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SERVICE INTEGRATION IN CONTRA COSTA COUNTY:
COMMUNITY-BASED SERVICES FOR CHILDREN AND FAMILIES

Diana Kalecic*

EXECUTIVE SUMMARY

INTRODUCTION

The Contra Costa County Service Integration Pro-
gram represents a collaborative of county depart-
ments, community-based organizations, and neigh-
borhood residents. The effort is led by the County
Administrator’s Office, the County Departments of
Employment and Human Services, Health Services
(which includes Public Health, Mental Health,
Alcohol & Drug Programs) and Probation, as well
as the Mount Diablo Unified School District and
the West Contra Costa Unified School District. The
Service Integration Program provides “integrated
services” focused in two of the County’s most eco-
nomically-distressed communities that are home to
families with a high utilization of County services:
Bay Point and North Richmond/“Old Town” San
Pablo.

BACKGROUND

The Service Integration Program delivers services
to families in the Bay Point and North Richmond
communities through two facilities, known as family
service centers. Each facility houses a service inte-
gration team (SIT), which performs the core func-
tions of case management and case consultation
through a multi-disciplinary approach. The SIT’s
are staffed by representatives of the collaborating
agencies and include:

e Employment Specialists

e Medi-Cal and Food Stamp Specialists

e Child Welfare Workers

e Children’s Mental Health Counselors

e Juvenile Probation Officers

e Public Health Nurses

e Adult Mental Health/Substance Abuse
Counselors

e School/Family Resource Specialists

e Community Residents

All SIT members work together to address family
needs, in a holistic manner, using a strengths-based
approach. SIT utilizes a case management tool
referred to as the family assessment review (FAR),
which was developed by the Contra Costa County
SIT to identify the strengths and needs of the fami-
ly. The SIT case manager completes the FAR inter-
view with the family (which is recorded on the FAR
form). The FAR interview includes collection of
basic family information, including the date of birth
of each person in the family group, primary lan-
guage spoken, schools attended by the children,
income and source of income, and relationship to
the family member who is completing the form. The
FAR also records the short-term goals of the family
and action steps that will be taken to achieve those
goals. Both family members and SIT members take
responsibility to complete assigned tasks that are

geared to improve family functioning and family/

child well-being.
CASE MANAGEMENT AND TRIAGE

The collaboration and partnership among county

agencies is manifest at the SIT facility as the SIT
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members, each representing their own program or
service, converge around common case manage-
ment of the SIT families. SIT meets formally, every
two weeks, to conduct a “triage session,” in which
all SIT members literally sit around a table, and
each member formally presents and discusses his or
her family case with the rest of the team. New and
previously discussed family cases are brought to the
triage session, and each SIT member is expected
bring at least one new family case to the triage ses-
sion each month. The triage sessions consist of a
“brainstorming” across different disciplines and
programs, where SIT members strategize the ser-
vices, resources and critical issues for each family.
This formal process provides an opportunity for
each SIT member to share his or her own expertise
and offer resources to assist the case manager in
serving the family, and to ultimately help meet the

family’s short-term and long-term goals.

SIT members are housed together at the SIT facili-
ty, thus promoting continued collaboration among
the members around the family plan. Thus, SIT
members rely on each other to address issues as
they arise to ensure timely response. For example,
if a family who is receiving CalWORKSs includes a
son who is not attending school regularly as
required under the CalWORKSs legislation, the
employment specialist SIT member may consult
with the probation officer at the site to facilitate

intervention and counseling.
SIT ACCOMPLISHMENTS:

The service integration team effort has resulted in

the following outcomes:
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1. Increased family economic self-sufficiency:

e Increased workforce participation by families
served by SIT since its inception in 1994.
Between 1996 and 2000, the workforce partici-
pation rates of Bay Point SIT CalWORKs par-
ticipants increased by more than 18 percentage
points, from 18.7% to 37.4%. Similarly, work-
force participation rates by the North Richmond
SIT CalWORKSs participants increased by more
than 21 percentage points from 14.5% to
36.0%. These workforce participation rate
increases exceeded rates reported by neighbor-
ing district offices.

e Increased reported earnings by SIT families at
both sites. In the year 2000, 37.4% of Bay Point
CalWORKS participants, and 36% of North
Richmond participants reported earnings. This
significantly exceeds the countywide average as
well as averages of comparison groups (30.8%
for the Bay Point comparison group and 24.0%
for the North Richmond comparison group).

2. Improved family functioning:

e [ncreased number of children served by the SIT
who were maintained successfully in their home.
This outcome is measured at three different lev-
els: the number of children who remain safely
in their homes, the number of families whose
children remain safely in their homes, and the
number of SIT cases that have required court
involvement. In 2000, for example, the program
found high rates of children who were main-
tained safely with their families (94.1% to
96.2% and low rates of court involvement).

e Increased school participation by youth on pro-
bation. Probation staff is co-located at the SIT
facility and available to intervene on behalf of

the youth to enroll them back into school, and




can work with families to ensure that children
attend school. As a result, Bay Point SIT youth
on probation attended school on average 87% of
all school days each month in fall 2000. North
Richmond youth on probation attended school
on average 56% of school days each month.

o Higher referrals to and participation in sub-
stance abuse/mental health treatment. The SIT
program utilizes the resources of a substance
abuse/mental health counselor to link families
to needed services. It can be challenging to
convince families to seek treatment services, let
alone complete treatment. Of the 51 SIT clients
who completed substance abuse and mental
health assessments in 2000, 76% were referred
for treatment. Of the 28 clients referred to men-
tal health treatment, 61% successfully entered
treatment. Of the 11 clients referred to sub-
stance abuse treatment, 73% successfully com-

pleted treatment.

3. Expanded community capacity to support
children and families:

e SIT has partnered with the community to identi-
fy areas of need and to design services in ways
that will improve the well-being of children and
families in those communities. Both the Bay
Point and North Richmond SIT facilities have
each tailored their services based on input from
the community. This includes establishment of
the Verde Involving Parents Program, employ-
ment centers operating in conjunction with the

SIT program, and youth summer programs.

RECOMMENDATIONS FOR
SANTA CLARA COUNTY

The Service Integration Program has proven itself

as a highly successful model in case management,
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fostering partnerships, and improving client out-
comes. Contra Costa County has adopted this pro-
gram as one component of several strategies to
improve family well-being, institutionalizing
promising practices that the county hopes to repli-
cate across other county programs and services.
The SIT has maintained its commitment to client
services while adapting as necessary to changing
political climates, financial resources, and commu-
nity needs. The findings from the service integra-
tion program study yields insight into adapting this
model in other counties, in particular for Santa

Clara County.

1. Create a Dialogue and Action Plan to
Improve Family Well-Being:

The service integration team is one component in
an overall county strategy to improve family out-
comes. In Contra Costa County, this effort has been
led by the Board of Supervisors and the Office of
the County Administrator, in collaboration with var-
ious county agencies, community-based organiza-

tions, and others.

In Santa Clara County, the Social Services Agency
(Agency) can lend expertise, resources, and leader-
ship to engage the County Board of Supervisors,
County Executive, other departments and communi-
ty members in its own dialogue around improving
family well-being. Particularly at this point in time,
as welfare rolls have shrunk dramatically and with
so many families who are now considered the
“working poor,” strategic planning across depart-
ments and across public and private disciplines is
necessary to holistically address the needs of fami-
lies. A strategic planning process would unite the
many programs and disciplines around a common
vision for children and families in Santa Clara

County, and would foster commitment from the par-




ticipants in the process to move towards that com-
mon vision. However, implementation of this rec-
ommendation would require additional staffing
resources within the Agency, and a strong commit-

ment from the County Board of Supervisors.
2. Explore Options to Integrate Services:

The Service Integration Program co-locates staff
from various departments and service providers in a
“one-stop” facility, within local communities of the
clients they are serving. This co-location has fos-
tered both formal and informal working relation-
ships among the staff and the departments, to the
benefit of clients, who have timely access to a wide
range of services. Service integration is designed to
address families’ complex needs, and as such, the
services provided through the SIT are interwoven to
meet those needs. The SIT has also fostered a
greater understanding among the members of pro-
grams and services available from other agencies
and has helped to build strong relationships among

agency representatives.

However, the challenge in Santa Clara County lies
in securing adequate facility space, as this is an
expensive endeavor given the escalating property
costs in the county. Further, the SIT offers service
integration but requires clients to come to the
provider. Given the county’s expansive size (similar
to that of Contra Costa County), the SIT model may
best be served as an innovative approach to improv-

ing family well-being, one community at a time.

To strive for county-wide service integration, the
Agency could consider other possibilities to inte-
grate services. For example, the Agency could
explore the possibility of providing space in exist-
ing facilities for other departmental staff, including

space at the family resource centers, or other for-
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malized structures of multi-disciplinary collabora-
tion across programs. Straightening formal relation-
ships with schools, probation, alcohol and drug pro-
grams, nonprofit service providers, and others also
could enhance service delivery while accomplish-
ing a sense of “integration.” Such structures may or
may not include co-location of staff, particularly if

resources are constrained.
3. Adopt Alternative Case Management Tools:

The family assessment record (FAR) as a case man-
agement tool encourages a collaborative planning
process between the case worker and the family to
identify family strengths and action steps to achieve
short-term and longer-term goals. This model
empowers families to participate in the planning of
services and creates accountability for both the
family and the SIT member. Importantly, this part-
nership and accountability are established at the
outset of service planning. Finally, the FAR exam-
ines the needs of the family across different spec-
trums—including child health, housing, childcare,

transportation, and other areas.

The family assessment record is similar in many
respects to another case management tools utilized
extensively in Santa Clara County—family confer-
encing/family-group decision making. Both of these
tools utilize a family-focused, strengths-based
approach whereby the family is active in identifying
their strengths and areas of concern, as well as
developing an action plan to achieve certain goals.
Interestingly, Contra Costa County also utilizes fam-
ily conferencing, but as a secondary method to
assist families in a more intensive manner. Santa
Clara County could explore the possibility of imple-
menting a FAR that would co-exist and perhaps

serve as a precursor to the family conference tool.
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CONCLUDING REMARKS

I am grateful to the Contra Costa County Employ-
ment and Human Services Department, and in par-
ticular to John Cullen, Agency Director, and Nina
Goldman, SIT Program Manager, and to the many
SIT Members and County staff for sharing their
experiences, resources, and time on this project.
Their dedication and hard work undoubtedly con-
tribute to the on-going success of the Service Inte-

gration Program.
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SERVICE INTEGRATION IN CONTRA CoSTA COUNTY:
COMMUNITY-BASED SERVICES FOR CHILDREN AND FAMILIES

Diana Kalcic

INTRODUCTION

In the early 1990’s, Contra Costa County launched
a unique effort of service integration that culminat-
ed in the establishment of the Service Integration
Program in 1994. This program represents a funda-
mental shift in the way the county supports children
and families in local communities. Foremost, the
program introduced an alternative model of case
management that builds upon family strengths and
addresses the needs of families in a holistic man-
ner. The case management model fosters a partner-
ship between the family and the service provider to
develop family goals and to link the family to
appropriate services. The service integration pro-
gram was established under the leadership of the

Contra Costa County Board of Supervisors.
SERVICE INTEGRATION

The Contra Costa County Service Integration Pro-
gram represents a collaborative of county depart-
ments, community-based organizations, and neigh-
borhood residents. The effort is led by the County
Administrator’s Office, the County Departments of
Employment and Human Services, Health Services
(which includes Public Health, Mental Health,
Alcohol & Drug Programs) and Probation, as well
as the Mount Diablo Unified School District and
the West Contra Costa Unified School District. The
program is delivered in two of the county’s most
economically-distressed communities that are home

to families with a high utilization of county ser-
vices: Bay Point and North Richmond/“Old Town”
San Pablo.

The county established a family service center in
each of these two communities, and each center
houses a service integration team (SIT). These SI'T’s
perform the core functions of case management and
case consultation through a multi-disciplinary
approach. The SIT’s are staffed by representatives
of the collaborating agencies and include:

e Employment Specialists

e Medi-Cal and Food Stamp Specialists

e Child Welfare Workers

e Children’s Mental Health Counselors

* Juvenile Probation Officers

e Public Health Nurses

e Adult Mental Health/Substance Abuse

Counselors
e School/Family Resource Specialists

e Community Residents

All SIT members work together to address family
needs, in a holistic manner, using a strengths-based
approach. Expectations for each SIT member are
clearly articulated. Specifically, each SIT member
is required to bring his or her expertise to the team
to identify resources for families and training for
other team members. SIT members are expected to
work collaboratively with other team members to
provide on-going case consultation, participate in
home visits, offer services and input to case man-
agement, and participate in family conferences as

needed.

SIT case management begins when a family is iden-
tified and seeks the services of the SIT. Ideally, a

single SIT member would serve as the point-of-con-
tact for the family and as the key coordinator of ser-

vices for families. In reality, families still have con-
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tacts with multiple team members in one facility.
Generally, the coordinator is identified as the per-
son most active with the family or most appropriate
to work with the family. For example, a CPS case-
worker may serve as the coordinator if the family’s
major goal or key presenting issue involves the
child welfare system SIT members serve families
from the local community, who may be referred
from a district office or who may request to receive

services from the local SIT.

Prior to initiating services with the SIT, each family
must sign a “Consent to Release and Share
Information” form, which allows the different disci-
plines/programs on the SIT to share family informa-
tion with one another. Signing the form is voluntary
for families. However, families who do not sign the
form must be referred for services at a different
office. In order to work successfully with families,
SIT members must have the families” permission to
share confidential information and records. The
family has the right to rescind their permission at
any time. The SIT must obtain permission from

each family once a year.

Once this consent is given, the SIT member and the
family initiate the critical task of jointly completing
a family assessment record (FAR), a process which
involves identifying family goals and strengths and

determining action steps to achieve family goals.

FAMILY ASSESSMENT REVIEW —
Tue CASE MANAGEMENT TooL:

The family assessment review (FAR) was developed
by the Contra Costa County SIT and serves as a
case management tool to identify the strengths and
needs of the family. The SIT case manager com-
pletes the FAR interview with the family (which is
recorded on the FAR form). The FAR interview can

BASSC Executive Development Program
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take place anywhere that the family prefers. Often
times, staff conduct FARs at the family’s home
where the family is most comfortable and the SIT
member can better assess the circumstances of the
family. The FAR interview includes collection of
basic family information, including the date of birth
of each person in the family group, primary lan-
guage spoken, schools attended by the children,
income and source of income, and relationship to

the family member who is completing the form.

The next step of the FAR is a conversation on a
wide range of “life domains” where the family
assesses how they are doing and what their chal-
lenges and strengths are in the following areas:

e Housing

¢ Employment

e Transportation

e Child Care

* School

e Parenting Skills

e Child Health

e Adult Health

e Support Systems

e Chemical Dependency

e Family Functioning

In each of these domains, the SIT member and fam-
ily discuss and document the family’s experiences,
concerns, or other issues relevant to each of the
topic areas. The SIT member focuses the discussion
in these areas in a “strengths-based” approach to
ascertain how well the family is doing in these
areas. After this discussion, the SIT member and
the family member assign a score on a scale of one
to five, with “1” indicating that the family functions
well in this area, and a “5” indicating that chronic
difficulties exist, or the family is unable or unwill-
ing to utilize resources to address the particular

area. In some cases, an asterisk “*” is assigned as




the score to indicate exceptional functioning. The
fact that the scores are assigned together by the
family member and the SIT member is significant,
in that this lays the groundwork for cooperation and
mutual understanding of the strengths and chal-
lenges for a family.! From this foundation, a service

plan will be developed.
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The next and final step in
completing the FAR
involves the “family/SIT
action agreement task

The Miracle Question:

“Imagine that you fall asleep
one night and, when you wake up
the next morning, a miracle has
occurred: you have achieved your
goal! Your problems are solved!

“How would you know? What
would have changed? Who would

. 29 1:
assignments.” Families be doing what differently?”

describe their desired
achievements in working with the SIT in any or all
of the domains covered in the scoring section. If
family members are unclear as to their goals, the
SIT uses a “Miracle Question” as a tool to assist the
family with identifying their long-term goal (see text
box for miracle question). SIT members are direct-
ed to not alter a family’s answer to the “miracle”
question in any way, as the goal of this question is

to encourage family’s to set goals and have dreams.

Although the response may appear unachievable for
families who have lived in persistent poverty or
have multiple barriers to self-sufficiency, most
often, family’s stated “miracles” are actually realis-
tic and modest goals that can be achieved in a peri-
od of five years or less. The SIT member, who is
working from a strengths-based model, is directed
to support the family in achieving their miracle by
breaking it down into a series of supporting short-
term goals. As such, the miracle question facilitates
the development of action steps to achieve short-
term goals that will move the family towards achiev-

ing their “miracle.”

During the development of the tasks for short-term
goal accomplishment, either a SIT member or a
family member (sometimes another person) is
assigned to each task, target completion dates are
determined, and a commitment is made to follow-up
on a regular basis to review the progress on the
tasks. For example, a short-term goal may include
the task of enrolling in EMT training to eventually
achieve the long-term goal of working in a medical

profession.

The final product is a signed agreement between
the SIT member and the family member that affirms
the information contained in the FAR and the short-
term action steps that will be taken to achieve the
family’s goals. This signed agreement signifies that
the SIT and the family have entered into a partner-

ship to work towards meeting those goals.
CASE MANAGEMENT AND TRIAGE

The collaboration and partnership among County
agencies is manifest at the SIT facility as the SIT
members, each representing their own program or
service, converge around common case manage-
ment of the SIT families. The SIT meets formally,
every two weeks, to conduct a “triage session,” in
which all SIT members literally sit around a table,
and each member formally presents and discusses
his or her family case with the rest of the team.
New and previously discussed family cases are
brought to the triage session, and each SIT member
is expected bring at least one new family case to
the triage session per month. The triage sessions
consist of a “brainstorming” across different disci-
plines and programs, where SIT members strategize
the services, resources and critical issues for each

family. This formal process provides an opportunity

'In some instances, the SITeam member and the family member may disagree on a scoring. When this occurs, both scores are

noted in the FAR.
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for each SIT member to share his or her own exper-
tise and offer resources to assist the case manager
in serving the family, and to ultimately help meet

the family’s short-term and long-term goals.

SIT members are housed together at the SIT facili-
ty, thus promoting continued collaboration among
the members around the family plan. Thus, SIT
members rely on each other to address issues as
they arise to ensure timely response. For example,
if a family who is receiving CalWORKs includes a
son who is not attending school regularly as required
under the CalWORKs legislation, the employment
specialist SIT member may consult with the proba-
tion officer at the site to facilitate intervention and

counseling.
SIT—FRoM CONCEPT TO REALITY

Planning for the SIT began in the early 1990’s as a
result of a fundamental shift in county policy con-
cerning services for families. Under the direction of
the County Board of Supervisors, a policy commit-
tee was formed and included county department
directors, juvenile court judges, schools superinten-
dent, and others. From this policy forum came the
direction to create community-based, integrated
services located in communities in which families
reside. The County Administrator’s Office (CAO)
took the lead role in moving this concept from poli-
cy to reality. For the first five years of implementa-
tion, formal oversight of the SIT was housed in the
County Administrator’s Office. As of summer 2000,
SIT was moved out of the County Administrator’s
Office and is now a stand alone cross-agency pro-
gram overseen by the SIT executive oversight com-
mittee. The executive oversight committee is com-
prised of the county administrator, the assistant

county administrator and the directors of the county
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Departments of Employment and Human Services,

Probation, and Health Services.

During the initial planning and early implementa-
tion phases, the county established a service inte-
gration management team (SIMT), which convened
representatives of various county programs, schools
and employee organizations. The SIMT met over the
course of two years and provided planning and
guidance for service integration during its initial
implementation. Products of the SIMT’s work
included:

o Target Population Identified: The SIMT used a
geographical mapping software tool to identify
the location of households, by census tract,
where families were receiving multiple county
services, including welfare, child welfare, pro-
bation, mental health, hospital/clinical services,
substance abuse services, and public health
services. The communities of Bay Point and
North Richmond were identified as areas with
the highest concentration of families receiving
four or more services and served by two or more
county agencies.

Community Needs Assessments: The SIMT
embarked on a process to assess the needs of
the SIT communities, through dialogues with
community residents which included household
surveys, focus groups and other mechanisms.
Development of Outcome Measures: Through a
collaborative process, the SIMT developed the
vision, goals, outcomes, and outcome indicators
for the Service Integration Program. These out-
come measures have been revised and continue
to be refined as the program matures.

Program Strategy and Staffing Configurations:
The SIMT developed the framework for the ser-
vice integration strategy, including the services

to be co-located, the staffing to support the




delivery of services, and other program compo-
nents. The staffing patterns and program deliv-
erables continue to evolve as new issues are

identified and community needs change.

The efforts of the SIMT culminated with the estab-
lishment of the SI'T’s two family service centers in
August 1994. The SIMT voluntarily dismantled
after several years, due to the fact that its goals and
been achieved. The SIT executive oversight com-
mittee now provides ongoing policy and program
direction. The SIT executive oversight committee
meets bi-monthly to resolve cross-departmental
issues, review SIT activities, budget, and outcomes,
and to determine how to institutionalize successful

SIT strategies.

Program changes continue for the Service Integra-
tion Program. For example, in 1997, each SIT initi-
ated a series of community-wide planning sessions,
and based upon input from the community, the two
SIT sites established neighborhood employment
projects, each of which are staffed by community
residents. Also, a number of the SIT policies and

procedures have been refined.
SIT ACCOMPLISHMENTS:

The service integration team effort has resulted in
positive outcomes for families and has spurred pro-
grammatic and policy innovations within the coun-
ty. The program has defined three goals around
which program success is measured: 1) increased
family economic self-sufficiency, 2) improved fami-
ly functioning, and 3) expanded community capaci-

ty to support children and families.
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1. Increased family economic self-sufficiency:

Prior to the advent of federal and state welfare
reform, the SIT adopted the goals of increased
employment and self-sufficiency. The SIT facilities,
located in economicallydistressed areas of the
county, include high concentrations of persons
receiving welfare benefits and living in persistent
poverty. The SIT has documented the following
results towards reaching this goal:

e [ncreased workforce participation by families
served by SIT since its inception in 1994.
Between 1996 and 2000, the workforce partici-
pation rates of Bay Point SIT CalWORKs par-
ticipants increased by more than 18 percentage
points, from 18.7% to 37.4%. Similarly, work-
force participation rates by the North Richmond
SIT CalWORKSs participants increased by more
than 21 percentage points from 14.5% to
36.0%. These workforce participation rate
increases exceeded rates reported by neighbor-
ing district offices.

Increased reported earnings by SIT families at
both sites. In the year 2000, 37.4% of Bay Point
CalWORKSs participants, and 36% of North
Richmond participants reported earnings. This
significantly exceeds the countywide average as
well as averages of comparison groups (30.8%
for the Bay Point comparison group and 24.0%
for the North Richmond comparison group).

2. Improved family functioning:

The SIT was designed as an early intervention, pre-
ventative model that emphasizes family strengths to
address the full-range of family needs. In this holis-
tic approach, the SIT works closely with the family
to prevent the need for removal of the child due to

child abuse or neglect, and further to ensure the
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family is utilizing the resources available to them to private health insurance) and the level that
meet their goals. Indicators of success in this area those services are utilized.
include:

* Increased number of children served by the SIT 3. Expanded community capacity to support

who were maintained successfully in their home.
This outcome is measured at three different lev-
els: the number of children who remain safely
in their homes, the number of families whose
children remain safely in their homes, and the
number of SIT cases that have required court
involvement. In 2000, for example, the program
found high rates of children who were main-
tained safely with their families (94.1% to
96.2% and low rates of court involvement).
Increased school participation by youth on pro-
bation. Probation staff is co-located at the SIT
facility and available to intervene on behalf of
the youth to enroll them back into school, and
can work with families to ensure that children
attend school. As a result, Bay Point SIT youth
on probation attended school on average 87% of
all school days each month in fall 2000. North
Richmond youth on probation attended school
on average 56% of school days each month.
Higher referrals to and participation in sub-
stance abuse/mental health treatment. The SIT
program utilizes the resources of a substance
abuse/mental health counselor to link families
to needed services. It can be challenging to
convince families to seek treatment services, let
alone complete treatment. Of the 51 SIT clients
who completed substance abuse and mental
health assessments in 2000, 76% were referred
for treatment. Of the 28 clients referred to men-
tal health treatment, 61% successfully entered
treatment. Of the 11 clients referred to sub-
stance abuse treatment, 73% successfully com-
pleted treatment. Most recently, SIT began mea-
suring the level of enrollment into health ser-

vices (such as Medi-Cal, Healthy Families, and
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children and families:

SIT partners with the community to identify areas of
need and to design services in ways that will
improve the well-being of children and families in
those communities. As such, the Bay Point and
North Richmond SIT facilities each have tailored
their services based on input from the community.
While the core services are similar, each SIT
employs different strategies to support their fami-
lies. Two examples of success in this area include:
e Established the Verde Involving Parents (VIP)
Program. Five parents in the community are
employed 32 hours per week by the North
Richmond SIT to improve school attendance at
Verde Elementary, a local elementary school.
Student achievement scores at Verde
Elementary ranked near the bottom as com-
pared to all schools statewide. The parents
employed by VIP work closely with the schools
to track children with unexcused absences,
intervene with the family, and many times walk
the children from home to school. While it is
still too early to tell (the program began in
February 2001), preliminary and anecdotal data
indicate that the VIP Program is off to a good
start. The actual attendance rate at Verde rose
to 90.1% in the first month following implemen-
tation and 91.0% the second month following
implementation, compared to 86.2% the month
prior. The number of unexcused absences at
Verde dropped dramatically following the im-
plementation of VIP. In the month prior to
implementation, Verde reported 700 unexcused
absences. In the month following implementa-

tion, Verde reported only 90 unexcused absences.




e Established a youth summer program. Both the
North Richmond and Bay Point SIT’s have
engaged teens in their local communities
through a ten-week Youth Digital Academy pro-
gram. In these programs, teens create historical
documentaries and neighborhood history
exhibits, learning about video production and
many other skills in the process. In addition,
the Bay Point SIT offers parents and their chil-
dren a 10-week parent-teen workshop series,
which focuses on preparing children for suc-
cessful school experiences and creating home
discipline structures. This series is offered
jointly by the children’s mental health therapist

and the youth activities coordinator.
FUNDING AND PARTNERSHIPS

The Service Integration Program additionally fos-
ters partnerships at a macro level, across public
and private sectors. At the county level, the Service
Integration Program is only one of many strategies
employed by the county to assist families. Contra
Costa County has embarked on a “systems change
framework” aimed at improving child and family
outcomes by employing various policy and program-
matic changes across the county. The SIT plays an
important role in the county’s strategy to create
organizational partnerships that support systems
change. This strategy involves identifying fragment-
ed government structures, with differing funding
streams and separate, sometimes overlapping
programs, and creating a cohesive governance

structure.

Under this effort, federal, state and local resources
can be maximized. Policy and programs can be
coordinated, under the leadership of program direc-
tors who share a common vision. Desired outcomes

are identified, and accomplishments are celebrated.
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Contra Costa County has developed several tools to
implement this systems change framework. The
children’s report card identifies and tracks various
indicators of child and family well-being in order to
gauge outcomes and target services. The county
established a children and families policy forum
(Policy Forum) to develop a shared vision statement
and desired outcomes. A consulting firm has been
retained to develop an anonymous, aggregated,
inter-agency children and families data archive,
which will eventually gather data across many
county programs to help the county target its ser-
vices and investment strategies. The Policy Forum
facilitated the establishment of a working group of
departmental fiscal officers and the County
Administrator’s Office to identify strategies to maxi-

mize state and federal revenue.

In this county-wide effort, the SIT has been both a
benefactor and a contributor. The SIT receives
financial support from a combination of funding
resources, including County General Fund, Cal-
WORKSs Incentive funds, Community Development
Block Grant and Community Services Block Grant
funds, Family Preservation and Support, County
Office of Education, and local community organiza-
tions. Several private foundations also contribute
significantly to the program. In particular, the SH
Cowell Foundation provided significant resources to
train SIT staff in case management and conflict res-
olution, and the Zellerbach Family Fund has sup-
ported the two neighborhood employment projects

that operate in conjunction with each SIT.

The SIT has fostered a sustained dialogue across
county departments, schools, and community-based
organizations around policy and programs to im-
prove family well-being. This dialogue has pro-
duced several improvements in service delivery,

including the creation of an /interagency Memoran-




dum of Understanding to allow for the sharing of
information and to facilitate multi-disciplinary ser-

vice delivery at the SIT sites.

In addition, the SIT was selected as one of six pilot
projects in California to implement Assembly Bill
1741 (Chapter 951, Statutes of 1993), legislation
which promotes service integration at the County
level, in partnership with the state, and which
enables counties to “test innovative strategies for
improving outcomes for children and families.” As
a result of being selected as an AB 1741 pilot, the
SIT developed a “Reinvesting in Self-Sufficiency
and Employment Initiative” (RISE), which will
enable the county to shift its focus away from cum-
bersome paperwork requirements, to more intensive

case management with families.

CHALLENGES FOR SERVICE INTEGRATION
IN CONTRA CoSTA COUNTY:

While the SIT has been institutionalized in the Bay
Point and North Richmond communities, a number
of challenges remain for the future of the Service
Integration Program. These include: a) funding, b)
staff oversight and evaluation, and ¢) maintaining
commitment and fostering leadership.
¢ Funding: Although the SIT receives funding
from a variety of sources, departmental Federal
and State funds primarily support the SIT.
These resources come to SIT “in kind”, in the
form of the staff that each department out-sta-
tions at SIT. Additional funding support is
received from the county’s General Fund and
private foundations. Funding for innovative pro-
grams is challenging to sustain. The SIT over-
sight committee continues to explore long-term
financing strategies to sustain the SIT.
e Staff Oversight and Evaluation: Staffing the SIT

has been, and continues to be, a challenge. At
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the outset of the SIT, support of four employee
organizations was critical in the effort to co-
locate staff at the SIT sites. A SIT coordinator
manages staff at these sites at each site. In
addition, most SIT staff members have off-site
supervisors who provide technical supervision
in the particular discipline in which each given
team member works. Only recently were the two
coordinator positions created (after four years of
negotiations with the employee organizations).
The SIT coordinators hold quarterly meetings
with the supervisors of their staff to discuss staff
issues. The SIT is currently in the process of
developing and implementing a staff perfor-
mance evaluation tool that will also be subject
to meet and confer with the unions. The cre-
ation of the two coordinator positions has
enabled the Service Integration Program manag-
er to focus her time away from staff manage-
ment towards strategic planning, project man-
agement, and program financing.

e Maintaining Commitment and Fostering
Leadership: The Service Integration Program
was a product of a movement in Contra Costa
County away from “crisis intervention” towards
“prevention” and “early intervention”. The
Board of Supervisors and the County Adminis-
trator’s Office led this charge to implement ser-
vice integration. Although well-established, the
SIT must confront potential threats to its contin-
ued success. This includes staffing changes at
the Board of Supervisors and departmental lev-
els and an uncertain economic future in the

county and the state.

RECOMMENDATIONS FOR
SANTA CLARA COUNTY

The Service Integration Program has proven itself

as a highly successful model in case management,




fostering partnerships, and improving client out-
comes. Contra Costa County has adopted this pro-
gram as one component of several strategies to
improve family well-being, institutionalizing
promising practices that the county hopes to repli-
cate across other county programs and services.
The SIT has maintained its commitment to client
services while adapting as necessary to changing
political climates, financial resources, and commu-
nity needs. The findings from the Service Inte-
gration Program study yields insight into adapting
this model in other counties, in particular for Santa
Clara County.

1. Create a Dialogue and Action Plan to
Improve Family Well-Being:

The Service Integration Team is one component in
an overall county strategy to improve family out-
comes. In Contra Costa County, this effort has been
led by the Board of Supervisors and the Office of
the County Administrator, in collaboration with var-
ious county agencies, community-based organiza-
tions, and others. One tool, the Contra Costa County
Children’s Report Card, measures family well-being
across several indicators, will track progress in
improving outcomes. The report card further serves
as a tool to unify the county around a common
vision for families, and to create fiscal and pro-
grammatic accountability in this effort to improve
family well-being.

In Santa Clara County, the Social Services Agency
(Agency) can lend expertise, resources, and leader-
ship to engage the county Board of Supervisors,
county executive, other departments and communi-
ty members in its own dialogue around improving
family well-being. Particularly at this point in time,
as welfare rolls have shrunk dramatically and with

so many families who are now considered the
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“working poor,” strategic planning across depart-
ments and across public and private disciplines is
necessary to holistically address the needs of fami-
lies. A strategic planning process would unite the
many programs and disciplines around a common
vision for children and families in Santa Clara
County, and would foster commitment from the par-
ticipants in the process to move towards that com-
mon vision. However, implementation of this rec-
ommendation would require additional staffing
resources within the Agency, and a strong commit-

ment from the county Board of Supervisors.
2. Explore Options to Integrate Services:

The Service Integration Program co-locates staff
from various departments and service providers in a
“one-stop” facility, within local communities of the
clients they are serving. This co-location has fos-
tered both formal and informal working relation-
ships among the staff and the departments, to the
benefit of clients, who have timely access to a wide
range of services. Service integration is designed to
address families’ complex needs, and as such, the
services provided through the SIT are interwoven to
meet those needs. The SIT has also fostered a
greater understanding among the members of pro-
grams and services available from other agencies
and has helped to build strong relationships among

agency representatives.

However, the challenge in Santa Clara County lies
in securing adequate facility space, as this is an
expensive endeavor given the escalating property
costs in the County. Further, the SIT offers service
integration but requires clients to come to the
provider. Given the county’s expansive size (similar
to that of Contra Costa County), the SIT model may
best be served as an innovative approach to improv-

ing family well-being, one community at a time.




To strive for county-wide service integration, the
Agency should consider other possibilities to inte-
grate services. For example, the Agency could
explore the possibility of providing space in exist-
ing facilities for other departmental staff, including
space at the family resource centers, or other for-
malized structures of multi-disciplinary collabora-
tion across programs. Strengthening formal relation-
ships with schools, probation, alcohol and drug pro-
grams, nonprofit service providers, and others also
could enhance service delivery while accomplish-
ing a sense of “integration.” Such structures may or
may not include co-location of staff, particularly if

resources are constrained.
3. Adopt Alternative Case Management Tools:

The family assessment record (FAR) as a case man-
agement tool encourages a collaborative planning
process between the case worker and the family to
identify family strengths and action steps to achieve
short-term and longer-term goals. This model
empowers families to participate in the planning of
services and creates accountability for both the
family and the SIT member. Importantly, this part-
nership and accountability are established at the
outset of service planning. Finally, the FAR exam-
ines the needs of the family across different spec-
trums—including child health, housing, child care
childcare, transportation, and other areas.

The family assessment record is similar in many
respects to another case management tool utilized
extensively in Santa Clara County—family confer-
encing/family-group decision making. Both of these
tools utilize a family-focused, strengths-based
approach whereby the family is active in identifying
their strengths and areas of concern, and develop-
ing an action plan to achieve certain goals.

Interestingly, Contra Costa County also utilizes fam-
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ily conferencing, but as a secondary method to
assist families in a more intensive manner. Santa
Clara County could explore the possibility of imple-
menting a FAR that would co-exist and perhaps

serve as a precursor to the family conference tool.
CONCLUSION

Santa Clara County Social Services Agency has
championed several initiatives in the last decade,
including family conferencing, wraparound, and
most recently, family-to-family. These initiatives
have focused on families in the child welfare ser-
vice system. The documented success of Contra
Costa County’s Service Integration Program war-
rants consideration for Santa Clara County as such
an effort can yield improved family functioning and
family well-being in a broad sense (i.e. economic
self-sufficiency, child health, etc.) and could im-

prove service coordination across county agencies.

Finally, I am grateful to the Contra Costa County
Employment and Human Services Department, and
in particular, to John Cullen, Agency Director, and
Nina Goldman, SIT Program Manager, and to the
many SIT Members and County staff for sharing
their experiences and for their guidance, resources,
and time on this project. Their dedication and hard
work undoubtedly contribute to the on-going suc-

cess of the Service Integration Program.
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FAR Scoring Key

Participants’ Case Studies ® Class of 2001

Haursing

# Has excepinnal hencrianing or daills (n this area, mich as home
repair, gardening. bamernaking, oo willing m help athers with
housing selaced Fzyes.

1. Ha adegpaare, siable affrdable howsing, Renr and usilicies
currenir. His pluane.

2 Hausing needs repairs and bai plan far this o happen. Masning
1 e hul can sray in present housing ungil can limd new hosing
and Fas ressusces fn mowr,

3. Housieg nesds repairs hue no dear plin Bew o ger it done. His
difficulry meering rent and wiliny paymenas and careestly more
than one menth hehind, Heme avercrowded.

4. In cxisis: Ahaug 1o be eviceed: eleoriciey turned off or sbour 1
bee narreed s meaajir repaivs necesary thar are threar 1o bealrs and
ralzry.

5, I.,in'ng in subsrandand hllllliﬂs ihai znd.:ng;n: Feealch -ndhfn]-.
repaies it being made and oo plarss tes make eepairs. Has been
homeless for more than nws months and po desr plams eo obisin
biousing, Har been liveg withour usilices fnr more than eso
manths. Ha livrd in a series of semgpainry housing sinsanions (2.
shefvers, with feiends ar relarives, erc.) for more than sz monthe

Emgloyment =

& Has I!l:l:l!plmnll Funn;innin.g or shkilly i this wiea, sach & oeme
Ewsiinein, af By inrerviewing, nerworking, deesang fnr succen
ikills, sic,; in u.'.l!].ﬂ,; ana htl'.p ethess waeh emnploymiens-relgied
(L1 H s

1. Hies Full-time begal smploymen wirth cleis and realisie creer
als o bus source of income soch & eeviremen or disabily
kbenefins and is noo secking emplaymen

2 Has pari-ti=nr, seasonal or eempoeasy wark o cattently i school
ar iraining progresn. Has fareulated plan oo dezrease and end
drpendence en CalWORKS. On che road to ull simee legal

emplaymene.

3. Currently unemployed hut has work hissorg, high schoal
dipsionsa or GED. Expresms desire v work et needs help in
fasmulsting 3 plan or overcomeng, karrers, soch & transpartaion,
child-case, or linguage dificulice

4. [n crisis: Lear job ar jv abour 1o bose jobs, hist or is ahous ro bose
Eeenigfies bezaunr of filwre ww comply weth mandaied regairemenss,
beat commiplened a creining pregram but & umable to fied job despire
actively seeking essplayment

8. Chirenezally unemploped: no high schoal diplera ne GED, no
spnificanc work hisory. Masy basricrs anerfering wich abiliy o
wrek emplopmene.

Transporiation

# Hzi cacepiional funcrisnsng ue skalli in thia aora, nuch
prowsides rides loe people imoowen car, able o repaie con, mc; williing
te1 help arbwr im this area.

1. Has no prablems in chis ares. Has regular acceis 1o a reliahle
wehicle or i sbde and walfing 1 use odier mesns of Banipomaion
fef- pubfic marepaomarian, bepele, eie),

2. Hax soame pranspariation pmblems b geacnlly sble oo prt
mus places by puble rarupeeaiion or by rides from reliable

friends or relarnees

3. His same difficoly armanging iranspariation, Somerimes mise
appoinmmenis hecausr docs nor have cranspataron. Unfamiliar
with ar hesirane o wee public (ramporration.

A, I criges Mezds bo get ro imparmang medizal, schoel or employ:
ment appranmmerd @nd wnalde en dooso hecanse of ladk of IfasEpnr-
tarin of focent lows of sansporarinn.

5--|-rlrls-|1|.!ll:|lum in chrunas roncern. R.,.ugihrl‘:r l'l'lﬂl-'l-lp'pl:llinl:-
menin hecauss ol kack of iramsporraricn, Has pe car. &a lemily or
friesds willing 1 prawide rarspormaiis and willing or unabl:
s public 1pamiprararian,

Child-care

% Hac exceprionad Functioning or skill in thi area. such as rum
licened chibd care faciliny oo has pod paresing dlls chey wish o
share: willing 40 help ok with dhild-care relaved s

1. Has drpendable and ffordatle child—sse eelative af other
peerson willingly provides good care, or chilldren enpolled is bicenand
child-care faciliry,

2 Same difficulty finding care buz does hive care whes needed and
in emesrgercy viinations bas resources and idess for expanding care
if neaded.

3, Mon sarisfied wich eusrent child-care armngement; has o change
plans because child care peovider pe swailahle when nesded) mesdy
hele: findisyg adoquare, affordable child-caze.

4. In erisic Wy child care swallable when necded. Parent anabde o
meet shon-term or lnng-serm responsibilicies hecause of lack of
child-zarr: nome available, previous srrmngement bioke down,
parent shewut en wmrk but kas oo child-are armangemenas

8. Hismury of keaving children enanesded oe wich nedequane or
urrwilling caretakers Urahle mo take care of murine mamers hesass
hai no Family or frisnds willsg eo carr for child,

(Furmitied on Figemukir § 1 bor Har)
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School

& Hax l:lI.I.'FliII.‘n-lI Fllﬂl.'l:ilmmgu-r ekills in fhis ared, such i @i
parent invelwermens in schvsls, curartog skills, sl socessing
wchoed sorvices, vie = i willing o bielp ochers with schoal-relxed
T

1. All children amending school ar grade level with na special noeds
ue perfnrmince puldems,

2. Chaldren have s prohilems o special schanl seedibar parem
i enmperent and capahle of handling and school is responsive o
parenss” concerns.

3. Masent conesired abenn child's hehawior, amendance or shiliy o
fearn im schon] bur not sare whit 12 da, or sheal is anresponsive.
Child in gprcal eduzation baon parent wnsare shy or what pesowmes
child is enzitked 1o

d. In esisis: Child currenily nor arending schoal oe has been
excladed frem school; immediare amisance needed.

5. Child han kimory of nonamendance, fequent shaencrs, suspen-
dsond or expulsions, Parenr uswilling or urahble o deal with
problem. Blames achonl or child for probiam hos makes no aveenp
1o chasge schonl or elass placemem

Child health

# His cxeeptinnal Fancrinning or siills in this asea, such aw pascm
hhas child with medical enndition and 0 be a resource an
whikt wrea: parent haz health maining, e willing o help sthee
with child health care relared Bsiies.

1. Childen have mo medscal lems, immurizacions up oo date,
sl bave moen dincror and denrist in last et Have pediazrician and
cowered by medizal emernce

2. Chldiren| kas medizad problems bur parent bas resousess e caes
far and kandir prohlems. Ehild eegulily seen by docor and
dermist.

3. Child does nir currendy have dactss demrist. Thild has not se=n
docror ar denib im mors than a year Child behand om enmisnica-
tinna, Parent reports child his frequent minar illnmses that remain
unreated. Pasent meeds help aceoming amd using medical sysiem,

4. In criske Child has serious healeh probless and parent bas noi
taken child fnr resment ar fallow-up carr, Child has seros
illnes of accideni and parent seeds hedp planming for caee of child
Child cxcluded froen schonl due i parents’ fadere 1o take care of
child’s kealrh needs.

5. Pascen b beem provided wiry rescisrces bast parent disct ma
provide child with medical rearmiest. Child s chronic medical
condicinn thas has Giled 1o smpreses dus in parons’ Rilare o
fodlire mcdical advice. Minor medical p ms of child beesme
meore arvinua hecaue of failure 1 obaais presapr sreatment,

Paranting skilta Hat inietvicwsr soen childien? e Mo

# Hai saccprional furcrioning or shills in chis acea. such as paren
hass raised childeen whi have dane well; has paed paremaing skills
and is willing ro help sthess in chivare

1. Able co meer all hasic meeds of childeen for faad, doching an
shclier. Children are cleas, appenpriscely dressed snd umdnanr_
Albke 1o 421 appenpriace limirs for children's behaior and children
respond e limats aet, Disciplines child wishoug ressring o
winknee or chress of violence. Children develoging noemaliy and
exhibiring ape appropriate behavior. Has eleas yonee of ool & parcns
ared resporsibelity 1o provids and care for childeen.

2. Has sore difficuley meening basic needs af childeen bur ansehes
adulr i awailible who suists in caw and supervision of childsen,
Oine or moae children eshibinng seving out behaviar bt panes
appregiscly uning ourside rescarces 1o desl wich problem.

3. Has difficufty meesing ne=ds of children, Children often iy or
dressed inappiopeiztely. Parenr does nor aimemps: 6o limis for
child or children de sor sespund &0 limis sor Parent e chream oo
aetermpt b conered childiren or deoes sot take mpﬂnﬁhilirlp for
children's bebuvias s all. Parent in meed of help with child
drvelopmens end discipline lavse

4, [z crigis: Child kas nen away: parene asking for plicemmi of
child because cannar canerel -=rhiﬁ1"s hehawiori ch.ﬂﬁ incaresraed
becauss of Huvm'ﬂcnu; ai child ermereed by OIS Because of
akesic or paren's faiare m provide lor chadd.

5, Does nos plas far ar provide children winh basic nesde. Childeen
thrani :IETI and dressed i I fizing <lothing, Children have
many bru ten around head and face. Parene talocs fuicds
responsibilicy far child's develapment and behavicr and threaiens
e uset phyaical vielence agains child. b exemely dependem on
child and child sshes on much of the reporeibding of caning for die
parest. Makes inappropsiace references o child of 1 sexsal rature,

fudull health

# Has exceprional functionieg oe akills in i ara, such as peeem
dealing cfforrively with own or relarivelfriend's bafig-ierm healch
problem: skilled acecsing healib meouroe, me; v willing 1o help
otkers with healch relared isssec

1. In good health with o chronic medical prohilems snd only
infrequent bassts ol shari-ierm illnpoes. Haz repular medical
provider and mrdical jreuramce.

2. Has seene healith problems bur obeains regular medical care;
mdicall problems under contral.

3. Haw medical complainis thar buve been beft unerearsd; needs
help sccessing heafth pyseem and raking care of medical nosds
Dhies not bave repelar medical provider ar does med hie indusance,

4. In crisia: Severe illness or injury efecting abiliny ro Rmcon
Huospinalized or abous 1s be hospitalized; poods h:l|i| planning for
care of family amd home, Har serious medical problem and ne
instamer, Pregnant and mol recesviag peenaal cane.

5 Cheonic I:-n;-urm ill sz thai inverferes wirk 1'|:|i|i|'_r o fumezinn
beauss af rapare of illnes or filere o cooperace with health care
prowiders. R.Hﬁl.l‘ﬂ Eth: managing rernpday activitics becauic ol
illness. '

[Festirutied pa Papresiors & 0 ler Hat)
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Support syslems

& Has cxceprinnad [urscnnnssyg oo skills in thin arra, ssch a3 active
imvedyrmner im enmenniry groaps in leadeship o eeganizanonsl
rales; commmnity rule mndel, eng,; is willing oo help eghers wich
supporm and commuaing rclied iwus.

1. Has family we fiiends nzarhy shas help our @nd can be depended
an im meme of crisic .‘l.l:I|'|'~=|!.'|n-1:|-|v-|:d im church ne ather somenu-
airy geodps thar prewide belp and suppon,

2 Have lamily and riends bur their shiliy 15 provide suppor
rextriczed bweause of dimance or achier limdzions.

3. Have unly minemal suppert Frends ar eelagives may offer
emeaipmal suppe bue no concrere help, or canoren: help bul s
emotioal supper. Somewhar isfred wich very limied socal!
COMMLNHY Comlie].

4. lm ertile Major suppom person bosr due eo deach, moving, illreis
ar atber event, Eaperiencing somng Feelings of isclation or loss.

5. Mo cxtended family or friends. Familly s friends have negative
impace, made temible than help, Very isolaced, lenves bome onky for
ncaminies. Mo conmscrion with comsmuniy groupi thar provide
|'.H!‘||3I- aml supEan

Chemlzal dependancy

# Han excepinnal lumcricning o skills in thsis smea, sach nhinnrr
of permanal or fim|ly invadvement wich dnsg and alcobeal ues and
WA IS Jl:l:l-n:hr |.1r||1 nrherz e thie e, oicL = I.I.'imB and lias
akills vo help pohen with chemical dependency relared issaey

1. Mever used drugs and no use of dnigs m houschold. Aleodal e,
if any, limiced ga nccascnal use on appropeiace snzial oocasies
with nu impairment in funcrioning

2, Occariceul socialivecerational uss of drugs or aleuhsl by persos
sesiding or frequently in howsebeld. Hiswey of drug or aloohed
b beor har been in recovery for an leasi oen years with no
current impairmess i funcionssg,

3. Curserst use of drugs door aloabed impaies individual o Eamily
fumctioning: o hisary of drag or alcohol wre bor oseenaly in
DEtment of ih eecevery fow than rem pears.

A&, In erivis due 1o drug or almhol se Majsr empaiment in
individeal or family unetioning, Criss event recencly cccurmd
relired re drag ee ddoohol abuse. In need of imimedisne reinureer or

5, Chromic use of drugs or aleshal causing li,E'ﬂiH’F!ﬂr. incerfevencs
with abilicy e fuseiion and mee responaibilicy of caring for
childeen enel houarhedd, Has suffered negative consequences as
reiult of drug nee and concinues o use.

Funtioning

# Has excepaional Fancrioning or dkills in chis area, |aan wenvied
with ndividuals with fencnsaal dificideics and & willing o help
mdividuals with problems in luscmssang.

L. Able so Ranction independenaly. Can meser daily living nesd,
Can schedule and keep sppodnments end kesp mack of papen.
Able 1 miraps monny Able so matke appropriare decisions for self
and dhildeen. Alile to cnmemunicaic with othen in Fq:q:il;'nrg wIy
gt needs men.

2. Hap samr difficulry furcrioning independencly. Meads belp
making decissans hur has resporsible adule relative or friend whe
Pm’didl‘:l- H[l el L e

3. Belszs oon orhers Tur reanies 1'|l;||;|l with daily maticn, Minses
sppoimtmenss and does nor return papers on time Cannot manapge
money witkaut help, Uses children for compasmionship and
ematianal isppori. Cannor com mvanicae 5o gen needs mes and
rasily becomes husile. Depends an penple who are cxploicacive

4. m crisic Unahle au Funceion isdependenily snd has los major
P:luhttui-q:purl

5, Urable eo fanctios ludl.-prrldrr-lhr. Retjuarea |1|;|p.| with all daily
activities. Savs in chresersng and exploinarive relackonships,
Becoener physicalfly spgresive and slolest when secds not immeds-
arely mes,

(Tormanied va Paprmuaier & £ ks Haz)
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Participants’ Case Studies ®

Class of 2001
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