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The need to empower families in their quest toward self-reliance has be-
come critical in the wake of welfare reform. In 1996, the president signed
the Personal Responsibility and Work Opportunity Reconciliation Act
(PRWORA) into law and fundamentally restructured the nation’s safety net
for low-income families with children. PRWORA gave states broad author-
ity to restructure welfare programs within the confines of strict time limits and
work participation requirements. The employment philosophy of WorkFirst
has encouraged those with job skills to find work but has left behind individ-
uals with multiple barriers to self-sufficiency. In an attempt to assist hard-
to-place individuals, many states have sought to link agencies and programs
to expand the range and availability of support services such as transporta-
tion, child care, housing, substance abuse services, and domestic violence
services (Trutko, Pindus, and Barnow, 1999). Other states have integrated
their programs into one-stop career centers which might include employ-
ment services, education, and other services (Martinson, 1999). The new
strategies have created a need for strength-based, interdisciplinary service
delivery approaches to replace the traditional entitlement/problem-based
system. : -

This case study describes an approach taken by a county human service
agency to train human service workers in collaborative case management to
deliver strength-based services within a new interdisciplinary system. It be-
gins with a brief literature review of strength-based, interdisciplinary ser-
vice delivery and the history of the training model developed by Cornell Uni-
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versity for New York State. It then focuses on the start-up and implementation
of the family development credential (FDC) in San Mateo County, Califor-
nia. The final sections identify the strengths and challenges that emerged as
well as the lessons learned from the process.

STRENGTH-BASED INTERDISCIPLINARY SERVICES

Strength-based case management practice has been developed for many
populations, including those with mental illnesses, older people, troubled
youths, addictions, as well as communities and schools (Chamberlain and
Rapp, 1991). Rather than focusing on client dependency as a result of pa-
thology and deficits, the strength-based social service delivery approach
seeks to foster client self-sufficiency. Through listening to the clients’ sto-
ries, workers enable clients to identify personal strengths and resources
such as families, friends, neighborhoods, and subcultures that empower
them to change their environments and foster personal growth (Simon,
1994; Parsons and Cox, 1994; Sullivan and Rapp, 1994; Weick et al., 1989).

Most welfare recipients do not perceive themselves in terms of strengths,
but instead identify themselves as deficient and needy (de Shazer, 1991;
Holmes and Saleebey, 1993; Lee, 1994). To shift from a deficits to a
strengths perspective, human service workers need to learn how to help cli-
ents capitalize on their resources, talents, knowledge, and motivation, as
well as a supportive environment (Saleebey, 1996). This requires the forma-
tion of mutually respectful and collaborative relationships. Empowering cli-
ents involves (1) accepting the client’s definition of the problem, (2) actively
involving the client in the change process, (3) teaching specific skills, and
(4) mobilizing resources and advocating for clients (Gutierrez, GlenMaye,
and DeLois, 1995). The core concepts include (1) the reduction of self-
blame, (2) the assumption of personal responsibility for change, (3) the de-
velopment of a group consciousness (not alone), and (4) enhancement of
self-efficacy. Gutierrez, GlenMaye, and Delois (1995) found the following
four barriers and three supports for agency-based empowerment practice:

Barriers

* Funding: the empowerment method is more time consuming than tra-
ditional methods, resulting in reductions in clients able to be seen. In
addition, it is difficult to. measure empowerment as an outcome for
funding.

* Social environment: differing agency philosophies and competition
impede interagency cooperation and client access to resources.
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» [Interpersonal: clients with mental and physical challenges progress
incrementally, which is potentially frustrating to the worker.

* Intrapersonal: encouraging choice may require a worker to let go of
outcomes or responsibility when the well-being of the client is at
stake.

Supports

* Staff development: four aspects of staff development were important
in maintaining an empowerment approach: (1) provision of advanced
training and in-service training, (2) entrepreneurial support (e.g., en-
couragement and opportunities to develop programs and professional
skills), (3) being rewarded through promotions and salary increases
for pursuing self-learning, and (4) provision of flexible hours and en-
couragement toward self-care.

*  Enhanced collaboration: an atmosphere of empowerment in an agency
or organization is needed that includes (1) sharing of power and infor-
mation among all levels of staff, (2) peer supervision and review
which serve to build relationships and support systems among staff,
(3) a sense of safety to take risks (e.g., confronting one another, devel-
oping new-ideas), and (4) a shared empowerment philosophy.

* Administrative leadership and support: the advocacy and encourage-
ment of the empowerment orientation by the leadership of the agency
or organization is fundamental (Gutierrez, GlenMaye, and DeLois,
1995).

These findings emphasize the importance of a supportive organizational
culture to help staff engage in strength-based practice. The practice princi-
ples and concepts, as well as the research findings, provide the foundation
for a training program on family development that helps to strengthen com-
munities (Kretzmann and McKnight, 1993).

'HISTORY OF THE FAMILY DE VELOPMENT CREDENTIAL
IN NEW YORK

The family development credential is a training program that enables
paraprofessionals from a wide range of human service agencies (HSA) to
help families solve problems and achieve enduring self-sufficiency. The ap-
proach utilizes a common language, skills set, and competencies that em-
phasize prevention, interagency collaboration, and a greater role for fami-
lies in determining services. The FDC program was developed as part of a
major New York State multiagency initiative to redirect the way its health,
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education, and human services are delivered to families. Developed and im-
plemented by Cornell University, the FDC program begins with a one-week
training institute for future FDC program facilitators from county human
service agencies. The goal of the institute is to prepare participants to return
to their agencies to teach line staff the twelve-month, 110-hour FDC
“Empowerment Skills for Family Workers” curriculum, through which
workers can earn college credit. Figure 20.1 describes the FDC training se-
quence and intended worker outcomes. The FDC is currently offered in ev-
ery New York county and at least nine states (Dean, 2000; Lang, 1999).

The expected staff outcomes of the FDC curriculum are to enable fami-
lies to

* regain their sense of responsibility and hope;

* become more self-reliant in caring for their own needs and less de-
pendent on government programs;

* develop healthier interdependence with their communities;

* learn how to assess their own strengths and needs;

* learn how to set and reach their own goals for self-reliance;

e Jearn skills to reach these goals; _

 learn how to get access to services they need to reach these goals;

* learn to serve as their own “case managers’”; and

* develop stronger informal support networks, in combination with
enabling communities to develop such support networks (Crane and
Dean, 1999, p. 3).

START-UP OF THE FAMILY DEVELOPMENT CREDENTIAL
IN SAN MATEO COUNTY

The idea for implementing the FDC in San Mateo emerged from changes
in services fostered by welfare reform and the interest of the HSA to rede-
sign its service delivery and training approach. This section outlines these
major forces.

College Credit

: / Trained Workers
Facnllt_ators FDC “Empowerment Skills for Family

Institute Workers” (twelve months/110 hours)
(one week)

FIGURE 20.1. FDC Training Sequence and Intended Outcomes
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Welfare Reform and Organizational Change

A state waiver granted to San Mateo in 1997 gave the county special per-
mission to operate the Shared Undertaking to Change the Community to
Enable Self-Sufficiency (SUCCESS) program (San Mateo County Human
Services Agency, 2000). The SUCCESS model was developed by the
county as a demonstration project under the Aid to Families with Dependent
Children (AFDC) program. The model required considerable staff training
in order to create a comprehensive, interdisciplinary service delivery system
(DuBrow, Wocher, and Austin, 1999). As a result of the new model, job
functions changed. For example, SUCCESS divided the eligibility staff into
four service categories: (1) eligibility technicians (ET) who work in Tempo-
rary Assistance to Needy Families (TANF) children services, Food Stamps,
and Medi-Cal, (2) income and employment services specialists (IESS) who
work with families and participate in the SUCCESS interdisciplinary team
meetings (the Family Self-Sufficiency Team), (3) employment services spe-
cialists (ESS) who focus only on preparation for employment, and (4) screen-
ing and assessment (SAS) specialists who provided initial assessments and
developed preliminary case plans and made referrals. An interdisciplinary
team, the Family Self-Sufficiency Team (FSST) was established in every re-
gion of the county to review and formulate comprehensive service plans for
the increasingly complex and multidisciplinary cases. Human service work-
ers began an in-service training program in multidisciplinary case manage-
ment to address the complex and multiple barriers of individuals and fami-
lies. '

Education and Retraining

When the SUCCESS service system was implemented, many front-line
staff members were not trained in case management. For these staff mem-
bers, in-service training began with the implementation of SUCCESS. HSA
designed and developed in-service training programs in cooperation with a
new community college human services certificate (HSC) program on
multidisciplinary case management methods.

The Human Services Credential

Soon after the implementation of SUCCESS, HSA developed a partner-
ship with the College of San Mateo to create a two-year human services cer-
tificate program (Deichert and Austin, 1999). Because of the new family as-
sessment responsibilities required of line staff in the SUCCESS service
delivery model, the first course developed for HSA was “Interviewing and
Counseling.” Other core courses include introduction to human services, in-
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troduction to case management, public assistance and benefits programs,
and an internship in human services work experience. Courses are offered
on-site at HSA as well as at the community colleges. Staff members receive
college credit for all training attended and satisfactorily completed. With
permission from their immediate supervisor, staff may attend courses on
HSA time (College of San Mateo, 2000; San Mateo County Human Ser-
vices Agency, 1998).

FDC

It soon became clear that more training was needed because many staff
who were trained in case management lacked the collaborative skills neces-
sary for the interdisciplinary SUCCESS model. To build skills in collabora-
tive case management, HSA implemented the FDC to complement its in- -
service training program and the community college certificate program.
Units earned in the FDC and the human services certificate may be applied
toward an accelerated associate of arts degree in human services as well as a
four-year college degree. Figure 20.2 describes the array of HSA case-
management training venues.

The start-up of the FDC in San Mateo was a collaborative effort. The HSA
training specialist was searching for a strength-based case-management mod-
el that could supplement and/or replace many of the agency’s in-service com-
ponents. Concurrently, the Community College Foundation (CCF) was seek-
ing to develop a human service credential program that would meet the needs
of untrained community workers (with or without a high school diploma),
who desired further education. The Community College Foundation and
HSA had leamned of the successful FDC program that New York State had de-
veloped in conjunction with Cornell University in 1996.

By August 2000, with the support of the Community College Founda-
tion, HSA decided to begin FDC training for all its front-line human service
workers, as well as interagency collaborative partners. Inserted into the staff
development program as a link between case management training and the
community college human services certificate, the FDC will increasingly
incorporate the case-management content into the credential program. As a
result, the FDC curriculum is becoming the core of case-management train-

AA in
SUC.C.ESS FDC Training HSC Human BA
Training Sorvices

FIGURE 20.2. Case Management Programs Eligible for Community College
Credits _
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ing. The following list outlines the content of the case-management training
programs that are eligible for credits and certificates.

1. SUCCESS multidisciplinary case-management training

Interdisciplinary case management

Mental health overview

Alcohol and drug services

Employment support strategies

Advanced case management

Domestic violence

Culturally sensitive assessment of risks and strengths
Home visitation

2. Family development credential collaborative interdisciplinary case
management training

Family development

Worker self-empowerment ' :
Building mutually respectful relationships with familie
Communicating with skill and heart

Cultural competence

Ongoing assessment

Home visiting

Helping families access specialized services
Facilitating family conferences, support groups, and community
meetings

Collaboration

3. Human services certificate

Introduction to human services
Introduction to counseling and interviewing
Introduction to case management

Public assistance and benefits programs
Human services work experience

FDC PROGRAM IMPLEMENTATION

The Community College Foundation collaborated with Cornell Univer-
sity to bring the FDC program to California. In March 2000, Christiann
Dean from Cornell trained thirty lead facilitators from across California at
Cabrillo College in Aptos, California. Three facilitators from HSA were
trained at the Aptos institute. Community College Foundation members as
well as HSA staff attended the facilitators’ institute in August 2000. In Sep-
tember 2000 and again in May 2001, the Community College Foundation
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trained and the HSA sponsored additional facilitators from various HSA
disciplines as well as agency partners. The Community College Foundation
oversees all aspects of the facilitators’ institute.

The primary goal of the FDC training is to empower human service
workers to provide services in ways that are family focused and strength
based and which help families develop their own capacity to solve problems
and achieve self-reliance. The following three FDC components were de-
signed to meet this goal: a facilitators’ institute, field instruction, and the
training program.

The Facilitators’ Institute

The institute is a highly interactive learning experience. The process be-
gins by helping the facilitators establish their own set of ground rules, and
then enables them to teach new ideas and principles through group discus-
sion and role-plays, as well as shared experiences, ideas, and feelings. The
institute leaders model the role of the facilitator for the facilitators-to-be.
Participants gain facilitation experience with helpful guidance and group
feedback. The week-long institute builds on the FDC training curriculum
and its commitment to two related concepts: empowerment and family sup-
port. The role of the institute leaders is to enable participants to demonstrate
the empowerment approach in their teaching and class exercises. For exam-
ple, one exercise included an analysis of the costs and benefits of mutually
respectful behavior between worker and client. The exercise demonstrated
that the extra time and effort workers spend building respectful relation-
ships could produce better outcomes for both clients and workers.

The institute focuses on empowerment as a developmental process that
begins at the personal level. It concentrates on fostering an awareness of the
knowledge and skills the participant already possesses and then helps each
one acquire new knowledge and skills. The FDC facilitators learn how to
guide group processes so that the FDC participants can view themselves as
competent and effective. In addition, the facilitators learn to create an en-
gaging learning environment utilizing room arrangements and the use of re-
freshments.

Field Instruction

Field advisors with master’s degrees in social work were selected from
HSA staff to provide support and guidance for workers who are working to-
ward the FDC credential. They help workers create portfolios that demon-
strate the workers’ knowledge and application of their family development
skills. Field advisors are expected to understand the curriculum and help
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workers gain skills and understanding in how it is applied through course
exercises. Their responsibilities include the following:

reviewing the workers’ application of the curriculum as demonstrated
by their responses to “activities to extend your learning”;
providing assistance for planning, reflecting on, and giving feedback
for “skills practice”; '
reviewing the three “family development plans” that complete the
portfolio; '

_providing feedback on what the worker has learned and how it applies
to the family development approach; and
being a resource and mentor for the worker in developmg solutions to
problems.

The field advisors typically consult with the participants before or after
class, by special appointment, or by phone.

The FDC Program

In October 2000, HSA began with two groups of FDC program partici-
pants, with twenty-five participants meeting in the morning and twenty-five
in the afternoon, twice a week. The first participants were volunteers, but
the program will be mandatory in the future for all front-line staff. This sec-
tion describes the FDC program, participation characteristics, and transfor-
mation outcomes.

Program

The FDC program is built on eleven core principles:

1. All people, and all families, have strengths.

2. All families need and deserve support. The type and degree of sup-
port each family needs varies throughout the life span.

3. Most successful families are not dependent on long-term public
support. Neither are they isolated. They maintain a healthy interde-
pendence with extended family, friends, other people, spiritual orga-
nizations, cultural and community groups, schools and agenc1es
and the natural environment.

4. Diversity (race, ethnicity, gender, class, family form, religion, phym-

cal and mental ability, age, sexual orientation) is an important reality
in our society and is valuable. Family workers need to develop com-
petence in working effectively with people who may be different



326

10.

LL

CHANGING WELFARE SERVICES

from them or come from groups that are often not respected in our
society.

. The deficit model of family assistance, in which families must show

inadequacy in order to receive services (and professionals decide
what is best for families), is counterproductive to helping families
move toward self-sufficiency. _
Changing from a deficit model to the family development approach
requires a whole new way of thinking about social services, not sim-
ply more new programs. Individual workers cannot make this shift
without corresponding policy changes at agency, state, and federal
levels. :
Families need coordinated services in which all the agencies they
work with use a similar approach. Collaboration at the local, state, -
and federal levels is crucial to effective family development.
Families and family development workers are equally important
partners in the empowerment process, with each contributing impor-
tant knowledge. Workers learn as much as the families from the pro-
cess.

Families must choose their own goals and methods of achieving
them. Family development workers’ roles include assisting families
in setting reachable goals for their own self-reliance, providing ac-
cess to services needed to reach these goals, and offering encourage-
ment.

Services are provided in order for families to reach their goals, and
are not themselves a measure of success. New methods of evaluating
effectiveness are needed to measure family and community out-
comes, not just the number of services provided.

In order for families to move out of dependency, helping systems
must shift from a “power over” to a “power with” paradigm. Human
service workers have power (which they may not recognize) because
they participate in the distribution of valued resources. Workers can
use that power to work with families rather than use power over
them. (Dean, 2000, p. 29)

The FDC differs from other training programs for human service work-
ers in the following ways:

* It calls for a new kind of relationship between families and workers.

* It builds on the strengths of families and communities.

* [t recognizes that important changes are needed in human service de-
livery systems.
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« It is based on an understanding of how power is used by agencies ei-
ther to help families out of dependency or keep them dependent on
programs.

* [t values diversity.

* It prepares and supports front-line workers through a combmatlon of
classroom study and support from a field advisor to help workers ap-
ply what they learn to their work with families.

Through HSA’s partnership with the College of San Mateo, the FDC par-
ticipants are enrolled for two semesters at the college. Upon completion of
each semester, the participants receive seven semester credits: three for the
FDC course work and four for the FDC fieldwork (a total of fourteen units).
All units completed by FDC participants enrolled at Collcge of San Mateo
can be applied toward the twenty-five-unit human services certlﬁcate and
are transferrable to the California State University system.

HSA began with two sections of the FDC program held twice a week on
Tuesdays and Thursdays. One section was held in the morning and the other
in the afternoon. Two primary facilitators from HSA worked with each sec-
tion throughout the program duration. In addition, adjunct facilitators from
community partner agencies taught sections in their areas of expertise.

Participation

The Cornell model encourages interagency participation in the FDC on
the premise that agencies frequently work with the same families or similar
challenges. It is anticipated that when staff from different agencies attend
the FDC program together, they are able to work together to promote family
development in their agencies so that families hear a similar empowerment
message from all agencies. They learn much more about other services
available to families and build networking relationships that will strengthen
interagency understanding and referrals to develop a community support
system for family development workers.

The first thirty-four FDC graduating participants to receive both the cre-
dential and certificate were a diverse group of interdisciplinary human ser-
vice workers from HSA (thirty-one) and community partners (three). In ad-
dition, all facilitators (nine) and one field supervisor received the College of
San Mateo certificate. The classes contain group exercises to enhance group
relations and develop interpersonal and networking skills. Participants are
taught facilitation and family case-management tasks through example as
well as group feedback. Feedback is framed in positive, nonjudgmental lan-
guage. Problems are solved through group interaction and exploration. Box
20.1 provides an outline of the ten FDC modules.
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'BOX 20.1. Ten FDC Modules _;

& Famﬁy devefopment A sustamabfe route ro healthy seff-rehanc
b Hestonng asense of seif-rehance Kk e _
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(contmued)

Language and cross-cultural communlcatlon

*  Displacement and immigration
. Barriers to a culturally competent society

x Explorlng your own cuilure

 (continued).
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HSA developed many incentives for attendance: college credits and a
college certificate, a university credential, full salary for classes taken on
agency time, tuition reimbursement, and overall agency support. Through
partnership with the College of San Mateo, all participants in the program
receive a FDC certificate and semester units that may be applied toward a
human service certificate, an associate of arts degree, or a four-year college
degree. In addition, recent graduates received a family development creden-
tial through the Community College Foundation. The credential is accredi-
tation for graduates that is separate from the community college certificate
and may be useful for individuals with college degrees or those without a
high school diploma. Discussions are in progress for University of Califor-
nia Extension to issue the credential in the future.

The half-day classes are held twice a week for two semesters on agency
time at full salary with tuition reimbursement. Moreover, HSA supervisors
are requested to provide support to the participants so that their workloads
will not accumulate during their time in training. Most participants agreed
that the incentives played a large part in their decision to volunteer for the
program. Participants gave three main reasons for attending the program:
(1) to participate in a formal human service education program, (2) to im-
prove their skills in helping clients, and (3) to advance their careers. It is un-
clear how these incentives will be perceived when participation in FDC be-
comes mandatory.
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Transformation

The FDC is an empowerment-oriented case-management model and is
relevant at many levels. Personal transformation was evident throughout the
FDC course as well as at the institute for facilitators. Participants, their fam-
ilies, and colleagues told numerous stories of improvements in their per-
sonal attitudes and values, and consequently in their family and professional
lives. For example, one participant noted that one of her biggest successes
has been the way in which she interacts with her teenage son. One time he
left the house without telling her where he was going. When he returned, she
treated him like an adult and with respect. She spoke calmly, letting him
know that she was concerned about him. She told him that adults communi-
cate this information as a common courtesy. In the past she would have spo-
ken angrily at him, but the program has changed her perspective.

Many participants spoke of how they are spending more time listening to
their clients, enhancing their self-awareness, and encouraging them to par-
ticipate actively in pursuing their goals. Some workers mentioned they are
more capable of responding to irate clients. Moreover, workers are more
willing to go out of their way to help clients. One participant told an espe-
cially poignant story. She enabled a woman who had a severe anxiety disor-
der and was unable to leave her home to obtain a part-time job, simply be-
cause she initiated a home visit by placing a call to the client when she did
not show up for two appointments.

All of the partlcipants from HSA as well as community-based organiza-
tions and at various professional levels, noted the value of building a net-
work of trusted, qualified service providers. One community participant in-
dicated the program has been beneficial in helping HSA staff understand his
program as well as building collaborative relationships. He noted that more
people are aware of his program, make more referrals, and have a better
working relationship needed to help clients. In addition, his program is ac-
cepting a greater diversity of clients than before.

HSA has sought to create a transformative environment. Although some
participants felt they knew much of the course material and that classes
were mostly a means toward earning college credits and a certificate, they
had ample opportunity to express their ideas for improvement. HSA ad-
justed modules along the way in response to the needs of the participants.
For example, the cultural competency module was extended because of its
popularity and perceived importance. In addition, participants have experi-
enced enhanced communications with their clients and supervisors and are
eager to provide face-to-face feedback to the agency director. Facilitators
encourage participants who demonstrate leadership potential in the FDC
classes to become facilitators themselves.
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SUCCESS AND CHALLENGES

The successes of the FDC program far outweigh its challenges. Re-
sponses from staff, facilitators, and participants are summarized in three
categories: program, work, and relationships.

Successes

Program

Work

The quick six-month program start-up and implementation was a tre-
mendous accomplishment which is a tribute to the successful collabo-
rative partnership among HSA, the Community College Foundation,
and the College of San Mateo. It immediately addressed the training
needs of line staff.

HSA is committed to the program and has developed agency support
and incentives for participation by (1) conducting the training on
county time; (2) reimbursing participants for tuition and mileage;
(3) collaborating to provide credentials and college credits; and (4) re-
questing that supervisors support their participants.

Facilitators have built a nurturing, spirited, and interactive environ-
ment. Facilitators and participants learn from one another and build on
one another’s knowledge and experience. One participant stated, “I
feel as if I'm in a room full of wisdom.”

Learning the strength-based approach and the network of services en-
hances the ability of workers to provide family support. One partici-
pant said, “It opens the mind to a holistic view of family needs and the
exploration of different options.”

Active listening skills have increased workers’ understanding of cli-
ents which enables them to develop positive relationships and build a
better perspective of the agency.

The empowerment model has contributed to positive transformations
in the personal as well as professional lives of participants.

Participants’ enthusiastic application of the FDC principles to their
work has increased their productivity. Participants shared many sto-
ries of how changes in their approach have led to successful client out-
comes. Moreover, as case managers, workers are able to provide a
higher level of service to families.

Increases in education and skills have enabled workers to attain their
career goals (e.g., one participant applied for and attained an advanced
social work position). The county has indicated that, based on their
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training, FDC participants will have top priority with regard to promo-
tions.

Feelings of personal empowerment and positive relationships built
with family, clients, supervisors, and co-workers have reduced feel-
ings of worker burn-out and have reinvigorated their work. Partici-
pants have stated that although implementing the new concepts is time
consuming, happier clients and positive outcomes have improved
their work attitudes.

Relationships

Overall, supervisors have been supportive and accommodating while
the participants attended the program. Most participants reported that
their supervisor encouraged them to participate and reinforced the im-
portance of attending the classes.

Facilitators have monitored the reactions of participants to the pace
and content of the course work and have adjusted it as needed. They
have created a supportive environment for learning and a safe environ-
ment for open communication.

The first FDC cohort has built professional relationships that have re-
sulted in greater networking, greater awareness of services and pro-
grams, and more client referrals.

In general, field advisors have been accessible, supportive, and under-
standing of the difficulties that participants face in working and going
to school. They have been helpful when participants needed to talk
about such sensitive topics as cultural competency. _
Greater contact and respectful relationships built with families are re-
sulting in positive outcomes (e.g., successful transitioning to work,
greater utilization of supportive services, better oversight of and pro-
vision for children’s needs, greater client responsibility for their ac-
tions, and increased client satisfaction based on the perception that the
agency is helpful).

Participants are spreading the successes of the FDC to their co- work—
ers and peers in other counties. Several of their peers are now attend-
ing FDC program and others are advocating for the program in their
counties.

C‘hallenges

Program

The quick program start-up precluded preparatory time for facilitators
and field advisors, and it was difficult to ensure that HSA promises
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were kept (e.g., tuition reimbursement, college credits). For example,
there was confusion initially about when portfolios were due and
when field advisors were to meet with participants, as well as whether
HSA was going to pay the tuition or reimburse the participant after
course completion.

Participants need assistance in resolving time-management issues and
possible lack of support in their job environment. Facilitators have
been attempting to help participants negotiate these difficulties during
class time. One participant stated she has difficulty giving up her cli-
ents to other workers and that she works overtime to keep from being
overwhelmed.

It has been difficult for the three field advisors to assist an average of
thirteen participants.

The homework (e.g., portfolios and reading) required by the program
can be overwhelming for participants, as it takes additional time out-
side class and work. :
Outcome evaluation is needed to assess the impact of FDC on Cal-
WORKSs families.

Because they require additional time, it is difficult to implement the
new FDC concepts on the job under current caseload demands and
time mandates. Participants need time to become familiar with the

' new concepts as well as allow the time needed to learn empowerment

methods such as active listening. The reductions in the number of cli-
ents that are seen may impact departmental staffing and funding.
Moreover, applications must be approved or denied within a set period
of time. One participant indicated that she used a new approach with
every other client until she became comfortable with it. _

It is difficult for supervisors to ensure client coverage and maintain
staff morale while their workers attend the FDC classes. It can be diffi-
cult to find temporary staff coverage within HSA. For example, be-
cause screening assessment specialists are union members, they
cannot be temporarily replaced with nonunion workers. As a result,
co-workers become burdened with extra work and client service may
be delayed.

The strength-based approach does not always match intake and as-
sessment forms or the work environment. For example, the approach
is not as effective when workers have only one or two meetings with
the client, or for workers performing risk assessments (e.g., child pro-
tective services). In addition, community-based agencies function
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very differently than HSA. Community workers may provide greater
hands-on client assistance from contact through termination, such as
performing counseling, working with clients as they go through court,
and guiding them toward their goals.

Relationships

* Although HSA’s commitment to the program is apparent to workers
and their supervisors, it has not always been communicated to middle
and top managers. Moreover, although the supervisors received a let-
ter of support from the HSA director, at times there has not always
been a connection between the supervisors’ verbal support and their
behavior toward the participant.

* Some participants had difficulty arranging meetings with their field
advisors, especially those who did not work at the location where the
courses were held. Conversely, sometimes field advisors have diffi-
culty collecting homework from participants.

« Co-workers have become upset when they were required to carry an
extra workload while participants were away attending the course.

LESSONS LEARNED

The following lessons were derived from the start-up and implementa-
tion process:

1. Commitment is essential at all levels of the agency. It is critical to
communicate the agency’s commitment to all levels of management
and to educate them on the program content. It would be beneficial for
supervisors to receive education on the program content and perspec-
tive; provide strong written support of the FDC to the participants and
their co-workers; and inform co-workers that they will be attending
FDC classes in the future and will need the assistance of others to han-
dle the workload.

2. Time management emerged as a critical work and program issue for
facilitators, field advisors, and participants. In addition, facilitators
and field workers needed to problem solve with their participants.
Training on time management and problem solving could be added as
a half-day component to the facilitators’ institute. Moreover, it would
be helpful to begin the FDC program with information on time man-
agement, how participants may obtain support from supervisors and
co-workers, and what coverage is available when they are absent. Fur-
thermore, ongoing semiannual meetings would facilitate peer support.
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3. Agency supports (time, tuition, field supervision, etc.) clearly en-
hance program participation and can reduce resistance to mandatory
training. Educational and monetary incentives have been successful in
encouraging volunteer participation. However, it is important to en-
sure supervisor support and staff coverage while participants are at-
tending FDC classes. Additional support might be provided to field
advisors in the form of reductions in their caseloads to improve the
amount of contact between them and the participants. Moreover,
maintenance of a safe environment for learning and program feedback
is vital.

4. Itis necessary to address the potential disconnect between the strength-
based concepts of the FDC and HSA forms as well as barriers in the
workplace. Changes need to be made to intake and case-management
assessment forms so that they match the interdisciplinary, strength-
based FDC content. Program modules might be adjusted to address
the difference between the strength-based empowerment approach
and risk assessment.

5. Itis important to allow adequate time to apply concepts learned in the
facilitation and training sessions. Facilitators require preparation time
between the institute and leading the FDC classes. Moreover, partici-
pants need time to practice their newly learned skills.

6. Diversity of participants and facilitators from different service units
and community agencies is essential to learning and future collabora-
tion. The diversity in participants (e.g., from different HSA depart-
ments, divisions, job classifications, as well as community partners)
and adjunct facilitators enhances the collaborative process. In addi-
tion, selecting participants from diverse areas helps decrease coverage
issues within HSA (e.g., fewer workers are missing at one time from
the same area). More participants from community agencies should
be included.

7. High levels of satisfaction among FDC graduates may help with fu-
ture staff recruitment and retention as well as increased productivity
with HSA. The FDC participants reported they are more satisfied with
their work. Moreover, some reported job advancement and improve-
ments in productivity and client outcomes as a direct result of the FDC
program.

CONCLUSION

On May 2, 2001, San Mateo County HSA sponsored their first FDC
graduation, which was also the first FDC graduation on the West Coast
(a barbecue-style lunch in a local park for participants, friends, and families).
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Many personal stories of transformation were shared by the participants, as
well as by those who knew them. A new FDC participant from another
county was so moved by the enthusiasm and poignancy of the moment that
she stood up and sang the song “You Are My Hero.”

The FDC program has been an overwhelming success from mccptmn to
implementation. Moreover, the transformations have included personal re-
newal, work satisfaction, and increased productivity, as well as an improved
agency environment. HSA plans to enroll fifty human service workers in the
FDC program every sixteen weeks. When 500 workers have been trained,
the FDC program will be offered on the College of San Mateo campus and
possibly on-site at other agencies. HSA plans to coordinate with community
colleges and agencies statewide to achieve core training standardization, ca-
reer pathways, and transferable job certification.
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