CASE MANAGEMENT AND WELFARE REFORM IN NEBRASKA

The Lincoln Action Program takes a holistic approach to moving people from welfare to work.  The Lincoln Action Program (LAP) is currently administering a demonstration program and a micro enterprise program to help low-income individuals establish small, home-based businesses. Billy Rae is a LAP   participant who found that an in-home childcare business suited her family's needs. Here, her twins take a break from their game to pose   with two of the children in her childcare business.

The question is a familiar one: What can social and human service organizations do when family needs are not met by an ever-burdened welfare system? A four-year, federally funded Demonstration   Partnership Program in Lincoln, Nebraska, has developed one solution.

   
Lincoln was selected by the Nebraska State Senate as a pilot area for state welfare reform. As in other parts of the country, welfare reform legislation limits Aid to Families with Dependent Children (AFDC) benefits to two years. Hence, both Nebraska's welfare reform program   (Employment First) and Nebraska's Job Opportunities and Basic Skills   (JOBS) Training Program focus on job attainment. Client profiles, however, reveal that many Lincoln JOBS participants face serious   barriers to successfully getting and keeping a job. Most participants are single mothers with young children. Some of their many barriers to employment and self-sufficiency include mental health problems, health care problems, substance abuse, parenting problems, domestic violence, and lack of basic living skills, housing, transportation, and child care.

   
The goal of the Lincoln Demonstration Partnership Program, designed as a pilot for the JOBS Program, was similar to that of innumerable other   programs: build on family strengths to help families address and overcome obstacles standing in the way of education, job training, and   employment. However, program administrators were highly aware of the poor track record of "forced" employment. In 1994, for example, the average wage of AFDC recipients who gained private-sector employment after participating in Nebraska's Job Support Program was $5.03, or   less than half the wage necessary to support a mother and two children in Nebraska.[1] Further, single mothers on welfare usually found jobs

in the service sector, where various studies have shown that, on average, jobs last less than two years.[2] Given these facts, the program's challenge was to find a cost-effective and time-limited way to assist these families to truly escape from poverty.

   
The Lincoln Action Program (LAP), a private, non-profit community action agency, designed its demonstration program to increase family strengths to overcome chronic barriers to employment and   self-sufficiency. The demonstration complemented the Nebraska JOBS   Program and measured the effectiveness of JOBS Program services alone as compared with the JOBS Program plus LAP, which offered participants in-home case management, education, health services, and other social services. All families were initially referred to the program by Job Support workers from the Lincoln/Lancaster County Department of Social Services.

Case Management 

LAP brought a proven case management system to the program, developed through two years of previous demonstration program experience. LAP's first Demonstration Partnership Program began in 1988 when the agency was selected as one of 12 sites nationally to receive funding from the U.S. Department of Health and Human Services. The primary goal of LAP's first demonstration program was to test the effectiveness of short-term (six-month) case management in families who requested emergency food. Case managers discovered that a lack of food often indicated that other problems, such as alcohol or drug abuse and imminent homelessness, also existed. Family needs were addressed individually and holistically through case management.

The results of a two-year randomized trial (with 199 families in the project group and 195 families in a comparison group) showed case management to be very successful in increasing the self-sufficiency of program families. Outcomes for program families in this demonstration program included a reduction in repeat requests for emergency food, increases in employment and wages, and a reduced reliance on public assistance. In the 1990 JOBS demonstration program, as in the 1988 demonstration program, lack of employment and dependence on public assistance were seen as indications of a plethora of other, often hidden problems. LAP's 1990 demonstration program focused on getting at the roots of poverty and welfare dependence in a population that made little or no progress with regard to job readiness and employment. Most participants were single mothers with one to three children. These women were targeted for the JOBS Program because they fit one of three profiles of women who historically have had the most difficulty achieving self-sufficiency: (1) those under 24 years of age lacking a high school education or having only limited work experience, (2) "long-term" AFDC recipients (on welfare for at least three of the previous five years), and (3) those whose youngest child would be too old to qualify for assistance within two years. The participating families had an average total income of less than $470 per month and spent almost half of this income on housing. When the project began, well over 30 percent of household heads had not completed a high school education and over 40 percent reported that their parents had drug or alcohol problems.

As one of the first steps in the program, each family participated in a family assessment and developed a plan of action. LAP Family Outreach workers helped families complete their assessments and plans. It was the family's responsibility to prioritize the steps of the plan and to make the commitment to following it. LAP Family Outreach workers were responsible for helping families implement their plans and for monitoring families' progress and fidelity to their plans. From the beginning, the program strove to engage families, giving them choices in their actions and responsibility for their outcomes. Participant involvement and empowerment were viewed as integral to success.

Each Family Outreach worker had a caseload of approximately 30 families. To work most effectively with participants, Family Outreach workers visited families in their homes at least once a month. Family Outreach workers provided support services in families' homes, based on families' individual plans. However, given the broad needs of participating families and the structure of the existing local support system, the program needed to have more than the services provided by the workers and LAP. Program case management was therefore based on a holistic approach, coordinating all available local services to meet family needs. Core program support services (provided by LAP and partner organizations) included job preparation workshops, housing assistance, emergency health care and promotion of preventive health care, alcohol and drug abuse counseling, mental health counseling, remedial and vocational education, basic living skills workshops on such topics as budgeting, and referrals to other providers for specialized services.[3] Local service partners met with LAP Family Outreach workers and program managers on a bimonthly to monthly basis throughout the program. The meetings helped establish a team approach to case coordination and let social workers better meet the needs of individual families. With a broad range of services offered in a coordinated fashion, family needs were not left unmet as barriers to success, bureaucratic hurdles could be overcome, and service gaps were identified and filled.

Along with in-home case management, involvement of families in determining their own outcomes, and addressing family needs comprehensively, the program operated according to many of the basic principles of family support programs. These principles included emphasizing family units, building on family strengths, providing nurturing connections with others, working to prevent crises, and respecting individual and cultural differences. While the theoretical value of these principles may have gained more widespread approval in the six years that have passed since the beginning of the program, such principles are not yet the norm in practice. Instead, it is still common to offer traditional services that emphasize individuals over families, address deficits, intervene only after crises occur, and are provided in offices. All too often, these are limited services that are dictated by program and funding sources instead of family needs.

Identifying and Reducing Barriers to Self-Sufficiency 

The demonstration program's most unique aspect was its assessment of and effect upon the family barriers that are at the core of welfare dependency. These barriers are often overlooked or not effectively addressed. However, in most cases LAP found that multiple and overlapping barriers (such as lack of adequate housing, drug or alcohol abuse, lack of transportation, and domestic violence) had prevented participants from moving toward job readiness. Further, the barriers had become a way of life for the families. To change this situation, Family Outreach workers helped families decide which barriers to target first.

LAP worked with the program's third-party evaluator, SRI Gallup, to develop a tool that would both facilitate and measure progress on specific barriers that stood in the way of independence. The collaboration resulted in the Family Assessment Tool (FAT) and the Family Outreach Worker's Manual.[4] These materials were used in program administration and evaluation to measure the progress of participants toward self-sufficiency.[5] The FAT is composed of 20 dimensions, each of which is rated on a multipoint scale (Table 1). Each FAT dimension is coded at five or more levels and in each case, the higher the code, the more positive the result.

Dimensional ratings were made by trained Family Outreach workers, with input from families. FAT dimensions were evaluated in two ways. The first evaluation was based on the "attitude/behavioral" rating for each dimension. The second evaluation was based on barrier levels, which were determined by program management for each dimension. Families with low ratings on a given dimension faced barriers on that dimension in terms of self-sufficiency. When ratings were evaluated as barriers, families were either classified as "at" or "below" barrier level on given dimensions. Barrier level ratings were then 1 (barrier) or 0 (no barrier).

Family Participation and Progress 

   
Each of the 460 participating program families was randomly assigned to a three-month intervention sample, a nine-month intervention sample, or one of the corresponding comparison samples. Project families received basic JOBS support services from the Department of Social Services (DSS) plus case management and other demonstration program services. Comparison families received basic JOBS support services alone. The final program included 172 participants (of an original 200) in a three-month intervention sample, 98 participants (of an original 100) in a nine-month intervention sample, 55 participants in a three-month comparison sample, and 105 participants in a nine-month comparison sample. Although program participation was voluntary, the attrition rate was fairly low (6.5 percent). Those families that did not complete the program left for a variety of reasons, ranging from refusing to cooperate to moving to another city or state.

   
The three-month intervention period was selected partly because the FAT called for formal reassessment at least every three months. LAP administrators felt that this was the minimum amount of time needed for effective intervention. The three-month time period was also suggested by DSS as the appropriate, average amount of time for assisting Job Readiness clients. The nine-month intervention period was selected on the basis of other successful intervention programs which had a much longer involvement (nine to twelve months or more) with clients. LAP administrators hypothesized that the longer intervention period would yield more positive and long-lasting results. However, the program's ability to effect positive change in attitudes, behaviors, and barriers to self-sufficiency among a population which is often described as "least job ready" or "difficult to serve" was tested and proven, even in the three-month sample.

   
FAT ratings demonstrated statistically significant gains for participants in the three-month intervention project. As illustrated in Table 2, attitude/behavior results for the project group increased significantly in six dimensions, while the comparison group scores decreased in these areas. Barrier results for the three-month intervention sample also evidenced significant, positive change in six dimensions. Over the three-month intervention period, the average number of barriers per project family decreased from 5.20 to 4.38 (-0.82). During the corresponding time period for comparison families, the average number of barriers increased from 6.01 to 6.60 (+0.59).

   
The program also conducted a follow-up evaluation to determine which changes had been maintained six months after intervention was completed. The three-month project group maintained its original gains during the follow-up period and increased its average gain on five out of the six dimensions. Table 3 reflects the long-term success of attitude/behavioral and barrier reduction in the three-month intervention group. Results indicate that the average number of barriers continued to decrease even after families had left the program.

   
As was expected, program results also favored the project sample in the nine-month intervention group. Specifically, the project sample made significantly greater gains in attitude/behavior than the comparison group in six dimensions, while barrier reduction results favored the program sample group in five dimensions (Table 4). Over the nine-month intervention period, the average number of barriers per project family decreased from 7.99 to 4.63 (-3.36). During the corresponding time period for comparison families, the average number of barriers decreased from 5.44 to 4.33 (-1.11) (Table 5). This difference in relative change for the project group is highly significant. Results also indicate that the average number of barriers continued to decrease even after families had left the program. Table 5 reflects the long-term success of barrier reduction in the nine-month intervention group in the nine-month follow-up.

   
The program measured change in a number of other areas as well, including earned wages, AFDC payments, food stamp participation, and housing costs. As might have been expected, there was no statistically significant difference in change among project and comparison samples in many of these measurements. Still, demonstration project families in the nine-month sample did increase their earned income from an average of $93.94 per month (before intervention) to $345.27 by project completion. By nine months following project completion, they had increased their earned income even more, to $591.35. The increase in income was projected to continue as participants completed education and job training programs and continued to reduce the barriers that had prevented them from getting and keeping jobs.

Conclusions 

 
A number of conclusions can be drawn from program data. First, the consistency between the results for the three- and the nine-month intervention groups makes it appear that programs can effect

significant change even in the shorter, three-month time period. Second, the dimensions in which families did not make positive changes may have been influenced by the relatively short duration of family intervention. A dimension such as "obtains medical services" (which did change), for example, is likely to be more amenable to short-term change than dimensions such as "understands and acknowledges substance abuse" and "domestic violence" (which did not change).

   
LAP has recognized the importance of increased training for Family Outreach workers to help them more quickly identify and better handle these deeper issues. To more effectively address the dimensions that are resistant to change as a result of short-term intervention, LAP has added a six-month professional development curriculum and ongoing bimonthly training for Family Outreach workers. Program evaluators continue to believe that the real strength of the program lies in its ability to reduce barriers to self-sufficiency through facilitating progress in a number of attitudinal and behavioral areas. The process of changing attitudes and behaviors is crucial for real progress, though it is often overlooked when programs and families are forced to give employment their foremost and exclusive attention.

  
LAP's demonstration program was completed two years ago. Due to its success, it is continuing as a Job Readiness component of the JOBS Program in Nebraska. DSS contracts with LAP for program services, and the program is now mandatory for participants referred by DSS. The program cost of $718 per family includes all administrative and operating expenses. DSS pays for other costs, such as cash benefits and job training.

   
The success of Nebraska's approach to case management has led to requests for case management information and training from human service organizations across the country. Since January 1996, the FAT has been part of Project Independence, which operates in three counties in southern Florida. Project Independence is Florida's welfare reform program, administered by the Florida Departments of Labor and Health and Rehabilitative Services. Florida is hoping to extend use of the FAT to an additional two counties.

   
While no one wants to spend more money on welfare, LAP's results indicate that it is effective to provide at least short-term case management and family support services to those who will have the most difficulty getting jobs. Moreover, it is perhaps the only solution that will have positive, long-term results. PW

Table 1. Family Assessment Tool Dimensions

   1. Manages financial resources

   2. Adequate housing

   3. Resources for food and clothing

   4. Preparation of nutritional food

   5. Visual check on personal hygiene

   6. Understands and uses medical services for self

   7. Understands and uses medical services for child

   8. Understands responsible sexual behavior

   9. Parenting

   10. Discipline

   11. Domestic violence

   12. Understands and acknowledges substance abuse for self

   13. Understands and acknowledges substance abuse for significant other

   14. Maintains and utilizes positive support system

   15. Education toward high-school diploma

   16. Career planning

   17. Implements career plan

   18. Attains job readiness

   19. Attains and sustains employment

   20. Transportation resources

Table 2. Results of Three-Month Intervention Program

Attitude/Behavioral Results--Average Rating

Legend for Chart:

A - Dimension

B - Project Sample: Pre

C - Project Sample: Avg. Post

D - Project Sample: Chg.

E - Comparison Sample: Pre

F - Comparison Sample: Avg. Post

G - Comparison Sample: Chg.

H - Comparison Sample: Int. F[a] (df[c] = 1,225)

A       B        C      D        E       F        G        H

Adequate housing

   4.33     4.47    0.14     4.44     4.22    -0.22     8.448[b]

Resources or food and clothing

   3.46     3.90    0.44     3.67     3.71     0.04     5.746[b]

Substance abuse-significant other

   4.94     5.03    0.09     4.87     4.58    -0.29     4.338[b]

Career planning

   3.39     3.64    0.25     3.42     3.18    -0.24    11.080[b]

Implements career plans

   3.35     3.54    0.19     3.41     3.33   -0.08     7.442[b]

Attains job readiness

   4.26     4.51    0.25     4.00     3.91   -0.09    12.450[b]

Barrier Results--Average Rating

Legend for Chart:

A - Dimension

B - Project Sample (n = 172): % at or below barrier level: Pre

C - Project Sample (n = 172): % at or below barrier level: Post

D - Project Sample (n = 172): % at or below barrier level: Chg.

E - Comparison Sample (n = 55): % at or below barrier level: Pre

F - Comparison Sample (n = 55): % at or below barrier level:

    Post

G - Comparison Sample (n = 55): % at or below barrier level:

    Chg.

H - Int. F[a]: (df[c]= 1,225)

A        sB        C      D        E       F        G        H

Adequate housing

    45        35    -10       33     38        5      6.101[b]

Medical services--self

    33        28     -5       36     44        8      3.999[b]

Parenting

    15        13     -2       24     35       11      3.920[b]

Career planning

    28        19     -9       22     31        9      9.596[b]

Implements career plans

    34        29     -5       29     38        9      5.816[b]

Attains job readiness

    22        15     -7       25     29        4      5.008[b]

   Note: The dimensions shown in Tables 2 and 4 are those that

   demonstrated significant statistical change.

   a Int. F = Interaction F from two-factor analysis of variants (ANOVA)

   with repeat measures on one factor.

   b p < .05 alpha level.

   c df = Degrees of freedom.

   p = Probability.

Table 3. Three-Month Intervention Total Number of Barriers

Legend for Chart:

A - Dimension

B - Project Sample (n = 172): Pre

C - Project Sample (n = 172): Avg. Post

D - Project Sample (n = 172): Chg.

E - Comparison Sample (n = 55): Pre

F - Comparison Sample (n = 55): Avg. Post

G - Comparison Sample (n = 55): Chg.

H - Int. F[b] (df[a] = 1,225)

A       B        C      D        E       F        G        H

Total number of barriers

   5.20     4.38    -0.82    6.01     6.60    +0.59    16.120

Total Barriers per Family                     Project Sample

                                                 (n = 103)

Average number of barriers

 per family at intervention                               5.20

Average number of barriers per family

 after three months of intervention                  4.38

Average number of barriers per family

 after six months following intervention           3.92

   a df = Degrees of freedom.

   b Int. F = Interaction F from two-factor ANOVA with repeat measures on

   one factor.

Table 4. Results of Nine-Month Intervention Program

Attitude/Behavioral Results--Average Rating

Legend for Chart:

A - Dimension

B - Project Sample (n = 98): Pre

C - Project Sample (n = 98): Avg. Post

D - Project Sample (n = 98): Chg.

E - Comparison Sample (n = 105): Pre

F - Comparison Sample (n = 105): Avg. Post

G - Comparison Sample (n = 105): Chg.

H - Int. F[a] (df[c] = 1,193)

A      B        C      D        E       F        G        H

Manages financial resources

   2.78     4.51    1.73     3.47    4.07    0.60      23.765[b]

Resources for food and clothing

   3.70     4.57    0.87     3.27    3.50    0.23       4.530[b]

Medical services--self

   3.81     4.57    0.76     4.52    4.68    0.16       6.110[b]

Medical services--child

   4.36     4.75    0.39     4.85    4.92    0.07      4.049[b]

Career planning

   3.10     3.56    0.46     3.15    3.18    0.03      3.854[b]

transportation resources

   3.89     4.29    0.40     3.92    3.83   -0.09      6.258[b]

Barrier Results--Average Rating Dimension

Manages financial resources

    44%       3%     -41%     26%     10%     -16%    13.628[b]

Resources for food and clothing

    49       25       -24    41       32      -9       4.430[b]

Medical services--self

    64       35       -29    23       16      -7      10.621[b]

Career planning

    35       25       -10    36       41       5       5.026[b]

Transportation resources

    19       9        -10    21       26       5       5.309[b]

   a Int. F = Interaction F from two factor ANOVA with repeat measures on

   one factor.

   b p < .05 alpha level.

   c df = Degrees of freedom.

   p = Probability.

   Table 5. Nine-Month Intervention Total Number of Barriers

Legend for Chart:

A - Dimension

B - Project Sample (n = 98): Pre

C - Project Sample (n = 98): Avg. Post

D - Project Sample (n = 98): Chg.

E - Comparison Sample (n = 105): Pre

F - Comparison Sample (n = 105): Avg. Post

G - Comparison Sample (n = 105): Chg.

H - Int. F[b] (df[a] = 1,225)

A        B        C      D        E       F        G        H

Total number of barriers

    7.99     4.63   -3.36    5.44    4.33    -1.11    36.379

Total Barriers per Family                  

Project Sample  (n = 72)

Average number of barriers

 per family at intervention                      7.99

Average number of barriers per family

 after three months of intervention              4.63

Average number of barriers per family

 after six months following intervention         4.24

   a df = Degrees of freedom.

   b Int. F = Interaction F from two-factor ANOVA with repeat measures on

   one factor.

PHOTO (BLACK & WHITE): Margaret, a program participant who now sits on LAP's Board of Directors as a representative for low-income families, decided to return to college for her business degree. As she had a difficult time walking across campus, LAP found her a mobile cart to use.

PHOTO (BLACK & WHITE): LAP Family Outreach worker John Turner talks with program participant Billy Rae. LAP uses case management and a holistic approach to move Nebraska's neediest from welfare to work.
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Inset Article

CASE STUDIES[A]

Three-Month Intervention Program 

   
Lincoln Action Program (LAP) Family Outreach worker Anne Caruso first met Bonnie, a single mother, when she was 21 and her two children were 2 and 3. Bonnie was receiving Aid to Families with Dependent Children (AFDC), food stamps, Medicaid for the children, and housing assistance. Bonnie's children acted out and were very unruly at first, taking control of the home during the day when her boyfriend was gone. Bonnie's referral form from the Lincoln/Lancaster County Department of Social Services said that she was looking for work, but she had no real plan. Using the Family Assessment tool (FAT), Anne and Bonnie decided that earning more income for her family was an important priority. Anne explained to Bonnie, who had dropped out of high school in her senior year when she learned that she

was pregnant, that a diploma was important for employability. She convinced Bonnie to work on a general equivalency diploma (GED) and helped her find a GED test preparation class at a community college close to her home. After studying almost nonstop for two weeks, Bonnie took the exam and passed. To

celebrate and help prepare her client for the next step, Anne surprised Bonnie with a new outfit for job interviews from LAP's clothing bank.

  
 As Anne got to know Bonnie better, she recognized that her live-in boyfriend was abusive. There was a pattern in Bonnie's behavior: she had been in relationships with two other men who had also abused her, and she was deeply scarred from sexual abuse her father had inflicted on her as a child. Anne knew that she would have to gain Bonnie's confidence in order to talk with her about the abuse and convince her that she would be better off without an abusive boyfriend.

   
Anne took Bonnie to a counselor at the local Job Training Partnership Act (JTPA) office, to help her to further improve her employability. Bonnie was interested in nursing, and so the counselor told her about a certified nursing assistant (CNA) program that takes only six months to complete but whose graduates earn a starting wage in Lincoln of $8 an hour. Bonnie was also connected with a local employee who was working as a CNA. With the assistance of the local JTPA office and Anne, Bonnie registered for classes at Southeast Community College the next month. She applied for financial aid and received a scholarship for books.

  
A few weeks before classes began, Anne and Bonnie worked on transportation and child care arrangements. They applied for a scholarship through a church-sponsored day care provider and received child care assistance for three months. Anne provided Bonnie with bus tokens for four months of classes.

   
Anne also began talking frankly with Bonnie about her boyfriend's abusive behavior. She presented Bonnie's case at the program partnership meeting and Child Guidance, a psychological counseling agency, agreed to begin seeing Bonnie alone and with her children.

  
At the end of Bonnie's three-month participation in the program, she had kicked her boyfriend out of her apartment and found a new apartment to move into so that he couldn't follow her. Bonnie continued to receive counseling from Child Guidance and to improve her parenting skills. She communicated more effectively with her children, and the children responded and behaved better. Bonnie had attended CNA classes for one month, and her studying was going well.

   
Bonnie's success can be attributed to her readiness to change, Anne's support and friendship, and the collaboration of service providers. Bonnie still has to work hard each day to make sure her progress continues--being a mother, attending counseling, and riding 1 1/2 hours on the bus to child care and classes and back home again--but she and Anne are confident that she can do it.

   
The FAT measurement of Bonnie's family at program intake revealed eight barriers--financial resources, parenting skills, discipline, domestic violence, positive support system, high school education, career planning, and transportation--and a 1.78 average score. After three months of program participation, Bonnie had only three remaining barriers (financial resources, positive support system, and

transportation), and a significantly improved 4.77 average FAT score.

The names of program participants have been changed in the case studies, but caseworkers' real names have been used.

Nine-Month Intervention Program

When Margaret was referred to the demonstration project, she had no idea that her life was about to change so much. Margaret had been working as a cook, but due to severe arthritis and obesity, she was no longer able to meet the physical requirements of the job (such as heavy lifting). Margaret's

husband, Ted, was recently disabled. After working all of their adult lives at low-wage jobs to make ends meet, Margaret and Ted found themselves in their thirties, unemployed, and with no medical insurance. Unemployment quickly led to bankruptcy. Margaret and Ted were devastated, but they needed to support

 themselves and their teenage son, so, at odds with their pride, they applied for AFDC.

   
Bobbie Magnuson, the LAP Family Outreach worker assigned to work with Margaret, quickly realized that it was difficult for Margaret to accept state assistance. Bobbie countered Margaret's sense of indignity and loss of hope with positive support and the promise to help her explore viable alternatives. Margaret, in turn, began to confide in Bobbie. While administering the FAT, Bobbie learned that Ted was a recovering alcoholic and that this placed stress on their marriage. Bobbie also learned that Margaret suffered from depression that sometimes left her so low that she felt "in the basement," unable to function.

   
In setting goals with Bobbie, Margaret decided to make health concerns her top priority. However, since she and her family lacked adequate resources for food, much less health care, and since a life insurance policy put them just slightly over income guidelines for such assistance, Bobbie negotiated with the Department of Social Services (DSS) for food stamps and Medicaid for the family. As a result of her efforts, they received two months of assistance.

   
Bobbie then helped Margaret find a physician who understood Margaret's multiple health problems (arthritis, obesity, depression) and who was willing to work with her limited resources. During the following two months, Margaret received treatment and medication, which helped a great deal. Bobbie also referred Margaret to a LAP substance abuse counselor for support in dealing with her husband's recovery from alcoholism.

   
By the third month of the program, Margaret had started to attend "basic living skills" workshops. She also attended the Pacific Institute at LAP, a 2 1/2 day program that addresses personal growth, dealing with change, and achieving job training and employment. Margaret was eager to learn. With Bobbie's encouragement, she made personal and career goals that, for the first the in her life, went beyond meeting monthly expenses.

   
Bobbie directed Margaret to the local JTPA agency for career assessment and to Vocational Rehabilitation Services for a disability assessment. There, Margaret received much-needed guidance on specific employment goals which she could achieve with her health limitations. She decided to go to college for a business degree. With Bobbie's assistance she secured a Pell Grant and became acquainted with a counselor at the college. Walking had become so difficult for Margaret that she had

 difficulty getting across campus for classes, so Bobbie helped her get permission to use a mobile cart from the college.

   
Margaret is now near completion of her degree. Additionally, Margaret's son has completed high school and found full-time employment through Bobbie's referral to a summer employment program for youth. Margaret's initial FAT assessment showed that Margaret had nine barriers (adequate housing, food and clothing resources, medical resources for herself, medical resources for her child, substance abuse of significant other, support system, career planning, implementation of career plan, and employment) and an average score of 2.69. After nine months of program intervention, Margaret had only two barriers (job readiness and employment) and had improved her average FAT score to 4.53.

   
According to Margaret, the most significant thing about the program was Bobbie's support and encouragement. Margaret now sits on LAP's Board of Directors as a representative and advocate for low-income families.

Nine-Month Intervention Program 

   
Billy Rae had always believed that "God helps those who help themselves," but, recently abandoned by her husband, she was beginning to have her doubts. She and her four young children were living in a very small two-bedroom apartment, and with a total monthly income of only $506 in AFDC support, she could no longer afford to pay the rent. The LAP Family Outreach worker, John Turner, determined that the first step was to help Billy Rae apply for a housing voucher. Though DSS was primarily interested in increasing Billy Rae's employability, it was clear that her imminent homelessness was a barrier to this goal. Within two months, Billy Rae had been approved for a housing voucher, and had found a larger, three-bedroom house for her family.

   
Billy Rae's children had a variety of emotional and medical needs that were not being met. Two of her sons, for example, had severe asthma and discipline problems. DSS required that Billy Rae spend 20 hours a week in demonstration program activities to increase her employability, but she could not meet the requirement until her children's needs had been met. John worked with Billy Rae to find physicians and counselors who were compassionate with her children and able to help Billy Rae develop her parenting skills to meet her children's special needs.

   
John realized that even with the improvements in Billy Rae's parenting skills and her children's behavior and health, the children still demanded a great deal of Billy Rae's time. Billy Rae had a degree in secretarial science, but a secretarial job was not likely to pay her enough to cover basic costs of living and child care. While exploring employment options, John talked to Billy Rae about the skills necessary to operate an in-home child care business.[6] Billy Rae liked the idea, and John helped her to complete the requirements for a child care license with the Lincoln/Lancaster County Health Department. John also referred Billy Rae to a group of church families who offered support to low-income families. With the help of this group, Billy Rae acquired many of the materials she needed to operate a child care center. She was also able to attend community workshops to learn about operating a business in her home.

   
Today, six years later, Billy Rae runs a thriving child care business. She has purchased her own house, and she is totally self-sufficient. Billy Rae's initial FAT assessment reflected 10 barriers (adequate housing, food and clothing resources, medical resources for herself, medical resources for her children, sexual behavior, discipline, support system, job readiness, employment, and transportation) and an average FAT score of 3.26. After nine months of program participation, Billy Rae had reduced her number of barriers to three (medical resources for herself, sexual behavior, and support system) and increased her average FAT score to 4.16.
