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I. INTRODUCTION 

This paper calls for a reasonable investment in the future of more than 125,000 cWldren 
llvlntr on AFDC in Virginia, for blending public policy with family and community 
valuls, for replacing dependency with reciprocal responsibility and for preventing 
future welfare dependency. 

All families have undergone drastic changes since the post-̂ lepress!on inception of 
the Aid to Families with Dcpcndont Children program. Healthy families, the prlinary. 
social structures responsible for protecting and raising children, are In decline. 
Economic pressure and modern social trends are weakening traditional family structures 
and producing Increased numbers of young, dependent single parents. Purthermore, 
It Is expected that the recent census will raise additional alarm ^Jen It reports on 
the Increased numbers of children with "0" parents. Grandparents and unrelated adults 
are increasingly accepting responsibility for children who would 
services of an already overburdened child welfare system. Changing definitions of 
familv the severity of major social problems which correlate so strongly with poor 
sfn^ ê 'parent famUies the need for a better trained and educated workforce and 
dtfzens Who are prepared to contribute positively to the ^^^^^'l^JP^^^^^ 
examine how our family assistance program can be '^^^ c Qlr.«nn.̂ ^̂ ^̂ ^ 
outcomes for families and society. The Virginia Leogue of Social Services Executives 
strongly supports the need for welfare reform in the Commonwealth. 

n. DATA REGARDING POVERTY & CHILD REARING CAPAdTY 

Most AFDC Recipients in Virginia are Single Parents Living in Poverty. Children 
Sl̂ n to si?B ê parents are more fikely to experience persistent Poverty, health proWems 
low academic achievement, behavioral problems, teen pregnancy and crime. Available 
data (see attached references) indicates thati 

A. a stable two-parent family is an American child's best protection against the 
influences of poverty and crime. 

B. sixty-four percent of the IZ5,080 children who receive AFDC In Virginia were 
born out of wedlock. 

C. half jot the money provided to AFDC families (single-parent households) goes to 
mothers who had their first children as unmarried teenagers. 

D. among 68.555 single parents receiving AFDC earlier this year In Virginia, 43% 
had not completed high school and only 4% had earned mcome. 

E onê oarent children show lower achievement in school than their two-parent peers: 
ro%Tonc-paren? children ore low achievers compared to 2% for two-pnrent 
children, 

V thP number of slncle-parent families Increase, then the proportion of students 
wbo^re leâ t UkelT̂ ^̂ ^̂  and least likely to respond to efforts to help them 
must be increasing also. 

7ncjt nf thfi vouths in juvenile correctional facilities came from 
°- l"^fe4a«n . ! °*eml ta / erh1usVl^^^ « do more .hen BO* of «doIescen« 

In psychiatric hospitals. 

H children of teenage parents are known to be at greater risk for health problems, 
low academic S behavior problems, and teen pregnancy. 
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I. twenty-two percent of children living in single-parent families will experience 
persistent poverty of 7 years or more, while only 2% of children in two-parent 
families will do so. 

J . the relationship between single-parent households and neighborhood crime is 
stronger than the relationship between race or poverty and crime. 

K. the cost to support families In Virginia that resulted from adolescent pregnancies 
In 1987 was $198,332,000 (avg. annual cost per baby - $15,600). 

There Is a clear connection between young single parenthood, less effective ĉ^̂^̂^ 
rearlnff and dependency. Improving the child rearing and parenting capacity of young 
?ng e Va?en?s?and other parents%Ith at-risk children, is the -'([•^t ^̂ ivL 

the debilitating cost of future social problems and to create instead productive, 
employable citizens. 

Virtrlnia must recognize that because AFDC households are predominantly headed 
S young s ng e parents, their children are at-risk and .igg^kelv to become 
Belf-suDDortlnK. contributing members of the community. Instead, they are Lkely 
• i faddT hê  cost of medtcaf̂  education, public welfare and law ̂ nforcement 
Virginia needs to reform Its AFDC program In order to reduce the risk factors which 
threaten in excess of 125,000 children across the state, 

ffl. THE LEAGUE BELIEVES THAT WELFARE REFORM SHOULD BM^^ WITH 
ORGANIZATIONAL VALUE STATEMENTS THAT SUPPORT FAMILY AND 
COMMUNITY VALUES 

A. Every child has the right to support from both parents. 

B. Public benefits must permit families to live decently without destroying their 
motivation to work. 

C. Families who work should not be worse off than families who receive assistance. 

D. Government should provide adequately for those who are incapacitated. 

E. individuals have a responsibility, to the greatest extent possible, to support 
themselves and their families, both materially and moraUy. 

F. Health care and long-term family planning should be accessible to all Virginians. 

G. Public service or subsidized jobs should be created when the private labor market 
is not producing jobs for everyone who must work. 

H. The human resource potential of our customer base needs to be developed for 
the betterment of children and communities. 

I. An effective system will focus on achieving positive customer outcomes rather 
than tracking activities. 

IV THE LEAGUE PROPOSES A WELFARE REFORM STRATEGY BASED ON 
RECIPROCAL RESPONSIBILITY 

A. Basic Elements of a Restructured Family Assistance Program 

1. A contract shall define the reciprocal responsibilities of the grantor and the 
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recipient of benefits. For example, if parents of young children are expected 
to work or participate in education or training, the grantor is expected to 
ensure affordable and accessible child-care. 

2. Recipients who meet the terms of the contract should expect financial gain 
(incentives). For example, they may retain gignificant portions of their earnings 
or child support payments with no adverse impact on their cash benefits and 
overall economic status. 

3. Recipients who fail to meet the terms of the contract can expect reduced 
grants (sanctions). 

4. A restructured program shall recognize the value of expedited short-term, 
crisis-oriented cash assistance with a reasonable payment standard and a 
substantial disregard of non-UquId assets. New applicants, for example, who 
become dependent as a result of a job layoff should not be forced to sell a 
vehicle to become eligible for temporary assistance, and then find that when 
another job becomes available they are without transportation, 

5. An adequate payment standard shall be set for families who are dependent 
due to the incapacity of a family member. 

6. A restructured program should substitute guaranteed public service or subsidized 
private employment in lieu of cash assistance for the long-term unemployed 
able-bodied recipient. 

7. In recognition of the fact that customers want to work, want to be effective 
parents end want their children to succeed, the grantor must have a 
well-developed support system in place which offers life skills training, Job 
skills training, effective parenting, family planning, early childhood education, 
family preservation services and substance abuse treatment. 

8. A restructured program needs to recognize the changing definition of families 
and consider placing the bonding relationship on par with blood relationship. 

B. Enhancements Needed For Increased Effectiveness and a Focus on Prevention 
f 

1 Train Eligibility Workers to identify and reinforce competent behavior in 
applicants/recipients as the first step toward preventing dependency. 

2. Maximize the automation of benefit programs to allow Eligibility Worker's 
the time needed to stimulate development of customer potential. 

3. Fund the JOBS program sufficiently to serve all mandatory groups. 

4. Develop sufficient child care resources so that the absence of child care never 
precludes participation in the JOBS program or employment. 

5. Provide a comparable level of job preparation services for unskiUed non-custodial 
parents and require their participation. 

6. Establish timely child support orders In all cases where the absent responsible 
parent's whereabouts are known. 

7. Expose all youth to a welfare prevention program through the School Based 
Family Life Education Curriculum. 
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8. Provide enhanced funding for Job training models with clearly demonstrated 
results such as the San Jose Center for Employment Training. 

9. Fund community demonstration projects that strengthen child-rearing capacity, 
protect children and support family self-sufficiency. 

10. Assist communities in defining and funding subsidized private employment 
or public service jobs which Invest In families and neighborhoods es well as 
infrastructure. 

11. Encourage Congress to restore work Incentives, to adopt policies which support 
Familles^osltlvely. especially in their initial efforts to t»f<=°"̂ !. """̂ Ĵ̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂  
and to adopt policy which strengthens penalties for voluntary quits comparable 
to the policy of the Food Stamp Program. 

V. CONCLUSION 

The Virginia League of Social Services Executives strongly supports welfare refgrg 
TR^r^mTosltlvefv strengthen families and vouth and wru%nA,inRte barriers to the 
broductivitv of each familv member.. 

The League is acutely aware of the limitations of the federal regulatory waiver process, 
the aconomic lean times we are experiencing, the criticism of the n̂ew paternaUsn̂ ^ 
on the one hand, and the punitive nature of the electorate on ^^'l^fjj^^tj^^'j"'^ 
baUnce the budffet on the back of the poor. Nonetheless, we believe inai a 
ol'ore^enstve ap'proaĉ  to welfare reform is the only alt-native that wm achieve 
positive results - there are no simple and cost neutral , 1"̂ ^ 
short-term, helping society's most disadvantaged people change their lives will coat 
more not ess Changing the welfare system alone will not be a panacea for society's 
ins unless it s coupled with creation of jobs, educational opportun t es, development 
o^famir values and collabor^ of both public and private entities to achieve a 
shared vision for the future of Virginia's children. 
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HOW DQ WH MKKT COMMUNITY WBBDS WITH AVAILABLB RE30URCBS? 
A MULTI-YEAR PBRSPBCTIVB ON COST CONTAINMKNT 

HAMPTON DEPARTMENT OP SOCIAL SBRVICBS 
June/ 1993 

I. INTRODUCTION: 

We have entered a period that requires new thinking about cost 
containrtrent, more than just cutting back and letting thinga go, 
I am concerned that traditional concepts of streamlining and 
privatizing will dominate future diBcussione at the state and 
federal level. These traditional approaches need continuing 
examination and are being addressed in Hampton through automation, 
reorganization, contracting, etc. They are limited, however, and 
do not offer the kind of breakthrough that we need to address 
today's social problems which impact the long term cost 
containment dilemma. 

The concept of reinventing government offers a different approach 
that may enable us to move beyond the limits of tradition. In 
pursuing a new course I would like to focus on three concepts. 
They are pgeygntjon of social problems in the community where they 
originate; collaboy^^ion as a basis for government services to 
reach a higher level; and resource development which is needed to 
create the new direction and sustain a continuing search for 
innovation. 

The reason streamlining and privatizing are Inadequate to address 
the cost containment dilemma is that cost increases are not 
principally the result of inefficiencies in the system of 
government services. Coat Increases result from social problems 
that are increasing in volume and severity, as well as public 
expectations that problems be solved. We can streamline and even 
cut services, but the community in which we live will continue to 
spawn problems that undermine long term prospects for stable or 
improved quality of l i f e . I believe we must concentrate our 
efforts on the prevention of social problems by addressing the 
most important cause, declining parental competence. We must 
"reinvent" the social service delivery system to create new 
prevention and early intervention services and repackage existing 
services to make them more effective. The twin goals of cost 
containment and future quality of life can only be successfully 
achieved i f we concentrate on helping families prevent social 
problems by competently rearing children. 

Another part of reinventing the service delivery system means 
shifting from a system of competitive entities to a collaborative 
system. This shift needs to occur vertically among layers of 
government as well as horizontally among agencies, programs and 
external resources (i.e., private non-profits, community groups, 
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volunteers, etc.) To achieve a significant increase in the 
efficiency and effectiveness of governmental services, ws must 
shift to a collaborative environment which emphasizes shared goals 
and broad based participation. 

In order to achieve the system changes we are pursuing i t is 
necessary to develop new resources, which seems contradictory to 
a cost containment approach. A useful analogy may be found in the 
steps private corporations go through to remain competitive. They 
identify" new products and new markets while working to improve the 
quality of goods and services. In order to develop new products 
and improve quality they frequently borrow and spend money to 
create new products and change the way they operate. In local 
government we are trying to make the same kind of changes, but 
instead of borrowing money we rely on grants and volunteer 
resources to create the new investment. 

The three concepts of prevention, collaboration and resource 
development have been key reference points for organizational 
change in the Social services Department. These points are 
reflected on the attached chart which clusters departmental 
resources under one of three basic goals. The Child Development 
Cluster is an entirely new division devoted to prevention, which 
relies upon collaboration with other public and private agencies. 

The Self-sufficiency Cluster is an ongoing effort to reorganize the 
jDepartment'B largest service area, repackage services to make them 
'more effective and add new resources through collaboration with a 
neighboring City, 

The Protective Services Cluster is playing a lead role in 
implementing the Comprehensive Services Act, a cutting-edge model 
of collaborative service delivery, based on interagency teams. 

New resources are serving as a catalyst for developing the 
organization in a new direction that emphasises prevention and 
improved effectiveness. I believe thie strategy will, over a 
period of several years, have an effect on social problems like 
AFDC dependency, childhood proverty and child abuse that drive the 
cost increases. I also believe this strategy will reduce juvenile 
crime, adolescent pregnancy, school dropouts and a host of other 
problems impacting cost and quality of l i f e . Sustaining the new 
direction and achieving local cost reductions, however/ will depend 
upon our ability to convince other levels of government that we 
need to do more than cut services, streamline and privatize. Such 
Strategies will not affect social trends that are eroding the 
quality of life in our communities. True cost containment means 
becoming more effective at changing conditions in the community 
that breed the demand for services. 

-2-

H'd smiztm 'ON m snoiAyas lyioos NoidwyH zwz m ee-/. -ony 



I I . PROBLEM! 

The rate of increase in Social Service expenditures needs to be 
reduced because i t exceeds the rate of increase in City revenue. 
At the same time services must contribute more to improving the 
quality of life for Hampton citizens. 

I I I . CONBTRAINTg: 

A. City tax base 
Bl Statutory mandates to provide service 
C. Pace of economic recovery 
D. Demographics (growth of the aging population) 

IV. BACKGROUND: 

The rate of increase in Social Service costs reflects a growing 
caseload driven by: 

A. A trend of declining parental competence which is 
increasing the number of at-risk children requiring 
expensive family intervention and treatment. 

B. Economic restructuring causing increased financial stress 
on families with children 

C. Economic recession which iB increasing the number of 
families eligible for benefits. 

D. Dependency on AFDC and its detrimental effect on 
children. 

^ V. ANALYSIS: 

Some of the factors driving cost increases are potentially subject 
to influence by Departmental initiatives and some are not. For 
example, the pace of economic recovery directly affects the size 
of the food stamp caseload but economic recovery is not directly 
subject to Departmental influence. While the food stamp caseload 
is one the Department's largest caseloads, there is l i t t l e we can 
do to reduce i t in the face of statutory mandates and economic 
trends. 

Medicaid is another large caseload, but demographic trends (growth 
in the aging population), the high cost of medical care and 
statutory mandates limit the potential for Departmental initiatives 
to reduce cost. 

In reviewing other caseloads for high cost and dependency, 
problems which may respond to local initiatives, foster care and 
AFDC emerge as two primary areas for attention. While statutory 
mandates are s t i l l present, the constraints of economic recovery 
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and demographics are less dominating in these areas. Foster care 
has become exorbitantly expensive, but alternative strategies for 
dealing with foster care issues are developing. In the AFDC program 
the need for alternatives has become increasingly obvious in the 
course of extended welfare reform debates. 

As we look into the future the core issue which must be addressed, 
if expenditures in these programs are to be realigned with revenue 
projections, is family competence. The Department must find ways 
of effectively and efficiently enhancing family competence in the 
areas of child rearing, employability and altering behavior 
patterns that are harmful to children. Such an approach means 
changing the way we package and present existing programs as well 
as creating new prevention and early intervention programs. The 
latter are needed in order to change conditions in the community 
that create poverty, dependency and danger to children. In order 
to address these issues the Department has reorganized around the 
following three goals: 

A. Support families for healthy child development: - This 
goal is concerned with prevention and early intervention 
strategies that support a l l families, including families 
known to have children at risk, with child rearing. 

B. EiRPOyer- families and children to escape the long-term 
effects of poverty - This goal is concerned with 
enhancing the employability of AFDC recipients and 
addressing dependency as a by-product of the way services 
are packaged and delivered. 

C. Protect abused or neglected children and adults - This 
goal is concerned with treating the severest forms of 
family malfunction in which the result is abuse or 
neglect of a dependent member. The most pressing area 
of concern is the foster care caseload in which the cost 
of treating severely emotionally disturbed children and 
their families is becoming unsuBtainabla. 

VI. £LM: 

The Department of Social Services has organized a l l of its 
resources into three clusters (see attachment) to support the goals 
of enhancing family competence. In forming these clusters 
attention has been given to enhancing their effectiveness through 
reorganization, expanded training, interagency collaboration, 
automation and the addition of neW/ off-budget resources (i.e. 
grants and volunteers). 
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Each cluster is formed around a flagship program featuring state-
of-the-art service delivery and interagency collaboration. In the 
Child Development Cluster the flagship program is The family 
Resource Project, based on the Healthy Start model from Hawaii that 
has nearly eliminated child abuse in the areas i t serves. Healthy 
Start is run locally by the Health Department and supported by the 
Healthy Family program, which operates from the Departrnent of 
Social Services and the Library. In order to support this 
initiative we have obtained $1,534,345 in outside funding over the 
next four years. 

In the Family Self-Sufficiency Cluster the flagship program is the 
Center for Employment Training which has been recognized by the 
Rockefeller Foundation as the most effective program in the nation 
for moving welfare recipients into employment. This program is 
administered in collaboration with the City of Newport News and is 
supported by an array of financial benefits and social services 
delivered by cross-functional, self-directed teams. In addition, 
tha teams hava developed new resources including a Family Mentoring 
program, a self-sufficiency orientation at intake, competency based 
interviewing and cross training for comprehensive self-sufficiency 
workers. In support of this initiative we expect to receive 
$111,000 in new outside funding for the coming year. 

In the Protective Services Cluster the flagship program is the 
Family Assessment and Planning Team which is a »jlf-di"cted 
interagency team providing intensive in-home services to Hampton s 
most seriously at-risk children. This innovative team structure 
is implementing a model referred to as "wrap-around' services by 
the Pressley Ridge Center in Pittsburgh. The model is recognized 
in child treatment and family therapy literature as state-of-the-
art among cost-effective strategies for serving children in 
dysfunctional families. This interagency initiative is supported 
by an array of other social service programs in the cluster, we 
have obtained approximately $1,000,000 in outside funding over the 
next five years to support this initiative. 

VII. VALIDATION; 

The reorganization into clusters is designed to focus a l l available 
resources on a few strategic issues, enhance organizational 
effectiveness and change conditions in the community that generate 
costly social problems. The plan ia more ambitious than many 
because, while i t contains elements of streamlining, i t is based 
on adding new, more effective resources in order to have greater 
impact in the community. 

Prospects for success are based on local analysis of what can 
realistically be changed, researching state-of-the-art programs in 
the three goal areas and the similarity of this plan to a proposal 
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developed by the National Commission on Child ^ ^ l * " . SJonosil 
?;eJe?5ItioA entitled ft rommltlP̂ nt To ĝ n̂qy. „ 1900 '^calli 
endorsed by the American Public Welfare Association in 1990, calls 
ISrc%%%tiJn Of a :-w 
SSproac" rê om̂ meSdeS to address flmily â d children needs. "The 
?i?irbroadlyTupp^^^^ a l l families in need; the »«<=°'̂d assists 
?iiSi!ues'?n neeS; the third protects children from serious familial 
abuse and neglect." 

For these reasons I believe that concentrating and enhancing our 

I T i n l t ^ p«t S!,ht "n r,SMbB the Department h« n,.de av.lUbl. 

U%"o=7.rpVoX'™e o«.»V"hop"'^^^^ llmitm* mure eo.ts. 

-6-

8rd 9E8UE1.W8'ON xyj SHOIAHHS lyioos NOidwyH 91=2 lys £6-1-ony 



HAMPTON DEPARTMENT OF SOCIAL SERVICES 
CTJ 

Mission 
Make Hampton the most liveable dty in Virginfa 

coals 
L O 
CO 
CO 

CM 

r— 
C U 
CO 

c5 

<r 

CO 
L L J 

LxJ 

Support Famines for 
Healthy Child 
Development 

CHILD PEVB-WMBIT ClUSTHt 

Bnpower 
Families and 
Children to 
Escape the 
Long-term 
Effects of 
Poverty 

Protect Abused 
or Neglected 
Children and 
Adults 

MmimiiivE 

gUSTER CUISTBI 

o 
C Q 

O 
t— 
C U 

CVJ 

f— <n 
CO 

CO 

I 

Familv Resource Project 
Healtnv^art 
Healttiy Famev 
Heatttiy CDmtnunitv 

Inteiagenqr Steering Oommtttee 

Cl Funds $1,534345 

AFDC 
FS 
MedlcaHl 
cenerai Reltof 
Empfovment sendees 
OayC^ 
Chsks intBTventkMi 
Emergency Needs 
surplus Ccmmodtttes 

Center FCr Emotovment 
Train! na 
Hampton. Moiwport News, 
JTPA contract 

Grant Punds $323,415 

cnyd ProtectiM SenrtcBs 
Foster care 
AdopOon 
court services 
Adult Servieas 
CMnmhensMre Sanilces Act 
Policy ft Maragement Team 

CSA Trust Fund-{[imgMQL_ 
Assessment a Pbnmna lesm 

GrantI $1,215 I 



r. 

'»0Sr' - . 
I.; 

. . . . . . . Ifa - J»IJ' 

9mA ' 

El)fn)RlALs5# 
1? 

[e^\ic avoi increases 

•Swretiy b< Finance P^ul W.^'^nmi..« So far In I99p», MedWi tajprow-
I^says the state must contain coats for .,ing at seven tfanes tJie rate of ^ f ^ ' 
SSdSedprograma or alter dt^en igj, jg muchfor any hope of oontatoing 
SSSctatloMofgovenunentslaervlcea. 5S coats bfmandated pnjgrami. ^̂̂^ 
TS^e&S*of mandated prog^ 
tfMiJLcausebydget makers ttie tng^ .tiJMTTlminreckauggests managed care 
lema are education, publii safety and J j g j ^ ^ Medicare Increases, To save 
health and human serylcea.J^y con- buflding new prisons, he aug-

ETunoK TU*""" • •»—•••<" •»• . denti WOFKIDK computers ^ -
gledicaid, corrections, eduaition and gj^n-^ , 16<*we hall; proficiency tests 
Sfttal health programs accounted for 78- ĵ̂ nrnt reqiiired courses; a degree to 
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