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CALSWEC PREFACE

The California Social Work Education Center (CalSWEC) is the nation’s largest
state coalition of social work educators and practitioners. It is a consortium of the state’s
18 accredited schools of social work, the 58 county departments of social services and
mental health, the California Department of Social Services, and the California Chapter
of the National Association of Social Workers.

The primary purpose of CalSWEC is an educational one. Our central task is to
provide specialized education and training for social workers who practice in the field of
public child welfare. Our stated mission, in part, is “to facilitate the integration of
education and practice.” But this is not our ultimate goal. Our ultimate goal is to improve
the lives of children and families who are the users and the purpose of the child welfare
system. By educating others and ourselves, we intend a positive result for children:
safety, a permanent home, and the opportunity to fulfill their developmental promise.

To achieve this challenging goal, the education and practice-related activities of
CalSWEC are varied: recruitment of a diverse group of social workers, defining a
continuum of education and training, engaging in research and evaluation of best
practices, advocating for responsive social policy, and exploring other avenues to
accomplish the CalSWEC mission. Education is a process, and necessarily an ongoing
one involving interaction with a changing world. One who hopes to practice successfully
in any field does not become “educated” and then cease to observe and learn.

To foster continuing learning and evidence-based practice within the child

welfare field, CalSWEC funds a series of curriculum sections that employ varied
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research methods to advance the knowledge of best practices in child welfare. These
sections, on varied child welfare topics, are intended to enhance curriculum for Title
IV-E graduate social work education programs and for continuing education of child
welfare agency staff. To increase distribution and learning throughout the state,
curriculum sections are made available through the CalSWEC Child Welfare Resource
Library to all participating school and collaborating agencies.

The section that follows has been commissioned with your learning in mind. We

at CalSWEC hope it serves you well.

\Y
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PREFACE

This curriculum is intended for classroom instruction or for workshop
facilitation on the topic of legislative, policy, and political analysis for child
welfare issues. This document will help practitioners analyze the impact of
funding sources on the child welfare service delivery system, examine the
content of legislation, and analyze the policy decision-making process.
Consequently, it can be used to develop plans for advocating for legislation that
will help people who receive child welfare services. It can also be used to
develop strategies for social action, lobbying, and political campaigning and to
help the practitioner identify appropriate opportunities for intervention.

Currently, there are no other resource materials that combine material on
Federal and state child welfare policies and funding mechanisms with such
practice-related content as advocacy methods, models for policy analysis, and
procedures that can be used to analyze policies, legislation, and the interest
groups that can influence these policies. This document is unique in that it
includes a list of sites on the World Wide Web that can be used to gather
information on legislation, the policy-making process, and electoral campaigns.
A complete list of Web sites and procedures used for successful Web browsing
are contained in Appendix K.

It is expected that this curriculum module will fit best with policy and
community organization course sequences. This curriculum guide contains 17

chapters on topics related to legislation, policy analysis, political processes,
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and advocacy. Many chapters contain questions for class discussion and
assignments that can be used to facilitate macro skill development. Most
chapters can stand alone in terms of course content; however, Chapters X-XIlII
contain interrelated content on policy analysis and would work best if taught in
sequence.

The material in this document has been used to teach policy analysis
and community organization to 3™ and 4"-year undergraduate students as
well as 15 and 2"%-year MSW students. Information presented here can be
used to help undergraduate students understand the link between agency
services and government policies and also can be used to develop advocacy
plans to change agency and government policies. Master's students can use
this material to understand how numerous policy actors (politicians,
bureaucrats, interest group members, lobbyists, agency directors, and frontline
workers) interact to both develop and implement policies. Graduate students
can also use this material to analyze the policy-making process and examine
how the content of policies will affect child welfare practice. They will also be
able to examine how power and influence are used in the policy development
process. Child welfare workers can use this material to identify those systems
in which intervention will have the greatest impact on practice and produce
beneficial changes for the people they serve.

This curriculum includes material on how child welfare services are
funded; specific funding mechanisms including block grants; managed care
and purchase of service contracting; the impact of financial arrangements on

viii
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client access to services; the role of social workers in influencing policy; a
description of Federal and state policy affecting the delivery of child welfare
services, policy content, process, and outcomes; policy decision making; power
analysis; interest group analysis; advocacy methods; lobbying; legislative
analysis; and political participation.

This information has been assembled with the assumption that
intervention in macro systems provides social workers with an opportunity to
foster social change in a manner that will help large numbers of people. Such
intervention is inherently more efficient than micro-level work that focuses on
helping one person at a time. However, micro-level skills such as
communication, listening, relationship building, and negotiation are essentially
for the successful use of macro interventions.

Donna Hardina
October 1997
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COMPETENCIES

The California graduate schools of social work have been educating
public child welfare workers using the Competency-Based Child Welfare
Curriculum since 1992. The curriculum was modified in January 1996 based on
input from all constituent CalSWEC members, including deans and directors of
social work programs, directors and workers in county welfare agencies,
professional organizations such as NASW, field consultants, classroom and
field faculty, students, graduates, and community members throughout the
state. Our coalition includes 12 graduate schools of social work and plans are
underway for the graduate curriculum to articulate with the statewide training
academy inservice curriculum for child welfare workers.

The competency-based approach is designed to encourage schools to
infuse child welfare content into already existing resources, to develop new
courses or a specialization in public child welfare, and to create guidelines for
educational opportunities in public child welfare field placements. It is intended
to allow for maximum decision-making opportunities on the part of the schools
and agencies while still addressing the provision of a consistent experience for
the preservice child welfare student.

This curriculum development module is 1 of 11, built on the competency-
based public child welfare curriculum, which were funded by the CalSWEC
Board Curriculum Committee. A request for proposals published Fall 1996 was

based on what our stakeholders (child welfare and mental health practitioners,
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colleagues from the legal profession, faculty, graduates, students, and
administrators) had identified as gaps in the preparation of social workers for
public child welfare service.

This curriculum module can be used in several different ways. The
Curriculum Committee intended it for social work students in the classroom as
well as for workers in the agency. Furthermore, this curriculum can be easily
applied to an interdisciplinary training or classroom situation with social workers
from different agencies and with other professionals:

e As curriculum materials which could stand on their own for use in
individual classes within courses or training,

e To encourage the development of courses which cross-cut the traditional
social work education categories (methods, human development, policy,
research, and field) with public child welfare practice, and

e As discussion tools/assignments which can be used in already existing
courses needing examples of child welfare legislation and policy.

We encourage the reader to use this material freely. We only ask that you cite

us when you do.

Sherrill Clark, PhD, LCSW

Associate Curriculum Specialist
University of California at Berkeley
California Social Work Education Center
Berkeley, California

October 1997
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CHAPTER |
CHILD WELFARE FUNDING

One of the most important things to know about any social welfare
program is how it is funded (Gilbert & Specht, 1986). Funds for government
programs may originate at the Federal, state, or local levels. Any state or local
government or private organization that receives funds from another level of
government must distribute those funds in a manner determined by the donor.
Guidelines for benefit provision, eligibility criteria, and program implementation
are called regulations. Some of these regulations are specified in the legislation
that authorizes funds for these programs. Other regulations are established by
the Federal and state departments who are responsible for enforcing the
various provisions in the legislation. Child welfare services in the U.S. are
provided by state and local governments; some services are also provided by
private nonprofit and for-profit organizations. Child welfare workers must be
knowledgeable about the guidelines that funders have established for program
operation. In many instances, the manner in which services are funded and the
regulations established for the use of these funds may shape the decisions
they make about the provision of protective services, foster care placements,
and adoptions. This chapter describes Federal and state funding arrangements

that affect child welfare workers in California.
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FEDERAL FUNDING

Total Federal expenditures for child welfare in 1995 were $4.1 billion.
The Federal government provides funds for child welfare services under
provisions of the Social Security Act. Funds provided under Title IV-E can be
used by states to provide food and shelter to foster children from families who
have incomes low enough to qualify them for AFDC. When the states provide
these services, the Federal government provides matching funds to state
governments for all income-eligible children. Because the Federal government
does not attempt to restrict the provision of services and will reimburse all such
services provided by the states, Title IV-E is considered to be an open-ended
entitlement (General Accounting Office [GAO], 1995). Funding is also provided
under Title IV-E for payments to the adoptive parents of special needs children
who have been in foster care. Special needs may include health problems or
membership in an ethnic minority group.

Title 1V-B provides funds to the states for providing child welfare services
to abused and neglected children living at home or in foster care placements.
Funding under Title IV-B is capped or set at a specific level by Congress in
advance of distribution to state governments. In 1995, total Federal funding
under Title IV-E was $3.6 billion; total Title IV-B funding was $453 million. These
two programs provide 97% of all Federal funding for child welfare, protection,
and foster care services. Nine additional programs provide a total of $136
million in Federal funding for state governments to provide services to protect
children (GAO, 1995).

3

Hardina, D. (1997). Legislative and political analysis. Berkeley: University of California at Berkeley,
California Social Work Education Center.



Funds for some child welfare services are also provided under Title XX.
Title XX (also known as the Social Services Block Grant) provides funding for
social services that are not limited to those serving children (GAO, 1995). States
have the discretion to determine how Title XX funds will be distributed to local
governments and nonprofit organizations and also may set priorities for the
distribution of funds for services to specific target populations (children, the
elderly, people with disabilities, substance abuse services, battered women, or
other populations in need).

Federal matching funds under Title-IV cover only about 50% of all foster
children on state caseloads. State and local governments must pay the full cost
of services for all foster care children who would not have qualified for AFDC.
Consequently, state and local governments provide the majority of all funds for
child welfare services. The majority of state governments are directly
responsible for the administration of child welfare services. Almost one third of
all states, including California, delegate the administration of these programs to
county governments (GAO, 1995).

STATE FUNDING IN CALIFORNIA

The California Legislative Analyst's Office (1996a) estimates that
approximately $1 billion will have been spent on foster care and $652 million on
child welfare services in 1995-1996. Expenditures for both programs have
increased by over 80% since 1988-89. The Legislative Analyst's Office
attributes increased costs to a number of factors including:

e Increased caseloads (an average of 9% per year),

4
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e Increased costs per case (inflation-adjusted salaries for workers and
county administrative costs),

e Increases in the population of children,
e Increases in reports of abuse and neglect,

e Increased funding (from $1 million in 1988-89 to $45 million in 1995-96)
for the family preservation program, and

e Increases in the monthly foster family home grant amount (from $451 in
1988-89 to $559 in 1995-96).

The Legislative Analyst's Office (1996a) has also estimated the costs per
placement (adoption, foster care, in-home) for the average child who receives
services. In 1995-96, the state will have paid approximately $2,500 for AFDC
and Food Stamp benefits for a child living at home with his/her parents
(assuming a family of three members), $5,300 for adoption assistance grants to
families that adopt special needs children, $6,700 for a foster home placement,
and $32,700 for a foster care group home.

ROLE OF COUNTY GOVERNMENTS AND PRIVATE ORGANIZATIONS

County governments must pay for any services that Federal and state
funds do not cover. Consequently, county governments may pick up the costs of
services for children and families not covered by Federal and state regulations.
Presently, this includes foster care and prevention services for children who are
not legal residents of the U.S. In addition, counties must also pay a percentage
of the funds states are required to spend to qualify for federal matching funds
for some categories of child welfare expenditures. County governments also

may contract with nonprofit organizations and in some cases, for-profit
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providers, for mental health and other services needed to keep families
together or help children in foster care or adoption placements.

Some of the money transferred to these private organizations originates
with the Federal and state governments; county governments set service
priorities and decide how these funds may be distributed. Money is allocated to
nonprofit and for-profit organizations using three primary mechanisms: grants
(specific dollar amounts are allocated to the organization for operating a
program), fee-for-service (the provider is reimbursed for the costs of providing
the service to an individual), and purchase of service contracts (providers are
paid a pre-determined amount for cases with successful outcomes). State
governments have also begun to use managed care organizations to regulate
the provision of health and mental health services. Under managed care,
county governments will need to contract with specific managed care firms for
the provision of health and mental health services for Medicaid-eligible clients.
SUMMARY

Although county governments are responsible for the delivery of child
welfare services, Federal and state governments provide funds for specific
services to members of eligible groups. Regulations are established at all
levels of government for the use of these funds.

In many cases, funding arrangements themselves may determine who
receives assistance and how it is delivered. The next three chapters describe
three funding arrangements that affect the delivery of child welfare services:
block grants, purchase of service contracts, and managed care.
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CHAPTER II
BLOCK GRANTS

In 1996, Congress considered converting AFDC, child welfare funding,
and Medicaid into block grant programs. Radical changes were made in the
AFDC program. All Federal AFDC, job training, and emergency assistance
funding were converted into block grants on July 1, 1997. Child welfare funding
under Titles IV-E and IV-B were preserved and not converted into block grants
for the states. As of Summer 1997, Congress had taken no action on Medicaid
funding, although some provisions in the welfare reform legislation (H.R. 3734)
are intended to protect Medicaid funds for children and women. Block grants
cap funding at predetermined levels and effectively end the entitlement (right to
benefits) status of low-income people who qualify for the service.

WHAT ARE BLOCK GRANTS?

Block grants are Federal funds transferred to state governments for some
types of social services (Peterson, G., 1995). Previous block grant programs
include the Social Services Block Grant and the Community Development Block
Grant. Block grants are intended to provide states with flexibility to design and
administer programs. Few regulations specify how services (and sometimes
what services) should be delivered. States may establish their own eligibility
guidelines for some programs within a limited number of Federal restrictions.

This differs from most Federal funding that is made available through

grants for categorical programs. Categorical programs provide funds earmarked
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for specific types of services to specific groups of people. Federal guidelines
(regulations) must be used to determine eligibility. Regulations also specify the
types of services delivered and how these services are provided.

For example, using a population-based distribution formula, Social
Service Block grants are given to each state. The state develops a decision-
making process to determine how the grant money will be distributed to state
agencies and local governments. Local governments then determine what
organizations will receive grants. These funds could be distributed to
organizations that serve seniors, children, or other subpopulations. Money
could be spent on daycare centers, programs for the elderly, substance abuse
services, mental health, or other types of social services. Such decisions are
made on a yearly basis.

The AFDC program, which was formerly a categorical program, will be
converted to block grants beginning July 1, 1997. The new welfare legislation,
the Personal Responsibility Act [PRA] of 1996 (H.R. 3734) allows state
legislators to determine whether welfare benefits will be provided to some
groups of people such as teen mothers and immigrants. No longer will
everyone with income and assets below a certain level be allowed to
participate. Block grants effectively remove Federal mandates for

standardization of eligibility requirements and service delivery procedures.
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Welfare benefit levels varied considerably by state' before the PRA was
passed. In 1991, the maximum annual welfare benefit for a family of four
ranged from $11,898 in California to $5,952 in Mississippi (Peterson, P., 1995).
Consequently, one of the primary concerns about block grants for welfare
reform is that states may compete to reduce benefits. It is commonly believed
that recipients will move to states with high grant levels from states with low
benefits. Without Federal restrictions on benefit levels, policy analysts believe
that state shifts to lower benefit levels will result in a "race to the bottom"
(Peterson, P.).

ENTITLEMENT STATUS OF FEDERAL PROGRAMS

Entitlement programs are those in which every eligible person is legally
eligible to receive the service or benefit even in instances where the Federal
government has attempted to reduce program funds (Peterson, G., 1995). The
Federal government partially reimburses the state for every person who
receives the service. People are usually eligible for participation in entitlement
programs if their income falls below a certain level. For example, the Food
Stamp Program was an entitlement program. Every income-eligible person for
whom eligibility could be verified was entitled to receive assistance. Another
food program, the Women's, Infants' and Children's Food Program (WIC) is not

an entitlement program. Mothers and children 5 years old or under are eligible

" The Family Support Act passed in 1988 allowed states to request waivers from the Federal government
for welfare demonstration projects. These projects allowed the states some flexibility in the design of
welfare-to-work programs. One component of these programs in some states (including California) was
reductions in welfare grants.
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if they are low income and if the child has a verifiable medical condition. Less
than 50% of all eligible families receive this service because the Federal
allocation to each state is capped at a certain level (DiNitto, 1991).
POSSIBLE IMPACT OF CHILD WELFARE BLOCK GRANTS

If child welfare reimbursements had been converted into block grants,
the amount of funds available to each state would have been capped at a
certain level. States would have had the discretion (unless prohibited by
Federal legislation) to deny services to specific groups of people or set up
exclusionary eligibility requirements. The cap on funding would have effectively
excluded some children and families from coverage if the state exhausted
funds before the end of the fiscal year and did not choose to supplement
Federal funds with monies from the state treasury. Consequently, county child
welfare departments would not have been able to provide protective services,
foster care, adoption, and social services to every child for whom a confirmed
report of abuse or neglect had been made. States would be given the
discretion to design their own child welfare programs. Federal standards for the
delivery of child welfare services would be eliminated (Jones, R., 1995).

Congressional proposals for the child welfare block grant would have
frozen the funding allocation for services at 1996 levels. The dollar amount
allocated for each state would have varied substantially with large states losing
millions of dollars. Under the proposed block grant funding formula, California
would have lost $705 million in Federal funds between the years 1996 and
2000 (Jones, R., 1995).
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SUMMARY

Block grants provide funds to states for broad program areas.
Categorical programs target funds for specific groups of people and programs.
While block grants allow states discretion to determine how funds are allocated
and services are delivered, Federal reimbursements for services delivered are
capped as specific dollar amounts. Consequently, state governments will not
be reimbursed for all eligible clients served. Recipients lose entitlements; state
governments must reduce the number of people who receive the service or
increase state allocations in order to meet demand for service. They can also
implement procedures to make sure that local service providers are
accountable for the funds they do spend. Sometimes these procedures are
associated with specific types of funding arrangements; Chapter Il discusses
purchase of service contracts, and Chapter IV examines the impact of funding

arrangements under managed care.
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CHAPTER IlI
PURCHASE OF SERVICE CONTRACTING

Purchase of service contracts have been used by government to finance
the delivery of public services by private, nonprofit, and for-profit organizations.
Until the mid-1970s, most government-funded social services were delivered
by government agencies or nonprofit organizations (Salamon, 1995).
Nonprofits were given yearly grants to provide specific types of services to low-
income consumers. Concerns about holding down the cost of service and
ensuring that government funds were used effectively resulted in the use of
purchase of service contracting by federal, state, and local governments. Cuts
in federal grant funding during the Reagan administration made purchase of
service contracts an attractive source of new revenue for many nonprofit
organizations (Fabricant & Burghardt, 1992).

The Independent Sector, an organization that advocates for the
development and maintenance of the nonprofit sector, estimates that in 1990,
total expenditures of U.S. nonprofit organizations were $327 billion, just 14% of
all federal, state, and local government expenditures. Among nonprofit
organizations that provide health and human services, 40% of all income came
from government contracts, grants, and fees-for-service (O'Connell, 1996).

PROVIDING FUNDS TO PRIVATE ORGANIZATIONS THROUGH PURCHASE
OF SERVICE CONTRACTS

Purchase of service contracts are intended to hold organizations

accountable for the services they provide. They are also intended to reduce the

14

Hardina, D. (1997). Legislative and political analysis. Berkeley: University of California at Berkeley,
California Social Work Education Center.



cost of service delivery; government agencies will only reimburse the contractor
when services have been effective. Purchase of service contracts typically
reimburse social service organizations for services rendered using
performance-based criteria. In performance-based contracting, the organization
must provide evidence that it has produced certain measurable outcomes as
specified in the contract (Kettner & Martin, 1995). Such outcomes in child
welfare may include the placement of a child in foster care for adoption,
attendance of a program participant in a parent or job training class, or the
provision of certain types of mental health services (Gronbjerg, Chen, &
Stagner, 1995).

One of the advantages of purchase of service contracts for government
is that these contracts are generally awarded based using a competitive
bidding process. This means that the winning contractor may be the one that
provides services at the lowest cost. Most state agencies however, use
additional criteria such as past experience and expertise in providing the
service in determining what organization receives the contract. In order for
yearly contracts to be renewed, the contractor must provide evidence that the
outcomes specified in the previous contract have been achieved.

DIFFERENCES BETWEEN NONPROFIT AND FOR-PROFIT ORGANIZATION
RESPONSE TO CONTRACTS

Government agencies often view nonprofit contractors more favorably
than for-profit providers, assuming that these organizations are more

trustworthy than for-profit businesses and have a greater commitment to the
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delivery of quality services (Ferris, 1993). This is because nonprofits must
verify that their mission will enhance the social welfare in order to qualify for tax
exemption under federal statutes.

Nonprofits are believed to provide better quality services at lower cost
than government agencies (Smith & Lipsky, 1993). These organizations are
also thought to be more flexible, more likely to be innovative in the
development of new services, and be able to alter the delivery of services to
meet individual needs. Nonprofit organizations may also be more likely than
government agencies to develop highly specialized services designed to assist
people with specialized needs or members of specific cultural or religious
groups who require culturally sensitive services. Nonprofit organizations are
governed by independent boards of directors (generally neighborhood
residents or local business, professional, or religious leaders) who have an
interest in ensuring that services are provided to particular communities of
subpopulations. Board members are legally required to be accountable to state
and federal governments for the way in which organization funds are used; they
are also expected to make sure that the organization is accountable to the
community. Nonprofit organizations are expected to use all of their funds for the
delivery of services. No board member or staff person can legally receive a
portion of the organization's profits.

In some cases, government may contract with for-profit organizations
(private businesses) to provide services. Some daycare centers, group homes,
residential facilities, and private mental health practices may be for-profit
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businesses (Gronbjerg et al., 1995). In contrast to the nonprofit organization, the
owner(s) of a for-profit organization is not required to be accountable to the
community, although they must pay federal, state, and local taxes on any
revenues. The purpose of a for-profit organization is to make a profit; to do this
they must only convince potential purchasers that their service is of good quality,
low price, and preferable to other, similar services. Without government
constraints to provide services to benefit public welfare, for-profit organizations
have greater incentives to keep the cost of service low. Consequently, for-profit
organizations may be at a competitive advantage to nonprofits for acquiring
government contracts.

One of the main reasons government agencies contract for service
delivery is that both nonprofit and for-profit organizations are viewed as able to
deliver comparable services at competitive rates due to lower staff costs (Starr,
1989). Generally these organizations pay their workers less than government
agencies. Workers in nonprofits tend to be non-unionized (most government
workers belong to unions); some staff may be volunteers. For-profit
organizations may use low-cost labor and cheaper methods of service delivery in
order to maximize their profit margins (Fabricant & Burghardt, 1992).

IMPACTS ON ADMINISTRATORS

Purchase of service contracts are intended to help government contain the
cost of delivering a service. Consequently, the rates at which organizations are
reimbursed for services are often set below actual costs. Government
payments may be delayed. Consequently, the organization may find itself in
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financial trouble. As a result, the organization must find ways to cut costs. Even
if reimbursements for services are made in a timely manner, purchase of
service contracts may still have a negative financial impact on the organization.
In performance-based contracting, the organization will only be reimbursed for
producing successful outcomes. If, for example, a child is not placed in an
appropriate foster care setting, the contractor will not be reimbursed for
providing the service. The contractor then loses money and may not be able to
recover expenses (Kramer & Grossman, 1987).

Because of these cost recovery problems, organization administrators of
purchase of service contracts must find ways to cut the cost of providing the
service (delivering less service, reducing expenditures for supplies and
equipment, limiting the types of services provided). Staff may be laid off or skill
requirements for workers may be downgraded so that less skilled and lower
paid staff can be hired (Fabricant & Burghardt, 1992; Kramer & Grossman,
1987). Reimbursement only for successful outcomes creates an incentive for
the organization not to help "difficult-to-serve" service consumers with complex
needs. Some organizations may develop processes to screen out these service
consumers (Hardina, 1990; Kramer & Grossman). Such a service delivery
process is at odds with the social work value of individualization, the idea that
services should be flexible enough to respond to individual needs (Smith &
Lipsky, 1993).

The organization can also choose to cope with funding shortfalls by
soliciting funds from other sources. A nonprofit organization can look for grants
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from other government agencies or foundations, solicit individual donations, or
hold fundraising events (Hardina, 1993). For-profit organizations can obtain
additional contracts or sell its services to other government agencies,
corporations, and individuals on a fee-for-service basis. One survival strategy
used by contract administrators involves bidding on a number of contracts for
the same or similar services. Although each funder may have different
requirements for record keeping, fiscal management, and service provision, a
small number of staff may be assigned to contract administration (Bernstein,
1991). Consequently, the organization saves the cost of hiring an administrator
or financial officer for each contract.

Another problem facing the contract administrator is possible loss of
autonomy. Most nonprofit organizations engage in lobbying government for
funds or for better services for their client populations. Nonprofit organizations
who are dependent on government for funds (and must be reassessed on a
yearly basis for contract renewal) may choose not to lobby against government
policies. Kramer (1981) has argued that the dependency of nonprofit
organizations on government funding is mitigated by the diversity of income
sources available to organizations, the low level of accountability expected by
government funders, and their ability to lobby government. Smith & Lipsky
(1993) and Gronbjerg (1993) have also suggested that the relationship
between government and private contractors is often one of mutual

dependence due to the limited availability of some types of specialized services
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and the difficulties government agencies face in determining what
organizations can best provide services.

According to a recent study by Gronbjerg et al. (1995), large, well-funded
organizations (as well as organizations with expertise in a particular service
area) have a competitive advantage in obtaining contracts. Many of these
organizations use their political contacts to capture contract dollars.
Consequently, smaller organizations may be at a competitive disadvantage,
especially if they fear the consequences of lobbying on behalf of unpopular
issues or client groups. These organizations may also experience difficulty in
obtaining alternative sources of funds, particularly if they serve low-income
communities, as few donations may be generated locally (Hardina, 1993).
IMPACT ON SOCIAL WORKERS

There are a number of consequences related to purchase of service
contracting that may affect social workers in nonprofit organizations that deliver
child welfare services. To comply with contract requirements, the organization
must provide verification that it has met the goals specified in the contract.
Consequently, social workers involved in the delivery of the service have
additional paperwork to complete. The government agency that is monitoring
contract compliance may focus more on the paperwork than actual task
accomplishment (DeHoog, 1984).

A more serious problem is that social workers may lose the discretion to
make eligibility decisions and refer service consumers out for supplemental
services (Hardina, 1990; Smith & Lipsky, 1993). Social workers may find
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themselves limited to providing certain concrete or mental health-related
services (as specified in the contract). A systems-oriented intervention is not
possible; environmental origins of problems are ignored. The amount of time
designated for personal interaction with service consumers may be reduced.
Consequently, the social worker may begin to feel alienated from the
organization's mission and the needs of the service consumer (Fabricant &
Burghardt, 1992).

One of the methods social workers typically use to counteract feelings of
alienation is advocacy; social workers may advocate to help individuals obtain
additional service resources or help groups of service consumers lobby for
legislation to meet their needs. Purchase of service contracting may limit the
ability of social workers, employed by contractors, to engage in advocacy
efforts because the contract will not be reimbursed by the funder for such
activities (Burghardt & Fabricant, 1987; Hardina, 1990).

Another issue of concern for social workers is evaluation of practice.
Performance-based contracts call for clear measurable outcomes and an
evaluation component is built into every contract. This can be very beneficial
for both the social worker and employers. However, while most POS contracts
call for the delivery of tangible services, social work has primarily been
concerned with the delivery of intangible services such as mental health care or
counseling. While the effectiveness of some mental health services can be
measured through the use of standardized scales administered both prior to
and after treatment, some types of outcomes (improvements in interpersonal
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skills or increased mastery over one's environment) may not be measurable or
cannot be standardized among a large group of service consumers. Without
clear outcomes and an intervention designed to achieve these outcomes,
performance contracting is unlikely to produce successful outcomes (Kettner &
Martin, 1995).

IMPACT ON CHILD WELFARE SERVICES

In order to continue to receive purchase of service contracts, the
contractor may alter its programs and services in order to qualify for funds. (For
example, an agency providing job training for adolescents may initiate a foster
care placement program in order to qualify for a purchase of service contract
through the Department of Social Services). Consequently, the needs of the
organization's primary target group are ignored. The organization can no longer
accomplish its primary tasks or goals. This effect is often called goal
displacement (Berg & Wright, 1981; Gronbjerg, 1993).

Parents, guardians, and child welfare workers may find that a child is
ineligible to receive some services from some of the contractors even in
instances where the government agency that funded the service has provided
them with a referral (Hardina, 1990). It may be difficult for parents and child
welfare workers to know what services are actually available from each
contractor. In addition, the parent or child welfare worker will have difficulty
obtaining all the services he or she needs from one contractor due to the
emphasis on specific task accomplishment, outcome measures, and
reimbursement only for predetermined tasks. Consequently, he or she may
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need to seek services from a number of government-funded contractors. The
service consumer may need the services of a case manager for help in
obtaining a market basket of services suited to his or her needs.
SUMMARY

Purchase of service contracting has been used by government to reduce
costs and incorporate criteria that promote accountability in the delivery of social
services. However, purchase of service contracts with social service
organizations may alter the way these organizations traditionally deliver
services. Particularly in nonprofit organizations, efforts to make services fit the
individual needs of service consumers may be compromised in order to
produce prespecified outcomes. Both individual child welfare workers and
organization administrators may find that their ability to advocate on behalf of
client needs is adversely affected by purchase of service contracting. POS
contracts typically reimburse organizations for a narrow range of prespecific
tasks performed by staff. Some types of advocacy activities will be restricted by
Federal regulations that limit the lobbying activities of nonprofit organizations

that receive government contracts.
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QUESTIONS FOR CLASS DISCUSSION

1. You are a California county CPS worker. One child that you have recently
placed in foster care is in need of mental health services in order to cope with
issues related to sexual abuse in her family of origin. You must decide what
mental health provider is appropriate for service. There are two agencies in
your county that provide sexual abuse services for children. One of these
providers is a for-profit, private practice. The other is a nonprofit organization.
What criteria would you use to select a service for your client? In what
situations would the type of provider be an issue of concern?

2. You are a social worker in a nonprofit organization that provides therapy for
children who have families participating in a CPS family preservation program.
In order to help Juan remain with his family, you have provided a referral to a
program for pregnant teens for his older sister and referred his mother to a job-
training program. You have also called Juan’s principal to advocate for his
placement in a special program for children who are gifted in math. Your
supervisor tells you that these referrals and advocacy efforts are not
reimbursable under the terms of your purchase of service arrangement with
DSS. What should you do? What is your responsibility as a social worker?

3. You are the director of a nonprofit organization that delivers child and family
services in a low-income community. You expect to lose some of your
government grants during the next fiscal year. If this happens, you will have a
budget deficit of $50,000. You may be able to obtain a purchase of service
contract through the Department of Social Services to deliver specialized
mental health services to children in foster care. What would be the possible
benefits of such a contract? What would be some of the potential problems?
What other options are available to your organization?

4. Although your county’s DSS office will pay $300 per child for each successful
case, you find after the first 3 months of the contract that the cost of providing
the service is actually $350 and that only about 80% of the cases are
successful. What steps can you take to make up the difference in costs?
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CHAPTER IV

MANAGED CARE
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CHAPTER IV
MANAGED CARE

Managed care refers to healthcare delivery systems established as an
alternative to traditional fee-for-service plans and health insurance policies
(Keigher, 1995). Managed care plans offer physical and mental health
coverage at reduced rates for individuals or employers who provide employee
benefits. In order to control costs, coverage for certain types of problems are
excluded from the plan or the amount of covered services may be limited. Child
welfare social workers are likely to encounter managed care systems when
they attempt to link children with physicians and mental health care providers.

Managed care has great implications for the provision of child welfare
services. Physical and mental health care for AFDC-eligible children in the
foster care system are funded through Medicaid. Section 140087.3 of the
California Welfare and Institutions Code mandates that both state and county
governments contract with managed care organizations for the provision of
health, mental health, and dental services to Medi-Cal beneficiaries (see
Appendix B). While the full impact of the shift from traditional fee-for-service
medical services to managed care is not known, it is expected that benefits and
services for some types of illnesses will be restricted under managed care.
Responsibility for the provision of most mental health services is likely to be

shifted from county mental health departments to private mental health
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practices. As a result, child welfare workers may encounter difficulties in finding
services for children and their families (Neff & Anderson, 1995).
HOW MANAGED CARE WORKS

The rationale for the development of managed care systems include:
decreases in bureaucracy and red tape; eliminating political constraints;
making healthcare delivery more responsive to consumer demands; increasing
consumer choices; and making service delivery more innovative, of better
quality, and more efficient (Shera, 1996).

Services are typically provided through Health Maintenance
Organizations (HMOs) or Preferred Provider Organizations (PPOs). These
delivery systems are designed to control costs. Service providers are paid a
predetermined fixed fee for every individual enrolled. Consumer choice of
physicians and the types of service provided are limited (Mechanic,
Schlesinger, & McAlpine, 1995). The participating service providers agree to
accept the fixed fee for each consumer they serve and agree that their service
decisions be subject to a utilization review and quality control assessments.
The organizations that administer these plans are called Managed Care
Organizations. Usually most employer-purchased insurance plans allow the
consumer a third choice of coverage. Point of service plans allow the service
consumer to choose his or her own physician, but he or she faces higher co-

payments and deductibles for physical or mental health services?.

In this chapter, the term service consumer describes the individual who receives services.
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The predetermined provider fees paid by managed care organizations
are called capitation rates (Mechanic et al., 1995; Neff & Anderson, 1995).
Capitation rates are determined by assessing the typical (average) cost of care
reimbursed by health insurance plans for specific demographic groups.
Sometimes capitation rates are assessed for specific types of illnesses.
Physicians or mental health providers who become affiliated with managed
care plans can depend on a steady flow of income for every consumer they
agree to serve. However, they also take on a risk: that the number of
consumers who need a great deal of care (at a cost above that of the capitation
rate) will exceed the number of consumers who will need little or no care.

Providers also decrease their profit margin when they refer consumers to
specialists. Primary care physicians (for health services) are expected to act as
gatekeepers, deciding whether to refer a service consumer to another provider
for health care (Jellinek & Nurcombe, 1993). In some plans, the physician or
mental health provider acts as a gatekeeper, deciding whether to refer the
individual to a specialist. Since the provider will lose some of his profit as a
consequence of such referrals, he or she may effectively limit access to
specialized care for some consumers. Some physicians may refuse to provide
services to consumers with acute or chronic illnesses that are likely to increase
costs. Many physicians view Medicaid recipients as high cost and may refuse
to participate in managed care plans that target services to this population

(Watson, 1995).
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ISSUES OF CONCERN IN MANAGED CARE

Shera (1996) identifies a number of issues of concern regarding the
implementation of managed care systems including restrictions on choice of
physicians and services, few provisions for consumer input into service
planning in managed care plans operated by for-profit organizations, and
pressures for additional cost reductions. A concern about managed care for
mental health services has been the shift from nonprofit to for-profit providers.
For-profit organizations held 67% of the managed care market in 1992
compared to 18% in 1982 (Keigher, 1995).

Under managed care, some mental health and substance abuse services
are delivered by for-profit organizations. Until recently, these services typically
were delivered by nonprofit organizations. As with purchase of service
contracting, the services consumer does not have the reassurance offered by
nonprofits that the organization will ensure quality services. Also, for-profit
organizations are less likely to establish community advisory panels to gather
feedback about the quality of care (Rose & Keigher, 1996; Shera, 1996).
Consequently, the social worker who makes a referral may need to gather
information about the type, quantity, and quality of the services to be provided.

For-profit organizations typically have a greater incentive than nonprofits
to control costs. Consequently, for-profit providers are more likely to limit
access to services or to exclude coverage for some types of illness. This is
particularly an issue of concern because some state governments have begun
to contract with MCOs for the provision of physical and mental health services
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to Medicaid recipients. Medicaid recipients have less power to advocate for
quality care or obtain information about service availability than other service
consumers (Keigher, 1995). State governments may not effectively monitor
these managed care firms to ensure service quality (Kemper, 1994).

When the state contracts with two or three competing firms to provide
services, consumers may be given a choice of plans. Some firms will compete
for enrollees. In some cases these firms may put pressure on Medicaid
recipients to choose one plan over another (Keigher, 1995). Consequently, low-
income families with children may find themselves covered by plans that limit
access to services or denies them coverage for services they need. Physicians
may refuse to deliver services for managed care plans that target Medicaid
recipients because they perceive the chances of financial risk to be large for
this population (Neff & Anderson, 1995).

Note, however, that the few empirical studies of managed care plans that
provide health coverage for welfare recipients have found no statistically
significant differences in terms of access to services or level of satisfaction
between this group and those individuals covered by traditional Medicaid fee-
for-service plans (Moscovice et al., 1993; Sisk et al., 1996). None of the studies
have followed up to determine whether treatments provided were effective
(Mechanic et al.,, 1995). There is some empirical evidence, however, that
managed care seems to have decreased the use of in-patient mental health
services. Jellinek and Nurcombe (1993) report that average in-patient days in
psychiatric units declined from 20- to 40-day stays in 1986 to 10.6 days in 1990.
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Other issues related to managed care have to do with the economic
behavior of for-profit organizations. For-profit organizations, owned by wealthy
individuals or investors, are often in a position to successfully lobby state
governments in order to obtain state managed care contracts (Kemper, 1994).
Alliances between government and these investors may prove detrimental to
service quality. For-profit businesses may also take action to limit competition
by competing firms. One such strategy involves mergers. For-profit managed
care organizations often merge with other MCOs; some for-profits will actively
seek to acquire their smaller competitors. This leads to a situation called an
oligopoly in which a few large firms dominate the market. Rose & Keigher
(1996) report that the four largest behavioral services (mental health and
substance abuse) MCOs provide services to 51 million people and have a
combined annual revenue of $2.1 billion. One of the consequences of mergers
can be disruptions in coverage for individuals and families who receive services
under the plan (Correa, 1996).

As a result of this concentration of ownership, the choice of managed
care organizations is limited. Since there is little competition among firms that
serve the same market, it is unlikely that these organizations will lower their
prices to attract consumers. In fact a number of studies have indicated that
managed care does not significantly reduce the cost of physical or mental

health care services (Newacheck et al., 1996; Sisk et al., 1996).
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IMPLICATIONS OF MANAGED CARE PLANS FOR CHILDREN’'S MENTAL
HEALTH SERVICES

County mental health programs have begun to use managed care plans
to deliver services. Service consumers covered by these plans will receive
reimbursable services from private providers. This may include associations of
mental health practitioners, nonprofit organizations, for-profit services (such as
residential or group homes), and individual practitioners in private practices.
Providers who affiliate with these plans will have the advantage of a regular
source of income from the managed care organization, but will find themselves
at financial risk if they encounter a large number of service consumers with
complex or difficult to treat problems (Mordock, 1996; Neff & Anderson, 1995).
Cost-containment policies can be problematic in that managed care plans often
limit the amount of service provided. For example, mental health coverage may
be limited to 10 outpatient visits per year. Children with serious mental health
problems may not receive all the services they need. The services available for
specific types of problems may be limited to one or two providers who are
affiliated with the HMO or PPO.

Most managed care plans are oriented toward limiting unnecessary care.
Mental health providers are strongly encouraged to select the most cost-
efficient treatment. Although managed care organizations may examine the
research evidence as to the effectiveness of various therapies, there is little
data to support a comparative analysis of treatments. Where the research

evidence is clear, MCOs may develop standardized practice guidelines for
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mental health providers (Mordock, 1996). As with treatment settings, the
emphasis on cost effectiveness may lead the MCOs to recommend the least
costly treatment or exclude coverage of serious illnesses or those illness that
are regarded as especially resistant to treatment. Some critics of managed
care believe that these plans are oriented toward behavioral outcome
measures rather than more difficult to measure psychodynamic approaches to
treatment (Alperin, 1994).

For mental health services, MCOs typically use practice protocols that
specify treatment guidelines for typical service consumers with specific
diagnoses. According to Gray and Glazer (1995), providers must determine
whether a specific service is efficient. Criteria determining efficiency are related
to providing treatment in the least restrictive setting and the most cost-effective
manner. Treatment settings can include:

"inpatient, holding bed, residential treatment center, partial hospital,

intensive outpatient, mobile crisis, outpatient, etc. It also refers to such

outpatient categories as: psychiatric evaluation, brief counseling,

psychotherapy, chemical dependency counseling, group therapy, etc" (p.

29).

Since most forms of outpatient care are substantially cheaper than inpatient
care, the financial incentives inherent in managed care plans would contribute
to the selection by mental health professionals of low-cost treatment settings.
In order to standardize assessments, 90% of the behavioral care plans require
a diagnosis based on the DSM-|V. Services are generally subject to concurrent
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review by a panel of MCO-chosen providers to eliminate unnecessary or
inefficient (costs outweigh benefits) care (Jellinek & Nurcombe, 1993; Rose &
Keigher, 1996).

Some MCOs may analyze treatment and referral patterns of providers
before contracting with them to provide services. Providers are evaluated or
certified prior to joining a plan; MCOs may select providers known to prefer low
cost therapies or who typically refer few service consumers to mental health
providers who specialize in field of care and more expensive care. Managed
care plans also frequently exclude long-term care (expecting that state
institutions and community mental health programs provide such services) and
certain types of chronic mental health conditions: "organic brain syndrome,
psychiatric disability, mental retardation, learning disabilities, involuntary
commitments, and court-related situations" (Bradman, 1996, p. 3).

IMPACT OF MANAGED CARE ON LOW-INCOME CHILDREN

A major issue of concern for children is that a small number of them have
chronic or serious illnesses, yet this group is the source of most children's
physical and mental health care costs. According to Neff & Anderson (1995),
70% of all children have no serious health problems and account for less than
10% of health care costs. An additional 20% of children have minor chronic
conditions such as allergies or asthma and account for 30% of all expenditures.
The remaining 10% of children have serious chronic conditions; 60% of all
children's health care expenditures are for this population. Consequently,
managed care organizations may refuse to cover certain pre-existing
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conditions or fail to affiliate themselves with physicians or other providers who
specialize in treating children with these physical or mental health problems
(Neff & Anderson, 1995).

A recent study conducted in the state of Washington examined the
utilization of health and mental health services among low-income children
(Takayama, Bergman, & Connell, 1994). Children in foster care were compared
to children in AFDC households. Foster care children were more likely than
children on AFDC to need specialized services for chronic illnesses. The rates
of mental health utilization among foster care children were 8 times higher than
among the AFDC children; average yearly health care costs among the foster
care children were $3,075 compared to $543 for the AFDC children. Given
these cost figures, managed care plans have a great incentive to limit
enrollment for children with serious conditions; service providers also have
incentives for refusing to provide care.

One of the proposed solutions to the exclusion of children with high cost
medical or mental health problems is carve outs (Neff & Anderson, 1995). The
cost of care for children without serious problems is estimated. Providers are
paid at this rate. A separate estimate is made for the cost of care for children
with more serious conditions. Providers who specialize in care for this
population are paid at this higher rate. One of the consequences of this
approach is that the managed care organization may only contract with a

handful of providers who specialize in treating these conditions.
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IMPLICATIONS FOR SOCIAL WORKERS

As with purchase of service contracting, social workers have their
decision-making choices (discretion) limited under managed care. The
pressures for using low-cost treatments, standardized treatment protocol, and
the use of the DSM-IV for diagnostic purposes all limit the social worker’s ability
to make decisions about the best intervention for the service consumer
(Alperin, 1994; Schlesinger, Dorwart, & Epstein, 1996; Shapiro, 1995).

The use of the DSM-IV (primarily Axis 1) excludes consideration of
environmental and cultural factors when making assessments (Rose &
Keigher, 1996)3. Despite the fact that mental health issues among children
originate in their families of origin, there are very few references to family-
based interventions in the managed care literature on mental health practice
(Layne, 1994). Other types of social work interventions (advocacy, prevention
services, community-based practice) that may be required to address individual
problems are not reimbursable (Mordock, 1996; Rose & Keigher, 1996). As
discussed previously, provider organizations may actually be penalized
financially for referring service consumers to specialists in the managed care
network. Also some managed care plans contractually prohibit providers from
discussing how restrictions on reimbursable services could adversely impact

the service consumer's health (Ganske, 1996)*.

® Some managed care plans refuse to reimburse providers for treatment of Axis 2 (character disorders)
on the grounds that most therapies are long-term and have limited effectiveness.
*In 1996, Congress passed legislation that would prohibit such restrictions.
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Confidentiality may also be an issue of concern for social workers since
some managed care plans call for precertification (approval of services before
they are delivered) or concurrent review of services. Sensitive information
about the service consumer and his or her problem will be released to both the
managed care organization and the peer review panel (Shapiro, 1995).

There are a number of potential benefits associated with managed care.
Social workers employed by private organizations that deliver services on
contract with managed care organizations will need to adopt methods for the
evaluation of practice in order to convince the MCOs that treatment has been
effective (Mordock, 1996). Also reductions in the use of in-patient services may
be beneficial for many children if it does not reduce access to such care for
those who need such services.

Managed care plans may be beneficial to social workers in another way.
Managed care organizations often attempt to reduce the cost of mental health
services by limiting consumer access to high-cost mental health care services
(psychiatrists) and increasing the quantity of services provided by
psychologists and social workers (Layne, 1994; Mordock, 1996). Therefore,
managed care may actually expand employment opportunities for social
workers and provide an additional source of funds to private organizations that

employ them.®

® The use of managed care to deliver mental health services to Medicaid-eligible clients may also reduce
jobs in the public sector. Mordock (1996) argues that private organizations that contract to deliver
managed care services may use nonprofessional staff or volunteers to deliver services (and lower costs)
in instances when care is not jeopardized and when contracts do not specify provider credentials.

37

Hardina, D. (1997). Legislative and political analysis. Berkeley: University of California at Berkeley,
California Social Work Education Center.



Social workers will need to search for information about the services
available through the various managed care plans available to their Medicaid
recipients (and those programs that will be available to serve the non-Medicaid-
eligible children in care). Social workers will need to advocate in order to
ensure that service consumers receive a comprehensive package of quality
services to meet their needs. Social workers will also need to gather
information about possible access barriers which may limit medical and mental
health care for low-income children and consequently may contribute to
incidences of neglect and abuse. This is critical during a period when the
number of low-income children who are eligible to receive medical services is
limited by cuts in the AFDC population (see Chapter Il).

SUMMARY

The shift to managed care for Medicaid-eligible individuals in most states
will result in the rationing of physical and mental health care services. Since all
children in foster care are eligible for Medicaid-funded services, referral
sources for children who need assistance will often be providers affiliated with
managed care plans. Some of these plans will limit coverage for certain types
of services; restrict access to high-cost care (residential facilities), or exclude
children with certain types of chronic or acute physical and mental health
problems from the service delivery system. Managed care for mental health
services will also result in restrictions on the discretion of social workers and
other service providers in making assessments and selecting treatments.
Chapter V discusses problems associated with restrictions on access to

38

Hardina, D. (1997). Legislative and political analysis. Berkeley: University of California at Berkeley,
California Social Work Education Center.



services and Chapter VI examines the use of discretion by social workers and

its role in policy setting and the delivery of services to clients.

QUESTIONS FOR DISCUSSION

1. Managed care reduces the cost of service delivery by limiting the quantity of care
and restricting access to services. What impact do you think managed care will
have on children and families in the child welfare system?

2. What impact do you think managed care will have on your practice as a child
welfare worker?

3. What types of information would you need to make appropriate referrals of
children and families to mental health services provided by nonprofit
organizations or for-profit providers?

4. How do the basic principles inherent in managed care complement or conflict with
basic social work values such as client self-determination and equality of access
to services?

5. What are the social worker’s responsibilities to advocate for greater access to
services under managed care? Do the social worker’'s responsibilities differ in
different work settings (CPS, nonprofit or for-profit firm that contracts to provide
managed care services, employee of a managed care firm)?
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CHAPTER V

IMPACT OF FUNDING ARRANGEMENTS
ON ACCESS TO SERVICES
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CHAPTER V
IMPACT OF FUNDING ARRANGEMENTS ON ACCESS TO SERVICES

Access to services refers to the degree of difficulty experienced by people
who wish to obtain assistance from public or private health and social welfare
programs. Government agencies and private organizations may establish
eligibility requirements and service delivery procedures which discourage people
from applying for assistance or increase the "cost" of applying for free services
(Prottas, 1979). Changes in funding mechanisms and regulations (as discussed
in Chapters II-1V) that are designed to limit the amount of service or the
expenditures associated with service delivery will also affect the client's ability to
actually obtain the service For example, access to service will be by managed
care firms that limit the number of mental health sessions for Medicaid patients or
government policies which prohibit the delivery of services to immigrants.
REDUCING ACCESS TO SERVICES

Rein (1983) has argued that in social welfare organizations, tensions exist
between bureaucratic efforts to minimize cost and maximize benefits.
Organizations that provide government-funded services such as income
assistance, medical coverage, or child welfare services face pressure from
taxpayers and politicians to limit expenditures and serve only those people most
in need such as the very poor or people who are not expected to care for
themselves (children, the elderly, or people with health problems). At the same

time, these organizations face heavy demand for services from their clients.

41

Hardina, D. (1997). Legislative and political analysis. Berkeley: University of California at Berkeley,
California Social Work Education Center.



Nonprofit organizations face similar pressures because they must raise funds to
operate their programs from government agencies, foundations, or individual
donors (Hardina, 1993). Monies raised must cover the cost of providing the
service. Most nonprofit and government programs do not charge clients a fee for
the services they receive. In for-profit organizations; fees usually cover costs.
Very high fees keep demand for services low. Nonprofit and government-
operated social welfare organizations must therefore find other alternatives to
reduce demand for services and costs (Lipsky, 1980).

According to Smith & Lipsky (1993), organizations structure service
delivery to control the flow of resources to clients and from the organization.
These resources include goods and services, income assistance, worker time,
and the actual costs of delivering the service. One method to reduce demand is
the use of a means (or income) test to determine who will receive services.
Only those people with incomes below a certain level are eligible to receive the
service. Often the process of reducing access to services or limiting the amount
of service provided to individuals and families is called rationing (Lipsky, 1980).

The amount of service delivered can also be controlled by reducing the
supply of service. This can be done by simply funding programs at levels that
make it impossible to serve everyone in need. WIC, for example, is an
entittement program for which funding is capped at a certain level. However,
the amount of funds made available to state governments for these services is
seldom sufficient to allow services to be delivered to more than 50% of the
eligible clients (DiNitto, 1991).
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Government agencies may also standardize the amount of service,
ensuring that everyone receives an equal amount. While standardization may
be a fair way to deliver the service, it also can lead to some people getting
more service than they need and others getting less. Standardization also may
result in services that are not suitable to meet the unique needs of clients in
special circumstances or complex problems (Smith & Lipsky, 1993).

Demand can be reduced by setting eligibility requirements that exclude
some groups of people from the service or making the application process so
difficult and cumbersome that some people become discouraged and withdraw
or fail to make application (Benedick, 1980). One method used to control
eligibility is income or means testing.

ACCESS BARRIERS

Income testing is typically used by government agencies such as the
Department of Social Services to ensure that only people with incomes below a
certain prespecified level receive services. In order to qualify for assistance,
applicants must present verification that confirms that they have very little
income (usually below the poverty line) and few assets (Smith & Lipsky, 1993).
In addition, some applicants are also required to verify expenses. Proof of
income and expenses generally required for welfare applications include: pay
stubs, unemployment records, bank books, rent receipts, and utility bills.
Organizations may also alter intake procedures or impose additional

requirements to further discourage applicants. Staff members may be
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sanctioned for letting "too many client slip through the system" or providing too
many benefits. Lipsky (1984) has called this process bureaucratic entitlement.

In contrast, many nonprofit organizations have traditionally targeted their
services to specific population groups such as women, children, people with
disabilities, or the elderly in order to ensure that people most in need will
receive services. Application processes in these organizations are much less
complex than in organizations that use income criteria to determine eligibility;
some of these organizations rely on client self-report of need to determine
eligibility. Those people who are not members of the organization's target
groups are turned away or referred elsewhere when they apply for service.
Often needs-based criteria have been abandoned by many nonprofit
organizations as they accept government contracts for service delivery. Such
contracts usually specify that the government's own income-based criteria be
used to determine eligibility (Smith & Lipsky, 1993).

There are other access barriers to discourage people from seeking help
(Hardina, 1993). Such barriers may include income eligibility determinations,
long wait times for service, and complex or lengthy applications. The costs
involved in traveling to and from service delivery sites will also limit access.
Low-income people often do not have automobiles and must travel by bus.
Social service offices that are only accessible by automobile may not be
accessible to some groups of clients. The availability of parking is also a factor

in whether people will seek services. Services located in rural areas or those
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that are inaccessible by bus or located outside communities in need also limit
access to services (Benedick, 1980; Stagner & Richman, 1986).

Other very tangible costs involved in obtaining services include the
monetary costs of obtaining documentation (birth certificates, rent receipts, pay
stubs) needed to apply for some government services such as welfare. If the
service is designed for adults only, the cost and availability of daycare is also a
factor. If the service is only provided between 9 a.m. — 5 p.m. during weekdays,
clients will also lose money when they miss work. In addition, mandatory work
or job training requirements associated with welfare also raise the price of
participation and act as procedural barriers to work (Hardina, 1994).

SOCIAL AND CULTURAL BARRIERS TO ACCESS

Smith & Lipsky (1993) have argued that in social welfare organizations
eligibility determinations are based on whether an individual is morally worthy
of assistance. Historically, the able-bodied poor have been denied assistance
based on the idea that unemployment was an indicator of immorality (Handler
& Hasenfeld, 1991). Certain segments of the population have been traditionally
considered worthy of assistance (children, the elderly, the disabled). Recently,
the definition of unworthy has been expanded to include single mothers
(Hardina, 1994). In addition, certain ethnic groups (Mexican Americans, African
Americans, and Southeast Asians) have been portrayed by the media as
unworthy of assistance (Glazer, 1995; Rank, 1994). These popular perceptions
or stereotypes about who should receive assistance are incorporated into the
eligibility decision (Lipsky, 1980). Stigma and societal perceptions about worthy
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applicants are made explicit through complex application processes, income
documentation requirements, and interaction with casework staff. In some
instances, applicants may feel that the organization’s staff has subjected them
to rude or humiliating treatment (Prottas, 1979).

Cultural barriers may also be factors that limit access to services for
some ethnic groups (lglehart & Becerra, 1995). Social welfare organizations
may incorporate popular stereotypes about ethnic minorities into their
assessments of client problems and provide interventions that may not be
appropriate for some cultural groups. (For example, child welfare organizations
may try to place African American children with unrelated nuclear families for
foster care rather than attempt to place the child within his or her own extended
family.) In some cases, ethnic minorities may be excluded from the service
delivery system because of language barriers and lack of staff from among the
client's ethnic group (National Commission for Employment Policy, 1990).

Immigration status may also determine whether some seek or receive
assistance from nonprofit organizations. Undocumented immigrants may fear
deportation if they apply for help from government or nonprofit organizations
(Drachman, 1995). Recent changes in Federal welfare laws will reduce access
to services for both legal and illegal immigrants (Valenzuela, 1995).

IMPACT OF ACCESS BARRIERS ON SOCIAL WORKERS

Individual social workers may be affected by access barriers in a number
of ways. Employers may encourage social workers to interpret eligibility
guidelines narrowly in order to discourage as many applicants as possible.
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They may also encourage social workers to limit the amount of benefits that are
allocated to individual clients or families. In order to comply with agency
expectations, social workers may withhold or fail to provide information about
the availability of certain benefits (such as childcare for welfare recipients who
work). Social workers faced with implicit sanctions against benefit provision will
also be less likely to advocate for clients who need services, but who are not
eligible under current policy (Lipsky, 1980).

Social workers will also encounter problems related to access in a
number of other ways. As described in previous chapters on funding, financial
incentives may force organizations to limit the supply of services available for
children. A social worker may have difficulty finding a qualified mental health
provider for a child with special needs under managed care or may have
difficulty finding information that will help her choose the most appropriate
service provider. Organizations that provide social services on contract to
county CPS offices may refuse to accept children with serious or complex
problems in order to increase both the number of successful cases and the
amount of money they receive in reimbursement for the services provided.

Many organizations as well as networks of organizations that coordinate
their service delivery to specific target groups or communities may establish
gatekeepers to determine client eligibility, exclude those people the
organizations do not wish to serve, and decide what services individuals should
receive. In managed care health plans, for example, primary physicians play
the role of the gatekeeper. In some organizations, a social worker may be
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assigned to the gatekeeper role. He or she will need to incorporate social work
values in making these client eligibility determinations. In many circumstances,
other social workers may need to advocate on behalf of individual clients who
are denied services by the gatekeeper (Rose & Keigher, 1996).
SUMMARY

Social welfare organizations use a variety of methods to ration, limit, or
decrease demand for services available to clients. Some of these techniques
include income testing, complex applications, or long waits for service that may
discourage applications. Social workers may be faced with reductions in supply
of services for children, have difficulty finding information about service
availability, or may be placed in a gatekeeper role by his or her agency. Social
workers also need to know how their own decision making on eligibility and

service allocations affects client access (see Chapter VI).

QUESTIONS FOR CLASS DISCUSSION

1. Why do you think it is necessary for public welfare organizations to set eligibility
criteria and use other procedures to limit access to services?

2. Do social workers typically make decisions that prevent some clients from
receiving the services they need?

3. What criteria should a social worker use to determine who shall receive services?

4. What is the social worker’s ethical responsibility in terms of helping clients obtain
services that government or organizational policies say that they may not receive?
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WRITTEN ASSIGNMENT

1. Choose a public or nonprofit organization that delivers welfare, child welfare,
health, or social services. The organization you choose can be your field
placement or employer.

2. Briefly describe the agency and the population it serves.

3. ldentify service delivery problems that prevent the organization from meeting the
needs of its clientele. You may need to talk to line workers and clients in order to
identify problems.

4. Describe the manner in which the service delivery problem affects agency
clientele. You can select problems from the following list (or you may identify other
service delivery issues):

Wait time for services

Condition of waiting room

Number of clients served versus those turned away or referred elsewhere
Intake procedures or application process

Eligibility requirements

Treatment of those people filing applications by intake staff
Information provided to applicants about available services
Possible stigmatization of applicants or clients

Other procedures used to ration services or limit supply
Hours of operation

Location

Adequacy of public transportation and parking

Funding shortfalls that affect service delivery or limit access
Policies that limit or impede service delivery

49

Hardina, D. (1997). Legislative and political analysis. Berkeley: University of California at Berkeley,
California Social Work Education Center.




CHAPTER VI

SOCIAL WORKERS AS POLICY MAKERS:
THE ROLE OF DISCRETION IN POLICY IMPLEMENTATION
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CHAPTER VI
SOCIAL WORKERS AS POLICY MAKERS:
THE ROLE OF DISCRETION IN POLICY IMPLEMENTATION

Social work is considered to be a profession. Individuals with degrees in social
work have public recognition of their knowledge and expertise in this field of practice. In
employment settings, by virtue of professional status, social workers have traditionally
had autonomy to make practice decisions regarding the services delivered to clients.

However, public concerns about accountability for funds used to deliver
services to the poor have lead to the development of funding mechanisms,
such as purchase of service contracts and managed care, which can limit
autonomy. Government and organizational policies also establish guidelines
that must be followed by social workers who practice in child welfare settings.

There are six sources of constraints on social workers’ decision-making
ability:

Federal legislation

State and county legislation

State requirements for Licensed Clinical Social Workers (LCSWs)
NASW Code of Ethics

Organizational policies

o 0k wbh =

Personal values of the social worker
FEDERAL LEGISLATION

As discussed in prior chapters, the receipt of Federal funding by state
governments requires that Federal guidelines or regulations be adopted for the

delivery of services. Because government decision making generally involves
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bargaining among a variety of interest groups, the resulting legislation is often
broad and ambiguous (this makes it easier to come to an agreement) and may
contain conflicting goals. For example, most welfare reform legislation has
been oriented toward reducing costs even though greater numbers of adult
recipients have been required to participate in mandatory job training (Hardina,
1993). Federal and state agencies (Federal Department of Health and Human
Services, California Department of Social Services) are required to publish
specific guidelines or regulations needed to implement this legislation. Some
Federal legislative provisions impose sanctions on state governments for failure
to carry out specific provisions The Federal government may also impose
unfunded mandates on state governments, requiring that states carry out
legislative provisions that may be expensive to implement, while authorizing no
additional federal funds to carry out these mandates.
STATE LEGISLATION AND REGULATIONS

State governments also develop their own legislation for the delivery of
public welfare services. County governments must adopt Federal and state
policies if they wish to be reimbursed for the child welfare services they deliver.
Once adopted these policies become part of the state legal code. County child
welfare department adopt their own service delivery policies. Most county-
specific policies are recommended by staff and are approved by each county’s
Board of Supervisors. Each Board of Supervisors member is elected by voters.

Regional differences and local customs often contribute to differences in the
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creation of county-specific policies and practices and the implementation of
Federal and state policies.
STATE REQUIREMENTS FOR LICENSED CLINICAL SOCIAL WORKERS
Section 4996 of the California Business and Professions Code specifies
that only individuals licensed by the State of California may call themselves, for
professional purposes, Licensed Clinical Social Workers. In order to become a
LCSW, a social worker must pass an exam. Section 4996.2 of the Business and
Professions Code specifies that a LCSW candidate:

e |s at least 21 years of age,
e Has received a master's degree from an accredited school of social work,
e Has had two years of supervised post-masters degree experience,

e Has not committed any crimes or acts constituting grounds for denial of
licensure,

e Has completed adequate instruction and training in the subject of
alcoholism and other chemical substance dependency. (This requirement
applies only to applicants who graduate from an MSW program after
January 1, 1986), and

e Has completed instruction and training in spousal or partner abuse
assessment, detection, and intervention (if the applicant started graduate
training after January 1, 1995).

Legislation approved by the California Legislature in 1996 (Section
4996.22 of the Business and Professions Code; Appendix C) also requires
LCSWs to complete 36 hours of continuing education every 2 years. The 2-
year period for social workers renewing their licenses in 1999 begins in 1997.
Providers of continuing education courses must be schools of social work,
professional social work or mental health associations, or other entities
approved by the Board of Behavioral Examiners.
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ORGANIZATIONAL POLICIES

County governments often contract with nonprofit organizations for
mental health and other types of services for children and their families. With
the introduction of managed care plans, individuals in private practice and for-
profit firms will have an increased role in the provision of health care, mental
health, group home, and other social services for children in foster care and
households that receive family preservation services. Organizations that
contract with state or county governments must comply with Federal and state
regulations governing the provision of child welfare services. Organizations that
are reimbursed on a fee-for-service basis must follow guidelines established by
the state in order to recover the cost of providing the service.

Although organizations must follow these guidelines, they may adopt
procedures that allow them some flexibility in providing the services. Each
organization will adopt policies that govern its interaction with clientele and the
surrounding community. Because each organization has a unique culture of its
own and may have clientele with unique needs, service delivery can be
expected to vary among organizations. Some organizations will find that
Federal or state guidelines limit responsiveness to community needs. Powerful
organizations (those with substantial financial resources or influential
supporters) may be in a better position to bargain with government in order to
retain flexibility in the manner in which services are delivered (Hardina, 1993).

Nongovernment organizations also need to adopt policies for
management of staff or activities that are not funded by Federal or state
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government. For example, they must establish guidelines for employee
absences or dress. In nonprofit organizations, elected or appointed board
members establish policies for their organizations (Pierce, 1984). Often these
policies are recommended by the executive director or other members of the
management staff. Once a policy has been adopted by the board, the
executive director is responsible for implementing it. In for-profit organizations,
members of the board of directors, shareholders (people who hold stock in the
corporation), or the company owners may set service delivery policies.

SOCIAL WORKER DISCRETION: ROLE OF CODE OF ETHICS AND
PERSONAL VALUES

While it may sound as if social workers don't have much input into policy
setting, they do have a great deal of power to determine who gets service and
how it is delivered (Flynn, 1992; Pierce, 1984). Often social workers must rely
on their own values or the values expressed in the NASW Code of Ethics to
make service decisions. Social workers must do this because government
regulations for policy implementation are not clear. Such guidelines are either:

1) Broad or ambiguous: Few guidelines are established for the delivery of
services. The meaning of the guideline or directive is open to

interpretation.

2) Specific or complex: They often contradict other policies established for
similar situations (Lipsky, 1980; Prottas, 1979).

Lipsky has argued that such decision making by frontline workers actually
creates policies. He has called workers in public welfare agencies street-level
bureaucrats due to their role in interpreting and implementing government
guidelines that are difficult to follow.
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One reason that social workers have power is that social work is
considered to be a profession. Members of professions (e.g., doctors, lawyers,
and teachers) are recognized by the public as having special expertise to make
technical decisions about the services and care people should receive
(Freidson, 1986). In the case of professions such as doctors and social
workers, state governments enforce education and other requirements before
granting licenses to practice. By virtue of professional knowledge and status,
professionals who work within government or nonprofit organizations also have
autonomy to make certain types of service decisions, with limited amounts of
direct supervision or supervisory controls. Social workers who provide child
welfare services often have a great deal of autonomy to conduct activities such
as abuse investigations, adoption and foster care placements, or the provision
of family preservation services. The ability to make such decisions
autonomously is called discretion. Social workers have discretion to interpret
and enforce ambiguous government and organization policies.

NASW Code of Ethics

If the social worker's employer does not provide clear guidelines for
service-related decision making, the social worker must develop his or her own
framework or process for making these decisions. One reference source for the
social worker is the NASW Code of Social Work Ethics. The Code provides a
clear statement about how a social worker should act in many situations. For

example, Section Il (3) states that:
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the social worker should not practice, condone, facilitate, or collaborate

with any form of discrimination on the basis of race, color, sex, sexual

orientation, age, religion, national origin, marital status, political belief,
mental or physical handicap, or any other preference or personal
characteristic, condition, or status.

Personal Values

Social workers may also use their personal values when making service-
related decisions. Often our cultural background, religion, education, and
experience may affect how we make decisions (Pierce, 1984). Some issues
affecting social workers are quite controversial, especially those which center
on which groups in society are worthy to receive services. While many of our
ideas on social welfare in the U.S. are based on the idea that people most in
need should receive service (children, the elderly, people with disabilities) and
that people who are able-bodied should work to get what they need, public
perceptions about the worthy poor change over time.

Historically, single mothers on welfare have always been among the
worthy poor. During the last 10 years, however, single mothers have been
expected to leave welfare and enter the work force (Hardina, 1993; Handler &
Hasenfeld, 1991). Also, members of some ethnic groups are often stigmatized
or denied service simply because the public has accepted negative stereotypes
about these groups and their willingness to accept work rather than welfare.
For example, negative public perceptions about the role of immigrants in U.S.
society contributed to the provisions in the 1996 Personal Responsibility Act
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which deny welfare and other public benefits to legal as well as illegal
immigrants. Such personal attitudes often contradict the social work values
expressed in the Code of Ethics. Social workers must be prepared to advocate
for clients when their needs are not met through existing organization or
government policies. Social workers must also know how to influence policy
development and policy change.
SUMMARY

A central component of social work practice is knowledge of and
adherence to the Code of Ethics when making eligibility and policy-related
decisions. However, social workers need to be able reconcile professional and
personal values with goals and values incorporated into government and
organizational policies. Child welfare social workers must be able to engage in
certain policy-related skills as a component of their practice. They must be able
to analyze the content of policies, and understand how policies are developed
and how to influence the policy development process. Social workers must
develop specific skills for influencing the process of policy change including
advocacy, lobbying for legislation, and participation in electoral politics.

Chapters VII-IX describe the content of Federal and state policies that
affect child welfare workers. Chapter X describes methods for analyzing policy
content. Chapters XI-XIll describe methods for examining how policies are
developed. Chapters XIV-XVII look at specific skills that can be used by the

social worker to influence the policy process.
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CHAPTER VII

FEDERAL CHILD WELFARE LEGISLATION
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CHAPTER VII
FEDERAL CHILD WELFARE LEGISLATION

Prior to 1974, the Federal government limited its role in child welfare to the
provision of income assistance, foster care, and medical services for AFDC-
eligible children. During the last 20 years, however, Congress has acted to
intervene in child abuse reporting, foster care, and adoption planning.
Consequently, Federal regulation of child welfare decisions has become much
more prevalent. This chapter will focus on four primary legislative initiatives: child
abuse reporting, permanency planning, the Indian Child Welfare Act, and recent
legislation related to adoptions and foster care placements.

Legislation that affects the delivery of child welfare services includes: Title
IV of the Social Security Act (1935), Title XIX of the Social Security Act (1965),
the Child Abuse and Treatment Act of 1974, the Indian Child Welfare Act of
1978, the Adoption Assistance and Child Welfare Act of 1980, Independent
Living Initiative of 1986, the Family Support Act of 1988, and the Indian Child
Protection and Family Violence Prevention Act of 1992. Recent child welfare
legislation includes the family preservation sections of the Omnibus Budget
Reconciliation Act of 1993, the Multiethnic Placement Act of 1994, and the
Personal Responsibility Act of 1996 (See Table 1).

Additional funding for children's services has been provided in the
Juvenile and Delinquency Prevention Act of 1974 (PL 94-142), Education of All

Handicapped Children Act of 1975 (PL 94-142), Education of the Handicapped
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Act Amendments of 1986 (PL 99-457), Title | Handicapped Programs Technical
Amendment Act of 1988 (PL 100-630), and the Education of the Handicapped
Act Amendments of 1990 (PL 101-476). For a more detailed discussion of this
legislation see Pecora, Whittaker, and Maluccio (1992).

Table 1: Federal Child Welfare Legislation®

Title IV of the Social Security Act of 1935
Establishes the AFDC program.

Title XIX of the Social Security Act of 1965
Establishes the Medicaid program to provide medical services to low-income
families.

Child Abuse Prevention and Treatment Act of 1974
Mandates that states set up systems for the reporting of known and suspected
cases of abuse and neglect

Indian Child Welfare Act of 1978
Regulates the placement of Native American children with non-Native
American families. Gives Tribal governments a role in placement decisions
affecting Native American children. Provides a means for Tribal governments
to establish their own child welfare services.

Adoption Assistance and Child Welfare Act of 1980
Provides financial incentives for states and mandates that states provide
services that will limit foster care placements and increase adoptions through a
process called "permanency planning."”

Independent Living Initiative of 1986
Authorizes funding for services to prepare teenagers in care to move into adult
roles and live independently.

Family Support Act of 1988
Requires that state governments establish mandatory work programs for
parents in AFDC households. Provides funds for childcare and transportation
expenses for parents who participate in work programs. Requires that mothers
cooperate with efforts to establish paternity, locate birth fathers, and obtain
child support payments.

® Portions adapted from Pecora, Whittaker, and Maluccio (1992)
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Table 1: Federal Child Welfare Legislation (cont’d)

Indian Child Protection and Violence Prevention Act of 1992
Establishes a mandatory reporting law for child abuse on reservations.
Provides funding for a 3-year period (1992-1995) for the creation of child
sexual abuse treatment programs.

Omnibus Budget Reconciliation Act of 1993, Subpart 2
Provides a source of funding to state governments for Family Preservation
Services demonstration projects.

Multiethnic Placement Act of 1994
Requires that ethnicity not be used as the sole factor in decisions related to
adoption and foster care.

Adoptions, Promotion, and Stability Act of 1996
Provides a tax credit for families who adopt children. Amends the Indian
Child Welfare Act in order to limit tribal intervention in cases that involve
birth parents who have had limited contact with their tribes. Prohibits
adoption placement decisions based on race or ethnicity.

Personal Responsibility Act of 1996
Eliminates the entitlement status of the AFDC program. Limits the amount
of time adults may receive benefits to 5 years. Eliminates AFDC, SSI, and
Food Stamp benefits for legal immigrants.

CHILD ABUSE REPORTING

With the passage of the Child Abuse Prevention and Treatment Act of
1974, the Federal government began to provide funding for abuse prevention
services (Pecora et al.,, 1992). The primary focus of the Act was to provide
funds for state demonstration projects to address both child abuse and neglect.
This legislation also established the National Center on Child Abuse and
Neglect. Both of these provisions were in response to public recognition of child
abuse as a serious social problem. Although state child welfare programs

benefited from the funds provided under the Act, specific provisions of this
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legislation were to have a long-term impact on the workloads of CPS workers.
The Child Abuse Prevention and Treatment Act is the legislation that requires
state government to establish requirements for mandatory reporting of
suspected abuse and neglect cases by teachers, physicians, social workers,
and other professionals who have regular contact with children.

This requirement proved to be problematic on a number of levels. The
Act did not provide an adequate definition of abuse and neglect. Despite the
fact that the volume of cases reported to child welfare authorities increased
substantially under the Act, insufficient funds were provided for abuse
investigation, prevention services, or treatment (Lindsey, 1994; McDevitt, 1996;
Pecora et al., 1992). Almost 2 million reports of abuse and neglect were
received by state child welfare departments in 1992; mandated reporters made
52% of these reports. However, only 46% of these reports were substantiated.
Deisz, Doueck, & George (1996) argue that this discrepancy is due to
ambiguous definitions of maltreatment that varies by state and differences in
education training among various professional groups. For example, a
therapist may make a report based on "reasonable cause to suspect" triggered
by a number of behavioral indicators or patterns of intra-family interaction,
while CPS workers look for more tangible evidence of abuse such as bruises.

Both Pelton (1989) and Lindsey (1994) argue that mandatory reporting
has not been successful in reducing abuse. Instead, it shifted the focus of child
welfare work from helping low-income families cope with the harmful affects of
poverty to an investigatory role that deemphasized child protection and
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fostered adversarial relationships with parents. The time and money used for
investigations reduced expenditures for family reunification and other services.
INDIAN CHILD WELFARE ACT

The Indian Child Welfare Act of 1978 was designed to address problems
associated with removal of Native American children from their families and
their subsequent placement in residential schools, foster care homes, and the
adoptive homes of non-Native American families. Between 1969 and 1974, 35%
of Native American children were placed in foster care or institutions; in some
states over 85% of Native American children were placed with non-Native
American families (Jones, B. J., 1995; Matheson, 1996). The practice of out-
placement of Native American children was intended to promote the
assimilation of Native American children into the dominate culture (Mannes,
1995). Tribal representatives were concerned about the loss of cultural identity
and traditional languages among Native American children (Nicoll, 1996). Other
social problems experienced by Native American adolescents were also
attributed to the loss of cultural identity: depression, suicide, anti-social
behavior, and family dysfunction (Mannes, Matheson).

Tribal leaders also believed that the lack of cultural knowledge about
Native Americans among White child welfare workers contributed to the high
removal and outplacement rates for Native American children. Although some
tribal governments had begun to deliver social services, few states or local
governments recognized tribal rights to intervene in child welfare cases or the
jurisdiction of tribal courts in placement decisions (Mannes, 1995). Some states
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refused to license child welfare agencies or foster care homes located on
reservations.

The Indian Child Welfare Act of 1978 was designed to limit the out-
placement of Indian children, establish the jurisdiction of tribal courts in cases
involving Native American children, and provide a funding mechanism (Title
IV-B of the Social Security Act) through which tribal governments and Native
American organizations off-reservation could establish child welfare agencies.
The ICWA establishes specific procedures that pertain to foster care
placements, termination of parental rights, and adoption services for Native
American children. The same Federal regulations (the Adoption Assistance and
Child Welfare Act of 1980) that govern the services provided by state child
welfare departments also apply to organizations covered by the ICWA (Plantz,
Hubbell, Barrett, & Dobrec, 1989). The Act also specified that child welfare
organizations were to give preference to members of the child's extended
family, tribe, or other Native Americans in making placement decisions

The primary difficulty in implementing the Act has involved determining
whether the child is in fact an Indian. Tribal governments have a variety of
methods for making such a determination including family relationships and
residence on the reservation (Jones, B. J., 1995). Any custody case in which
the child is determined to be an Indian must be transferred to tribal courts
unless a "good cause" determination has been made by one of the parties to
the court decision. Good cause can include such factors as a history of limited
contacted between the child and the tribe, absence of a tribal court for the

65

Hardina, D. (1997). Legislative and political analysis. Berkeley: University of California at Berkeley,
California Social Work Education Center.



specific tribe in which the child is a member, an objection to the transfer by the
child if he or she is over 12, and evidence that the transfer would impose a
hardship on the parties involved because of travel distance to the tribal court.

The research evidence suggests that the ICWA was never fully
implemented and has not been successful in reducing foster care and adoption
rates. A study conducted in 1989 indicated that Native American children were
in substitute care 3.6 times the rate for non-Native American children (Plantz,
et al., 1989). The number of Native American children in care increased by
25% from 1980 to 1986, while rates among children in other ethnic groups
decreased. The rate of placement increase was greatest in Native American-
operated child welfare programs. Placement rates for Native American children
in public programs actually decreased by 15% during this time period. Plantz et
al. did find, however, that public agencies did increase efforts to notify both
parents and tribal governments prior to removing children from their homes.

Federal records indicate that tribal governments have received very little
funding for child welfare services from the U.S. Department of Health and
Human Services. HHS has taken only limited action to review the services
provided to children by tribal governments, and no action to ensure that state
governments comply with ICWA provisions (U.S. Department of Health and
Human Services, 1994).
PERMANENCY PLANNING

The rapid growth in the number of children in foster care subsequent to
the implementation of the Child Abuse Prevention and Treatment Act resulted
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in additional Federal funding for child welfare services and additional regulation
of prevention services and foster care. In 1980, Congress passed the Adoption
Assistance and Child Welfare Act (PL 96-272). This legislation amended Title
IV of the Social Security Act and added Title IV-E to its provisions (Pecora et
al., 1992). As described in Chapter I, the Act created a two-tier funding system
for child welfare services. Title IV-E provided funds for states to provide food
and shelter for foster children from families who have incomes low enough to
qualify them for AFDC. No Federal funding was provided, however, for children
removed from homes that did not qualify for AFDC benefits. Title IV-B provided
funds to the states for providing child welfare services to abused and neglected
children living at home or in foster care placements.

In return for this funding, states were to comply with Federal guidelines
for providing child welfare services including standards for care, preparation of
case plans, periodic case reviews, preplacement prevention services, and
creation of a state inventory of children in care. Two provisions of the Act were
specifically oriented to permanency planning (the reunification of children with
parents or adoption rather than temporary foster care; Pecora et al., 1992). The
first provision required states to deliver specific services that would encourage
reunification or adoption (e.g., daycare, homemaker, parent education, and
family counseling). The second provision required states to provide adoption
subsidies for children with special needs. The legislation specified special
needs to include such factors as disability, age (over 12), membership in a
minority group, and placement of a child in the same setting as his or her
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siblings. Although special needs children were required to be AFDC- or SSI-
eligible, subsidies were to be given to parents regardless of income.

While this legislation attempted to create national standards for child
welfare services provision, it was never funded at levels adequate enough to
ensure that the Act's primary goal, reducing foster care, was achieved.
According to Lindsey (1994), the legislation within the first 2 years of
implementation reduced state foster care rolls from a high of over 500,000 in
1977 to 262,000 in 1982. However, in the early 1980s the Reagan
administration began to make substantial funding cuts in most social welfare
programs and shifted a number of Federal responsibilities to state
governments. Consequently, the provisions in the Adoption Assistance and
Child Welfare Act are essentially an unfunded Federal mandate with much of
the service costs and procedures for program monitoring assumed by state and
local governments (Samantrai, 1993). As a result of the restrictions imposed by
inadequate funding, states never really implemented the guidelines specified in
the Act or developed comprehensive prevention services. The number of
children in foster care was expected to again reach 500,000 by 1995 (Lindsey,
1994). Pelton (1989) has argued, however, that Federal funds for foster care
actually increased as a proportion of all child welfare funding, effectively
sabotaging the primary purpose of the Act, reducing the number of children
placed in out-of-home-care.

The Reagan administration also implemented cuts in funding for Title XX
social services. Funding under Title XX of the Social Security Act was
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converted from a grant designed to provide a variety of services (including
prevention services) to low-income families to a block grant. The block grant
allowed states the discretion to allocate this funding for the delivery of a wide
variety of social services. These services were not specifically intended to be
limited to low-income- or AFDC-eligible populations. Consequently, changes in
this funding stream also reduced funds available for child welfare services
(Pecora et al., 1992; Samantrai, 1993).
FAMILY PRESERVATION SERVICES

In response to the large number of children in foster care and the
availability of Federal funding from the Adoption Assistance and Child Welfare
Act of 1980, a number of state governments and private organizations began to
develop programs designed to help children at risk of abuse remain with their
families. These programs, developed in the mid to late 1980s, were designed
to reduce the number of children who entered foster care. In many of the
Family Preservation programs a caseworker or therapist intervenes with the
family on a short-term basis to teach parenting, communication, and coping
skills. Some of the first FP programs, such as Homebuilders in Washington
State produced promising results. However, Bath and Haapala (1994) have
argued that much of the program effectiveness research has been inconclusive
and has not adequately controlled for factors that could bias results.

Despite the lack of scientific proof of effectiveness these programs
remain highly popular. In 1993, Congress approved funding in the Omnibus
Reconciliation Act of 1993 (HR 2264) for state governments to provide both
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family preservation services (Omnibus Reconciliation Act, 1993). Family
preservation services are defined as services designed to:

e Return children to families from which they have been removed,
e Place children for adoption or some other permanent placement,
e Help children at risk of placement in foster care to stay with their families,

e Provide follow-up care to children reunited with their families after leaving
foster care,

e Provide respite care for children in order to relieve caregivers, and

e Provide parenting skills training.

To receive these funds, states must develop a plan for service delivery
and submit annual performance reviews to the Federal government. States are
responsible for paying 25% of the service cost with the Federal government
providing the remaining 75%. The legislation also calls for an evaluation of
program effectiveness to be conducted by the Secretary of Health and Human
Services (HHS).

FEDERAL ADOPTION LEGISLATION

During the late 1980s, incidences in which Native American birth parents
had signed over the right to their children but adoptions were held up by the
tribe were given a high profile by the press (Cariappa, 1988); also publicized
were the difficulties experienced by White foster families who had tried to adopt
African American babies (Brophy, 1989). Interracial adoption is opposed by the
National Association of Black Social Workers for reasons similar to those
raised by Native American tribal governments (Tyson, 1996). Loss of ethnic

identity has a negative impact on children, adolescents, and young adults
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raised in adopted homes in which parents have difficulty fostering ethnic pride
and cultural values among ethnically different children. This is a particular issue
of concern among Native Americans because language and customs may not
be passed on to successive generations (Matheson, 1996).

Cultural identity issues were given little validity by the popular media. As
portrayed in the press, the limited number of children available for adoption
was a consequence of permanency planning, placement of children with
relatives, and family preservation services (Harris, 1988). Another reason given
for this legislation is that minority children make up almost 50% of the 500,000
children in foster care. These children remain in the system more than twice as
long as White children (Tyson, 1996). Consequently, in 1994, Congress passed
the Multiethnic Placement Act (PL 4181; Appendix D) which mandates that
child welfare workers and agencies not use ethnicity as the sole factor in
selecting adoptive parents or making foster care placement decisions.

In 1996, Congress approved the Adoption Promotion and Stability Act
which provides a tax credit of up to $5,000 for adoptive parents and makes the
Indian Child Welfare Act inapplicable in child custody cases in which the child
does not live on the reservation and at least one of the child's birth parents has
not maintained "significant social, cultural, or political" affiliations with the tribe.
The Act also prohibits state governments from making adoption or foster
placement decisions based on race or ethnicity and places financial sanctions

of up to 10% of the state's child welfare funding for noncompliance.
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SUMMARY

The Federal government provides funding for child welfare services, child
abuse prevention, protective services, foster care, and adoption. In order to
receive funding, state governments must comply with guidelines established
legislatively for the use of these funds. These guidelines or regulations
establish parameters for the use of funds, development of services, and the
placement decisions made by individual child welfare workers. (For an example
of how new guidelines will affect poor children and their families see Chapter
VIIl.) Legislation passed by state governments also determines how child

welfare services are delivered (see Chapter 1X).

QUESTIONS FOR CLASS DISCUSSION

1. Do you think that Federal funding for child welfare services has improved the
lives of children in the child welfare system?

2. How do you think state governments would fund and deliver these services
without Federal assistance?

3. In your opinion, are there specific ways in which Federal child welfare and
adoption regulations help a CPS worker do his or her job?

4. In your opinion, are there specific ways in which Federal child welfare and
adoption regulations restrict what a CPS worker can do on the job?
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CHAPTER VI

CONVERSION OF A CATEGORICAL PROGRAM TO
BLOCK GRANTS: THE CASE OF THE
PERSONAL RESPONSIBILITY ACT
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CHAPTER VIII
CONVERSION OF A CATEGORICAL PROGRAM TO BLOCK GRANTS:
THE CASE OF THE PERSONAL RESPONSIBILITY ACT

The new welfare legislation (HR 3734—Personal Responsibility Act
[PRA]) passed in July, 1996, represents a radical change from previous welfare
reform legislation. The Family Support Act of 1988 required state governments
to implement employment and training programs that were to assist AFDC
recipients in moving from welfare to work. The Personal Responsibility Act of
1996 ends the entitlement status of AFDC. There will no longer be a guarantee
that each eligible applicant will receive benefits. This legislation also ends the
AFDC program and converts federal welfare dollars into block grants for the
states. The new program is called Temporary Assistance for Needy Families
(TANF). PRA also increases state discretion in determining who is eligible and
allows states to cut benefits to both legal and illegal immigrants. It is expected
that the new welfare reform will have a significant impact on the child welfare
system (Children's Defense Fund, 1996; Hendrix, 1996).

REASONS FOR THE NEW WELFARE REFORM

There are a number of reasons that the new reform legislation was
passed in 1996. Politicians (beginning with President Reagan during the early
1980s) and the media have often portrayed welfare recipients as lazy or
immoral people who simply refused to work. These ideas were widely accepted
by the public, but have little basis in fact. While welfare recipients are thought of

as inner-city, single mothers (primarily African Americans or Mexican American
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immigrants) with large families, only 2-3% of all Americans fit this profile
(Glazer, 1995). Welfare is portrayed as intergenerational with families remaining
on the system for two to three generations.

In fact, almost 70% of all welfare recipients (including those that receive
Food Stamps and Federal welfare benefits for the elderly and disabled are
White (Rank, 1994)". Twenty-five percent of all U.S. citizens are on welfare for
at least a short time within a 10-year period; two thirds of welfare recipients go
off welfare in less than 3 years. Only 2% of all Americans receive at least half
their income from welfare for 8 years or more (Funicello, 1993). In addition, it is
important to note that two thirds (over 9 million) of the individuals who receive
AFDC benefits are children under the age of 18 (Dickinson, 1995). Numerous
studies indicate that adults from families that received welfare when they were
children are no more likely to become welfare recipients themselves than
adults from non-welfare families (Corcoran, Duncan, Gurin, & Gurin, 1985;
Downey & Moen, 1987; Duncan & Hoffman, 1988; Kimenyi, 1991).

Another welfare myth is that the cause of the federal deficit is
government expenditures for the poor. In fact, AFDC constitutes less than 1%
of all Federal spending (Piven, 1995). A third myth that has guided the new
reform is that mandatory work and job training programs have been effective in

helping people find jobs and leave the welfare system. Again this idea has little

" The Federal government provides Supplemental Security Income (SSI) benefits to the elderly and
disabled children and adults who have not contributed the earned income necessary to qualify for Social
Security benefits. Republican welfare reform proposals in 1995 included a provision to eliminate SSI
benefits in the future for most disabled children.
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basis in fact. Almost all state demonstration projects involving mandatory
work/job training or increased financial incentives for work produced less than
$1,000 per recipient in increased earnings (Friedlander & Burtless, 1995;
Gueron & Pauly, 1991;). For many recipients, this additional income was not
sufficient to help them leave the welfare system permanently.

One of the primary issues of concern with the new legislation is that there
will not be sufficient jobs for those individuals who will lose welfare benefits
when time limits or prohibitions on benefits for immigrants take effect. A
number of economists (Blank, 1995; Burtless, 1995; Danzinger & Lehman,
1996) have estimated that the number of jobs for women without high school
diplomas is limited; few single mothers are likely to find work. Another concern
is the availability of childcare. Federal legislation does not contain sufficient
funding for childcare expenses for women with young children (Children's
Defense Fund, 1996; Clark & Long, 1995; Hagan & Lurie, 1993).

MAJOR PROVISIONS IN THE PERSONAL RESPONSIBILITY ACT

The legislation contains the following major provisions related to cash
assistance, work requirements, Food Stamps, Social Security Income (SSI),
immigrants, and child welfare:

e Cash assistance

The block grant will be implemented by July 1, 1997 (combines funds for

AFDC, job training, emergency assistance). The total block grant is fixed

or capped at $16.4 billion annually. No increases in this amount will be

made. The amount is based on state's highest annual expenditures

between 1992 and 1995. Some monetary incentives are provided (e.g.,

for decreasing teen births) as well as a contingency fund (for periods of
high unemployment and/or Food Stamp utilization) and a loan fund.
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State governments can choose to reduce grants and cap funds available
for benefits. Eligibility can be denied when funds are exhausted.

A 5-year time limit (lifetime) for cash assistance is imposed. (The time
limit does not apply to children who receive AFDC benefits.)

Adult recipients must work or participate in job training or lose assistance
after 2 years.

States can exempt 20% of their caseload from the 5-year time limit and
choose to exempt families with children under age 1 from work activities.

States have discretion to deny aid to three groups of people:

- Noncitizens (including legal residents)

- Minor parents unless they are attending school and living in an
adult-supervised setting

- Children born while the parent is on aid.
Benefits can be reduced for persons who move from another state.

Grants can be reduced by 25% if the mother does not cooperate in
establishing her child(ren)'s paternity.

e Work requirements

25% of the caseload must participate in work activities in 1997; 50% must
participate in 2002.

75% of two-parent families must participate in work activities in 1997;
90% must participate in 1999.

Single-parent families must work 20 hours/week in 1997-98 and 30 hours/
week by the year 2000. Two-parent families must work 35 hours/week.

Work activities include employment, on-the-job training, job search,
community service, and vocational education. Only recipients who
engage in these activities will be eligible for education or skills training
programs.

States must reduce grants to recipients who refuse to participate in work
activities.
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States could lose up to 5% of their block grant for failure to meet work
requirements; this can increase by 2% per year with a limit of 21%.

e Food Stamps

$23 billion is cut from the Food Stamp Program over 6 years and the
maximum Food Stamp benefit is reduced by 3%.

Able-bodied adults (18-50) without children can only receive benefits for 3
months during a 3-year period unless they work at least 20 hours/week.

Children 21 or under who are married or have their own children may no
longer be treated as a separate Food Stamp household. (This reduces
benefits for the combined household living under one roof.)

e Social Security Income (SSI)

States are required to identify inmates receiving SSI so that they can be
cut off.

The use of a more stringent medical eligibility assessment for children is
required. (The use of the Individual Functional Assessment tool to
evaluate the child's functioning is discontinued and references to
maladapted behavior in the assessment process are eliminated.)

e |Immigrants

Eligibility for AFDC, Food Stamps, and SSI for non-citizens (both legal
and illegal residents) are terminated.

States can deny Social Services and non-emergency Medicaid benefits
to non-citizens.

States can choose to eliminate prenatal benefits for immigrants. States
can deny nutrition services (other than school lunch and breakfast
programs) to non-citizens.

New legal immigrants will be ineligible for all federal benefits for 5 years
(other than public education and school meal programs).

lllegal non-citizens are ineligible for benefits except for school meals and

emergency Medicaid, immunizations, public health, some housing
programs, and non-means-tested in-kind services such as soup kitchens.
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The government can recoup benefits from sponsors; period of time for
deeming sponsor's income until non-citizen has worked 40 quarters or
becomes a citizen.

Exceptions to the provisions pertaining to immigrants include refugees in
their first 5 years of residency in the U.S. and U.S. veterans.

e Child Welfare

States are permitted to shift up to 10% of the TANF block grant to the
Social Service Block.

PRA prevents women and children from losing Medicaid (Medi-Cal)
coverage when a state converts AFDC to a block grant, but states may
deny Medicaid to families who refuse to cooperate with work
requirements.

The Federal guarantee of foster care and adoption assistance, and
Medicaid for children in foster care and adopted children is maintained.
Child's eligibility for federal foster care and adoption assistance will be
based on the eligibility of the child's family for AFDC according to rules in
effect on June 1, 1995.

Funds for other services (independent living, family preservation, child
abuse prevention) are maintained.

Child welfare workers are required to give preference to a child's adult
relatives in foster care placements.

For-profit as well as nonprofit group homes become eligible for foster care
reimbursement funds.

More funding is provided for states to develop foster care, adoption, and
child welfare tracking systems.

The legislation calls for the creation of a central tracking system that can
be used to enforce child support orders.

IMPLICATIONS OF THIS LEGISLATION
The California Legislative Analyst's Office (1996b) estimates that the
state will lose $51 million in Federal dollars during 1996-97 and $6.8 billion over

the first 6 years (depending on state decisions on coverage for some groups of
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people [immigrants, additional children on grant]). Most of the reduction in funds
will be associated with the loss of benefits for non-citizens (SSI, Food Stamps,
and Medicaid). While the federal government will still provide reimbursements
for children in foster care and adoption placements, cuts in programs for
immigrants and welfare time limits and work requirements will have a potentially
devastating impact on children.

The President's Office of Management and Budget (OMB) estimates that
1.5 million children could fall into poverty as a result of this legislation. However,
the Center on Budget and Policy Priorities (1995) estimates that over 5 million
children could lose welfare benefits and fall into poverty. We can anticipate that
greater numbers of children will be abused or neglected as a direct result of
parental loss of benefits. Cuts of $500 in Food Stamp benefits for AFDC
households (or actual loss of benefits for legal immigrants) can be anticipated to
increase hunger and malnutrition among low-income children (Children's
Defense Fund, 1996; Center on Budget and Policy Priorities, 1996a).

The potential loss of Medicaid benefits for non-citizens can increase
physical and mental health problems, exacerbate the spread of communicable
diseases, and increase child mortality rates in many low-income communities
(Newacheck et al., 1996). Changes in assessment procedures could result in
the loss of SSI and Medicaid to more than 300,000 people with disabilities such
as autism, tuberculosis, mental retardation, and head injuries (Loprest, 1995).

While the PRA preserves most categorical funding for child welfare
services, the potential shift, at state discretion, of up to 10% of the TANF block
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grant to the Social Service block grant could have a direct effect on child
welfare services. States may allocate the Social Service block grant among a
number of population groups (children, the elderly, and adults) and different
types of programs (mental health, substance abuse, services for the homeless,
etc.). The Center on Budget and Policy Priorities (1996b) believes that, in some
states, funds shifted from TANF will be used to fund services for the elderly
rather than reserved for services that will benefit low-income children.
SUMMARY

Termination of the entittlement status of the AFDC program is likely to
have a devastating effect on low-income children. Many children will
experience poverty and be denied access to medical care simply because their
parents are not citizens. Other children will be affected by time limits reducing
parental eligibility for welfare, cuts in Food Stamp benefits, and changes in
eligibility criteria for SSI benefits. This massive loss of benefits is expected to
result in large increases in the number of abuse and neglect reports in most

states.
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QUESTIONS FOR CLASS DISCUSSION

1. How do you think the job of the average child welfare worker will be affected by
the Personal Responsibility Act?

2. How do you personally feel about some of the major provisions of the Act:

Time limits?

Mandatory work requirements?

— Changes in eligibility criteria for SSI?
Restrictions on benefits to immigrants?

Do you think these changes are appropriate? Why? Why not?

3. Do the values (personal responsibility; individualism) represented in the
provisions of the Act support or conflict with the values inherent in the NASW
Code of Ethics?

4. What interest groups are likely to benefit as a result of changes in the welfare
system?

ASSIGNMENT: ANALYSIS OF THE PERSONAL RESPONSIBILITY ACT

1. Find the Personal Responsibility Act using the Federal government information in
the Word Wide Web [http://thomas.loc.gov/].

2. Download at least one section of the Act (provisions on AFDC, SSI, Food
Stamps, child welfare, immigrants, etc.).

3. Describe how you think people will be affected by these provisions in terms of
income security or finding the social services they need for themselves or their
families. Are some provisions more or less fair than others?

4. Identify those policy-related values inherent