to
be. SCCP teams may want to consider ways to assure that family involvement is
available for consumers on the SCCP teams, if the consumer wants that involvement.
This could involve more flexible scheduling of team meetings to accommodate
family schedules, or perhaps development of materials for family members,
explaining the SCCP process and why their participation is important. Consumer
members of the SCCP Committee may wish to recommend other approaches to
increase family involvement.
Treating Family Members with Respect
When families were involved on SCCP teams, some consumers indicated that they
were not treated with respect. This is an important topic to be addressed in team
training, and for facilitators to pursue assertively, if problems arise.
Distribution of the Written Plan Document
It appears that the consumer and other team members are sometimes not receiving
copies of the written plan document. It is the facilitator’s responsibility to assure that
all team members receive copies of the written plan. The process for distributing
plans will need to be examined to determine when problems occur and to identify
strategies to prevent them from occurring.
Support for the SCCP in Agencies
While agency respondents indicated that their supervisors supported their
participation on SCCP teams, this support did not generally include assistance with
workload to make it possible for them to devote time to the team. Long-term
sustainability of the SCCP process will require that agencies recognize participation
as an integral part of this process, and that they design work processes and plan
workloads accordingly.
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Increased Training on the SCCP
Many agency respondents indicated that they had received little or no training on the
SCCP, and that others in their agencies were unfamiliar with the SCCP. Ongoing
SCCP training will be important to assure that agency staff members who serve on
teams have a thorough understanding of the SCCP philosophy and process.
In addition, the process of conducting the PMPI study suggested some approaches that
would support ongoing review and improvement of the SCCP process:
Ongoing Data Collection from SCCP Teams
The SCCP Committee may want to consider developing approaches for ongoing
collection of feedback data from members of SCCP teams, along with a process for
analyzing and making recommendations from that data. This could assure that all
SCCP team members, rather than just a sample, have an opportunity to comment on
the process, and it could help promote continuous improvement of the SCCP.
Improved Data Collections by Agencies
Finally, future efforts to measure the performance of the SCCP would benefit from
improved data collection by agencies. In some cases, it was difficult for sponsoring
AODA agencies to identify consumers who met the criteria for participation in the
study, or to generate demographic information about those consumers. A system for
routinely capturing pertinent information about consumers’ SCCP participation would
avoid these issues in the future.
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APPENDIX 1
BARRIERS FACED BY CONSUMERS WITH INVOLVEMENT IN
SUBSTANCE ABUSE TREATMENT AND OTHER SERVICE SYSTEMS

Barrier category 1: Consumers are involved in multiple systems, each with separate goals,
timelines and expectations. Systems often do not coordinate and communicate with one
another. Consumers are subject to multiple, conflicting requirements.
Barrier category 2: Systems lack consumer focus. Consumers are often viewed as
recipients of discrete services, rather than as whole people with families, needs and
preferences, who have strengths and natural supports upon which they can build. There is a
lack of trust and understanding between consumers and the systems staff with whom they
interact. Lack of consumer focus results in fragmented, inappropriate service plans and
service delivery that does not effectively address consumer needs or build upon consumer
strengths.
Barrier category 3: The approach to services for this population sometimes reflects societal
stigmas towards people with mental health and substance abuse issues. There is a lack of
knowledge and sensitivity about the needs of these families and how best to meet those
needs.
Barrier category 4: The assessment and treatment system is not designed to adequately
meet the needs of women who have complex mental health and substance abuse issues.
Assessment may be inadequate, and referrals may be to services that are not designed to meet
the consumer’s needs. Since treatment duration is determined by funding streams rather than
consumer needs, treatment often does not last long enough. There is little or no posttreatment follow-up.
Barrier category 5: Funding source structure and administration do not support consumer
focus and achievement of outcomes.
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APPENDIX 2
CORE VALUES
SOURCE: DHFS COORDINATED SERVICE TEAM INITIATIVE, CONCEPT PAPER JULY 14, 2003.
Vision
To implement a practice change and system transformation in Wisconsin by having a strengthbased coordinated system of care, driven by a shared set of core values, that is reflected and
measured in the way we interact with and deliver supports and services for families who require
substance abuse, mental health, and child welfare services.
Core Values Guiding This Initiative
Family-Centered:
A family-centered approach means that families are a family of choice defined by the
consumers themselves. Families are responsible for their children and are respected and
listened to as we support them in meeting their needs, reducing system barriers, and
promoting changes that can be sustained overtime. The goal of a family-centered team and
system is to move away from the focus of a single client represented in systems, to a focus on
the functioning, safety, and well being of the family as a whole.
Consumer Involvement:
The family's involvement in the process is empowering and increases the likelihood of
cooperation, ownership, and success. Families are viewed as full and meaningful partners in
all aspects of the decision making process affecting their lives including decisions made
about their service plans.
Builds on Natural and Community Supports:
Recognizes and utilizes all resources in our communities creatively and flexibly, including
formal and informal supports and service systems. Every attempt should be made to include
the families’ relatives, neighbors, friends, faith community, co-workers or anyone the family
would like to include in the team process. Ultimately families will be empowered and have
developed a network of informal, natural, and community supports so that formal system
involvement is reduced or not needed at all.
Strength-Based:
Strength-based planning builds on the family’s unique qualities and identified strengths that
can then be used to support strategies to meet the family’s needs. Strengths should also be
found in the family’s environment through their informal support networks as well as in
attitudes, values, skills, abilities, preferences and aspirations. Strengths are expected to
emerge, be clarified and change over time as the family’s initial needs are met and new needs
emerge with strategies discussed and implemented.
Unconditional Care:
Means that we care for the family, not that we will care “if.” It means that it is the
responsibility of the service team to adapt to the needs of the family - not of the family to
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adapt to the needs of a program. We will coordinate services and supports for the family that
we would hope are done for us. If difficulties arise, the individualized services and supports
change to meet the family’s needs.
Collaboration Across Systems:
An interactive process in which people with diverse expertise, along with families, generate
solutions to mutually defined needs and goals building on identified strengths. All systems
working with the family have an understanding of each other’s programs and a commitment
and willingness to work together to assist the family in obtaining their goals. The substance
abuse, mental health, child welfare, and other identified systems collaborate and coordinate a
single system of care for families involved within their services.
Team Approach Across Agencies:
Planning, decision-making, and strategies rely on the strengths, skills, mutual respect,
creative, and flexible resources of a diversified, committed team. Team member strengths,
skills, experience, and resources are utilized to select strategies that will support the family in
meeting their needs. All family, formal, and informal team members share responsibility,
accountability, authority, and understand and respect each other's strengths, roles, and
limitations.
Ensuring Safety:
When child protective services are involved, the team will maintain a focus on child safety.
Consideration will be given to whether the identified threats to safety are still in effect,
whether the child is being kept safe by the least intrusive means possible, and whether the
safety services in place are effectively controlling those threats. When safety concerns are
present, a primary goal of the family team is the protection of citizens from crime and the
fear of crime. The presence of individuals who are potentially dangerous requires that
protection and supervision be sufficiently effective to dispel the fears of the public.
Gender/Age/Culturally Responsive Treatment:
Services reflect an understanding of the issues specific to gender, age, disability, race,
ethnicity, and sexual orientation and reflect support, acceptance, and understanding of
cultural and lifestyle diversity.
Self-sufficiency:
Families will be supported, resources shared, and team members held responsible in
achieving self-sufficiency in essential life domains. (Domains include but are not limited to,
safety, housing, employment, financial, educational, psychological, emotional, and spiritual.)
Education and Work Focus:
Dedication to positive, immediate, and consistent education, employment, and/or
employment-related activities which results in resiliency and self-sufficiency, improved
quality of life for self, family, and the community.
Belief in Growth, Learning and Recovery:
Family improvement begins by integrating formal and informal supports that instill hope and
are dedicated to interacting with individuals with compassion, dignity, and respect. Team
members operate from a belief that every family desires change and can take steps toward
attaining a productive and self-sufficient life.
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Outcome-oriented:
From the onset of the family team meetings, levels of personal responsibility and
accountability for all team members, both formal and informal supports are discussed,
agreed-upon, and maintained. Identified outcomes are understood and shared by all team
members. Legal, education, employment, child-safety, and other applicable mandates are
considered in developing outcomes, progress is monitored and each team member
participates in defining success. Selected outcomes are standardized, measurable, based on
the life of the family and its individual members.
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APPENDIX 3
CONSUMER SURVEY QUESTIONS
Tell the consumer that you have some questions about the Coordinated Care
Process. Tell them that many of these questions are positive statements about
the SCCP, but you want their honest opinion about how the whole process works,
how well it worked for you and what you got out of it. Tell them you’re going to
be talking about whether or not their care team, which is, or was, made up of
people from such agencies as Child Welfare, Corrections, and W2, and their
AODA provider agency, has been helpful or not. Tell them that their help on this
survey will improve the care process for everyone.
Gender? (Interviewer Select)
Female
Male
1. How many SCCP Meetings have you attended?
_____________
DK
2. Did you feel that the right people were on your team?
__ Yes
__ No
2a. If no, who else do you think should have been on your team?

2b. If no, was there someone on your team that you wish wouldn’t have been?
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3. Was your family involved in the coordinated care process the way you wanted them
to be? (Core Values)
__The members of my family were involved the way I wanted them to be.
__Some of the members of my family were involved the way I wanted them to be;
others were not
__No, the members of my family were not involved the way I wanted them to be.
__I didn’t want my family involved.
If you were unhappy with their level of involvement, what would you have changed?
Explain.

These next questions are about the coordinated care process. After hearing each
sentence, please tell me how true or false the sentence is for you. If it is false, please try
to explain why.
4. I felt that I was at the center of my plan and at the center of the Wraparound
meeting.
__True
__False
Why?
5. I felt that the team was generally working for my benefit, not to achieve what they
wanted to or thought was best for me. (Barriers)
__True
__False
Why?
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6. I felt that the team was generally sensitive to the needs of my family. (Barriers)
__True
__False
Why?

7. I felt that the team was generally sensitive to the needs of my partner or significant
other. (Barriers)
__True
__False
Why?
8. I felt that my strengths and skills were identified and supported by the team.
__True
__False
Why?
8a. If so, could you describe how?

9. I felt that my confidentiality and privacy were respected as I was going through the
process.
__True
__False
Why?
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10. I felt that the referrals that were made to other organizations to help me were the
right ones. (Barriers)
__True
__False
Why?
11. The referrals made by my team really helped me. (Barriers)
__True
__False
Why?
12. At the end of each team meeting, I felt that I understood what I was expected to do
before the next meeting.
__True
__False
Why?
13. Did the coordinated care process help you in working with more than one worker or
system at the same time? (Barriers)
__Yes
__No
If yes, in what way(s) did it help you?
If no, why not?
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14. Overall, would you say that your experience in working with a team was better, the
same as, or worse than your past experiences (if you had them) working with more
than one worker at a time?
__Better
__The same
__Worse
14a. Why did you give this answer?

15. What is the most important thing you gained from working with the team on your
plan?

Questions about Goals and Outcomes
These next questions are about the help you received and about your goals. You can
answer “yes” or “no”
16. My team supported me to improve my work status
__ yes
__ no
17. My team supported me to improve my safety.
__ yes
__ no
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18. My team supported me to improve my housing.
__ yes
__ no
19. My team supported me to improve my financial situation.
__ yes
__ no
20. My team supported me to improve my education.
__ yes
__ no
21. My team supported me to improve my mood and my outlook.
__ yes
__ no
22. My team supported me to improve my spiritual or religious life as much as I wanted
them to.
__ yes
__ no
23. How do you think the care planning process and plan has helped you the most?

24. Did this change you in any way?

25. Do you feel that your treatment lasted long enough to help you achieve your goals?
(Barrier)
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26. If there were one piece of advice you could give us for improving the SCCP, what
would it be?
27. If you were to give a grade to the SCCP process at this time, what grade would it
be?
28. Do you have any other comments or recommendations, and if so what are they?
Now I have a few background questions. Please keep in mind your answers are
completely confidential and will only be looked at in group form
29. “What is your age?” (Read List)
15-19__
19-24__
25-29__
30-34__
35-39__
40-44__
45-49__
50-54__
54+ __
DK ___
Refused__
29. “What is your Marital Status?” (Read List)
Single__
Living with a partner__
Married__
Divorced__
Separated__
Widowed__
DK__
Refused__
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30. “What is your racial or ethnic background? You may choose more than one
category.”
American Indian or Alaska Native__
Asian/Pacific Islander__
Black/African American__
Caucasian/ White__
Hispanic/Latin(o)(a)__
Other ___
DK__
Refused__
31. “Do you have any children?”
Yes__
No__
DK__
Refused__
32. “How many children do you have?”
1__
2__
3__
4__
5__
6__
6+__
DK__
Refuse__
33. “What are the ages of the children?”
____
____
____
____
____
DK__
Refuse__
34. “(Of the children less than 18 years old) How many of those children are currently
living with you?”
____
DK__
Refuse__
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35. “Where are your child/children who are not living with you?
Coding: Enter a number for each, if given. Leave blanks for any not answered.
___Kinship Care (foster care with relatives)
___Relatives
___Residential Treatment
___Juvenile Detention
___Other
Description of Other setting: __________________________________________
___Don’t know
___Refused
36. “What is your current employment status? Are you” (Read List)
Working Full-time___
Working Part-time__
Unemployed/Laid off __
DK__
Refuse__“The next questions can be answered with a Yes or No”
37. “Are you currently involved with the following systems?” (Read List)
W-2?
Y
N
DK
Refused
Department of Corrections?
Y
N
DK
Refused
Department of Child Welfare?
Y
N
DK
Refused
38. “And in the last 12 months would you say that your income is…” (Read List until
“yes”)
Less than $5,000 ___
Between 5 and $10,000 ___
Between 11 and $15,000 ___
Between 16 and $20,000 ___
Between 21 and $25,000___
More than $25,000 ___
DK__
Refused__
Do you have any other comments or recommendations? If so, what are they?
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APPENDIX 4
CONSUMER SURVEY RESPONSES
Consumer Grades for SCCP Process
A+
A
B
C+
C
D

12%
70%
12%
3%
0%
3%

SCCP Consumer Survey Responses
Team Collaboration
Question
Did you feel that the right people were on your team?
Did the coordinated care process help you in working with more that one
worker or system at the same time?
Better
Overall, would you say that your experience in working with a team
83%
was better, the same as, or worse than your past experiences
working with more than one worker at a time?

Yes
91%
89%

No
9%
11%

Same Worse
17%
0%

Consumer-centered Approach
Question
I felt that I was at the center of my plan and at the center of the wraparound
meeting.
I felt that the team was generally working for my benefit, not to achieve what
they wanted to or thought was best for me.
I felt that my strengths and skills were identified and supported by the team.
I felt that my confidentiality and privacy were respected as I was going thought
the process.
I felt that the referrals that were made to other organizations to help me were
the right ones.
The referrals made by my team really helped me.
At the end of each team meeting, I felt that I understood what I was expected
to do before the next meeting.

Yes
100%

No
0%

94%

6%

100%
91%

0%
9%

94%

6%

91%
100%

9%
0%

Yes
97%
94%
89%
89%

No
3%
6%
11%
11%

86%
86%
77%

14%
14%
23%

Consumer Goals
Question
My team supported me to improve my safety.
My team supported me to improve my mood and my outlook.
My team supported me to improve my work status.
My team supported me to improve my spiritual or religious life as much as I
wanted them to.
My team supported me to improve my education.
My team supported me to improve my housing.
My team supported me to improve my financial situation.
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Family Involvement
Question
Was your family involved in the coordinated care process
the way you wanted them to be?

Yes
40%

Some
23%

I felt that the team was generally sensitive to the needs of my family.
I felt that the team was generally sensitive to the needs of my partner or
significant other.

No
28%

Didn’t want
9%

Yes
No
83%
17%
89%
11%

Consumer Impressions and Recommendations
Question
Did this change you in any way?
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APPENDIX 5
SINGLE COORDINATED CARE PLAN
TEAM MEMBER QUESTIONNAIRE

Please complete this questionnaire if you have participated in the Single Coordinated Care Plan (SCCP)
(sometimes referred to as Wraparound meeting process). This is the process designed for consumers
receiving care through the Milwaukee County AODA/TANF program. The purpose of the SCCP is to
bring people from multiple disciplines together with the consumer and any informal support people to
plan care based on the consumer’s vision, strengths and goals.
Please add any comments or explanations of your answers at the end of each section. The information
you give us will help us evaluate the SCCP and make necessary improvements.
Since you do not put your name on the form, all information is confidential and will be part of a summary
report that will be made available to you.
Thank you for your time.

How many SCCP
clients have you
worked with?
__
__
__
__

What has been your role
on the teams? (check
all that apply)

1-5
6-10
11-20
21+

___ Facilitator
___ BMCW Case Manager
___ W2 FEP
___ Corrections/ parole
___ Treatment Provider
___ Other ______________________

Rate the following statements based on your experience with the SCCP:
Philosophy
My involvement in the SCCP has changed how I
think about and work with consumers.

Strongly
Agree Agree

1

2

No
Strongly
Change Disagree Disagree

3

4

5

Explain:
My involvement in the SCCP has changed how I
think about and work with families.

Strongly
Agree Agree

1

2

No
Strongly
Change Disagree Disagree

3

4

5

Explain:
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The SCCP is a useful tool for helping consumers in
recovery.

Strongly
Agree Agree

1
My agency’s issues have been adequately
addressed at the SCCP team meetings.

2

Strongly
Disagree Disagree

3

Strongly
Agree Agree

1

No
Opinion

2

4

5

No
Strongly
Opinion Disagree Disagree

3

4

5

Comments:

Consumer
The SCCP and Wraparound process has had a
positive effect on consumers.

Strongly
Agree Agree

1

2

No
Strongly
Opinion Disagree Disagree

3

4

5

Please describe:
Do you think the SCCP’s strength-based,
consumer-centered philosophy:

Serves
Consumers
Better

Do you think that due to the SCCP team meeting
process, you:

Know
Consumers
Better

1

1

Makes
No
Difference

2

1

2

3

2

1

4

3

5
Never

4

5

Sometimes

2

3

5
Know less
about
Consumers

Sometimes

Always
I understand what I need to do as a result of the
care plan.

4

Makes
No
Difference

Always
I receive a copy of the SCCP care plan after the
meeting.

3

Does a
Disservice
to Consumers

Never

4

5

Comments:

Training Needs
What kind of training did you receive on the SCCP?

Extensive
Training

1
How would you rate your ability to explain the
SCCP process to a colleague?

Some
Training

2

Very Able
To Explain

1
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3

No
Training

4

Somewhat
Able to Explain

2

3

5
Not able
To Explain

4

5
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AODA confidentiality requirements and prohibition
on redisclosure were adequately explained to me.

Strongly
Agree Agree

1

2

No
Strongly
Opinion Disagree Disagree

3

4

5

Comments:

Agency Support for the SCCP
My supervisor encourages my attendance at
meetings.

Strongly
Strongly
Agree Agree Sometimes Disagree Disagree

1
Few people at my agency understand the SCCP.

Strongly
Agree Agree

1
I get help with my caseload so I can go to
meetings.

2

3
Don’t
Know

3

4
Disagree

4

5
Strongly
Disagree

5

Strongly
Strongly
Agree Agree Sometimes Disagree Disagree

1
The SCCP philosophy is different from my agency’s
philosophy.

2

2

Strongly
Agree Agree

1

2

3

4

Don’t
Know

Disagree

3

4

5
Strongly
Disagree

5

Comments:

Time Spent on Work
The SCCP has helped me do my job.

Strongly
Agree Agree

1
The SCCP has increased the amount of paperwork
I have to do.

Strongly
Agree Agree

1
I am using the SCCP with other plans required by
my agency.

2

2

Strongly
Agree Agree

1

2

No
Strongly
Change Disagree Disagree

3

4

5

No
Strongly
Change Disagree Disagree

3

4

5

No
Strongly
Change Disagree Disagree

3

4

5

Comments:
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Interagency Communication
How has the SCCP approach changed your own
communications and relationships with other
agencies?
The SCCP process helps me better understand the
work being done at other agencies.

Improved
Communication

1

2

Strongly
Agree Agree

1

No
Difference

2

3

Decreased
Communication

4

5

No
Strongly
Change Disagree Disagree

3

4

5

Comments:

FACILITATOR QUESTION: Only team
facilitators should answer the following
question:
Do you think that a facilitator who is not performing
any other role for a consumer in the SCCP process
would:

Be Most
Effective

1

No
Difference

2

3

Be Least
Effective

4

Comments:

SCCP Performance Measurement and Process Improvement Study – Final Report
Prepared by The Management Group, Inc
Appendix 5: Single Coordinated Care Plan Team Member Questionnaire

February, 2004
Page 66

5

APPENDIX 6
SCCP Team Member Questionnaire Responses
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