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EXECUTIVE SUMMARY

It has been over three years since Cdifornia sarted implementation of welfare reform,
officidly known as the California Work Opportunities and Respongibility for Kids Act
(CAWORKS). Since the enactment of the law in 1997, bolstered by a booming economy,
42 percent of welfare recipients have found jobs, unemployment dropped to the lowest
rates in decades, and, between March 1995 and June, 2000, the state’' s welfare rolls have
dropped by 43 percent.

Questions remain about the “ hard to serve’—CaWORKSs clients with multiple barriers to
employment—many of whom probably need multiple services to succeed in the
workplace. In asgnificant departure from prior welfare policy, lawmakers recognized
that an estimated ten to thirty percent of welfare recipients might need additiona menta
hedlth or substance abuse services to enable them to work, and provided funding for this
purpose. The CAWORKS law (WIC 11325.5-11325.8) required county welfare
departments to work closdly for the first time with county menta health and drug and
acohal programsto: 1) identify and assess recipients in need of menta hedlth or
substance abuse services, and 2) provide services to enable the recipients to be employed.
Lawmakers aso recognized that family abuse could aso provide significant barriersto
employment, and adopted the federd Family Violence Option, waiving work
requirements in some circumstances.

This paper focuses on this popul ation—those whose menta hedlth, alcohol and other

drug or family violence issues may act as barriers to employment. Three yearsinto
CAWORKS, we know that reatively few clients with these issues have been identified
within CdlWORKSs, and that many counties have not spent the funds dlocated for menta
hedlth or acohol and other drug treatment and services. By State Fisca Y ear 1999- 2000,
over two years after initial implementation, counties had spent only about 52 percent of

the tota annud dlocation for menta hedth and 63 percent of the alocation for substance
abuse. An unknown amount of funds were being spent for family violence services.
Although avariety of factors have been identified and will be discussed in this report, we
do not yet have afull or clear explanation as to why services remain unused.

In searching for possible explanations, this paper first examines estimates of prevaence.

In 1997, the Legidature estimated 25 percent of CaWORKS clients would face substance
abuse barriers to employment. Studies from around the country have found substance
abuse prevaence rates ranging from nine to 33 percent anong welfare clients, while
relatively smal Cdifornia samples find prevaence rates of ten to 12 percent. For menta
health barriers, the Legidature used a prevaence estimate of 22 percent. Nationa studies
of prevaence of mentd hedth barriers for welfare clients range from 19 to 46 percent,

and the Cdifornia samples range from 22 to about 33 percent.

No special funding for family violence was included in the CdWORKSs legidation, so no
edimate of prevaence was made at that time. Recent studies of family violence among
welfare recipients from outside the state have found that 20 to 30 percent of women
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receiving welfare benefits are current victims of domestic violence, two to three timesthe
rates found in the overdl U.S. population. Moreover, haf to two-thirds of welfare
recipients report that they have been abused at sometimein ther lives. Smaler
Cdifornia studies have found much higher prevaence rates, ranging from 24 to 49
percent. Domestic violence is emerging as an extremely important issue for CdWORKS,
and services are not well integrated into the existing structure.

Prevalence data done does not indicate a specific need for services, ether through the
CAWORKS program, or through individual service systems. Nor doesit mean that dl
women identified with one or more barriers necessarily needs services in order to obtain
or hold ajob. Clearly, many women who are dready in the workforce aso face these
problems. Further investigation is needed before we can better estimate the level of actua
need for employment-related menta heslth, dcohol and drug, and family violence
sarvices for Cd WORK sclients. The state CaWORK s eva uations, now underway,
should provide aclearer picture of actud need for supplemental services. Inthe
meantime, it is clear that menta hedth, substance abuse and family violence are

important underlying factorsinhibiting parents  ability to work and support their families.

Given the percelved need, there are client, adminigtrative and professiona barriers that
limit CAWORKSs clients abilitiesto obtain needed services. The disparate, unconnected
CAWORKSs, menta hedth, dcohol and drug, and family violence service systems have
yet to fully and effectively develop plans and implement joint programs to serve
CAWORKSs clients. Barriersinclude disparate organizationa cultures and professiond
standards, inadequate linkages between and among workers and systems, lack of cross-
training, and complicated, digointed processes. Serious administrative barriers related to
county financid claming of state funds for services provided, and awholly inadequate
data system prevent sate policymakers from obtaining timely, accurate information about
the services provided and county use of alocations.

Client barriers to obtaining services include fears about losing their children or losing
benefits if they disclose substance abuse or domestic violence; privacy issues, cultura
and language differences; inadequate information; and lack of child care, trangportation
or gppropriate treatment or services.

Severd counties have implemented exemplary systemsto provide menta hedth,
substance abuse and family violence services to CAWORKS clients. The report
summarizes innovative efforts developed by Los Angeles, Stanidaus and Sacramento
Counties.

We know that far fewer C WORK s clients than initidly predicted are seeking mental
hedlth, acohol and drug and family violence services, dthough the numbers are gradudly
risng satewide. Some counties have implemented programs which have significantly
improved access to and utilization of services. Y et many questions remain. We do not
know how many dients would seek services if many of the barriers identified in this
paper were removed, or which program models best assst clients. More importantly, we
do not yet know the extent to which provision of drug and acohol, mental hedth and
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domedtic violence services for CAWORKS clients improve their ability to support
themsalves and thair families, or whether these services make a sgnificant, long-lagting
differencein clients lives. These services are costly, but without better research it is not
clear if their benefits outweigh their codts.

We conclude the report with policy options regarding the impact of menta hedth,
substance abuse and domestic violence services, the emergence of family violenceasa
ggnificant barrier to employment, the lack of state and county service integration, and
funding and alocation issues.
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INTRODUCTION AND BACKGROUND: WHAT
ARE THE ISSUES?

It has been over three years since Cdifornia sarted implementation of welfare reform,
officddly known as the Cdifornia Work Opportunities and Respongbility for Kids Act
(CAWORKS). Bolstered by a booming economy, 42 percent of welfare recipients have
found jobs, unemployment is hovering at the lowest rates in decades, and between March
1995 and June, 2000, the state’s welfare rolls dropped by 43 percent.! Approximately half
of this decline was due to fewer people entering welfare than in previous years, and haf
was due to welfare recipients leaving the program due to employment or other factors?

And yet, while more wdfare recipients have obtained employment, many ill earn too
little to support their families® And many of the “hardest to serve” have not obtained
jobs.

Significant questions remain about the “hard to serve’—CaWORKS dlients with multiple
barriers to employment—many of whom probably need services from avariety of
providers to succeed in the workplace. This report will focus on one large segment of
that population—those whose mental hedlth, alcohol and other drug,” or family violence
issues act as barriers to employment. Three yearsinto CdWORKS, we know that
relatively few clients with these issues have been identified by CAWORK s gtaff, and that
many counties have not spent the funds alocated for mental hedth or acohol and other
drug treatment services. Prdliminary figures for FY 1999-2000 show that 49 percent of
the funds alocated for substance abuse, and 37 percent dlocated for menta health were
unspent”. Although avariety of factors have been identified, we do not yet know why.
Has the need not materidized? Arewefailing to identify clients who need these
services? Are services unavailable? Are low-income parents with need for these services
dropped from CAWORK s without receiving services-- or not even applying? Arethe
systems effectively linked to ensure that clients are not falling between the cracks? Are
there organizationa and systemic barriers which deter CAWORKSs clients from
identifying their needs and seeking services? Persond barriers?

Thisreport will examine these issues. We will review what we know so far about the
prevaence of these problems among low-income women, who comprise dightly over
three-quarters of the CalWORK s populatior?, and examine how well linkages have been
made between county welfare departments and systems responsible for menta hedlth,
substance abuse and family violence services, to enable clients with these issues to
become employed. We will look at organizationd, administrative and persond barriers
to services. We will dso look at three counties where strides are being made to serve
clients who need these services, and are effectively using their dlocated funding .

Findly, we will raise outstanding state policy issues which, if addressed, could improve
services to these clients.

" Throughout this paper, the terms “alcohol and drug” and “substance abuse” are used interchangeably, as
are“family violence” and “domestic violence.”
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These issues are underscored by rapidly approaching initid time limits for CdWORK s
recipients, adowing economy, ongoing CalWORK s budgeting and alocation issues, and
the upcoming re-authorization of the federal Persond Responsibility and Work
Opportunity Reconciliation Act in 2002. The federa welfare reform law established a
five-year lifetime limit for recipientsto receive ad. In addition, the sate limited wefare-
to-work services to no more than 24 months for recipients who were on aid when the
program was established, and 18 months for new recipients. These time limits are now
darting to run out—with reaively few of the potentidly hardest-to-employ having
recelved services they may need to gain and sustain employment.

Questions have aso been raised about appropriate levels of funding for mental hedlth and
substance abuse, and whether current funds should be diverted to other uses. In addition,
the issue of separate funding for family violence services has been raised. Before any
money is diverted, however, and in preparation for re-authorization, we need to know
why the money remains unspent.

FROM INCOME SUPPORT TO TEMPORARY ASSISTANCE AND COUNTY
AUTHORITY

With passage of the federd Persona Responsibility and Work Opportunity
Reconciliation Act of 1996, Congress shifted welfare from providing basic income
supports to low-income parents and children, to offering limited, temporary support
amed a assgting the parent in finding ajob and leaving the welfare rolls. Under the
federad Temporary Assistance for Needy Families (TANF) program, 80 percent of dl
recipients were expected to find work to sustain their families.

In amgor departure from previous welfare legidation, Congress aso moved primary
responghility for the program from the federal government to the states. For the first
time, dates were provided wide latitude to design their own programs, aslong asthey
met Congress objectives of reducing the number of people on wefare and increasing the
number of recipients with jobs. In turn, when Cdifornia enacted the Caifornia Work
Opportunity and Responsihility to Kids Act in August 1997, the Legidature shifted
sgnificant responghility for CAWORK S results to the counties, authorizing Cdifornia's
58 counties to design programs addressing the specific needs and circumstances of their
resdents. Within agenera framework, each county was expected to design and operate
its own unique program.

When the Cdlifornia Legidature enacted the state' s CAWORK s law, counties were
permitted to exempt from the work requirement recipients who were over 60, had
impairments caused by pregnancy, or were disabled, or had caretaking responsbility for
children under Sx months or incapacitated household members. Recipients were dso
exempted if they were nonparent caretakers of wards of the court or of children at risk of
out- of-home placement.

In another significant change in welfare policy, lawmeakers recognized that an additiond
group of welfare recipients, varioudy estimated from about ten to 30 percent, would need
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additiona menta hedlth or substance abuse services to enable them to work, and
provided funding for this purpose. The CdWORKs law (WIC 11325.5-11325.8) required
county welfare departments to work closely for the firgt time with county mental hedth
and drug and acohol programsto: 1) identify and assess recipients in need of menta
hedlth or substance abuse services; and 2) provide services to enable the recipients to be
employed. Lawmakers recognized that family abuse could aso provide sgnificant
barriers to employment. They adopted the federal Family Violence Option, alowing the
date to waive CAWORK s work requirements if compliance would unfairly pendize,
jeopardize, or make it more difficult for individuas to escape abuse. The option dso
required states to identify, screen and provide services for victims of domestic violence.
(WIC 11495-11495.40).

County plans for these services were required by state law to indicate:

how the county would collaborate with other agencies to provide training and
support services,

the process to “ provide for the availability of substance abuse and mental hedlth
treatment services’;

the extent to which, and for whom menta health services would be avallable
after arecipient’stime limits had been reached;

the process to provide supporting child care and transportation; and

how the county would train employees working with recipients who are victims
of domestic violence.

In 1997-98, as shown on Charts One and Two, the Legidature provided initid haf-year
funding of $10 million for menta hedlth services, and $12 million (in addition to a

federa dlocation of $5 million) for substance abuse services. Thiswasincreased in
1998-99 to $53 million for menta hedth and $66.2 million for the state share of dcohal
and other drug services. No specific funding was dlocated for family violence services,
needed services were to be provided from the county’ s ClWORK s single alocation or
from either the mentd health or substance abuse fund. 1n 1999-2000, state funding was
increased to $59 million for mental health and decreased to $61.4 for substance abuse
services. In 2000-01, state funding was reduced by approximately eight percent, to $54.1
million for mental health, and $54.8 million for substance abuse. The Governor’s Budget
for 2001-02 proposes dlocations of $54.1 million for menta health and $55.2 million for
substance abuse.

During 1998-99, counties scrambled to design local CalWORK s programs. While most
welfare directors found that the new hands-off approach by the state enabled them to
design programs better suited to residents, some found the new system disorienting and
frudrating. Virtudly al wereinitidly overwhemed by the magnitude of the task and the
multiple public and private collaborations required to fully implement the program.
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Fortunately, a booming economy accompanied the start of welfare reform, and Cdifornia
welfare rolls dropped rapidly. Within months after initia program implementation,
however, it became clear that mental health, dcohol and drug and family violence
services were not being used, and a significant portion of the funds set aside for them
were not being spent. In April 1999, speakers participating in a Cdifornia Family Impact
Seminar voiced concern about the very low utilization of support services.

Available data supports these concerns. Throughout the state, for FY 1997-98, counties
clamed only $653,000 (6.5 percent) of their alocation for menta hedlth and $368,000 (3
percent) for substance abuse.  Allocation use increased in 1998-99 to $11.2 million (21
percent) for menta hedth and $19 million (15 percent) for substance abuse.  1n 1999-
2000, with the Legidature and counties paying closer attertion to these services, counties
have daimed to date, $30 million (51 percent), of their alocation for menta hedth and
$37.9 million (63 percent) for substance abuse. Preliminary data for 2000-01 show that
gx monthsinto the FY, counties had spent 26.4 percent of their menta health, and 21.6
percent of ther full-year substance abuse dlocations.

Chart 1
Statewide Allocations and Expendituresfor
CalWORKs Mental Health Services
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Source: California Department of Social Services, Research and Development Division

Chart 2
Statewide Allocations and Expendituresfor
CalWORK s Substance Abuse Services
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In 1999-2000, there was wide variation in county expenditures, with some counties
claming very low expenditures, and amos athird of the counties showing they had
spent their full dlocations. Table 1 below shows the alocations and percentage spent (to
date) during FY 1999-2000 for the sixteen Cdifornia counties with the largest
dlocations.

Tablel

Mental Health and Substance Abuse Allocations and Expenditures (FY 1999-2000)

For State and Sixteen Largest Counties

CountiesWith Mental Mental Health % Spent Substance | SubstanceAbuse | % Spent
Highest Health Expenditures Mental Abuse Expenditures Substance
Allocations Allocation ($1000) Health Allocation ($1000) Abuse

($1000) Allocation ($1000) Allocation
Alameda 2,432 3,313 136.0 2,410 1,528 63.4
Contra Costa 1,007 350 34.8 1,056 1,456 137.9
Fresno 2,185 275 12.6 2,292 445 194
Kern 1,563 608 38.9 1,640 660 40.2
Los Angeles 17,998 5,983 33.2 18,877 16,075 85.1
Merced 780 192 24.6 818 557 68.0
Orange 2.485 473 19.0 2,607 813 31.1
Riverside 2,191 479 21.9 2,298 248 10.8
Sacramento 3,354 1,646 49.0 3,517 2,647 75.2
San Bernardino 4,016 1,117 27.8 4,212 814 19.3
San Diego 3,950 3,815 96.9 4,143 936 22.6
San Francisco 1,638 1,638 100.0 1,430 1,430 100.0
San Joaguin 1,431 907 63.3 1,501 1,501 100.0
Santa Clara 1,745 NA NA 1,831 877,000 47.9
Stanidaus 1,018 990 97.2 1,068 958,000 89.7
Tulare 1,128 1,011 89.6 1,183 241 20.4
Statewide Totals 59,094 30,001 50.8 60,450 37,820 62.6

(all counties)

California Department of Social Services, Research and Development Division

We know much less about service utilization. Although counties send monthly activity
reports noting numbers of CaWORK s clients referred to assessment and treatment for
both mental health and substance abuse services, we have been warned that these figures
are very unreliable, ance counties have different protocols about data collection as well
as data systems which do not “talk to one another.”" In addition, according to the
Cdifornia Department of Socid Services, data on use of mental health and substance
abuse services, while unquestionably low, may not include dl CAWORK s clientsusing
these sarvices, particularly if they entered through the mental health or substance abuse
systems instead of CAlWORKS, or are receiving services charged to other funding
streams.

" Datafor mental health expenditures not yet available.
T A more compl ete discussion of data problemsisfound on page 33.
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Although limited, the best data we have on service utilization comes from The Rand
Corporation’s second-year evauation of CdWORKSs. Rand reported that |ess than one
percent of the CalWORK s caseload (using September 1998 caseload estimates) were
admitted for substance abuse trestment between January and December 1998. During that
year and the following six months, admissions increased 15 percent, from 1,929
admissonsin January 1998 to 2,433 admissions in June 1999. No comparable dataiis
available for mental hedlth services.

During the past two years, policy researchers, county agencies, and advocates have begun
to identify key factors to explain why support services have been under-utilized. Reasons
include inadequiate linkages between service systems, dlient barriers, and adminigtrative
issues. Each of these factors, aswell as promising changes to overcome these barriers,
will be explored below. First, however, we will look at the need for support servicesin
the CAWORK s population.
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IDENTIFYING THE NEED: PREVALENCE

After three years of CAWORKSs implementation, we dlill have very little information
about either the prevalence of substance abuse, menta hedlth, and family violence among
welfare recipients, or the number of the clients with these issues who need servicesin
order to get and keep ajob.

ALCOHOL AND DRUG ABUSE

Thereis very little data on the prevalence of substance abuse anong TANF welfare
recipients. In 1997, asthe Legidature prepared to enact CaWORKSs, the Conference
Committee for the bill agreed to use an estimate that 25 percent of adult Cd WORKSs
recipients would need acohol or drug abuse services to gain employment.

Early research, based on actud reports from other states, found variable rates of
dependence.

Based on 1994 and 1995 data from the Nationa Household Survey of Drug
Abuse, Jayakody found that nine percent of female AFDC recipients had a
diagnosis of acohol dependence compared to five percent in the non-wdfare
population.”

In a separate study, Jayakody and Pollack aso found that 19 percent of welfare
recipients reported using anillegal drug during the past year

A New Jersey study estimated a prevalence rate of 11.3 percent of substance
abuse or substance disorder among the TANF population.®

A February 1997 early study of Michigan TANF recipients found in structured
interviews that only 2.7 percent of a sample of 753 single mothers indicated
alcohol dependence and 3.3 percent admitted drug dependence.

Egtimates of prevaence from the Center for Addiction and Substance Abuse
(CASA) a Columbia University showed that long-term welfare recipients were
amogt twice as likely to have substance abuse problems (33 percent) as those
recipients with less than two yearsin the welfare system (17 percent).°

The most recent Cdifornia studies include the extensive 1997 Alameda County
CalWORKSs Needs Assessment, which found that between 10 and 12 percent of
CaWORKs dlients were likely to face employment barriers due to acohol or drug use,*
and firs-year datafrom The CalWORKSs Project: The Prevalence of Mental Health,
Alcohol and Other Drug & Family Violence I ssues among CalWORKSs Participantsin
Kern and Sanislaus Counties. The ongoing Kern Stanidaus study looked at the
prevaence of acohol and other drug abuse and dependence in two California counties.
The report, published in September 2000, was based on face-to-face interviews with 347
CadWORKSs recipients in Kern County, and 356 CAWORK s gpplicants in Stanidaus
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County. Researchersfound, using specific diagnogtic criteria, that about ten percent of
respondents (9.5 percent in Kern and 12.6 percent in Stanidaus) had a diagnosable
acohal or drug disorder during the previous year. When sdf-reports of being a current or
recovering addict or acoholic areincluded, the rate of those with current or past serious
acohoal or other drug problems risesto 13.8 percent in Kern and 19.3 percent in
Stanidaus. Respondents in the two counties had similar rates of alcohol disorders (7 to 8
percent), but Stanidaus applicants had more than twice the rate of other drug problems
than Kern recipients (8.4 to 3.5 percent). 12

Researchersfor the Prevalence Report caution readers and policy makers not to draw
statewide conclusions based on thisdata. Firdt, the data represents a basdine for only
two counties, and does not represent the state asawhole. Secondly, the figures are likely
undercounts of the CalWWORK s population with an acohol or drug dependency since the
researchers believed that many women are reluctant to disclose drug problems for fear
that their children will be removed from them, as we discuss below.

MENTAL HEALTH BARRIERS

During the planning phase for CdWORKS, very little data was available on the

prevaence of mental hedlth disorders —primarily depresson and anxiety disorders—
expected to affect TANF recipients. In absence of good data, planners used a 20-year-old
prevalence figure of 22.1 percent for the overdl Cdifornia population (from the
Epidemiologica Catchment Area study for mental disorders) to estimate funding needs

for mental hedlth services.

Since then, afew prevaence sudies of menta hedlth disorders among the welfare
population in other states have been completed.

Jayakody’s andlysis of the national Household Survey of Drug Abuse, comparing
femde wdfare recipients and the generd population, found higher prevadence (19
to 13 percent) among wefare recipients than the genera population for four
disorders includin% major depression, generdized anxiety disorder, agoraphobia
and panic attack.

A 1996 Urban Ingtitute study found that 24 percent of welfare recipients reported
being depressed at least three days a week, compared to only 11 percent of a
comparison group not receiving welfare

A Michigan study reported rates among welfare recipients of mgor depresson
(26.7 percent), generalized anxiety disorder (7.3 percent) and post traumatic stress
disorder (14.6 percent).'®

In arecent review of studies of women on public assstance that used comparable
mesasures of Mgor Depressive Disorder, Lennon, Blome and English found 12-
month prevaence rates between 12 and 25.4 percent (median: 17 percent). In
addition, they found high leves of depressive symptoms ranging from 24.9 to
56.7 percent (median: 46 percent) of the women studied in the reviewed
research.’®
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In Cdifornia, the Alameda County CalWORKs Needs Assessment found that 22 percent
of likely CAWORKSs dlients faced mentd hedlth barriers’ The recent Cdifornia
Prevalence Report found that “more than one-third of each sample (34 percent in Kern
and 44 percent in Stanidaus) had at least one diagnosable menta disorder during the
previous 12 months and about 20 percent had two or more.” Moreover, 26 percent of
respondents in Kern, and 19 percent in Stanidaus, reported that they had been totally
unable to work or carry out norma activities for at least one day during the last thirty

days due to mentd illness symptoms. The mean number of symptomatic days reported

by these respondents was 16 in Kern and 13 in Stanidlaus.*®

FAMILY VIOLENCE

Although the CdWORK s gatute did not include a specific funding alocation for family
violence services, lawmakers recognized that family abuse could present substantial
obstacles to the CalWORK s clients. Cdifornia adopted the federd Family Violence
Option, which permits states to temporarily waive work requirements and other
provisions to keep battered women safe as they progress through CAWORKS.

The Cdifornia Department of Socid Services Domestic Abuse Protocol defines family
abuse as “assaultive or coercive behavior which includes. physica abuse; sexud abuse;
psychologicad abuse: economic control; stalking; isolation, and threets or other types of
coercive behavior occurring within adomegtic relaionship.” The Alameda County needs
assessment predicted that between 17 and 24 percent would need domestic violence
services, based on current or past history of family violence '

During the last few years, researchers have consstently found that 20 to 30 percent of
women receiving welfare benefits are current victims of domestic violence, two to three
times the rates found in the overdl U.S. population. (Rates for the much narrower
category of physical abuse reported in other recent studies of the welfare population
range from 8.5 to 31.1 percent.)®®

One-hdf to two-thirds of welfare recipients report that they have been abused at some
timein their lives®® Further, researchers have found that
...abusers deliberately employ violence to sabotage women's efforts to
become sdlf- sufficient; threatened by their partner’ s participation in
education, training, or work, many men make use of avariety of violent
drategies cdculated to prevent the women from successfully completing
training courses or getting to work.?2

Such drategies may include destroying homework assgnments; engaging in al-night
arguments before job interviews; turning off darm clocks; inflicting facid injuries before
job interviews, disabling the family car; threatening to kidnap the children from child

care centers to prevent use of child care; failing to show up to provide child care or
trangportation for interviews; harassment on the job, etc.?®* According to the same
research, the partners of battered women attempt to prevent their partners from working
for two reasons. 1) they fear thet if the women get jobs, they will have adequate resources
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to leave the rdationship; and 2) they fear that their partners will meet someone in the
workplace who is more attractive and has more economic resources.** Both the
Prevalence Study and other research, report that some women apply to CdWORKSs to
gain economic independence from their abuser.?®

Using the categories of physica abuse, sexud abuse, staking, verba abuse, economic
control and threets, occurring within the last twelve months and over the dlient’ s lifetime,
the Cdifornia Prevalence Report found very high rates of family violence among women
in Stanidaus and Kern counties participating in CdWORKSs. Overdl, 35 percent of Kern
recipients reported some form of abuse during the last twelve months, and 78 percent
over their lifetime. Corresponding figures for Stanidaus applicants were 49 percent and
80 percent.

Broken down by type of abuse during the past year, (Chart 3) 25 percent of Stanidaus
applicants and 16 percent of Kern recipients reported physica abuse, 26 percent and 17
percent reported verbal humiliation, 25 percent and 16 percent reported serious threats,
and 19 percent and ten percent reported incidents of abusive control.

In addition, 13 percent of each of the Cdifornia county samples had experienced post
traumatic stress disorder in the past year resulting from prior physica or sexua assaullt,
and gpproximately one-quarter of the women had at least one impact from family
violence which could be abarrier to employment, including, physcd injury, substantid
interference by a boyfriend or partner which madeit difficult to find or keep ajob, or the
presence of post traumatic stress disorder.?®

Chart 3

Levels of Domestic Abuse by Type
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Source: Californialnstitute for Mental Health (CIMH), The CalWORKSs Project Prevalence Report, The
Prevalence of Mental Health, Alcohol and Other Drug & Family Violence I ssues among CalWORKSs
Participantsin Kern and Stanislaus Counties, (September 2000)

CALWORKSFAMILIESWITH MULTIPLE BARRIERS

Further complicating the relatively meeger prevaence data among the TANF population
on substance abuse, menta hedth and family violence, is the fact that many clients cope
with multiple conditions. Among the generd public, the National Co-morbidity Survey
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found that 43 percent of dl respondents with acohol or drug abuse or dependence in the
past year dso had at least one mentd disorder, most frequently depression or anxiety
disorder. Conversely, 14.7 percent of those with mental disorders aso had a substance
abuse disorder.?” A 1999 nationa study of multiple barriers to employment among
TANF recipients, which included learning disabilities, low literacy, disability, chronic
hedlth problems and language barriers, aswell as substance abuse, menta health

disorder, and family violence, found that 78 percent of TANF recipients had one or more
barriers, 44 percent had two or more, and 12 percent had three or more. 2¢ Although
studies of co-occurrence with family violence are limited, depression and post-traumetic
stress disorder are frequently associated with surviving family violence®®

Among CAWORKSs clients in the two counties studied in the Cdifornia Prevalence
Report, researchers found that 55 percent of the Kern respondents and 60 percent of the
Stanidaus respondents had at least one substance abuse, mentd hedlth or family violence
issue within the previous year; the largest Sngle condition in both counties was family
violence. Moreover, 21 percent of clientsin Kern County and 32 percent of clientsin
Stanidaus County faced at least two of these issues, with menta hedth and family
violence the most frequent combination. Very few respondents coped with dl three.

THE RELATIONSHIP BETWEEN MENTAL HEALTH, SUBSTANCE ABUSE,
FAMILY VIOLENCE AND EMPLOYMENT ISUNCLEAR

Researchers point out that the presence of substance abuse, mentd illness, or family
violence do not necessarily prevent CAWORK s participants from working. Indeed, many
people in the genera population have the same disorders and go to work every day. For
some, steady work helps to dleviate these problems. In addition, causdlity isvery

unclear. Family violence, substance abuse or menta hedlth problems could ether be the
cause, the result of, or unrdated to applying for or remaining on welfare.

Nonethd ess, researchers have found that the number of barriers to employability faced
by TANF recipientsis strongly related to the probability of obtaining employment.
University of Michigan researchers looked at a range of menta health, substance abuse,
mother’ s health, child hedth and severe abuse issues encountered by recipients. They
found that women with no barriers had an amost 80 percent probability of working,
faling to just below 60 percent for women with two or three barriers, and just over 40
percent for those with four to six barriers. Among recipients who coped with more than
six barriers, the probability of working fell precipitoudly, to under six percent.*
Smilarly, asudy of welfare recipients by Zedlewski found that only three percent of
TANF recipients with three or more barriers were working, compared to 22 percent with
one barrier and 50 percent with no barrier.!

Whileit istoo early to draw conclusonsin Cdiforniaabout the impact of multiple

barriers on employment, the Prevalence Report has established basdline data for the two
counties showing that women with substance abuse, mental health, and family violence
issues face more hurdles. These include limited work history and work skills,
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discrimination, extended time on welfare, childcare and trangportation problems, physica
hedlth problems, caring for adisabled child, homeessness, and learning disabilities.

SUMMARY OF PREVALENCE DATA

Returning to the original question of prevalence, or the need for acohol and other drug,
menta hedth and family violence sarvices, nationd sudies show rdatively high
prevaence of substance abuse, menta hedth disorders and family violence among TANF
recipients. While the incidence of menta health disorders and family violence appears
higher than nationd rates in the two California counties studied, and substance abuse
lower, it istoo early to draw firm conclusions on ether the prevaence or the need for
sarvices for CAWORKS clients. Basdline data from two centra valley countiesis not
representative of the entire Sate.

Prevaence data done does not indicate specific need for services, ether through the
CaAWORKSs program, or through individua service systems. Nor doesit mean that dl
women identified with one or more barriers necessarily need servicesin order to obtain or
hold ajob. Clearly, many women who are dready in the workforce aso face these issues.
Further investigation is needed before we can better estimate the level of actua need for
employment-related mental health, acohol and drug, and family violence sarvices” The
sate CAdWORK S evauations, now underway, should provide aclearer picture of actud
need for these services. In the meantime, it is clear that menta health, substance abuse
and family violence are important underlying factors inhibiting parents ability to work

and support their families.

" Data on the rel ationship between incidence of abarrier and employment are currently being gathered in
the two counties for follow-up reports to the Prevalence Report, and will be made available over the next
two years.
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|F PREVALENCE ISRELATIVELY HIGH, WHY
ARE REFERRALSAND TREATMENT SO LOW?

Datafrom Cdifornia counties reved disproportionately low rates for referras and
treatment for CdWORK s rlated mentd hedlth, substance abuse and family violence
services.” Inthis section, we will explore why researchers and practitioners believe that
the numbers of referras and treatment are so low—and why the service systems are not
well connected. Contributing factors include systems design obstacles, participant
concerns and administrative barriers.

Inlight of the data on prevaence among the TANF population of menta hedth,

substance abuse and family violence issues, and assuming that further research bears out
the conviction among practitioners and many researchers that these issues condtitute
sgnificant barriers to employment, the effectiveness of CAWORKsin moving a

ggnificant number of women from wefare to salf-reliance will depend on how well the
service systems can work together to serve this population. A significant amount of
research, both within California and nationdly, is examining these issues. Whileit istoo
early to draw conclusions about best practices or to confidently state “what works’ to link
the various systems together, researchers and practitioners are identifying both the

barriers to effective systems coordination and noting potential solutions.

SYSTEMSDESIGN

Obgtacles to effective service provison include disparate organizationd cultures,
inadequate linkages and training between and among workers and systems, and
complicated, digointed processes.

Organizational Culture: Different Systems, Different Worlds

Although the CAWORK s legidation requires county service systems to work together to
address mentd hedlth, substance abuse, and family violence barriers to employment,
building connections requires bridging sgnificant differences between the cultures and
professond models of these organizations. For many years, organizations addressing
these issues have differed on multiple dimensons: misson, dient focus, timelines, Saff
training, organizationa culture, and even the definition of “success.” (See Table 2, pages
19-20)." For example, until recently, alcohol and drug agencies served primarily men,
while welfare' s population is mainly women and children. Similarly, until recent
changesin Medi-Cd rules, mentd hedlth providers concentrated on patients, primarily
men, with severe mentd illness, not on women who need only limited services to engble

" Dataon referrals and services for family violence services are not compiled, as there is no specific allocation

within CalWORKSs for these services.

"pr. Nancy Young and Sid Gardner of Children and Family Futures, featured speakers at the 1999 California Family
Impact Seminar Forum, have provided valuable insight on the systemic differences between the CalWORKSs, al cohol
and drug treatment, and child welfare services. More information on this subject can befoundinNancy K. Young,
Sidney L. Gardner, and Kimberly Dennis, Responding to Alcohol and Other Drug Problemsin Child Welfare,

(Washington D.C.: CWLA Press, 1998).
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them to find work. Family violence service providers, dmost exclusively nonprofit
advocacy agencies, had little experience working closdy with county service systems.

The implementation of CAlWORK s required leaders and practitioners of these disparate,
unconnected service systems to work together—to find common %rounds—on Issues that
affected core organizationa assumptions and practices, indluding:®

Adjudting the length of trestment or servicesin light of the CWORKSstime
limits and employment focus,

Designing trestment/service packages to address primarily employment-rel ated
iSsues,

Badancing CAWORK S requirements with gppropriate clinicad decisons, and
Embracing an expanded set of outcomes, which may focus on harm reduction for
the participant rather than strict abstinence (substance abuse treatment), or

modification and containment of attitudes and behaviors by welfare recipients,
which are barriers to employment and sdlf-sufficiency.
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Table2

Program
Characteristics

CalWORKs

Mental Health
Services

Family Violence
Services

Alcohol and Drug
Programs

Client Focus

Primary focus
on women who

Traditional focus on
severely emotionaly

Primary focus on
women (and their

Historicdly targeted male
addicts, now athird

need jobs, skills, | disturbed rather than | children) attempting to | women statewide (mostly
and support depression and escape a violent in perinatal and
services to anxiety disorders, environment. CaWORKS). Recent
support their system has not changes in Medi-Cal have
families. emphasized services broadened digible client
Family needs to women in the groups. With Proposition
may be welfare population, 36, emphasis shifting to
secondary. athough recent diversion from justice
changesin Medi-Cd system.
have broadened
eligible client group.
Individual, not
family focus.
Timeline or 18-month No specific time Short-term assistance. | Lifetime disease
" Clock” periodtofinda | limits; aslong asit management for recovery,
job, get off takesto alleviate or played out “one day a a
welfare; S-year | relieve symptoms. time,” not one-shot
lifetime-limit treatment. Relapse normal
for benefits. part of recovery.®
Outcomes Client obtains Client functionsas | Women are safe, Client is“clean and sober”
and holds ajob; | independently as supported, self- in long term; improves
supports family; | possible. sufficient. daily functioning in areas
leaves welfare including employment,
rolls. relationships, legd and
criminal entanglements,
etc.
Services/ Initidly—job Individua and group | Short-term shelters; Detoxification, 5 levels of
Approach club; then counseling, therapy; | counseling; protection | care from early
assessment, medication. from perpetrator; legal | intervention to residential,
support and housing medically managed
services, short- assistance; some treatment. Therapeutic
term job assistance in obtaining | approachesinclude
training, benefits, finding ajob. | physical, psychological,
“whatever it social and spiritua
takes to become methods.
employed.”
Childcareis

often a primary
focus.
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Program CalWORKs Mental Health Family Violence Alcohol and Drug
Characteristics Services Services Programs
Worker Most have Many have Wide variation intype | Wide variation in type and
Education and | bachelors or advanced degreesin | and extent of training; | extent of training; while
Training masters degrees, | social work, while some have some have advanced
often in socia psychology, advanced degrees, degrees, many frontline
work; on-the- psychiatry; a few many frontline workers have come
job training. client advocates workers have come through the system
Many trained as | came through the through the system themselves and have little
digibility system. Relatively themselves and have formal training. Limited
workersrather | little knowledge of little formal training. training in menta hedlth,
than CaAWORKSs, family | Reatively little family violence,
employment violence, substance | knowledge of mental CaWORKs or child
advisors. abuse or child health or substance welfare.
Reaively little | welfare. abuse.
knowledge of
mental health,
family violence,
substance abuse
or child wdfare.
Philosophy Comfortable Affected by along Community-based Typicaly separate from
[Culture with history of funding advocacy other systems and public
bureaucratic cutbacks resulting in | organizations distrust | programs. Focus on
procedures, afocus on treating bureaucracy; unused individua rather than
relaively the most severe, to working with other | family; increased
proscribed jobs; | long-term cases, agencies and public awareness of effectiveness
unused to often male. Less programs. of coerced treatment.
working with experience with Protecting the woman | Gradually more integrated

other agencies;
focus on work
first more than
individual need.
Stressed by high
casel oads, new
job
requirements, a
multitude of
regulations and
procedures.
May be
uncomfortable
asking clients
about mental
headlth, family
violence and
substance abuse
i Ssues.

short-term treatment
focused primarily on
modifying behaviors
for employment.
Shortage of trained
personnel in public
systems. May resist
coerced treatment.

is first priority;
employment focusis
new. Do not generaly
address mental health
or substance abuse
issues, women viewed
as survivors needing
support, who should
not be blamed for
circumstances, not
“victims’ requiring
treatment.

approach to health, child
welfare, criminal justice
and mental health of
CaAWORKSs clients.

Sources: Nancy K. Young, Sidney L. Gardner, and Kimberly Dennis, Responding to Alcohol and Other Drug Problems
in Child Welfare, (Washington D.C.: CWLA Press, 1998) and interviews with mental health, domestic violence, and
alcohol and drug researchers and practitioners.
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I nadequate Linkages Between Workers, New Roles
Limited Staff Contact Among Systems At County And State Levels

Until the passage of CAWORKS, professionds in the welfare, mental health, acohol and
drug, and family violence systems rarely worked together. Each system focused on—and
paid for addressing— narrowly-defined, usudly acute problems of specific individuas. If
afamily had multiple needs, they were typicaly acknowledged ether by referrasto other
providers, or deferred until the original “core” issue had been addressed. Under
CAWORKS, adminigrators are recognizing that significant time and attention must be
dedicated to developing shared outcomes for clients and programs, teamwork and
common gpproaches to client needs.

As noted on Table 2, workersin the four service systems come from very different
backgrounds. While many employment counselors and menta hedlth workers have
advanced educetion and training, workers in substance abuse treatment and family
violence shdlters are more likely to have gained knowledge and experience through
persond involvement.

Staff and service providers are dso separated by work location and employment status.
CAWORKSs offices are usudly physcaly separate from county mental hedth and
substance abuse services as well as from community-based family violence providers.
Although digibility and employment counsding services are usudly handled by county
employees, menta heath and drug treatment services may be provided by county
employees, through contracts with private providers, or acombination of both. Virtualy
al family violence services are provided by non-profit organizations staffed by women
who have themselves dedlt with abuse and violence.

These systems differences are reflected at the state level, where the Department of Socia
Searvices (DSS) holds primary responsbility for CdWORKS, but must collaborate with
the Department of Mental Hedlth and the Department of Alcohol and Drug Programs to
ensure that CAlWORK's menta health and substance abuse programs are effectively
implemented and operated. An even more difficult collaboration involves family
violence sarvice providers. Thereis no overdl state-leve “home’—or unified,
authoritative voice— for family violence services. Programs related to various aspects of
domestic abuse are split among at least five Sate agencies, including the Departments of
Socid Services and Hedlth Services, the Office of Criminad Justice Planning, the
Department of Judtice, and the Judicid Council.

Although ajoint Cd WORK s committee comprised of state and county representatives of
CAWORKS, mentd hedlth, alcohol and drug, and family violence agencies have worked
closely together sncethe fal of 1998, to identify and address many of the inter-system
problems noted in this report, representatives of the State Department of Mental Hedlth
note that their involvement in implementing and supporting CalWORK s has been limited.
Although origindly very active, saff turnover and are-directed emphasisto
implementing Proposition 36 services for drug offenders, has recently also decreased the
involvement of the Department of Drug and Alcohol Programs. The limited involvement

Cdlifornia Research Bureau, Cdifornia State Library



of these departments may aso reflect different traditions. While DSS has been heavily
involved in administering and monitoring wefare programs, the Departments of Mentd
Hedth and Alcohol and Drug Programs have for many years provided grants to counties,
and acted as pass-through agencies. Mot program design and administration for mentd
hedlth and acohol and drug services occur at the county level, with limited Sate
oversght and involvement. State officials from all the departmentsinvolved in
implementation efforts report that snce CAWORK s funding comes through DSS, sate
implementation activities are considered primarily the responsibility of DSS. °

New, More Complex Roles

Both county and state officials view CaWORK s implementation as a county responsibility,
and are working out the appropriate level of state involvement. At the county leve, the
implementation of CAWORKS has required digibility workers, employment counsdlors,
mental heelth, dcohol and drug, and family violence professonasto take on new roles.
In welfare departments, many digibility workers, who had formerly been responsible
primarily for ensuring client compliance to digibility and benefit rules, were asked to
become employment counsdlors. For the first time, they were expected to work with
clientsto develop welfare-to-work plans which could include employment, education,
training, child care, trangportation, mental hedlth, substance abuse or family violence
sarvices, and just about anything else that would assgt the client in getting and keeping a
job. Moreover, they would be held accountable for dients obtaining—and keeping—a
job.

Although some digibility workers and employment counselors have embraced their new
responghilities, the abrupt changes have proven difficult for many. Turnover has been
high, and many welfare workers report fedling anxious about their new responsibilities*®
Moreover, some CaWORK s workers are uncomfortable discussing menta hedlth, family
violence or substance abuse problems. Researchers and practitioners report that some
workers hold biases againgt, or are fearful of individuaswith these problems, particularly
if the worker has been persondly involved with smilar issuesin their own lives. Workers
may aso believe these issues are inherently private, and should not be discussed in the
wefare office stting. 37

Researchers for the CaWORK s Project second magjor study, the Six County Study found
that socid service department workers were most uncomfortable about providing
information to recipients about the Family Violence Option and domestic violence

sarvices. In the Sx counties studied, only one-haf of CAWORKSs dients with family
violence needs had been informed, and were receiving services. 38

The new system has aso proved new and disorienting for many mental heslth, substance
abuse, and family violence service providers. Adminigtrators within these agencies, as
well as public and private service providers, often have limited knowledge of the rules
and procedures of CAlWORK s welfare-to-work plans, and may be reluctant to work
within that sysem. Some fear that their clients' confidentiaity and safety may be
compromised.*® A serious concern is that their dlients may lose custody of their children
through grester involvement with CAWORKS. This could happen in cases where
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subgtance abuse or family violence, once identified, are deemed to place the children at
risk, necesstating remova from the home. In addition, they may aso disagree with the
short-term employment emphasis of CAdWORKS, or the emphasis on harm reduction
rather than complete abstinence or recovery.

Family violence service providersin particular may need to build new, closer tiesto the
county service system. Partly because family violence services, offered dmost
excdusvey through non-profit organizations and women's shelters, have been separate
from county government, many policymakers and administrators have limited
understanding of their purpose and scope. Family violence poses red and significant
barriers to employment and sdlf-sufficiency, ranging from disabling the car so the woman
cannot get to work or threstening to kidngp achild, to inflicting visble injurieson a
woman before job interviews or harassing her at work. Safety is an overriding concern;
goproximately 4,000 women die annudly from family violence—75 percent of those
after leaving the abusing partner.*® Thus, CalWORK s staff need to be aware of the
dangers and not blame the abused women for their Situation.

All of the problems with systems linkages are compounded for dlients with multiple
problems. As noted above, many CaWORKS clients face multiple barriers to
employment. A large percentage of family violence survivors suffer from depression;
acohol and drug problems may compound either family violence or mentd hedlth issues.
Where substance abuse or family violenceisinvolved, child wefare services often
becomes involved. Clients with multiple issues make staff coordination even more
complicated.

In any case, dthough funding is available, very few menta health, substance abuse or
family violence senvice providers are currently equipped to expand their current programs
to offer comprehensive treatment programs specificdly designed for CdWORKs clients,
induding employment-related services and child care™

I nadequate Cross-Systems Training

Although welfare administrators recognized early that cross-training of managers and
workers from the four systems was important to build adequate CAWORK s linkages, in
many counties the training has not been adequate. Firs, the implementation of
CaWORK:Ss has required massve amounts of training for welfare department saff just to
cover the basics of the new system and their new rolesin job search, training and
educetion, childcare, child support, and transportation. Some counties have only recently
dedicated time and effort to figuring out the best waysto link CAd WORK s with services
for menta hedlth, family violence, and substance abuse, and to train staff about the other
systems.  Second, counties are o realizing that one-shot or occasiond training is not
enough. Ongoing cross-training focusing on team:-building, cultura competency, policies
and procedures is hecessary to address staff needs and concerns and to build the
necessary understanding of how the different systems work, and how effective linkeges
can be established and maintained.
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During the past year, DSS has sponsored a series of Regiona Forums funded by the
Department of Drug and Alcohol Programsto assist countiesin establishing and
improving programs to provide menta hedlth, substance abuse and domestic violence
sarvices. In addition, DSS Office of the Regiona Advisors, in collaboration with the
Center for Human Services Training and Development at UC Davis, recently presented a
training sesson on utilizing multi-disciplinary teamsin implementing CdWORKSs. The

UC Davis Center isdso developing anew curriculum for training CaWORK s employees
and others about how to approach issues surrounding family violence.

Too Many Steps, Too Few Paths and Junctions

I dentifying Clients Who Need Mental Health, Drug and Alcohol, and Domestic
Violence Services

At the outset of CAlWORKS, counties made various assumptions about how clients who
needed menta hedlth, substance abuse or family violence services would be identified

and recelve services. Some counties expected that most clients would disclose their needs
a some point during the process, during initid orientation or interviews with digibility
workerg/job counsdors, during job search or in the development of individud welfare-to-
work plans. Other counties, particularly those with astrong “work first” emphasis,
expected to screen, assess and refer most clients to substance abuse, menta hedth, and
family violence services only after they had been assigned to job search activities, and

had failed to find ajob. Upon identification, clients would be referred to the appropriate
sarvice system for assessment, and then to treatment or services.

Asit hasturned out, very few CAWORKSs clients with mental hedlth, substance abuse or
family violence needs are being identified at dl. Welfare departments which expected to
identify clients at specified pointsin the system, are not meeting these expectations. In
some cases, Job Search gaff are flagging problems asthey arise in relation to work. In
others, clients disclose to employment counselors after some rapport is built. In il
others, employers notify welfare department staff of problems after clients are dready on
the job. Most commonly, CdWORK s digible clientswho are dready in the mentd
hedlth, dcohol and drug or family violence systems are referred “through the back door”
to CAlWORKS or other services.

Practitioners throughout al the systems are recognizing that there must be multiple
opportunities for clients to obtain needed services, and that dl saff must betrained to
provide information, identify problems and asss clients a every point of the CdAWORKS
process or the supportive services. The CAWORKSs Project has recently completed a
Screening Guide for Qubstance Abuse, Mental Health And Domestic Violence Issues In
Welfare Reform Programswhich addresses many of the difficulties counties have faced

in developing screening procedures and instruments. The Guide provides information on
how to use screening within the context of a CalWORK s program, and offers screening
tools which have been validated with CWORKs dlients*?

" Although researchers and practitioners commonly use the term “through the back door,” this phenomenon
might better be characterized as “no wrong door” to services.
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The Road From I dentification of Need to Services or Treatment is Long, Difficult
and Inflexible

Early reports on screening, assessment and treatment/services for menta hedith,
substance abuse and family violence issues indicate very sgnificant drop-off at each step,
athough accurate datais not available. Many clientswho are initidly referred for
services do not receive assessment, and among those who are assessed, many do not
obtain treatment.** Moreover, most Ca WORK s substance abuse, mental hedlth, and
family violence clients do not have these services included in their CdWORKS plan,
dthough at county discretion, the services can count as full work-related participation.**

County CAWORK s practitioners report that if clients have been at dl reluctant to
disclose a need for menta hedlth, acohol and drug, or domestic violence services (and
most seem to be), they often have second thoughts or fears about obtaining the services.
If assessments or services are located at a different location than generd CAWORKS
savices, or if clients have to wait even afew days for an gppointment, or if thereisno
service provider “on cal,”” many dientswill not show up for further assistance. Counties
arefinding that clients are most likely to access sarvices if the CAWORKS processis
organized so that assessment or services are located in the same building as digibility
determination or job counsdling, where clients can be persondly introduced to menta
hedlth, acohol and drug, or family violence gaff, and initid interviews for the services
can be conducted immediately.

Mental Health, Substance Abuse, or Family Violence I ssues May Result in
Sanctions or Clients Leaving the Program without Employment or Support

Some practitionersinterviewed during this study suspect that some clients who have
undisclosed menta hedlth, substance abuse or domestic violence issues have been
sanctioned and dropped from the CaWORKSs program because they were unable to
comply with their welfare-to-work plans. They may smply walk away from the program
rather than address their problems, or be unable to function. Cl WORK s welfare-to-work
plans may require that a client participate in a substance abuse treatment program; if they
refuse to participate without good cause, they may be deemed out of compliance with the
plan, and be sanctioned and eventudly lose benefits. (Good cause may include alack of
trangportation, childcare or other ancillary services. Under the Family Violence Option,
victims of family violence may be excused from participation in welfare-to-work

activities, including substance abuse trestment, if the abuse may harm or pendize the
dient or her family.)*®  Few counties follow up with sanctioned dlients or with those who
leave without completing their welfare-to-work plan or gain employment. Unfortunately,
this leaves the dlient problems unresolved, and removesimportant financia support from
their children.

" Thisis particularly problematic with family violence services, since some counties do not contract with
family violence service providers.
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I nadequate Connections with Other Service Systems

Many CdWORKSs clients with substance abuse, mental hedlth and domestic violence
sarvices recalve sarvices from multiple sysems. Involvement with the child welfare
system, in particular, is common for clients who may be under investigation, or have had
their children removed from their homes. Moreover, many clients need child care or
trangportation services that are provided through other systems. There have been few
opportunities for aff in these systemsto interact, and there are often culturad differences
and misperceptions to be overcome. Close linkages, development of common outcomes,
joint case management and staff training and communication among these sysems are
critical to the success of CAWORKSs clients.
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Promising Practicesto | mprove Systems Design

Promising practices to overcome organizational cultural difference, build more effective linkages
among workers and systems, and ssimplify complex processes have been implemented by counties
throughout the state.  All involve developing close working relationships among CalWORKS, mental
hedlth, alcohol and drug, and family violence staff.

Common Outcomes. When representatives from different systems establish clear, common
program and client outcomes, they are better able to design and execute appropriate joint
strategies to serve clients.

Cross-training. Regular, repested, ongoing joint training for CaWORKS, acohol and drug,
menta health and family violence staff and providers hel ps to develop a common
understanding of the service systems and their clients. Training should cover the mission,
values, operating procedures and restrictions of the four systems, as well as cultura
competency and sensitivity/assets-based approaches to clients.

Co-location of staff. Staff from each program are located in the same office. If digibility
workers or employment counselors suspect a client may have substance abuse, mental health
or family violence issues, they can introduce the client to a colleague, and get immediate
screening or assessment. 1n some offices, treatment and services may also be available.

Saff specialists. CdAWORKSs staff who are comfortable with mental health, substance abuse
and family violence issues are designated to screen clients who may have these issues, and to
develop and monitor their welfare-to-work plans. Specialists receive comprehensive cross-
training about the other systems, and work closaly with mental health, alcohol and drug, and
family violence staff and providers to develop and implement treatment/service plansin the
context of CalWORKSs.

Team approach/intensive case management. A more comprehensive approach involves

designation of inter-disciplinary teams from different service systems who meet regularly to
discuss the needs of clients and develop joint case plans. These teams are especially helpful
for clients with multiple issues.

“No wrong door” for mental health, alcohol and drug, and family violence services. Instead
of designating specific points for client disclosure, screening, assessment and treatment or
sarvices, CAAWORKS, acohol and drug, mental health, and family violence staff and

providers are trained to provide information on and link clients with screening, assessment

and services throughout the CalWORK s process, from orientation to a range of post-

employment services.

User-friendly self-identification and validated screening tools and techniques. These include
screening specialists, to identify clients in need of services, self-assessment guides provided

to clients at orientation, and lists of smple questions for use by digibility or employment
counselors.

Promising practices compiled by The CalWORKSs Project Six County Study and Department of Social Services. All
County Information Bulletin No. 1-16-00: Guidelinesfor Serving Individuals with Mental Health and/or Substance

Abuse Problems that Create Barriers to Employment, February 28, 2000.
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PARTICIPANT BARRIERS AND CONCERNS

Client fears, privacy issues and cultural and language differences pose serious obstacles
to assgting dients with obtaining substance abuse, menta hedth and family violence
services through the CalWORK's program.

Fear of Losing Children

The strongest and most prevadent client barrier to disclosing information and obtaining
mental hedlth, acohol and drug, or family violence services, mentioned repestedly in
gudies and interviews with CdAWORK s st&ff, is the fear that disclosure will result in
losing custody of their children. These fears are not groundless. To ensure the safety of
the children, some counties have policies requiring remova of children (under specified
circumstances) whose parents abuse certain drugs, many counties require clean drug tests
over extended periods of time before children who have been removed can return home.
Moreover, entering residentia trestment because of mental hedlth or substance abuse
problems may require surrendering custody, & least temporarily. Family violence service
providers relate sories of women who have been told that unless they leave an abusive
partner, their children will be considered endangered and will be removed.

State law requires that eigibility workers, case managers and other mandated reporters
make reports to Child Protective Services when “...the person has knowledge of or
observes achild in hisor her professona capecity, or within the scope of hisor her
employment, who he or she knows or reasonably suspects has been the victim of child
abuse...”(P.C.11166[a]). A DSS guidedline on the subject notesthat, “a CaAWORKSs
recipient’s self-disclosure that he or she has amentd hedth, substance abuse [or family
vioIenceJ problem, in itself, may not be a sufficient basis for a Child Protective Services
report.”*® County Cal\WWORK s administrators report that even when clients have been
provided very clear and complete information about the criteriafor reporting to law
enforcement, mandated reporting requirements, possible consequences of reports, and
other possible child custody issues, many are unwilling to take the risk of disclosing.

The CAWORKSs Project Screening Guide recommends that counties create policies that
providethat “...no report to Child Protective Services will be made if awoman reports
domestic violence [or] enters a substance abuse treatment program” and that
“...discontinuing treatment will not in itself result in a Child Protective Services

referrd "’

Language and Cultural Barriers

Many CAWORKSs participants do not spesk English and cannot effectively communicate
their needs. On amore profound level, recipients from non-English cultures may have
completely different concepts of mental hedth or family violence. These differences must
be bridged and culturally appropriate trestment and services available if disclosureisto
occur and trestment/service is to be effective.
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Denial

Individudswith substance abuse, menta hedth, or family violence issues often fall to
recognize or admit that they have a problem and need help. Many fed that the problems
are too persona to discuss with strangers, or that these issues do not interfere with
working and raising their children. Others, such as clients with depression, may not
recognize that they need trestment. Still others do not want to face the implications of
their problems. they do not want to consider leaving an abusive relationship, or face the
fact that they might lose their children by staying.

Stigma; Confidentiality and Privacy

Even when an individud iswilling to admit to problems, she may not disclose them
because sheis ashamed, or she fears she will be pitied, labeled crazy or a bad mother, or
that others will learn of her problems. A woman with family violence issues may dso

fear that her abuser will discover that she has told someone, and will retdiate against
her.*® Any perception that the CaWORK s staff person is hurried or insensitive, or trests
her less than respectfully, will immediately confirm her fears. Moreover, unless she has
confidence that her privacy will be respected and her issues kept completely confidentia,
sheislikely to remain slent, even risking the life of hersdf or her children. Particularly
stringent guarantees of confidentiality, and clear and evident processesto enforce
confidentidity laws and ensure privacy are critica to building adequate trust to
encourage CaAWORKSs clients to participate in menta hedth, acohol and drug, and
family violence sarvices. 4°

Fear of Sanctions, L oss of Benefits

Clients may believe that if they disclose menta hedth, substance abuse or family
violence, and then do not obtain services, they will be sanctioned and lose benefits. As
noted above, CdWORKSs county welfare-to-work plans may require participation in a
substance abuse trestment program, and clients may be sanctioned clientsif they do not
comply. Thus clientswho do not wish to fully participate in trestimert are unlikely to
disclose acohol or drug problems. (Clients are not required to participate in mentd hedlth
or domestic violence sarvices) In any case, many clients may not fully understand the
provisons for noncompliance due to good cause. These take into account mitigating
circumstances including alack of transportation, childcare or other ancillary services.
Under the Family Violence Option, victims of family violence may be excused from
participation in welfare-to-work activities, including substance abuse trestment, if thereis
aressonable concern that the abuser may harm or pendlize the dlient or her family.*°

Sterile, Intimidating Offices

The treditiond wefare office in many counties was bureaucratic and intimidating, with
Security guards, barred counters and long lines. Many administrators are now recognizing
that such surroundings do not fit the service orientation of the CAWORKSs program, and
detract from the atmosphere of trust and confidence necessary for clients with difficult
issues. Many counties are investing in more consumer-friendly offices.
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Appropriate Treatment or Services are Unavailable

Providing funding for services has not, in some parts of the Sate, ensured the availability

of appropriate services for CdWORKSs clients. Many years of menta hedth funding
cutbacks, concentration on the most severe mentdly ill, high casdloads, and rdatively

low professiona salaries have al contributed to the shortage of services and trained
staff.>! Substance abuse residential trestment services that are designed to treat women
with dependent children may aso be inadequate. In many rura areas and some cities,
there is agenerd shortage of programs to provide family violence services to CAWORKS
participants, and some counties do not have contracts with family violence providers at

dl. Even where temporary criss shdters exig, there is a severe lack of longer-term, safe
“transitional housing” for women leaving a violent rdlationship. °2

Trangportation/Childcare Unavailable

Trangportation to trestment and servicesis very limited in many parts of the state, and
childcare during gppointments or short-term residential careis scarce to non-existent.

I nadequate I nfor mation

According to menta hedlth, substance abuse and family violence specididts, providing
written and verba information about these services at CAWORKS orientation or intake is
not enough. In their experience, clients must receive information about available

sarvices, aswdl as assurances of privacy and confidentidity, severd times before they
are ready to tell anyone about these issues. 1n addition, they must have adequate
arrangements for trangportation and childcare during treatment or services,

30 Cdlifornia Research Bureau, Cdifornia State Library



Promising Practices-Addressing Client Barriers

Language, cultural competency. One of the best solutionsisto hire staff representative of the languages
and cultures served. Ongoing cross-disciplinary training is also critica in teaching sengtivity to cultura
diversity and recognizing persona biases. Staff must be trained to be respectful and helpful.

Well-publicized, stringent confidentiality rules. These should be provided in written form and explained
to al participants. Rules should include prohibitions on exchanges of information among agencies without
the client’ s written consent (except for mandated reporting for child abuse) and procedures to protect the
identities of persons participating in mental health or substance abuse treatment, or family violence
services. In addition, clients should be interviewed in private, out of earshot of family members, friends or
other agency staff. These practices must be supported by training. In addition, some counties “flag”
family violence cases, adding even stricter confidentiality provisions to prevent information from reaching
the abuser.

Mandated reporting. Clear and frequent written and ora explanations of the rules and procedures
surrounding mandated reporting for child abuse are critical. Staff must understand the criteriafor
mandated reporting of child abuse and the possible consequences of reports. They must learn how to
explain the procedures clearly, and understand that CalWORK s staff are required to make reports to Child
Welfare Services when they know about or observe a child who is suspected to have been abused. They
must aso be trained to tell participants that self-disclosure of menta health, family violence or substance
abuse problems, in itself, may not be sufficient grounds for a report.

Clean, attractive, inviting offices. Many counties are re-modeing and re-decorating CaWORKSs offices,
replacing sterile counters and uncomfortable chairs, painting the walls in inviting colors, decorating the
walls with children’s artwork and ingtaling new carpeting and flooring. They are aso reinforcing the
CalWORK s service orientation by limiting waiting times, reducing intrusive security, and ensuring that
interview rooms are private and comfortable.

Transportation to services. Counties are developing innovative solutions to client transportation needs,
including co-location of CalWORK g/substance abuse/mental health/family violence servicesin satellite
offices, on-call car or van service, arrangements with public trangit, etc.

Childcare. Some counties are providing on-site childcare during appointments or treatment/service
sessions. Others have contracted with on-call providers to provide childcare, including residentia care. In
addition, afew residentia treatment centers are now providing part- or full-time, and even extended
childcare for participants.

Information and outreach—Many counties are discovering that participants must hear the same
information multiple times before they respond. In addition to providing written brochures, and informing
participants about family violence, menta health, and substance abuse services at each point in the
CalWORK s process, some counties are reaching out to the community to spread the word. They are using
dogans such as “the opportunity of alifetime,” public service announcements, billboards, and

ethnic/cultural events as means to inform participants. In addition, some counties are conducting home
visits to participants who fail to show up for appointments or who are at risk of sanctions.

Promising practices compiled by The CalWORKSs Project Six County Study and Department of Social ServicesAll County
Information Bulletin No. 1-16-00: Guidelines for Serving Individuals with Mental Health and/or Substance Abuse

Problems that Create Barriersto Employment, February 28, 2000.
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ADMINISTRATIVE BARRIERS

In addition to the systems and client obstacles described above, adminisirative barriers
aso affect sarvice ddivery and accountability. Problems with integrating the financia
claming and reporting systems at both the state and county levels have obscured any
understanding, a a given point in time, of the number of CAWORKSs clients statewide
who are receiving mentd hedlth, dcohol and drug, or family violence services, what
types of sarvices they are recelving, and the costs of the services or treatment.

Financial Claiming and Reporting

The financid claming sysem for CdWORK s funded menta hedth, substance abuse and
family violence sarvicesis time-consuming and cumbersome. Furthermore, a nine-month
lag time to determine services and expenditures prevents policymakers from obtaining
timely data to measure the use, cost and access to services.

Under CWORKS, county welfare departments receive earmarked funds from the state
for menta hedlth and substance abuse assessment and services, in addition to the larger,
more flexible generd- purpose Single Allocation grants. (No monies are specificaly
designated for family violence services, which can be funded from the three other
dlocations). Grantsfor menta health and substance abuse funding, like the Single
Allocation, are based on county casel oads or projected need and county costs. Counties
have wide latitude in spending these funds, as long as they comply with their CdWORKSs
plans and do not supplant funds alocated for other purposes. Counties may also fund
these services from “performance incentive” funds distributed to counties to reward
reductions in county welfare rolls and increased recipient employment.

Typicdly, providers bill the county department responsible for mental health or substance
abuse for the services provided to CAWORKSs clients. These departments in turn bill the
welfare department. (Counties may, but are not required to, contract for family violence
sarvices. If they do, the family violence service agencies generdly hill the county welfare
department directly). County welfare departments then send reports of services and
expenditures (clams) to the Department of Socia Services quarterly, but have up to nine
months to correct or supplement the reports.>® Because of delaysin obtaining service and
clamsfrom providers and county departments, supplements and corrections are frequent
and routine. Thus, state reports of claims do not reflect actua expenditures or services
until nine months after the quarter the services were provided.

Mentd hedth, family violence and substance abuse service providers and program
administrators may not charge al appropriate servicesto CdWORKs. Some are
gpparently unclear about digible services, client digibility, or whether to charge the more
generd single dlocation. They aso may not know the breadth of servicesthat can be
funded through CAdWORKSs. In addition to more traditiona services, depending on
individua county plans, CWORKSs can fund>*
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Eva uation/assessment and case management;

Treatment, including rehabilitative services, employment counsdling and
provison of community service jobs;

Trestment of family members, if their menta health or substance abuse problems
interfere with wdfare-to-work programs;

Capacity building, such as expanding residentia trestment facilities for women
and children, or co-locating mentd hedth, substance abuse, family violence and
CAWORKSs g&ff to dlow clientsimmediate access to professonds; and

Community outreach and marketing to identify and serve participants who need
services.

During the firgt two years of CdWORK s implementation, there was considerable
variation in what counties consdered to be alowable claims. Some counties covered any
service to a CdWORK s participant, while others covered only those servicesincluded in
aWedfare- to-Work Plan. Smilarly, some counties restricted “alowable’ clamsto fee-
for-service bills or funding staff pogitions, while others used funds for program sart-up
and capacity-building. Astime has gone on, however, and the number of dients has
proven smdler than anticipated, many counties have broadened their definition of what is
“dlowable”®® In addition, avideo explaining the daiming system, developed by the
state- county CaWORK s Joint Committee, has eased county concerns about claming and
reimbursement.

Inadequate Data I nfrastructure

Aggregate data on who and how many clients are receiving CalWORK s funded services
through the menta hedlth, cohol and drug, and family violence systems, what kinds of
sarvices they are receaiving, and how many CaWORK s digible dients are recaiving

services funded by other systems are poor and unreliable. Neither the state, nor, in most
cases, the county menta health, substance abuse, and CdWORK s systems, have the
capacity to “talk to each other” to track services and common clients. The 2000 Rand
CAWORKSs evauation, Welfare Reformin California: State and County Implementation
in the Second Year, reports.

For mentd hedth, there is no Statewide data system that captures overal
utilization of mental hedlth servicesin Cdifornia, and thus no source for
comparison with CdWORK s service and alocations Setistics.

Although the Department of Alcohol and Drug Programs operates a statewide
system which compilesindividual case data, the department collects different data
than CAWORKSs, which is difficult to reconcile.

With the sole exception of Los Angeles County, counties do not have a system to
track referrals for domestic violence. There is no statewide data system, and no
government agency with responsibility to maintain such a system. *°

" Monterey County, for example, has devel oped an outreach campaign to encourage Cal WORK s
participants to seek services around the theme, “An Opportunity of aLifetime.”
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Although representatives of state- and county-level departments report that they are
darting to discuss these issues, little progress has been made. Data systems integration
does not appear to be ahigh priority.

There are trade-offsinvolved in devolving authority and responghility from sate to locd
government. In giving counties the authority to define services to best meet the needs of
locdl residents, standardization of data and services across counties has beenlost. Asa
result, it becomes more difficult for state policymakers to determine how funding is used,
whether it is meeting client needs, and whether more or less is needed. While county
leaders are given greater authority to address local problems, state department
policymakers and staff, especidly those a the Departments of Mental Hedlth and

Alcohal Drug Programs, have less knowledge of program problems, and less capacity to
assist loca agencies.
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INNOVATIVE LOCAL EFFORTS

Many Cdifornia counties have made remarkable progress in implementing Ca WORKS,
and providing menta health, substance abuse and family violence services to CAWORKSs
participants. Below we give athumb-nail sketch of innovative efforts in three counties.

LOS ANGELES COUNTY

In 1997, when the CWORK s program was enacted, Los Angeles County had dightly
more than 800,000 recipients receiving AFDC (Aid to Families with Dependent
Children). With an infrastructure of dozens of welfare offices, and more than 10,000
digibility workers and GAIN”™ workers, the county’ s Department of Public Socia
Sarvices faced the chalenge of implementing amassve new program. The Los Angeles
County Board of Supervisors took the opportunity to look beyond welfare reform, to
address on a county-wide bas's, the complex, interwoven issues involved with supporting
and assigting families to become and stay sdlf-sufficient. The Board of Supervisors
ingructed the “New Directions Task Force,” chaired by the Director of the Department of
Public Socia Services and compaosed of the county’s Chief Adminigrative Officer, the
Superintendent of the County Office of Education, and directors of the county’s 12
human services departments, to develop afive-year Long-Term Family Salf-Sufficiency
Plan, with grategies to “gabilize families by building their capacity to become sdif-
ugtaning.”

The plan was to be structured around the five county-wide outcome areas, considered by
the Board to be critica aspects of family sdf-sufficiency: good hedth, sefety and
surviva, economic well-being, education and workforce readiness, and socid and
emotiond wel-being. Severa hundred people from the county and community
participated in Long-Term Family Sdf- Sufficiency Plan design committees, including

one which focused on integrating CalWORK s with the mental health, substance abuse
and family violence systems.

Based on the early studies of mentd hedlth, substance abuse and family violence
incidence among low-income women and welfare (AFDC) recipients, Los Angeles
County assumed that there would be significant demand for these services. To handle the
expected demand, they designed a multi-gtep sysem in which digibility workers would
screen participants and refer participants with mental health or substance abuse issues to
community assessment centers. Assessment centers located throughout the county would
determine the level of need and refer participants to service providers. Participantswith
family violence issues would be referred directly to family violence service providers.

It quickly became clear that the demand was far lower than expected, and that the new
system was not working effectively. Participants with menta hedth, substance abuse and
family violence issues were not coming forward to disclose their needs, and were not

" Los Angeles County has retained the Greater Avenues to |ndependence (GAIN) terminology from the
former AFDC/GAIN program to identify employment counsel ors and offices responsible for developing
and monitoring Welfare-to-Work plans.
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being identified by digibility workers. During the 1999 CAFIS seminar, Lisa Nunez,
Chief of the CAWORK s support services program in Los Angeles County, reported that
in the first months of the program (April and May, 1998), only one participant in al of

Los Angeles County had declared need or had been referred for substance abuse or
mental health support services. Although the numbers had risen by August to 203, and

by February 1999, to 428, they were till far lower than the perceived need. By the fourth
quarter of the 2000 calendar year, 403 participants had been referred, assessed or treated
during that three-month period for substance abuse, 1,635 for mentd hedth issues, and
893 for family violence. Together, fewer than half of one percent of CdWORKSs dlients
received these services.

During FY 1999-2000, the county used 33 percent of its mental hedlth funds and 85

percent of its substance abuse funds. Some factors which have contributed to under-

utilization of funds, include a huge turnover among county digibility staff, and continud
re-shuffling of managers responsible for supportive services.

During the past two years, Los Angeles County has made significant changesto its
Specialized Support Services. They include:

Specialized Eligibility and GAIN Workers. To address the discomfort of many
eigibility and GAIN workers (employment counselors) in deding with substance
abuse, menta hedth and family violence issues, specidly-trained employees have
been assigned to every CAWORKSs office. Whenever regular workers suspect
these problems are present, or a client discloses aneed for services, the
gpecidized workers are immediately called in to work with the client. Clients with
substance abuse or mentd hedlth issues are then referred to community

assessment centers, while those who need family violence services are assessed in
the CAWORK s office by a contracted family violence service provider assgned

to the office.”

Staff Development. All digibility and GAIN gaff are provided with informetion
on substance abuse, family violence and mental hedlth issues as part of atwo-
week training course, and trained how to detect these issues. In addition,
specidized workers are given in-depth, advanced training.

Services For ClientsWho Speak L anguages Other Than English and
Spanish. Los Angdes County has contracted with the Refugee and Immigration
Training and Education (RITE) organization to operate the entire welfare-to-work
program, including menta hedth, substance abuse and family violence services,
for CdWORK s participants who are not fluent in English or Spanish. This
organization specidizesin providing services in the language of participants and

in overcoming culturad barriers to service participation.

" Los Angeles County, unlike most counties, directly employs staff within the Cal WORK s program to
administer domestic violence services.

36 Cdlifornia Research Bureau, Cdifornia State Library



Re-vamping Welfar e Offices. The county isin the process of transforming its
welfare offices into Family Service Centers, with nicely decorated reception
aress, placesfor children to play, private interview areas, and the overdl look of
professond offices.

I ntegration of Treatment/Services. Although most menta hedlth, acohol and
drug and family violence servicesin Los Angeles County are offered through
Separate providers, afew providers offer innovetive programs with awide variety
of services for women who have multiple problems. These can include recovery
services, employment training, and specid services for the children. (See sidebar
on Prototypes, page 39).

Outreach and Orientation. As part of their contracts with the CWORK s
program, menta hedlth, substance abuse and family violence service providers
attend al CAWORKSs group orientation sessons to offer information to clients
about services, reporting requirements and benefits. In addition, some providers
provide information to clients on an informa basis in reception aress.

Other efforts currently under development in Los Angeles County include:

Home Interviews: CAWORKSs gpplicantsin four digtricts of Los Angdles, who
have been determined to be potentidly digible for CdWORKS, will have their
digibility interviewsin their homes. They will receive information about the
program and support services, and will be assessed for service needs. DPSS staff
hope that clients will more readily disclose needs for menta hedlth, substance
abuse or family violence services in their own homes. (Some family violence
service providers, however, fear that in-home interviews could be viewed as
invading the family’s privacy and potentialy spark family violence).>’

Media Outreach Campaign. The Department of Public Socid Servicesis
currently developing a media campaign to reach CAWORK s clients who need
supportive services.

Service Integration. Aspart of Los Angees County’s multi-pronged Long-Term
Family Sdf- Sufficiency Plan, severd efforts are underway to promote service

integration among CaWORK s and other programs. 8

» Family Inventory. Thisinventory will be used to identify afamily's
human services needs, ranging from CAWORKS, mentd hedlth, child
wefare, hedth, and probation, to library services. A multi-disciplinary
team composed of a GAIN Services Worker Children's Sociad Worker,
Public Health Nurse, Deputy Probation Officer, Menta Hedlth
Professional, and School Counsdlor will be established in each of the eight
regions of the county. All memberswill be jointly trained to administer
the Family Inventory. One member of the team will administer the
inventory with each family. For those families having human sarvices
needs beyond traditiona welfare-to-work services (job search, education
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and training), the team will work with the family and any case managersto
develop an Integrated Case Plan, with alead agency designated for
monitoring its implementation.

Family Resource Centers. In 16 areas of the county where thereisahigh
concentretion of families receiving CAWORKS, a county Family

Resource Center (FRC) will be established to serve high-need families.
Each center will include workers from the departments of Public Socia
Services, Child and Family Services, Hedlth Services, Menta Hedlth
Services, and Probation, in addition to staff from the local school district.

Strategic Planning Data Center. The Los Angeles County Administrators
Office will establish a Data Center to promote the sharing and anays's of
data across county departments and with organi zations outside of county
government. The two gods are to: (1) enable policy decisons to be based
on sound data; and (2) create a system for rigorous tracking of program
effectiveness. In addition to tracking essential program and demographic
data, the Center will teach users how data can be used to plan and track
outcomes, determine service utilization, assess changing needs, map
community resources, and evaluate services.>®
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Prototypes-I nnovation in Health, Mental Health and Social Services

The Prototypes Residential Center for Women and Children, located in Pomona, Los Angeles County,
offers intensive case-managed services for 110 hard-to-serve women and their children. Although the
women initialy enter because of substance abuse, 85 percent have dual or multiple diagnoses of mental
illness, HIV/AIDS, other hedlth problems, physical and sexua abuse, or traumalfamily violence. Women
arereferred from the Los Angeles Department of Child and Family Services (child welfare services), the
courts, jail, sdf-referral, street outreach, and recently, CalWORK s Assessment Centers.

Prototypes offers a modified therapeutic community aimed specifically at the needs of women. Residential
stays are typically from nine to eighteen months, with a median stay of twelve to fourteen months. A
highly structured integrated program of treatment and other activitiesis offered for both the mother and
child, amed at learning life skills and developing responsibility, positive relationships and hedlth.

After initia orientation and assessment and assgnment to a“big sster ” in the program, individualized,
case-managed treatment plans are developed for each woman. Treatment plans are highly structured: the
5:30 am to 8:30 pm day isfilled with chores, individua and group therapy, recovery groups, parenting
classes, education, employment training, etc. Since many of the women have significant parenting

deficits, heavy emphasisis placed on developing attachment, and learning nurturing and discipline skills.
Although the mother and child eat together and share deeping rooms, most of the timeis devoted to
separate activities.

Intensive services are a'so provided to children, who frequently have experienced abuse, neglect and
family violence. Servicesinclude socidization and play therapy, Early and regular Head Start, after-
school programs, health services, and therapy groups dealing with issues such as recovery from abuse and
neglect, living with an abuser, and conflict management.

Treatment plans aso incorporate an employment element. Clients start with an orientation to work,
including assessment of their skills and experience, an interest inventory, and participation in presentations
by role models. After orientation, they move into the work readiness/adjustment phase, which emphasizes
employment readiness skills such as punctuality, getting up and dressed for work, taking responsibility

and getting dong with co-workers and supervisors. They are assigned to computer classes, food service,
parenting or reception services within the program, and learn to write resumés and interview for jobs.
When they are ready, they move into community work experience, which starts with part time work and
gradually moves into regular employment after completion of the program. Program staff continue to work
with clients and their employers after discharge to meet the challenge of staying employed and moving
into jobs which will support their families.

Prototypes has developed a close partnership with the loca CalWORKSs office, which provides the
program with on-site digibility determination (most participants gain Cd WORKSs digibility after they
arrive at Prototypes) and their “own” GAIN worker. Regular cross-training among DPSS and Prototypes
staff has increased both agencies' understanding of the needs and requirements of the two systems.

Among the 75 percent of women who complete the Prototypes residentia program, thereisaso a 75

percent rate of women who continue recovery without further substance abuse for two years. No separate
datais available for CdWORKSs recipients.

Information gathered from personal interviews with Prototypes staff, February 22 and April 19, 2001
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SACRAMENTO COUNTY

Sacramento County built ongoing service integration efforts, and has recently initiated
two new outreach programs to develop linkages between CAWORKS, mentd health and
acohol and drug services, and extend services to more people.

Research Leads to Interagency Training. In 1993, Sacramento County
recognized that substance abuse was having a mgor impact on the other
human services systems. Researchers found that over 80 percent of families
involved with Child Protective Services had substance abuse problems, and
that an estimated 2,000 drug-exposed infants were born annualy. A
sgnificant number of individuas in the crimind justice, welfare, hedth, and
menta hedlth systems, were a'so impaired by acohal or other drugs. The
county recognized that workersin al of these agencies were unable to work
across systems to coordinate efforts and address multiple needs of families.
An extengve training program was initiated to train dl Hedlth and Human
Services workers about substance abuse. To date, over 4,000 front-line
workers, including CAWORKSs digibility workers, have completed abasic
four-day training program on substance abuse terminology and identification,
and 2,000 workers have completed advanced training in acohol and other
drug assessment and intervention. Many CAWORKSs digibility workers are
now fully trained and comfortable with assessing substance abuse clients and
referring them directly to trestment. Mgor efforts have dso been made to
coordinate dl the systems to address both parent and child needs.

Outreach — Door-To Door Canvassing. Four days each month, representatives
of Sacramento County and adozen loca service providers with CdWORK s
contracts to provide acohol and drug, menta hedlth and domestic violence
services, go door to door in low-income neighborhoods with high CdWORK s
casdloads to provide information on CAWORKS, trestment and counsding
opportunities. Although it istoo early to measure the long-term effectiveness

of the outreach program for increased employment among CAWORKSs clients,
more requests for treatment are being received.

Combating Domestic Violence with Police/Social Worker Teams. In response
to satistics that 33 percent of homicides in Sacramento last year involved
domestic violence, Sacramento is usng CAWORKSs funding to initiate a pilot
program which will teem socia workers with police officers. Social workers
assigned to police stations will accompany officers responding to domestic
violence calls, or meet with victims within 24 hours of acal to the police.

This program builds on asmilar Sheriff’s department program in

unincorporated parts of the county in which deputies work with Women

Escaping a Violent Environment (WEAVE), adomestic violence services
organization, to provide legal advocacy for battered women.®°
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According to Sacramento County’s Alcohol and Drug Adminigtrator, these integrated
efforts have built strong linkages between CAWORKS, mentd hedth, dcohol and drug

and domestic violence services.  Up through December 2000, amost 10,000 CAdWORKSs
clients had been referred to substance abuse or mental health services for assessment and
treatment. Approximately 10 percent of CAWORKS' clients receive acohol and drug
services, and 23 percent use mental hedlth services. Corresponding figures are not
available for domedtic violence. Spending in FY 1999-2000 increased to 75 percent of the
dlocations, and in the 2000-01 FY, the county expects to spend over 90 percent.??

STANISLAUS COUNTY®?

Stanidaus County is by many accounts one of the leading countiesin the Satein
identifying and providing menta heslth, drug and dcohol and family violence servicesto
clients of StanWORKSs (the county’ s C WORK s program). From the inception of
Stanidaus County’ s StanWORK s program, close linkages have been built between the
Community Services Agency, with overal responsbility for CdWORKS, the Behaviord
Hedth and Recovery Services Agency, responsible for mental health and acohol and
drug services, and Haven Women's Center, responsible for domestic violence services.
One of very few counties to use its entire 1999-2000 mental health and acohol and drug
dlocations from CAWORKS, the county behaviora hedth team served 809 clients with
menta hedth issues, 477 clients with alcohol and drug issues, and 433 with domestic
violence issues during the fiscd year.

Behaviord hedth officids have identified severd factors contributing to the
program’ s SUccess.

Integrated county behavioral health teams. Starting in April 1998, Stanidaus
County has developed on-site, centralized, integrated teams stationed in the
Community Services Center to support tanWORK's (CaWORK(S) digibility
workers, assess clients with behavioral hedlth issues, and provide treatment

and services. Team memberswork closely together to develop case plans,

refer clients to appropriate services, and provide support to clients throughout
the entire StanWORK s process. According to behaviord health staff, over
time, these teams have overcome many of the organizationd differences and
systems barriers to successtul integration of menta hedlth, dcohol and drug

and domestic violence services with CAWORKS.

Theinitid team was composed of one acohol and drug counsglor, one
domestic violence specidist, and a coordinator, soon joined by amental hedlth
cinician. Today there are multiple teams with four full-time domestic

violence specidigs, sx mentd hedlth dinicians, four substance abuse
counselors, five case managers, two coordinators, two clinical services
technicians, and two clericd staff, a part-time physician and two driversto
trangport clients to gppointments. Team members attend StanWORK's
participant orientation sessons, where they explain the services available to
CAWORKSs dlients, and address confidentiality and child abuse mandatory

Cadlifornia Research Bureau, California State Library 41



reporting rules. They dso asss digibility workers when questions arise, and
provide immediate counsdling or assistance to clients when needed.

The Behavioral Hedlth team offers assessment and trestment/services on-Site,
such as the four-day-a-week Women in Hedling program for women who
have domestic violence, substance abuse and mental hedlth problems. Team
members co-lead this class, which combines group counsding, emotiond
support, and ingruction in safety, acohol and drug issues, parenting, coping
with the trauma of domegtic violence and other skills. Other services,
including day trestment, programs for children of SlanWORKSs clients, and
resdentid and long-term care are offered off-Ste.

Effective identification. Approximately 50 clients are referred to behaviora
health services each month, many with multiple problems. StanWORK s
clients who do not find jobs within the first four weeks of job search are
routinely screened by employment coordinators for mental heslth, acohol and
drug, and domestic violence issues, using an extensve tool developed by the
county. In addition, employers may refer clients, or clients may be assessed
asthe result of testing “dirty” in drug tests that are required by some
employers. In addition, clients may be referred by StanWORK s digibility
workersif they salf-disclose a need for services, or by other mentd hedth,
acohol and drug or domestic violence service providers, or by the courts.

Cross-training. On-going cross-training is provided to dl county
employment, mental health, and alcohol and drug staff, aswell asto the
domestic violence gaff on contract with the county and other community-
based service providers. Eligibility workers receive gpproximately eight hours
of training on behaviora hedth, and employment coordinators gpproximately
18 hours of training. The training emphasizes safety issues for women
involved in domestic violence, and the principles of harm reduction for
employment success.”

" Harm reduction in alcohol and drug treatment refers to setting short term goals that improve daily
functioning in order to obtain and hold employment and to become more effective parents. These goals
apply even if clients are still using, rather than solely focusing on total abstinence. Infamily violence
services, if awoman is not ready to leave her abuser, harm reduction may mean seeking short-term ways to
protect herself and hold ajob.
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CONCLUSIONSAND POLICY OPTIONS

While not necessarily recommendations of the author or the Cdifornia Research Bureau,
the following are potentia options for action.

Unanswered Questions. Although we know that far fewer CAlWORK S clients than
initidly predicted are seeking menta hedth, dcohol and drug and family violence
sarvices, the numbers are gradudly risng statewide. Some counties, such as Stanidaus
and Sacramento, have implemented programs which have significantly improved access
to, and utilization of services. Y et many questions remain. We do not know how many
clients would seek services if many of the barriersidentified in this paper were removed,
or which program models best assst clients. More importantly, we do not yet know the
extent to which provision of drug and acohol, menta hedlth and dometic violence
sarvices for CAWORKSs clients improve their ability to support themsdves and their
families, or whether these services make a sgnificant, long-lagting differencein clients
lives. These services are costly, but without better research it is not clear if their benefits
outweigh their costs.

CAdWORKSs legidation included a detailed, well-funded requirement for program
evauation. The Department of Socid Servicesis overseaing statewide evauation
research, for which RAND is a prime contractor. The CdWORKS project, a
collaborative effort under the auspices of the CdiforniaMenta Hedlth Directors
Association, the County Alcohol and Drug Program Adminigtrators and the Cdifornia
Weéfare Directors Association, has undertaken specific research on promising practices
within, and the impact of, CdlWORKs mental hedlth, substance abuse and family
violence sarvices on clientsin Alameda, Kern, Los Angeles, Monterey, Shasta and
Stanidaus counties. 1n addition, many counties are investing in loca research to improve
their services in asssting clients to become economicaly sdf-reliant. Some of their
findings have aready resulted in improvements, such asin Sacramento and Stanidaus
counties.”

Over the next few years, as eva uation studies are completed, we should begin to know
more. In the meantime, however, the legidature could ensure that that ongoing research
on mentd hedth, substance abuse and family violence directly address the issues of cogts
and benefits, and that the review and dissemination of best practice be extended beyond
the six counties included in the CWORK s Project studies. It isaso imperative to
continue training and technica assstance on implementing promising practices.

Family Violence. Early studies bolstered by reports from county CdWORKS
adminigtrators report that there are significant numbers of CAWORK S clients who have
difficulty obtaining and retaining employment due to family violence. The numbers are
adaming—three times the incidence in the generd population. Y et thereis currently no

" For more information on CalWORK s eval uations, see Joyce Burris, PH.D. and Chloe Bullard, Evaluating
Welfare Reform: Measuring Child and Family Well-Being. California Welfare Reform Evaluations,
September 11, 1998. California Family Impact Seminar, California State Library. September 1998.
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provison in the Cd WORK s law that requires counties to plan for or offer specific
domedtic violence sarvices to CAWORKSs clients. There is no county government
“home’ for family violence services, so these services are at risk of being neglected
atogether. The gtate has not provided specific funding for family violence identification
and sarvices. The gtate does not collect statewide data on the provision or use of family
violence sarvices, or the amount of funds spent on these services. Moreover, unlike
mental health and drug and acohol services, there is no single state agency where overal
responshility for these services resides, which could conduct research, monitor
providers, coordinate knowledge of best practices or provide technical assistance to
counties and providers.

The Legidature could require counties to develop plans for and provide
CaWORK s domestic violence services, and require counties to report to the
date on use of services. These plans should include provisons for
collaboration with mental hedlth, alcohol and drug, and child welfare services,
aswdl aswith law enforcement and the courts. Sacramento County offers an
interesting modd for this type of collaboration.

The Legidature could aso create a separate alocation within the ClWORK s
program for domestic violence services. Like the dlocations for menta hedlth
and substance abuse sarvices, counties could use the dlocation flexibly, to
fund abroad array of services, and to expand the capacity of existing services
to meet the needs of CAWORK s domestic violence clients.

The Legidature could develop within state government a structure to
coordinate al state programs which provide family violence services,
including gathering data on family violence services provided by community-
basad organizations, law enforcement and the courts.

The Department of Socia Services could designate staff within the
CAWORK s program dedicated to working with counties to ensure that clients
have access to domestic violence services.

County Service Integration. Although CAWORKSs requires county socia services,
mental hedlth and acohol and drug agencies to work together to provide integrated
sarvices to CAWORK s clients, counties have encountered significant difficultiesin doing
so. County agencies have had limited experience working across service systems to
design large, well-funded programs based on common client and program outcomes.
Moreover, some counties have been overwhelmed by the requirements to design inter-
agency supportive services programs while they are dso completely changing the core
employment services components. They could benefit from technical assstance and
sharing good modds of service integration are not readily available.

The Legidature could charge the Health and Human Services Agency with
organizing amulti-disciplinary team from CaWORKS, the Department of Mentd
Hedlth, the Department of Alcohol and Drug Programs, and an expert on domestic
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violence sarvices to provide technica assistance to counties on service integration
issues. This team could be modeled after the multi-disciplinary group formed to
assst counties participating in the Y outh Pilot Program (WIC 18987-18987.5).

Alternatively, the Legidature could use CdWORK s dollars to fund an ongoing
technica assistance program for counties sponsored by the Cdifornia State
Asociation of Counties, the California Welfare Directors Association, the
CdiforniaMenta Hedth Directors Association, and the County Alcohol and
Drug Program Adminigirators.

State Service Integration. There remains aprevadent attitude among the three date
departments responsible for CaWORKs mentd hedlth, alcohol and drug and domestic
violence sarvices, the Departments of Socid Services, Mental Hedth and Alcohol and
Drug Programs that because CaWORK s funds come from the Department of Socia
Sarvices (DSS), responsbility for the success of the program primarily lies with thet
department. Yet redigticaly, DSS cannot ensure the quality or adequacy of menta
health, substance abuse or domestic violence services.

The Legidature could consder mandating the state Departments of Mental Health
and Drug and Alcohol Programsto play alarger role in supporting loca efforts,
such as providing ongoing technica assstance and support for data gathering.

Data Systems. State-level data collection about CaWORKSs menta hedlth, substance
abuse and family violence services is completely inadequate. Currently, most counties
collect their own service and alocation data, but data elements are not standardized
among the counties, and dlocation use may be months late. Aslong as state and county
data systems cannot collect standardized, timely data on services and dlocation use, the
Legidature has no way of knowing whether state and federd funds are being spent
effectively and efficiently. If Cdifornia s economy continues to dow and wefare rolls
once again increase, timely data will be even more criticd.

The Legidature could consider requiring (through budget language), the Hedlth
and Human Services Agency, to report within sx months on specific plans and
funding needs to establish and develop a standardized, integrated data system
which can provide the state with accurate, timely information on utilization of
menta hedlth, dcohol and drug and domestic violence services and funds within
CaWORKS.

Allocation Levels. How much time should counties be dlowed to set up effective
programs? After dmogt three years, some counties are serving an increesng number of
clients, and are fully using their menta hedlth and substance abuse dlocations, while
others are not. Although some counties claim that they have only recently tapped into the
hardest and most expensive dlients with multiple barriers, it makeslittle sense to keep
dlocations a current rates unless counties actudly are usng exigting funds well.
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The Legidature could cregte an incentive funding pool from ungpent funds. This
pool could be alocated to counties that demonstrate successful outcomes for
CAWORKSs dlients facing menta hedlth, substance abuse or domestic violence
obstacles to employment. A portion of these funds could dso be digtributed as
limited-term grants to counties who need assistance in establishing programs to
achieve successful outcomes.

In the practica world of limited time and resources, issues beyond welfare reform are
now competing for state and county adminigtrators' attention. For county drug and
acohol program adminigrators, implementation of the drug treatment programs for
offenders required by Proposition 36 has replaced serving CAWORKS clients as a top
priority. Menta hedlth administrators have turned their atention to other, more
immediate issues, such as assgting the homeless. In many counties, Cd WORK s has
become one of many ongoing efforts, which are important but not atop priority. Yet the
economy is dowing and time limits on welfare grants are quickly gpproaching for many
dients. A full legidative and adminigrative review of the CdWORKs mentd hedith,
acohol and drug and family violence programs, identifying strengths and weaknesses,
could be ussful and important.
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