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1. A distinct PCP model is selected, refined, and expanded including a 
systematic "informal support" assessment and intervention process for the 
consumer's informal support caregivers. PCP model to be implemented: 

Louisiana DHH/OMH proposes implementing the Wellness and Recovery Action Plan 
(WRAP) PCP model to assess the needs of persons with mental illness. The WRAP 
model will be enhanced by developing and incorporating a Caregiver Needs Assessment 
(CNA) tool that will support caregivers (1) in their ability to fulfill their role(s) in the 
WRAP plan and (2) in their own wellness. DHH/OMH anticipates the WRAP and CNA 
tools will provide the caregiver with his/her own strategies for wellness, an identification 
of early warning signs of stress, strategies for healing from a crisis, and a process for 
seeking assistance from other informal supports and paid supports. This information will 
be integrated into the consumer's plan and will have an important role in encouraging 
successful outcomes for both consumer and caregiver. DHH/OMH proposes to develop 
WRAP plans, inclusive of the CNA tool, with 100 participants.  

2. An "informal community network" assessment and intervention process for 
the consumer to create enduring and meaningful ties to organizations in 
his/her community. 

The WRAP model has specific goals to include friendships in the plan and promote 
meaningful community ties. Training components will be integrated into WRAP 
facilitation to address the development of supports systems/friendships and/or self-esteem 
building. WRAP philosophy holds that the consumer is the most knowledgeable about 
his/her needs, thus self-advocacy in treatment preferences and crisis intervention is 
important. Consumers, directed by their facilitator, will assess his/her own preferences 
and drive inclusion of these choices into his/her plan. WRAP also directs individuals to 
obtain feedback from others (i.e., caregiver) about his/her behaviors, relationships, and 
community connections, involving the caregiver in the systematic inclusion of elements. 
The Copeland Center for Wellness and Recovery has reported that WRAP groups have 
evolved into an informal supports source, with many of the members using each other in 
their recovery plans, reinforcing friendships and social connections. They will be the 
official training entity for WRAP facilitators and will train 30 WRAP facilitators. 

3. A proposed evaluation of quantifiable outcomes. 

DHH/OMH proposes developing a consumer satisfaction survey and implementing it 
with 100% of WRAP planning participants to examine PCP related outcomes. The survey 
will address: (1) Did the consumer believe they had meaningful involvement in the PCP? 
and (2) Did the consumer feel their needs were met by the plan? Consumers also will 
provide feedback through participating in focus group discussions. Proposed grant 
evaluation questions about PCP implementation, participant satisfaction and outcomes 
include: (1) What proportion of consumers who participated in WRAP sessions had a 
plan developed using WRAP and CNA tool? (Measure: number of persons using WRAP 
and CNA tools/100); (2) What proportion of individuals became trained facilitators? 
(Measure: number of trained facilitators/30); (3) What proportion of consumers felt their 



needs are met by their plans (Measure: number of consumers satisfied/ number of total 
number of responses); (4) What is the average proportion of WRAP quality of life 
indicators achieved to indicate success of the wellness and recovery plans? (Measure per 
person: number of quality of life indicators achieved/number possible).  

Selected Optional Components and Related Activities

 

No optional components were selected.

Abstract

 

Louisiana Department of Health and Hospitals' Office of Mental Health (DHH/OMH) 
proposes to develop Wellness and Recovery Action Plans (WRAPs) inclusive of the 
Caregiver Needs Assessment (CNA) tool with 100 participants. DHH/OMH asserts that 
statewide implementation of the WRAP model will improve community-based services 
as participants' plans will more efficiently utilize formal and informal supports to meet 
individualized recovery goals. Grant support will also assist the state implementing 
systems change initiatives aimed at conversion to a recovery-based model. A minimum 
of 30 mental health consumers will be trained as WRAP facilitators with representation 
of at least three individuals from each geographic area of the state. A minimum of two 
persons will be certified as WRAP trainers for further expansion of the model. All 
regions of the state have at least one Drop-In Center and initial project implementation 
will occur at these centers. DHH/OMH will integrate WRAP and the CNA tool into 
treatment planning in conjunction with its current utilization process. The Copeland 
Center for Wellness and Recovery will be the official training entity for WRAP and the 
CNA tools. 
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