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Wraparound & Psychiatric
e Hypotheses
Hospitalization
* In spite of wraparound’s successes, many Among childten who have had a crisis assessment,

children in foster care are children receiving wraparound services have:
— Referred for crisis assessment & treatment 1. Lowertates of low tisk hospitalization &
-~ Hosp}tahzct.l — 2. Higher rates of high tisk deflection

6 of hospital placements of children may be than children onlv in out-of-home car
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avoidable (Collins & Collins, 1994; Kaitzet, 2
1982)
Unknown whether wrapatound setvices help to
prevent inappropriate psychiatric hospitalization

Study Sample Inclusion & Exclusion Criteria

* Crisis assessment occurted during 7,/1/02-

— Received foster care wraparound services as patt of 12/31/03
[llinois” System of Cate (FCSOC) initiative ANID * Children were followed for up to 1 year

Intervention group (a=270): children who
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Comparison group (n=2015): non-SOC children

in out-of-home placements who had a SASS

assessment (FC)




Data & Variables Demographic Characteristics
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