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EXECUTIVE SUMMARY
INTRODUCTION
Research in California
counties has shown a
high prevalence of mental
health (MH), substance
abuse (SA), and domestic violence (DV) issues in
the CalWORKs population.
These issues negatively affect participants’ abilities to
obtain and maintain employment. Additionally, they
may threaten the well-being of children in the family.3

q

Administrative data from ADPA records matched
to survey data;

q

Administrative data from the Greater Avenues for
Independence (GAIN) program matched to survey
data.

Matching was done by the agencies and personal
identiﬁers were removed before analysis.

FINDINGS MONITORED OVER THREE YEARS
Access:

To address these barriers to achieving the goals of
CalWORKs, the California Legislature has designated
CalWORKs funds to be used for the provision of MH and
SA services for CalWORKs participants. Many counties
have designated funds for DV issues as well, and Los
Angeles County has been particularly generous in this
regard. This funding has enabled counties to develop
systems to identify and serve clients with MH/DV/SA
problems—collectively called “supportive services” in
Los Angeles.

q

Participants have a number of potential barriers to
economic independence, ﬁrst among them their
substance abuse. Substance abuse for most is
long-standing (two-thirds ﬁrst used their primary
substance before age 20). More than 60% have
methamphetamine or cocaine as their primary
drug. Half have not completed high school, and
as many as 14% are pregnant while in treatment.
Treatment is court-mandated for about a third of
the clients.

The Department of Mental Health in Los Angeles
County contracted with the California Institute for
Mental Health (CIMH) to work with the county in
designing a system to measure the effectiveness of
CalWORKs supportive services. Over the past three
years, four departments have cooperated with each
other and with CIMH to study and improve supportive
services in Los Angeles: the Department of Mental
Health (DMH), the Department of Public Social
Services (DPSS), representing CalWORKs, the Alcohol
and Drug Program Administration of the Department
of Health Services (ADPA) and Community and Senior
Services (CSS) representing DV. This year, CSS was not
able to participate in the staff and client surveys.

q

Despite a rapidly declining population of adults
in the welfare-to-work program, the number of
persons served in substance abuse supportive
services rose sharply early in 2005 (after a year
of decline), and August of 2005 was as almost as
high as January of 2003.

q

Over one-third of the clients have not received
substance abuse services in the past.

Earlier project reports were issued in May of 2003
and January of 2005. This is the third report, which
presents new information and examines results over
the three study years. This report focuses on substance
abuse; a similar report is available for mental health.
Findings are based on three types of information:
q

Engagement:
q

Measures of client satisfaction among current
clients are very high in all three years.

q

In each year, substance abuse providers said
that more than 60% of their discharged clients
attended most or all of their scheduled service
sessions.

q

Time in treatment increased: in year three, 41%
received services for more than six months

q

In year three, half of the clients in the discharge
sample successfully completed treatment. This
percentage increased signiﬁcantly over the three
years.

Surveys of current clients, clients whose services
have ended, and staff;

Treatment Outcomes:
q

These ﬁndings are from CalWORKs Project reports.
Reports and technical assistance materials from the
CalWORKs Project are available at the California Institute
for Mental Health Web site: www.cimh.org/calworks
3

More than 90% of current clients rated the services
as helping them “a lot” or “some” with their
substance abuse problem; similar percentages
said they received help with parenting, coping
with daily activities and emotional problems.
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Program staff were less positive, but still rated a
solid majority of clients as having made positive
changes. Strong positive change was much
more likely for the participants who completed
treatment.

Employment-related Outcomes:
q

“Work activities” consist of going to school,
obtaining a general education development GED
diploma, work skills training, participation in
vocational training, having a job interview and
creating a resume. More than 70% of current
clients in each year had participated in some work
activity in the three months prior to the survey.

q

Between 12% and 19% of current year clients
reported they were working for pay at the time of
the survey each year. In each year, at least threequarters of current clients either were working or
had participated in a work activity in the prior 90
days. Staff judged nearly 20% to be working at
the time they were discharged from substance
abuse services

the component successfully; all except 1% of
the remaining clients dropped out or were
sanctioned.

Treatment Outcomes:
q

A number of concrete life improvements were
experienced by clients during treatment: job
promotion (2%), re-gaining custody of a child
(21%), beginning a new intimate relationship
(22%), moving to a better housing situation
(43%) and starting a new job (24%). At least one
of these events occurred for 56% of clients during
treatment.

q

Staff recorded whether they spent “signiﬁcant”
amounts of time, “some time,” or “little time” on
a variety of possible client problems. Staff spent
a “signiﬁcant amount of time” most frequently
on substance abuse symptoms (75%) followed
by parenting (53%), life circumstances such as
arranging child care or transportation (47%),
personal history (47%), living situation (44%), and
education (38%). Less than a third of the cases
have “signiﬁcant time” devoted to relationships
(33%), employment issues (31%), ﬁnancial
problems (28%) or CalWORKs issues (25%).
Among the 22 persons who were homeless during
the treatment time, “signiﬁcant time” was spent
on living situation for 16 or 73% of them. Of the
102 persons whom staff rated as having “serious
problems with one of her/his children” 69% had
“signiﬁcant time” devoted to “client’s children or
parenting.” Of the 64 persons staff classiﬁed as
having “a serious co-occurring mental illness while
in treatment,” 63% had signiﬁcant time devoted
to mental health issues.

q

We asked staff speciﬁcally about co-occurring
mental health issues this year. The question was,
“Did the discharged client have a serious mental
illness while in treatment at your agency?”4 Of
303 cases who answered this question, a serious
co-occurring mental illness was reported for 64
(21%). (Two-thirds reported clients did not have
a serious mental illness, while 13% were “not
sure.”) Virtually all of those reported to have a
serious mental illness took psychiatric medications.
Having a serious co-occurring mental illness was
associated with slightly worse outcomes regarding
completion of services or working at discharge.

NEW FINDINGS IN YEAR THREE
Access:
q

At least one of seven barriers to attending
treatment was reported by 31% of current clients,
including having to wait too long to be admitted,
being pressured by friends or family to stop, child
care and transportation difﬁculties, and conﬂicts
with work schedule.

Engagement:
q

q

q
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Staff reported that during treatment, large
proportions of clients experienced highly stressful
events, including losing custody of a child (13%),
being homeless (8%), moving to a worse situation
(11%), having legal trouble (22%), losing a job
(6%), being a victim of a crime (11%), having a
serious illness (12%), death or illness of a friend
or relative (20%), end of an intimate relationship
(28%), and serious problems with one or more
of her children (39%). Sixty percent of clients
experienced at least one of these events, and 39%
experienced three or more.
Staff were asked to rate the motivation to change
of participating clients. High motivation was
recorded for 35%, moderate motivation for 30%,
slight motivation for 24%, and lack of motivation
for 11%.
DPSS codes for how the substance abuse
supportive service component ended showed that
51% of clients were judged to have completed

Serious mental illness was deﬁned as: A diagnosable
mental, behavioral, or emotional disorder lasting at least
12 months that causes impaired function in at least one
area of major life activities such as work or caring for
children. Examples of such diagnoses are schizophrenia,
bipolar disorder, major depression, or post-traumatic stress
disorder.
4
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Employment-related Outcomes:
q

Staff provided information on client work history
and “capacity to work” at admission. Only 4%
had a three-year work history of stable full-time
employment, while 6% had stable part-time
employment. Sporadic or occasional employment
was recorded for 17%. A total of 47% experienced
little or no employment. Capacity to work was
judged by staff to be excellent or good for 19%,
“OK” for 23%, and poor or very poor for 46%.

NEW FINDINGS FROM GAIN RETURNEES
We attempted to obtain a survey from all of the
clients whose supportive services component ended
between April 15 and September 30, 2005, at the
time they returned to GAIN. In theory, a survey of
views of persons whose services are complete is more
valid than one proﬁling the views of current clients.
A variety of problems, from no-shows, to refusals, to
missed opportunities to administer the form limited the
response rate to 24%. Because sample sizes for each
type of supportive services are small (MH= 98, DV=52,
SA=31), results are presented for the combined group.
Note that persons leaving CalWORKs (successfully or
otherwise) are not included in the sample.

complete services (80% very satisﬁed or somewhat
satisﬁed) than for those who did (94% very
satisﬁed or somewhat satisﬁed). Fifteen percent
of those who did not complete services cited lack
of trust in the provider. Lack of satisfaction was
also highly correlated with having to wait too long
initially, inconvenient times, difﬁculty getting to
the agency, and difﬁculty in working and receiving
treatment at the same time.

Service Outcomes:
q

Employment-related Outcomes:
q

Access:
q

A number of factors were important in predicting
who did and who did not complete services:
a) Age: Compared to persons age 18-30,
persons age 31-40 are 3.7 times more likely to
complete services, and those over 40 are 2.9
times as likely to complete.
b) Time in treatment: Persons who stayed in
treatment for at least six months were 1.9
times as likely to complete treatment as were
those who stayed in treatment for less than six
months.
c) Race/ethnicity: Latinos were 2.6 times as likely
to complete services as were persons of other
race or ethnicity.
d) Child care: Participants who said they had
child care problems were only half as likely to
complete as those who did not cite child care
problems.
e) Convenience: Persons who said that the times at
which services were offered were inconvenient
were only 40% as likely to complete services
as those who did not cite this problem.

Engagement:
q

Satisfaction was lower for those who did not

Clients were given space to write their comments.
Of the roughly half who did so, 39% reported
having a positive attitude—increased self esteem
or that life is going better. Thirty-one percent of
those commenting took the opportunity to thank
CalWORKs, their service provider, or both. Another
14% said they needed more services, while 5%
used the opportunity to stress the need for housing.
Six percent of those commenting said that life was
going badly for them. (These comments can be
viewed in the full report available at www.cimh.
org/calworks.)

Clients who had ended their services were
working at about the same rate as current clients
have reported (19%). While 20% of those who
completed services worked vs. 16% of those
who did not, the bigger difference was in the
percentage working 32 hours or more (3% of those
not completing services, 14% of those completing
services).

NEW FINDINGS FROM A 12-MONTH
SAMPLE OF DPSS DATA
DPSS generated a list of 541 clients whose substance
abuse supportive services had ended in the 12 months
between March 1, 2004 and February 28, 2005. We
have analyzed DPSS service data for this entire group
for an 18-month period from March 1, 2004 through
August 30, 2005.

Engagement:
q

Overall, 49% completed the substance abuse
supportive service component. The participants
who terminated due to sanctions, no-shows,
and drop-outs comprised 48%, with 3% having
“neutral” reasons for terminating (such as having
“good cause” for not completing).

q

Completion rates were highest (66%) for those
receiving services for one to two years.

q

In the month of termination, 12% of participants
had been sanctioned, and 15% were exempted
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from GAIN requirements. By the end of the 18
months, 39% were classiﬁed as exempt.
q

By the end of the 18 months, only 44% of those
who had received a supportive service were still
receiving CalWORKs. As noted below, this does
not appear to be a result of leaving welfare for
well-paying jobs. Eligibility for Medi-Cal and food
stamps, for example, remained much higher.

Employment-related Outcomes:
q

Despite high service completion rates, earned
income was recorded for only 10% of participants
in the month in which services ended. A total
of 19% had some earnings in either the month
services ended or in at least one of the following
six months.

q

Among those who did work, earnings were low—
though higher for those who completed services
than those who did not complete services.

SUMMING UP
Findings are quite consistent over the three years.
Trends are apparent for some measures and are
sometimes very favorable—particularly the large
increase in the percentage completing services. A
consistent ﬁnding across the years is that clients who
complete services have better outcomes than those
who leave services early.
New ﬁndings in year three highlight the practical
barriers clients face to completing services and
the complexity of their lives (due to changes in
relationships, housing, the courts, illness and other
serious factors). Year three ﬁndings also show that
a number of positive events are associated with
treatment (such as re-gaining custody of a child),
and that staff focus treatment attention on a variety
of issues corresponding to the life problems reported
by clients—as well as on substance use itself. GAIN
returnee survey ﬁndings show the importance of
practical impediments to attending services (e.g.,
appointment time, location, waiting lists) both in
determining who completes treatment and satisfaction
with treatment.
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Data from March 2004 to August 2005 shows that
participation in CalWORKs declined substantially. Only
44% of all those who had a substance abuse supportive
service continued to be enrolled in CalWORKs at the
end of the 18-month period, although 73% were still
enrolled in Medi-Cal.

RECOMMENDATION
Paradoxically, the 18-month DPSS data shows that
even though half of the participants completed the
treatment, only 10% of the participants had earned
income in the month in which services ended or
in each of the following six months. For those who
had income, the amount earned was signiﬁcantly
higher if services had been completed. Overall, the
positive effects of completing treatment are not being
translated into generating a living wage. Thus while
treatment services are contributing to improved clinical
outcomes and to reported increased capacity to work,
they do not appear in themselves to signiﬁcantly
increase the percentages of clients engaged in paid
employment. As suggested in prior reports,5 more
active involvement of vocational services with this
population is warranted. While the population
receiving substance abuse supportive services is
receiving regular GAIN services, they appear to need
more active and coordinated specialized vocational
services to complement the substance abuse services.

5
Meisel, J. (2002). Six-County Case Study of Mental Health,
Alcohol and Other Drugs and Domestic Violence Barriers to
Employment: Moving Beyond Implementation to Identiﬁcation
and Service. Sacramento, California Institute for Mental
Health, 2125 19th Street, 2nd Floor, Sacramento, CA
95818. Available at www.cimh.org/calworks.
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INTRODUCTION
Research in California
counties has shown a
high prevalence of mental
health (MH), substance
abuse (SA), and domestic
violence (DV) issues in the
CalWORKs
population.
These issues negatively
affect participants’ abilities to obtain and maintain
employment. Additionally, they may threaten the
well-being of children in the family.6
To resolve these barriers to achieving the goals of
CalWORKs, the California Legislature has designated
CalWORKs funds to be used for the provision of MH and
SA services for CalWORKs participants. Many counties
have designated funds for DV issues as well, and Los
Angeles County has been particularly generous in this
regard. This funding has enabled counties to develop
systems to identify and serve clients with MH/DV/SA
problems—collectively called “supportive services” in
Los Angeles.
The Department of Mental Health in Los Angeles
County contracted with the California Institute for
Mental Health (CIMH) to work with the county in
designing a system to measure the effectiveness of
CalWORKs supportive services. Over the past three
years, four departments have cooperated with each
other and with CIMH to study and improve supportive
services in Los Angeles: the Department of Mental
Health (DMH), the Department of Public Social
Services (DPSS), representing CalWORKs, the Alcohol
and Drug Program Administration of the Department
of Health Services (ADPA) and Community and Senior
Services (CSS) representing DV. This year, CSS was not
able to participate in the staff and client surveys.
Earlier project reports were issued in May of 2003
and January of 2005. This is the third report, which
presents new information and examines results over
the three study years.

n Engagement: Has Los Angeles County developed
services that are relevant, accessible, and offered
to the CalWORKs population in ways that enable
and encourage participants to become and remain
engaged in services?
n MH/SA/DV Service Outcomes: Do the services
alleviate the speciﬁc MH/DV/SA symptoms or
problems that serve as barriers to independence?
Persons with these issues are likely to have
problems with daily living tasks, parenting, and
learning. Improvements in coping with these
problems constitute critical “milestones.”
n Work-Related Outcomes: Do the services enhance
the participant’s ability to be self-sufﬁcient?
Although getting a job with a living wage is the
ultimate goal, CalWORKs promotes many related
objectives—such as getting a GED, obtaining
needed training, and learning job search skills.

INFORMATION PRESENTED IN THIS REPORT
We have used multiple data sources for this report.
As in previous reports, we drew samples randomly.
For the ﬁrst time, however, all samples were drawn
from a list of current or discharged clients provided
by DPSS.
Discharged client samples: We sampled a set of
clients who had received supportive services in the
recent past but were no longer receiving them. We
asked DPSS to select the clients who between February
2004 and March 2005 completed a SA service listed as
a “work activity” in their GEARS welfare-to-work plan.
The Alcohol and Drug Program Administration of the
Department of Health Services drew a random sample
from this list. The ﬁnal sample of discharged cases
comprised 307 staff ratings drawn from 94 programs
having discharged cases during that period.7

A parallel report for mental health is available at
www.cimh.org/calworks.

WHAT ARE SUPPORTIVE
SERVICES OUTCOMES?
We looked at outcomes—some of which might be
better described as “milestones” in four areas:
n Access: Is the system able to overcome barriers to
identiﬁcation and to facilitate the entry into services
of participants with MH, SA and DV issues?

These ﬁndings are from CalWORKs Project reports.
Reports and technical assistance materials from the
CalWORKs Project are available at the California Institute
for Mental Health Web site: www.cimh.org/calworks.
6

We have used only cases that we could match to a client
identiﬁer in the ADPA management information data base
(CADDS). About seven cases could not be matched at all,
and 22 persons had only admission data. Thus MIS-based
outcomes are restricted to the 285 cases with a matched
discharge form.
7
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Current client sample: We have surveyed a
representative sample of “current” clients—that is,
clients still receiving services. While their views may
not be the same as those of persons who have already
received services, they are valid in themselves and
highly useful to service providers seeking to improve
the care they provide. The Alcohol and Drug Program
Administration generated a list from its MIS of all
CalWORKs participants having a currently open case
at one of the 50 programs that had discharged clients.
This resulted in a ﬁnal sample of 161 valid cases drawn
from 54 providers.8
Linked DPSS and ADPA administrative data.
The Department of Health Services, Alcohol and Drug
Program Administration and DPSS developed a method
for matching data on speciﬁc clients across the data
systems. Data were “de-identiﬁed” prior to being sent
to CIMH for analysis. This allowed us to merge data for
the speciﬁc clients in the discharged sample from all
three data sources—GEARS work-related information,
ADPA MIS data, and staff surveys.9
How representative are the sampled clients?
Overall, we believe the survey samples to be
representative of clients receiving substance abuse
supportive services.

ORGANIZATION OF THIS REPORT
This report contains four major sections, each
related to a speciﬁc type of data.
The report contains ﬁndings from outcomes measured
in all three years, analyses that are new in this third year,
results from a new GAIN survey, and results from an analysis of DPSS data on the entire February 2004–March
8
144 clients had been discharged prior to the
administration of the survey due to the time elapsing
between creating the sample frame and the survey
process. In another 48 cases, the match between client
and provider was incorrect. For 30 cases, an appointment
did not occur within the study period. Other reasons for
attrition were very small.

The process of data matching was also helpful in
revealing a number of ways in which the MIS data from
the agencies fails to accurately correspond to the picture
in reality. When discrepancies between case ﬁles and
information system data were found, the reasons were
documented by agency staff. To some extent these
differences reﬂect temporal discontinuities—the situation
changed between the time the samples were drawn and
the time staff or clients sat down to ﬁll out the surveys. In
other cases they reﬂect lags in data entry (for example,
some cases on the current client list had actually been
discharged but the case closure paperwork had not been
completed). In addition, some errors and inconsistencies
were found, as is typical of large information systems that
are not used primarily for billing.
9
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2005 population.
One goal for the project from the beginning was to
establish measures of outcome that could be tracked
over time as a way of monitoring the effectiveness of
the supportive service programs. We now have three
years of data on a number of measures, so the ﬁrst
part of the report proﬁles areas of change and stability
over time. Very little interpretation is presented in this
section, as these measures have been described in
previous reports.
Each year, we have included new analyses as they
seemed relevant or as new data sources became
available. This year’s report contains several analyses:
q

An analysis of stresses, barriers to success, and
positive life events experienced by clients during
treatment.

q

Analysis of new measures of motivation, attitude
and job capacity.

q

Analysis of which types of problems staff focus on
in treatment.

q

Analysis of co-occurring substance abuse and
mental health problems.

This year, we also report on ﬁndings from a new
survey of persons who have terminated their
supportive service and returned to meet with a
GAIN worker.
One of the best ways to help us understand how
services can be improved is to ask clients who have
been through services. This year when clients returned
to discuss their next steps with their GAIN worker, we
asked them how SA services can be improved. Because
the sample size is not sufﬁcient to separate results by
MH/SA/DV, we present the results for all three types
of clients combined in the third major section of this
report.
We have also analyzed DPSS records for 541
persons who had received substance abuse
supportive services.
The survey sample was drawn from 541 persons
who had discontinued substance abuse supportive
services between March 2004 and February 2005. We
obtained additional DPSS data on all 541 clients and
have analyzed it separately since it represents a full
year of program participants.
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CHARACTERISTICS OF CURRENT AND DISCHARGED CALWORKS
SUBSTANCE ABUSE CLIENTS
Descriptions of a number of client characteristics make clear the challenges clients, treatment providers, and
GAIN staff are facing in their attempts to help CalWORKs participants with substance abuse problems achieve
economic independence.
Although CalWORKs substance abuse clients are relatively young, they started substance abuse years
earlier.
Tables 1 and 2 present race/ethnicity and age for current clients over the three years. Figures for the discharged
samples are very similar to those of current clients.

Table 1: Race/Ethnicity of Current Client Samples, Over Three Years10
Year 1
N=267

Year 2
N=211

Year 3
N=161

Asian-American/Paciﬁc Islander

3%

4%

5%

African-American

16%

30%

32%

Latino

56%

38%

40%

White

19%

23%

17%

Other ethnic group

6%

4%

6%

100%

100%

100%

Race/ethnicity

TOTAL

Table 2: Age of Current Client Samples Over Three Years
Year 1
N=229

Year 2
N=214

Year 3
N=157

18–25

23%

21%

18%

26–35

45%

39%

36%

36-45

29%

35%

39%

Over 45

3%

5%

6%

100%

100%

100%

Age

TOTAL

Substance abuse is not a new problem for most clients. As seen in Table 3, a third of the CalWORKs participants
had started using their primary drug of abuse before they were 16 years old, and two-thirds had started prior
to age 21. In year three, the average age of participants was 32, and the average age of ﬁrst use of the primary
drug was 19.

Table 3: Discharged Client Age at Which Primary Drug First Used, Over Three Years
Year 1
N=291

Year 2
N=274

Year 3
N=307

Under age 16

34%

37%

33%

Age 16-20

33%

30%

36%

Age 21-25

17%

16%

18%

Over age 25

15%

18%

13%

TOTAL

100%

100%

100%

The sampling design was signiﬁcantly different in year one, which may account for the large difference in the
proportions of African-Americans and Latinos.
10
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A variety of related problems complicate the lives of the overwhelmingly female populations.
A substantial proportion of substance abuse clients are attending treatment under court mandate, and half
have the disadvantage of not having ﬁnished high school. A signiﬁcant number of participants were pregnant
during treatment, were homeless during treatment, and lost or re-gained custody of a child by child welfare
services during treatment. These issues constitute a complex set of problems that must be resolved for treatment
to lead to achieving the CalWORKs goal of economic independence.

Table 4: Discharged Client Characteristics, Over Three Years
Year 1
N=291

Year 2
N=274

Year 3
N=307

Female

92%

92%

83%

Homeless during treatment

19%

22%

7%

Court-mandated treatment

47%

28%

31%

Pregnant while in treatment

14%

9%

7%

Less than high school degree

51%

50%

48%

Child removed by child welfare during treatment

NA

18%

12%

Child returned by child welfare during treatment

NA

16%

18%

Characteristics

* N varies slightly for different measures
Methamphetamine, cocaine and alcohol are the chief drugs reported at admission.
In the Alcohol and Drug Program Administration management information system the primary, secondary
and tertiary drug of abuse are recorded. Among discharged clients in all three years, the most frequently
abused drugs at admission (see Figure 1) were methamphetamine (31% to 38%) and cocaine (24% to 33%),
with what appears to be a trend of more meth use and less cocaine use. In only about 4% of cases, heroin was
the primary drug. Over the three years, those who injected a drug comprised 6% in year one, 3% in year two,
and 4% in year three.

Figure 1: Primary Drug at Admission Over Three Years (discharged sample)
31%
36%
38%

Methamphetamine

25%
24%

Cocaine/crack

33%

14%

Alcohol

19%
17%
13%
13%
11%

Cannabis

Heroin

Other

4%
3%
4%

Year 1 N=291

Year 3 N=274

5%
5%
6%

Year 3 N=307

Primary Drug Over Time
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PART I: OUTCOME MONITORING TRENDS
MONITORING ACCESS TO SUBSTANCE ABUSE SUPPORTIVE SERVICES
The number of referrals from CalWORKs and the number of participants with
substance abuse services in their welfare-to-work plan appear to be fairly
stable at this point in the program.
The graph below shows the number of substance abuse referrals and the number of
cases served by month, starting in 1998 using information from the DPSS welfareto-work data system, GEARS. The number of referrals from DPSS were not expected
to be high, since so many substance abuse clients enter services through “the back
door;” that is, they enter services by other routes than referral from CalWORKs. Unfortunately, the only ﬁgures
we can show for those in treatment are those who have substance abuse services recorded in their welfare-towork plan.11 (See Figure 2.)

Figure 2: Substance Abuse Clients Referred and Served if
Services are Part of Welfare-to-Work Plan, by Month

Steps have been taken in the past year and a half to ensure that all persons funded through CalWORKs have the
services in their Welfare-to-Work Plan.

11
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Over one-third of the clients were receiving a substance abuse service for the ﬁrst time.
A goal of the substance abuse system’s supportive services has been to reach clients in need who might
otherwise not be served. The relatively low percentage of clients who are served as a result of direct referral
from CalWORKs ofﬁces (rather than entering treatment in other ways) results in a lower percentage of “ﬁrst
time” clients than in mental health services.

Table 5: Discharged Client Number of Prior Treatment
Admissions, Over Three Years
Year 1
N=258

Year 2
N=274

Year 3
N=307

Zero

42%

42%

34%

One

27%

32%

36%

Two

15%

15%

16%

Three or more

16%

11%

15%

TOTAL

100%

100%

100%

MONITORING ENGAGEMENT WITH AND COMPLETION OF
SUBSTANCE ABUSE SUPPORTIVE SERVICES
Measures of client satisfaction among current clients are very high in all three years.
In Year three, a total of 96% of current clients expressed being “some” or “very” satisﬁed with their services.
Differences between years are small and could well be due to random sampling variations.12

Table 6: Measures of Client Satisfaction Over Three Years
Year 1
(N=254)#
Reported being “Very Satisﬁed”

72%

Year 2
(N=212)#

Year 3
(N=158)#

80%

85%

Reported being treated with respect

NA

99%

88%

Would recommend program to a friend

NA

99%

97%

Reported trusting main staff person

NA

97%

94%

+

++

Number varies slightly by question.
Year three has the options “by all” “by some” and “by none.” We have combined “all” and “some.”
++
Year three had a “somewhat” category that was missing in the ﬁrst two years. The 98.9% is the total of “Yes” and
“Somewhat.”
#
+

Substance abuse providers reported that more than 60% of their discharged clients attended most or
all their scheduled service sessions.
Table 7 shows providers’ ratings of the level of participation in treatment of their discharged clients.
Participation rates are quite similar for all three years, with a statistically signiﬁcant increase in the third year.13

A test for trend on overall satisfaction is statistically signiﬁcant if all four categories are used, but not if “some”
and “very” satisﬁed are combined—indicating that the primary difference in the three years lies in the proportional
distribution between being somewhat satisﬁed and very satisﬁed—a distinction we do not believe is cut and dried.

12

13

P<0.02, chi-square test.
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Table 7: Provider Ratings of Client Level of Participation in Treatment
Year 1
N=419

Year 2
N=275

Year 3
N=299

Participation in virtually all sessions

27%

23%

31%

GOOD

Participation in most sessions

35%

37%

38%

POOR

Participation sporadic

22%

24%

22%

MINIMAL

Participation rare

16%

17%

8%

100%

100%

100%

Rating

Description

VERY GOOD

TOTAL

Half of all discharged clients remained in treatment for less than six months.
Approximately two-ﬁfths of the clients received services for less than three months. Around 15 percent
remained in treatment for longer than one year. (See Table 8.) This is a typical pattern for substance abuse
services.

Table 8: Discharged Client Time in Treatment
Time In Services

Year 1
N=258

Year 2
N=277

Year 3
N=284

Under 3 Months

40%

46%

42%

Between 3 and 6 Months

24%

22%

18%

6 to 12 Months

19%

21%

27%

12 Months or More

16%

11%

14%

100%

100%

100%

TOTAL

Staff reported that half of the clients in the discharge sample successfully completed treatment.
The ADPA management information system contains a classiﬁcation of the status at end of treatment. Table 9
compares this classiﬁcation for the three study years. The changes over the three years are statistically signiﬁcant
(p<0.001, chi-square test).14

Table 9: Reason for Terminating Substance Abuse Services, by Study Year
Year 1
N=212

Year 2
N=350

Year 3
N=265

Completed services successfully

36%

31%

46%

Left satisfactory

15%

11%

25%

Left unsatisfactory

49%

57%

29%

Status at End of Treatment

A supplementary question was asked of the primary staff rater on the discharged client survey in year three
that is similar (Were treatment goals met?) and includes 302 of the 307 cases. Below are the overall results and
speciﬁc descriptions volunteered by staff.

The test of statistical signiﬁcance assumes independent random samples. Although much care was expended on
making the sample random, only 307 of the initial 449 cases ended up in the sample. Some of the factors resulting in this
reduction are not understood and could have resulted in the introduction of sampling bias. However, as reported later,
DPSS data show an even higher percentage of completed cases in year three.
14
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n

Goals achieved: 51%

n

Neutral (moved) or unknown reason for leaving services: 17%

n

Client left services prematurely: 32%

In Part II, new analyses in year three, we report that DPSS data from GAIN staff correspond closely to the
51% rated as having achieved their goals. This is both a clinically and statistically signiﬁcant increase.
Clinicians were asked to explain the reasons why clients discontinued services. Appendix I contains a list of the
reasons supplied (duplicate or similar reasons are omitted) in order to show the wide variety of circumstances
that affect CalWORKs substance abuse treatment.

MONITORING SUBSTANCE ABUSE OUTCOMES
Treatment outcomes were assessed from the perspective of both the clients and the service providers. The
client ratings are from the sample of clients currently receiving services, while the provider ratings are for the
set of clients who have been discharged.
More than 90% of current clients rated the services as helping them “a lot” or “some” with their
substance abuse problem.

Table 10: Year 1-3 Current Clients: Helped “a lot” or “some”
(if participants indicated they needed help)
Helped a lot or some with…

Year 1
N*
Percent

Year 2
N*
Percent

Year 3
N*
Percent

Overall problems or situation

265
94%

213
98%

158
97%

Substance abuse

259
93%

207
97%

155
98%

Parenting

261
90%

213
90%

143
96%

Coping with daily activities

261
93%

208
93%

156
95%

Emotional problems

NA

208
96%

148
95%

Domestic violence

NA

204
70%

114
92%

Employment issues

251
66%

207
63%

113
86%

+Wording was slightly different in Year one.
*The N is the number of respondents in the survey for whom the question is relevant (participants could select
“Does not apply to me”).
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Figure 3: Year Three Current Client Ratings of Help Received (all response categories)
Help overall (N=158)
Substance abuse help (N=155)
Parenting help (N=143)
Daily activities help (N=156)
Emotional/mental health help (N=148)
Domestic violence help (N=114)
Employment-related help (N=113)
0%

A lot

20%

Some

40%

60%

80%

100%

Little or none

Discharged clients were rated by providers as having made positive change in substance abuse patterns
and four other areas of functioning.
Staff reported on similar domains of change: substance abuse, parenting, managing the stresses of daily life,
domestic violence, mental health, and overall attitude toward life. Table 11 shows that over the three years
the greatest amount of positive change was with regard to substance abuse, with parenting second.15 Strong
positive change was least likely with respect to mental health and domestic violence problems.

Table 11: Year 1-3 Staff Ratings of Discharged Clients: “Some” or “strong”
positive change (if staff regarded the domain as relevant to the treatment)
Year 1
N*
Percent

Year 2
N*
Percent

Year 3
N*
Percent

Substance abuse

373
65%

238
71%

279
81%

Parenting

351
66%

226
73%

262
82%

Coping with daily activities

371
64%

241
67%

278
78%

Mental health status

310
57%

183
61%

216
68%

Domestic violence

NA

98
61%

126
57%

Employment issues

347
58%

198
63%

239
63%

“Some” or “strong” positive change
with regard to…

*The N is the number of respondents in the survey for whom the question is relevant (staff could select “Does not
apply”). The N also excludes cases for which staff were uncertain of the rating.
15

Change in substance abuse, parenting and coping ability changed at a statistically signiﬁcant level over the three years.
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Figure 4: Year Three Staff Ratings of the Amount of
Change Clients Made During Treatment
Change in SA problems (N=279)
Change in parenting (N=262)
Change in coping with daily stress (N=278)
Change in mental health problems (N=216)
Change in domestic violence issues (N=126)
Change in overall attitude toward life (N=281)
0%

Strong positive

20%

Some positive

40%

60%

No change

80%

100%

Negative change

Positive change was far greater for those participants who were judged by staff to have met their
treatment goals.
Improvement on these dimensions was associated with how services ended. Persons completing services
had substantial positive change (for the most part, more than 90%) in all the dimensions, while no more than
60% of those classiﬁed as having discontinued services early had a substantial positive change. Positive change
was less likely for those with co-occurring mental health or domestic violence issues, particularly among those
with domestic violence who discontinued early.

Figure 5: Year Three Positive Change, by Domain and Whether
Treatment is Completed or Terminated Early
97%

Substance abuse (N=230)

53%
94%

Parenting (N=218)

59%
94%

Cope with daily stress (N=230)

48%

Domestic violence issues (N=100)

75%
27%

Mental health problems (N=179)

84%
41%
95%

Overall attitude (N=232)

52%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Completed treatment successfully
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MONITORING EMPLOYMENT AND WORK ACTIVITY WHILE RECEIVING
SUBSTANCE ABUSE SERVICES
More than 70% of current clients in each year had participated in some work-oriented activity in the
three months prior to the survey.
In year three, the most common activities were a GAIN assessment of needs, or attending school or obtaining
a GED degree, or working at a volunteer job. In all years, at least 20-35% of clients participated in each
activity.16

Table 12: Current Clients’ Work-Activities in Previous 90 Days, by Year*
Work activities reported

Year 1
N=259

Year 2
N=211

Year 3
N=159

Did a GAIN assessment

32%

33%

46%

Composed a resume

27%

28%

29%

Had a job interview

24%

28%

25%

Trained in a work skill (like computer)

28%

26%

28%

Worked as a volunteer

29%

29%

32%

Attended educational classes or got
GED

32%

24%

35%

Got vocational training

31%

13%

20%

ANY OF ABOVE

72%

70%

78%

* The N for the different measures varies slightly within each year.
The increase in the percentage having a GAIN assessment probably reﬂects a DPSS/ADPA push to have all
CalWORKs SA participants include their substance abuse component in their welfare-to-work plan.
Between 12% and 19% of current year clients reported they were working for pay at the time of the
survey each year.
The percentages working, and the hours they work, are quite stable across the three years. Although fewer
clients were working in year one (12% vs. 19% and 18% in year two and year three), the difference was
primarily among those working less than 20 hours a week.

Table 13: Current Client Reports of Whether They Worked
During Treatment and How Much Per Week
Year 1
N=267

Year 2
N=211

Year 3
N=159

89%

81%

82%

Working 20 hours or less

3%

7%

9%

Working 21-31 hours

3%

8%

3%

Working 32 or more hours

5%

5%

6%

100%

100%

100%

Work status
Not working

TOTAL

In year one, 73% were either working or had participated in at least one work activity in the prior three
months. In year two, this ﬁgure was 74%, and in year three it was 80%.

The low 13% in the second year survey is an anomaly that may simply reﬂect sampling variability rather than a “true”
rate.
16
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MONITORING EMPLOYMENT AND WORK ACTIVITY AFTER
CLIENTS LEAVE SUBSTANCE ABUSE SERVICES
Staff judged nearly 20% of clients to be working at the time they were discharged from substance abuse
services.
Staff were asked each year to report whether clients were working at the time they left services and, if so,
how many hours a week they worked. Table 14 shows that between 16% and 20% were judged to be working
at the time they left services.
However, for high percentages of clients (6% in year one, 10% in year two and a remarkable 37% in year three,
respectively) staff were unable to say whether clients were working at the time of discharge. This is disconcerting
considering that removing barriers to employment is the major purpose of supportive services.17

Table 14: Staff Determination of Hours Clients Worked
at Discharge (“unsure” removed)
Year 1
N=377

Year 2
N=234

Year 3
N=193

80%

84%

84%

2%

1%

5%

Working more than 20 hours

13%

9%

11%

Working but hours unknown

5%

6%

NA

100%

100%

Work status at discharge
Not working
Working 20 hours or less

TOTAL

100%

The way the question was asked changed in year three. Staff were asked to say the number of hours working or to
indicate they were unsure about the number of hours. We did not speciﬁcally ask if clients were employed, so some
were presumably employed, but the staff did not know the hours. Had we asked the question in the same way, then, the
percentage working would have been higher and percentage “unsure” lower to some extent.

17
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PART II: NEW ANALYSES IN YEAR THREE
YEAR THREE: NEW ANALYSES CONCERNING ENGAGEMENT
WITH SERVICES AND COMPLETION OF SERVICES
As noted above, being pregnant, being homeless, and having to deal with child
welfare services may affect completion of services as well as affecting achievement
of economic independence. In year three we explored a variety of other potential
barriers to engaging with and completing services.
Current clients reported on a variety of service-related hurdles to engaging in
or maintaining substance abuse services.
Some practical service-related hurdles are well known, and GAIN staff and providers have worked hard to
overcome them. These include transportation and child care. Fifty-eight percent of current clients reported that
DPSS provides them help with transportation, while 54% get help from their treatment program. Likewise,
37% of current clients reported getting help with child care from DPSS, and 48% got help from the treatment
program. (Persons who reported getting help with child care or transportation from DPSS or the treatment
program reported having “current” difﬁculties with child care or transportation at the same rate as did those
not getting help.) Nonetheless, the clients had to surmount a variety of practical hurdles to receive services.

Figure 6: Practical Barriers to Receiving Substance Abuse Services in Year Three
8%

Had to wait too long to be admitted to the program (N=160)

7%

People client knows pressured client to stop treatment (N=158)
Services not available in client’s primary language (N=154)
Services not available at convenient time (N=108)

3%
4%
6%

Work schedule makes it difficult to attend (N=105)
Currently have trouble getting here (N=108)

5%
14%

Currently have problems with child care while at treatment (N=110)
0%

5%

10%

15%

20%

Not all clients need ancillary or special services—such as provision of child care and transportation, use of
integrated services with bilingual and bicultural stafﬁng, and use of outreach case management.18 But some
do. A substantial 31% of current clients reported at least one of the practical service-related barriers listed above
(long wait for service, pressured to stop, child care problems, transportation problems, lack of services in primary
language, inconvenient hours, or conﬂict with work schedule). Despite the help received in the areas of child care
and transportation, both of these remain as barriers for clients, with child care being the largest one. Engagement
failure remains, in part, a consequence of programs that are not designed or funded to meet these challenges.
See also the analysis below of the persons who discontinued their SA services and who were surveyed when they
returned to GAIN.
Participants lead complicated lives with many stresses.
Staff were asked to indicate whether, during treatment, certain positive or negative life events had occurred.
Figure 7 below shows the percentage of persons staff recorded as having experienced each of 10 challenges
during the treatment period. Although a total of 307 cases were involved, staff were not always certain if an
event had occurred. We have omitted “not sure” responses.
See the CalWORKs Project description of “best practices” in: Meisel, J., D. Chandler, et al. (2002). The Second CalWORKs
Project Six-County Case Study Project Report. www.cimh.org/calworks
18
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The lowest frequency event was losing a job. The highest frequency event was having serious problems with
a child. Two challenges have to do with housing: being homeless on the street or in a shelter, and moving
to a worse living arrangement. While 22% of current clients in year one indicated they had been homeless in
the prior year, this is the ﬁrst information we have regarding the prevalence (8%) of homelessness during the
treatment episode itself.
For low-income persons, having legal problems can be very difﬁcult (22%); and 11% were victims of a crime.
Two common but highly stressful and difﬁcult-to-manage events are serious illness or injury (12%) and the
end of an intimate relationship (28%). A substantial 20% of clients experienced the death or serious illness of
a loved one or close friend.19
The fact that 39% were recorded as having serious problems with at least one child reinforces the
recommendation we have made in the past that children in these families need, at a minimum, to be assessed
for their own service needs, and that family (rather than adult) services should be very common.20

Figure 7: Challenges Faced by Discharged Clients During Their Treatment Episode,
Rated by Staff
Lost a job (N=272)
Homeless during tx (N=260)

6%
8%

Victim of crime (N=262)

11%

Moved to worse place (N=246)

11%

Serious illness (N=268)

12%

Child removed (N=270)

13%

Death of someone close (N=248)

20%

Legal trouble (N=257)

22%

End relationship (N=238)

28%

Child behavioral problem (N=261)
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While any of these life events can be expected to cause stress and increase the difﬁculty of organizing a life
around treatment and employment-related activities, many persons actually experienced multiple stressful
events. Staff were able to say that 185 of the persons (60%) experienced at least one event. Figure 8 below
shows the percentages with more than one stressful event. Two-ﬁfths of those with any stressor had three or
more during the treatment episode.

Two-thirds of those who lost a job also got a new job during the treatment episode, but we don’t know the time
sequence: some may have gotten a new job and lost it; others may have lost a job, then obtained a new one.
19

Los Angeles, like many counties, has established services for adults and children separately. It is uncommon for family
services to be provided, even for CalWORKs clients.

20

20 •

Outcomes of CalWORKs Supportive Services in Los Angeles County • Substance Abuse • Year Three

Figure 8: Single and Multiple Challenges Among Persons
With at Least One Stressful Event (N=185)
One
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Staff also described what are ordinarily thought of as positive life events, although they may also be stressful
(e.g., starting a new relationship or moving to a better place). The percentages of the discharged cases
experiencing each of these ﬁve events are shown in Figure 9. The largest category is getting a new job, which
also bodes well for achieving CalWORKs goals. However, only 2% of clients got a job promotion (advances out
of entry level jobs are virtually a necessity in order to be able to move out of poverty). Roughly, 43% moved to
a better housing situation,21 and 22% began an intimate relationship. This contrasts with the 11% who moved
to a worse situation, and the 28% who ended an intimate relationship (above). Twenty-one percent of parents
re-gained custody of a child, in contrast to the 13% who lost custody.

Figure 9: Positive Life Events Experienced by Discharged Clients
During the Treatment Episode, as Rated by Staff
Got a job promotion (N=272)
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21%

Child returned (N=268)

22%
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24%
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Moved to better place (N=260)
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Of the discharged cases, staff said at least one positive life event occurred for 171 or 56% of clients. Of the
171, 51% experienced only one positive event, 33% experienced two, and 16% experienced three or more.

Of those clients living in a residential facility, this category was checked for 57%. For non-residential treatment setting,
it was 37%—a signiﬁcant difference (p<0.01).

21
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About two-thirds of the year three discharged clients were rated by staff as having been motivated to
change.
About a third of participants were rated as highly motivated and 30% as moderately motivated; but a third
were inconsistently or not motivated to change.

Table 15: Staff Ratings of Motivation to Change at Admission (N=306)
Motivation

Percent

Highly motivated

35%

Moderately motivated

30%

Slightly or inconsistently motivated

24%

Not motivated

11%

TOTAL

100%

Co-occurring disorders. In recent years, there has been a widespread recognition that substance abuse, mental
health issues and domestic violence often occur together. Co-occurring disorders require different professional
skills, philosophies and resources.22 Only a few CalWORKs programs around the state have established
integrated services that can serve any combination of these problems.23 Many, if not most, SA programs do not
include licensed clinicians (such as psychologists), so the accuracy of their classiﬁcation of serious co-occurring
mental health problems is likely to be an undercount. In MIS data, a total of 12% were classed as having been
diagnosed with a “chronic mental illness” at some time in their life. However, only 4% were classiﬁed as having
a current mental disability at admission.
We asked speciﬁcally about co-occurring mental health issues this year. The question was, “Did the client
have a serious mental illness while in treatment at your agency?”24 Of 303 cases in which staff provided an
answer to this question, 64 (21%) were reported as having had a serious mental illness. (Two-thirds were
reported as having no serious mental illness, while for 13% staff were “not sure.”) Virtually all of those who
were reported as having a serious mental illness also took psychiatric medications.25
Having a serious mental illness was associated with small outcome differences (not statistically signiﬁcant).
For example, 70% of those without a mental illness vs. 62% of those with a mental illness completed services
(excluding neutral or unknown cases). And 18% worked at discharge if not mentally ill vs. 12% if they did have
a serious mental disorder.
For the ﬁrst time we asked staff what elements of their clients’ lives they had focused on during treatment.
The use of substance abuse services in the context of CalWORKs—which is a program focused on economic
independence—has raised questions about how substance abuse counselors might treat CalWORKs clients
differently from similar non-calWORKs clients. In the staff survey regarding discharged clients, we attempted to
get some idea as to the relative importance accorded by counselors/case managers to different kinds of issues. As
seen in Figure 10, a “signiﬁcant amount of time” is devoted most frequently toward substance abuse symptoms
(75%), followed by parenting (53%), life circumstances such as arranging child care or transportation (47%),
personal history (47%), mental health problems (45%), living situation (44%), and education (38%). Less than
a third of the cases have “signiﬁcant time” devoted to relationships (33%), employment issues (31%), ﬁnancial
problems (28%), or CalWORKs issues (25%).
A summary of what is known is the federal Report To Congress On The Prevention And Treatment Of Co-Occurring
Substance Abuse Disorders And Mental Disorders. (2002). From http://www.samhsa.gov/reports/congress2002/index.html

22

23

In Los Angeles, the PROTOTYPES and the Shields for Families residential programs are among these.

Serious mental illness was deﬁned as: A diagnosable mental, behavioral, or emotional disorder lasting at least 12
months that causes impaired function in at least one area of major life activities such as work or caring for children.
Examples of such diagnoses are schizophrenia, bipolar disorder, major depression, or post-traumatic stress disorder.
24

Such as: antipsychotics like Haldol or Clozaril and antidepressants like Prozac, Paxil, or Zoloft, or mood stabilizers like
Eskalith, or Depakote. In practice, taking these medications seems to be what staff used as the criterion for whether a
serious mental illness existed.
25
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Since employment and or education are critical for CalWORKs program success for all clients, the fact that
fewer than 40% of clients had signiﬁcant time devoted to either could be considered to raise a red ﬂag.
However, we could argue that these should be taken as one category. If we do that, asking what percentage of
persons receive “signiﬁcant time” devoted to either or both work or education, the ﬁgure changes to 45%—still
a low rate given the relatively small percentage of clients working or attending school at discharge.

Figure 10: Staff Judgments of What Issues They Spent Time on in Counseling
Substance abuse issues
Parenting
Life circumstances
Personal history
Mental health problems
Living situation
Education
Relationships
Employment issues
Financial problems
CalWORKs issues
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Many of these issues are shared by all clients—that is, they all have substance abuse symptoms of some sort,
and they all face issues in ﬁnding and maintaining employment or education. Other issues include family history
and GAIN involvement. Some of the domains, though, are speciﬁc to certain clients. These are relationship issues
(including domestic violence), living situation (including homelessness), and having co-occurring mental health
problems. The lesser frequency of these issues might explain the lower amount of signiﬁcant time devoted to
them overall. To test this hypothesis, we have looked at the percentage reporting “signiﬁcant time” was spent
on these issues, but restricting the question to clients whom staff indicated had these types of problems.
Homeless: Among the 22 persons who were homeless during the treatment time, “signiﬁcant time” was
spent on living situation for 16 or 73% of them.
Parenting skills: Of the 102 persons who staff rated as having “serious problems with one of her/his children,”
69% had “signiﬁcant time” devoted to “client’s children or parenting.” We also looked at whether “signiﬁcant
time” was spent on children or parenting for those parents who lost custody of a child: of the 36 parents who
had a child removed, for 61% signiﬁcant time was devoted to this issue.
Mental health: Of the 12 persons staff recognized as having a mental health disability at intake, seven had
“signiﬁcant time” devoted to mental health issues. Of the 63 persons staff classiﬁed as having “a serious mental
illness while in treatment,” 63% had signiﬁcant time devoted to mental health issues. Using the broadest
deﬁnition of mental health problems,26 214 persons were thought to have mental health problems and 54%
had signiﬁcant time devoted to these problems.

REASONS FOR TERMINATING SERVICES
GAIN data also show 51% completing their supportive services component successfully.
DPSS staff report the status of each supportive services component in their administrative data. These data
were matched to the survey participants.27 Table 16 below shows the “component end codes” assigned by
GAIN staff for the sample:
A total of 214 persons were rated on the amount of mental health improvement they made; another 51 were rated as
“not applicable,” and for 38 persons, staff said they could not judge. (The latter category could include persons who have
mental health problems but staff cannot judge improvement; or might include only those staff were unsure in assigning a
mental health problem; it was dropped.)
26
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Table 16: Component End Code for Substance Abuse Service Assigned by GAIN Staff
Component End Code

N=281

Component completed

51%

Drop out other

37%

Drop out stopped attending, not good cause

7%

Drop out stopped attending, with good cause

1%

GAIN ﬁnancial sanction

2%

No-show

<1%

Not completed/not required

1%

TOTAL

100%

YEAR THREE: NEW FINDINGS CONCERNING EMPLOYMENT-RELATED OUTCOMES
Staff-rated work history and capacity to work indicate many clients have problems that will negatively
affect ﬁnding employment.
Staff were asked to rate the client’s work history, motivation to work and overall capacity to work at the time
of admission. As shown in Tables 17 and 18, this is a group of persons with poor qualiﬁcations to enter the
job market. Only 4% had a job history characterized by full-time employment (with 47% having little or no
employment in the past). A total of 35% were rated as highly motivated to work, and an equal percentage were
rated as having little or no motivation to work. Finally, overall job capacity at admission was rated very good or
good for 19%, but poor or very poor for 46%.

Table 17: Employment History at Admission (Discharged Sample: N=306)
Employment History

Percent

Primarily stable full-time employment

4%

Primarily part-time employment

6%

Sporadic or occasional employment

17%

Little or no employment

47%

Not sure of work history

25%

TOTAL

100%

Table 18: Overall Capacity to Work at Admission (N=306)
Capacity at Admission
Very good

Percent
7%

Good

12%

OK

23%

Poor

25%

Very poor

21%

Can’t judge

12%

TOTAL

100%

Only 281 of the 307 cases had a match, since some of the surveyed cases had been open at the time the DPSS data
was drawn. They qualiﬁed as discharged cases as they were closed between the time of the sampling and the time they
were rated by program staff. We also compared the data on surveyed service recipients with the 541 discharged cases
from the year starting March 2004 and ending March 31, 2005. In the surveyed sample, 51% completed services vs. 50%
in the complete set of cases for the year—a trivial difference.
27
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PART III: NEW FINDINGS FROM GAIN
RETURNEES
Los Angeles County CalWORKs participant views regarding their mental health
(MH), domestic violence (DV) or substance abuse (SA) services (collectively called
supportive services) provide critical information about policies, practices and
outcomes. Ideally, participant views should be solicited after they have ﬁnished
their supportive service. In the ﬁrst two years of the Outcomes study, however,
we were limited to obtaining the views of participants currently receiving services
rather than participants who had discontinued services. Following, a successful
pilot project in 2004, DPSS agreed to conduct a study of persons who had ﬁnished
their supportive services at the time they returned to meet with the GAIN worker about next steps. All seven
GAIN regional ofﬁces agreed to participate, including the two contracted regions. RITE providers (specialized
providers of services in languages other than English and Spanish) were not, included, however.
Sampling and potential bias. The survey was conducted from mid-April through the end of September
2005. We had anticipated a sample size of 400 mental health (MH), 400 domestic violence (DV) and 190
substance abuse (SA) supportive services recipients, but for a variety of reasons we only obtained surveys from
237 participants, or 24%. Logs kept by staff at the GAIN ofﬁces indicate that about half of the survey forms
distributed were actually returned. The low response rate (composed of both “missed” cases and participants
who received but did not return a form) raises questions about how representative the sampled clients are of
the population as a whole. The smaller than anticipated sample size also reduces the reliability of our estimates,
particularly from the regions with the lower response rates. Assuming that the sample we obtained is representative
of the population overall, the conﬁdence interval (plus or minus error due to sampling) is about 7%.28 Because
the sub-samples (MH/SA/DV) are quite small, in the tables that follow we have combined responses from all
three types of services. With respect to potential bias, a much higher percentage of respondents to this survey
reported they had completed their supportive service component successfully than is found in the population
as a whole (45% vs. 16%). Thus, it is quite possible that the responses analyzed here are reﬂective of a more
positive view of their services than we would see if non-completers (drop outs) were included at the same rate
they occur in the population.

FINDINGS
Some of the ﬁndings from this survey are new, some complement or explicate previous ﬁndings in the
outcomes study, and some are very similar to ﬁndings arrived at by other methods. We focus here on the
former. The full report can be downloaded at www.cimh.org/calworks.
Barriers to successful completion of services. In addition to some of the factors we have explored in past
reports—such as age, time in service, and race/ethnicity—we were able to ask returning participants about a
variety of potential barriers to completing service. Below is a list of the factors that are signiﬁcantly related to
completing services successfully.
q

Age: Compared to persons age 18-30, persons age 31-40 are 3.7 times more likely to complete services,
and those over 40 are 2.9 times as likely to complete services.

q

Time in treatment: Persons who stayed in treatment for at least six months were 1.9 times more likely to
complete it than those who stayed in treatment for less than six months.

q

Race/ethnicity: Latinos were 2.6 times more likely to complete than were persons of other race or
ethnicity.

q

Child care: Participants who said they had child care problems were only half as likely to complete treatment
as those who did not cite child care problems.

q

Convenience: Persons who said that the times at which services were offered were inconvenient were only
40% as likely to complete as those not citing this problem.
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Other factors that would seem similar to these—such as having transportation problems or a work schedule
that makes attending treatment difﬁcult—were not signiﬁcantly associated with completion.
We also asked participants directly why they did not complete services. The main reasons they mentioned
are listed in the table below.

Table 19: Reasons Listed by Participants for not Completing Their Supportive Service
Percentage of Those Who
Did Not Complete

Primary Reason Listed by Participants For Failing to Complete Successfully
Problems with participant scheduling, time, child care, transportation
including job scheduling

27%

Provider scheduling, provider moving, transferring therapist, GAIN
notiﬁcations

21%

No longer needed or didn’t ﬁt needs (including didn’t like group)

15%

Lack of trust, being betrayed, unprofessional services

15%

Health, pregnancy, personal problems, family problems, DV

10%

Various, including
no longer eligible for GAIN
and substance abuse relapse

8%
4%

When we look at all of the ﬁndings regarding potential barriers to successful completion, it is important,
particularly for those responsible for policy and practice decisions, that the two factors that make the most
difference are ones that can be addressed. Child care is already a mandate of CalWORKs, but obviously needs
to be improved. CalWORKs supportive services agencies, in conjunction with the participant and GAIN worker,
should also make strong efforts to accommodate participant requests for more convenient service times. Other
factors indicate that special outreach efforts need to be made for younger parents (under 30) and to AfricanAmericans and Caucasians as they are substantially less likely to complete services than are those with a Hispanic
background. Attempts should also focus on keeping participants engaged during the ﬁrst few months, as drop
outs are much less likely after that point.
Satisfaction with services. The overall percentages of satisfaction with services are indicated below, linked to
whether or not persons completed services successfully. Overall 86% were at least somewhat satisﬁed. Of those
who completed services, 93% were satisﬁed as compared to 79% of those who did not complete services.

Table 20: Satisfaction With Services, by Whether Services Were Completed
Satisfaction

Did Not Complete

Completed

Very satisﬁed

53%

72%

Somewhat satisﬁed

27%

22%

Somewhat dissatisﬁed

12%

6%

9%

1%

101%

101%

Very dissatisﬁed
Total*
*Rounding error.

In addition to a signiﬁcant association between satisfaction and completion there were signiﬁcant associations
between satisfaction and:
q

How long services were attended (with the ﬁrst three months seeming to be a critical period)

q

Race/ethnicity (African-Americans were least satisﬁed, which was also associated with a feeling that not all
staff were respectful)
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q

Barriers to treatment (transportation, inconvenient times, having to wait too long to get into treatment)
were associated with lower satisfaction.

These same barriers to treatment were also associated with lower trust in staff, a feeling of getting less
respect, and whether the participant would recommend the program to friends.
Overall satisfaction, a feeling that all agency staff show respect, trust in relevant staff persons, and likelihood
to recommend the program to a friend are all affected by the same factors as above. In the ﬁrst instance,
African-Americans are less likely than persons of other races or ethnicities to be favorable of any of these
measures. Of primary importance in satisfaction measures is gaining access to services when clients want them
(not having to wait too long initially, inconvenient times, difﬁculty in getting to the agency, and difﬁculty in
working and receiving treatment).
Work and work activities. Participants were asked whether or not they were working and whether or not they
had participated in a variety of work activities during the past three months. Responses were very similar to
ﬁndings derived from current client reports and staff ratings.
One difference is that our other studies indicate that working is strongly associated with completing services.
Here the relationship exists but is not strong:

Figure 11: Working at Time of Survey, by Whether Services Were Completed
84%

Not working

80%

8%

Working 1-20 hrs

4%

3%

Working 21-32

2%
Did not
complete

3%

Working 32 or more

14%
0%

10%

20%

Completed
30%

40%

50%

60%

70%

80%

90%

100%

The ﬁgure below shows the overall participation rates in a variety of work activities (including
working for pay). The percentage participating in work or other job activities is signiﬁcantly higher if participants
reported they successfully completed treatment (85% if completed vs. 69% if not completed, p≤0.01).
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Figure 12: Work Activities in the Three Months Prior to Responding to the Survey
14%

Work skills training past 3 months

17%

Did volunteer work past 3 months

19%

Attended vocational training past 3 months

22%

Worked for pay during past 3 months
Job interview past 3 months

24%

Made resume past 3 months

31%

GAIN assessment past 3 months

31%
32%

Attended education program past 3 months
0%

10%

20%

30%

40%

The full report also contains the actual comments of respondents, particularly those in response to an openended question asking for feedback about the participants’ lives or the services they received.
Overall these comments could be classiﬁed as falling into these categories.

Table 21: GAIN Returnee Open-Ended Question Responses
Type of Comment

Percentage of
All Comments
N=94

Positive attitude change, higher self-esteem, life going better (at least
somewhat)

39%

Thank you to providers, CalWORKs, or notation of having been helped

31%

Need more or want more services

14%

Life is worse

6%

Housing problems/homeless

5%

Other

1%

These comments underscore, better than any of our analyses, the importance of supportive services for
CalWORKs participants.

GAIN RETURNEE KEY POINTS
Persons who had child care problems or for whom times were inconvenient were less likely to complete
services, as were younger persons. Latinos are more likely to complete than other race/ethnicities. Difﬁculty in
accessing services reduces satisfaction. Many clients report feeling much better and are grateful for the services
they received. Those completing services are more likely than those who do not complete services to work 32
hours or more per week.
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PART IV: NEW FINDINGS FROM A 12-MONTH
SAMPLE OF DPSS DATA
DPSS generated a list of 541 clients whose substance abuse supportive services
had ended in the 12 months between March 1, 2004, and February 28, 2005.
In this section, we have analyzed DPSS service data for this entire group for an
18-month period from March 1, 2004, through August 30, 2005. Although not
linked to survey data, a substantial amount can be discovered, and reliability of the
ﬁndings is high given inclusion of all cases for 12 months.
In 12-month data, the completion rate is a high 49%.
Table 22 shows the complete set of reasons for discontinuing substance abuse supportive services. Overall,
49% completed the component. In subsequent tables, we will collapse the sanctions, no-shows, and drop outs
into a “did not complete” category (48%). Having discontinued services with good cause or not being required
to complete are classed as neutral reasons (3%).

Table 22: Reasons for Terminating Substance Abuse
Supportive Service, 12-month sample
Reason for Terminating Substance Abuse Service

Frequency

Percent

COMPLETED
Component completed

265

49%

244

45%

11

2%

6

1%

Not completed/not required

6

1%

Stopped attending with good cause

9

2%

541

100%

DID NOT COMPLETE
Drop out
GAIN ﬁnancial sanction
No-show
NEUTRAL TERMINATIONS

Total

These completion rates are considerably higher than we have found in year one and year two but accord
with the staff judgments in the year three sample—as presented in Table 9.
As seen in Table 23, the reason for discontinuing varies signiﬁcantly, depending on how many months the
services lasted (component start date to component end date). For the 14% who were served for less than
a month, 36% were deemed to have completed the service. The 27% of clients who were served at least six
months but less than a year completed services 57% of the time. The 11% receiving service for one to two
years completed at a rate of 66%. These much more comprehensive data, then, conﬁrm the ﬁndings from our
samples that time in treatment is directly correlated with better results.
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Table 23: Time Receiving Substance Abuse Services by Type of Termination (N=541)
Type of
termination

Less than 1
Month
N=78

2-6 Months
N=243

6-12 Months
N=148

12-24
Months
N=58

Over 2 years
N=14

Total
N=541

Completed

36%

45%

57%

66%

36%

49%

Did not
complete

62%

52%

40%

33%

57%

48%

Neutral
outcome

3%

3%

3%

2%

7%

3%

100%

100%

Total

101*%

101*%

100%

101*%

*Rounding error
Ages of the parents receiving treatment range from 19 to 61 but age is not associated with completion:
completion rates are no different for 18- to 25-year-olds than are for those over age 40.
As shown in Table 24, the time that participants received CalWORKs (or AFDC) until the start of their substance
abuse component spanned 26 years (see Table 24), but the vast majority had received welfare for four years or
less. A surprisingly low 4% had received welfare for one year or less. Time receiving welfare was not statistically
associated with the supportive service completion rate.

Table 24: Time Since First Eligible for CalWORKs or AFDC Until Start of
Substance Abuse Service
Time on welfare
One Year or Less

Frequency

Percent

22

4%

1-4 Years

399

74%

5-10 Years

86

16%

10-26 Years

31

6%

Completion rate must be taken in the context of other eligibility factors. DPSS data indicates that at least
39% of participants in substance abuse supportive services became exempt from GAIN requirements.
Each month, DPSS keeps track of whether a participant has been “deregistered” from GAIN. Deregistration
can occur because a participant becomes exempt, or because she is sanctioned and no longer eligible for GAIN,
or for several other less common reasons. It should be noted that both exemptions and sanctions can change
over time. Sanctions can be “cured” and many exemptions are temporary (for example, during the time when
a baby is under 6 months of age).
In Table 25 we show the GAIN eligibility status as of the month in a which substance abuse supportive service
was terminated. That is, this is an aggregation of the eligibility status of the 55 persons terminating in March
2004, the 39 persons terminating in April 2004, and so on through the year.
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Table 25: GAIN Status in Month of Service Termination
Code

Status in Month
of Termination
N=541

Still registered with GAIN

72%

Employed/excess income

<1%

Sanctioned

12%

Exempt from GAIN

15%

Ineligible

<1%

Total

100%

Long-term trends in GAIN participation are shown in Figure 13. Although these clients are not all going
through the GAIN process at the same time, it is clear that over time fewer and fewer are registered for GAIN
and more and more are exempt. By the end of the 18 months, 39% are exempt and 18% have been sanctioned;
only 41% are still registered in GAIN.

Figure 13: Rates of Exemption and Sanction Over an 18-Month Period (N=541)

Supportive service component completion rates are higher for persons who continued in GAIN than for
those exempted and are lowest for those sanctioned.
Omitting those with a “neutral” outcome, 59% of participants who were still in GAIN in the month of
termination completed substance abuse services, compared to 30% if their status in that month was “exempt,”
and 22% if their status in the month of termination was “sanctioned.” This is a statistically signiﬁcant
difference.
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CalWORKs eligibility for the sample declined by more than
participation remained much higher.

50% in the study period; Medi-Cal

As shown in Figure 14, only 54% of those participating in CalWORKs in March 2004 still participated 18
months later. Since not all participants had entered CalWORKs in March, the percentage participating at the
end of the period was only 44% of all those who participated at some point during the study period. Medi-Cal
participation rates started higher and did not decline as fast: 73% of all those who participated during the
study period continued to do so at the 18th month. Use of food stamps was intermediate: 65% of all those
participating still used food stamps at the end. This suggests that loss of CalWORKs eligibility was not necessarily
associated with a successful outcome, such as employment with a living wage.

Figure 14: Eligibility for CalWORKs, Medi-Cal and Food Stamp Programs:
March 2004 – August 2005

In the month in which substance abuse services were terminated, 90% of participants had no earnings;
this changed very little in the six months following termination.
During the month of termination and the six following months a total of 19% had some earned income,
mostly small amounts.29
Table 26 below shows little change in the percentage of clients with no monthly earned income and in each
category of earnings. Recall that many of these persons were exempted or otherwise off the welfare rolls. The
data below present a fairly bleak picture of the earned income of persons who terminated their substance abuse
supportive services during this 12-month period.
29

Data on earned income was available for most clients, since most remained on Medi-Cal or food stamps.
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Table 26: Income for 541 Clients in the Month in Which Supportive
Services Were Terminated and the Following Six Months
Time frame

No income

Last Month
N=504

90.0%

Month 1 N=493

$1-$500

$500-$1,000

Over $1000

Total

3.2%

2.0%

5.0%

100.2%

88.6%

3.3%

2.6%

5.5%

100.0%

Month 2
N=482

89.0%

2.9%

3.3%

4.8%

100.0%

Month 3
N=474

88.8%

3.6%

3.6%

4.0%

100.0%

Month 4
N=461

88.0%

3.8%

4.0%

4.2%

100.0%

Month 5
N=451

88.0%

3.8%

4.0%

4.2%

100.0%

Month 6
N=440

86.4%

4.5%

3.9%

5.2%

100.0%

The monthly earnings of working participants would not be sufﬁcient to support a family. In the month in
which services terminated, only 23% of those working (2.4% of all participants with data) earned $1,340 or
more (poverty-level income for a family of three).30
Persons completing services as planned had higher earned income.
Of participants who completed their substance abuse services, 85% had no income in the month in which
services ended vs. 95% of participants who had dropped out. Those who did have income and completed
services earned an average of $1,146 in the month services ended. Those who dropped out of services earned
only $515 per month—a statistically signiﬁcant difference.

SUMMING UP
Findings are quite consistent over the three study years. Trends are apparent for some measures and are
sometimes very favorable—particularly the large increase in the percentage completing services, which is
conﬁrmed by year-long DPSS data. A consistent ﬁnding across the study years is that clients who complete
services do better than those who leave services early.
New ﬁndings in year three highlight the practical barriers clients face to completing services and the
complexity of their lives (due to changes in relationships, housing, the courts, illness and other serious factors).
Findings also show that a number of positive events are associated with treatment (such as re-gaining custody
of a child). Findings also show that staff focus treatment attention on a variety of issues corresponding to the
life problems reported by clients—as well as on substance use itself. GAIN returnee survey ﬁndings show the
importance of practical impediments to attending services (e.g. appointment times, locations, waiting lists)
both in determining who completes treatment and satisfaction with treatment.
Data from March 2004 to August 2005 shows that participation in CalWORKs declined substantially, and
that only 44% of all those who had a substance abuse supportive service continued to be enrolled in CalWORKs
at the end of the 18-month period, although 73% were still enrolled in Medi-Cal. More persons had been
exempted (39%) or sanctioned (18%) than remained in GAIN (41%) at the end of the 18 months.
Paradoxically, the same data shows that even though half of the clients completed the treatment only 10%
had earned income in the month in which services were terminated or in each of the following six months. (A
total of 19% had earnings during the seven months.) Thus, the positive effects of completing treatment are not
being consistently translated into generating a living wage.
Poverty-level income for 2005 for a family of three is $16,090 and for four is $19,350 (http://aspe.hhs.gov/poverty/
04fedreg.htm) Clients in the year three client survey had an average of 2.2 dependents.
30
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APPENDIX: ILLUSTRATIONS OF REASONS
FOR DISCONTINUING SERVICES TAKEN FROM
FORMS STAFF COMPLETED
ON DISCHARGED CLIENTS

q Client successfully completed the program.
q Client terminated due to securing employment.
q Client was awarded her children by the courts. Once the children returned home, client stated it was too
difﬁcult to continue treatment with the children’s school schedule.
q Participant stopped attending treatment without explanation.
q Resumed substance abuse.
q Client felt like she did not need help anymore.
q Client no longer attends his substance abuse treatment but he does attend classes of different matter.
q Client was discharged due to non-compliance with rules and regulations.
q Client was discharged due to sexual harassment.
q Client had medical difﬁculties.
q Client refused to pay fees.
q It was too difﬁcult to attend due to premature birth of baby. Client stated she wished to take care of baby
and resume treatment at later date.
q Clients DCFS case was closed, and client stated she no longer needed services.
q Client was discharged due to a verbal altercation and breaking of a stipulation in her contract.
q Client completed her court requirements which did not include program completion. The judge allowed
her to discontinue her attendance in program.
q Client was terminated from our program due to her inability to follow the program’s guidelines and
inappropriate conduct between her and another resident.
q Client was terminated from the drug court program. Client tested positive for marijuana and did not want
to do 30 days in inpatient for the behavior because she had no one to watch her children. So the court
terminated her from program.
q Due to extensive mental health issues, treatment was needed for extended time. Client was offered
opportunity to enroll in dual diagnosis program but declined.
q Difﬁcult to ﬁt into work schedule.
q Referred to mental health program.
q Excessive absenteeism due to very ill (chronic) child.
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q Patient had accomplished most of treatment goals and then received the opportunity to reunite with
children, and this action required leaving treatment.
q Client was transferred to our transitional housing to be reunited with both children.
q Client stated she was enrolled in school, and treatment scheduling was not meeting school schedule.
q Lives too far to travel to treatment.
q Client was referred to another facility due to needing care for child. Child was over age limits to reside in
residential.
q Client was phased out of treatment. She had been in treatment 313 days and remained in the ﬁrst phase of
the program. Client had difﬁculties grasping program concepts.
q Client successfully graduated from prop 36, too.
q Client was eligible for disability. Moving to SSI.
q Time limits ended client’s eligibility. Client moved to Las Vegas to care for grandchildren. Client had no
economic resources.
q Client did good work during her treatment episode. Client is now working for the ﬁrst time in her life and
excited about it all.
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