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Behavioral Health Services Inc. 
Community Assessment Service Center 

CASC 
En Collaboration with The Department of Public Social Services, 

Cal WORKs(Califomia Work Opportunity Responsibility to Kids), LACOECLos Angeles 
County Office of Education, and GAIN(Greater Avenues of Independence). 

CASC Sewice Advocate, This designated position is co-located at DPSS, 
GAIN office. The GAIN participants are able to disclose and engage in 
Supportive Services including Mental Health and Substance Abuse 
treatment, hence preventing any communication, documentation barriers 
between GWs, (Gain Workers)participants, and treatment providers. 
Outcome reports have indicated positive with all participating agencies and 
participants having an immediate appointment for needed services (reports 
enclosed). 

Orientation, Orientation of Supportive Services is presented to Cal 
WORKS participants upon application and yearly renewal of services at 
District offices in The Department of Public Social Services. CASC is 
primarily responsible for coordinating the schedule and ongoing training. 
Orientation is also presented in Job Club services in the LACOE facility. At 
most locations on-site assessments are permissible which drastically help 
pwticipants follow through with compliance. 

Gain Sanction Home Visits, In collaboration with the GAIN Sanction 
Home Visit Team, a CASC Peer AdvocatelCounselor wi1I accompany a 
GSW(Gain Sanction Worker) to a home visit where a participant has had a 
history of receiving supportive services in the past. The CASC Peer 
Advocate/ Counselor will again re-inform the participant of available 
supportive services and assist in re-engaging the participant into mental 
health and or substance abuse services. 



PROTOTYPES 

Job Description 

Position Title: Prer Community Specialist k t a  
Classification: Full Time. Non Exempt 
Under the Supervision of the CASC Director and/or designee 

Position Summary: Staff shall inform the clients of available SSS and how the clients can access 
services such as MW. SA. DV and/or other services offered b! rhz UASC and other community 
agencies. illso staff shall provide any additional outreach services related to the clients' SSS 
needs. 

Duties and ResponsibEIities: 

Provide one-on-one peer counseling and SSS CMH, SA, DV, HTV) education. 

Conduct outreach services by conducting in home initial screening intakes with Department of 
Public Social Services (DPSS) representative 

Coordinate with Mental Health Specialist scheduling of clients for assessment appointments 
i1nd conduct tbllow up to ensure clients' showed to assessment 
= Create and maintain a monthly report and provide to UASC Director and other designee 

Administer the automazed assessment for persons presenting with problems of alcohol and 
drug abuse as needed 
* Conduct ourreach and orientation services through DPSS (GAIN and Job Club presentations) 
as needed 

Link clients to ancillary services through the use of contracted agency lists and/or resource 
directory 

- Answering the telephone hotline requests 

Assist in training the DPSS staff including coordinating all documents related to these 
trainings 
* Liaison with SPA 3 and other mental health. substance abuse, and domestic violence 
providers. and DPSS staff (Genera1 Relief and Calworks) 

Attend designated meetings and trainings as required 

Qualifications: 

High school diploma or CiED. Experience mLorking with uelfare recipients and/or substance 
abuse population. Must have a certifkare in ,4lcohol and Drug .Abuse Counseling with a 
minimum of job-reiated evperience of two 12) >ears or show veritication of registration. Ri- 
lingual SpanishEnglish preferTed. Class C license and insurance required alone with 
transportation to fulfill ioh resuirements. 



PROTOTYPES 

CASC - SPA 3 

Job Description 

Pwition Title: CalWorkq CASC Advocate 
Classification: Full: Time, Non Exempt 
UncEcr the Supervision of the CASC Director andlor designee 
Location: Co-Location at designated DPSS office during assigned hours, other hours will be at designated 
CASC cite per CASC Director (County closed for operations due to holiday and/or other designated reason by 
Ihe County) 

Position Surnrnarv: Staff shall provide on site CASC Advocacy servi~es (walk-ins and appointments) at 
designated DPSS office to assist CalWorks participants with referrals and access to mental health, substance 
abusc. andlor domestic violence treatment services. Staff will serve as a liaison and link participants to 
av~iitnble resources in the community which will best serve the participants' ancillary needs. Staff shall 
provide orientation 20 CaPWorks participants regarding mental heaIth, substance abuse and domestic violence 
scrvices i n  order to promote engagement and motivate participants to attend mental health, substance abuse 
and domestic violence services. Service activities may include, but are not limited to, information sharing 
regzlrding available specialized supportive services, orientation to these services, advocacy on behalf of the 
participant, direct linkage to services, coordination of appointments and follow-up to ensure participant's 
access to needed cervices. 

Duties and Res~onsihilities: 

Coordinating and securing MH and SA appointments (through appropriate CASC site) and following DPSS 
referral procedures for a participant who may qualify for DV treatment services, 

Providing one-on-one peer advocacy sesvices by providing SSS (MH, SA, DV, HIV) education that dispels 
myths. fears, and misconceptions regarding MHISNDV treatment, 
* Assisting with communication gaps and providing overall coordination between DPSS GSW, mental health 
and substance abuse treatment providers, and other ancillary service providers, 

- 
Coordinate with CASC to schedule substance abuse assessment appointments for clients and conduct 

tbllow up to ensure clients' showed to assessment at the CASC, 
Interacting and communicating actively with DPSS andlor GAIN staff regarding participants, and 

cornpleti ng and cubmi tting required documentation for monitoring progress, 
Educating participants about the purpose and types of services, how to make use of services and 

benefits/value of same along with educating participants about the soal of CalWorks specialized supportive 
5ervice.s; removing barriers to employment, 

Link participants to ancillary services through the use of contracted agency lists andlor resource directory, 
* Educating participants about the relationship between CalWorks and mental health, substance abuse and/or 
domestic violence treatment services, reinforcing The importance of keeping appointments as well as 
discussing potential consequences of not attending ~cheduled appointment for CASC assessment andlor 
treatment cervices. 

Monitoring the progress of participants and keeping them engaged in treatment services andior providing 
monitoring of ancillary services if deemed necessary, 
* Assisting participants i n  preparing for the appointrnent(s). such as advising participants about necewiry 
+pencork they will need to take to the assigned appointments (e.g. Medi-cal card, ID, SS card, bottles and/or 
list ut' current and/or past medications for MH or medicril conditions), 



* Conduct outreach and orientation services through GAIN as scheduled by Calworks CASC Coordinator 
(DPSS and Job Club presentations as assigned also) 

Assist In training the DPSS staff including coordinating and processing all documents related te these 
trainings 

Answering telephone hotline requests 
* Maintain individual charts for each participant along with accurately documenting all contact done with 
both the participant and outside entities (i.e. GAIN. treatment providers) in regards to any and all advocacy 
services provided to this CaIWorks participant, 
* Maintain a daily log on computer program (Excel) that indicates dient  contact and outcomes and follow all 
necessary procedures in providing this information to appropriate parities as designated by the CASC 
Director, 

Provide a monthly log on computer format (Excel) to the CalWorks CASC Coordinator by the 2" business 
day of the following month that indicates all required information as designated by both funding entities, 

- Conduct follow-ups on participants along with also documenting accurately, 
Attend designated meetings and trainings as required 
Additional job duties and responsibilities may be assigned as deemed necessary by CASC Director 
All other duties assigned 

Qualifications: 

Bachelor Degree in social sciences or related field preferred or a high school dipIoma or GED with at least 
three (3) years of experience in working with this population (welfare recipients andlor substance 
abuselrnental healthJdomestic violence population) andlor have a certificate in Alcohol and Drug Abuse 
Counseling or registered to obtain Iicensure and one (1) year of experience. Bi-lingual SpanishJEnglish 
preferred. Ciass C license and insurance required along with transportation to fulfill job requirements. 
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COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES 
ALCOHOL AND DRUG PROGRAM ADMINISTRATION 

PROGRAM DEmLOPMENT AND TECHNICAL ASSISTANCE 

May 17, 1999 Revised 12/07/04 

TO : C a l W O R K s  Treatment Agencies 

FROM : D i c k  Browne 

SUBJECT: TALKING POINTS - ORIENTATION FOR CALWORKS APPLICANTS 

This is t o  provide you with standardized talking'points for 
providers who will provide orientation on substance abuse 
services to perspective CalWORKs recipients at the time of 
application. These talking points  were developed i n  
consultation w i t h  provider substance abuse steer ing committee 
members. 

Each orientation should include the following elements: 

Discussion on how substance abuse impacts one's ability to 
obtain and retain employment. 

a Discussion on the need to seek treatment if you, or someone 
you know, has a problem. 

• Information t h a t  treatment services are available free to 
all CalWORKs participants and family members. 

+ Discussion of what treatment is and h o w  treatment works, 
and t h e  t ypes  of programs/modalities available. 

Discussion of the f a c t  tha t  se l f -dec la ra t ion  of the need 
for  (or desire to enter) an alcohol or drug program will 
not necessarily mean an automatic referral to CPS and the 

loss of one's children. 



DPSS Orientation for ADFC/TANF Applicants 
Presentation by CaLWORKs Providers 

Based on Dick Brownets Memo on Talking Points 
F o r  Orientation to CalWORKs Applicants 

I. Discussion on how Substance Abuse, Domestic Violence 
and Mental H e a l t h  impacts one's ability to obtain and 
r e t a i n  employment. 

When a pexson is involved w i t h  substance abuse or 
alcohol misuse or is in a state of active 
addiction it becomes apparent to those around us. 
It becomes difficult to make a positive 
impression of oneself and affects how one 
performs on the  job and job tasks become more 
difficult to perform and one makes more mistakes. 
We become less motivated behind drug and alcohol 

misuse and often have an aura of lethargy 
connected to us. We become unreliable often 
showing up late for work or not at a l l .  The 
ability to take direction is affected and we 
become confused. We may even have personality 
conflicts that are connected to our substance 
misuse. 

11. Discussion on the  need to seek treatment if you, or 
someone you know has a problem. 

Seeking t r e a t m e n t  may be one of t h e  most 
important things you or your spouse will do to 
become productive and important members of 
mainstream society. Treatment has proven to be 
successful in removing substance misuse, which is 
one of the greatest barriers to employment along 
with mental  hea l t h  issues and domestic violence. 

Iff. Information tha t  treatment services a re  available free 
to all CalWORKs participants and their family members. 

All CalWORKs participants are eligible for f ree  
treatment services fo r  substance misuse, domestic 

APPENDIX - J 3 



DPSS Orientation far ADFC/TANF Applicants 
Presentation by CalWORKs Providers 

If you are in treatment or self-declare that you 
have a substance misuse problem t h e  facility t h a t  
you are referred to can advocate f o r  you with 
various agencies including DPSS, C P S  and other 
agencies t ha t  can provide services for you and 
your family . 

NOTE: this is a work in progress and is sub jec t  to change 
by ADPA or DPSS and will have to include discussion of 
Mental Health Supportive Services. 



LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES 
ALCOHOL AND DRUG P R O G W  ADMINfSTX4TION 

CALWORKS PROVIDERS INSTRUCTIONS 

POLICY AND P R O C E r n E  

SUBJECT: CalWORKs PROCEDURES - COMMUNITY ASSESSMENT SERVICE CENTERS (CASC) 
- - - - - ' - - - - = = = = = = = = - - - - - - - -  ------TL-,-,,,--------------------------------- ....................................... 

PURPOSE : To prov ide  instructions for  agencies contracted to provide 
services under the California Work Opportunity and 
Responsibility to Kids (CalWORKs) program. CalWORKs 
participants will be referred to treatment agencies from 
Community Assessment Service Centers (CASCl and the Greater 
Avenues to Independence (GAIN) Services Workers ( G S W )  a t  the 
Department of Public Social Services (DPSS) o f f i c e s .  

POLICY: E f f e c t i v e  April 1, 1998, t h e  Los Angeles County Board of 
Supervisors approved the  DPSS CalWORKs Plan. DPSS and the 
Department of Health Services Alcohol and Drug P r o g r a m  
Administration (ADPA) developed a program to help CalWORKs 
p a r t i c i p a n t s  with alcohol and other drug (ACID) problems 
recover from t h e i r  chemical dependency,. and to ass is t  
p a r t i c i p a n t s  with other problems, which may be a barrier to 
employment. 

The plan provides t ha t  anyone assessed and clinically 
determined to need treatment, may p a r t i c i p a t e  in a treatment 
program as a part of their GAIN Welfare-to-Work services 
through CalWORKs. GAIN participants may receive a continuum 
of services including residential detoxification, residential 
and o u t p a t i e n t  a l c o h o l  and other drug treatment, and 
perinatal services. 

During FY 1998-99 DPSS approved amending ADPA contracts to 
allow outpatient t reatment programs to expand their 
activities aimed at identifying and engaging participants. 
The new services include providing advocacy, orientation, and 
outreach in an effort to identify and enroll more 
participants. These services are designed to engage 
potential participants by contac t ing  them in various venues 
and educating them on the b e n e f i t s  and services available 
through the CalWORKs program. 

GUIDELINES : PARTICIPANT IDENTIFICATION 
All persons applying f o r  CalWORKs benefits prev ious ly  known 
as A i d  to Families with Dependent Children ( A F D C ) ,  will be 
offered a variety of supportive services including ROD 
treatment, mental health assistance, and domestic violence 
support. Participants who state that they have an "immediate 
need f o r  AOD o r  mental health services" will have their cases 

_ _ _ _ _ l _ - _ _ _ _ _ l - t _ l - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  ------I------- --------------------II-----L-----------+------------------------s-------------- 

EFFECTIVE DATE: 04/01/98 APPROVED BY: 05/01/05 
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POLECP AND PROCEDURE 
SUBJECT:CalWORKs PROCEDURES - COHMJNITY ASSESSMENT SERVICE CENTERS ICRSC) 
---_-____-_____--_---------------_------------------------------------1___--__1___-----1---------d-----------------------k----------------------- 

The CASC is responsible f o r  placing participants in a 
treatment recovery program, where needed, based upon the 
results of  the  clinical assessment. Participants identified 
as a result of the orientation process are referred to the  
CASC for assessment and may be di rec ted  to any treatment 
program within the  CalWORKs treatment network.  The CASC will 
consider the participants needs when making r e fe r ra l s .  
Participants w i l l  be placed in programs based upon the level 
and intensity of services required, availability of space, 
proximity to t h e i r  residence, and any special needs including 
language limitations. The CASC will notify t h e  GSW of t he  
results of the participantsf clinical assessment by faxing 
the Clinical Assessment Results form (GN 6006A, page 2 )  to 
the GSW within five (5) working days of the assessment 
appointment. 

ACCEPTANCE f NTO TREATMENT 
Providers may admit existing CalWORKs participants (persons 
already receiving CaPWORKs cash ass i s t ance  benefits} o n t o  a 
CalWORKs contracted slot/bed including persons that are 
refer red  d i r e c t l y  to the program by a GSW. Treatment 
providers  will initiate notice to DPSS via a PA 1923 t h a t  t h e  
participant is in treatment and request that t h e  case be 
expedited to GAIN. Persons who, access treatment directly i n  
this manner a r e  known as "Back Door  admission^.^ These 
persons may be placed on CalWORKs contracted slot/bed. Notice 
to DPSS must be timely and comply w i t h  the procedures 
outlined in Provider Directive Number 7 (see VI DPSS 
Directives). Receipt of the GN 6149 eligibility verification 
must be retained on file. 

On Referrals from the CASC, treatment providers must complete 
and r e t u r n  the t r ack ing  form t o  t he  CASC and fax  the GN 6006B 
to the GSW within three business days of the appointment to 
begin treatment. This will provide notice that the 
participant was accepted i n t o  treatment or that (s)he failed 
to keep t h e  appointment. Providers  must a l s o  maintain copies 
of all paperwork on t h e  participant's case records, as an 
audit trail documenting referrals and verifying eligibility. 

TERM OF TREATMENT 
P a r t i n p a n t s  are eligible to receive from 6 to 1 8  months of 
treatment services. In most cases, a treatment extension may 
be approved f o r  additional time based upon the AOD treatment 
agency's clinical justification. Participants may continue to 
receive services as long as AOD abuse is a barrier to getting 

and keeping a job; while they are either receiving CalWORKs 
benefits or receiving post-employment services. 

-__-I_____-______-_-------------

------

--___---____---_----------------------------------------------------------------
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POLICY AND PROCEDURE 
SUEJECT:CalWORKs PROCEDURES - ............................................................................ COMMCTNITY ASSESSMENT SERVICE CENTERS (CASC) 
-------+____-______--------------------------------------------------------- 

a r e  scheduled and coordinated by t h e  CASC lead agency for 
each Service Planning Area. ADPA has developed a s e t  of 
" T a l k i n g  Points," that detail the s p e c i f i c  items that must be 
presented in each orientation session (see V. Appendices). 
Orientation sessions are to be conducted by individuals who 
have in-depth knowledge and expertise in the area of AOD, as 
well as an understanding of t h e  alcohol and drug treatment 
and recovery system in Los Angeles County. 

OUTREACH SERVICES 
Outreach services will be conducted in the f i e l d ,  a t  
locations potentially frequented by CalWORKs and or GAIN 
recipients. Outreach services are formal presentations 
conducted to identify, educate, and engage potential or 
existing CalWORKs participants, and the community at large on 
CalWORKs program benef i t s  and the supportive services that 
are available. Outreach services must be documented on the 
RDPA approved farm and maintained a t  the  agency (VII. ADPA 
Bulletin 0 5 - 0 2 ) .  Outreach services are n o t  conducted at 
DPSS, GRIN, or Job Club sites. 

Treatment Providers s h a l l  be compensated based upon a fee- 
for-service hourly rate as set forth in the Contracts 
Schedule(s) or Budgetls) . Only services performed by 
designated staff position titles shall be reimbursable. 

Treatment providers will follow the procedures outlined below 
when serving CalWORKs participants: 

PROCEDURE : 

PERSON RESFQNSf BLE ACTION 

Assessment Centers Process 

CASC will: 1. Receive calls f rom GSWs and schedule 
appointments to assess CalWORKs participants. 

2 .  Receive calls and schedules assessment 
appointments from participants requesting services, 
and programs participating in S p e c i a l  P i l o t  
Pro jec ts .  

3 .  Receive participants with Clinical Assessment 
Provider Refer ra l  Form (Attachment A) GN 6006A from 
the GSWs requesting an ROD clinical assessment. 

............................................................................ 
EFFECTIVE DATE: 04/01/98 APPROVED BY: 05/01/05 
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POLICY AND PROCEDURE 
SUBJECT:CalWORKs PROCEDURES - COMMUNITY ASSESSMENT SERVICE CENTERS (CASC) 
--_--_hI-___-_-___-----------------------+-+---+---------------------------- ---_-_-----------------------------------------------------*---------------- 

CASC w i l l  (cont. ) : listing of Specialized Mental Health and 
AOD Programs. V. Appendix B. 

8 .  Contact appropr ia te  treatment providers, based 
upon the results of the AS1 schedule the 
participant f o r  admission to the program. Use t he  
list of CalWORKs Contrac ted  Treatment Providers (V. 
Appendix C )  . 

A. Give the par t ic ipant  a written referral to 
treatment (see  sample form Attachment B) 
CalWORKs Treatment Refe r r a l  Form. 

N o t e :  Par t ic ipant  Appeals 
When the participant contests the results of t he  
AS1 (clinical assessment) and refuses to enter 
treatment, the CASC will notify the GSW t ha t  the 
participant is contesting the results of the 
assessment. The GSW will schedule the participant 
f o r  a second assessment, by a 3rd pa-rty. The 
results of  the  3rd p a r t y  assessment are binding f o r  
a l l  pa r t i es .  

9. Complete the CalWORKs Clinical Assessment 
Results form (IV. Attachment C) GN 6006A, page 442, 
providing information on t h e  treatment provider 
site address, modality of services, and o t h e r  
requested information to the GSW. 

10. Maintain a copy of  t h e  referral, results form, 
and other forms as appropriate. Fax the assessment 
results form to the GSW. 

Note: T h e  GSW is the c e n t r a l  point of contact for a l l  
CalWORKs participants and is responsible for  
t r a c k i n g  the participant's movement, developing and 
maintaining the par t ic ipant t  s W t W  p l a n .  

CASC will (cont . ) : 11. Schedule and coordinate  orientation services 
for each Service Planning Area.  ADPA has developed 
a set of " T a l k i n g  Po in t s , "  that d e t a i l  the s p e c i f i c  
items, which must be covered in each orientation 
session (see IV. Attachment F) . 

............................................................................ 

EFFECTIVE DATE: 04/01/98 APPROVED BY: 05/01/05 
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El Monte  District #041Ssn Gabriel Valley Ilistrict #20 On Site Orientation SchedtlIe 
Location: DPSS Office: 335.0 Aerojet Avenue, E1 Monte CA 9 1731, 1'' FLOOR Hours: 8-3 pm 

Elba Rangel at 626-569-3680lEI Monte JXst #04 or Svlvia Foster at 626-569-361 M a n  Gabriel Dist #20 
Questions ahout schedule: Contact Gcorgina YoshiokalSonia Gutierrez-Guardado of PROTOTYPES CASC at (626) 927-2683 or (626) 444-0705 

Please call the CASC if there is a change to your scheduled day and time at  DPSS Orientations. 
Presen tersi 

I Asian Pacific - Michellc.IVcn~~c1HitrDcrc.I; Latino Family- Dolores Pacific Clinics-Mclinda 1 h i e  Pasadena Council-ljarhara 
F~rn i ly  Counseling-I,aurdl+oFI~. Molly. Alicia >lid Valley-Cynthia Lujan BHS-Brenda M ELA Counseling-Lisa Social Model-Mcrely 

r Revised 9/28/2007 ***Ifyou a r e  unable to be present on your day, please either send a replacement staff member  or contact the CASC immediately. Thank you.*** 
! 

October 2007 DPSS Presentations: El Monte 

F SUN MON TUE WED THU FRI SAT 

1 2 Mid Valley SA 8-3 p.m. # 1 3 4 Family Counseling-SA-10-2 5 6 
Latino Family SA 8-7 1 Family CounseZing SA 10-2 p.m. Family Counseling SA 9-1 p.m.# 2 p.m. # 2 Latino Family SA 8-12 p.m. #1 
a.m. # 2 #I Asian Pacific MH &:30-1 1 a.m. # I  Social Model SA 1 1-3 p.m. # T 

Social Model SA 10-4 p.m. MELA Counseling XA 8-3 p.m. Pacific Clinics: Clendora M H  9-1 1 Asian Pacific MH 9-1 1 a.m. # Pasadena Council SA 8-2 p.m.#2 
#I  #2 a.m. #2 

9 Mid Vailey SA 8-3 p.m. # I 10 I 1 ~ a r n i l ~  Counseling-SA-10-2 ) 12 13 
COlumbuS D~~ Counseling S A  10-2 p.m. Farni\y Counseling S A  9-1 p.m. # 2 p.m. ft 2 Latino Family SA 8-12 p.m. # I  

RHS SA 1-3 p.m. # 2 Social Model SA 1 1-3 p.m. # 1 
Holiday 1 MELA Counseling SA 8-3 p.m. Asian Pacific-MH-8:30-11 a.m.#] Asian Pacific MH 9-1 1 a.m. #I Pasadena Council SA 8-2 p.m.#2 

#2 
CoanQ Offices Closed 

14 15 16 Mid Valley S A  8-3 p.m. # 1 17 18FamilyCounseling-SA-I0 19 
I Latino Family SA 8-1 1 Family Counseling SA 10-2 p.m. Family counsel in^ SA 9-1 p.m.# 2 2 p.m. f r  2 Latino Family SA 8-1 2 p-rn. # I  

a.m. # 2 #I  Asian Pacific MH 8:30-1 1 a.m. # I  Social Model SA E 1-3 p.m. # I 
Social Model SA 10-4 p.m. MELA Counseling SA 8-3 p.m. Pacific Clinics: Glendora MH 9-1 1 Asian Pacific MH 9- 1 1 a.m. # I  Pasadena Council SA 8-2 p.m.#2 
ft 1 #2 a.m.  #Z 

21 122 23 Mid Valley SA 8-3 p.m. # 1 24 25 Family Counseling-SA- 26 
Latino Family SA 8- 1 1 Family Counseling SA 10-7 p.m. Family Counseling SA 9-1 p.m. # 2 10-2 p.m. # 2 Latino Family SA 8-12 p.mm#l 
a.m. # 2 #I BHS Sk 1-3 p.m. # 2 Social Model-SA 1 1-3 p.m. # 1 

Social Model SA 10-4 MELA Counseling SA 8-3 p.m. Asian Pacif1c-MH-8:30-1 1 a.m.#I Asian Pacific-MH -9-1 1 a.m. #I / Pasadena Council SA 8-2 p.m.#2 I 

28 1 29 I 30 Mid Valley SA 8-3  p.m. #I 
LatinaFamilySA8-1la.m. FarnilyCounrelingSA 10-2p.m. 0 

1 i 
31 Happy Halloween 
Family Counseling SA 9- 1 p.m.# 2 fil 

1 
Asian Pacific M H  8:30-1 1 a.m. #I  Model SA 10-4 MBLA Counseling SA 8-3 
P~cif ic  Clinics: Glendora  MH 9-1 1 p.m.#] p.m.#2 

I a.m. #2 
30 Attention; C o d ~ s  are as I I a*-k********AftentjOn * A * * * * * * " * * *  

follows : Please lnnk at Calendar some Agencies have been rno~ed to different lobby's Also Lobby 1 

1 San Cabrirl-Lohh? B =#I 1 1 
been moved the GR LI Montc-Lobh! A=# 2 1 1  has to side 



PROTOTYPES PRESENTATI[ON CALENDAR 
Questions about schedule: Contact Cieorgina YoshiokalSania Ciutierrez-Guardado of PROTOTYPES CASC at (626) 927-2683 o r  (626) 444-0705 

OCTOBER 2007 Fast Track DPSS Presentations: El Monte/San Gabriel 
-- - - - - - 

SL - 
- - - - - -I 

d?' .MO V TC E WED T f I i  I KS SAT 

I 2 3 4 5 6 

7 8 9 10 11 12 13 
COLUMBUS 

DAY 
HOLIDAY 

County Ofices Closed 
14 15 16 17 18 19 20 

I 

- 



I Job Club: Location: 10656 Valley Blvd., El Monte CA 91731 Phone number: 626-579-1224 

Questions: Contact Georgina YoshiokalSania Gutierrez-Guardado at PROTOTYPES CASC at (626) 927-2683 or 
(626) 444-0705 

If you are unable to be present an your day, please either send a replacement staff member or contact the CASC immediately. Thank you. 

Revised 9/28/05 
h 

OCTOBER 2007 Job Club 1 GAIN: El Monte Site 
1 

Sun ~Mnn Trre Wed Fri S R ~  - 
Reminder: Please make sure to Fax your daily contact sheet tn the EL Mnnte CASC @6th-  Presenters: 
444-0710 on the same day that you present. Thrak you. Prototypes CASC - Sonia/ Debra 
SA=Substance Abuse MH= Mental Health Prototypes HCFP- Pedro IKara 

1,atjno Family Center. - Dolores 

1 2 3 ( ~ o b  Club El Monte Office) MH 4 5 6 
(GAIN LACOE Orientation 1 :20 pm-1:40 pm English 
at Job Club El Monte Office Presenter: Prototypes FICFP- 
10:30-11 :ODarn Presenter: * * * * * * * * f t f t * f t * * * * * * * e * * t l  

L ~ t i n o  Family-English SA 1:40 pm-2:00 pm English 
PROTOTYPES CASC Presenter: Latino Family 

7 8 9 10 ( ~ o b  Club El Monte Office) 11 12 13 
COLUMBUS DAY MH 1 2 0  pm-I:40 pm Spanish 

HOLIDAY Presenter: Prototypes HCFP- 
........................... 

County Offices Closed SA 1:40 pm-2:00 prn Spanish 
Presenter: Latino Family 

14 15 (GAIN LACOE 16 17 ( ~ o b  Clnb El Monte Office) 18 19 20 
Orientation at  Job Club El MH 1:20 pm-1:40 pm English 
Monte Office Presenter: Pratotypes HCEP- 
10:30-1 I :Ohm Presenter: k**ft*t***t***+**ft+*****+*** 

Latino Family-English SA 1140 pm-2:00 pm English 
PROTOTYPES CASC Presenter: Latino Family 

21 22 (GAlN LACOE 23 24 ( J O ~  Club El Monte Office) 25 27 
Orientatian at .lab Club El 
Monte I M H  1:ZO pm-1:40 pm SPANISH 

Office Presenter: Prototypes HCFP- 
10:30-I 1:OOam Presenter: ........................... I 

Latino Family-Spanish 1 SA 1:40 pm-2:00 prn SPANISH 
PROTOTYPES CASC Presenter: Latino F ~ m i l y  

28 29 (GAIN LACOE 30 31 
Orientation at .!oh Clr~h El 

1 
Monte Ofice Happy Halloween 
11):30-4 1 :Warn  Prescntcr: 
Latino Family-English ? 

i 
nnflTnTVDI7C r A C r  I I 





I Pornona District #36/San Gabriel Valley District #20 On Site Orientation Schedule 
Location: DPSS Office: 2040 W. Holt Blvd., Pomona, CA 91768 Hours: 9 am-1 pm 

I Phone number: 909-397-7908 Location: Contact: David Medina 909-397-7906 
j Qlmestions about schedule: Contact Georgina YoshiokalSonia Gutierrez-Guardado of PROTOTYPES CASC at 

j626) 927-2683 or (626) 444-0705 
Please call the CASC if there is a change to your scheduled day and time at DPSS Orientations. 

PRESENTERS: Prototypes Outpatient: Lina Walker Social Model : Merley 
Prototypes Residential: Rctha. Shelly, Melissa, Robin. Stephanie. Tina, Angelica American Recovery: Rrcnda Pacific Clinics: Yesenta 

Revised 9/28/07 
***** l f  you are unable to be present on your day, please either send a replacement staff member or contact the CASC immediately. Thank you.***** 

h : 

October 2007 DPSS Presentations: Pomona 
Sun Mon Tue Wed Thu Fri Sat 

I 1 2 American Recovery-SA 3 American Recovery-SA 4* * * * * * ** 5 Pacific Clinics-MH 6 
Prototypes- (R & 9- 1 p.m. 9-11 a.m. Prototypes- (0P)- 9-12 p.m. 

1 0P)-SA 9-12 p.m. Prototypes- (R)-SA 9-12 Social Model-SA 11-2 SA 9-12 p.m. 
0.m. p.m. 

7 8 COLUMBUS 9 American Recovery-SA 10 American Recovery- 1 1 * * * * * * * 12 Pacific Clinics- 13 
HOLIDAY 9-1  p.m. SA 9-11 a.m. Prototypes-COP)- MH9-12p.m. 

Prototypes -(R)-SA 9-12 Social Model-SA 11-2 SA 9-12 p.m. County Offices Closed 
p.m. p.m, 

14 15 16 American Recovery - 17 American Recovery- 1 * * * * ** * * 19 Pacific Clinics- 20 
Prototypes- (R & SA 9- 1 p. m. SA 9-11. a.m. Prototypes- (0P)- MH 9-12 p.m. 
0P)-SA 9-12 p.m. Prototypes -(R)-SA 9- Social Model-SA 11-2 SA 9-12 p.m, 

12 p.m. p.m. 

21 22 23 American Recovery - 24 American Recovery- 25 * * * * * * * * 2 6 ~ a c i f i c  Clinics-MH 27 
Prototypes- (R & SA 9-1 p.m. SA 9-1la.m. Prototypes- (0P)- 9- 12 p. rn. 
OP)-SA 9-12 p.m. Prototypes -(R)-SA 9- Social Madel-SA 11-2 SA 9-12 p.m. 

12 p.m, p.m. 

28 29 30 American Recovery - 1f3Hnppy Halloween 
Prototypes- (U & SA 9-1 p.m. Amer~can  Recovery-SA 9- 
0P)-SA 9-12 p.m. Prototypes -(R)-SA 9- 

4 9  - - l l a ,m,  

I p.m. 
REMINDER: Please make sure to fax your daily client Attention Providers: Starting this month PROTOTYPES Residential 
Contact sheet to the El Monte CASC @ 626-444-0710 on will be documented as PROTQTYPES- R 
the sheet to the El Monte CASC @ 626-444-0710 On the PROTOTYPES Outpatient will be documented as PROTOTYPES-OP 
sheet on the much. for both Offices it will be documented PROTOTYPES- R & OP 



Pasadena District #OS/San Gabriel Valley District #20 On Site Orientation Schedule 
Location: DPSS Office: 955 N. Lake Avenue, Pasadena, CA 91 104 Hours: 8-3 pm 

Phone number: ( 626) 791-6302 
Questions about schedule: Contact Georgina YoshiokaJSonia Gutierrez-Guardado of PROTOTYPES CASC at 

(626) 927-2683 or (626) 444-0705 
Please ca l l  the CASC if there is a change to your scheduled day and time at DPSS Orientations. 

Pt+rsentcra: Impact - Jose Family Counseling - Irene Pasadena CoanciF-Amy / Barbra City of Pasadena- Ann Scott 
Revised 9/28/07 

October 2007 DPSS Presentations: Pasadena 
Sun I Mon THE Wed Sat 

1 2 3CifyofP~snrfennSA?i-1 4 5 6 
Family Counseling-SA-9- P.m. ****** ~mpact-SA 60-12 p.m. 
I I a.m Pasadena Council-SA 1- 

3:00 p.m. 

7 8 9 10 CitynfP~sndennSAII-  11 12 13 
COLUMBUS DAY I p.m.****** impact-SA 10-1 2 p.m. 

I HOLIDAY Pasadena Council-SA 1- 
County Offices Closed 3:00 p.m. 

14 15 16 1 7 Civ  of Pnsnde~ra SA 11- 1 8 19 20 
Family Counseling-SA-9- I P*m* ******* Impact-SA 10-12 p.m. 
11 a.m. Pasadena Council SA I -  

3:OO p.m. 
21 22 23 24 Ci@ofP~sadenaSA J I -  25 ' 26 27 

FamiIy Counseling-SA-9- 1 p.m. ****"* Impact-SA 10-12 p.m. 
I 1  a.m. Pasadena Council-SA 1- 

3:00 p.m. 

28 29 30 3 1 f ? ~ a ~ ~ ~  Hotloween 
Family Counseling-SA-9- Cip of Pusc~denn SA 11- J 

, 
11 a.m. 

P*W* ****** 
Pasadena Council-SA I - 
3:OO p.m. 

1 
REMINDER: Please make sure to Fax your daily client contact shcct to the El Monte CASC@ (626) 444-0710 on the 

same day that you present. Thank you v e v  mnch 



Schedule 
GainV Sep-Of Job Club Reg V 

Monday Tuesday Wednesday Thursday Friday 
3 4 5 6 7 
Gain V Q 11:00-1130 Job CIub Reg V 
follow up with BHSICASC 
participants I 130-1 230 8:30-9:30 
SPANISH 1100-1130 

I 0  I 'I 12 13 14 
Gain V @ 1 1 :00-1130 Job Club Reg V 
follow up with BHSlCASC 
participants f 130-1 230 8~30-9:30 

SPANISH 9-10 

17 18 19 20 21 
Gain V @ 11:OO-1930 Job Club Reg V 
follow up with BHSICASC 
participants I f 304 230 8:31)-9:30 
SPANISH I 100-1 130 

24 25 126 27 28 
Gain V 8 1 1 :00-I 4 30 Job Club Reg V 
follow up with B W SICASC 
participants I 130-1 230 8:30-9:30 

SPANISH 9-10 



South Fami/y QPSS Orientation ScheMe 
SA-SUBSTANCE ABUSE Sep-07 MH-MENTAL HEALTH 

Monday Tuesday Wednesday Thursday I Friday 
3 4 5 6 7 

SPJNCADD-So Bay SNNCADD-So Bay SAINCADD-So Bay SNNCADD-So Bay 

HOLIDAY 8:004:00 8:OO-4:OO 8:OO-400 8:00-4:00 

Cambodian Cambodian Cambodian SAINCADD-WTW 

Association 8-7 2pm Association 8-1 2pm Association 8-1 2pm ? :OO-4:OO 

SAINCADD-WW 
1 :004:00 

10 I I 12 13 7 4 
SAINCADD-So Bay SAIMCADD-So Bay SPJNCADD-So Bay SAINCADD-So Bay SAINCADD-So Bay 
8300-4:OO 8:OO-4:OO 8:OO-4:OO 8:OO-4~00 8:OO-4:OO 

Cambodian Cam bmdian Cambodian Cambodian SNMCADD-WM( 

Association 8-1 2pm Association 8-1 2pm Association 8-1 2pm Association 8-1 2pm I :OO-4:OO 
SAINCADD-VVTW 
I :004:00 

11 7 18 19 20 21 
SAINCADD-So Bay SAINCADD-So Bay SAINCADD-So Bay SAINCADD-So Bay SAJNCADD-So Bay 
8:OO-4:OO 8:OO-4:OO 8:QO-400 8:QO-4:OO 8:OO-4:OO 

Cambodian Cambodian Cambodian Cambodian SAIMCADD-WlW 

Association 8-1 2pm Association 8-1 2pm Association 8-1 2pm Association 8-1 2pm I :OQ-4:OO 
SNNCADD-WTW 
1 :OO-4:OO 

24 25 26 27 28 
SAINCADD-So Bay SAINCADD-So Bay SAINCADD-So Bay SAINCADP-So Bay SAINCADD-So Bay 
8:00-4:00 8:OO-4:OO 8:004:00 8:OO-4:OO 8:OO-4:OO 

Cambodian Cambodian Cambodian Cambodian SAINCADD-WTW 

Association 8-"1pm Association 8-? 2pm Association 8-1 2pm Association 8-1 2pm I :OO-4:OO 
SAINCADD-WTW 
1 :OO-4:OO 

OFFICE(310)549-2710 CELLI310)283-3047 IF YOU ARE UNABLE TO SHOW OR NEED TO MAKE CHANGES CONTACT YVETTE JORQUEZ 



I Paramount DPSS Orientation Schedule 

SA-SUBSTANCE ABUSE Sep-07 MH-MENTAL HEALTH 

Mondav I Tuesday 1 Wednesday Thursday 
6 

AADAP SAJOlNT EFFORTS SA-SAF. 8:QO-12:OO 

SA-BHS~CASC 1 8:OO-I 2:OO 9-12 P.M. 

8:oo-12:Oo SA-BHSICASC SAIMHNCADD W l W  DV-NCADD 8-1 2 

SAJOIMT EFFORTS 1 :OO-330 (yj) 1 :004:00 
I :OO-4:OO DW-NCADD 8-12 , 1-4 

13 1 4  

SA-BHSICASC SA-BHSICASC AADAP SAJOINT EFFORTS SA-SAF. 8:OO-12:00 
830-12 (Iw) 8:OO-12~00 8:OO-I 2:OO 9-12 P.M. 
NCADD-WTW SAJOlNT EFFORTS SA-BHSICASC SAIMHNCADD vlrmv DV-NCADD 8-12 
I :OO-4:OO 7 :004:OO 1 :DO-33Oyj 1 :OO-4:OO 

DV-NCADD 8-1 2 DV-NCADD 8-12 , 7-4 
I 

I 
?7  18 19 20 21 

SA-BH SICASC SA-BHSICASC AADAP SAJOINT EFFORTS SA-SAF. 8:OO-12:OO 
I 830-1 Or45 (Iw) 8:00-12:OO 8:OO-12:OO 9-12 P.M. 

NCADD-WlW SAJOINT EFFORTS ' SA-BHSICASC SAIMHNCADD W l W  
I :O04:00 I :004:00 I :OO-33Oyj 1 :004:00 DV-NCADD 8-1 2 
DV-NCADD 8-7 2 DV-NCADD 8-12 , 1-4 

24 25 26 27 28 
SA-BHSICASC SA-BHSICASC AADAP SA JOINT EFFORTS SA-SAF. 8100-12:OO 

I 830-12 (lw) 8:OO-A2:OO 8:OO-I 2:OO 9-12 P.M. 
NCADD-WRIV SAJOINT EFFORTS SA-BHSICASC SPJMHNCADD WTW DV-NCADD 8-1 2 
1 :OO-4:OO 1 :004:00 1 :00-330 (yj) 1 :OO-4:OO 
PV-NCADD 8-'I 2 DV-NCADD 8-12 , 1-4 

IF YOU ARE UNABLE TO SHOW OR NEED TO MAKE CHANGES CONTACT Y V E n E  JORQ EEZ OFFICE(310)549-2710 CE 
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DEPARTMENT OF PUBLIC SOCIAL S E R V I C E S ~ ~ ~ $  
ADMINISTRAT lVE DIRECTIVE +PLd7 ,w--e. ,* 

3. POTX C -  

NUMBER. DATE 
453? 10131105 1 

SUBJECT: GAIN SANCTION HOME VISIT OUTREACH IMPLEMENTATION IN 
COUNTY-OPERATED GAIN REGIONS 

REFERENCE: 

CANCELS: Administrative Directive No. 4510 FILE IN: GAIN Program 
(01 120J05) Handbook Chapter 1300 

CANCEL DATE: 6130106 

SPECIAL ATTENTION: . REPORT REQUIRED: [ 1 YES M NO 
[X I  CALWORKslGAlN SURVEY REQUIRED: ]YES [XI  NO 
[XI ACSIMAXIM US 

This Administrative Directive (AD) issues instructions to all County-operated GAIN 
regions on the  implementation of t h e  GAlN Sanction Home Visit Outreach (GSHVO) 
project. The project will be expanded to contracted-Regions -- and non-Znglishlnon- 
Spanish speaking participants in 2006. 

The project provides outreach to participants with or without specialized supportive 
sewices needs, who are at risk of being sanctioned, or who are currently sanctioned, 
The purpose of the ouireach is to enable a participant to cure hislher 
noncompliancelsanction and access needed specialized supportive services, if needed. 

The project is being implemented in all the County-operated GAIN regions based on 
fhe success of a pilot in GAlN Region I. During the pilot, over 70% of the 
noncomplianGeisanctions were resolved. Based on this success, the project is being 
expanded to all regions. This is one of the interventionsfstrategies to achieve the 
200512006 goal to reduce the number of sanctioned persons by nearly 4,500. 

These instructions are effective October 31,2005, 

In November 2005, the GSHVO project will focus on participants who have previously 
been identified with a Speciafized Supportive Services (SSS) need, i.e., Mental Health 
andlor Substance Abuse need and have: 

c entered into noncompliance, or 
o been recommended for a first instance sanction, or 
o a first instance sanction imposed. 



11. OVERVIEW (continued) 

DPSS staff will have an additional opportunity beyond those assigned to the case- 
carrying GSW, to establish contact and engage participants who have past and present 
SSS needs. The specialized staff will assist participants in identifying and accessing 
the appropriate SSS to overcome barriers, enable them lo complete their W€W 
component, and move, towards self-sufficiency. ,Outreach for this group will be 
provided by Home Visit Specialized GAlN Services Workers (HV SGSWs) and, to the 
extent available, by Community Assessment Service Center (CASC) staff. 

Beginning in December 2005 and ongoing, the project will serve all EnglishlSpanish 
speaking participants, including those with an SSS histov as well as the general GAIN 
population, who are in noncompliance or in a first sanction. 

KEY POINTS 

GEARS will generate at each Region daily listings of participants for the GSHVO. 
* $P: 

I f  the noncompliance or sanction Issue has not been resofved or cured, a home visit 
appointment leffer will be sent to the participant .manually. 

I Participants will be called within two business days of the scheduled home visit te 
remind them of the home visit appointment. 

If the participant does not respond to the appointment Setter or telephone call, a 
home visit will be made. 

The home visit is not mandatory. Refusal by the participant to allow a home visit is 
not, in ilself, grounds for a noncomplianceEsanction action. 

A designated Unit Assistant (UA) is responsible for clerical functions of the GSHVO. 

A Home Visit Specialized GAlN Services Worker (HV SGSW) and a CASC 
member,, as needed, will conduct home visits to participants with an SSS history. 
Home visits to participants with no SSS history will be conducted by the HV SGSW. 

w Participants, who disclose at the home visit a need for SSS, will be linked by the HV 
SGSW or CASC staff to the appropriate services. 

The HV SGSWs have been trained on the essentials of home visits, assessing 
participant barriers to self-sufficiency, and potential safety issues and precautions to 
take while conducting home visjts. 

The home visit will be accommodating and non-confrontations!, - 

Administrative Directive No. 4537 
Page 2 of 15 



I1I. KEY POINTS (continued) 

I The home visit will focus on reaching a positive resolution to the pasticipant's 
noncompliance and sanction issue(s), which may include the granting of an 
exemption or good cause, participation in a GAlN activity, or a referral to a SSS 
provider. 

I The HV SGSWs have the ability to resolve the noncompfiance and sanction issues 
with the assistance of thecase-carving GSW or the GAlN scheduling clerk, if there 
is no assigned GSW. 

+-. - .- -.. .. -- . .- ". . 
The HV SGSWs will conduct the SSS screening using the GN 6140, Screening for 

- - ..SubstameAbuse and MeniaW.ealth, and PA 7 91 3, Domestic Violence Information, 

Cases with a Domestic Violence (DV) identifier on GEARS are not subject to a 
home visit. 

The HV SGSW wilf make every effort to conduct the SSS screening in a confidential 
setting. If this cannot be done, the HV SGSW will make other arrangements with 
the participant. 

Issues discussed during the  home visit process will be documented in the GAIN 
GN 6050, GAlN Activity Record, 

A follow-up case review will be conducted by the case-carrying GSW within 15 
business days after the home visit is completed to verify that all offers of assistance 
have been made and clearly explained to facilitate active re-engagement or 
application of other appropriate procedures, as necessary (e.g., processing 
exemption requests). " - - - 

0 The HV SGSW will complete a checklist (Attachment I) manually for each GSHVO 
participant to document the outreach efforts until GEARS programming is 
completed. 

. - .  

The Regions will complete a monthly report to document the GSHVO activity 
(Attachment 11). The monthly report shall be electronically mailed (e-mailed) to 
GAlN Program Division by the loth of each month. Electronic templates shall be 
provided to Regions immediately after training of case management staff has been 
completed. 

IV. POLICY 

A. GAlN Sanction Home Visit Outreach Project 

l'h ~-GsGvO will provide outreach to pariici pants who have entered noncompliance, 
have a pending sanction, or are in a first instance sanction. 

Home visits are scheduled for participants as follows: 

'Admhistrative-Birective No. 4537 
Page 3 of 15 



IV. POLEY (continued} 

A. GAIN Sanction Home Visit Outreach Project (continued) 

I. For participants in noncompliance: The scheduled home visit appointment 
date must be within the 20 calendar day period allowed for completion of the 
noncompliance. In instances where adherence to the 20 calendar day period 
cannot be achieved, the noncompliance period shall be extended with a 
Compliance Plan, per existing procedures, as specified in GAlN Handbook 
Section 1300. 

Note: If a participant refuses the home visit, helshe should be reminded 
t ha t  helshe must enfer into a Compliance Plan befqre the 
expiration of the 20 days in order to avoid a sanction. A 
participant's refusal to allow a home visit is not, in itself, a basis 
for a sanction. 

2. For participants with a recommended sanction: For participants who have 
exhausted the 20 calendar day compliance timeframe and for whom a sanction 
recommendation has been made, every effort shall be made to schedule a home 
visit within 20 calendar days of the initiation of the sanction recommendation. 

The HV SGSW shall work closely with CASC staff when conducting home visits and 
making telephone contact when addressing participation issues related to SSS. 
Participants who dedare a need for SSS are referred to CASC staff andlor are 
referred to the appropriate services. Such referrals may occur at the home visit, as 
a result of telephone contact with the participant, or as a result of a meeting with the 
participant following telephone contact. 

During the home visit, the HV SGSW and CASC staff will provide information on 
GAIN services, including SSS, and complete the foliowing activities: 

Engage participants by providing information on services offered by GAIN, 
including SSS; 

Identify the reason(s) for failure or refusal to cooperate with GAlN program 
req tlirements; 

+ Inform the participant about the compliance process and provide information on 
how fo resolve noncompliance issues or to cure the sanction; 

Negotiate the conciliation plan or steps to cure the sanction and all applicable 
WtW activity agreements; 

Make necessary referrals to the local DV sewice provider andlot CASC for SA 
and MH services. If the participant has competed Clinical Assessment (CA) and 
believes helshe no longer has a need for M H  services, helshe can opt .to be 
reassigned to a GAlN activity within the regular GAIN flow; and 

Administrative Directive No. 4533 
Page 4 of 15 



1V. POLICY (continued) 

A. GAlN Sanction Home Visit Outreach Project (continued) 

Assess the need for child care, transportation, and ancillarylwork-related 
expenses. 

The home visit shall be accommodating to the participant and will not be 
confrontational. The-HV 5GSW shall not get involved in andlor discuss CalWORKs 
eligibility issues. The GSHVO home visit is not to detect fraud: if either worker 
discovers inconsistencies involving GAIN Program or CalWORKs eligibility during 
the home visit, the worker shall not address these issues with the participant. Upon 
, return --- to the GAlN ofTceJ-HH.~GSW $ball follp_w,-exjsting policy- and procedures for 
making a fraud referral, as appropriate. 

The noncornpliancefsan~tion instance is considered resolved for the GSHVO 
process when one of the conditions below exist and is supported with pertinent 
documentation and is documented in the GN 6050 Activity Case Record. 

4 The participant provided "Good Cause" documentation and returned to the 
appropriate GAlN activity or was reassisned to a new GAlN activity. 

The participant provided documentation to verify empfoyment or need for 
exemption, 

The participant did not have "Good Cause'' but agreed to sign a Conciliation 
Plan, extending the conciliation period, and to participate in the appropriate 
activity in order to cure or avoid the sanction. 

The participant, despite disclosing a history of DV, elects 6 waive the offer of 
DV services, is granted "'Good Cause," as per existing GAIN policy and 
procedures. 

The HV SGSW completed the SSS screening and referred the participant to 
CASC or to the SSS provider during the home visit via telephone, or during the 
office visit. 

--Adminiskative Diredve No. 4537 
Page 5of 15 



IV. POLICY (continued) 

A. GAIN Sancflon Home Visit Outreach Project (continued) 

The GSHVO process is considered complete when one of the above conditions exists 
and all of the following have been met: 

The GSHVO home visit appointment Fetter is sent; 
-. - 

The GAlN Home Visit Outreach Checklist is completed; and 
- - - - .. 

GEARS screen MCOM is completed with required information. 
, , ., , . , . , ,  , " - .- 

B. GEARS 

On a daily basis, GEARS will identify GSHVO participants who are in 
noncompIiance, have a recommended sanction or have a sanction imposed. 

I GEARS will print daily reports at each GAlN Region identifying the participants --.. :$ 
for the GSHVO project. 

. . 

A new GEARS screen GHVO is under development and is expecfed to be in 
production in December 2005. The screen will capture HSHVO data for tracking 
and reporting purposes. Pending completion of this report, the HV GSS wilj 
complete the GSHVO monthly report manually and submit to GAlN Program 
Division by the 1 oth 06 each month (Attachment 11). 

C. TOOLS 

The following tools are provided for the HV SGSW for performing necessary GAlN 
case management functionslduties outside the GAlN office: 

A cellular telephone personally assigned to each worker to use when helshe 
makes home visits, for use .in, .case of an emergency, to contact a service 
provider, make referralslcontacts for the participant, and to report or request 
case information telor from the HV Program UA andlos the case-carving GSW. 

Contact phone numbers for CASC staff, Domestic Violence service providers, 
and the GAIN Region. 

Business cards. 

A home visit packet for each participant prepdred by the Home Visit Program 
Unit Assistant (UA). 

.-Admirristrativ~ir~tive No. 4537 
Page 60f 15 



V. PROCEDURES 

A, Unit Assistant 

The Home Visit Program UA is responsible for maintaining the clerical 
workloadlfunctians for a specialized unit of six (6) HV SGSWs and one (1) HV GSS. 
The following responsibilities are not all inclusive; as additional responsibilities may 
be added and/or responsibilities may be changed. 

On a daily basis, the UA shall: 

I. Prepare and make a home visit folder for each case and include the following 
information: 

a. A copy of pertinent GEARS screens (compliance, as well as, other screens, 
as appropriate.) 

b. A copy of the appointment letter (Attachments Ell A or Ill B), which shall 
include English and Spanish versions as needed, 1 i 

c, Forms (e.g. PA 853, Affidavit, GN 6550, GN 6151, GN 6196, etc.), 
brochures, in English and Spanish versions as needed, and other supplies 
deemed necessary. 

d. The GAlN HV Outreach Checklist (Attachment 1) 

e. Map and driving directions for each home visit scheduled. I 
2. Provide the completed packets to the appropriate HV SGSW, 

3. Answer telephones, take messages, and direct callslinquides regarding the 
home visjt to the assigned HV SGSW or HV GSS, as appropriate. 

\ 

4. Order supplies, as needed. 

8. GAlN Services Supervisor 

7 ,  Prior fa the home vislt. The HV GSS shall: 

a. Receive listings from GEARS of participants assigned to the GSHVO and 
ensure DV participants are not scheduled for a home visit. 

b. Review the GN 6050, GAlN Activity Record in the participant's case folder 
and call CASC staff to verify if there are extenuating circumstances that may 
compromise the safety of the HV SGSW and CASC staff while in the field. 
Extenuating circumstances may involve a domestic violence situation, unsafe 
residential premises, etc. 

Administrative Directive No. 4537 
page 7of  IS 



PROCEDURES (coritinued) 

B. GAlN Services Supervisor (continued) 

7 ,  Prior to the home visit. The HV GSS shall: (continued) 

c. Consult with the GSS of the case-carryirig GSW to determine whether a 
home visit will be made or whether the noncompliance process will continue. 
For example, a home visit will not be scheduled if: 

1) The participant contacted the GSW and expressed no willingness to 
cooperate or does not want home call; or 

2) There are safety issues that would jeopardize staff's safety. . . 

d. Ensure the case is documented with pertinent information needed for the 
home visit. 

e. .-Provide the scheduled appointments to the HV SGSW. 

2. Upon completion of the HV attempt, the HV GSS shall: 

a. Receive the home visit folder from the HV SGSW, review the GN 6050, and 
ensure the home visit is properly documented. 

b. Review GEARS screen and ensure all necessary data has been updated. 

c. Document and approve in the GN 6050 the home visit process. 

d. Return GSHVO home visit folder to case-carrying GSW. 

3. . . On -.-- .- a .. monthly ... .- basis and until GEARS programming is completed, the HV 
GSS shall complete the GSHVO monthly report and submit the report to 
GAlN Program Division by the l o t h  of each month. 

C. Speciallred . . Home Visit GAIN Services Worker 

I. Preparing for the HV for Noncompliant Participants 

Prior to the home ' visit appointment, the HV SGSW shall: 

a. Receive scheduled appointments from the HV GSS. Prepare a field itinerary 
for HV GSS approval. 

b. &iriate_the G S H E g u t ~ a c h  checklist. -- -, . 

drhtlinistratbe-Directive No. 4537 
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V. PROCEDURES (continued) 

C. Specialized Home Visit GAIN Services Worker (continued) 

7 .  Preparing for the HV for Noncompliant Participants (continued) 

Prior to the home visit appointment, the HV SGSW shall: 

c. Prepare the home visit appointment letter and send to the participant 
rnanuaily. 

d. Contact the case-carrying GSW or GSS (if the GSW is unavailable) to 
determine if the participant has provided necessary documentation to resolve 
the noncompliance issue. if yes, the HV SGSW shall: 

I Document the GN 6050 Case Activity. 
2 )  Update the GSHVO outreach checklist. 
3) Return the home visit folder to the HV GSS for approval. 

= * .  . 
, ; g,+, . 

e. If the participant has not provided necessasy documentation to resolve the 
noncompliance issue, the HV SGSW shall: 

7 )  Track the 20-calendar day noncompliance period to ensure the home 
visit is scheduled or rescheduled within this time limit. 

2) Call the participant within two days of the scheduled home visit to 
remind him1 her about the home visit appointment. 

3) Attempt to resolve the noncompliance issue over the phone. Do not 
conduct home visit if the participant provides "Good Cause" verification 
prior ta the scheduled home visit. Review the case and information 
provided by the participant to determine if an exemption is appropriate. 
Assist the participant in determining if a need exists for SSS and 
whether the related circumstances prevented compliance. If there is a 
need for SSS, Inform the participanf that there may be a basis tor either 
"Good Cause" for noncompliance or, if applicable, an exemption. 

4) Refer participant to CASC staff if participant self-declares need for SSS 
during the telephone contact and schedule a Clinical Assessment 
appointment. 

5 )  Advise the participant of the 20-calendar day noncompliance process to 
cancelldeny proposed sanction. 

Administrative Directive No. 4537 
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V. PROCEDURES (continued) 

C. Specialized Home Visit GAIN Services Worker (continued) 

1. Preparing for  the HV for Noncompliant Participants (continued) 

e) If the participant has not provided necessary documentation to resolve the 
noncompli~nce issue, the HV SGSW shall: (continued) 

6)  If necessary, reschedule HV appointment. 
-- - - - . . . -- -. .- 

7) Assign the participant to a GAIN activity (with case carnying GSW's 
assistance), i f  helshe agrees to comply. 

8) If necessary, open Compliance Plan. 

9) If  the participant has a histov of SSS, contact the CASC staff assigned 
to the GSHVO project fo confirm home visit appointment date and time, 

- If a CASC-staff-member is unable to attend the home visit, the HV 
SGSW shall be paired with another HV SGSW and proceed to conduct 

. . . . - . - the home visit. 

10) DIscuss with CASC staff any pertinent information pertaining to SSS 
provided by the participant during the telephone contact. 

2 1) Update GEARS screen MCOM with appropriate information. 

2. Preparing' for the HV for Participants in Flrst Sanction Status 

If participant has not provided necessary documentation to rescind the sanction 
issues, the HV SGSW shall: 

a). Call. theparticipant within two days of scheduled home visit to remind hirnlher 
about the home visit appointment. If necessary, reschedule home visit 
appojntment. 

b) Attempt to resolve the sanction issue over the phone and determine if an 
exemption is appropriate. Do not conduct home visit if the participant agrees 
to cure the sanction. To re-engage the participant at the point participation 
stopped prior to the sanction, make arrangements for the next appropriate 
appointment. Please note: do not initiate an OAP appointment, if the 
parkipant cornpieted OAP within the past 12 months. 

c) Assist the participant in determining if a need exists for SSS and whether 
those needs resulted in the participant's sanction. If SSS needs exist, inform 
the padkipant that those needs can be a basis for "Good Cause" for 
noncompliance and assess whether an exemption is appropriate. 

3 r h r ~ ~ s t m t i v e - m t i v e  No. 4537 
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V: PROCEDURES (continued) 

C. Specialized Home Visit GAlN Services Worker (continued) 

2. Preparing for t h e  HV far Participants Tn First Sanction Status (continued) 

d)  Refer participant to SGSW and CASC staff if participant self-declares need 
for SSS during the telephone contact. . 

e> Advise the sanctioned participant of the process to cure an imposed sanction 
and discuss possible resolution steps needed to cure the sanction. 

f) If the participant has a histoy of SSS, contact the CASC staff assigned to the 
GSHVO project to confirm home visit appointment date and time. If a CASC 
staff member is unable to attend the home visit, the HV SGSW sharl be 
paired with another HV SGSW and proceed to conduct the home visit. 

g) Discuss with CASC staff any pertinent information pertaining to SSS 
provjded by the-participant during the'-t.elephone contact. 

h') If participant does not respond to the  letter or telephone call, the home visit is 
made. 

3. At the participant" home 

The HV SGSW staff conducts himself/herseH in a polite, courteous, and 
professional manner. Helshe does not identify himselflherself as  a County 
DPSS employee until hekhe has verified fhad helshe is addressing the GAlN 
participant. , 

If someone answers fhe door, the HV SGSW and CASC (if present) will identify 
himself/herself as follows, "Good morninglafternoon. I am Mr. /Ms. (SGSW 
hame]-arrd-thk-i Mvls;IMs: -(CASC staff member; if present)-,and we are here to 
see Mr. /Ms. Smith. Helshe is expecting us." 

a) If the person answering the door identifies hirnseIflherself as the GAIN 
participant: 

Introduce himseIf/herself and inform the participant that they are there 
to help the participant avail themselves of GAIN services. At this point 
t h e  CASC staff (if present) advises the participant that they are 
avaifable to'assist with any needs pertaining to MH, SA andlor DV. 
Allow the participant to make the next move since most likely helshe will 
fell the HV SGSW why there was no response to the noncompliance 
.appointment"-letter tine:,- did .-not . receive it, could not .-understand it, 
barriers, etc.). 

-Adm?histiative Drective No. 4537 
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C. Specialized Home Visit GAlN Services Worker (continued) 

3. At t h e  participant's horne_(continued) 

a) If the person answering the door identifies himselfhesself as the GAlN 
participant: (continued) 

2) Provide overview presentation on GAlN Program policy and procedures 
as it pertains Zo the noncompliance/sanction process and information on 
available SSS. 

3) Market the GAlN program to sell the idea that participation is essentiaf 
and beneficial. 

4) Inform the participant that helshe is there to assist in overcoming 
whatever barriers are keeping the participant from participating in GAIN. 

5) Explain SSS in detail, advise on SSS availability, and inform the 
participant that MH, SA, and DV services may be a part of the Welfare- 
to-Work (WtW) plan. 

Note: CASC staff shaIl Inform the participant of available SSS and 
how the participant can access services such as MH, SA, and DV 
andlor other services offered by community agencies and shall 
provide any additional outreach related to the participant's SSS 
needs. 

6) Determine the reason(s) for noncompliance or first instance sanction 
based on participant's responses and GEARS case information. Assess 
whether an SSS need contributed to noncompliance or sanction or if an 
exemption is appropriate. 

7 )  Attempt to resolve the reasons for noncompliance or first instance 
sanction. Screen the participant, per existing procedures, for any 
additional SSS need not previoudy identified. 

8) Use t h e  cell phone to make the referral directly from the participant's 
home. If the participant needs an MH/SA referral, request the CASC 
staff member to give the participant an appointment within the next five 
business days, based on the participant's availability; or contact the 
case-carrying GSW and instruct himlher to mzke the referral no later 
than the next work day. 

9 )  Verify and resolve any conflicting information with the case-carrying 
GSW, GEARS, or service provider, Example: The participant states 
that heJshe has completed an activity .and G m R S  shows the participant 
dropped out of the assigned activity. 

Administrative Directive No. 4537 
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V. PROCEDURES (continued) 

C, Specialized Home Visit GAIN Services Worker (continued) 

3. At the participant's home (continued) 

a) If the person answering the door identifies hirnselflherself as the GAIN 
participant (continued) 

0) Wark with the participant to resolve GAIN participation issues, in 
- .  .accacdaace with exisistin? noncprnpjiance/sancti0n procedures. If the 

participant is not already sanctioned, heishe must be advised of the 20- 
. , . .cal,endatday5;artion. period and of approximate time frame to cure 

sanction process. 

113 Arrange issuances with the case-carrying GSW if the participant needs 
supportive services (e.g,, transportation, childcare, andlor ancitlary), 
scheduie an appointment with case-carrying GSW (by contacting the 
case-carrying GSW or GSS via cellular phone) for pick-up of issuances, 
as appropriate. 

........... * -  . . . . . .  . . .  

12) If the participant is already sanctioned and there is no assigned GSW, 
contact the GAlN scheduling clerk to schedule the participant's next 
appointment at the Regional ofice. The GAlN scheduling clerk shall 
inform the participant of the newly assigned case-carrying GSW's name 
and phone number. The HV SGSW shall also arrange for provision of 
transportation and childcare as needed. 

13) Accept documenfs (e,g., pay stubs, doctor% letter, etc.) and provide 
receipt. Copies and mails the documents back to the participant. 

,.14) Accept a PA 853, Affidavit to document andlor resolve the participant's . . compliance issues. . . . . . . . .  . - 

15) Assist the participanf to resolve issues with other agencies (e.g., 
doctor's office, unemployment insuranm agency, employer, etc.), to the 
extent possible. For example, with the participant's written consent, 
contact participant's treating doctor regarding any limitation due to 
disability, time period, elc, 

76)  Request that the participant complete a PA 853 indicating hislher 
refusal if fhe participant refuses any of the above and leave the 
participant's home. , 

17) Document the-issues discussed dur-ing'the home visit process using the 
GAlN HV Outreach Checklist and document the GN 6050. 

18) Fonvard the Checklist and the HV folder to the HV GSS within five 
business days of t he  home visit. 

Administrative Directive No. 4537 
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V. PROCEDURES (continued) 

C, Specialized Home Visit GAlN Services Worker fcontinued) 

3. At the participant's horne_(continued) 

b) If the home visit is not completed because: 

7 )  The participant refused t he  home visit, the HV SGSW will thank the 
participant for hislher time: offer a Susiness card and leave. 
-- - --. - --. . -. . 

2) The person answering the door is not the GAIN and states 
..-thatthF!lKpad~c!panipaDt Jives there, - but" is not available. The MV 
SGSW shall lezve hislher name and telephone number and an 
appropriafe time for the participant to call. The HV SGSW shall not 
provide any other information to this third party. 

33 No one' is home. Verify the address and aSfernpt another contact as 
soon as possible at a dimrent time of the day (i.e., morning rather than 
afternoon or vice-versa). 

D, Case-Carrying GAlN Services Worker 

The case-cawing GSW shall: 

?. Continue to work with the participant to resolve issues and barriers, per existing 
procedures. 

2. Inform the HV SGSW immediately if the compliance process is resolved or the 
sanction is cured in order fo avoid the unnecessary home visit. 

3. Receive the GAIN home-visit . f~lder from .h-isiher. G.SS after the home visit. 
. -. . 

4. Contact the participant within fifteen business days, by phone or maif, andlor the 
provider if applicable, to confirm the participant is now in compliance with GAlN 
requirements. 

5. Work with the participant to resolve issues, per existing procedures, if the 
participant is not participating as agreed. 

Note: If the participant requires SSS, transfer €he case to SSS unit per 
existing procedures. 

6. Fonvard the completed GAlN HV folder to the case-caving GSS. 
- .- - - - . . - - - . . 

7. Initiate the next appropriate compliance action, per existing procedures, if the 
participant does not respond or cooperate. 

- A~niinisfiative-Dimtive No. 3'4537 
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V. PROCEDURES (continued] 

D. Case-Carrying GAIN Services Worker (continued) 

8. Document the follow-up contact(s) with the participant. Document issuances, 
referrals made, or any other activity on the GAlN HV Outreach Checklist and on 
GN 6050 in the GAlN activity folder. 

Note: In cases where there Is no assigned GSW, the HV SGSWIHV GSW 
shall contact the GAIN scheduling clerk at the Region Ofdice to 
schedule an appointment for the participant with a new GSW. 

E. Case-Carrying GAlN Sewices Supervisor 

The case-carrying GSS shall: 

7 .  Receive completed MV case folder from the HV UA, and ensure the case- 
carrying GSW completes the required actions. 

2. Set a control for the 15-business day follow-up. 

3. Ensure the case-carrying GSW completes required follow-up activities and 
documents the case within the established time frame. 

4, Delete GEARS alert. 

D. Document the actions taken in the GN 6050. 

E. Return the completed GAlN HV case folder to the HV UA. 

Questions regarding this material may be directed by administrative staff to GAlN Program 
Division. 

PHIL ANSELL, DIRECTOR 
BUREAU OF PROGRAM AND POLICY 

APPROVED: 
ix] BPP 1x1 BWS [x] BSO 1x1 BAS [x] UlT 

PA: MQ 
RL:fa 

Attachments 

LIST I ,  11, 111, IV 
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ATTACHMENT 1 

GAlN SANCTION HOME VISIT OUTREACH CHECKLIST 

Resolved prior to sending home visit appointment letter? YeslNo 
Exempt, G o d  Cause, agree to participate or already participating? 
Date home visit scheduled: Start Time of Visit: a.m.lp.m. 
Resolved prior to home visit? Yesmo If Yes state: 
Identficatian Verified: 7 Yes 

CASE NAME: ? PARTICIPANT NAME: 

I 

No Type Seen: No.: 
. . - . . . . - - . - (e.g. . -  . Calltornla - ID, Unver's 

. 
L~cense, etc.) . - 

Partlclpant refused Home Visit 7 Issue(s) resolved prior to Home Visit . 
3 Participant refused to complete Home visit 

.- ..--. " "  , 

Issues Reviewed: 
sl CalWDRKairnellmits 2 GAIN Participati~nlActivAles 
c Weware-to-Work Requirements 3 Specialized Supportive Services Transportation Services 

FILE NO.tCASE NUMBER: I I 
i 

Learning Disability (DVIM HJSA) I Ancillary Expenses 
Z Chlld Care Services t Post-Employment Services 

Notices: Communication: 
O Can not read notices Q Unable to reach GSW by 

Supportive Services: 
C Non-recelpt of child care 

Does not understand notlces telephone C Non-reoeipt of transportation 
O Notices are confusing 3 Problems communicating with C Non-receipt of work related 
3 Untimely notices GSW expenses 
3 Notices not in spoken language 2 - Other: C Mental health probFems 
I Mail sent to wrong address - - 
1 Problems receiving mail - C Domestic violence problems 

c. Substance abuse problems 
1 Other: 5 Other: 

Possible Exemption: Family Problems: Other: 

Z Participant is working 32/35 hrs 3 Family problemslcrisis 3 Negative Experience with GAIN 
: Claims to be sick or disabled 1 Legal problems 3 S b y  home with child 
1 Claims to have a sick or disabled .Z Child has school problems 3 Attending school or training 

famify member C Other: program 
; Claims an exemption (specify): - . 2 Other: - 
C Other: 

Was the participant in non-compliance as a result of a SA, MH or DV service need? 1 Yes ,: No 

Was a referral made to the S G S W  J Yes C No, or Case transferred? 1 Yes C No 

Was the referral made from the participant's homer J Yes  3 No 

Was the participant sanctioned as a result of a SA, MH, or DV service need? 1 Yes I: No 

6 BrochureslCommunity Resource Referralilnfo Line Referralllnformational Notices Glven to Applicant: 

Questions for Participant: I 

What do you like the most about the GAlN Program? 
What do you like the least about the 
What can the GAlN Program do to make if easier far you to participate in GAIN? 

Home 

i 
i 

GAlN Program? 

visit resolution: 

Home Visit GSW Signature: Date: Time Home Vjsit Concluded: 
i 
I 

1 

Participant Signature: I Date: j - Time Home Visit Concluded: 
F ... -_ . 

GHV Outreach Checklisr Rev 01!05 Rev. 10105 



GAIN PROGRAM DIVIS1ON 
GAIN SANCTION HOME VISIT OUTREACH PROJECT 

Monthly Report 

Report MontWYear: 

Emall cornpleid rep& to: 
faf"rado@ladpss.orgg 

BI GAIN Program Oivisioo 
Sy Me 1Mh ofeach month 



Amchment III A 

COUNTY OF LOS .\'%ELES DE.PARThENT OF'PDLIC SOCIAL SERKCES 

REPLY TO: 
GMN Regional Office Address 

Pi4RTLCIPAKT'S NL4ME: 

CASE ?XMBER: PlD: 

Participant's Name 
Sfreet Address 
Ci-y 
State &ZIP t d e  

Dear 

Our records show that YOU did not: 

DATE: 

Sip your Welfare-to-Work f Ian on 
Participate in on 
Make good progress in your activiQ7 because 

s Accept a job at 
Keep your job at 

a Keep the same amount of earnings. 

As  a result, you may be sanctioned and your cash aid may be reduced. You may have received or will receive 
another letter explaining any changes lo your c-ash. aid, 

Ure can assist jfnu to avoid this sanction. If you have problems with transportation, child care, work-related 
expenses, or any other problem that is keeping you from participating, \we may be able to help you take care of the 
problem{s) so that you can comply uith G A Y  requirements. 

' Tb' find out how we can help you, we have scheduled a GAIN home visit at your home on the date and time 
indicated below: 

i\fofe: If you wish ro reschedule the borne visit please caIl the GAIN Services Worker at the number 
below as soon as possible, but no later than the day before the scheduled home visit date. 

Ifyou do not want us to visit your home, please call the G.NY Senices Worker at the number belo~v no later than 
t h e  date before the scheduled home visit date. W e  may be able t o  resolve this problem over the telephone or we 
may be able to  arrange for you to come into the office to provide the required proof of good cause. If you are a 
victim of domestic violence, please call (800) 978-3600. 

If you have any questions regarding tllis notice or ihe GAIN home visit please call the GAIN ~ e n + i c e ~ k o r k e r  
listed belo%\-. 

G , W  Senices Worker: Telephon e Sun~ber: 



Attachment ?JI A (Spanish) 

COPIDADO DE LOS ANGELES DEPARTMENT DE. SERVlCTOS SOCKLES PUBLICOS 

NOhrBRE DEL PARTICFAWE: 

YUMERO DE C M  0:  PD: 

FECtU: 

Estimada: 

Usred no cumpli6 con el Prograrna para la Transicibn de la Asisteacia Piblica a1 Trabajo (Welfare to 
Work - IVTWJ Como consecuenciq usted podn'a ser sancionado y su ayuda monetvia reducida. 

Nosotros podemos ayudark a evitar esta sanci6n. Si usted tiene problemas con transportaciCln, cuidado 
de njfios; gastos relacionados con el trabajo, o cualquier ouo problema que le impida participa en el 
proamma de GAIN, nosotros podrlamos ayudarle a que cumpla con 10s reqnisitos del programa. Para 
darle mis informaci6n acerca de nuestros servicios, hemos hecho una c i b  para visirarle en su casa en la 
fecha indicada a continuaci6n: 

..- 

FECm DE VISITA: 

Si usted desea cambiar. la fecha de la cjta, ppor favor Ilame a su trabajador de CAM al n h e r o  que 
aparece en la paste de abajo de esta boja, a mas tardar un dia antes de su cita. Si usted no quiere que le 
~jsitemos, por favor llarne a su Trabajador de GATN al mismo niunero a mis  tardar un dia antes de su 
cita. Podnamos resolver el problema por telifono o hacerle una cita para que usted venga a la oficjna. 

Si usted es tjctima de Violencia Domestics, vsted puede Ilamar a la lr'nea de ayuda para victimas de 
Violencia Domistica a1 (800) 978-3600. 

Trabajador de GAIN Nfirnera de Telgfono 
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DEFARTMENT OF PL?BLXC SOCIAL SERWCICS 

REPLY TO: 
G . W  Regional Office Address 

PAR'IICIP.4YT'S NAME: 

CASE YLTcZBER: PID: 

DATE: 

Participant's Name 
Street Address 
City 
State & ZIP code 

Ow records shomr that your cash aid was reduced as of . As a result, your cash aid is less. 
You are nos receiving your part of the cash aid. 

We would like to help you vpet your part of the CalWORKs cash aid back. If you halve problems wiib 
transportation, child care, work-related expenses, or any other problem that is keeping you from 
participating in the GAIN program: we may be able to help you so that you are able to do what GAIN 
requires. 

To find out how vte'can help you, i r e  h a ~ e  scheduled a GAIN home visit at your home on the date and 
t h e  indicated below: 

DATE OF H 0 3 E  VISIT: ~ ~ O Y T ' H / T t A Y ~ ~  

Note: If you wish to  reschedule the home visit please caIl the GAXi Senvices Worker at the 
number below as soon as possible, but no later than the day before the scheduled home 
visit dare. 

If you do not \,.ant us to visit your home please call rhe GAm Services Worker at the number below no 
later than the date before the scheduled heme visit date, We may be able to resolve this problem over 
the telephone or we may be able to arrange for you to come into the office to provide the required proof 
of good cause. If you are a victim of domestic violence, please call (800) 978-3600. 

If you hwe  any questions regarding this notice or the GAM home visit, please caIl the GAIN Sen<ces 
Worker listed below. 

GAJN Senices Worker: Telephone Number: 

GK 6327 -Home Visit - Snnctioned (Oli05) Rev I0 D S  



Attachment In B (Spanish) 

NOhdBE DEL PARTJCPANTE: 

Nuesms archi~ios jndican que su ayuda mon e taria fue reducida a pamr de y us td  no tsta 
recibiendo la park de ayuda que le corresponde. 

Was p s m ' a  ayudarle a recupera su parte de ayuda manetaria del programa de CalWQRXs. Si tjene 
algdn problema con transporte, cuidado de niiios, gastos relacionados con el mbajo, o alghn owo 
problema que le impida partitipar en el programa de GAIN, nosotros podriamos ayudarle a que~cumpIa 
con 10s requisites del programa. Para darle rnk hformaci6n acerca de nuestros servicios, hernos hecho 
una cita de Gm para visitarle en su casa en la fecha indicada. 

F'ECRA DE VISITA: 

Si usted desea cambiar la fecha de la cifa, por favor llame a su trabajndor de GAIN a1 nflmero que 
aparece en la parte de abajo de esta I~oja, a mas tardar un dia antes de su cita. Si usted no quiere que le 
vjsitanos, por favor llame a su rrabajador de GP;lhT a1 mismo ncmero a mis tardar ua dia antes dn su 
citn. Podriamos resolver el problema por teltfono o hacerle una cita pzra que usted venga a la oficina. 

Si usted es victima de Violencia Domestics, nsted puede llamar a la linea de ayuda para victimas de 
Violencia Domistica a1 (800) 978-3600. 

Trabajador de G m  h'fimeso de TelXono 

GN 6327-Home Visit-Sanctioned Rev. 10JQ5 



DEPARTMENT OF PUBLIC SOCIAL SERVICES 

- -- 
NUMBER: DATE: 

Revised 4590 0 1125107 

SUBJECT: ENHANCED ROLE OF THE COMMUNITY ASSESSMENT SERVICE 
CENTER (CASC) IN GAIN OFFICES 

REFERENCE: Administrative Directive No. 4584. dated 08/01/06 

CANCELS: Administrative Directive No. 4502, dated 1 *Flt104 
Administrative Directive No. 4502, Supp. I, dated 5/12/05 
Forms Manual Letter No. 4624, dated I11 2/06 

CANCEL DATE: 10123107 FILE IN: GAIN Program Handbook 
Chapter 1200 

SPECIAL ATTENTION: REPORT REQUIRED; [XI Yes [ 1 No 
[XI GAIN 1x1 LACQE SURVEY REQUIRED: [ ] Yes [X] No 
[XI MAXlMUS/JVS, Inc. [XI CASC 
[XI CalWORKs 

I .  PURPOSEIBACKGROU NP 

The purpose of this Administrative Directive CAD) is to issue instructions to 
Greater Avenues for Independence (GAIN), Contracted Case Management 
(CCM), Los Angeles County Ofice of Education {LACOE) and the Community 
Assessment Service Center (CASC) staff on the enhanced role of CASC staff, 
who will be co-located in GAIN Regional offices and County Contracted sites. 

Effective upon the release of this AD, GAIN participants who self-disclose or are 
identified as having a need for Mental Health (MH) and/or Substance Abuse (SA) 
services, will be referred to the co-located CASC Service Advocate for referrals 
to Clinical Assessment (CLA) and advocacy services. 

As background, in January 2005, the California Institute for Mental Health (CIMH) 
published a study that documented the effects of providing mental health, 
substance abuse and domestic violence sewices to CaIWORKs participants in 
Los Angeles County. The study focused on four (4) major areas: I )  Identification 
and Referral; 2) Engagement; 3) Completion; and 4) Outcomes. 

In response to the ClMH study, in April 2005, the Specialized Supportive 
Services (SSS) Section formed a workgroup of stakeholders, comprised of key 
representatives from other County departments, service providers, advocates 
Bnd the Commission for Public Social Services, to assess enhancement 
opportunities for the CalWORKs SSS program. 



The workgroup members recommended modifying and enhancing the role of the 
CASC from that of primarily conducting assessments, to providing service 
advocacy and coordinating CCA and MH andlor SA treatment referrals with the 
goal of increasing the number of participants who engage in SSS. 

!I, KEY POINTS 

CASC Service Advocates will: 

Co-locate at GAlN Regional and County Contracted offices. 

Coordinate CLA appointments and treatment referrals for participants who 
have been identified as having an SSS need. 

Provide support and advocacy to ensure participants access and engage 
in CLA and treatment services. 

Ill. POLICY 

Upon self-disclosure, or the receipt of the results obtained from administering the 
existing screening instrument far mental health and substance abuse, the 
GSWlCCM shall imrnediaiely transfer the case to the SSS Unit via the GAlN 
Sewices Supervisor (GSS), per existing procedures. 

The SSS GSWlCCM will refer the GAlN participant to the co-located CASC 
Service Advocate for a C I A  referral and advocacy services on the same day in 
which the participant is identified as having a need for SA andlor MH services. 

CV, PROCEDURES 

A. Los Anseles County Office of Education (LACOEI and Off-site SSS 
PresenterlCo-located Community Assessment Service Centers 
SC ASC) Service Advocate Responsibilities 

1 .  LACOE Staff 

a. When a GAlN participant informs UCOE staff that helshe is 
in need of SSS during GA!N Orientation at the GAlN 
Regional Office, LACOE staff will: 

Administrative Directive No. 4590 
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IV. PROCEDURES (Cont'd,) 

A. Los Anqeles Countv Office of Education (LACOE) and Off-site SSS 
PresenterlCo-located Communitv Assessment Service Centers 
(CASC) Service Advocate Respansi bllities (Cont'd.) 

1. LACOE Staff (Cont'd.) 

i) Have the GAlN participant meet with the co-located 
CASC Service Advocate to discuss the availability of 
SSS andlor obtain a referral for a CLA appointment; 
or 

ii) If the co-located CASC Service Advocate is not 
available, contact the GAIN Region's existing 
designated Specialized Supportive Services Liaison 
(SSSL) to meet. with the GAlN participant. 

NOTE: Ff the participant self-declares a need for SSS 
during GAlN Orientation, MCOE staff will 
allow the participant a 10-minute timeframe to 
meet with . the co-located CASC Senrice 
Advocate to make arrangements to attend CtA 
appointment. If the participant does not 
declare a medical emergency or crisis, which 
may include thoughts of suicide or thoughts of 
causing bodily ham to self or others, the 
CASC Sewice Advocate will advise the 
participant to return to hidher GAlN 
Orientation. The CASC Service Advocate will 
provide the participant a same-day 
appointment to return after the completion of 
GAIN Orientation to complete the CtA 
appointment referral process. 

However, if the CASC Service Advocate 
recommends that the participant be excused 
from hidher GAlN Orientation due to hisher 
existing barrier, the GSWICCMJCACOE staff 
shall follow procedures included in this AD. 

Ths initial CASC Service Advocate process 
should take no more than 10 minutes. LACOE 
staff shall also excuse the participant from 
attending Job Club on the date helshe is 
scheduled to attend the CLA appointment (one 
day only). 
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IV. PROCEDURES (Cont'd.) 

Los Anseies County Office of Education (LACOE) and Off-site SSS 
PresenterlCo-located Community Assessment Service Centers 
ICASC) Service Advocate Resgonsi bIl it ies (Cont'd.) 

LACOE Staff (Cont'd.) 

b. When a GAlN participant informs LACOE staff that hefshe is 
in need of SSS during the Offbsite GAIN Orientation at the 
LACOE location, LACOE staff will: 

i) Have the GAlN participant meet with the SSS 
Presenter at that site; or 

ii) If the SSS Presenter is unavailable, instruct the GAIN 
participant to contact hislher GSWfCCM to obtain an 
appointment to meet with the co-located CASC 
Service Advocate, per existing procedures. 

Note: If the GAlN participant self-declares a need for 
SSS, the SSS Presenter will contact the 
co-located CASC Service Advocate at the GAIN 
Region to obtain a CIA appointment and 
document the result of the contact on the SSS 
Presenter's Clinical Assessment Appointment 
Referral Lag (Attachment I). This log must be 
faxed by the SSS Presenter, to the SSSC, at the 
end of each workday. Also, MCOE staff should 
excuse the participant from attending Job Club on 
the date heJshe is scheduled to attend the CIA 
appointment (one day only). 

2. 
- 
Off-site SSS Presenter/Co-located CASC Service Advocate 
Staff 

a. Off-site SSS Presenter at LACOE Location 

The SSS presenter wilt provide SSS presentations for both 
MH and SA at the off-site LACOE location. If a GAlN 
participant informs the SSS presenter that helshe is in need 
of SSS, the SSS presenter will perform the following tasks 
on the same day, according to the type of need identified: 

Administrative Directive No. 4590 
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IV. ~ROCEDURES (Cont'd.) 

A. Los Anqeles County Office of Education (LACOE) and Off-site SSS 
PresenterlCo-located Community Assessment Service Centers 
JCASC) Service Advocate Responsibilities (Cont'd.) 

2. Off-site SSS PresenterlCo-located CASC Service Advocate 
- Staff (Cont'd.) 

a. Off-site SSS Presenter at LACQE Location (Cont'd.) 

i) Contact the co-located CASC Service Advocate at the 
participant's GAlN Regional office to secure an MH 
and/or SA CLA appointment within five (5) workdays 
and document the results of the contact on Page 1 of 
the SSS Presenter's Clinical Assessment 
Appointment Referral Log. 

ii) Complete page I . and Section A of page 2 of the 
GN 6006A, CalWORKs Clinical Assessment Results 
(Attachment 1'1). 

iii) Provide a copy of page 1 of the GN 6006A to the 
GAlN participant with hislher appointment information. 

iv) Provide, and have the participant complete, a copy of 
the ABCOM 228, Applicant's Authorization for 
Release of Information (Attachment 111). 

v) Fax completed copies of the GN 6006A and the 
ABCDM 228 to the SSSL in the participant's GAlN 
Regional office. 

vi) On the same day, fax pagk 2 of the GN 6006A to the 
SA clinical assessor andlor MH treatment provider, 
completing Section A only. 

vii) Complete the GN 6330, Notioe of Acknowledgment of 
Referral for Clinical Assessment Services 
(Attachment IV), and if there ,is no medical 
emergencylcrisis, instruct the participant to return to 
complete the GAlN activity. 
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IV. PROCEDURES (ContW.) 

A. tos  Anqeles County Office of Education ILACOE) and Off-site sss 
PresenterlCo-located Community Assessment Service Centers 
{CASC) Service Advocate Responsibilities (Cont'd.) 

2. Off-site SSS PresentertCo-located CASC Service Advocate 
- Staff (Cont'd.) 

a. Off-site SSS Presenter at LACOE Location (Cont'd.) 

For participants who are deemed physically or mentally 
unable to conthue pam'cipating in the current GAIN 
acfivity: 

viii) Complete the GN 6343, Participation Stop Notice 
(Attachment V). 

ix) Contact the co-located CASC Service Advocate at the 
participant's GAlN Region and arrange a same-day 
appointment for the participant to meet with the 
co-located CASC Service Advocate to discuss 
advocacy services. 

I f  the CASG Senrice Advocate does not have any 
available time slots, schedule an appointment with the 
CASC Serarice Advocate for the next day. Document 
the results of the contact on Page 2, CASC Senrice 
Advocate Appointment Log, of the SSS Presenter's 
Clinical Assessment Appointment Referral Log. 

x) Provide the GAlN participant with a GN 6340, CASC 
Service Advocate Referral Results form 
(Attachment VZ), for a same-day appointment to meet 
with the CASC Service Advocate. 

xi) ContactandinfomtheSSSLviatelephonethatths 
GAIN participant is being referred for a same-day 
appointment with the co-located CASC Service 
Advocate. 
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Page 6 of 16 



IV. PROCEDURES (Cont'd.) 

A. Los Anqeles County Office of Education (LACOE) and Off-site SSS 
PresenterlCo-located Community Assessment Service Centers 
SCASCl Service Advocate Responsibilities (Cant'd.) 

2. 
- 
Off-slte SSS PresenterICo-located CASC Service Advocate 
Staff (Cont'd.) 

a. Off-site SSS Presenter at LACOE Location (Cont'd.) 

xii) Instruct the GAlN participant to go to the GAlN 
Region and inform the receptionist that helshe has an 
appointment to meet with the co-located CASC 
Service Advocate. Additionally, instruct the GAlN 
participant to contact the SSSL if helshe waits in the 
lobby longer than 20 minutes to meet with the 
co-located CASC Service Advocate and or 
GSWJCCM. 

xiii) Providelfax a copy of the GN 6330 or GN 6343 to 
LbCOE/SSSL. 

b. Co-located CASC Service Advocate Staff 

CASC Service Advocate staff will provide referrals to CLA 
and advocacy services throughout the day to all GAlN 
participants who have self-declared or have been identified 
with an SSS need during GAlN Orientation ar any other 
welfare-to-work (WtW) activity. The co-located CASC 
Service Advocate wilt perform the following tasks according 
to the need identified: 

i) For MH CLA, review the MH Wait Time for 
Assessment and Treatment Appointment Chart 
(Attachment V31) to refer the GAlN participant to an 

H tre r o v m  that is not identified on this list 
havz::lay and who can provide an MH CLA 

appointment within five (5) working days from the date 
of referral. This chart will be provided by SSS 
Program staff to the CASC Service Advocale by the 
10'%i each month. 

If an MH treatment provider is unavailable, refer the 
participant back to the GSWICCM. 
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Page 7 of 16 



1V. PROCEDURES (Cont'd.) 

A. Los Anseles County Office of Education (LACOEI and Off-site SSS 
PresenterlCo-located Community Assessment Service Centers 
ICASC) Service Advocate Responsibilities (Cont'd.) 

2. Off-site SSS PresenterlCo-located CASC Service Advocate 
- Staff (Cont'd.) 

b. Co-located CASC Service Advocate Staff (Cont'd.) 

ii) For substance abuse contact the CASC to obtain a 
substance abuse CLA appointment, 

iii) For participants with potential co-occurring disorders, 
contact the CASC to obtain a SA CIA appointment, 
and contact the Mental Health Treatment Provider to 
obtain a MH CLA appointment. Every effort should be 
made to schedule two (2) CIA appointments for the 
participant. However, in the event that only one ( I )  of 
the CL4 appointments could be scheduled, provide 
the participant with the CLA appointment with the 
provider who has the first available appointment, and 
follow-up to obtain the second CLA appointment. 
Establish a control to ensure that the participant 
receives and attends hislher second CLA 
appointment. 

iv) Secure an appointment for MH andfor SA CLA and 
complete page 1 of the GN 6006A and Section A of 
page 2 of the CalWORKs Clinical Assessment 
Results form. 

v) Provideampy of page 1 of theGN6006Ato the 
participant, along with hislher appointment 
information. 

vi) Complete the GN 6330 form and submit a copy to the 
GAlN Region's designated SSSL. 

vii) Direct the participant back to the GAIN Orientation, 
Enhanced Job Club or hisfher current WtW activity if 
helshe is able to continue in the current GAlN activity. 

viii) Complete the GN 6343 form if the participant is 
deemed physically or mentally unable to continue 
participating in the current GAlN activity. 

Administrative Directive No. 4590 
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IV. PROCEDURES (Cont'd.) 

A. Los Anseles County Office of Education (LACOEl and Off-site SSS 
PresenterlCo-located Community Assessment Service Centers 
{CASC) Service Advocate Responsibilities (Cont'd.) 

2. 
- 
Off-site SSS PresenterlCo-located CASC Service Advocate 
Staff (Cont'd.) 

b. Co-located CASC Service Advocate Staff (Cont'd.) 

• If the participant is unable to complete the 
GAlN Orientation or any other activity due to 
hidher existing barrier, the co-located CASC 
Service Advocate shall take the participant to 
the Reception area to notify the receptionist 
that the participant needs to meet with the 
SSSL. 

ix) Provide a copy of the foms to LACOE staff and the 
GAlN Region's SSSL if the participant was identified 
as having an SSS need during GAlN Orientation. For 
those participants who were identified as having an 
SSS need during any other W W  activity, provide a 
copy of the forms to the GSWICCM. 

x) Educate the participant regarding the purpose and 
type of services aimed at removing barriers to 
employ rnent. 

x i )  Dispel myths, fears, and misconceptions regarding 
MH and SA treatment. 

xii) Reinforce the importance of keeping all scheduled 
appointments, and discuss the potential 
consequences of not attending scheduled 
appointments or treatment. 

xiii) Advise the participant of necessary papemrk helshe 
will need to take to the CIA appointrhent. 

xiv) Assist in ensuring that the participant accesses 
needed services. 

xv) Provide a completed and signed copy of the 
ABCOM 228 form to the participant. Submit the 
completed copy of the ABCOM 228 form to the SSSL. 

Administrative Directive No. 4590 
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IV. PROCEDURES (Cont'd.) 

A. Los Anqeles CovnZy Office of Education ILACOE) and Off-site SSS 
PresenterJCo-located Community Assessment Service Centers 
JCASC) Service Advocate Responsibilities (Cont'd.) 

2. Off-site SSS PresenterlCo-located CASC Service Advocate 
7 
Staff (Cont'd.) 

b. Co-located CASC ServIce Advocate Staff (Cont'd,) 

xvi) OR the same day, complete only Section A of page 2 
of the GN 6006A and fax it to the SA clinical assessor 
andlor MM treatment provider. 

xvii) On the same day, provide a copy of pages 1 and 2 
(with Section A completed) of the GN 6006A to the 
SSSL. 

xviii) Provide GAlN staff with a centrally-located Daily 
Co-located CASC Service Advocate Appointment Log 
(Attachment V111). 

xix) Complete and return the GN 6340 to the SSSC. 

Note: CASC Service Advocate staff must 
complete and provide a GN 6340, to 
the SSSL for GAlN participants who 
received advocacy services during 
GAIN Orientation and were referred 
to the CASC Service Advocate by the 
SSS Presenter. 

xx) Adhere to DPSS customer sewice policy that states 
that no GAlN participant shall remain En the lobby 
more than 20 minutes at any given time without 
being seen by DPSS staff. 

xxi) Place a reminder call to the participant two (2) 
workdays prior to C I A  appointment. 
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IV. PROCEDURES (Cont'd.) 

6. GAlN and Contracted Staff ) 

1. Specialized Supportive Services Liaison (SSSL) 

Upon receipt of completed copies of the ABCDM 228 and pages 1 
and 2 of the GN 6006A from the co-located CASC Service 
Advocate at the GAIN Regional office, or the SSS Presenter at the 
off-site LACOE location, the SSSL shall: 

a. Inform the SSS GSS that a paarticipant who has been 
identified as having an SSS need is waiting in the lobby to 
meet with the SSS GSWJCCM. 

b. Provide the SSS GSS with the copy of pages 1 and 2 of the 
completed GN 6006A. 

c. Receive the completed copies of the GN 6330, 
GN 6343 and ABCDM 228 or Clinical Assessment 
Appointment Referral Log from the co-located CASC Service 
Advocate staff, or the faxed copies of these forms from the 
SSS Presenter located at the off-site LACOE site. 

d. Ensure the appropriate GAlN staff receives the 
above-mentioned forms. 

e. Ensure the GAlN participant, who has been identified with an 
SSS need by the co-located CASC Sewice Advocate staff or 
the SSS Presenter located at the off-site WCOE location, 
and who is unable to complete hisher current activity, does 
not wait in the lobby longer than 20 minutes. 

Note: The GAIN participant will be insfmcted by the 
SSS Presenter located at the off-site UCOE 
site to contact the SSSL if heishe waits En the 
lobby longer than 20 minutes to meet with the 
co-located CASC Sewice Advocate andJor 
GS W/CCM. 

2. Specialized Supportive Servlces GAlN Services Supervisor 
(5SSGSS) 

The SSS GSS will: 

a. CollecttheGN6330,GN6343,andpagesl a n d 2 o f t h e  
GN 6006A from the SSSL. 

Administrative Directive No. 4590 
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1V. PROCEDURES (Cont'd.) 

B. GAIN and Contracted Staff (Cont'd.) 

2. Specialized Supportive Services GAIN Services Supervisor 
{SSS GSS) (Cont'd.) 

b. Transfer the case to a SSS GSWICCM. 

c. Ensure the participant does not wait in the lobby longer than 
20 minutes before seeing the SSS GSWICCM. 

d. Ensure the Advocacy Referral Service (ARS) and the CLA 
components (001 S and 001 M) are added to GEARS. 

Note: The existing CLA component will serve as the 
component to attach all ancillaries, 
transpoda tion and child care. 

e.  Ensure any supportive services, i.e., child care andlor 
transportation, are arranged by the SSS GSWJCCM. 

3. Special ired Supportive Services G Af N Services 
WorkerlContracted Case Management Staff (SSS GSWICCM) 

The SSS GSWICCM will: 

a. Review the case received from the SSS GSS. 

b, Sign the participant up for a same-day appointment with the 
co-located CASC Senrice Advocate via the centrally-located 
CASC Setvice Advocate Appointment Log. 

c. Complete page I of the GN 6340 and provide a copy to the 
participant. 

d. If the co-located CASC Service Advocate is unavailable, 
follow existing CLA procedures as follows: 

rn For a substance abuse CLA, select a CASC site from 
the Clinical Assessment Services Centers Contact 
List (Attachment I X) 
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IV. PROCEDURES (Cont'd.) 

8. GAIN and Contracted Staff (Cont'd.) 

3. Specialized Supportive Services GAIN Services Worker/ 
Contracted Case Mana~ement Staff (SSS GSWICCM) (Cont'd.) 

F For a mental health CLA, contact a mental health 
service provider listed on the DMH Mental Health 
Provider Listing 2006-2007 (Attachment X), 

For pa tficipa n fs with potential co-occurring disorders, 
contact the CASC to obtain a SA CLA appointment, 
and contact the Mental Health Treatment Provider to 
obtain a MH CLA appointment. Every efforf should be 
made to schedule two (2) CLA appojnfments for the 
participant. However, in the event thaf only one ( I )  of 
the CLR appointments could be schedufed, provide 
the parficipant with the CLA appointment with the 
provider who has the first available appo/nfntment, and 
follow-up to obtain the second CLA appointment. 
Establish a control to ensure that the participanf 
receives and attends hisher second CLA 
appointment. 

e. Open the ARS component on GEARS. 

Note: The existing CLA component will serve as the 
component to attach a# ancillaries, 
transportation and child care. 

f. Discuss and obtain the participant's signature on the 
GN 61 37, Clinical Assessment Activity Agreement 
(Attachment XI). 

g. Instruct the participant to check-in with the receptionist and 
to inform the receptionist of hislher appointment with the 
CASC Service Advocate. 

h. Obtain page 2 of the GN 6340 from the CASC Service 
Advocate within 30 minutes of the scheduled appointment 
time. 

i. Enter the information on GEARS upon receipt of the GN 
6340 specifying the results of the referral and the CLA 
appointment date. 
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IV. PROCEDURES (Cont'd.) 

8. GAlN and Contracted Staff Responslbltiffes (Cont'd.) 

3. Specialized Supportive Services GAIN Services Worker/ 
Contracted Case Manaqement Staff (SSS ESWJCCM) (Cont'd.) 

5. File a completed copy of the GN 6343 obtained from the 
SSSL. 

Note: If the participant is in crisis and unable to 
continue in hislher current activity, the CASC 
Services Advocate wilt have the participant 
complete the GN 6343. 

rn The GSW/CCM will update fhe current 
component in G €A RS as SG, "Drop out; 
sfopped attending with good cause." R 
GN 60 1 1,  Service Provider Cancella tion 
or Stop Notice, wjll be automatically 
generated. 

k. File a completed copy of the GN 6330 in the GAlN Program 
Retention Folder (GPRF) obtained from the SSSC. 

Note: If the participant is able to participate in hisher 
current activity, the CASC Services Advocate 
will have the participant complete the GN 6330. 

1. Obtain page 2 of the GN 6006A from the Clinical Assessor 
indicating the results of the CIA, within five (5) workdays of 
the CIA appointment. 

m. Upon receipt of the GN 6006A, update GEARS accordingly 
and file the document in the GPRF. 

n. Review and obtain the participant" signature on the 
GN 6135, Request for Services or Waiver of Services 
(Attachment XI!). 

If the partTcipant agrees to receive the 
recommended treatment services, complete Part I 
of the GN 6135 and continue to Step "on below. 
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PROCEOURES (Cont'd,) 

B. GAIN and Contracted Staff Responsibflities (Cont'd.) 

3. Specialized Sup~ortlve Services GAIN Services Worker1 
Contracted Case Management Staff (SSS GSWICCM) (Cont'd.) 

I f  the parficipant does not need a referral to 
treatment services or does not agree to treatment 
services, complete Patf II of the GN 6135 and 
proceed through the regular GAiN process, per 
existing procedures. 

o. Complete page 1 of the GN 6006B, CalWORKs Supportive 
Services Provider Referral (Attachment Xlll), based on 
information obtained from Page 2 of the GN 6006A; provide 
a copy of page 1 of the GN 60068 to the participant; and 
provide a copy of page 2 of the GN 6Q06B to the treatment 
services provider. 

p. Authorize transportation, if needed. 

q. Discuss and arrange child care, if needed. 

t. Ensure receipt of page 2 of the GN 6006B, completed by the 
service provider, within 5 workdays of the scheduled 
appointment. 

s. File pages I and 2 of the GN 60068 in the GPRF. 

t. File the ABCDM 228 obtained from the SSSL in the GPRF. 

u. Thoroughly document all the activities that transpired as a 
result of the interview with the CASC Service Advocate, and 
any referrals made, on the GN 6050, GAIN Activity Record. 

v. Provide SSS Program staff with the monthly report, Mental 
HealthlSubstance Abuse Clinical Assessment Services 
Direct Referral Log (Attachment X1V3, for all GAIN 
participants assigned to CLA by the GSW/CCM, by the 1 5'h 
of the following month. 
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IV. PROCEDURES (Cont'd.) 

B. GAlN and Contracted Staff Responsibilities (Cont'd.) 

3. Specialized Supportive Sewices GAlN Services Worker1 
Contracted Case Manasement Staff (SSS GSWICCM) (Cont'd.) 

Note: For GAIN participants who are attending 
GAIN Orientation or any other WtW activity: 
If the CASC Service Advocate completes the 
GN 6343 form indicating that the barrier 
prevents the GAIN participant from 
participating in GAlN Orientation or hislher 
current WtW activity, close the component on 
GEARS as SG, "Drop out; stopped attending 
with good cause," and notify IACOE that the 
participant will not complete GAIN Orientation. 
A GN 60 I 1 , Service Provider Cancellation or 
Stop Notice, will be automatically generated. 

Questions regarding this release may be directed by administrative staff to the 
designated Human Services Administrator I, CalWORKs Division, Specialized 
Supportive Services Section, 12820 Crossroads Parkway South, City of Industry, CA 
91746. 

PHIL ANSELL, DIRECTOR ' 

Attachments CLEARANCEIAPPROVAL: 
[XI BAS EX] SSO [XI SCTS 
[X] BPP [XI BWS [XI PPH 
[XI DMH [XI CSS 

Lists 1, 11, I l l  & IV 
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Attachment I 
Page 1 of 2 

SPECIALIZED SUPPORTIVE SERVICES PRESENTER'S 
CLINICAL ASSESSMENT APPOINTMENT (CLA) REFERRAL LOG 

GAIN 
PARTICWANT FILE NUMBER SERVICE 
NAM131CASE ADVOCATE WHO 
NUMRER PROVIDED CEA 

APPOINTMENT 
DATE 

* 

Fax Page I and 2 of this report to the Designated Specialized Supportive Service Liaison at the end of each workday. 
*Today's date 
** Must be within five (5 )  workdays 
*** Dual Diagnosis 



Attachment I 
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I CASC SERVICE ADVOCATE APPOINTMENT LOG 
GAIN DATE OF CASC TIME OF CASC GSWlCCM NAME FILE NUMBER GSWICCM 
PARTICIPANT SERVICE SERVICE PHONE NUMBER 

I NAME ADVOCATE ADVOCATE 
APPOTNTlMENT APPOINTMENT 



AlTACHMEKT II 
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COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES 

CalWQRKs 

CLINICAL ASSESSMENT PROVIDER REFERRAL 

[ {Participant's Name and Address) 1 I (GAIN Regional Office) 

[ (GSWCCM Name/File Number) 1 (~articipant Case ~urnber) 1 
IMPORTANT CLINICAL ASS€ SSMENT APPOINTMENT NOTICE 

Completed by Referring Individual 

The following appointment has been scheduled for you to attend a cllnlcal assessment for: 

I a Mental Health Substance Abuse 

On: I / at 
Date Tme Address: 

Phone No.: 

Fax No.: 

Contact Person: 

It is important for you to keep this appointment and take this notice with you. 

If for any reason you cannot keep this appointment or have a problem, please contact your CASC Service 

Advocate immedirttety. Your CASC Sewice Advocate is and the telephone number to 

reach hinrlher 1s 

Person Referring and Title: File No: Phme No.: Fax No.: 

1 ( 1 

4 understand that I am being referred to Clinical Assessment as indicated above. f f  I fail to attend this appointment, I 
understand I may be subject to additional contact by a service provider. If additional contact is unsuccessful, I may be put into 
non-compliance. 

GAIN ParticipanPs Signature Date 
. h 

GN 6006A (Rev. 10106) 
Page 1 of 2 



Attachment II 
Page 2 of 2 

COUNTY OF LOS RNGELES DEPARTMENT OF PUBLIC SOClAL SERVICES 

CaIWORKs CLINICAL ASSESSMENT RESULTS 

[ To: (GAIN Regional Office) 1 [ From: (Name 8 Address of Facility) 

Attention: 
GSWlCCM NamelFile Number 

Fax No.: 
I 1 I I 

Section A - Completed by Referring individual 
Participant Name: CalVIlORKs Case Number: 

Residence Address: (Do not use for domestic vlolence if confidential Mading Address: 
address is requested.) 

/ REFERRAL MADE FOR: [3 MH and/or 

Primary Language: Birth Date: Sex: Social Security Number: Phone No.: (Cmfldential for DV) 

UF (Confidential for DV) 
O M  ( 1  

SecZlon B - Completed by Cllnlcal Assessor (Complete and return to the GAlN Services Worker within 5 workdays.) 

Results of the assessment appointment: IMMEDIATE NEED l l  

a Participant did not appearJcomplete the assessment. 

SA 

Referred to: 
On: I / at 

Name of Provrder: Date Tlme 

Address: 

1 Phone No.: I I Fax No.: I 

Participant completed the assessment, but does not need a referral for treatment. 
Participant completed assessment & needs a referral, but does not agree to treatment for CIMH USA 
Participant completed assessment and agrees to recommended treatment for MH CI SA 
Participant completed assessment and does not agree; requests third party assessment. IJMH USA 

I Contact Person: 1 
Name of Assessor: Facility Name: Phone No.: 

< 1 

Section C - Completed by GAlN Participant 

I authorize the release of information to DPSS regarding the results of my assessment and possible need for treatment 
services and recommended senilce plan. 

GAIN Participant's Signature Date 
GN 6006A (Rev. 10106) Page 2 of 2 



Attachment I I I  

C I L O F W W A ~ ~ ~ B E R I I C E B  

APPUCANT'S ACfTHORlUTION 
FOR RELEASE OF INFORMATION 



COUNTY OF LOS ANGELES PUBLtC SOCIAL SERVICES 

NOTICE OF ACKNOWLEDGMENT OF REFERRAL FOR CLINICAL 
ASSESSMENT SERVICES 

PARTICIPANT NAME: CASE NUMBER: 

SOCIAL SECURITY NUMBER: GSW NAMElFlLE NO.: 

You self-declared or have been identified as having a need for mental health and/or substance abuse 
supportive service, As a result, you will be referred to a clinical assessor. The clinical assessor will 
determine if you will need to include mental health andlor substance abuse treatment as part o! your 
welfare-to-work plan. 

Please complete the following: 

COMPLETED BY PARTICIPANT: 

1 understand that I have self-declared or have been identified as needing: 
mental health andlor 

/ 
substance abuse services. 

I am being referred to mandatory clinical assessment. 

Additionally, I understand that I must actively continue to participate in my activity, until my clinical 
assessment appointment date, and unless 1 am told othenuise, I should return to my adivity upon 
completing my clinical assessment activity. 

Please check activity: 

GAIN Orientation 

Enhanced Job Club 

Other Welfare-to-Work Activity 

Participant Signature: Date: 

GN 6140 Attached 

Received by: 

1 GAIN Servicss Supervisor Date Signed I 
I 

GN 6330 (revised 10106) 

Attachment IV 
DEPARTMENT OF 



Attachment V 
COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES 

PARTICIPATIQN STOP NOTICE 

PARTICT PANT NAME: CASE NUMBER: 

SOCIAL SECURITY NUMBER: GSW NAMWFILE NO.: 

Please complete the following: 

COMPLETED BY COMMUNlN ASSESSMENT SERVICES CENTER (CASC) SERVICE ADVOCATE 
OR SPECFAtlZED SUPPORTIVE SERVICES (SSS) PRESENTER 

The above participant is in crisis and is unable to complete the following: 

GAIN Orientation 

Enhanced Job Club 

Other Welfare-to-Work Activity 

The participant has an appointment for clinical assessment on with 

(Agency) 

CASC Service AdvocatelSSS Presenter Signature: 

Date: 

Notice received by: 

LACOE Staff Date Signed 

GAl N Services Supervisor Date Signed 

1 

GN 6343 (Revised 1 0106) 



Attachment VI 
COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES 

CaIWURKs 
CASC SERVICE ADVOCATE REFERRAL 

[ (Participant's Name and Address) ] [ ( GAIN Regional Office10ffsb SSS Presenter) ] 

I E '  

IMPORTANT APPOINTMENT NOTICE 

The following appointment has been scheduled for you to meet with a CASC Servlce Advocate to 

discuss specialized supportive services. You will also receive a clinical assessment for one or both 

of the foilowing: 
I 

It is important for you to keep thls appointment and take this notice with you. 

If for any reason you cannot keep this appointment or have a problem, please let the CASC Service 

Advocate know immediately. 

Mental Health Substance Abuse 

On: / / at 
Date Erne Address: 

Phone No.: 

Contact Person: I 

Person Referring and Title: ; File No: Phone No.: Fax No.: 

( 1 ( 1 

,_. 
I understand that I am being I-eferred to a CASC Servlce Advocate to discuss my specialized supportive services needs. 
If I fail to attend this appointment, I understand I that I will be contacted by the CASC Service Advocate. If that contact is 
unsuccessfu!, I may be put into non-compliance. 

GAIN Participant's Signature Date 

GU 6340 (1  0106) 
Page 1 of 2 



Attachment Yr 
COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES 

CASC SERVICE ADVOCATE REFERRAL RESULTS 

[ To: (GAIN Regional Office) ] [ From: (Name & Address of Facility) 1 

Attention: 
GSWJCCM NamdFile Number 

[ Fax No.: 1 I 1 
A - Completed by Referring Indivtdual: 
Partic~pant Name: CalWORKs Case No.: 

Residence Address: (Do not use for dornestle vlolence If 
confidential address Is requested): 

Ill. OTHER SUPPORTIVE SERVICES NEEDS: (Complete when applicable) 
Ch~ld care Publtc ttansportatron 
Ancillary worwrelated expenses such as: [7 Books, 

Maillrig Address: 

Prrmary Language: 

B - Completed by CASC Service Advocate (Complete and retum to the GSWlCCM within 30 rnbnutes of the scheduled appointment) 

I. SUBSTANCE ABUSE n ANDJOR MENTAL HEALTH 0 (Complete when applicable) 

1. Part~clpant failed to appear for appointment. 
2. 

Fees, [7 Uniforms andlor a Tools 
IV. CERTIFICATION: I certify that a release of mnfldentlality form has been slgned by the partklpant and a copy k on file. 

C - Completed by GAIN Participant: 
I authorize the Department of Publ~c Social Senices to release information to the above CASC Senrice Advocate regarding !ha status of my 

Part~cipant is scheduled for a clinicaf assessment on: I / 

II. DOMESTIC VIOLENCE CASE MAMAGEMEM AND/OR LEGAL SERVICES n: (Complete when applicable) 

1. 

Social Secur~ty No.: 
(Confidentla1 for DV) 

Part~cipant referred to DV services. 

CalWORKs appltdation/case as ~t applies to my CalWORKs Welfare-to-Wwk Pian. 

Birth Date: Sex: Phone No.: (Confdential for DV) 
( 1 

Signatureprint Name of Person Completing this form 

I am aware thal my mental health andfor substance abuse services will be incmparated in my CalWORKs Welfare-to-Work plan. 
0 I am aware that my domestic violence s e ~ c e s  may be incorporatad now or eventually in a CalWORKs Welfare-lo-Work plan. 

The determlnation will be made by my GSW in wnsultatm with the service provider. 

I Participant's Signature Date 

M F 

Title: PhcneNo.: ( ) Date: 

Page 2 of 2 
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(formerly WRAP Farnllg S C N ~ C O ~ )  
,181 81 989-5214 * .  I 

~ l J + p r 2 ~ , l  rl'LLqdllcl 

Son Fbrnsndo M H S  
(8?8] 832-2400 

>LI ,u,> t,:A~g~m(i 1: 

112X17 RodGabuya No wal ND welt Intake ~pPlntmem for ErqIsh mkty Twsdq and 
Thundal UOAM 
I m  a s p n ~ n m m  fm Swnfsh W~ MonDay and 
b%'&B~day I2 JU PM -- 

ArmenIan Spanish. 
Pussrai, Engl~sh, 
T g d p g ,  Vletnacese, 

* San Fernando Valley CMHc 
(8% 0) 03 8-1352 

113107 Chmtlne Gllm No wail for Englishsp)gl app8. 
Spmnlnhpkg a ~ p b  am not 
auallmhl~ 

Mowat  C l o ~ d  lo*Span~sh-spalung Only Empbw is 
movlqg t9 Nuflh HOliywoEcl site Jan 3.2007 

Iley CMHC: Center for 113107 Cbnsl~na Glles Haxt open d ~ t e  for Englibhapkg 
end Spnn~sh-spkp appt IB 2HlDT 

No wad English, Spanish 

San Fem~ndo Valley CMHC: 
MacDonald Caray OP 
(Ria) 838-1352 

1 13/07 Chr~sma Gles Nexlopm date br Englhhapkg 
md Spanlah-spkg appt la 1Il2IO7 

Nc war1 
I 

- Engl~sh, Spanish ----I 
r.r~l+h=,: !,-rurrl ~!h~-rVq 

Santa ChrM8 valley MHC 
(6611 222-2800 

112t57 Ruth M a r k  Nblvatt NO wall 
I 

1 
112/07 

112107 

Helen Edmmdson Pohshman. Ry P 

J a l m  W o h  MFII 

No wait 

Nnxloptn date la 2/1/07 

No wall 

NO wall January wrll bs closed to raferrals Poss~bla re 
opening to appts In February 2007 

-- 

Spanlsb, Farsi 7 
Engllsh, Spanlsh 7 

(81 8) 244-7257 
-px- !(:I ,:I\:.> jac8l bull\ 

West Vatfey MHC 
(813) 598-6900 

113107 

1/2/01 

Jsnnder H o m ~ l z  PhD 

1 Lisa Kak 

No wall 
I 

No nrall 

No walt 

No wakt 

6 sloG open as of 1'3~07 

I - 

Engllsh, Armerlan. 
Spmlsh, 
AzaSic. Fmi 

Japanese. Ch~~ese ,  

n2-l~~ L L ~  tthcrn. b, ' . SC 

-. 
Anne Wmg, LCSW No walt NO wall 'Ny Vle:naww-spealunp staff leA my program %, 

rlgnlnow r e  h n ' l  have the stafflo take In 
Can!onese. Wandarm 

Vletnanage -- speakrng -- - cllsnts -Anne Worg --- 
.- 

Revtsron I Mi07 CalWORKs Treatment Pmviders - Walling L18t P a g e 2 d r  



---- -

D'Veal Family You* S e ~ l c e s  
(628) 7 96-34 53 
I I M r .  c C I l  clinic 

,  , 
I 
I 

. . 

::Z,L 
-4.. - 

; ! I - IO::~ t 5r;l. LCTYvY 
I 
I 
1 

-- '. --.-A 

; :43 4 a '  

.. 
'0 #is 

. .  .. 8 
8 .  

(;I?,; ) jy[}  G:::I.';; : !I::; 
;----.-..A 
. -  -~gI!sn. Sp3:15!1 ~ ~ L ~ ~ r i : : : ~ 2 ,  I 

- .  
-uJtJml , ~ ~ - ~ i ~ ~ n  E 
Enlrl Health and Research Spteme, Inc. 1/3/07 S~lvda h g g ~ n s  Gunentl'y Clossd tu CllWORKs Cumnlq Clorsd to CamDRKo C m k 4  kU. Ehgkh, wish 

Nd erovgh sm (Covtna) I pelwarrela rub3rnts 1 No ~p%i?wz wn dais given. 
> .  

l.:,g,;x* :!*;<<?I KC;:w 
Enki Healtlr and Rewarch Systems, Inc. I 7/3/07 / S l l v ~ a D w ~ ~ l n $  
(La Puente) 
Srlv~a h gglns (323) 725-1337 
or 1323) 813-2603 1 ! 
~ ~ ~ [ J Wr.1~ 11 ~ N ~  I - -+-- -. - . 
l C A H  (Prototypes Pasadena) 7/2/07 1 Stephan~e Blank Nowat 
(626) 577-2261 1 Ch~nese 

~ ~ ~ : : ~ ~ ~ ~ : ~ : . ! ~ t ~ c ! ~ ~ ~ ~ ~ ~ r g  I 

Pacific Clinlcs - Hudmon Aye. 112107 Syhia Nelson, MFT ) No wait 
E 

No wail 
I 

Engl~sh, Spanrsh, 
(526) 744-5230 Reby Spier, MFT Armenim 

, 3!~~eL:&.q~ I , C ~ ~ ~ I G - A Q  
I ~ r o t o t y p e s . 1 ~ ~ ~  ( P O ~ O ~ U )  1121'07 Juan Ramme, [nlahe Cwrdltmr No wall No malt 

(969) 388-4383 X343 
!>-.o!T-/ ~rd<,l&~:> &ghl>o rom - .- 
Slam Fsmlly Centar 112107 Mana Martm, LCSW t 16281 33E-5980 ti No wall Mo wait 

- 
Engl~so Spmlsh 

Engl~sh Spanrsh 

Revislori 114107 CarWORKn Treatment Prov~defs - Welling Lin Page 3 of 7 



-. -- , "- . .. 2- -. - . -. . , - -- 
Chlldron's Institute l n t e r n a t l o n a l  1/2/07 I 2ebe:ca :? q r a  , N: ~ 3 . b  N3 Wit 3 ,  m > ? O ~ ~ L ~ J  :RI a U/.l:h pase;ll W9do rr2l L ~ W I : ~ ,  ;p:pa?~sh 1 

' I w a s w ~ f r  :hul;y:l 385-5700 d d ~ ~ s  ~i:!~msbhckac outor c11a (213) X I  558 I 
1 
I i : V * b t  we ds w?an we navs an q i l n g  L eulpn I: m d ~ . ~ I L ~ ~ I . : , ! ~ ~ C ~ ~ ! ! ? : I I ? ~ I ~ ~ ~ ~ ~ ~ I . I ~ G  .)I< 

Osrws; and  Ihd.-me reek hy rrll pul DUI Galas an3 
I I I ! arms ava8abla+n$ched~le h e  16Dkb - and cc3rdlnate 

we* q m  *,wntc Y m h e  c l r r *  
I 

Mnnerh Lyn Nert opm date is 2121117 No wart Amaiecer CCS not 

i 
6 abk lu tdke 

assessmen1 unt11212137 
. . 
ULI~~~, ,  r d ~  PI< I :~<&Z t k u f ~  ! 1 No Iheraplsl ava~lable 

1 1 I 
-. 

- 
8 Downiown MHC 112107 'name ~ o b s  ] N o m m ~ t  No wan I Ennlash Snmlsh, , 

~a ida r l n .  Tagalog, 
klnbi, Malayasam 
Tamd. Russiai. 
'l~etnarrsse 

I I I 
Frencn, 

Cantmee, A rmk ian  j 
I HoNyw~od MHC 1/2/07 Ra-he1 R More, MSW 

t 
No wait No wall Only schedule CaIWORb cllenls on Tuesdays I Ertgl~sh Spanlsh, 

through iVe ACCESS system Korean, Egy p b a ,  

- 
"- Rtlsslan. Tpga~og 

- No IMCES VERDUGO wait Ho wait Spanish-speahng may  bslonger Kwean. 
(213) ----'--I The wai;fw CllenfS Amsilan. 

301-1250 becase there Is only 1 Smnrshspat lng cllnrlan Itanlar,, Spanish, 
lor CalWORKs Englah hebrew, Indlan, Russ~an. Peman. ! 

Jullann Sktlan-Argueta , NO wait No wait - English Spmlsh 1 
(323) 476-8200 

Porfals I W ~ i s h l r e  (7512) Anna Aithd, PhD English, Spanish. 
Kannala, Russia. 

Jennifer Lingenieller NO walt No ral! Engl~sh. Spanish 7 

i - I  
Center I 

(21 3) 241-0879 I 
::!!~n~rnfelr*r~?~nc~m?~l ton! -- -- -. . 
SSG IndoCh~nese Center 112107 Lan NguyenChawk~ns, Pn D NO wait ho wall Engl~sh. Mandann, 
605 W Uly?olc  B!vd , Ste 550 
(213) 553-1850 I I I Korean Vlsfna~ese, 

( , ; ( ~  q7, . - , , - , , -  .., -bi~>jur:rm , -  I 
Edmund D. Edetman Westside MHC 1/2/07 Fknica Rodriguez F~ns!on No wall i o  wail - Engl~sh, Span~R 
(370) 966-6503 I 
! D I ~ . > : ~ ~ ~ I ~ :  TILI:,~OI I :ficirsh r,z 13 ca .IS 

Revislon If4107 CaWDRKs Treatmanl Providers - Walng Llsl Page 4 of 7 



L --.,...-, . . 'I---- J . -- -- ... - . - .. L__. 8 

Paclllc Asian C0uns~:tng Sewlces I Y R 7  ' 

1 
!I1ch~lik?1'~?'!'3)j3:-'5*lilexl ?;? ! 

i 
.l3 v.a!' ??:c 'a,: 

{formerly WRAP Fanlily Services) 
(316) 337-1 550 I i 
1736 hotrse-Fd lnltv C r ~ s ~ s  Center 

Kim C-awford - 
Augusius F. Hawkins Cornp MHC 1 iM7  LIZ Escobar No wlvl 
(310) 6 6 8  4272 (310) 668-2099 
- i-cbni .I I :el ~nnQnllgi2 
Compten MHC ll4107 loma Hawkins PhD Psycho'q~st ; Next open dab k ZR3101 
(31 0) 66868m GalWORKs balm 
1144 ~br>j<~tjtiltb LO la  La 1 
Dld l  Hlrsch- Taper I 1/2/07 { Allson A Hoftkamp No wait No wait -- English 
(323) 778-9593 
~ ~ ~ % ~ ~ @ ~ ~ ~ l ~ l I ~ ~ C t ~  - - 171 L] -- 
Kedren CMHC 1 12/07 Jsnis Jones No wall 

7- 
-. 1 I 

No wait 
(323) 733-3886 
1 J ~ I I F ~ : C I ~ J ,  r @ n m t e n i $ j r e a l ~ ~  I 
L A. Chitd Guldance -VermQM 112107 10. Pendergrass No wall 
(323) 766-2345, ext 2002 I 
~ ~ ~ ~ a ~ j ~ I x q r .  or q I 
L A .  Chfld Guldanco -Crenshaw 1/2/07 D. hndergrass No wait No salt - E ~ ~ l l s h .  Spanrsh 
(323) 766-2345. ext 2002 
~;~vnrlsr~lfrrs~IIla~x#c plq -- 
Portals Comrnunlty Connections (71 25) 
(21 1 112107 hn; kthal No wait No wart 

3) 639-0265 
(323) 290-4347 I 

SCHARP 112137 Robin L%bn No wa~t No walt 
(3231 541-801 6 

- 8 o k~ j3fl .- :-, I <.I(-,: r:o m 1 I 
ShlOlds for Family 1/2/07 i h m  tkdvin j No wait No wall - 
(32?)242-5000 1 4 
&' I  I J , ? ~  ~ I I . ~ ~ ~ ~ I U ~ ~ ~ I ~ ~ J ~ ~ ~ $  

-" 
o rq  

West Cantml Family MHS If3107 Dr Kalhleen AAcGrqm, LCSW No wall No wart I , - 1 '----A Englan Spanish 
(323) 298-3680 1 I 

(5E2! 801.4626 ! 
,,.z ,;::,-,$I, ,: ; -,-,,+ . . ---- I - .  I 

Revasion llU/O? CBWORUs Treetrnenl Prowde~s - Wailing Lirr Page 5 of 7 



(562) 9245525 GL..qai, V~e!iarnese. 
- ~I~.:~~I~~.I.;~.::~ 2 ;  s.,,i tar\> Manla in ,  Indanesian, 

ilable for reierrak 

j 
1736 House-Fam~ly Cris ls  Center 1 ,  , I 

1 
, , , I ,  - .  :,( \ -  

, ha ,  I +  n ~ l  

i 
: L . ; ;~~.  L:~..~. 

! (3: 3) 5s:-9900 Mria~n 06 fcY N ~ r m e r  ((?l2;1 5~13-:2:1>c~t 3.1: 

1 I Mancv I nmihm I 
. - 
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, , - - -  
South Buy arra la:!e ?,I t s q  ;uiuc:P;rscWa~; srg sd:'~a: a 
(313) 7E3-4077, X4203 

-_t_---"-+- 
C A K 3 k K S  phfllcj~an! Czn be see? , # ~ h ~ n  a weeks 

F-I _:, b~ IhJ~rli-. lr~r,~~:t~ tr aIL1 tlTe renod -- -Jesus Wra 
CoaswI AsIan RacIk MHS 112Mf Ywhal T= No wntt No wan ' ~ ~ % o f  rhe bme. aamg pew: Mm, 
. 

we ? n o ~  have we C h l n e ~ ,  
(310) 277-7318 5 days fls usually 

+ , do ~ l e  asgessment w~rh~n V~etnarnew. 
b l l ~ ~ ~ ;  

1 
[ , ! . ( ~ ~ w f n , l  I pmvrde veatmenl wltbn 1-2 weeks afkr Kpnm Japanese. 

arrsssrneni ' lucha Tse Tagalog 
Dldl Hirsch + lnglewood 112107 ~ t a r e y  Calcqna I No wall No wall 

I 
Ensllsh Spailsh 

(310) 6'352300 I I 
I 

DMH at Harbor-UCLA Medlcal Center 1/2M7 UII& Ramrnz No wall No wan €ngllsh-%Ta&k; 
(310) 222-1822 Vetnamese 
I ~ r ~ c ~ i ~ r ~ ~ z ( $ d ~ i h  GO IR-~,! 

- 
Tha Gulden- Wnker 112M7 R q  McDonald Cbssdvnfil hrrthsr n h e  &sed un~ehMer n&w TMrbudgst onk at lm Iwsenrleast~3Wcllrmb Eqllsh. Spanish 
(582) 595.11 69 s3031 
I PI 4<,4 , I  , ,?I~~j~: ' '  ! W! u- --- .- N o ~ i k s d ~ ~ W n I v e n  
Long Beach Aslan Paclflc MH Prog. 112107 Julk Leevar~npanlch 
(562) 599-9401 I No wall Emllsh. Cambm~an 

No V~emawss 
C h , n ~ e ,  FhlWlno Kuwn 

---I 
Long Beach MHS AduH Cllnlc 1/2/07 #aria ~ s q w v d  I t Hext opsn datels 1/18/07 No wa~t - Engl~sh, Spmrsh. Wlndu 
(5821 599-9280 
~.G>riitlYk;l@clnQ pjm"~8 
Long Beech Chffd & Adolascant Cllnlc llZ107 Mana Esqu~vel Nextopen daters 1/15/07 I 740 wail I - I Englrsh, Spantsh tllidu 
(562) 599-9274 

I 
----- : 

Paclflc h l a n  Counseling Services 112107 1 Madoka Urbauqer MFT No wall ' No nacl 
(formerly WRAP Family Sewicsa) 
(562) 42Gla88 CambodIan T a g a l q  
FTI' laus-nfi ~ p c l - ~ l f l  014  

Sen Padm MIIS 112107 Charles Ellis Hext open date Is 211107 No wad The cltfin, nas h rad a new CaiWOQh CWz- 
(310) 579-8100 

I 
Chnsbphar Earl. Starbng February I* [My 

<!--~r IQCI~X I antlclnal~ M tak~ng new reIerrals 

! ! 
SoWb Bey MHS 1 

1 h r r  former CalWORKs cowd~na'w nas hn 3ut I 

i i i r ~ 7  ' 

i 
i DI Mlldnn8 ~ e x i  ~8. No wail KO wall UnaSb TO prnt,de 1qtak8 appts for Spanlsh- 

(3231 24 1-6730 ~peaklng C8WORKs d~ents atMls rime Span~sb 
aJtJ!ksrrQ:drr~,r m la {:a us 1 Spearrm Chn~c~an 10 longer wotksthere 

C%IWCrRKs Treatment Prov~ders - Wasling L~sl 



Attachment VIII 
Page 1 of 2 

CASC SERVICE ADVOCATE APPOINTMENT LOG 
TIME SLOT 1 GAIN PARTICIPANT 1 GSWICCM NAME I F I E  NUMBER I GSW/CCM PHONE 

NAME NUMBER 

8:00 A.M. 

8:20 A.M. 

8:40 A.M. 

900  A.M. 

9:20 A.M. 

9:40 A.M. 

10:00 A.M. 

10:20 A.M. 
I 

11 :00 A.M. 

11:20 A.M. 



Attachment VIII 
Page 2 of 2 

CASC SERVICE ADVOCATE APPOINTMENT LOG 

TIME SLOT GAIN PARTICIPANT GSWICCM NAME FILE NUMBER GSWlCCM PHONE 
NAME NUMBER 

1:OO P.M. 

1:20 P.M. 

I :40 P.M. 

2:00 P.M. 

2:20 P.M. 

2:40 P.M, 

3:00 P.M. 

3:20 P.M. 

3:40 P.M. 

4:OO P.M. 

4:20 P.M. 

4:40 P.M. 



Attachment IX 
Page 1 of 3 

COMMUNITY ASSESSMENT SERVICES CENTERS (CASC) 
CONTACT LIST 

ASSESSMENT LOCATlONS (SITE #) CONTACT AND PHONE NUMBER 

Tarzana Treatment Center (LA) (1 ) Terry Nico 
44447 North loth Street West (661 3 726-2630 
Lancaater, CA 93534 

San Fernando Valey CMHC (1 A) 
21 51 E. Palmdale Blvd. Elizabeth Robinson 

(661 Palmdale, ) 266-4517 CA 93550 
SanFernandoValleyCMHC (LA) (2) Ben Medina 
14658 Oxnard Street (81 8) 285-1 900 
Van Nuys, CA 9141 1 

Tacrana Treatment Center (26) Tammi DeMasters 
18646 Oxnard Street (81 8) 996-1 051 
Tarzana, CA 91356 

San Fernando Valley CMHC (26) Ben Medina 
27225 Camp Plenty Road, Suite 4 (81 8) 285-1 900 
Santa Clarita, CA 91 351 

rototypes - Ssn Gabriel Valley (LA) (3) Alicia Trivision 
11 1M)i E. Valley Blvd. Suite t 16 (626) 444-0705 
El Monte, CA 91 731 

Prototypes - Pornona 
I72 West Willow St. ( 3 4  Eliza Ramirez Neally 
Pomona, CA 91 768 (909) 623-41 31 

Prototypes - Pasadena 
2555 Colorado Blvd., Suite 101 Diego Gonzalez 
Pasadena, CA 91 101 (30) (626) 449-2433 



COMMUNITY ASSESSMENT SERVICES CENTERS (CASC) 
CONTACT LIST 

Attachment IX 
Page 2 of 3 

ASSESSMENT LOCATIONS 
Homeless Health Care (LA) 
I2330 Beverly Blvd. 
Los Angeles, CA  90057 

(SITE #) 

(4) 
CONTACT AND PHONE NUMBER 

Hector Mart~nes 
(21 3) 381 -0524 

BHS 
6838 W. Sunset Blvd. 
Hollywood, CA 90028 

Pete lglesias 
(323) 461 -3161 

BHS East L.A. 
3421 E. Olympic Bkd. 
Los Angeles, CA 90023 (4B) 

Leroy Martinez 
(323) 262-1 786 

Didi Hirsch CMHC (LA) 
1 1 133 Washington Blvd. 
Culver City, CA 90230 

(5) Lucille Scon 
(31 0) 895-2339 

ICS - LA 
5715 S. Broadway Ave. 
Los Angeles, CA 90037 
Shields tor Farniries 
1271 4 S. Avalon Blvd., Suite 300 
Los Angeles, CA 90061 

(6) 

164 

Jaysanna Collins 
(323) 948-0444 

Patricia McKenna 
(323) 756-6837 

I 

Kedren Mental Heath Center 
421 1 South Avalon Blvd. 
Los Angeles, CA 9001 1 

Theresa Stout 
(323) 2330425 



COMMUNITY ASSESSMENT SERVICES CENTERS (CASC) 
CONTACT LIST 

Attachment I)! 
Page 1 OF 3 

ASSESSMENT LOCATIONS 
Cat Hispanic (LA) 
9033 Washington Blvd. 
Pico Rivera, CA 90660 

(SITE #) 

(7) 
CONTACT AND PHONE NUMBER 

Virginia Rachel Mena 
(562) 942-9625 

Cal Hispanic 
5807 E. Beverly Blvd 
Los Angeles, CA 90022 (74 

Natasha Medina 
(323) 722-4529 

BHS - Gardena &A) 
15519 Crenshaw Blvd. 
Gardena, Ca 90249 

(8) Lisa Sandoval 
(3 1 0) 973-2272 

BHS - tnglewood 
404 Edgewood Street 
Inglewood, CA 90302 

(86) 
Lisa Sandoval 
(31 0) 973-2272 

BHS - Wilmington 
131 6 N, Avalon Blvd., Suite A 
Wilmington, CA 90744 

(8B) 
Lisa Sandoval 
(31 0) 973-2272 

BHS - Long Beach 
1775 N. Chestnut Ave. 
tong Beach, CA 9081 3 

(Sc) Lisa Sandoval 
(562) 21 8-8387 

(LA) Lead agency tn each service plannlng area. 
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PROVFDER LIST LOS ANGELES COUMW - DEPARTMENT OF MENTAL HEALTH An,xhrn.?nt X 
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7 MOTES' 

: (3 I Cali'VORKs'seMces can only be claimed lor the Rewing Unils Ilslm In this table. 
r 12) 11wr agency dms not anpearon this list and your staff prpdde CalWORKs relded m~ntal health services please contact ywr Adult'Child and Family 

(3) Please matt Dolorese Daniel a (213) 738-2819 for updates anQ correctons to this lrsfmq 
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Attachment XI 
County of Los Angeles Department of Public Social Servicas 

CLINICAL ASSESSMENT 
ACTIVITY AGREEMENT 

[ ] MENTAL HEALTH ASSESSMENT 
[ 3 SUBSTANCE ABUSE ASSESSMENT 

My assigned activity is Clinical Assessment for Mental Health. 

Participant Name 

Case NarnelNumber 

Social Security Number 

GSW/CCM NarnelFile Number1 Phone No. 

My assigned activity is Clinical Assessment for Substance Abuse. 

My GAIN Services Worker or County Contracted Manager has explained to me that the results of my clinical 
assessment(s) will be used to determine if I need treatment services as part of my Welfare-to-Work plan. The 
plan developed will be to help me achieve the goal of obtaining unsubsidized employment. I understand that if 
I fail to parlicipate as required in this activity, without the County determining good cause for such failure, my 
cash aid will be lowered. 

I understand that if the results of my clinical assessment indicate a need for substance abuse 
treatment and 1 choose to participate in substance abuse treatment, I will be scheduled by the 
assessor for treatment. 

I understand that if the results of my clinical assessment indicate a need for mental health treatment 
and I choose to participate in mental health treatment, I will be scheduled by the assessor for 
treatment. 

SCHEDULE AND LOCA TDN: 

My mental heanh assessment is scheduled at a.m.1p.m. on 
My assessment site is located at: 

My substance abuse assessment is scheduled at a.rn./p.m. on 
My assessment site is located at: 

SUPPORTIVE SERVICES: Welfare-to-Work will pay for supportive servfces (child care, transportation, and 
activity-related expenses) if I need them to participate in Welfare-to-Work and Welf are-to-Work rules atlow for them. 

I have reviewed my need for Welfare-to-Work supportive services with my GAlN Services Worker. I understand that I do 
not have to participate until specific arrangements for the supportive services I need have been made. I understand that 1 
must tell my GAlN Services Worker right away of changes in my need for Welfare-to-Work supportive services, or if I no 
longer need them. If I do not report the changes in advance, Welfare-ta-Work may not be able to pay for them. I 
understand that if Welfare-to-Work pays for supportive services that are more than what 1 need to participate in Welfare- 
to-Work, I will have to pay Wetfare-to-Work back. I understand that I have three working days to think about the terms of 
this activity agreement after I sign it, 1 understand that if I want to change the terms of this agreement, I must tell my GAlN 
Services Worker by IF 1 do not tell my GAIN Services Worker before then, this 
agreement is considered final. 

CEFlTTFICA ffON : I have read (or had read to me) and understand this CIinical Assessment Activity Agreement, and haw received 8 

copy of R If I far/ to meat my responsibilities without a good reason, I know that there are certain penalties and that my cash aid may 
be affected Comments: 

Participant's Signature Date 

GSWlCCM Signature Date 
Ghl 6137(01106) 



Attachment Xi1 
COUNTY OF LO5 ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES 

FtEQUEST FOR SERVICES OR WAIVER OF SERVICES 
Part 1 

-- 

KEOUEST FOR SERVICES 

Case Number: 

1, , declare or have been determined to be in need 
(Participant name) 

of treatment andlor services. This problem 
(domestic v~olencelmental hcalrhlsubstance abuse) 

requires immediate attention in order to prepare myself to seek empIoyment. 

(Participant signature) (Date) 

Part I1 
WAIVER OF SERVICES 

Case Number: 

1, , have been informed that I can receive treatment 
(Panicipant name) 

andlor services for as part of my welfare-to-work plan. 
(domestic violencdrnentaI healthlsubstance abuse) 

Although I have or have been determined to have a issue, I 
(domestic violencdmental heal~h/suhtance abuse) 

choose not to be referred to treatment andlor services and receive specialized supportive services 

for that barrier as part of my welfare-to-work plan. I understand that I am still required to 

participate and comply with the welfare-to-work plan that I sign. If 1 do not comply without 

good cause, I understand that Z could have my grant lowered. However, this does not prevent 

me from declaring at a later date that domestic violence, mental health andor substance 

abuse issues may be interfering with my welfare-to-work plan. 

(Parricipant signature) (Date) 



COUNTY OF LOS AMGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES 

Attachment Xlll 
Page 1 of 2 

CalWORKs 
SUPPORTIVE SERVICES PROVIDER REFERRAL 

[ (Participant's Name and Address) j [ (GAIN Regional Office) 

I [ 

IMPORTANT APPOINTMENT NOTICE 

You have been scheduled to attend the following appointment for: 

17 Mental Health Services Substance Abuse Services 

17 Domestic Violence Case Management Domestic Violence Legal Services 

El Direct Referral for Mental Health Services Q Family Preservation 

(Immediate NeedlUrgent within 2 workdays and Non-emergent within 5 workdays) 

On: / I at Address: 
Date Time 

Phone No.: 

Fax No.: 

Contact Person: 

It is important for you to keep this appointment and take this notlce with you. 

If for any reason you cannot keep this appointment or have a problem, please call me Immediately. 

Person Making Referral and Title: File No: Phone No.: Fax No.: 

I )  ( 1 

1 understand that I am being referred to an appointment to begin specialized supportive services as indicated above. If 1 
fail to attend this appointment, I understand that 1 may be contacted by the clinical assessor andlor service provider. If 
additional contact is unsuccessfut, a compliance process may follow, which may result in the lowering of my cash aid. 

GAIN participant's signature Date 

GN 60068 (Rev. 12/05) 
Page I of 2 



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVtCES 

CalWORKs SUPPORTIVE SERVICES RESULTS Attachment Xlll 
Page 2 of 2 

[To: (GAIN Regional Office) ( From: Name & Address of Facility 1 

Attention: 
GSW ICCMMamelFile Number 

[ Fax No.: 1 I I 
A - Completed by Referrlna Indfvldual 
Panicipant Name: CalWORKs Case No.: I 
Residence Address (Do not use for dumestic violence H confldentlal Mailing Address: (DV only) 
address is requested): 

Primary Language: 

B - Completed by Senice Provider (Complete and wtum to the GSWKCM within 5 workdays) 

I. SUBSTANCE ABUSE n AND/OR MENTAL HEALTH (Complete as applicable) 

I .  

I I I 

C - Completed by GAIN Participant: 
I authorwe the Department of Publ~c Sociat Services and the above: service provider to verify informalion rsgard~ng the status d my CalWOAKs 
applicat~odcase and/or continuing eligibility to receive CalWORKs Specialized Supportive Services. 

Part~cipant failed to appear for services. 

2. Particrpant began services on: / 1 . Services are: Residential Non-Residential 
3. 
a 

Expected duration of needed sswicas: months. 
4. Farticipam is receiving treatmentlservices 32 or mwe hrs/week: a Yes a No If no, number of hrs/woek: . 

(Partbcipant may be cons~dered full-time or may ba eligible to medical exemption and receive services as an exempt voEunteer]. 

5. Participant is able to participate in other Welfare-@Work (WtW) activities?: Yes No If yes, how many hrsheek: . 
(Partelpant may be eligible for an exemption and still participate in GAlN as an exempt volunteer). 

6. Participant may be elig~ble to rnedica! exemption. Please issue a GN 6051, Verification of GAlN ExemptionlDeferral, form' 
"A rned~cal exemption may be granted if a participant, due to a physical or mental disability. is unable to fully participate fw 32/35 

hwrs for at least 30 days. 
II. DOMESTrC VIOLENCE CASE MANAGEMEW n AND/OR LEGAL SERVICES r[ (Complete as applicabla) 

7. Partic~pant falled to appear for services. 
8. Participant began sewices on: / I . Services are: 17 Residential Nm-Residential 
g. Expected duration of needed services: months. 
10. Participant can participate in DV s e r v i c e s :  hrsr"week and is able to do other WtW a c t i v i t i e s :  h r s l w k  within a WtW plan. 

To allow for successful partic~pation, the following requirements shall be waived: 
32 hrslweek GAlN participation requirement. 
Cwe hours of participation. 

rj Regular GAIN flow. 
Mandatory partrcipation in GAIN WZW activities and possibly subject to financial sanction. 

r]l Child Support Cooparation or Other: 
Participant shall be granted waiver from the WtW program requirements and receive DV services outslde of a WtW Plan. 

12. 0 Part~cipant can participate in DV senrices: h r h e k  and& dher WtW activities: hrstweek outside of a WtW 
plan and be granted a waiver. (Participant may b elig~ble for an exemption and still participate in GAIN as an eKempt volunteer). 

Ill. OTHER SUPPORTIVE SERVICES NEEDS (Complete as applicable) Parkipan1 needs the following supwive services: 
Chrld care Public Transpoxtat~on or 

a 
Mileage: per month 0 Other: 

Ancillary worklrelated expenses such as: [7 Books, Fees, 
- 

Uniforms, and/or [7 Tools/Supplies 
IY. OTHf R The follow~ng services are ordered by the court system: DV Counseling DSubstance Abusa Mental Health 

I am aware that my mental health andlor substance abuse services will be incorporated in my CalWORKs Welfare-to-Work plan. 

I Birth Date: 
n 
Sex: Social Securtty No.: Phone No. (Confidential tor Dw 

17F f 1 

I V. SlgnaturelPnnt Name of Person Completing th~s form. Title: Phone No.: Date: 

1 

I am aware that my domestic violence services may be ~ncorporated now, or eventually, in a CalWORKs Welfare-to-Work plan. 

The deteninatim will be made by my GAlN Services WorkerlContracted Cass Manager in consultation with the service provider. 

Participant's Signature Date 

GN 60068 (Rev. 12/05) Page 2 of 2 



MENTAL HEALTHISUBSTANCE ABUSE CLINICAL ASSESSM E M  SERVICES DIRECT REFERRAL LOG Allachment X1V 

GAtN REGION 

REWAT MONTH 

Ikn by ttw 15th day ottraeh mortth fol?uwlng the repor1 month. 

If clinical assessment appdntment exceeds twa (2) worltdays lor emergent n W  or 5 workdays for nokernergen1 need. contact the menla! health treatment prnvitkr directly fw an appolnlment for dinical assessment. 

" Contact the Deparfmenl 01 Mental Health (DMH) Hotline at (213) 7386940 and Maria Ayala at (562) 408-5327, if p u  are unable to schedule a clinlcal assessment directly ~ t h  the mental health treatment prmider within 
the 2 or 5-workday timeframe. (SSS = Speaaltzed Supportive Services) 




