
Please describe how your CWD plans to utilize funds allocated for the FS Program and include responses to the following
nine categories. There is an additional text box to enter other information about your FS program if needed. The text boxes
will accept up to 1,000 characters of text. If more space is needed you may also submit attachments to accommodate the
additional information. You may also attach any materials that address each of the areas below if the materials can be 
converted to a pdf format for posting to the CDSS website (i.e. not scanned copies). 

Please indicate the date your CWD will begin offering an FS program: 

What types of services will be provided under the FS program?

How will clients be informed of the FS program?

How will clients be able to request participation in the FS program?

How will the county determine which clients will be selected for the FS program?

STATE OF CALIFORNIA - HEALTH AND HUMAN RESOURCES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

ASSEMBLY BILL (AB) 74 
COUNTY WELFARE DEPARTMENT FAMILY STABILIZATION (FS) PLAN
COUNTY WELFARE DEPARTMENT (CWD): DATE:

CWD CONTACT INFORMATION
NAME/POSITION:

ADDRESS:

PHONE NUMBER: EMAIL ADDRESS:
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■■ Homelessness

■■ Mental Health

■■ Substance Abuse

■■ Domestic Violence

■■ Other, please list________________________________________________________________________________



How will the county notify the clients that are participating in the FS program?

How often will county staff contact FS families?

How will FS Intensive Case Management differ from general Case Management?

What types of partnerships will you develop for your FS Program? (i.e. Community based organizations, non-profits, etc.)

What strategies will you use to link clients with these providers?

What strategies does your CWD have to transition clients to WTW?

How does the FS program compliment or enhance your current services?
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Please include any other components of your FS program not covered above:

Please fill out this form electronically and submit to FSProgram@dss.ca.gov 

Note: CWDs must submit their plans no later than 30 days after implementation of their FS Programs. CDSS may request
subsequent submittals of AB 74 FS Plans from CWDs depending on the needs of the program.
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	Date 2 pg 1: 3/1214
	CWD1 pg 1: Glenn County Health & Human Services Agency
	name/position3 pg 1: David Allee - Program Manager
	address4 pg 1: 420 E. Laurel Street, Willows, CA  95988
	phonenumber 5 pg 1: (530) 934-1532
	emaladdress6 pg 1: dallee@hra.co.glenn.ca.us
	please indicate7 pg 1: May 1, 2014.
	Check Box8 pg 1: Yes
	Check Box9 pg 1: Yes
	Check Bo10 pg 1: Yes
	Check Box11 pg 1: Yes
	Check Box12 pg 1: Yes
	otherpleaselist13 pg 1: Parenting, anger management, referrals for medical needs, development of personal support groups, 
	howwill14 pg 1: Initially, all eligible clients will be notified by County issued letter. Incoming clients will be advised of the program at the WTW Orientation and Appraisal meeting, which occurs immediately following Intake and Eligibility Determination  An introductory letter explaining the program will be provided in both instances (see following entry). Specific emphasis will be placed upon notifying non-compliant and Sanctioned persons with the CalWORKs Social Worker personally calling or visiting these individuals.
	howwillclients15 pg 1: A brief form will be included in the letter referenced above and to all incoming clients at the WTW O&A meeting. It will briefly explain the program and offer a listing of needs that the FS program will address. This form is to be reviewed by the client and can be completed and returned to the CalWORKs Social Worker should the client determine that their family may benefit from participation in the FS program. The client will also be provided with the CalWORKs Social Worker's phone number should s/he wish to contact the SW in this manner.
	howwillthecounty16pg 1: The CalWORKs Social Worker will review the introductory form and contact the family for an initial review of their situation. Should the family appear to be appropriate for this service, an Assessment meeting will be scheduled.  Based on concerns indicated by the family, other service providers will be invited to attend this meeting. The family's strengths, needs, and goals will be further explored in a team setting.  The meeting will be facilitated by the CalWORKs Social Worker.  It will be strength-based and will focus on assisting the family to determine what is best for their needs. Client choice will be paramount and considered the primary determinant.
	howwillthecountynotify1 pg 2: The CalWORKs Social Worker will notify the family of the decision made at the conclusion of the family team meeting or in the most efficient manner thereafter(telephone, letter, home visit, etc).
	howoftenwillcountystaff2 pg 2: This will range from daily to weekly, based upon the needs of the family.  As families become more stabilized, less contact may become appropriate. The CalWORKs Social Worker (as a dedicated FS Component staffer) will be the primary point-of-contact while persons are in the FS Component.
	howwillFS3 pg 2: More time will be devoted to contact with the family, service providers and the family's extended support network.  Progress will be assessed on a continuous basis and changes needed to increase the family's chances for success will be made as the need arises. The CalWORKs Social Worker as a dedicated FS Component staffer) will be the primary point-of-contact while persons are in the FS Component.
	whattypeofpartnerships4 pg 2: All available resources in the community will be  developed as appropriate. This includes agency service providers, community based organizations, non-profits and any personal support network where the family is already connected, utilizing the family team meeting and client choice. Some expected examples could include MH counselors, AOD counselors, DV counselors, and Community Action staff and counselors who provide additional safety-net services and are co-located.
	whatstrategies5 pg 2: Potential services will be discussed with the family. The family will be referred in whatever manner is most expedient (written referral, phone call, in person, etc.)  to those service providers determined to be of the most value to meeting the family's needs, based on the family team meeting and client choice. Co-location of MH, AOD, DV, and Community Action staff (on the CWD campus) aids in this linkage and referral process. 
	whatstrategiesdoe6 pg 2: The CalWORKs Social Worker will dialog with the family, service providers and family support network on an ongoing basis to determine if needs are being met and goals are being achieved, with adaptations made along the way to ensure a successful outcome. Families will be referred back to WTW when  evidence shows that risk has been minimized, needs are being met, and a support system is in place for the family to succeed in WTW activities.
	howdoesthefsprogram7 pg 2: The FS program is designed to be proactive in assessing risk and meeting needs.  It will help families determine what they need to do to be successful and will connect them with appropriate services to address their needs in a timely manner.  It will work with the family to develop an ongoing personal support network that will assist them after their transition to WTW and eventual self-sufficiency.
	Pleaseinclude1 pg 3: In addition, under the Section entitled What Types of Services will be Provided, we plan to also provide for home health & safety needs, expanded clothing allowances for children in the AU, and rental arrearages. The Glenn County Health & Human Services Agency (the CWD) reserves the right to amend, modify, or otherwise alter this FS Plan, and its services, upon its determination that changes are needed in order to better serve the clients and families, consistent with CDSS regs.


