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Substance Abuse Treatment and Welfare Reform

We began this special TIE Communiqué on welfare reform by asking how Fed-
eral and State welfare reform efforts are affecting the substance abuse com-

or many cu rrent munity. But as we talked to human services and substance abuse treatment
welfare reci pients, and prevention professionals around the country, we quickly realized that the
guestion needs to be turned around. Instead, we need to ask: What is the im-
substance abuse m ay pact of substance abuse treatment on welfare reform?

pose the largest single e _

. . - Quite simply, the success of welfare reform for up to 40 percent of former Aid
obstacle in their abil |ty to to Families with Dependent Children (AFDC) heads of household and an un-
secure and keep jO bs. known number of children depends on substance abuse treatment and preven-

tion. For these welfare recipients and their families, substance abuse is a
major barrier to getting and keeping a job. Treatment and wraparound services
must be seen as an integral part of the welfare-to-work equation. To gain and
sustain economic and social independence, welfare clients need our continued
support. CSAT’s mission is to help States make the transition from welfare to
work possible for these families.

In “The End of Welfare as We Know It,” an overview of welfare reform, we ex-
amine the ramifications of Federal legislation on a full range of programs, from
income assistance to Medicare and Medicaid. Many welfare clients are women
and children, whose needs for substance abuse treatment and vocational train-
ing and assistance are as urgent as their needs for medical care, day care, and
child and spousal abuse protective services.

Our guest editorials analyze the welfare-to-work and substance abuse treat-
ment connection from two points of view: policy and practice. In “Beyond Wel-
. fare Reform,” Nancy K. Young and Sidney L. Gardner argue that we must seize
a a,m the opportunity to demonstrate how much the substance abuse field can con-
' tribute to helping other social service systems achieve their goals, thus ex-
- panding the base for treatment services. Failure to do so, they contend, would
n’//”/& constitute a failure of accountability to U.S. taxpayers. Young and Gardner
point out, in “Implications for Child Protective Services,” that our Nation’s most
vulnerable young people will suffer most if agencies and departments that
share the same clients do not abandon turf issues and attitudes that work

against cooperation. The clocks are ticking, the authors warn, and unless we
wake up before the alarms go off, children will suffer.

Nolia Brandt shows how treatment reforms must accompany welfare reform in
her article, “Welfare Reform, Substance Abuse Treatment, and America’s Work-
places.” She delineates the continuum of practical services that welfare clients

Substance Abuse and Mental Health need as they move from welfare to work, broadening the discussion to include
Services Administration the role of private sector employers and employee assistance programs
Public Health Service (EAPS). She suggests resources for reform and outlines how public agencies

U.S. Department of Health and Human Services can collaborate with employers to serve clients.
continued on page 2
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“Vocational Services for Substance
Abuse Treatment Clients” describes a
NIDA-funded study of methadone pro-
grams that introduced an employment
component. Since many methadone
clients are also welfare recipients, the
Training and Employment Program
(TEP) focused on the knotty issues
facing people in treatment and on public
assistance. TEP custom-designed a
vocational assessment/employment
readiness instrument for these clients,
plus a comprehensive manual for sub-
stance abuse and human service pro-
fessionals on how to integrate employ-
ment services into treatment settings.

Substance abuse treatment not only
works for welfare clients, it also saves
taxpayers money, as our article “The
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Ohio Cost-Effectiveness Study” shows.
This 4-year research effort corrobo-
rates what practitioners observe daily
in the field: People who engage in
substance abuse treatment are better
able to get a job. Ohio’s statistics
prove it. The study also showed siz-
able cost offsets for all treatment
types and levels of client severity.

We can get there from here. Whether
from a policy or practice perspective,

our contributors have drawn a map for
achieving cooperation among Federal

and State departments and agencies

and the private sector.

From the policy perspective, the
Clinton Administration and Congress
have provided additional funding to
support services for people
transitioning from welfare to work. In
“Welfare-to-Work Grants Available
Through the Department of Labor,” we
describe the Employment and Training
Administration’s program to nurture the
kind of collaboration our contributors
discuss in this issue.

Practitioners’ reports from the field are
encouraging: Success is already hap-
pening. Our articles on welfare-to-work
initiatives in California, Kansas, and
South Dakota demonstrate the com-
mitment and creativity of treatment
and social services professionals
throughout the country. Working to-
gether, they are imagining and facilitat-
ing independent futures for clients who
have been dependent all their lives—
on substances and on welfare assis-
tance.

From California, Toni Moore reports on
changes in Sacramento County’s

Department of Health and Human Ser-
vices (DHHS). Saturated by sub-
stance abuse-related problems, the
county’s child welfare, mental health,
public health, adult protective ser-
vices, and primary health case-loads
demanded an integrated approach.
DHHS responded with Alcohol and
Other Drug Treatment Initiatives, to
incorporate substance abuse treatment
services as an integral part of the
health and human services system.
DHHS workers have been trained to
screen for substance abuse problems,
with the goal of providing treatment on
demand for clients.

Sharing information about substance abuse
across departments and offering a compre-
hensive system of services have worked well
in other States, too, as our articles on Kansas
and South Dakota attest. Kansas Works, a
pilot program that makes work readiness a
focus forwelfare clients seeking employment
services, automatically screens for substance
abuse and refers to State Regional Alcohol
and Drug Assessment Centers. In South
Dakota, the juvenile justice systemisthe point
ofentry for the Family Aftercare Program, an
interdepartmental collaboration which provides
families with multiple problems, including sub-
stance abuse, withintensive family services.

Although many of the programs that the
States have initiated are new, the con-
cepts underlying them are tried and
true. Comprehensive services that in-
clude substance abuse treatment and
prevention for clients involved in public
social welfare agencies make good
sense—and good dollars and cents.[i]
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Message From the Acting Director

— Camille T. Barry, Ph.D., R.N.

Many of the recent challenges to the
field of substance abuse treatment
have originated with State-level reform
efforts aimed at controlling or reducing
the costs of publicly funded health
care. State substance abuse agencies
and treatment providers across the
Nation have responded to the incre-
mental progression of health care re-
form with innovations and the determi-
nation to ensure treatment services for
all those in need. The implementation
of Federal-level welfare reform has
created the newest challenge to the
field. CSAT actively supports the Fed-
eral welfare reform initiatives and is
poised to help States plan the transi-
tion, implement the initiatives, and
continue efforts to provide a full con-
tinuum of substance abuse treatment
services, as well as a complete
complement of wraparound services
for individuals and their families.

For many current welfare recipients,
substance abuse may pose the largest
single obstacle in their ability to secure
and keep jobs. These individuals will
be unlikely to succeed in their welfare-
to-work transition without effective
treatment services. The expansion of
treatment service capacity could be
one of the positive impacts of welfare
reform. But to assume that such ca-
pacity expansion will, in fact, occur
would be naive.

Like many of today’s other health care
issues, the impact of welfare reform on
substance abuse treatment services is
a “work in progress,” and it is difficult
to predict the full impact at this time.
Sharing information and collaboration
are two important elements of the re-
form process, not only among the vari-
ous agencies within States, but across
States.

The purpose of this special issue of
the TIE Communiqué is to help States
identify the issues concerning welfare
reform and to disseminate that infor-
mation to the field.
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CSAT actively supports the Federal welfare reform
initiatives and is poised to help States plan for the
transition, implement initiatives, and continue their
efforts to provide a full continuum of substance

abuse treatment services.

CSAT's role will be:

B To collaborate with the other
Federal entities that are involved in
implementing welfare reform

B To “speak” for the issues that re-
volve around substance abuse treat-
ment under welfare reform

B To work with other elements within
the Substance Abuse and Mental
Health Services Administration
(e.g., the Center for Substance
Abuse Prevention).

CSAT will share information with the
States and communities and will facili-
tate information sharing among them.
For example, the development of infra-
structures for data systems is a critical
State need. Because there are differ-
ences among the States and Terri-
tories in their capabilities to collect,
analyze, and use data, CSAT will help
them develop the tools to build effec-
tive infrastructure and management
information systems. Such systems
will lend credence to State- and Fed-
eral-level data and will give States and
Territories the power to generate and
use their own data in more meaningful
ways.

Another of CSAT’s specific initiatives
is to help States and communities in
their efforts to identify, develop, and
monitor outcome measures. Outcome-
related service delivery and account-
ability have assumed importance in

the substance abuse field. As an
extension of this movement, outcome
measures will be used at agency and
program levels to assess the impact of
welfare reform. The assessments will
help determine the best aspects of
welfare reform and will allow States
and communities to track the changes
over the next 5 to 10 years. With com-
munity-level outcomes in hand,
policymakers can understand and fol-
low what is happening under welfare
reform. As the issues become appar-
ent, outcome measures will help
States and communities determine
their priorities. i

The U.S. Department of Health
and Human Services (HHS) found
that 15.5 percent of women on
AFDC would need treatment ser-
vices: 4.9 percent were “signifi-
cantly” impaired, and another 10.6
percent were “somewhat impaired”
by substance abuse. AFDC women
have higher rates of “significant
impairment” (5.2 percent) than non-
AFDC women (2.6 percent).

Reference

U.S. Department of Health and Human
Services, Office of the Assistant Secretary
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pants in the Aid to Families with Dependent
Children Program (AFDC); 1994.




The End of Welfare As We Know It

When President Clinton signed the
Personal Responsibility and Work Op-
portunity Reconciliation Act of 1996
(P.L. 104-193), he culminated a long
series of events that began in 1992 as
a campaign promise to “end welfare as
we know it.” This legislation, popularly
known as the Welfare Reform Act,
ends individual entitlement to benefits
for those living at or below the poverty
level.

Under the new law, three Federal pro-
grams—Aid to Families With Depen-
dent Children (AFDC), Emergency
Assistance, and Job Opportunities and
Basic Skills (JOBS)—have been re-
placed with a block grant to States
called Temporary Assistance to Needy
Families (TANF). The Welfare Reform
Act imposes a 60-month limit on re-
ceipt of benefits and has strict work
requirements. The Act also includes
provisions intended to reduce illegiti-
mate births and births to teen parents,
limit benefits to immigrants, and im-
prove child protection and child sup-
port enforcement. Another piece of
legislation affecting various welfare
and public assistance programs is the
Contract With America Advancement
Act of 1996 (P.L. 104-121), which over-

families
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test positive

Highlights of the Personal Responsibility and
Work Opportunity Reconciliation Act of 1996

B Replaces the AFDC program with TANF, establishing a new State block
grant program with increased discretion for the States

B Ends entitlement to public assistance for qualified income-eligible

Limits receipt of benefits to no more than 5 years
Imposes strict work requirements and numerous potential sanctions
Decouples automatic Medicaid from public assistance eligibility

Restricts the availability of benefits, including Medicaid for legal immi-

B Allows States to ban public assistance (TANF and Food Stamps) to
individuals with drug-related felony convictions that occurred after Au-

B Allows States to drug test welfare recipients and sanction those who

the primary cause of their disability.
The 1994 law imposed strict require-
ments on these beneficiaries, including
sanctions for noncompliance with treat-
ment, benefits managed by a respon-
sible third party (i.e., payee), and the
loss of SSI benefits after 36 months.

As States overhaul their own welfare programs and
respond to Federal welfare reforms, they will have to
clarify their values concerning welfare recipients
with substance abuse problems.

rides a 1994 law intended to limit the
payment of public benefits to sub-
stance abusers and to promote treat-
ment. The Contract With America Act
prohibits Federal disability benefits
under the Supplemental Security In-
come (SSI) and the Social Security
Disability Insurance (SSDI) programs
and eliminates Medicaid and Medicare
eligibility for the 200,000 Americans
whose drug addiction or alcoholism is

There was no limit for SSDI beneficia-
ries if appropriate treatment was not
available.

Under the Contract With America Act,
many of these individuals could regain
eligibility because of other coexisting
disabilities (e.g., mental illness, AIDS).
However, if it is determined that these
individuals have a drug addiction or
alcoholism condition and are unable to
manage their own benefits, then they

will be required to have a representa-
tive payee and will be referred to the
State drug addiction and alcoholism
agency for treatment. There are no
sanctions for noncompliance with treat-
ment, nor is the Social Security Ad-
ministration (SSA) required to monitor
payees. The SSA is developing a
policy to define a “drug addiction and/
or alcoholism condition, along with the
process by which individuals are re-
ferred for treatment.”

Impact on Treatment-Related
Services

The Welfare Reform Act and the Con-
tract With America Act have sent
shock waves through Federal pro-
grams that are an integral part of com-
prehensive substance abuse treatment
services, including Food Stamps, child
nutrition programs, child care, and
social services. The impact of these
program changes and of changes in
Medicaid eligibility requirements may
not be fully realized for several years.
For example, residential treatment
services have historically relied on

CSAT s Treatment I mprovement Exchange



Food Stamps and other welfare ben-
efits to feed clients who are eligible for
such benefits. It is not uncommon for
clients in treatment programs to have
been convicted of drug-related felo-
nies. However, one of the provisions
of the Welfare Reform Act bans public
assistance (TANF and Food Stamps)
to individuals who are convicted of
drug-related felonies. How this will
affect operations of residential treat-
ment services remains to be seen. As
States overhaul their own welfare pro-
grams and respond to Federal welfare
reforms, they will have to clarify their
values concerning welfare recipients
with substance abuse problems.
States will have to make some difficult

decisions on how to treat these indi-
viduals.

Current estimates of the number of
welfare recipients who use or abuse
alcohol and/or other drugs range from
about 5 to 40 percent. Many with sub-
stance abuse problems who have re-
lied on welfare in the past may no
longer be eligible and may have no
other means of support immediately
available to them and their families.
Welfare recipients who are currently in
substance abuse treatment or who
may require it in the future may not be
eligible for the Medicaid dollars that
would pay for treatment and ancillary
medical services. Yet for many welfare

coholism:

B Prohibits SSI disability benefits
Prohibits SSDI disability benefits
Eliminates Medicaid eligibility

Eliminates Medicare eligibility

unable to manage own benefits

Highlights of the Contract With America Advancement Act of 1996

For the 200,000 Americans who are disabled due to drug addiction or al-

Requires substance abuse treatment referral only if drug addiction and/
or alcoholism is secondary to another disability and the recipient is

Welfare Roll Decline®

Jan. Jan. Jan. Jan. Jan. June

1993 1994 1995 1996 1997 1998 D
Families 4,963 5.053 4,963 4.628 4114 3.031 -39%
Recipients 14.115 14.276 13.931 12.877 11.423 8.380 —41%

Totals: 1,932,000 fewer families and 5,735,000 fewer recipients

°All numbers in millions.

*Total number of AFDC/TANF recipients, Jan. 1993 through June 1998.

‘Percentage change from Jan. 1993 to June 1998.

Source: U.S. Department of Health and Human Services, Administration for Children and

Families.
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recipients, substance abuse treatment
is a necessary step toward job readi-
ness. For others, treatment may be
necessary to maintain employment or
improve job performance.

Positive Results of Treatment

Making it difficult for those on welfare
to access substance abuse treatment
services is clearly counterproductive.
Recent studies indicate that there is a
substantial rise in employment among
welfare recipients who successfully
complete substance abuse treatment.
Florida reported a 76 percent increase
in employment after treatment
(Lanehart et al., 1996), and California
reported a 60 percent increase
(Gerstein et al., 1996). A Kansas
State University study (Poresky, 1994)
revealed the positive effects of sub-
stance abuse treatment on former
welfare recipients’ job performance:
average monthly income at 6 months
after treatment increased 33 times
over the average employment income
before entering treatment; and from
pretreatment to the follow-up period
after treatment, there was a 50 percent
increase in the number of days worked
in the previous month (Poresky,1994).

The results of an extensive cost-effec-
tiveness study (1996) that was re-
cently completed for the Ohio Depart-
ment of Alcohol and Drug Addiction
Services further emphasize that treat-
ment plays an integral role not only in
achieving work readiness but also in
enhancing job performance: One year
after entering treatment, the absentee-
ism of treated workers fell by 61 per-
cent, incomplete work dropped by 37
percent, and the number of mistakes in
work was reduced by 36 percent. The
ability to “end welfare as we know it”
will depend significantly on the avail-
ability, use, and success of appropri-
ate treatment services for substance
abuse problems among welfare recipi-
ents.

continued on page 7



Beyond Welfare Reform

—Nancy K. Young, Ph.D., and Sidney L. Gardner, M.P.A.

Welfare reform—another wave in a suc-
cession of national policies sweeping
across State substance abuse agen-
cies, or an opportunity for the substance
abuse treatment field to establish much-
needed allies? Those of us concerned
about services for persons affected by
substance abuse face both an opportu-
nity and a risk in the implementation of
welfare reform.

For years we have lamented a lack of
partners at the table when decisions are
made on substance abuse treatment
budgets. Welfare reform presents an
unmistakable opportunity to demon-
strate how much substance abuse treat-
ment can help other systems achieve
their goals. If this opportunity is seized,
State substance abuse agencies can
gain support in Congress, State legisla-
tures, and local governing boards for
expanding treatment resources.

The risk is that substance abuse agen-
cies will see welfare agencies as simply
“out for our money” or as a new line item
in their budget. With this mistaken out-
look, substance abuse agencies might
resist new offers to collaborate, operat-
ing as though there were no overlap
between their clients and welfare recipi-
ent populations.

In the past several months, we have
frequently heard from State substance
abuse agencies that the large number of
treatment service referrals from the
criminal justice, primary health, welfare,
and child welfare systems creates a
barrier to clients who voluntarily seek
help from the public treatment system.
Let's be clear: Taxpayers who support

the publicly funded substance abuse
treatment system deserve accountability
for results from that system. That
means that substance abuse clients
who are driving up State costs will and
should receive priority status as a
means of reducing Federal, State, and
local government costs in an outcomes-
based system. That is not a threat to
State substance abuse agencies—it is
an opportunity to expand the base for
treatment services and recruit the part-
ners we need to help us at budget time.
Alone, each State substance abuse
agency’s funding sources are inadequate
to do the job. But combined with re-
sources from other agencies who share
the same clients, a much larger impact
can be achieved.

State substance abuse agencies can try
to ignore each of the waves of national
policy that come along—welfare reform,
managed care, outcomes-based ac-
countability, and child protective ser-
vices reform—or they can view each
narrowly as a marginal new funding sys-
tem. But they could instead take a
longer view and ask how the treatment-
needing population affected by each of
these reforms can be helped by treat-
ment and support. Each of these other
systems can be overwhelmed by the
problems that we know best in the sub-
stance abuse treatment field. By shar-
ing our strengths, rather than setting up
new barriers to our services, we can
establish the partnership between State
substance abuse agencies and each of
the State agencies charged with imple-
menting other reforms. We and they all
need such cooperation to succeed. i

Dr. Young specializes in social policy issues affecting children of substance
abusers. Mr. Gardner has held positions in Federal, State, and local govern-
ment agencies focused on children’s policy. Together, they founded Children
and Family Futures, an Irvine, California-based nonprofit agency dedicated to
improving outcomes for children and families by providing technical assistance
to government agencies, community-based organizations, and schools. They
are the authors of Implementing Welfare Reform: Solutions to the
Substance Abuse Problem (1997), published jointly by Drug Strategies and

Children and Family Futures.

Internet Resources

Center for Substance Abuse Treatment
(CSAT)

www.treatment.org

Through the Treatment Improvement Ex-
change (TIE) Web site, CSAT keeps addic-
tion treatment practitioners and policy mak-
ers abreast of the latest science-based
developments in treatment for people with
alcohol and substance abuse problems.
Special topic pages are dedicated to dual
disorders, health care reform, welfare re-
form, women and children, and the
Children’s Health Insurance Program
(CHIP).

American Public Human Services
Association (APHSA)

Formerly American Public Welfare
Assaciation (APWA)

www.aphsa.org or www.apwa.org
APHSA educates members of Congress,
the media, and the broader public on what
is happening in the States regarding wel-
fare, child welfare, health care reform, and
other issues involving families and the
elderly. In addition to extensive information
on national welfare reform, this Web site
includes access to State-by-State informa-
tion on welfare and health care reform activ-

ity.

National Governors’ Association (NGA)
www.nga.org

The NGA tracks selected elements of
State TANF plans, develops and posts
issue briefs on emerging trends and issues
in welfare reform, follows the implementa-
tion of welfare reform, posts summaries of
State follow-up studies, and posts informa-
tion on welfare-to-work grants and grantees.

Welfare Information Network (WIN)
www.welfareinfo.org

WIN is a clearinghouse for information,
policy analysis, and technical assistance
on welfare reform and related subjects,
including a comprehensive list of publica-
tions from government agencies and pri-
vate voluntary organizations. Many publi-
cations can be downloaded directly from
this Web site.

CSAT s Treatment I mprovement Exchange



Implications for Child Protective Services

—Nancy K. Young, Ph.D., and Sidney L. Gardner, M.P.A.

Many policy experts in the child wel-
fare field have warned about the impli-
cations of welfare reform for child pro-
tective services. Child abuse and
neglect are not caused by poverty, just
as child abuse and neglect are not
caused by substance abuse. The child
welfare caseload is, however, often a
subset of the welfare caseload, with
estimates of 50 to 90 percent of child
protective service (CPS) clients re-
ceiving income support through public
assistance. The correlation among
child protection cases and substance
abuse problems is also alarming, with
similarly high estimates of population
overlap. These three intersecting are-
nas call for dramatic policy and prac-
tice changes to protect children as
States move forward with welfare re-
form.

Both experience and
research have docu-
mented the substantial
need for substance
abuse treatment ser-
vices among parents in
the CPS system.

Both experience and research have
documented the substantial need for
substance abuse treatment services
among parents in the CPS system.
However, current policy and daily prac-
tice typically lack any sustained con-
nections between the two systems
other than pilot projects or smaller
scale demonstrations. Despite service
plans and court orders that include a
referral to substance abuse treatment,
many clients in the CPS system who
need treatment do not receive it.

The systems have many barriers to
working together, including differences
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in attitudes toward clients, training and
education, and different funding
streams. The response to the needs of
clients in the CPS system for sub-
stance abuse treatment services is
inadequate to ensure that the intended
outcomes of either the welfare or the
CPS system will be achieved. These
barriers become explicit when we view
the four “clocks” of the systems.

1. The New Timetable for Temporary
Assistance for Needy Families
(TANF) Recipients—income assis-
tance for 24 consecutive months
and a 60-month lifetime cap.

2. A Shorter Time to Ensure a Child
Has a Safe and Permanent
Home—Children removed from the
home and placed in protective cus-
tody must have a permanency plan
at 12 months, according to the 1997
Adoption and Safe Families Act (PL
105-89). Parental rights may be
terminated if the child has remained
in foster care for 15 of the most
recent 22 months, or if the child was
abandoned, or if the parent has
killed a sibling or committed a
felony assault against the child or
sibling.

3. The Indefinite Time for Recovery
From Addiction—The substance
abuse treatment system operates
on its own timetable, viewing recov-
ery as a lifelong process requiring a
long-term commitment to sobriety to
achieve family stability. However,
substance abuse treatment funding
under health care reform (e.g., man-
aged care) has moved to shorter
lengths of covered treatment ben-
efits.

4. The Developmental Clock for Chil-
dren—Underlying each of these
policy-generated timetables is the
most important of the clocks: the
developmental clock for the children

continued on page 8

continued from page 5

Flexibility Under TANF

Under welfare reform, States will have
greater flexibility in establishing benefit
eligibility and funding levels under their
TANF block grant programs, which
may have a deleterious impact on
income-eligible individuals and their
family members who require substance
abuse treatment services, particularly
if treatment capacities are reduced.
However, although the amount of the
TANF block grant is capped and is
based on the State’s historical funding
levels, flexibility in the law allows the
transfer of TANF funds into the Child
Care Block Grant and the Social Ser-
vices Block Grant (SSBG). Of the 29
Federally allowable services under the
SSBG, many are important wrap-
around services. Some of these ser-
vices include case management, coun-
seling, child care, housing services,
and transportation. Broader intergov-
ernmental funding strategies may, in
fact, allow States to benefit from wel-
fare reform by providing comprehen-
sive treatment services. To fully real-
ize such benefits, however, will require
collaboration and team building among
the various State agencies involved in
the provision of these services. i
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continued from page 7

in the family. This is the clock that
cannot be externally driven. Ex-
perts in the field of neuroscience
increasingly warn us of the critical
importance of a child’s early years.
Yet, it is this clock that is most
frequently neglected at the intersec-
tion of these service systems.

Need for Linkages

The adequacy of the connections
among the systems can be measured
by reviewing five features of their link-
ages: daily practice, information sys-
tems, budgeting, staff development,
and alternative service delivery sys-
tems. A major problem is the fragmen-
tation of the funding systems for child
welfare, welfare, and substance abuse
treatment services. Although each of
these systems carefully tracks the
number of individuals that receive
treatment and other services, they
have generally not been held account-
able for their results. But just as the
substance abuse treatment field is
moving toward results-based account-

children’s lives are also affected by the
lack of clear policy to assist and/or
compel the parents to address their
substance abuse problems. If treat-
ment services are fully available for
the parent, removal and reunification
should be contingent on the parent
staying in compliance with a treatment
program or an aftercare program.
Thinking more clearly about and acting
on creating a family support system
could help far more children and fami-
lies than continuing to deny the reali-
ties of substance abuse in these fami-
lies and their potential for recovery.

Creating a Family Support
System

The following are necessary to create
a family support system for substance
abuse treatment clients under welfare
reform:

B Tools to assess the substance
abuse-related problems of families

B Training for workers in welfare and
CPS on how to use these tools

A major problem is the fragmentation of the funding
systems for child welfare, welfare, and substance

abuse treatment services.

ability, so too are the child welfare and
welfare systems. Unfortunately, these
system-specific efforts have formu-
lated no policies to sustain linkages
that can be measured in terms of their
effect on all three systems. It seems
clear, however, that the separate goals
of these systems cannot be achieved
unless they are working together to
achieve and measure their common
goals for the families they share.

To summarize, many children’s lives
are diminished by the inability of their
parents to care for them adequately,
and many of these parents suffer from
substance abuse problems. These

effectively

B Better understanding by CPS and
welfare workers of substance abuse
and its effects on families

B Improved information systems that
can track specific clients

B Systems that can identify sub-
stance-abusing clients with children
and determine the outcomes of
substance abuse treatment, includ-
ing the effects of treatment on the
child welfare system

B Upgraded client screening and risk
assessment to address substance

abuse, family functioning, and the
developmental stage of the child

B Appropriate substance abuse treat-

ment and programs for parents who
are willing to make an effort to stay
in treatment and follow-up services;
a high priority must be given to en-
suring that adequate numbers of
treatment slots are available

B Better measures of early signs of

treatment success

B Treatment services that are appro-

priate for women with children, and
instrumentation to track the progres-
sion of the mothers’ substance
abuse recovery

B Inventories of funding sources that

provide a full continuum of care and
wraparound services for abusing
parents

B Assessment of the effectiveness of

substance abuse treatment pro-
grams using outcome measures
that include family functioning so
that resources can be shifted to the
most effective programs. i

The 1997 General Accounting
Office (GAO) Report estimated
that 78 percent of young children
entering foster care are from fami-
lies in which substance abuse is a
significant factor for removing the
child from the home.

General Accounting Office, Health,
Education and Human Services Division
(GAO/HEHS). Parental Substance
Abuse. Implications for Children, the
Child Welfare System, and Foster Care
Outcomes. Washington, DC: GAO/
HEHS; 1997.
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Welfare Reform, Substance Abuse Treatment, and America's Workplaces

—Nolia Brandt, M.S.W., M.A., A.C.S\W., CEAP

First and foremost, welfare reform is
about economics. National and State
welfare reform is taking place within a
broader economic environment. Wel-
fare reform is being driven by the same
business trends as the economy as a
whole-rapid technological change,
downsizing, globalization, America's
shift from manufacturing to information
and service industries, and the move-
ment toward a contingency workforce
with few or no benefits and little job
security. Welfare recipients entering
the workplace will confront the same
concerns and challenges as other
American workers and their families:
getting and keeping a job in a competi-
tive climate.

What employers will continue to want
most are workers who will show up on
time, are able to follow verbal instruc-
tions, are able to get along with others,
and are drug free. But behavior and
health factors contribute to three prob-
lems facing workers or their family
members: substance abuse, mental
illness, and domestic violence. These
affect job performance and may
threaten the employability of a former
welfare recipient. From the employer's
point of view, these personal problems
cause more than turnover and poor-
quality work. According to the Office
of National Drug Control Policy, un-
treated addictions cost American busi-
ness from $50 to $100 billion each
year in increased medical claims and
disability costs from illness and inju-
ries, theft, absenteeism, and de-
creased productivity; two-thirds of all
drug abusers in America are in the
workplace (President's Commission on
Model State Drug Laws, 1993). Sub-
stance abuse prevention, intervention,
and treatment systems must therefore
become highly valued in the context of
welfare reform and workplace produc-
tivity.

Service-sector jobs, in which many
working poor will become employed,
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typically come without medical or
leave benefits, without security either
in continuity of employment or in the
number of hours an employer makes
available for working, and without em-
ployee assistance programs (EAPS).
At the same time, substance abuse
prevention and treatment services will
be needed more than ever before. Un-
fortunately, welfare reform legislation
passed in the absence of health care
reform. This means that the ability of
the working poor to get medical and
other necessary services, such as
those for substance abuse and mental
health problems, will become more
limited when they are needed most.

partners, men who may also be in
treatment. Second, employment will
increasingly become a focus in the
treatment and aftercare environment,
as it has in Ohio, Kansas, South Da-
kota, and Florida (see articles in this
issue).

And third, substance abuse prevention
and treatment will increasingly become
necessary to help former welfare cli-
ents remain employed. Case manage-
ment in the treatment setting will be
needed to coordinate closely with the
welfare and employment systems, and
to deal effectively with relapse issues.
Prevention will be directed toward

What employers will continue to want most are
workers who will show up on time, are able to follow
verbal instructions, are able to get along with others,

and are drug free.

The pressures on publicly funded treat-
ment programs can be expected to
grow as lifetime caps on welfare ben-
efits are reached.

Treatment Reforms Accompany
Welfare Reform

What do the changes in welfare mean
to our populations and programs?
First, work requirements in many
States are even more stringent than
those in the Welfare Reform Act. This
means that extended residential treat-
ment or strict on-campus requirements
in publicly funded substance abuse
treatment systems may need to be
replaced with other treatment designs
and options. Outpatient treatment
services will need to be more flexible,
available during nontraditional hours
and in alternative settings. Women
welfare recipients in treatment will
have work requirements, as will their

adults at risk and their children. Pro-
grams can also be targeted to depen-
dent children and family members of
current and former welfare recipients.
States with waiting lists for substance
abuse treatment services will find the
number of those in need of services is
swelling.

The Importance of Employee
Assistance Programs

Once welfare recipients who have
completed treatment and found work
enter the private sector, EAP services
must be readily available to them, to
employers, and to community service
placements. Organizations that may
have or use EAPs include large corpo-
rations, small businesses, unions,
governmental organizations, and profes-
sional and occupational organizations.
The EAP professional’s scope is

continued on page 10
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broad, and includes dealing with em-
ployees, supervisors, management,
and the unions. Rather than mount an
EAP within each firm, employers often
form consortiums to purchase EAP
services from those trained to deliver a
complex menu of services.

The ultimate goal of EAPs is to reduce
the social and economic costs that
employee problems bring to the work-
place. Originally designed to tackle
alcohol and other substance abuse
problems within a company or organi-
zation, EAPs have grown in breadth
and flexibility. Now, many EAPs also
help employees get help for financial,
marital, interpersonal, legal, occupa-
tional, and other issues that affect job
performance.

Other Resources for Reform

The expanded EAP approach to as-
sisting employees with a range of per-
sonal dilemmas mirrors the trend in
many States toward cross-departmen-
tal cooperation to provide clients with
wraparound services. Many products
and systems components will help
public services, employers, and wel-
fare recipients transition from welfare
to work or from public to private sys-
tems. These resources should be
used at multiple points in the welfare-
to-work system: at initial contact, at
jobs registration, at eligibility appoint-
ments, when an applicant finds em-
ployment (with or without full or partial
“welfare benefits” for a period of time
while working or doing community ser-
vice), in the welfare system, in the
workplace, and when individuals are
terminated from welfare benefits, par-
ticularly for inability to get or maintain
ajob.

What resources are available to put
these important system components
into place? Medicaid should be the
first line of payment for treatment ser-
vices for welfare recipients and for
those whose Medicaid benefits are
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extended for a period of time after
employment. Although benefits for
residential substance abuse treatment
are excluded from Medicaid reimburse-
ment, some residential treatment pro-
viders are billing for medical, counsel-
ing, and other allowable services.
Second, there is money for support
services in Temporary Assistance for
Needy Families (TANF) and through
most States’ legislation. Third, al-
though most States have waiting lists
for publicly assisted substance abuse
treatment, there are Federal Substance
Abuse Prevention and Treatment
(SAPT) block grant funds, for which
women'’s and dependent children’s
services are particularly emphasized.
In addition, primary prevention funds
from the SAPT block grant could be
used for prevention programs targeting
welfare recipients, workers at risk, and
their families.

There are also resources within family

preservation and safety programs,
juvenile and criminal justice systems,
mental health programs for dually diag-
nosed, and labor and employment
security systems.

Public Agencies Collaborate
With Employers to Serve Clients

Welfare reform can work if the public
substance abuse treatment, human
services, and employment sectors
collaborate with employers. A credible
needs assessment is essential. To
make sure that the number of people
who may be coming into substance
abuse treatment systems can be
served, the following data would be
helpful:

B For welfare recipients who are al-
ready in treatment, information on

continued on page 18

For Clients

For Social Service Professionals

client self-screening and referral

treatment

For Employers

Welfare-to-Work Products and Tools

B Information on how and where individuals can seek help for substance
abuse problems and how to identify when someone has a problem

B Substance abuse prevention materials on the need to identify problems
before lifetime caps are reached and workplace drug tests occur

B Self-administered substance abuse screening instruments for appli-
cants who have not penetrated the welfare system

B Training for employment and eligibility workers on how to encourage

B Training to help welfare professionals identify signs and symptoms of
substance abuse and make referrals for screening, assessment, and

B Screening instruments that can be used by a trained person who is not
a substance abuse treatment specialist

B EAP-type services employers can offer to former welfare recipients

B Toll-free telephone numbers for EAP services to be accessed by the
benefits system, community services sites, and employers
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Vocational Services for Substance Abuse Treatment Clients

Job training and finding work are ur-
gent concerns for all welfare recipients
under new Federal and State reform
deadlines. But for welfare clients in
substance abuse treatment, many
needs must be met and barriers over-
come before people can work. Even if
a client is job ready, he or she may not
be employable. This is the problem the
Training and Employment Program
(TEP) sought to solve.

Integrating Vocational Services

A NIDA-funded pilot study, TEP exam-
ined how to integrate vocational ser-
vices into drug treatment settings. The
Research Triangle Institute (RTI)
worked with methadone programs to
develop two tools to evaluate the
needs and abilities of clients: the Voca-
tional Readiness Screener (VRS) and
the Global Appraisal of Individual
Needs (GAIN). In addition, RTI wrote a
manual detailing, step by step, proven
strategies for providing vocational ser-
vices. Though developed for metha-
done clients and programs, these ma-
terials can be used as a guide to
provide vocational services to any
group of hard-to-employ clients. The
manual includes a 2-day, 4-session
training for primary drug counselors
and vocational specialists to help them
collaborate effectively. TEP’s main
goal was to get people employed. But
along the way, researchers, counse-
lors, and clients recognized another,
equally important outcome: TEP im-
proved clients' quality of life.

“There is so much more involved here

If you can get the addict in a work situation that
meets his skill level, he will do better in treatment.

Work is therapeutic.

than just getting a job,” according to
TEP Project Manager Georgia
Karuntzos. “In these clients’ lives,
welfare reform's imperative to get a job
is only one of many issues,” she said.
“There is often a big gap between be-
ing ready for a job and being employ-
able. A client may want a job and
have the literacy and skills to perform
it, but lack the motivation and sobriety
to get and keep work. Or, she may be
unemployable for lack of basics such
as clothing, equipment, transportation,
and childcare. Or, the potential loss of
publicly funded health care services
for the client and family may be a ma-
jor motivation not to become em-
ployed. And always, there are the treat-
ment issues,” Karuntzos said.

Success is Incremental

TEP created tools for service providers
to sort through these issues and help
clients plan for the future. “You have
to find out where the client is in treat-
ment and in other phases of her life,
and work with her from that point for-
ward. Success cannot be narrowly
defined as just getting a job,”
Karuntzos said. Rather, success is
incremental, a progression of solutions
to difficult circumstances. For many
methadone clients, getting off the

ready, job-ready, and employed

B Barriers to vocational activity

Five Dimensions of Employability

B Vocational status, measured as nonvocational, prevocational, training-

B Motivation and interest in vocational activity
B Sources of social support for training and employment

B Ancillary needs, such as transportation and child care
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street, treating health problems, and
reuniting with family are the intermedi-
ate successes that may move them
towards employment.

Tools to Measure Vocational
Resources

To help primary drug and employment
counselors provide job-related services
to clients in treatment, Karuntzos and
her colleagues created the VRS, a tool
that categorizes clients along a con-
tinuum of vocational readiness. They
also created the GAIN, a clinical in-
strument comprised of existing scales
that, taken together, measure the full
spectrum of client functioning. The
TEP study specifically addressed the
vocational needs of clients in metha-
done programs in Pittsburgh, Pennsyl-
vania, Santa Clara County, California,
and Buffalo, New York. But
nonmethadone substance abuse treat-
ment clients and welfare recipients
often share similar barriers to employ-
ment, including stability in treatment,
criminal records, illicit drug use, prob-
lematic work histories, or poor work
attitudes. Because the VRS includes
all the dimensions that determine em-
ployability, it can be readily adapted for
use by substance treatment providers
of all kinds. VRS renders an employ-
ability profile that includes work his-
tory, motivation, socialization, personal
problems (mental and physical health
and stress), and financial resources as
factors in measuring readiness to
work.

Until VRS, assessment tools that mea-
sured vocational skills, interests, and
abilities were lengthy, costly, and pri-
marily useful for people who were al-

continued on page 12
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continued from page 11

ready prepared to seek job placement
or educational services. But few sub-
stance abuse treatment clients on
welfare are ready for immediate job
placement or training. These clients
often lack the emotional and social
support needed to find and keep a job.
They may have limited motivation or
commitment to vocational rehabilita-
tion. Frequently, they lack the money
for child care, transportation, supplies,
equipment, or clothing that may be
required for a particular job. In addition
to paying tuition for continuing educa-
tion and training, TEP paid for day
care, suitable office attire or steel-toed
shoes, car repair or a tool kit—what-
ever the client needed to become and
remain employed.

Methadone Clients

Marlene Burks, Deputy Director of The
Second Step, worked with RTI over the
2-year TEP study period to help clients
at her agency's publicly funded metha-
done treatment facilities in Pittsburgh
make the difficult transition from “see-
ing themselves as methadone clients
to being a whole person.”

About 10 percent of clients got jobs
through TEP, and about 25 percent got
training, Burks reported. The TEP was
“not as successful as we had hoped in
terms of really getting people em-
ployed,” Burks conceded, because of
this hard-core population's barriers to
employment and a mismatch between
client skills and jobs available in the
local marketplace. Nevertheless, the
study was valuable for the approaches
and tools it developed and for reinforc-
ing the importance of work to the drug
treatment goals of methadone clients.
“Clients who are working are more
responsible,” Burks said. There seems
to be a reciprocal, positive relationship
between holding down a job and suc-
cess in treatment. “If you can get the
addict in a work situation that meets
his skill level, he will do better in treat-

ment. Work is therapeutic,” Burks said.

“If a client could show he had kept a
job by producing pay stubs, and if he
continued to have clean urines, we
gave him take-out status so that he
could self administer his medications”
and continue working. But, getting
methadone clients employed or job-
ready within the time frame and con-

activity

needs

to meet the client's needs

agencies

Seven-Step Framework for Vocational Counselors

B Review the client’s treatment chart and meet with the primary sub-
stance abuse counselor to discuss the client's vocational history and
other influences on vocational activity (e.g., continued illicit drug use;
behavioral, psychological, or physical impairment)

B Conduct client interviews and administer GAIN and other vocational
assessments to determine the client's vocational interests, capabili-
ties, support mechanisms, ancillary needs, and barriers to vocational

B Develop a preliminary plan to meet the client's immediate vocational

B Confer with the treatment staff to make sure that the plan complements
the client's substance abuse treatment goals

B |dentify services, agencies, and resources available in the community

B Select the best options and link the client with appropriate services or

B Review client progress continuously through case conferences with the
primary substance abuse treatment staff
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straints demanded by welfare reform
remains a major challenge.

Of Second Step’s 400 clients, most
have no marketable skills. Though 85
percent have a high school diploma or
GED, literacy and math comprehension
are low for this population, which is
characterized by complacency and
long periods of inactivity due to indi-
gence or incarceration. Since many
clients started using drugs in adoles-
cence, their secondary school educa-
tion was totally interrupted or a nega-
tive experience, and their cognitive
development may have been stalled.
Most Second Step clients are over 35
years old. About two-thirds are male
and a third are female; 60 percent are
white and 40 percent are African
American.

“TEP was a good beginning,” Burks
said. But she believes that training
and employment programs must do
more than point out the factors that
inhibit substance abuse treatment
clients at an individual level. More
careful study of the economic trends in
each region is needed to reveal the
labor needs of the community and
produce a better match between client
skills, vocational training offered, and
the kinds of jobs available. “You don't
want to be training people for jobs they
can’'t get or that don't exist,” Burks
said. “Another key issue,” she
stressed, “is the strength of existing
education and training programs in
your geographical area. How acces-
sible are services, and what do you
have to do to get your client in?”

Educating the Community

Helen Norman, the employment spe-
cialist in Santa Clara County, Califor-
nia, who integrated a vocational com-
ponent into three methadone treatment
centers, emphasized another issue
confronting anyone in treatment who
must find a job.

“Initially, the challenge was in educat-
ing the community and service provid-
ers about the methadone client. We

CSAT s Treatment I mprovement Exchange



had to convince people to take that
risk with one client, to make that one
referral a success. This created a new
view of methadone clients and it
opened doors. We struck a deal with
DeAnza-Foothill Community College,
which serves this district with excel-
lent vocational training programs. We
persuaded them to take five metha-
done clients and give them a chance.
We said, ‘Let's see if we can make
this work.” In the end, DeAnza-Foothill
wrote a proposal with us to get funds
to expand the program.”

Though the TEP study is over, the
interventions it initiated are still in
place. “This is a long-term success,
and not just for individual clients,”
according to Norman. Within the
County of Santa Clara, the agency for
drug treatment recognized the
program’s value and created a perma-
nent position for a vocational counse-
lor. Rehabilitation counselors and
others refer clients who are job ready
and employable. The county contin-
ues to provide a comprehensive sup-
port system to a person once he or
she is employed, Norman reported,
with periodic follow-up at 6 and 12
months.

“And because relapse is always an
issue,” Norman said, “a vocational
counselor is always available, ready
to help a client keep a job. Job reten-
tion is the main problem. Even if cli-
ents overcome their fear of the world
of work, other things may threaten
their jobs. They may need to go to
court over child custody, they may
have a child care emergency, and
transportation can be precarious.
These are all big issues. In Santa
Clara, we have identified the programs
and services within our county for
these clients. We give them access
to public health and hospital ser-
vices.”

This systematic approach is essen-
tial, Norman believes, to serve a
significant pool of clients who may
always need public support. “Those
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who participate in substance abuse
treatment programs, those who feel
the impact of welfare reform, those
affected by managed care and Medic-
aid reform—they are all the same
people. We are spending a lot of
money on the same group of people,
but not effectively. It's time that all of
the players—including the clients—
come to the table to talk about linking
all these programs and services in
city, county, and regionwide systems
of service,” she said. |
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Primary Vocational Activities by
Degree of Vocational Readiness

Employed Client Needs

B Job placement services (for
upgrading employment posi-
tion or status)

B Work-related equipment

B Work-related clothing

Job-Ready Client Needs
Resumé preparation
Interview preparation

Application assistance

[
[

[

B Job seeker’s workshops
B Job development

B Special equipment

B Support group participation
Training-Ready Client Needs
B Educational services

B Vocational skills training

B Training/education related
resources

B Training/education
materials

B Support group participation
Prevocational Client Needs
B GED services

B Comprehensive vocational
evaluations

B Motivational/personal devel-
opment

B Personal counseling (fear of
success/failure)

Nonvocational Client Needs

B Vocational assessments (to
determine potential abilities
to pursue training or em-
ployment)

B Support group participation

B Medical/psychological
assessments (to determine
immediate and/or comorbid
problems and needs)
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The Ohio Cost-Effectiveness Study

The conclusions of Ohio’s 4-year study
on the cost-effectiveness of substance
abuse treatment confirm what addiction
services professionals have known from
experience all along. Drug treatment
works, improves people’s lives, and
saves money. And for people on welfare
with substance abuse problems—an
estimated 20 to 30 percent of welfare
heads of household—the study holds out
even more promise. People who engage
in substance abuse treatment show a
substantial increase in their ability to get
and keep a job, a crucial consideration in
the era of welfare

reform.

Conducted by CATOR/New Standards
for the Ohio Department of Alcohol and
Drug Addiction Services (ODADAS), the
study analyzed abstinence/relapse pat-
terns, job problems, criminal justice
involvement, health care utilization, and
social and family relationships. The
information came from the clients them-
selves.

People who were admitted for substance
abuse treatment filled out comprehen-
sive questionnaires covering their alco-
hol and drug use, their health, their legal
issues, and their employment histories.
Researchers contacted these clients 6
months after intake, and again 1 year
after intake. The results, according to
ODADAS Director Luceille Fleming, “are
astounding.” Among those who com-
pleted treatment, Fleming said, “absen-
teeism was reduced by 61 percent, in-
complete work by 37 percent, and
mistakes in work by 36 percent. Real
numbers, real people, real benefits to the
employer, to the employee, and to Ohio
taxpayers.”

The economic impact of substance
abuse treatment completion was over-
whelmingly positive for improved job
performance and diminished involve-
ment with the criminal justice system.
The Ohio Cost-Effectiveness Study also
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showed sizable cost offsets for all treat-
ment types and levels of client severity.
Detoxification plus treatment services
resulted in a higher level of abstinence
for all clients than detoxification alone.
And clients who received intensive
levels of service and continuing care
achieved a higher level of abstinence
than those who did not.

Fleming attributes these outcomes to
“early detection and close collaborative
intervention by County Human Services
Departments and the County Alcohol,
Drug Addiction and Mental Health Ser-
vices Boards. Their shared goal is to
reduce addiction as an impediment to
employment through appropriate referral
and monitored treatment,” she said.

“Ohio is proud of its study because it
was done by an outside entity and
ODADAS had no control over which
programs were chosen for the survey.

It is large enough to make us confident
of the results,” Fleming said. The
study results demonstrate that “the
success of welfare reform will depend

significantly upon the availability and
utilization of appropriate treatment for
addiction-related problems,” she added.
“It is critical that this opportunity not
be wasted.” i

CSAT, the Treatment Improvement
Exchange, and the editors of the
TIE Communiqué thank Luceille
Fleming, Director, Ohio Department
of Alcohol and Drug Addiction
Services, and her staff members for
their assistance in the preparation
of this article. Further information
on the Ohio Cost-Effectiveness
Study can be obtained from the
Ohio Department of Alcohol and
Drug Addiction Services, Two
Nationwide Plaza, 280 North High
St., 12th Floor, Columbus, OH
43215-2537; telephone: 614-466-
3445; TDD/TTY: 614-644-9140; fax:
614-752-8645. Current information
and news releases are also avail-
able at their Web site: http://
www.state.oh.us/ada/odada.htm

Economic Impact of Substance Abuse Treatment
on Job Performance

Absenteeism

Problems w/
Supervisors

Incomplete Work

Mistakes in Work

0% 5%

10%

M Pretreatment [ Posttreatment (1 year after entering treatment)

15% 20% 25% 30%

n=1315

Source: Ohio Department of Alcohol and Drug Addiction Services, 1996.
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Sacramento County's Alcohol and Other Drug Treatment Initiative

—Toni Moore, L.C.S.W., M.PA.

California’s Sacramento County De-
partment of Health and Human Ser-
vices (DHHS) has embarked on a ma-
jor shift in the provision of substance
abuse treatment services. In 1993,
substance abuse-related problems
were saturating the department's child
welfare, mental health, public health,
adult protective services, and primary
health care caseloads. Yet the capacity
of the substance abuse treatment sys-
tem could meet less than a quarter of
the demand for services. Former Sac-

on demand to the chemically depen-
dent and their families. Every worker
in DHHS is trained to identify sub-
stance abuse-related problems and is
given the tools to begin addressing
those problems with their clients.
Workers who carry a client caseload
are certified to use the Substance
Abuse Subtle Screening Inventory
(SASSI) and to assess a client's level
of functioning in multiple domains.
Case workers apply these new skills to
refer clients to appropriate levels of

The AODTI vision—to incorporate substance abuse
treatment services as an integral part of the entire
health and human services system—is changing the
way public services in Sacramento County respond
to clients with substance abuse-related problems.

ramento County DHHS Director Robert
Caulk set out to tackle these problems
with the Alcohol and Other Drug Treat-
ment Initiative (AODTI). The AODTI
vision—to incorporate substance
abuse treatment services as an inte-
gral part of the entire health and hu-
man services system—is changing the
way public services in Sacramento
County respond to clients with sub-
stance abuse-related problems.
AODTI's approach embodies:

B An acute awareness of the impact
of substance abuse on multiple
service systems, including child
welfare, public health, law enforce-
ment, and criminal justice

B The need for a proactive response
to the underfunding of substance
abuse services, which cannot meet
the community's burgeoning de-
mand for help.

AODTI’'s goal is to provide treatment

Fall 1998

substance abuse care at new commu-
nity-based and departmental group
treatment services. Social workers,
probation officers, nurses, and welfare
assistance workers provide education
and facilitate pretreatment groups.

Positive Results of Training

To date, over 1,500 workers from
DHHS, other county agencies, and
community-based organizations have
participated in the training. Comments
from staff have been overwhelmingly
positive. Evaluation of DHHS training
shows that the workers have gained
significant knowledge of and confi-
dence in dealing with substance-abus-
ing clients. DHHS' treatment capacity
has expanded to over 400 weekly
group treatment slots, with child wel-
fare, social workers, substance abuse
counselors, and public health nurses
often cofacilitating groups. Groups
vary in their structure and content and

include information and education for
clients and their family members. The
pretreatment groups focus on engaging
clients who are at early stages of re-
covery (precontemplation, contempla-
tion, and preparation phases) and may
not yet be ready to take action to fully
engage with treatment processes.

DHHS is developing a computerized
requisition system. All substance
abuse treatment slots contracted with
a network of community-based treat-
ment providers and DHHS group ser-
vices will be maintained in a relational
database. The system will allow county
“gatekeepers” to monitor availability
and, eventually, directly requisition a
treatment slot for a client. The county’s
management of the contracted treat-
ment capacity will ensure more imme-
diate access to substance abuse and
specialized services for DHHS' clients.

Development of the training curriculum
and evaluation was made possible
through a grant from the Annie E.
Casey Foundation, funding from the
State of California Department of Alco-
hol and Drug Programs, and the Sacra-
mento County Department of Health
and Human Services. Further informa-
tion about AODTI can be obtained from
Guy Howard Klopp at 916-874-9907. |

Ms. Moore has 20 years of experi-
ence in child welfare and social
services. She is the Administrator
of the Sacramento County, Califor-
nia, Department of Health and
Human Services Alcohol and Drug
Bureau. Prior to her current alcohol
and drug abuse program activity,
she had an extensive background in
child welfare services.
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The Kansas Works Program

Clients involved in Kansas Works, a
welfare reform project of the State's
Department of Social and Rehabilita-
tion Services (SRS), are automatically
screened for alcohol and drug prob-
lems. For no matter how much job
readiness training welfare recipients
get, they will be unlikely to obtain or
keep a job if alcohol and drug abuse
issues are not addressed. They won't
pass the employer’s drug screening
test. Or they won't show up for work
on time. Or they won't perform well
once hired.

“The Kansas Works Program gives
people the best opportunity to find and
retain employment,” according to Dalyn
Schmitt, Project Director for two of
Kansas’ five Regional Alcohol and
Drug Assessment Centers (RADACS).
Schmitt trains intake staff at SRS,
which provides employment services
to cash assistance and Food Stamp
recipients, to recognize when clients
may have drug or alcohol abuse prob-
lems. An alcohol and drug component
has been built into the employability
assessment required for participation
in the State's work programs.

Upon meeting the client, Kansas
Works intake staff note whether a cli-
ent seems drunk or high. Case manag-
ers may use the CAGE questionnaire,
a brief screening instrument that identi-
fies covert substance abuse problems.
A positive CAGE score alerts the
caseworker to refer the client to a
RADAC for further assessment. Or
case managers may ask clients di-
rectly whether drug or alcohol use has
ever affected their work.

Clients often acknowledge that sub-
stance abuse has been a problem in
the past. But regardless of whether a
client openly self-reports substance
abuse difficulties, the client's medical
record, employment history, and inter-
view responses may contain informa-
tion that signals a problem. When a
client has been fired from previous
jobs for addiction problems, has addic-
tion-related legal problems (e.g., an
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arrest for drunk driving, domestic
abuse, or fighting in a bar), or has had
a previous positive drug screening, the
red flag goes up. SRS intake staff
know that these patterns indicate that
the client needs help.

... since the program
began . .. few clients
have refused to go for
treatment.

The RADACSs use the SASSI instru-
ment to assess the problem and the
Kansas Client Placement Criteria to
determine the appropriate level of care
and to assign the client to a treatment
provider. In addition, at the Hays and
Chanute area offices, the SRS is pilot-
ing the use of SASSI when clients
enter the employment services pro-
gram. According to Katie Evans, Pub-
lic Service Executive and an expert on
welfare reform, case managers at
these two locales administer the
SASSI to all work program participants
up front, at intake. The results are
then sent to the RADACSs for evalua-
tion, so that substance abuse treat-
ment professionals can recommend
appropriate treatment. The RADACs
also monitor client progress for dis-
charge and the need for continuing
care.

The assessment instruments make it
easier for case managers to raise the
issue of substance abuse with clients,
Evans noted. “The case managers
were very insecure about this at first,”
Evans said. “ They were worried about
being too intrusive and confronting
clients with drug abuse.” But since the
program began, Evans reported, few
clients have refused to go for treat-
ment, a result that surprised her. “In
the Chanute office, of 194 people re-
ferred by SRS, 50 (25 percent) went

into treatment. | thought for sure
people would appeal,” she said. In-
stead, if clients don't want to enter
treatment, or if they are already work-
ing and treatment interferes with unre-
ported employment, they request that
their cases be closed.

Evans is proud of Kansas’ treatment-
oriented approach. “We didn't want to
just test people for drug use and close
their cases punitively if they had a
positive urinalysis,” she said. Rather,
substance abuse treatment providers
use the Addiction Screening Instru-
ment (ASI) to assess treatment needs,
to develop a treatment plan, and to
collect data so results can be evalu-
ated. Once the client is in recovery,
job-related activities resume.

The substance abuse screening com-
ponent of the Kansas Works program,
in operation since November 1, 1996,
was established by a mandate of the
Kansas Legislature as a pilot program.
Legislators recognized that a signifi-
cant minority of welfare clients had
substance-abuse barriers to self-suffi-
ciency, and that these barriers to em-
ployment had to be confronted head

on.lil

CSAT, the Treatment Improvement
Exchange, and the editors of the
TIE Communiqué thank Andrew
O'Donovan, Commissioner, Division
of Alcohol and Drug Abuse Ser-
vices, Kansas Department of Social
and Rehabilitation Services, and his
staff members for their assistance
in the preparation of this article.
Further information on the Kansas
Works Program can be obtained
from the Division of Alcohol and
Drug Abuse Services, Kansas
Department of Social and Rehabili-
tation Services, Credit Union 1, 2nd
Floor, 610 Southwest 10th St.,
Topeka, KS 66612; telephone: 785-
296-3925; fax: 785-296-0494.

CSAT s Treatment I mprovement Exchange



South Dakota’s Family Aftercare Program

As a precursor to statewide implemen-
tation of welfare reform, the Governor
of South Dakota initiated a pilot project
targeted to families of youth involved
with the Department of Corrections. A
major realization of this initiative was
that addressing substance abuse is-
sues for youths and families was a
critical component in the development
of a comprehensive system of ser-
vices. Other service elements for
helping families make a successful
transition included education/training
(to develop sufficient job and life
skills), medical health-related prob-
lems, mental health status, and em-
ployment services.

Collaboration Promotes
Success

State staff realized that the success of
the pilot program hinged on collabora-
tion not only within the Department of
Human Services, but among all agen-
cies that deal with families and chil-
dren. One of the realities for States is
that families with one or more mem-
bers suffering from substance abuse
problems often face a multitude of
concurrent problems. Such families
may already be receiving assistance
from several separate State agencies
or programs, so a comprehensive,
systemwide approach is most likely to
produce successful outcomes.

Since December 1996, four depart-
ments of South Dakota State govern-
ment—corrections, labor, human ser-
vices, and social services—have been
cooperating on the Family Aftercare
Program (FAP) to provide intensive
family services to parents and siblings
of boys sent to boot camp. FAP's goal
is to help these families create an
environment to which the boy can be
returned and in which he can succeed.
Three-quarters of the boys have sub-
stance abuse problems and receive
treatment in boot camp; half of the
boys say their parents have substance
abuse problems.

Fall 1998

If the Department of Corrections deter-
mines that a boy’s family needs ser-
vices in order for him to return home
after boot camp, the caseworker con-
tacts the Department of Social Ser-
vices (DSS) and asks for intensive
services. During home visits, DSS
workers conduct a comprehensive
family-functioning assessment, which
includes a screen for parental sub-
stance abuse. Yet despite the youths’
reports of substance abuse in the
home, the social workers came up
blank. “Theoretically, we had it cov-
ered, but we weren't picking up sub-
stance abuse,” said Sharon
Sonnenschein, DSS Assistant Division
Director for Program Management.
“We learned that when we had families
complete self-screening forms, we got
no referrals.” That was when FAP
clearly demonstrated what interdepart-
mental cooperation can yield for cli-
ents. Because the program is under
the aegis of the Department of Correc-
tions, DSS case workers could consult
Corrections’ records to compare infor-
mation on the family and make the
appropriate referrals, Sonnenschein
said.

Until FAP began coordinating casework
for these juvenile justice families, “ser-
vices to kids were disconnected, all
bits of a puzzle,” according to Gilbert
Sudbeck, Director, Division of Alcohol
and Drug Abuse. “FAP brings all the
pieces together,” he says, which for
families with a chemical dependency
system is of critical importance.
“These families are entrenched in de-
nial, they know how to work the sys-
tem. But FAP helps stop the games, it
short-circuits them,” he said. “No one
can wiggle out of it because we have a
network that provides the missing in-
formation.”

So far, none of the families has
dropped out of the program. If the boy
is to return home, the family must
cooperate. The parents sign a service
agreement in which each side agrees

to do certain things. “The family has
to work with us,” Sonnenschein
stressed.

For FAP families in which substance
abuse is a problem, this means ac-
cepting referral for alcohol and drug
treatment, which is paid for by the
Division of Alcohol and Drug Abuse.
“This is a real benefit,” said Kevin
McLain, Assistant Secretary for the
Department of Corrections. “Not only
do you help the juvenile offender, you
also help the parents and the siblings.”
This is especially important when there
are three or four younger children in
the family, he noted, because of the
opportunity for prevention.

Not all families choose to take advan-
tage of the intensive services available
to them. Sudbeck reported one case
where a boy had done well in boot
camp and wanted to reenter the family
upon graduation. He was motivated.
But his mother, a drug addict, refused
to let him return home. After his boot
camp experience, he had become an
intrusion on her lifestyle. He is now
living in an out-of-home placement,
and his two younger siblings live with
their grandmother.

Many families want to live a better life,
Sudbeck said, but they just don’t know
how. FAP convinces parents that they
have a responsibility to themselves
and their children, and helps them live
up to those responsibilities. Sudbeck
recalled one family’s success story.
The father hadn't had a job in years.
The household was completely cha-
otic. Both parents went through treat-
ment while their son was in boot camp.
The father got a job. The mother
learned home management skills and
began creating a home. When the boy
got out of boot camp, he returned to
the family and went back to school.
“They’re doing great,” Sudbeck said.

This happy ending underscores the

importance of FAP’s mission to affect
continued on page 18
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continued from page 17

the family system. “Families are sur-
prised by the changes that have oc-
curred when the boy gets back from
boot camp,” McLain observed. “If the
family has also changed—there's no
garbage outside the home, no trash
inside, the mom is working—that
makes the boy feel that what he's done
is worthwhile.”

McLain, Sudbeck, and Sonnenschein
all emphasize that the FAP program is
very new and everyone involved with it
is still learning. But they are so
pleased with the interdepartmental
collaboration they have achieved that
they plan to start a similar program for
girls.

“You've got to start small and you've
got to start someplace,” McLain said.
“We started with one piece of it (the
boot camp) and saw that we could
expand to serve other populations.”
McLain believes that “when you cross
agency boundaries, you must have the
buy-in, the support, and the involve-
ment of the highest level cabinet mem-
bers. Here, the agency heads attend
monthly meetings, and this is critical.
When they read the case histories of
these troubled families, they just can’t
believe how some of the children live.
It helps them understand how difficult
this work really is.”

From such understanding comes com-
mitment and leadership. “The cabinet
members can say ‘we can change, we
don't have to do things the way we've
always done them,” and can authorize
such change,” McClain said. At other
levels of the bureaucracy, McClain
advised local people working with fami-
lies to make sure they keep on working
together. “Don’t get bogged down in
policies and procedures that may es-
tablish barriers to success,” he warned.

Sudbeck believes that for cross-
agency collaboration to succeed, cour-
age is required. “Don't be afraid to lose
something, whether it's autonomy, or
power, or control, or money. | was
afraid of this at first. It didn’t happen.
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Far from losing anything, we gained
more abilities. And don’t think you
have all the answers for the people you
serve. The Corrections Department
brought many assets to our substance
abuse treatment efforts and has been
very supportive. We've learned a lot
from them.” i

CSAT, the Treatment Improvement
Exchange, and the editors of the
TIE Communiqué thank Gilbert
Sudbeck, Director, Division of
Alcohol and Drug Abuse, South
Dakota Department of Human
Services, and his staff members for
their assistance in the preparation
of this article. Further information
on South Dakota’s Family Aftercare
Program can be obtained from the
Division of Alcohol and Drug Abuse,
Department of Human Services,
Hillsview Plaza, East Highway 34,
c/o 500 East Capitol, Pierre, SD
57501-5070; telephone: 605-773-
3123; fax: 605-773-5483.

continued from page 10
when their benefits run out so that
individual plans related to treatment
and employment can be made

B For welfare recipients who may be
identified as needing services before
and/or after being placed on the job,
projections on case management
and/or EAP loads

B For welfare recipients who will be
entering the workplace, estimates of
how many and when, so that re-
sources and capacity projections for
prevention, EAP, and treatment prod-
ucts and programs can be made.

In addition, information must be dissemi-
nated on different EAP models, issues
related to the welfare-to-work population,

and “best practices” on case manage-
ment for these individuals.

At the administrative level, current and
future SAPT block grant women's set-
aside funds spent on the welfare popula-
tion must be tracked and outcomes
measured. A system of checks and
balances may help welfare reform suc-
ceed, including:

B Lifetime caps on benefits as a power-
ful incentive for individuals to move
from welfare to work

B The TANF cap on “hardship” cases (a
State's total percentage of welfare
recipients who may go beyond life-
time limits on benefits)

B The use of benefit sanctions to affect
treatment outcomes positively

B The labor and employment program’s
outcome measures

B The welfare benefits program’s out-
come measures.

Outcomes help measure whether the
public systems are working effectively
and working together. i

Reference
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Ms. Brandt is with the Substance
Abuse Program, Florida Department
of Children and Families. She has
been a clinician, planner, evaluator,
trainer, analyst, program developer,
employee assistance professional,
and administrator in human service
organizations for over 20 years.
Among her current responsibilities,
Ms. Brandt coordinates funding and
State policy implementation for the
Substance Abuse Prevention and
Treatment Block Grant, and serves
as liaison to Federal agencies on
other current issues, such as Social
Security and welfare reform.
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Welfare-to-Work Grants Available Through the

Department of Labor

The Department of Labor (DOL) will
award $3 billion over the next 2 years
in Welfare-to-Work (WtW) grants spe-
cifically to help long-term welfare re-
cipients make the transition from pub-
lic assistance to unsubsidized
employment. The grant funds, autho-
rized under the Balanced Budget Act
of 1997, must be spent on the hardest-
to-employ individuals who face signifi-
cant barriers to employment, such as
substance abuse, poor work history,
lack of a high school diploma or GED,
and low reading or math abilities.

The WtW grant program is of particular
interest to the substance abuse treat-
ment community because it encour-
ages interagency collaboration to as-
sist shared clients and provides funds
for the wraparound services so crucial
to successful substance abuse treat-
ment—and to job retention. According
to the Employment and Training Admin-
istration, 90 percent of long-term wel-
fare recipients experience one or more
of five barriers to getting and keeping a
job:

B 14 percent report substance abuse
problems

B 22 percent report symptoms of de-
pression

B 10 percent have physical health
problems

B 21 percent have children with
chronic medical problems

B 33 percent score in the bottom 10
percent of the Armed Forces Quali-
fying Test.

DOL will distribute the WtW grants in
two ways. About 75 percent of the
funds will be awarded as formula
grants to the States, which will be
passed through to local communities
based on poverty populations and the
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number of welfare recipients in each
State. The States are required to
match every $2 of the Federal invest-
ment with $1 of State money. Most of
the formula funding will be allocated to
local communities through Private
Industry Councils (PICs) or Workforce
Development Boards, business-led
organizations that guide and oversee
federally funded job training programs.

About 25 percent of the $3 billion will
fund competitive grants awarded di-
rectly by DOL to local governments,
PICs, or private entities such as com-
munity development corporations,
community-based organizations, com-
munity action agencies, and other
qualified organizations. The competi-
tive grants will be applied to programs
to help the least job-ready welfare re-
cipients, and may be used for intake,
assessment, and case management;
job readiness; employment activities;
job placement; post employment ser-
vices; and job retention and support
services. The funds can be used to
support wraparound services, including
developing responsive transportation
and child care service systems, creat-
ing jobs with maximum flexibility to
meet work, family, and treatment
needs, and addressing disabilities.
Nonmedical substance abuse treat-
ment services can be brokered or
funded through grant money. In mak-
ing the grant awards, DOL will empha-
size coordinated approaches to the
constellation of challenges that con-
front the hardest to employ. Substance
abuse treatment professionals are
urged to contact their local PICs to
initiate such collaborative efforts.

For more information about DOL's Wel-
fare-to-Work grant program, including
solicitations for grant applications and
interim regulations, visit the WtW home
page at http://www.doleta. gov. i

Questions and Answers

Q: Why would employers hire wel-
fare recipients when there is al-
ready unemployment and many
companies are downsizing?

A: Employers in service-sector jobs
complain about high turnover,
lack of reliability, and lack of
education and skills in the avail-
able workforce. Welfare-to-work
programs are being designed to
address these issues. Pilot
projects have shown that employ-
ees who go through special pro-
grams and receive appropriate
support services may be more
effective, reliable workers than
those hired from the general
population.

Q: What happens to people who
flunk workplace drug tests or
don’t get jobs for other reasons,
such as inappropriate behavior?

A: A feedback loop that ensures
confidentiality needs to be devel-
oped between employers and the
welfare-to-work support system—
particularly substance abuse,
mental health, and domestic vio-
lence programs—and waiting lists
need to be reevaluated.

Q: Can substance abuse and mental
health block grant money for
dually diagnosed clients be used
to fund EAP services? Can EAP
services be provided on an outpa-
tient basis, or under case man-
agement within treatment?

A: The potential for conflict of inter-
estis inherent when treatment
services try to fill an EAP role.
An EAP focuses on job perfor-
mance and works closely with the
employee and the employer to
resolve issues and barriers. This
means that this funding option
must be explored with caution.

—Nolia Brandt, M.S.W., M.A., A.C.S.W., C.EAP.
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