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Preface
Welfare reform poses significant challenges and opportunities for California communities.
TANF and CalWORKs substantially increase the level of responsibility and accountability
shouldered by California’s county welfare agencies and will require integrated and
comprehensive service delivery systems that can support work readiness, employment and
self-sufficiency for participants.
To meet this challenge, San Bernardino County’s Social Services Group leadership
recognized that comprehensive information on the needs of program participants will be
required. To help fill the existing knowledge gap, RAND was retained to gather and
analyze information on caseload characteristics and draw implications for possible service
delivery strategies.
In conducting this research, our goal was to document the prevalence of health and human
service needs that are likely to impede successful employment and/or create barriers to selfsufficiency. The observed statistical patterns and correlations between participant
characteristics (such as between education or child care needs and work participation) can
be used to identify targets of opportunity for program design.
The results presented in this document provide only a piece, albeit an important one, of the
broader picture necessary to design and implement effective approaches to achieving the
goals of TANF and CalWORKs, and other important goals identified by the community.
This information must be combined with the experience and expertise of those who manage
and staff the County’s welfare-related programs and services, and considered in the context
of overall County and community resources and objectives. We believe this detailed
information-collection effort within one county is unprecedented in the state as part of the
CalWORKs planning process. It demonstrates the seriousness with which the County’s
citizens are approaching the important challenge posed by welfare reform.
Our thanks to the Program Executive Group at the San Bernardino County Social Services
Group, and Carole Gresenz and Lynn Karoly of RAND, for their careful review of this
document and their helpful suggestions. Any remaining errors or omissions are the sole
responsibility of the authors.
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Executive Summary
With the passage of the Personal Responsibility and Work Opportunity Reconciliation Act
in August, 1996, Congress dramatically altered the nation’s primary cash assistance
entitlement program, AFDC (Aid to Families with Dependent Children), replacing it with
Temporary Assistance for Needy Families (TANF). As its name implies, TANF provides
temporary (time-limited) federal assistance for a maximum of 60 months accumulated over
an adult’s lifetime, and requires that recipients work within two years of beginning aid in
order to continue receiving assistance.
With passage of this legislation, Congress essentially put state and county welfare agencies
into the business of motivating and supporting TANF recipients to become employed.
States are subject to fiscal sanctions for failing to achieve ambitious caseload work
requirements. States, counties, communities, neighborhoods and families face potentially
serious consequences if families lose eligibility for aid without becoming self-supporting,
but there are also potentially high benefits to improving the self-sufficiency of families who
might otherwise have remained dependent upon cash benefits.
California’s county welfare agencies are no longer responsible primarily for eligibility
determination and accurate payment of benefits--though these remain important
responsibilities. Although California’s successful GAIN (Greater Avenues to
Independence) program provides an important program core in this new environment, it
will have to be substantially expanded to support work requirements on virtually all
recipients (with the exception of 20% of the caseload who can be exempted from
cumulative lifetime limits--but not from work requirements).
The state legislature has replaced GAIN with CalWORKs (California Work Opportunity
and Responsibility to Kids), a program that focuses on employment, requires counties to
provide access to a broad range of services, and also requires the establishment of
community service programs for participants otherwise unable to obtain work. The
program provides flexibility to counties in designing programs that meet their unique needs
and objectives, within State guidelines. Thus, for the first time, County welfare agencies
have to develop their own welfare programs, rather than just following State regulations.
The experiences and expertise of county welfare administrators and staff (combined with
input from other community organizations, public agencies and community leaders) form
the foundation for program design, but the leadership of San Bernardino County’s Social
Services Group made the decision to supplement this experience and expertise with
additional information.
In August, 1997, the San Bernardino County Department of Public Social Services (now
the Social Services Group) contracted with RAND to conduct an analysis of potential
employment-related needs among current TANF participants, to support the County’s
ability to plan for and implement an effective CalWORKs program. The purpose was to
provide timely, objective information on employment activities and support needs, and to
provide more detailed information than that available from administrative records and files
on a variety of issues, such as potential needs for child care, transportation, mental health
treatment and so forth.
This report presents comprehensive information and results from the work RAND
undertook in partnership with the Social Services Group. This briefing comprises
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essentially all of the information we have provided to the County during the project,
including detailed statistical appendices.’
Most of this information was generated by the San Bernardino Health and Social Services
Survey, a telephone survey administered to 727 adult TANF recipients between November
1997 and January, 1998. Additional information on the entire caseload has been drawn
from the County’s own computerized administrative data files as of November, 1997.
While we cannot summarize all the information contained in this report, we would like to
note several important findings and issues.
Most of the County’s TANF cases are single parent (FG) families, nearly all headed by
mothers (though there are a few single fathers, as well). Most of these families have only
one or two children. Two-parent families (about 12% of the caseload) have slightly more
children, on average. A substantial proportion of the caseload (about one quarter) are
child-only cases--cases in which one or more children, but no adults, are eligible for
assistance (perhaps due to immigrant status, or the imposition of sanctions on adults for
failure to comply with reporting or participation requirements).
While one-half of adult participants have received AFDC for more than 5 years
(accumulated over their adult lifetimes), a substantial proportion (39% of FG and 65% of
UP) are currently employed, and well over half of FG recipients have worked at some time
over the past year. Few of the County’s adult recipients are teenagers (under age 20),
though it appears that many probably had their first child as a teen.
One of the most important findings of the survey is that 25% of FG cases are currently
meeting the July 1, 1998 hourly work requirements through employment (additional cases
may meet these requirements through participation in other approved work activities)-enough to ensure that the County should not be subject to sanctions (though this is
dependent on decisions by the State about how they will measure work participation rates).
Some 43% of UP cases are meeting requirements through employment. This is
substantially short of the federal requirements that 75% of U P cases work. However, San
Bernardino is considerably closer to meeting this requirement than California as a whole,
which reported that fewer than 20% of UP cases in the state overall met requirements last
October (a shortfall common in many other states).
In examining health-related problems among the caseload that may affect employment or
require treatment per CalWORKs guidelines, the survey revealed that physical health
conditions (affecting adults and their children) were quite prevaIent among the population.
The need for treatment of acute or chronic health conditions has not been highlighted in
much of the discussion of welfare reform, possibly because TANFparticipants and their
children are eligible for Medi-Cal, so access to health care has not been a concern. These
health problems alone may not prevent participants from working (in fact, many of those
who cited health problems are working), but overall they add to the burdens shouldered by
participants and their families and probably contribute to their need for assistance in the first
place.
The prevaIence of other potential barriers to employment was addressed in the survey.
Many participants and their families face potential barriers, such as a need for chiId care, a
lack of work experience, potential mental health or substance abuse problems, and so forth_
Indeed, families who do not face such barriers are not likely to be on welfare or other
1 The report does not include copies of the survey, due to its length and the fact that there were four different
versions utilized.
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assistance programs, or may only receive aid for a short time. But the survey demonstrates
two important facts: Many participants with barriers do work, but the more barriers
participants face, the less likely they are to do so.
This and other factors are cited in our summary of ten key findings from the survey and
administrative data analysis, which also reflects our review of the County’s existing
welfare-related infrastructure and examination of available research and evaluations of
welfare-to-work programs. The “welfare system” in San Bernardino County is now
expanding far beyond the County Social Services Group. This increases the administrative
challenges for the County to design and provide effective support and treatment services for
San Bernardino County’s diverse, and geographically dispersed TANF participants.
Ten Key Findings
And Some Implications
l

Half of the current TANF participants in the County have spent more than five years on
AFDC/TANF over their adult lifetimes.

The County needs to clearly communicate the message about new goals, expectations and
sanctions to everyone in the system--participants, staff and others.
l

Almost 40% of participants currently work, but only about half of them have held their
current jobs for 6 months or more.

Job retention, not just employment, must be addressed.
l

22% of FG and 29% of UP participants report that they have not worked in the past six
years, and about 40% lack a high school diploma.

Job readiness, basic skills and education must be stressed.
l

62% of participants who do have jobs work at least some nights and weekends.

Flexible and off-hours care is neededfor support services such as child care and
transportation.
l

Between 28 and 37% of participants are currently meeting the State’s July, 1998 hours
requirement (26 hours per week for FG, 35 hours for UP); between 21 and 3 1% of FG
are currently meeting the expanded 1999 requirements (32 hours).

Job placement, and increasing hours of work for those who are employed, must be a
cen tral focus.
l

Almost all participants have some potential barriers to work, but many with these
barriers still work.

Assessing barriers is important for assistance and treatment, but will not necessarily predict
who can or will work.
l

84% report more than one potential work barrier, and the more barriers reported, the
less likely a participant is to be working.
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Needs must be addressed simultaneously, and case management and coordination of
services will be required.
l

The barriers that are reported include high rates of chronic or episodic health and other
personal or family problems.

Many barriers or problems must be ‘managed” by providing a continuum of care including
prevention, assessment and treatment.
l

6 1% of the cases (“assistance units”) include children that are under school age, and
currently relatives are the most common source of child care for participants.

The potential demand for child care is high, but it will be hard to predict the kinds of care
parents will choose.
l

As might be expected in such a large and diverse county, there appear to be differences
in work participation across districts.

It may be useful to analyze both employment and services at a regional level.
In addition to these fmdings, much additional information can be drawn from this report_
As is often the case, the availability of data may raise as many questions as it answers, but
we hope that this report contributes to the foundation for planning among County agencies,
other public agencies, nonprofit and private sector organizations and concerned citizens
throughout San Bernardino County.
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Glossary, List of Symbols, etc.
Symbol
Administrative data
AFDC

Affective Disorder
AU

CalWORKs

DHHS
Dysthymia
FG

GAIN

Head Start

Definition
Information taken from case files of AFDC/TANF
recipients and stored electronically by the County
Aid to Families with Dependent Children: A
program to provide cash assistance to children
who have been deprived of support due to the
death, disability or absence of a parent.
Established in 1935, replaced by TANF with the
passage of federal welfare reform.
Usually depression or other mood disorder
Assistance Unit: Individuals in a family who
receive benefits for AFDC/TANF, usually a
mother and those of her children who are under 18
and meet other eligibility criteria. There may be
other individuals in the family or the household
who are not covered by these benefits.
California Work Opportunity and Responsibility
to Kids: Legislation adopted in California to
implement the TANF program within the State;
California’s welfare-to-work program
Department of Health and Human Services
(federal agency)
A mood disorder similar to anxiety
Family Group: AFDC/TANF assistance units
with a single parent (usually, but not always, a
mother)
Greater Avenues to Independence: The welfareto-work program that existed in California prior to
welfare reform and the State’s adoption of
CalWORKs
A federally-funded pre-school program

JESD

San Bernardino County Jobs and Employment
Services Department

JTPA

Job Training Partnership Act: Refers to federallyfunded job training programs

Lower bound

Minimum estimate
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N
Participant

Number of observations (e.g. cases or individuals)
in a sample
Adult who is receiving TANF

Payee

Individual to whom cash benefit payments are
made (though benefits may be for children or
other assistance unit members as well)

Respondent

Individual who answered the survey questions

SB
SSG
Sample frame

Sanctions

TANF

UI
UP
Upper bound
Weighted estimates

Welfare

San Bernardino County
San Bernardino County Social Services Group
The source from which a sample is drawn. For
instance, the sample frame for the San Bernardino
Health and Social Services Survey was the
computerized list of all TANF participants in the
County, except for child-only cases or cases in
which the payee was under age 18.
Temporary fiscal penalties imposed on TANF
participants for failure to meet various
requirements
Temporary Assistance for Needy Families: The
federal program that replaced AFDC with timelimited assistance requiring work participation
Unemployment Insurance
Unemployed Parent: AFDC/TANF assistance
unit with two parents
Maximum estimate
Estimates that are adjusted to reflect the actual
composition of the caseload instead of the
composition of the sample
Refers to several forms of assistance for poor and
needy families including AFDC or TANF, Food
Stamps and other benefits. In this report, it refers
to AFDC or TANF only.

Work requirements:
TANF (individual)

Both federal welfare reform legislation and state
CalWORKs legislation established work
requirements for TANF participants in order to
continue receiving aid. Federal law requires FG
recipients to become involved in an approved
work activity in order to continue receiving aid
after 24 months. “Approved work activities”
include subsidized or unsubsidized employment,
on-the-job training, work experience, community
service or providing child care services to
individuals participating in community service. A
portion of the hourly requirements may be met by
job search, job skills training or education related
to employment, and completing high school or a
G.E.D. (for certain recipients).
This activity must be undertaken for at least 20
hours per week, increasing to 30 hours by 2000.
For UP recipients, the same requirements apply,
except that work participation may include one or
both parents, and the number of hours required is
35 per week as of November 1, 1997 and
thereafter.

Work requirements:
TANF (state)

TANF also imposes aggregate work requirements
on states. 25% of all TANF recipients were to
have been engaged in approved work activities by
1997, increasing by 5 percentage points a year to
50% by 2002. Within this overall rate, aggregate
work requirements for UP families are much
higher, with 75% of state UP caseloads to be in
approved work activities beginning in 1997, rising
to 90% in 1999.
Fiscal penalties can be imposed on states failing to
meet these requirements. However, the
requirements are reduced by one percentage point
for each percentage point decline in state TANF
caseloads, and since caseloads have been
declining, actual aggregate work requirements will
be lower overall (but not lower for UP families).

xvii

Work requirements:
CalWORKs

CalWORKs specifies that applicants cannot
receive aid for more than 18 months without
working, unless Counties certify that no jobs are
available and place individuals in community
service jobs, in which case aid may be extended
another 6 months. CalWORKs participants must
work 20 hours per week beginning January, 1998,
26 hours beginning July 1, 1998; and 32 hours
beginning one year later. Requirements for UP
participants match the federal requirement of 35
hours per week, but one of the parents must work
at least 20 hours.
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Outline of the Report
l

l

l

l

l

l

l

l

San Bernardino Health and Social Services Survey
Participant characteristics & history of welfare use
Employment experiences
Health, alcohol & drug use, domestic violence
Child care needs and use
Connection between potential barriers & work
Implications for San Bernardino’s
TANF/CalWORKs service delivery system
Summary: 10 Key Findings

This documented briefing summarizes and describes the results of RAND’s work
in San Bernardino County (“the County”). First, the survey questionnaire is
described, including the sample size and contact success rate. The survey is then
used to describe the TANF population in the County; this description includes the
population’s demographic characteristics, employment experiences, health status,
rates of alcohol and drug use, domestic violence, and child care needs and
utilization. Information from the survey is supplemented with analyses of
administrative data_
After describing the population, we document the prevalence of potential barriers
to employment in the TANF population and examine the degree to which
employment outcomes differ between those with and without these potential
barriers.
The description of the TANF population indicates potential problem areas or
needs of the population. The final objective of this report is to begin to consider
the degree to which the service delivery system in the County may be able to
meet these needs.

Sources of Data & Information
l

l

l

l

l

San Bernardino Health & Social Services Survey
County administrative data
Review of County’s welfare-related service
delivery infrastructure
National and state data on low-income and
welfare populations
Evaluations, reports, research on welfare-towork programs & strategies

Unless otherwise indicated, all estimates in this report are based on responses to
the San Bernardino Health & Social Services Survey (HSS Survey), which was
conducted by RAND in the fall of 1997. The only other data used to describe the
County’s TANF population is administrative case files for the County in
September and November of 1997.
In some instances, the estimates for the County are also compared with estimates
for the state. Unless indicated otherwise, all estimates for the state are drawn
from AFDC. Characteristics Survey, October 1996, State of California, Health
and Welfare Agency, California Department of Social Services, Information
Services Bureau. These estimates are reported for the single parent (FG) and
two-parent (UP) cases separately, but they do not exclude child-only cases, as is
the case for our analyses of the administrative and survey data for San Bernardino
County.
The report also utilizes information gathered during a review of the County’s
welfare-related service delivery infrastructure. Finally, the report draws on a
large number of evaluations, reports, and research on welfare-to-work programs
and strategies that have been conducted throughout the U.S.
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Things to Keep in Mind
l

l

l

l

A great deal of information to digest
There are no easy answers
Focus is on needs & possible ways to
improve services
Information requires careful interpretation
and integration

Before describing the survey, a few things should be mentioned. First, there is a
tremendous amount of information contained in the survey and presented in this
briefing. And despite the important insights provided by the data, there are
obviously no easy answers to the decisions that the County faces. Moreover, the
information requires careful interpretation, and there is no way that any one
report can help address all of the County’s needs and decisions. Therefore,
RAND expects that it will work hand-in-hand with the County on an on-going
basis to help them address problems as they arise and to interpret the data within
the context of the given issue being addressed.
It should also be noted that one of the primary objectives of CalWORKs is
promoting self-sufficiency through employment. As a result, the focus of this
documented briefing is on the ability of TANF participants to work. There are
additional important goals that one might consider, such as improving the wellbeing of children or reducing poverty, and these objectives are not necessarily
aligned with enhancing employment.

Welfare Participation is Dynamic
People move on and off welfare over time
Many new entrants will leave aid quickly
Long-term participants build up in the
system & represent a large component of
the caseload at any point in time
On average, new entrants have fewer needs
than people already on aid
- Exception: new entrants are more likely to have
infants

The sample of participants that were interviewed represents the TANF population as of the date of the survey.
Many people move on and off welfare quickly, and those who have moved off are not represented here.
This fact is important because long-term participants tend to “build up” in the system and therefore represent a
large component of the caseload at any point in time. That is, national data have shown that there is a
substantial difference between the people who are enrolled in AFDC at any given point-in-time and the people
who are new applicants to the system. Many of the new entrants will have very short stays, moving off welfare
quickly, and these short-term participants typically are more educated, have fewer children, and have stronger
work histories.
A simple example from the House Ways and Means Committee Green Book (1992) helps to illustrate the
importance of understanding that welfare participation is a dynamic process. “Consider a 13-bed hospital in
which 12 beds are occupied for an entire year by 12 chronically ill patients, while the other bed is used by 52
patients, each of whom stays exactly one week. On any given day, a hospital census would find that about 85%
of patients (12/13) were in the midst of long spells of hospitalization. Nevertheless, viewed over the course of
the year, short-term use clearly dominates: out of 64 patients using hospital services during the year, about 80%
(52/64) spent only one week in the hospital. Exactly the same dynamic accounts for the results with regard to
welfare experience. While the welfare population at any point in time is composed predominately of long-term
users, the typical recipient is a short-term user.”
This characteristic of welfare participation clearly has ramifications for understanding the needs of the
population the County will serve. The population represented in this survey will not be representative of people
who will apply for TANF in a given month--that group of people is likely to have fewer potential barriers and
needs than the population enrolled in TANF at a given point in time, which is what the current survey captures.
5

San Bernardino Health and
Social Services Survey
l

Sample
- FG and UP cases as of September ‘97
- excludes
l

l

l

l

child-only cases (-24% of all cases)
cases headed by a person < 18 years old (1% of all cases)

English and Spanish telephone surveys with
average interview length of 25 minutes
727 cases interviewed
- 49% completion rate; 83% response rate

The sampling frame for the survey includes all open cases as of September 1997. Excluded from
the sample are three groups: i) child-only cases, ii) cases in which the payee is less than 18 years
old, and iii) cases in which the adult is sanctioned by GAIN.* A child-only case is identified in
the administrative data as a case in which there is no adult in the assistance unit. Roughly 24% of
all TANF cases in the County are child-only, and 1% include a payee less than 18.
TANF participants qualify for assistance either through the family group (FG) or the unemployed
parent (UP) components of the program. FG cases consist of families in which one parent is
permanently absent from the home, while UP cases consist of families in which the primary wage
earner is unemployed. To be able to analyze both the FG and UP samples, separate random
samples of the FG and UP populations were drawn from the administrative data. The
questionnaires used for the FG and UP cases were distinct. Most analyses presented in this
briefing report findings separately for the FG and UP cases.
*Child only cases, and those with a payee under age 18, were excluded because Human Subjects Research
requirements do not generally permit inclusion of minors, and because many child-only cases are not subject to work
requirements. Sanctioned cases were excluded because they appeared in our data set as child only cases (rather than
being identified as cases with an adult payee who had been sanctioned). Thus, in practice we had no way to
distinguish between “true” child only cases and sanctioned cases.
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Disposition of Cases
Completed interviews*
Refusals
End of field period
Not on AFDC
Language barrier**
Not locatable
. No telephone
Disconnected telephone
Wrong number
. Maximum call attempt (IO)
Other
l

FG
370
8
20
11
9

UP
357
3
34
17
49

Total
727
11
54
28
58

94
74
77
50
12

103
89
70
20
7

197
163
147
70
19

Interviews were conducted over the telephone and offered in English and
Spanish. Fifty-eight of the participants we contacted were unable to complete the
survey because of their inability to speak either of these two languages. The
survey lasted an average of 25 minutes, with 727 completed interviews: 370 FG
and 357 UP cases. The response rate among those we were able to contact was
high (83%)--few participants refused to be interviewed. However, 51% of the
entire sample that was drawn from the administrative files (1,474 combined FG
and UP cases) did not complete an interview.
There were a variety of reasons for non-completion, but the most important
reason was that the person was not locatable because she or he did not have a
telephone, the telephone had been disconnected, the administrative files
contained a wrong number, or we could not obtain an interview after having tried
to call the person 10 times (with those 10 calls distributed over different times of
the day and days of the week).
If a phone number was not available on the administrative file or it was found not
to be working, directory assistance was called in an attempt to find the missing
number. In addition, letters were mailed to participants telling them that we
would be contacting them to conduct the interview, and in this letter we gave
participants the option to call us (toll free) to complete the interview. Fewer than
10% of participants utilized this option.
8

Survey Population Appears
Representative of Entire Caseload
l

Cases interviewed were similar to cases that were
not interviewed on observable dimensions:
- size of AU, ages of children, age of payee, district,
gender of payee, length of current spell, whether
income reported from each of a variety of sources

l

Sample slightly underrepresents cases in which:
- no one in the household speaks English or Spanish,
that do not own a car, that are not employed, and that
are located in San Bernardino

We were concerned that the cases that were interviewed were systematically different than the cases
not interviewed because of the high degree of non-completion. To investigate this issue, we
compared the cases that were interviewed and those not interviewed using information available
from the county’s administrative data files. We compared: payee’s relationship to children in the
assistance unit (AU), whether the case received Food Stamps, number of people in the AU, age of
the payee, ages of children in the AU, number of children in the AU, district of residence, sex of
payee, length of current spell on AFDC, whether income from each of a variety of sources was
reported to the welfare office, ownership of a car or house, and language.
Tables 1 and 2 in Appendix C display these comparisons using the September administrative data.
In addition, we estimated a logistic regression to determine the multivariate relationship between
whether the person completed a survey and the characteristics of the cases available in the
administrative file. The estimates show that, in general, completing the questionnaire was not
strongly related to any of the characteristics in the September file, with the exception of language.
Non-English and non-Spanish speaking persons were much less likely to respond. In addition,
people living in the city of San Bernardino were less likely to complete the survey compared to
other regions. The differences by language are not surprising because interviews were only offered
in English and Spanish. The survey population appears generally representative of the entire
caseload.
We conducted further analyses using more detailed data available to us from November records.
These estimates, contained in Appendix C, tables 3 and 4, show that the sample somewhat under
represents cases that do not own a car, that do not report employment income, and that are located
in San Bernardino (city).
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The following section provides some general descriptive information on the
TANF caseload drawn from both administrative and survey data.
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Most Cases are “Family Group”*
64%

FG

UP

Child-Only

*Source; S a n Bernardino administrative datz files for November 1997.

As of November 1997, 64% of all cases were family group (single parent), 12%
were unemployed parent (two-parent), and 24% were child-only (no adult
member of the assistance unit). The share of cases of each type is very similar
state-wide: in October 1996, 64% were FG, 15% were UP, and 21% were childonly (Aid to Families With Dependent Children Characteristics Survey, State of
California, Health and Welfare Agency, California Department of Social
Services, Information Services Bureau, Report 1997-01, table 5.)

Most FG Assistance Units
Include 2-3 Participants *

1

2

3

4

5+

Number of People in Assistance Unit

*Source: San Bernardino administrative data files for November 1997.

Most of the FG assistance units include 2 or 3 people, with 30% of the cases
having 4 or more persons. The UP cases contain a greater number of people;
23% include 3 persons, 29% have 4 persons, and 43% include 5 or more. The
caretaker within the child-only cases are not included in the assistance unit,
which is why the number of people in child-only cases is relatively small; 43% of
these cases include only one person, 3 1% include 2, and 25% have 3 or more.

A Very Small Percentage
of Participants are Teenagers *

Teen

20-24

25-29

30-39

40+

*Source: San Bernardino administrative data tiles for November 1997. Excludes child-only cases.

Because the survey was restricted to cases in which the payee was older than 18
(legal requirements pertaining to the protection of human research subjects make
it very difficult to survey individuals under age 18), we used the administrative
data, which includes the universe of participants, to document the age distribution
of payees.
Very few of the participants are teenagers, with only 4% of FG and 3% of UP
cases headed by a teen. These estimates are similar to the estimates for the state
as a whole, with 6% of FG and 5% of UP being teenagers. Most payees are in
their 20s and 30s. Families are only eligible when they have a child under age 18
present, so one would expect participation to decline with age of the payee.

About One-Third Had a Child
When They Were a Teenager

SB County

California

However, a substantial share of women currently participating in TANF had a
child while they were teenagers. Our estimate from the administrative data is
based on the age of the payee and the age of the oldest child in the assistance
unit. Using these two pieces of information we can calculate the age of the
mother when the oldest child in the assistance unit was born. (In some cases, the
oldest child in the assistance unit may not be the mother’s natural child; that is,
the child could be the a sibling, niece, nephew, or step-child, and in some cases,
the mother may have an older child who is not part of the assistance unit and
therefore does not appear in these records.)
Using this methodology, we estimate that approximately 37% of FG and 35% of
UP mothers had a child when they were teenagers. The estimates for the state as
a whole as of October 1996 based on the same methodology (as reported in Aid
to Families With Dependent Children Characteristics Survey, State of California,
Health and Welfare Agency, California Department of Social Services,
Information Services Bureau, Report 1997-01) are 40% for FG and 27% for UP.
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A Large Percentage of Participants
Do Not Have a High School Diploma

FG

UP-Payee

UP-Partner

Education is one of the most important factors in determining success in the labor
market, and a substantial share of participants have low levels of schooling.
Among FG participants, 37% do not have a high school diploma. At the same
time, however, over one quarter (27%) of the FG participants, and one fifth
(20%) of UP payees (almost always the mother) do have more than a high school
diploma (i.e. have participated in college/technical school, and possibly graduate
or professional school).
Education levels are lower among the UP participants, with one-half of UP
partners having less than a high school degree and 21% with less than 10 years of
schooling.

15

One-Half Have Received AFDC for
More Than 5 Years as an Adult
<5 years

2-5 years

1-2 years
<1year
FG

UP

Most current participants have participated in TANF/AFDC (in their own name)
for several years over their lifetimes. Slightly over one-half of FG participants
have received aid for more than 5 years. (Note that this total includes all spells
on TANF/AFDC, not just the current spell.)
Recall that current participants are more likely to have received aid for longer
periods then all participants over a period of time (see page 5 for the “hospital
beds” analogy). Thus, most of the applicants/participants the County deals with
over the next few years will, on average, not have received aid as long as those
profiled in this Survey. However, the presence of many long-term participants on
the caseload (which is not unusual but very consistent with the nationwide
AFDC/TANF population) means that at least some, and perhaps a substantial
number, of TANF participants are likely to run up against cumulative lifetime aid
limits in the future.
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About One-Fourth Grew up
in a Family that Received Welfare
23%

And roughly one-quarter of today’s participants grew up in a family that received
welfare (i.e., received cash assistance) at least once while the current participant
was a child.
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TANF/CalWORKs service delivery system
Summary: 10 Key Findings

A primary objective of welfare reform is to promote employment, and the survey
describes current and past employment outcomes of San Bernardino County’s
TANF population.

A Substantial Percentage Are
Currently Employed
65%

FG

UP-Payee
or Partner

39% of FG payees report that they are currently employed, while 65% of UP
cases include a payee or partner who is employed.

And 56% Of FG Participants Have
Worked in the Past Year
56%

18%

C l

1-2

2-4

4-6

>6

Never

Years Since Last Worked

While 39% of FG participants are currently working, another 17% have worked
in the past year, so that 56% have some work experience in the 12 months prior
to the survey. At the same time, a substantial minority have not worked in many
years; 18% have not worked in at least 6 years and 7% have never worked.
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Most Employed Participants Have
Held Their Jobs Only a Few Months

c2

6-12

2-5

>12

Months on Current Job

Among the participants who are are currently working, most have held their jobs
less than one year. 37% of FG and 43% of UP participants have been in their
jobs for 12 months or more.
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Work Participation
Varies Across Districts *

FG Cases

Using the administrative data, we are able to examine differences across
administrative districts within the County in the share of recipients who report
gross earnings. (The survey data can not be used to examine differences among
districts because of the limited sample size.) This figure displays the estimates for
the FG cases in November 1997.
Work participation rates range from 21% to 35% among these districts. (In
addition, these differences persist when we adjust for a variety of factors that are
measured in the November file, including race/ethnicity, age of children, length
of spell, and home or car ownership; regression results not shown.)
Potential explanations for the differences across districts include variation in
service delivery, economic conditions, and ability to track down earnings. This
study has not determined which of these factors are responsible for the
differences. However, it is not surprising that differences exist, given the
geographic size and diversity of San Bernardino County.
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FG Cases: Employment Reported
in Survey vs. Administrative Data
Survey Data
“Currently Employe8’

Administrative Data
“Earnings in November”

32%

For the sample of survey respondents who were receiving aid in November, we can compare
reports of current employment in the survey with reports of monthly earnings in the administrative
data. This chart shows that 38% of this sample reported that they were currently employed while
32% had earnings in their administrative records.
However, it is difficult to determine definitely if and how much under-reporting is occurring, as
there are several differences between these two sources of information. For example, the
administrative data collects information on earnings during anv time in November while the
survey reports only A
current
s a remployment.
esult, one might expect the administrative data to
report higher employment levels, which is just the opposite of what is observed.
Another potential reason for the difference is that there can be up to a 2-month lag between the
time participants become employed and the time their new earnings are reported in the
administrative data, due to retrospective budgeting. Thus, some of the figures in the November
administrative case files may actually reflect earnings from September, while earnings from
November may not show up in caseload data until December or January.
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UP Cases: Employment Reported
in Survey vs. Administrative Data
Survey Data
“Currently Employed”

Administrative Data
“Earnings in November”

63%

The gap between the administrative and survey data is larger among the UP cases
than the FG cases. Among the UP participants who responded to the survey and
who were enrolled in November, 63% (of the payee or partner) reported that they
were currently employed, while 53% reported earnings to the welfare agency.
Again, the same explanations for these disparities apply.
The differences between the estimates obtained from the survey and the
administrative data support the argument that, in general, estimating the share
who work and who are meeting work requirements will depend to a large degree
on the method of estimation. The specific way in which the state decides to
collect this information will have important implications for the level of
employment estimated in the County.
Note that, to the extent participants may have under-reported earnings in the past,
under the new system there are stronger incentives to fully report employment
and earnings, to demonstrate compliance with work requirements and retain
assistance. In a way the old system “punished” individuals who worked by
requiring more paperwork and subjecting participants to greater likelihood of
audits (as well as by reducing benefits). To the extent the new system
encourages and rewards employment, some of these disincentives may be
reduced.
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Percentage Working Various
Numbers of Hours Per Week
bl
,
m

I

0

UP-Payee and
I
Partner

1-19

20-34

35+

Hours Worked Per Week

61% of FG and 35% of UP participants report that they are not working. For
remaining participants who do work, there is quite a bit of variation in the
number of hours worked.
Both federal legislation and CalWORKs establish specific hourly requirements,
and these requirements escalate over the coming months and years, from a
minimum of 20 hours per week to a maximum of 32 hours for FG families, and
35 hours per week for UP families, with at least one of the two adults working 20
hours or more. The two next slides present estimates of the share who would
meet the hourly work requirements.
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25% of FG Cases Meet the 1998
Hours Requirement Through Work

’98

‘99

Meet Requirement
Through Work

‘98

‘99

Meet Requirement
Through Work or
Other Activity

Using the survey data, we estimated the percentage of today’s cases that would meet the
1998 and 1999 work requirement thresholds given their employment behavior today.
Note that these estimates do not predict behavioral changes among participants into the
future; these estimate simply show the share who would meet the 1998 and 1999
requirements if their current employment outcomes existed in those future years.
25% of today’s FG cases are meeting the 1998 work requirement by working the
minimum number of required hours. However? the estimate of the percentage meeting
the work requirement is higher than 25% because participants can also meet the
requirement by participating in other qualified work activities for a given number of
hours. Two such activities measured in the survey are enrollment in high school by
participants under 20 years of age and enrollment in job or vocational training.
The estimates on the right side of the above chart (i.e., “Meet requirement through work
or other activity”) count participants who are enrolled in these activities as having met
the requirement. However, the survey did not ask the number of hours the respondent
participated in these activities, so some participants may not be engaged in the activity
the required number of hours. Therefore, our estimate is likely to be an upper bound on
the percentage of cases meeting the requirement. Therefore, the percentage of FG cases
meeting the requirement is likely to be between 25% and 35% based on the survey
estimates. These percentages drop to 17-27% meeting the more stringent 1999
requirements.

26

43% of UP Cases Meet the 1998
Hours Requirement Through Work
OnIy UP cases

‘96

‘99

Meet Requirement
Through Work

-

51%

51%

‘99

‘99

a

Meet Requirement
Through Work or
Other Activity

The upper and lower bound estimates for the percentage meeting 1998 and 1999
work requirements among UP cases are 43% and 5 1%. Because the required
number of hours worked for UP cases does not increase over time, the share who
would meet the work requirement if their employment outcomes did not change
would be the same in 1998 and 1999.
However the proportion of UP cases who must work is substantial, increasing
from 75% in 1998 to 90% in 1999, per federal mandate. Many states have fallen
far short of meeting these aggregate work requirements for UP cases, and the
proportion meeting requirements in San Bernardino County actually exceeds the
average for California as a whole (the Los Angeles Times, September 21, 1997).
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62% of Workers Work Any Nonweekday Hours
% with some
FG=62%
non-weekday hours UP=6290

36
30 28

Weekdays

Weeknights

Weekends

Splii ShifI

Irregular

Notes: Sample includes welfare participants who are ctmently working.
Respondents can list multiple work schedules.

If supportive services such as child care and transportation are going to be
provided to TANF participants while they work, it is important to realize that
many TANF participants work at least some off-hours. In particular, the survey
reveals that 62% of the participants who are currently working work at least some
non-weekday hours; that is, only 38% work exclusively on weekdays.
This chart shows the percentage of those currently working who report working
on weekdays, weeknights, weekends, on split shifts or on irregular schedules.
68% of FG and 64% of UP cases report working weekdays, but not only
weekdays. And 26-28% report working some weeknights. During these hours,
child care and public transportation are much less available.
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The Share of Workers Who Have Long
Commutes is Not Unusually High
46%

~15 minutes

47% 46%

15-30 minutes

FG
1 UP-Payee

>30 minutes

Among the participants who have jobs, most have modest commutes. However,
this may mean that participants are not able to or do not take jobs requiring long
commutes, due to transportation limitations.
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But Most Do Not Have a Car to Use as
Their Main Mode of Transportation...
38%

Reported for
Family Group

Public
Transit

Rideshare

Own
vehicle

Main Mode of Transportation

only 38% of all

participants rely o n theirowncar for their primary mode of--

transportation, with 22% using public transportation. The availability of public
transportation varies across the County. In addition, utilizing public
transportation may be problematic for participants who need to drop children off
for child care on the way to and from work.
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. ..And Many Do Not Have a
Driver’s License

UP Partner

FG

Roughly one-third of participants do not have a valid driver’s license. Though
we did not ask for further information on this issue, one reason for not having a
license is that one does not own a car; another is that the license may be
suspended.
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Enrollment in Training and
College is Fairly Common

FG

UP Payee

UP Partner

12% of FG payees and 7% of UP payees are currently enrolled in college. A
similar percentage are attending vocational or job training programs. Community
colleges have expressed a concern over changes in the welfare law because a
substantial share of TANF participants are enrolled in college, and TANF limits
the kinds of educational programs that meet participation requirements. As noted
earlier, not all the individuals enrolled in college or training may be meeting
these new requirements.
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Prior studies have shown a relationship between serious health problems,
alcohol and drug dependence and a history of domestic violence, and
unemployment (Gerstein, Johnson, Harwood, Gountain, Suter and Malloy, 1994,
“Evaluating Recovery Services: The California Drug and Alcohol Treatment
Assessment (CALDATA), Pub. No. ADP94-629, Sacramento: California
Department of Alcohol & Drug Programs). Services such as retraining for
health disabilities mental health care, drug and alcohol treatment and counseling
for post-traumatic stress disorder and other problems encountered by victims of
abuse can increase rates of employment among these populations, although
treatment and counseling may not be successful for those with severe problems.
San Bernardino County asked that we include questions about these conditions
in the Health and Social Services Survey to estimate rates of these problems
within its recipient population.
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Health Problems
are Commonly Reported
Own health limits type/amount of work
Own health prevents you from working

6

5

Applied for aid this time because own health problem

19

17

Applied for aid this time because family member’s health problem

14

15

Child has long-lasting medic&physical problem

23

24

Child has long-last emotional/mental problem

9

7
4

Child health condition requires help

4

Child’s health prevents you from working

9

9

Care for adult prevents you from working

3

na

The survey included several general questions about physical and mental health
problems in families and whether recipients believe that their health problems
affect their ability to work. This table highlights some of these factors. One out
of six participants report their own health problems limit the type or amount of
work they can do, but only 6% report they have a health problem so severe it
prevents them from working. Although health problems may not prevent them
from working, 19% stated that their own health was one reason they applied for
welfare.
Having to care for sick children or family members can also limit the ability of
participants to work. One-quarter of the respondents report they have a child
with a long-lasting medical or physical problem, with 9% stating that the child’s
health problem prevents the respondent from working. A relatively small share,
3% of FG cases, are prevented from working because they care for another adult.
The survey did not inquire about the nature of the recipients’ own or their
children’s health problems, or their severity, so this table should not be
interpreted as defining the rates of clinical disorders in the TANF population. In
some cases respondents may be reporting that they are prevented from working at
the kind of work they have done in the past, or they may mean that they are
prevented from working not by the nature of their child’s condition but by the
lack of special-needs child care. Others may have health problems, but not
associate them with ability to work or use of welfare.
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Participants Face High Risk of
Mental Health Problems
In the general population annual prevalence of mental disorders is
22.1%
Rates of prevalent disorders like depression are higher among women,
the poor, poorly educated and the unemployed
Onset or recurrence of depression is often triggered by major life
events like loss of employment
Fewer than I/3 of those with a mental disorder among the general
population received mental health services
SBHSS Survey found 45% of FG respondents and 35% of UP
respondents reported a past year episode of depressive symptoms. An
additional 7% of FG and a 4.5% of UP respondents reported lifetime
symptoms

Estimates of mental illness in the general population (the combined household and institutionalized
civilian adult population over age 17) have been generated from surveys containing diagnostic

instruments for a variety of disorders, and overall approximately 22% suffer from some mental disorder
other than addiction (Manderscheid, R.W. and Sonnenschein, M.A., eds., Mental Health, United States,
1994, Center for Mental Health Services, Substance Abuse and Mental Health Services Administration,
U.S. Department of Health and Human Services, 1994). Serious mental illness accounts for a small
percentage , while affective disorders such as depression and anxiety are more prevalent. Depression in
particular is even higher among populations with characteristics similar to those of the TANF
population: women, the poor, and the poorly educated. Episodes of depression and dysthymia are often
triggered by major life events like loss of employment or break up of a marriage. And fewer than one
third of the general population obtain treatment for mental disorders they suffer.
Our survey could not screen for all mental disorders, but it did include a brief screener for depressive

disorders (Rost, K., Burnam M.A., and Smith G.R., Development of Screeners for Depressive
Disorders and Substance Disorder History, Medical Care, Vol. 31, No. 3, March 1993). Almost half of
FG survey respondents and 35% of UP respondents reported an episode of depressive symptoms
lasting two weeks or longer during the past 12 months. Over half of those with a past year episode had
also had prior episodes of depression. Though our survey did not use a clinical diagnostic tool, this
high rate is consistent with rates found in other studies of depression among the welfare population
(U.S. Department of Health and Human Services, The JOBS Evaluation How Well Are They Faring?
Office of the Assistant Secretary for Planning and Evaluation and the Administration for Children and
Families. Washington, D.C. 1995). Our survey did not obtain information about utilization of mental
health services. Appendix D contains further discussion of potential need for mental health treatment
in the San Bernardino TANF population.
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Some Participants Report Drug
& Excessive Alcohol Use

Excessive

Used Drugs
Past Year

Alcohol Use

Substance abuse is a sensitive topic which researchers have found is typically underreported by survey
respondents (Woodward, A., et al., “The Drug Abuse Treatment Gap: Recent Estimates,” Health Cure
Financing Review, Vol. 18, No. 3, Spring, 1997). Respondents often feel less comfortable reporting these
behaviors over the telephone than in person, and respondents to our survey knew that the welfare agency was
the sponsor of the survey, and that recent welfare reforms deny benefits to some substance abusers. Based on
estimates of use from other sources, we believe that drug and alcohol use were substantially underreported in
our survey. Rates of any use of drugs or alcohol reported in our survey are only half those reported in
national epidemiological surveys of drug and alcohol use.
For example, state-wide estimates of annual drug use are 15% for all women 12 and older. Our survey
estimates that only 6% of FG payees and 4% of UP payees used drugs in the past 12 months. Statewide
estimates of past month use of alcohol for all women are 50%, versus 27% of SB FG survey respondents, and
22% of UP respondents. Statewide estimates were derived from the 1991 National Household Survey on
Drug Abuse (Ebener, P., McCaffrey, D. and Saner, S., Prevalence of Alcohol and Drug Use in Cahfomia’s
Household Population, 1988-1991: Analysis of the California Subsample from the National Household
Survey on Drug Abuse; RAND, Santa Monica, CA. DRU-713/1-CDADP/DPRC, August 1994). Because of
the disparities in rates and the general underreporting of these behaviors, this survey should notbe used to
estimate the percentage of the TANF population with significant alcohol or other drug problems. Further
comparisons with rates obtained in other studies are included in Appendix D.
We did use survey questions to identify what portion of the population that admitted drinking might be at risk
for alcohol problems based on excessive alcohol use, which we defined as binge drinking, or drinking high
quantities or reporting problem drinking. None of these are clinical indicators of dependence but identify the
portion of the population admits some excess use of alcohol. Previous research indicates that these behaviors
do pose other potential health, family and employment problems for the San Bernardino TANF population.
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15% of FG Payees Report
Partner Abuse in Past Year

FG

UP

Domestic violence is another problem that some survey respondents reported.
Fifteen percent of FG and 9% of UP female respondents reported that in the past
year, a current or former spouse, partner or boyfriend had been verbally abusive
or threatening or physically violent towards them at least once. We do not know
how many of these women were victims of repeat abuse, but the National Crime
Victimization Survey has shown that about 20% of victims of at least one
incident report repeated episodes of violent abuse. Our survey did not inquire
about incidence of child abuse in TANF households.
Domestic abuse is another behavior that is widely underreported for a variety of
reasons. Therefore the rates we obtained should be considered a lower bound on
the extent of this problem. Research on domestic violence has found that just
over half of female victims of violence (rapes, robberies, assaults) by intimates
report their victimizations to police. (U.S. Department of Justice, Violence
Between Intimates, Office of Justice Programs, Bureau of Justice Statistics, NCJ149259, Washington, D.C., November 1997). Comparisons with other estimates
should be made with caution because definitions of what constitutes domestic
violence or abuse (e.g. physical violence versus threats of violence) vary
considerably across studies.
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It is well-recognized that the imposition of work requirements and time limits on
TANF will increase the need for and utilization of child care by participants.
Though additional federal and state dollars have been made available for child
care, the magnitude of need and the child care choices that will be made by
participants are unclear. Changes in the administration of child care subsidies
represent formidable challenges to parents, welfare and child care agencies, and
child care providers. The survey collected some information about child care for
San Bernardino County participants.

38

Many Children Will Need Care
When Mothers Go to Work

Child
<I

Child
1-2

Child
3-5

4 or
more
kids

Percent of cases with...._

If participants are to work, their children must be cared for. Previous research on
employment of AFDC recipients and other young women indicated that two
factors--the presence of pre-school aged children, and particularly of children
below age 3, and large families--made it less likely a participant worked, or
reduced the number of hours worked (Pavetti, 1997, “Moving Up, Moving Out or
Going Nowhere? A Study of the Employment Patterns of Young Women,”
Washington, D.C.: The Urban Institute; Duncan, Harris & Boisjoly, 1997, “Time
Limits and Welfare Reform: New Estimates of the Number and Characteristics
of Affected Families”), Burtless, 1994, “The Employment Prospects of Welfare
Recipients”). Children under 3 are not yet in school or pre-school activities, so
many mothers have found it more convenient (and/or less expensive) to remain
home with children below age 3.
38% of San Bernardino’s FG and 60% of UP cases have a child under age 3. In
addition, 14% of FG and 29% of UP families have four or more children. As the
proportion of TANF recipients required to participate in approved work activities
increases, along with their hourly work requirements, the need for child care, and
the utilization of child care subsidies, will grow.
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Percentage Using Child Care While
Working or in School in Past 4 Weeks

Child <1

Child 1-2

Child 3-5

Child 6+

We asked FG (single parent) survey respondents whether they had utilized child
care within the past four weeks while they were either working, looking for work
or going to school. Among FG families with an infant, 40% indicated that they
had used child care some time during that period. Child care is more likely to be
used in families that have older pre-school aged children.
A substantial number of families with school-age children also utilized child
care. As hourly work requirements increase, more school-age children will need
some kind of before-and after-school care.
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Of Those Using Child Care, A Small Percentage
Use Centers or Licensed Facilities...
Family Group

2Q%

Child care
center

Licensed
facility

Several different types of child care arrangements are used by working families:
licensed day care centers, licensed or unlicensed family day care (care in another
home by someone unrelated to the child), or in-home or out-of-home care
provided by family members or relatives of the child, or by a baby-sitter.
13% of FG families who had utilized care during the previous four-week period
reported that they had used a child care center. This is comparable to rates found
in a national survey (1993 Survey of Income and Program Participation), which
indicated that 12% of employed, poor women with children under age 5 used day
or group care centers.
20% of the FG survey respondents who have used child care report utilizing a
licensed child care facility (either center-based or licensed family day care).
Licensing is one factor considered by child development specialists to positively
affect the quality of child care. 9% of respondents with toddlers age 1 and 2,
17% with pre-school age children aged 3, 4 or 5, and 4% with children ages 6
through 12, did not know whether the facility they used was licensed or not.

. . .And Over Half Use Adult Relatives

53%

Fmily Group

Adult relative

Differences in the cost of care and access to facilities, as well as differences in
characteristics sought by parents (such as accessibility and flexibility), lead many
parents to choose “informal” (as opposed to organized) care arrangements. In
San Bernardino, over half of the survey respondents who had utilized child care
within the previous four-week period reported that care was provided by adult
relatives.
National surveys have found that day care centers and family day care
arrangements are more typically utilized for children aged 3 to 5, when parents
work full-time (Casper, 1993, “Who’s Minding Our Children,” Washington,
D.C.: Bureau of the Census, U.S. Department of Commerce). Organized care
for infants (children under age 1) is costly (Casper, 1993, “What Does it Cost to
Mind our Preschoolers,” Washington, D.C.: Bureau of the Census, U.S.
Department of Commerce) , may not provide the most appropriate care at that
age, and may not be available to parents who work non-traditional hours.
However, the more informal arrangements that are suitable for part-time or
sporadic employment may not provide the stability both parents and children will
need as employment increases. Sensitivity to both the wishes of parents and the
needs of children, as well as creative and cooperative approaches to the
administration of child care subsidies, will be essential in this changing
environment.
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l
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San Bernardino Health and Social Services Survey
Participant characteristics & history of welfare use
Employment experiences
Health, alcohol & drug use, domestic violence
Child care needs and use
Implications for San Bernardino’s
TANF/CalWORKs service delivery system
Summary: 10 Key Findings

What is the relationship between the potential barriers to work already identified
and the actual employment patterns among TANF participants? The next section
discusses this important issue.
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Potential Barriers to Work
l

l

l

l

l

l

l

l

l

Skills & work experience
Transportation
Welfare dependency
Health -- self, children, & family
Alcohol & drug problems
Domestic violence
Housing instability
Child care
Non-traditional work hours

A long list of potential barriers to work have been identified in the literature, and
the San Bernardino HSS Survey has included measures of each of these factors.
Lack of skills and limited work experience, poor access to transportation and the
need for child care are among many factors that affect employment.
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Potential Barriers
Are Very Common
Percentage with

Own physical/mentall health

42

Child physical/mental health

37

Excessive alcohol use -high quantity/frequency

18

Drug use - used drugs in the past year

5

Domestic violence -- pastyear experience

14

Housing stability-m current residence < 6 months

23

Child cure --has child <
3years old

38

We define variables that represent these notions of potential barriers and estimate the
prevalence of these barriers in the population. The table above provides the definition of
each barrier and the percentage of San Bernardino TANF cases that have the potential
barrier. In this table we have combined the UP and FG groups and weighted the
estimates so that the weighted ratio of FG to UP cases reflects the actual ratio in the
TANF population according to the September administrative files for the County.
A participant’s own health is defined as being problematic if any of the following is true:
their own health is fair or poor, their mental or physical health would make it difficult to
get or keep a job, their health was one reason they applied for aid, or their physical or
mental health limits the amount or kind of work they can do. The participant’s children’s
health is problematic if the child has a long-lasting mental or physical problem, if one of
the reasons the participant last applied for aid was because their child (or other family
member) was sick, or if their child’s health would make it difficult to get or keep a job.
Excessive alcohol use is defined as any report of own or spouse/partner problem
drinking, binge drinking, drinking 5 or more drinks more than once in past 30 days, or
typically drinking 3 or more drinks on occasions when drinking. Drug use is any use of
an illicit drug or use of a prescription drug beyond prescribed use during the past year.
Domestic violence is defined as physical abuse or threats of physical abuse or verbal
abuse.
As defined above, most barriers are present among a substantial share of the population:
38% are high school dropouts, 50% have been on welfare for more than 5 years, and
38% have very young children who are at critical developmental stages of their lives.
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Some Participants Meeting Work
Requirements Have Potential Barriers

8

2

10

32

24

35

50

52

49

42

38

43

37

44

34

18

14

20
7

5

2

14

10

15

23

23

23

38

35

40

The table above is identical to the previous table except for the fact that we have
added two columns of information. The first column provides the same
information as the last table; that is, it reports the percentage of the population
who face each barrier. The second column reports the percentage of people who
face each barrier among those people who meet the 1998 work requirement; the
third column reports the same information but for families who do not meet the
1998 work requirement.
This table demonstrates that there are some differences in the prevalence of
potential barriers between those who do and do not meet the work requirement.
For example, among the participants meeting the work requirement, 31% have
less than 12 years of schooling. At the same time, among the participants who
did not meet the 1998 requirement, 41% were high school dropouts.
In almost all cases, the participants who work are less likely to face a given
barrier. At the same time, a large share of people who meet the work requirement
do in fact face potential barriers and somehow find a way to work.
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Some Participants
with “Barriers” Do Work
Percent Meeting ’ 9 8Hours requirement
People with
given barrier
22.8

People without
given barrier
312.2*

21.2

31.1*

2Y.4

26.5

25.5

29.7*

33.3

24.8

21.Y

29.3

10.1

29.0*

20.9

29.1

28.0

27.9

25.3

29.5*

Displayed a different way, the above table shows that a substantial share of
families facing a given barrier are meeting the work requirement. For example,
among high school dropouts, 23% meet the 1998 work requirement. This rate is
lower than the rate for people who are not high school dropouts (3 l%), but it is
still substantial.
In general, some people with barriers are able to work, and for many barriers the
differences in work participation is not large between those with and without the
barrier.
It is important to realize that this comparison is sensitive to the definition of a
“barrier.” The more narrow the definition, so that we are identifying the people
with the most severe barriers, the greater the difference in work participation
between the people with and without the barrier. Of course, the narrower the
definition the smaller is the number of people with the given barrier.
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Most Participants
Face Multiple Barriers
27%

1

2

3

4

5+

Number of Barriers

Not unexpectedly, most people face more than one potential barrier. 27% face 3
barriers, 18% face 4, and 16% report 5 or more barriers.
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Many Participants With a Child
<3 Have Other Potential Barriers
Sample: Cases with a child <3 years o l

30%

30%

Own health

Child health

32%

Excessive
Alcohol Use

Unstable
housing

Additional “Barrier”

For example, among families with a young child, 30% also report own health
problems, 30% report child health problems, 18% report excessive alcohol use,
and 32% have unstable housing. In order to design an optimal service delivery
strategy, one must take into account the multi-dimensional character of these
needs, and how different needs interact to affect support requirements.
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High School Dropouts Have
Additional Barriers
Sample: High school dropouts

27%

Child <3

Child
haaith

Additional “Barrier”

As an additional example, consider the participants who lack a high school
diploma. A large share of these participants also have some type of health
problem, have a young child, and report excessive alcohol use.
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Participants with More Barriers are
Less Likely to Meet Work Requirements
% meeting 1998 work requirement

2

3

4

5+

Number of Barriers

Even though many participants cope with the barriers they face and still
participate in work, education or training, , the evidence from the survey also
demonstrates that participants with a greater number of barriers are less likely to
meet the work requirements. Among those with just one barrier, 34% meet the
1998 requirements, while only 18% of participants meet these requirements
among those with 5 or more barriers.
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l

l

l
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l

Health, alcohol & drug use, domestic violence
Child care needs and use
Connection between potential barriers & work

l

Summary: 10 Key Findings

l

l

How do the findings from administrative and survey data affect the decisions,
challenges and opportunities facing San Bernardino County? The next section
briefly discusses this issue. It incorporates information from our limited review
of the existing welfare-related service delivery infrastructure in San Bernardino
County.
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Implications for Service Delivery
l

These findings lead to questions about the
service delivery system in the County, such
as:
- Are services available & appropriate?
- Is capacity adequate?
-- Is the service accessible?
- Are there differences in availability, adequacy,
accessibility across geographic regions?
- Are there barriers to integrating & coordinating
services?

The analysis of survey data, combined with administrative data, raises key
questions about the County’s service delivery infrastructure. Some are
fundamental questions about whether needed services or treatment programs
exist, and whether agencies or programs have the capacity to address the needs of
the TANF population. Because many participants work off-hours and lack
transportation, and because of the geographic expanse and diversity of the
County, questions of accessibility take on an added importance. In addition, the
availability of services differs across geographic regions, as do the employment
patterns of TANF participants.
Perhaps most important, because of the breadth of services that have now
become part of “the welfare system,” the need for integrated and coordinated
management and delivery of support and services is a paramount consideration,
not just in San Bernardino, but across the State.
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Key Services
l

Job readiness

l

l

Job placement

l

l

l

l

l

Job retention
Child care
Transportation
Basic or remedial
education

l

l

Health treatment
Mental health
assessment &
treatment
Substance abuse
assessment &
treatment
Domestic violence
intervention

Based on factors that constitute potential barriers to work among participants, a
variety of key services can be expected to play some role in the ability of the
County to meet aggregate work participation requirements. Employment
services, child care subsidies and transportation assistance will be central, as they
have been in the GAIN (Greater Avenues to Independence) programs. A new
emphasis on job retention is strongly supported by this data. Education may to
be important in the long run for increasing hours worked and improving wages.
A variety of assessment and treatment programs will also be important.
Appendix E presents a possible framework for thinking about issues related to
these services in two areas: accessibility, adequacy and access; and service
integration and coordination. The next two pages identify some of the issues
identified by some of the individuals we interviewed as part of our review of the
County’s welfare-related infrastructure.
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Availability, Adequacy, Access
l

l

l

l

Are services available and appropriate?
Is capacity (budget? staff, facilities)
adequate?
Is the service accessible (hours, location,
paperwork) and affordable?
Are there differences across geographic
regions in the County?

For many services, questions of access in the County have been identified. The
SB HSS survey, along with prior research, demonstrates a need for mental health
assessments to identify depression and other problems affecting job retention.
But mental health agencies with limited resources give priority to treating serious
mental illness. Treatment for lower-level chronic or episodic problems is not
readily available in the County for the numbers of people likely to benefit from
such treatment--a problem shared with other states and counties_
While community colleges in the County have received funding specifically to
provide educational assistance to CalWORKs participants, courses or programs
need to be developed or adapted to meet the specific needs of these individuals,
especially with new limits on educational programs that qualify as “approved
work activities.”
The availability of child care services, while likely to grow in response to
additional funds and new demand, may be limited--especially for organized,
formal or licensed care in some parts of the County. Also, many pre-schoolers
benefit from participation in Head Start or similar programs, but limitations on
these programs (they are part-day programs and typically do not operate during
the summer), along with requirements for parental participation, sometimes result
in participants having to remove their children from the programs in order to
work.
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Barriers to Integration and
Coordination
l

l

l

l

Are services provided by separate agencies
outside SSG?
Do other agencies or programs have a
specific mandate to serve TANF
participants?
Do goals, procedures or treatment settings
conflict with the employment goals of
TANF?
Is coordinated case management available?

To meet the new requirements of TANF, the Social Services Group must now
rely on a broad range of service providers outside their direct control, including
other County agencies and departments, state agencies, and non-profit and
private-sector organizations. For many of these providers, TANF participants
represent just one group they serve. Some have had, or have been given,
mandates and funds to serve TANF (e.g. community colleges, JTPA programs).
Other agencies and programs are broadly targeted, however, or have goals (such
as family wellness, child development, educational achievement) that may, at
least in the short run, conflict with the new TANF focus on employment. Many
substance abuse treatment programs are residential, educational programs often
run on academic calendars. Service providers in the County expressed awareness
of these issues.
Because of the multiplicity of needs among TANF families, and the complexity
of the new service delivery system along with the geographic expanse and
diversity of the County, coordination and case management are important
priorities. Again, service providers are aware of this factor, and addressing these
issues will likely require creative, flexible, and persistent efforts to improve
coordination, not just at the management level, but among line workers as well.
Linkages between many local agencies and the Social Services Group have
already been established through GAIN or as part of CalWORKs planning.
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Participant characteristics & history of welfare use
Employment experiences
Health, alcohol & drug use, domestic violence
Child care needs and use
Connection between potential barriers & work
Implications for San Bernardino’s
TANF/CalWORKs service delivery system

What general conclusions to assist in planning and developing the County’s
TANF/CalWORKs system can be drawn from the foregoing information?
Combining our data analysis and service delivery infrastructure review with
information from research and evaluations of welfare-to-work and job training
programs leads us to ten key findings relevant for planning.
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Summary: 10 Key Findings
1. Half of the participants have spent more than 5 years on welfare
Need to clearly communicate message of goals,
expectations, and sanctions to participants, staff and others
2. 39% of FG participants currently work, but only about half have
held their current job for 6 months or more
Job retention, not just employment,
must be addressed
3. 22% of FG (29% of UP) participants have not worked in past 6
years & about 40% lack high school diploma
Job readiness, basic skills, & education
must be stressed
4. 62% of participants with jobs work some nights or weekends
Flexible & o#-hours care is needed for support
services such as child care, transportation
The substantial changes from AFDC to TANF will require a concerted, focused
effort to align the goals, procedures, and rewards of CalWORKs with
employment and eventual self-sufficiency. Everyone in the system -- including
administrators, employees and participants -- must be aware of the employmentcentered goals of welfare. Agency employees must recognize the needs of
recipients, and inform them about program rules and available assistance. To be
effective and fair, sanctions must be applied carefully and consistently.
Research has shown that many AFDC recipients work while on welfare, but
often sporadically. Not just employment, but job retention, is critical if
participants are to meet work requirements and especially if they are to attain
self-sufficiency.
A minority of current participants have not worked for many years. While no
one should assume these individuals cannot work, they may not move easily or
quickly into employment, and may not obtain stable employment without
effective preparation.
Many participants already work off-hours, and in order to meet increasing work
requirements more participants may need to do so. The more that support can be
provided for these situations, the more likely participants are to achieve
employment goals.
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Summary: 10 Key Findings
5. Between 28-37% meet 1998 work requirement, falling to
between 2 1-3 1% for 1999 requirement
Job placement & increasing hours of
work must be a central focus
Almost all participants have barriers, but many with barriers
still work
Assessing barriers, while important for treatment
& support, will not necessarily predict who can or will work
84% report more than one potential work barrier, and the more
potential barriers reported the less likely a participant is to be
working
Needs must be addressed simultaneously,
case management and coordination of services will be required

It is good news that substantial numbers of recipients appear to meet July 1,
1998 work requirements. These requirements (both numbers of hours worked
and percentage of the caseload engaged in work) increase substantially within a
year, though they will be reduced if caseloads decline, as they have in the recent
past. The County Social Services Group is devoting significant resources and
effort to enroll new TANF applicants and current recipients into CalWORKs,
and they continue to increase employment and hours among County
TANF/CalWORKs participants, most notably by expanding successful GAIN
components.
It is also good news that many TANF recipients overcome multiple barriers to
employment and manage to meet or exceed current work requirements. The
County should not expect that people will fail, but that they will succeed.
However, for individuals who have difficulty achieving requirements,
appropriate assessments of needs and barriers will be important.
Nevertheless, evidence also shows that participants with more barriers are less
likely to work, so providing effective support is an important mission for the
system. Needs cannot be addressed one at a time, so some method of
coordinating services and managing cases may be required.
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Summary: 10 Key Findings
8. Barriers reported include high rates of chronic or episodic
health and other personal/family problems
Problems must be “managed” by providing a
continuum of care including prevention, assessment &
treatment
9. 61% of assistance units include children under school age, &
relatives are the most common source of care
Potential demand for child care is high, but it will
be hard to predict the kinds of care parents will choose
10. As might be expected, there appear to be differences in work
participation across districts
May be useful to analyze services and employment
at regional levels

Assisting TANF participants to work is not a matter of identifying and then
“curing” problems or needs. Physical and mental health problems are often
associated with unemployment, poverty, divorce and other difficult
circumstances. Many people, including many welfare recipients, learn to cope
with these problems, but successful coping require that prevention, assessment
and treatment all are emphasized.
No one questions that child care is an essential service for families who move
into employment. Child care needs, and the child care market, will expand over
the coming years. The role of child care in supporting both employment and
child development, and the need to address conflicting goals of such as quality,
affordability and accessibility, complicate this issue.
And finally, though one would expect differences in employment and other
characteristics of TANF recipients across such a large, diverse County, it may be
useful to examine these differences, along with differences in the availability of
and access to child care, education, transportation and employment, across
districts. There may be opportunities for significant progress in meeting work
requirements by addressing needs that are specific to individual districts.
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Appendices
APPENDIX A
Frequency Tabulations of Survey Items
Appendix Table A contains the frequency tabulations of each item contained in San
Bernardino Health and Social Service Survey. The estimates reported are the percent of
family group and the percent of unemployed parent cases that were interviewed that had
each of the various characteristics. The survey instruments used for each group collected
slightly different information, so some information is reported only for FG or only for UP
cases. The total sample size is 370 cases for family group and 357 cases for unemployed
parent cases.
APPENDIX B
Analyses of November 1997 TANF Caseload Files
The analyses contained in these tables are based on the November 1997 caseload files that
RAND received from San Bernardino County. The files contain information on all persons
receiving aid. Therefore, persons who have been sanctioned are not included in the data
base.
Child-only cases are defined as those cases in which there is no adult in the assistance unit,
i.e., no one in the assistance unit has a person number of 50-69. Because the data file that
RAND received excluded persons who had been sanctioned, some of the cases identified as
“child-only” are actually cases in which an adult was usually provided assistance, but the
adult had been sanctioned.
Tables 1- 13 report tabulations for the county as a whole, with the remaining tables
displaying information for each of the 12 districts within San Bernardino.
APPENDIX C
Examination of the Representativeness of the Survey Sample
As described in the briefing, 49% of the randomly drawn sample completed a survey
instrument. The analyses in this appendix determine whether the 49% of the sample that
was interviewed is systematically different from the 5 1% that were not able to be
interviewed. The basis of this analysis is a comparison between these two groups of cases
using the information contained in the September and November administrative data files.
The September file is the file from which the random sample was drawn. The first table in
this appendix reports the characteristics of the samples who were and were not interviewed.
The second table reports a logistic regression analysis that relates the probability that a case
did complete an interview to all of the characteristics available on the September data file
that describe the case. The September file that RAND received contains only a subset of
the information contained in San Bernardino’s administrative files; however, we did receive
a file containing the full set of information but for the cases enrolled in TANF as of
November 1997. Therefore, we also compared the cases that were interviewed with those
that were not interviewed using the fuller set of information available for November. Of
course, this comparison can only be conducted for cases that were still enrolled in
November, which is 1,290 cases of the 1,475 cases that were in the initial September
sample, or 87%.
The estimates show that, in general, completing the survey was not strongly related to any
of the characteristics in the September file, with the exception of language. Non-English
and non-Spanish speaking persons were much less likely to respond. In addition, people
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living in the city of San Bernardino were less likely to complete the survey compared to
other regions. The differences by language are not surprising because interviews were
only offered in English and Spanish. The estimates using the more detailed data for
November demonstrate that the sample somewhat under represents cases that do not own a
car, that do not report employment income, and that are located in San Bernardino.
In general, however, the sample of cases that were interviewed are quite similar to the
sample of cases that were not interviewed, suggesting that the sample that was interviewed
is similar to the overall population.
APPENDIX D
Estimating the Need for Mental Health and Substance Abuse Services
Among TANF Populations
This appendix describes the measures used in the SBHSS Survey to estimate mental health
and substance abuse problems and discusses the challenges associated with such measures.
It provides comparisons between SBHSS Survey responses and rates estimated from
epidemiological studies of mental health and substance abuse in the general population and
welfare populations_ Further, the appendix discusses need for mental health and substance
abuse treatment services_
APPENDIX E
Services Planning Framework
Appendix E provides a suggested framework developed to identify some of the
questions to be addressed in planning for CalWORKs service delivery. Table
1 refers to the availability of services, and Table 2 to the integration
and coordination of services.

62

Appendix A
San Bernardino County Health and Social Services Survey
Frequency ( % ) Tabulations
Sample Size: Family Group: 370 cases, Unemployed Parent: 357 cases

Characteristic
Age of payee
18-19
20-24
25-34
35-44
45 and older

Family
Group

Unemployed Parent
Payee
Spouse/Partner

2.5
20.9
36.0
32.1
8.5

2.2
19.4
43.7
26.9
7.8

Female

96.2

95.5

Current marital status
Married
Widowed
Divorced or separated
Never married

12.5
2.2
38.8
44.7

67.8
0.0
8.1
24.1

Hispanic

41.1

46.1

Race
American Indian or Alaskan Native
Asian/Pacific Islanders
Black or African American
White
Other, multiracial

3.8
3.0
19.7
39.5
33.5

3.6
4.5
7.0
46.5
37.8

Highest grade completed
0-9 years
10
11
12
13
14
1.5
16 or more

11.1
7.8
18.1
34.3
13.0
8.6
3.2
2.4

17.6
9.0
17.6
35.9
9.0
7.3
0.8
2.8

21.1
8.7
19.9
34.0
2.5
5.9
1.1
3.4

Have a GED

14.4

8.1

11.8

Lived in AFDC household as child

22.8

23.3

-Al-

San Bernardino County Health and Social Services Survey
Frequency (%) Tabulations
Family
Group

Characteristic
Number of different times participated
in AFDC as an adult, including current spell
1
2
3
4 or more

Unemployed Parent
Spouse/Partner
Payee

49.5
16.2
17.8
16.5

47.3
16.8
19.9
16.0

Applied for AFDC this time because (check all that apply):
56.9
Became separated/divorced
61.9
Became pregnant/had newborn
54.3
Lost job/couldn’t find work
17.8
Husband/boy friend lost job
47.7
Couldn’t take job because cost of child care
30.0
Had job but pay was low
18.6
Had health problem
14.1
Child or family member had health problem
13.0
Child support was reduced or stopped
25.1
Moved out of parent’s home
21.1
Parents stopped providing support
31.6
Left a violent relationship
63.8
Needed medical insurance
39.3
Extended child care ended/needed child care

21.6
59.5
52.4
60.2
47.3
31.3
16.8
15.4
7.8
23.2
14.6
10.9
63.5
28.7

Most important reason applied this time:
Became separated/divorced
Became pregnant/had newborn
Lost job/couldn’t find work
Husband/boy friend lost job
Couldn’t take job because cost of child care
Had job but pay was low
Had health problem
Child or family member had health problem
Child support was reduced or stopped
Moved out of parent’s home
Parents stopped providing support
Left a violent relationship
Needed medical insurance
Extended child care ended/needed child care
Other

12.9
21.7
11.8
1.4
4.1
4.1
6.3
3.0
2.2
0.5
1.6
5.8
9.1
6.6
8.9

-A2-

San Bernardino County Health and Social Services Survey
Frequency (%) Tabulations
Family
Group
25.2

Characteristic
Currently enrolled in school/job training

Unemployed Parent
Spouse/Partner
Payee
16.2
12.4

Currently enrolled in:
High school
GED
Adult/Night school (not GED or job)
ESL
College
Vocation/Job Training
Other

1.4
.8
1.9
.5
12.4
10.3
3.5

.3
1.1
1.4
1.4
6.7
6.7
4.8

.3
1.4
1.1
2.5
3.4
5.0
3.1

Currently working

38.6

32.8

49.9

Number of jobs currently held
Not working
1
2

61.4
34.9
3.8

67.2
29.4
3.4

49.7
48.2
1.7

Hours worked per week
Not working
I-14
15-24
25-34
35 or more

61.4
3.8
7.3
12.4
14.9

67.2
3.1
4.2
11.5
13.7

49.7
2.0
7.3
8.9
31.9

Time of day you work (check all that apply):
Not working
Weekdays
Weeknights
Weekends
Split shift
Irregular

61.4
26.2
9.9
13.8
1.4
11.6

67.2
20.9
9.2
10.4
2.8
9.2

Months in current job
Not working
<2 months
2-5 months
6- 12 months
> 12 months

61.4
6.2
11.4
6.8
14.1

67.2
3.3
9.3
5.9
14.0

-A3-

San Bernardino County Health and Social Services Survey
Frequency (%) Tabulations
Family
Group

Characteristic
Travel time to work
Not working
<= 15 minutes
15-30 minutes
>30 minutes

Unemployed Parent
Payee
Spouse/Partner

61.4
14.7
18.2
5.8

67.2
15.1
15.1
3.0

Time since held a job
Currently working
<= 12 months
13-24 months
25-48 months
49-72 months
>=73 months
Never worked

38.6
17.0
7.3
6.3
5.3
18.1
7.2

32.8
12.8
8.6
10.6
6.9
16.8
11.5

How did you find cm-rent/last job?
Referred by welfare/GAIN office
Referred by other agency
Referred by friend
Contacted employer
Newspaper ad
Other
Never worked

5.1
11.9
28.9
20.3
9.5
76.5
7.8

3.1
5.0
32.7
21.0
9.2
16.5
12.3

If you were looking for a job, this factor would make it
difficult for you to get or hold a job (check all that apply):
Child care
54.5
Child who is ill
10.8
Spouse/partner who is ill
Spouse/partner has alcohol/drug problem
Own physical health problems
18.4
Own mental health problems
6.2
Own alcohol/drug problem
0.5
Transportation
48.8
Shortage of jobs
58.3
Lack of job skills I have
46.5
Lack of work experience
46.2
Having wages garnished
10.6
Prior felony conviction
5.1
Low wage levels
45.3
Completing written exam
8.4

58.5
9.2
10.9
2.5
16.5
5.3
0.3
51.5
56.9
47.1
49.3
7.6
1.1
36.4
19.2

-A4-

20.7
2.3
4.3
43.5
62.5
23.3
21.9
13.1
11.4

San Bernardino County Health and Social Services Survey
Frequency (%) Tabulations
Family
Group
69.9

Characteristic
Has a valid driver’s license
Usual mode of transportation
Public transit
My/my spouse’s vehicle
Borrowed vehicle
Ride share/carpool
Other

Unemployed Parent
Payee
Spouse/Partner
60.0

22.2
37.4
19.8
11.4
8.9

Main caregiver for adult with health problem

7.3

Care for adult prevents you from working

3.4

Own health problem l i m i t s type/amount of work

16.4

16.8

15.7

Own health problem prevents you from working

5.9

4.8

5.3

Child has long-lasting medical or physical
problem

23.2

24.2

Child has long-lasting mental or emotional
problem

8.9

7.3

Child needs help with eating, bathing, etc..

3.5

3.1

Child has health problem that prevents you from
working

9.3

8.7

Payee currently under Doctor’s care?

18.1

15.4

14.6

Has a disability or SSI claim pending

4.1

2.0

4.5

Use drugs at any point during lifetime

22.4

16.2

5.7

3.9

14.9

8.7

Use drugs in last year
Exposure to partner abuse in last year
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San Bernardino County Health and Social Services Survey
Frequency (%) Tabulations
Family
Group

Characteristic
Housing arrangement
Own
Rent
Live rent free
Other

Unemployed Parent
Spouse/Partner
Payee

5.7
89.7
0.8
3.8

10.1
87.4
0.6
2.0

51.0

15.8

Household size
2 people
3 people
4-5 people
greater than 5 people

14.1
24.1
39.0
22.8

9.0
25.8
41.7
23.5

Percent of assistance units with at least
one child of given age
Infant (<12 months)
Toddler ( 12-35 months)
Preschool (3-5 years)

12.3
26.2
37.7

18.8
42.4
51.9

Child support is being received

13.5

Child support owed but not paid

50.0

Amount of total income that comes from AFDC
<25%
25-50%
5 l-75%
76%+

11.4
22.1
6.0
59.4

22.0
20.8
11.0
44.2

If AFDC would stop, chances you could replace
that income
Very likely
Somewhat likely
Not very likely
Not at all likely

11.2
19.6
26.7
41.4

15.2
23.1
29.9

Share housing with people other than own
children and spouse/partner
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San Bernardino County Health and Social Services Survey
Frequency (%) Tabulations

Characteristic
Very likely you would do the following if
your welfare payment were permanently reduced
or eliminated
Look for (different) job
Take in someone
Move in with someone else
Move to smaller place
Change child’s living arrangement
Not have enough money to pay child care
Not be able to finish school
Ask for help from friends/family

Family
Group

Unemployed Parent
Payee
Spouse/Partner

73.8
24.0
25.1
32.3
13.9
56.4
39.4
26.5

75.2
16.9
17.2
28.3
10.7
48.7
32.4
30.7

Received help from the following
in the past year
Family
Friend or neighbor
Church
Catholic Charities, etc..
Homeless shelter
Food bank
Any other charity

37.5
14.2
15.0
14.7
2.5
12.3
6.3

40.7
11.8
18.3
17.7
1.1
15.8
5.6

Responded in English

90.8

85.2

Total time received AFDC under own name
<12 months
12-23 months
24-59 months
60-95 months
>=96 months

5.9
12.5
29.1
23.1
29.4

8.3
12.8
28.9
25.0
25.0
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APPENDIX C
Comparison of Cases That Were Interviewed With Cases That Were Not Interviewed
Casefile Information for September 1997

Number of observations

Not interviewed
748

Interviewed
727

Payee relationship to child
Mother/adult female
Other female
Father/adult male
Unmarried father

94.1
0.5
5.1
0.3

94.8
1.5
3.2
0.6

Also receives Food Stamps

81.2

85.3

Number in assistance unit
Two
Three
Four
Five
Six or more
District
SB-North
SB-South
Yucca Valley
Redlands
Barstow
Hesperia
Fontana
Ontario
Victorville
Col ton
Rancho Cucamunga

21.5
25.4
23.9
14.8
14.3

13.4
14.7
4.1
4.7
3.2
10.7
9.5
6.8
7.5
15.6
9.8

22.3
25.3
22.3
17.3
12.8

10.0
11.0
3.9
8.4
3.3
12.9
10.9
8.7
7.7
12.8
10.5

Not Interviewed

Interviewed

Share with child of given age
<l
1-2
3-5
6-10
11-12
13+

13.8
32.6
41 .o
48.0
20.7
32.2

14.6
34.9
41.Q
51.0
21.7
30.4

Number of kids in assistance unit
One
Two
Three
Four
Five or more

30.2
28.9
21.5
11.8
7.6

29.3
30.8
21.6
10.9
7.4

Language
Spanish
Other
English
Vietnamese

9.4
3.7
81.0
5.9

11.0
1.5
87.4
0.1

Age of payee
Teen
20-24
25-29
30-34
35-39
40-44
45-49
50+

3.5
19.7
19.0
19.0
17.9
9.1
8.0
3.9

2.2
19.7
18.3
20.2
19.5
12.1
5.0
3.0
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Logistic Model of Whether Person Was Interviewed

Casefile Information for November 1997, N=l290, Share interviewed=52.3%
Explanatory Variables
Odds Ratio
Standard Error
Age
0.5780
0.1744
Less than 20
20-24
0.8782
0.1916
25-29
0.9283
0.1868
0.2157
30-34
1.1466
35-39
1.1144
0.2024
40+ (reference)
Number people in unit
0.925 1
0.068 1
Child <1 in unit
1.3553
0.2776
Child I-2 in unit
1.2161
0.1923
Child 3-5 in unit
1.2629
0.1955
Child 6-10 in unit
1.1438
0.1882
Child 1 1-1 2 in unit
1.2134
0.2139
Child 13+ in unit
0.1813
0.9703
Male
0.6958
0.1811
Lives in San Bernardino
0.6654
0.0902
Language
English
6.8459
2.5089
Spanish
9.0749
3.5800
Other (reference)
Receives food stamps
1.3384
0.2378
Two-parent case
0.8783
0.1271
Receives labor market earnings
1.4180
0.1878
Receives self-employment income
1.6161
0.5259
Receives Child Support
0.3041
0.2602
Receives Unemployment Insurance
1 .3469
0.4929
Receives Social Security income
1.3339
0.5993
Receives income from other sources
1.0255
0.1687
Owns a home
1.3208
0.5582
Owns a car
1.3757
0.1764
Length of current AFDC spell
1.0009
0.0015
An odds ratio smaller than 1 indicates that recipients with this factor were
less likely to be interviewed than those without this factor. A value larger
than 1 indicates the reverse.
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Z
1.82
0.60
0.37
0.73
0.60
1 .06
1.48
1.24
1.51
0.82
1.10
0.16
1.39
3.01
5.25
5.59
1.64
0.90
2.64
1.48
1.39
0.81
0.64
0.15
0.66
2.49
0.58

Comparison of Cases That Were Interviewed With Cases That Were Not Interviewed
Casefile Information for November 1997

Number of observations

Not Interviewed
616

Interviewed
674

Payee relationship to child
Child
Mother/adult female
Other female
Father/adult male
Unmarried father

4.6
90.3
0.7
4.1
0.5

1.5
92.7
1.3
3.9
0.6

Also receives Food Stamps

78.3

84.1

Number in assistance unit
One
Two
Three
Four
Five
Six or more

0.8
22.1
27.0
20.8
14.3
15.1

0.3
23.3
24.6
21.5
17.4
12.9

Age of payee
Teen
20-24
25.29
30-34
3.5-39
40-44
45-49
50+

7.0
18.3
18.2
17.4
17.9
9.6
7.6
4.1

3.4
18.0
18.1
20.2
20.8
11.6
5.2
2.8

Share with child of given age
<1 years old
1-2
3-5
6-10
II-12
13+

10.9
32.3
40.9
49.5
22.2
34.4

12.8
33.5
44.2
51.5
22.1
31.5

Number of kids in assistance unit
One
Two
Three
Four
Five or more

29.4
27.8
21.4
12.8
8.4

28.6
30.6
22.0
11.3
7.6
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Not Interviewed

Interviewed

District
SB-North
SB-South
Yucca Valley
Redlands
Barstow
Hesperia
Fontana
Ontario
Victorville
Colton
Rancho Cucamunga

15.1
15.3
4.1
4.1
2.3
10.6
9.4
6.3
8.0
14.5
10.6

10.1
11.7
4.0
8.0
3.6
13.8
13.7
8.2
7.4
9.8
9.8

Female payee

92.5

95.0

Length of current AFDC spell
0-6 months
6- 12 months
1-2 years
2-3 years
3-5 years
5-7 years
7- 10 years
10 or more years

10.6
11.8
16.3
16.3
18.1
10.1
9.8
7

7.3
14.4
18.6
13.2
18.8
10.4
11.2
6.1

Whether have income from given source
Labor market earnings
33.6
Self-employment
2.9
Child Support
0.8
Unemp. Insurance
2.1
Social Security
1.6
All other sources
16.9

41.5
4.6
0.3
3.3
1.9
19.9

Owns a home

1.5

2.8

Owns a car

36.5

45.6

Language
Spanish
Other
English
Vietnamese

8.9
4.2
79.9
7.0

11.4
1.3
87.1
0.2

Appendix D
ESTIMATING THE NEED FOR MENTAL HEALTH AND SUBSTANCE
ABUSE SERVICES AMONG TANF POPULATIONS
We have been asked to address the question of need for mental health and substance abuse
treatment among TANF population in San Bernardino County. We cannot address this
question directly with the data we have available, but we can report on rates of population
characteristics that will provide some indication of the need for treatment.
The Data and Analytic Approach
Because welfare agencies did not in the past have to concern themselves with what led their
clients to seek AFDC, little data are available on the extent of substance abuse and mental
illness in this population. Certainly agencies themselves claim little knowledge.’ Instead
we have to rely largely on self-report surveys either of the general household population,
which include welfare clients, or specifically just of the latter population. RAND recently
conducted a survey (The Health and Social Services Survey, HSSS) of existing adult
headed Family Group and Unemployed Parent TANF assistance units in San Bernardino.
Telephone interviews were completed with 727 heads of household to determine work
activities of those households and the presence of a variety of potential employment barriers
that these households face. The potential barriers included substance abuse and mental
illness.
Measures of Mental Illness
Measuring the prevalence of mental illness is very difficult and typically involves fairly
long, diagnosis- specific screening such as that provided by the Diagnostic Interview
Schedule, used to calculate rates of DSM diagnoses. Because of the broad scope of our
study we could not use multiple instruments and we had to rely on brief, easily scored
screening instruments. We used a previously developed and tested, brief, two-item
screener to detect depression or dysthymia within the past year (Rost and Burnam & Smith,
1993). These are common psychiatric disorders which can produce significant functional
impairment and often are undiagnosed and have high prevalence among welfare
populations. Other psychiatric conditions, including serious mental illnesses such as
schizophrenia which are very rare in the population were not screened for in this survey.2
Measures of Substance Abuse
Rates of prevalence of drug and alcohol abuse are very dependent on the definitions used
and the willingness of survey respondents to self-report on behaviors that are both very
sensitive and possibly incriminating. Underreporting is a chronic problem for those who
conduct surveys about drug and alcohol use. This issue is particularly troubling for our

1 “Only five states [out of 32] reported having estimates of the number of welfare recipients
with alcohol and drug problems.” Legal Action Center Making Welfare Reform Work: Tools
for Confronting Alcohol and Drug Problems Among Welfare Recipients New York, 1997,
p.38.
2According to the National Health Interview Survey, Serious Mental Illness is estimated at
about 2% among women and about 4 percent among adults living in poverty.
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study because we were using a telephone survey approach and were limited to only a few
items to cover each of our topics.
There are many measures of drug use and, more importantly, drug abuse or dependence.
Some analysts rely on the frequency of drug use to define dependence or abuse. Other
surveys have imbedded in their questionnaire a version of a clinical definition of abuse or
dependence. In our survey in San Bernardino we used both approaches to measuring
substance abuse. The first was to ask about any use, either lifetime or past year for drugs,
and past month frequency/quantity and high quantity frequency for alcohol. In addition,
we used brief screeners for identifying drug and alcohol disorder. By asking questions
about use that were identical to questions used in other surveys we were prepared to
compare rates of reporting with those obtained in other studies. This comparison proved
crucial as discussed below.
It is also worth noting that the relative rate of drug use and abuse in the welfare population
is likely to be cyclical. When unemployment is high, AFDC rolls (and presumably TANF
rolls in the future) include large numbers of short-term clients whose long-term
employment prospects are relatively good. Measured rates of drug and alcohol dependence
among welfare clients may decline, relative to the non-welfare population. Thus the ratio
may be highest when enrollment is lowest. We know of no study that has attempted to
adjust for this.
Survey Results
Mental Illness The Health and Social Services Survey found 45 percent of FG
respondents and 3.5 percent of UP respondents reported a past year episode of depressive
s y m p t o m 3s Fifty-four percent of the FG and 66 percent of the UP group who reported
past year symptoms also reported prior chronic depression symptoms (lasting two years or
more). That is, 24.3 percent of all FG respondents reported chronic depression symptoms,
and 23.1 percent of all UP respondents. An additional 7 percent of FG and 4.5 percent of
UP respondents reported lifetime symptoms, but none in the past 12 months. The latter
have a higher probability of a future episode of depression than those with no current and
no prior symptoms.
Current depression rates identified in our survey are much higher than those in the general
population. This difference is consistent with findings from general population studies that
show that rates of mental illness are higher among women than men, and among the poor,
the poorly educated, the unemployed, unmarried women and women with young children.
In addition, onset of depression is often triggered by major life events like loss of
employment or the break-up of marriage or a relationship, the kinds of events which trigger
application for welfare assistance. Moreover, our findings are consistent with those from
other studies of welfare populations. For example, an HHS study of depression among
JOBS program participants, found that 42 percent of the mothers participating had high
levels of depressive symptoms as measured by a brief diagnostic screening tool.
Estimating Need for Treatment
The brief screening tool is not intended as a final clinical determination of major or chronic
depression. Rather it is intended to screen for such disorders and to be used in
combination with a subsequent clinical assessment. Thus not all of those identified as
3 Note that, for UP cases, we interviewed only one adult in the unit: the payee or, if the payee was male,
the female adult. More than one adult in these UP units may in fact be in need of treatment.
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having had a episode of depression during the past year are in current need of treatment for
depression or dysthymia.
Determining what proportion of the population is unable to work unless they receive
treatment for depressive symptoms is difficult. A wide range of functional impairments are
associated with depression, including unemployment. In our study, few women identified
that their own mental health problems would make it difficult for them to find or keep a job.
Only 23 percent of our respondents (the same rate for both FG and UP) reported that their
own health currently limited the kind or amount of work they could do and of this number
only 30 percent of FG and 39 percent of UP attributed the problem to mental health
problems.
We did find that survey respondents who reported past year depressive symptoms were
less likely to be employed than respondents without such symptoms. In the FG group
35.9 percent who reported current depressive symptoms were employed compared with
40.9 percent of those with no depression symptoms. In the UP group, only 20.8 percent
of those with depressive symptoms were employed, compared with 39.2 percent who
reported no depression during the past year. Of course there may be barriers other than
depression that make employment less likely for those reporting such symptoms.
However, using these rough indicators of problems associated with depressive symptoms,
we would suggest that referrals for clinical assessment might be appropriate for most of the
population that reported past year symptoms of depression.
Excellent treatments exist for depression and sufferers who obtain treatment show
significant reductions in symptoms. In the welfare population it might be particularly
useful to try to identify depression symptoms among welfare applicants, because of the
association between major negative life events and onset of depression. If untreated, acute
depressive symptoms could be a major barrier to successful job search.
Substance Abuse. Use of alcohol and drugs was severely underreported by the Health
and Social Services Survey respondents. Other studies that have measured substance
abuse among AFDC populations compared with the general population have found rates
that were either similar or larger for the welfare population (Weisner & Schmidt, 1993).
Our survey consistently obtained much lower rates of use and abuse compared with other
studies over the past few years that have used similar measures.
It is likely that three different reasons contribute to the underreporting in our survey. First,
respondents were informed that RAND was conducting the survey for the San Bernardino
County Department of Public Social Services. Respondents were informed by our
interviewers that the information they provided would be kept confidential, but we believe
that our affiliation with their welfare agency caused respondents to underreport their drug
and alcohol use. In addition, our survey used a telephone method, which obtains lower
rates of reporting on substance abuse than rates obtained using face-to-face interviews.
Finally, our survey reached only about 50 percent of the households we attempted to
contact. Most non contact was attributed to disconnected phone numbers, no phone
numbers, or wrong phone numbers. It is possible that those who were not interviewed
have higher rates of alcohol and drug abuse problems than those we did interview.
However, when we compared survey respondents to non-respondents by using
administrative data available on all recipients, we found no significant differences between
these two groups in terms of the age of the payee, numbers of children, length of current
welfare spell and amounts of income from non-TANF sources, including work. Thus we
know that our Survey sample was representative of the total population in many
dimensions.
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The rate of any lifetime use of drugs reported by our combined sample was only 19 percent
compared with a rate of 30 percent for females (ages 12 and up) nationwide, and 35 percent
for females in the Western region of the U.S. (NHSDA, 1994). Only 4.8 percent of our
survey respondents reported using an illicit drug at least once during the past 12 months.
Rates of past year use reported from other surveys are 2-3 times higher. Among California
women ages 12 and up, 14.5 percent reported past year use of any illicit drug during 1991,
and 9.8 percent of women in the Western U.S. reported past year use in 1994 as part of the
NHSDA. Ten percent of females aged 15-44 with children under two years old report
using illicit drugs during the past year (DHHS, OAS, 1997). And finally, nationwide, 9.7
percent of females who are 18 or older and receiving AFDC reported using drugs 12 or
more times during the past year (NLAES, 1992). Even though the threshold for defining
use was higher than ours (use 12 times vs. one time during the past year) the NLAES
produced a prevalence rate for past year use that was twice that in our survey.
Alcohol use was also significantly underreported by our survey. Twenty-seven percent of
FG and 22 percent of UP respondents report use of alcohol during the past month
compared with 43.6 percent of women 12 and over nationwide (DHHS, Office of Applied
Studies, 1996), 50 percent of women in California (NHSDA, 1991). and 46 percent of
women aged 15-44 with children under two. (the rate drops to 16 percent for women who
are pregnant) (DHHS, OAS, 1997)
Estimating Need for Treatment.
Since problem use and indicators of abuse or dependence derive from the user group, we
are not able to use our survey data to describe substance abuse treatment needs in the San
Bernardino County TANF population. Instead, we turn to estimates of drug and alcohol
problems in the welfare population that have been produced by other studies. Several
studies have tried to define serious use that would be likely to impair functioning, limit
ability to work and require some intervention. Again, measures and populations differ.
We rely here on two studies at the national level which have been conducted fairly recently.
Both rely on some determination of abuse or dependence in addition to use. One produces
a higher estimate than the other. We believe that both should be slightly scaled up for the
San Bernardino County TANF population, because, as noted above, drug use in general is
higher in California and San Bernardino County, in particular, is an area where the
production and distribution of methamphetamines is fairly widespread and probably
contributes to higher rates of use and abuse in that community. Moreover, many users may
be at risk for dependence and may require early intervention to avoid subsequent treatment
needs.
Researchers at the National Institute on Alcohol Abuse and Alcoholism (NIAAA published
an analysis of the 1992 National Longitudinal Alcohol Epidemiologic Survey (NLAES)
which concluded that only 3.3 percent of AFDC recipients over 18 were drug dependent or
drug abusers and that 7.3 percent were alcohol dependent. In defining dependence the
study relied on indicators of behavioral problems related to drug or alcohol abuse, which
are derived from diagnostic instruments. Thus a total of 11.2 percent of the population is
definitely in need of treatment. That study also identified a rate of heavy drinking among
another 12 percent of the population, which suggests that as high as 23 percent might
benefit from substance abuse early intervention or treatment services.
Using date from the NHSDA, somewhat higher estimates are obtained and these are
probably more appropriate for use in San Bernardino County. NHSDA data for 1995-6
show that about 10 percent of women with children abuse alcohol (DHHS, OAS, 1997).
The same date show that about 16 percent of AFDC families have significant or some
impairment due to drugs or alcohol (DHHS, 1994). Again, impairment is measured as
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behavioral problems associated with use. Measures are a subset of those used in diagnostic
instruments. Higher rates were found for younger women, those who were unmarried and
those with mental disorders. Lower rates were found for women who were pregnant at the
time of the interview. Scaling up for additional use expected for California and San
Bernardino would suggest that approximately 20 percent- 25 percent of the caseload could
benefit from treatment services, along a continuum from education and early intervention
through treatment and aftercare.
Number of Recipients Requiring Treatment
At the time the HSSS was conducted, there were approximately 33,218 FG cases in San
Bernardino County, and 6,830 UP cases, for a total of just over 40,000 cases (child only
cases were excluded from the Survey; these represent an additional 11,290 FG and 1,001
UP cases). If the County were to treat those among their federal adult cases who indicated
chronic depression syndrome (24.3 percent of FG and 23.1 percent of UP), this would
require treatment for 767 and 158 individuals, respectively, at the time of the survey.
If the County were to provide substance abuse treatment for their federal adult cases, best
estimates indicate that 11.2 percent of the adult recipients, or 444, would definitely need
treatment, and an additional 468 probably need either treatment, or early intervention
services (a total of 23 percent, or 911 individuals, needed early intervention and/or
treatment), at the time of the survey. These numbers will vary as individuals move on and
off the TANF caseload, and as the overall caseload declines or increases.
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