
Who is Eligible for 
Wraparound Services? 

 Youth who are enrolled in the   

Oregon Health Plan. (OHP)  

 Youth who are involved with at 

least 2 child serving systems. 

(Child Welfare, Juvenile Justice, 

Mental Health, Developmental  

       Disabilities, or IEP/504)  

 Youth who are displaying         

emotional, behavioral issues, or 

social concerns.  

 Youth and/or family are interested 

and invested in learning about 

and engaging in the wraparound       

process.  

 Care coordination needs are not 

currently being met by other    

agencies.  

Contact at:  
MalheurWraparound@lifeways.org 

541-889-9167 
 

Wraparound Care Coordinators 
 

Kirie Capell 
GOBHI Wraparound Care Coordinator   

 
Belinda Riojas 

Lifeways Wraparound Care Coordinator 
 

Keely Ponce 
Lifeways Wraparound Care Coordinator 

 
 

Wraparound Peer Support  
 

Marta Hanna  
Wraparound Family Peer Support 

 
Kassie Delepierre 

Wraparound Youth Peer Support 

Greater Oregon Behavioral Health Inc. 
401 East 3rd Street  
Suite 101 
The Dalles, Oregon 97058 
(541) 298-2101 

Lifeways Inc.  
702 Sunset Drive 
Ontario, Oregon 97914 
(541) 889-9167 

Malheur County  
Wraparound  



Wraparound is a completely different way of  

responding when youth experience serious   

mental health or behavioral challenges.       

Wraparound puts the youth and family at the 

center. With support from a team of               

professionals and natural supports, the family’s 

ideas and perspectives about what they need 

and what will be helpful to drive all of the 

work throughout the process. 

What is Wraparound?  

Referral Process 

Anyone, including families, and community  

partners may make a referral to Wraparound. 
Referrals will be reviewed monthly by a  

      committee for eligibility.   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 You can expect a facilitator to contact 
you to get to know you and your family.  

 You can expect your first youth/child 
and family team meeting to occur   
sometime after your initial conversation 
with your care coordinator.  

 You can expect that the care            
coordinator may ask you to sign papers 
so that he or she can talk to other peo-
ple in preparing for your first team 
meeting.  

 Throughout the process, you can     
expect to be respected and your voice 
to be heard 

 You will be asked to help develop a 
team and make decisions with that 
team.  

 You will be asked to identify your   
family’s strengths and needs.  

 You and your team will consider a   
variety of actions to meet needs.  

 Your wraparound plan will change   
regularly.  

 You and your team will get an          
opportunity to evaluate whether your 
plan is getting to the results or out-
comes you want. 

Wraparound Principles 

Wraparound is driven by 10 core 

principles: 

  

1. Family Voice & Choice  

2. Team Based  

3. Natural Supports  

4. Collaboration  

5. Community Based  

6. Culturally Competent  

7. Individualized  

8. Strengths Based  

9. Persistence  

10. Outcome Based  

Step 1:  
Contact local Wraparound 

Care Coordinator and fill out 
the WRAP referral form. 

Step 2: 
Wraparound Care   

Coordinator will provide  
consultation and/or screening. 

Step 3:  
Wraparound Care   

Coordinator  or family will 
present referral at the     
Wraparound Review       

Committee. 

Case transitioned if no 
further services are 
needed or referred 

elsewhere if Wrap is 
not  appropriate. 

Case continues 
through the  

Wraparound process 
until Team mission is 

met or family feels 
discharge is           
appropriate 

What is  
Wraparound? 

What Do I  
Need to Know? 

What Can I Expect? 


