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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: 

NAME/POSITION: 
CWD CONTACT INFORMATION 

ADDRESS: 

PHONE NUMBER: EMAIL ADDRESS: 

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? 

■ Homelessness 

■ Mental Health 

■ Substance Abuse 

■ Domestic Violence 

■ Other, please list________________________________________________________________________________ 

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? 
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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: 3/28/2014
	CWD1 pg 1: Shasta County
	name/position3 pg 1: Sue Wolf/Supervising Staff Services Analyst
	address4 pg 1: 1400 California Street, Redding, CA 96001
	phonenumber 5 pg 1: 530-245-7605
	emaladdress6 pg 1: swolf@co.shasta.ca.us
	please indicate7 pg 1: Target date for implementation is June 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: Off
	otherpleaselist13 pg 1: 
	howwill14 pg 1: Information regarding the FS program will be added to the WTW Orientation presentation and handouts as well as to other program brochures and informing notices.  Employment and Training Workers will discuss the FS program with participants at their individual appraisal appointments as well as anytime a participant indicates a need for any of the FS services that will be provided.
	howwillclients15 pg 1: A client can request participation in the FS program at any point in their involvement in WTW.  This request can be either a verbal or written request to the assigned ETW with a description of the issues or services identified and/or requested.
	howwillthecounty16pg 1: We will utilize a screening tool at Appraisal and/or at the client's request to participate in the FS program.  This screening tool initially will be a county developed form based on the Participant Information Form (PIF) that is currently utilized.  The PIF will be enhanced to capture more detailed information regarding potential need for the services that will be provided under the FS program. Once OCAT becomes available and staff are adequately trained on this tool, we will make the transition and will use the OCAT as an appraisal tool.
	howwillthecountynotify1 pg 2: Clients participating in the FS program will be assigned to a specialized Employment & Training unit staffed by case managers who have undergone additional training in the areas of family development, safety and stabilization. Clients will be informed of their assignment to the FS unit through a letter that will introduce their new worker and explain the FS program.
	howoftenwillcountystaff2 pg 2: The expectation is that at a minimum, FS families will be contacted on a weekly basis.  More frequent contact may occur depending on the client situation.
	howwillFS3 pg 2: Intensive Case Management will provide more closely supervised, directed activities aimed at identified and resolving issues that are causing destabilization in the family and creating barriers to employment and eventual self sufficiency.  It is expected that this intensive case management will entail more frequent and detailed contact with the families assigned to the FS program and a more holistic view of the family's health, safety and security rather than a more single focus on the individual participant and their job search activities. 
	whattypeofpartnerships4 pg 2: We intend to partner with agencies in our community that already provide services to the low income population.  These include CBOs, non-profit agencies, faith based agencies, mental health providers, behavioral health counselors as well as other government agencies such as our County and City Housing Agencies and the County Community Action Agency. 
	whatstrategies5 pg 2: We intend to increase our awareness of the services provided in our community and develop a robust referral network with those providers.  We will sponsor informing meetings with our provider network to discuss the FS program and our client's potential needs.
	whatstrategiesdoe6 pg 2: Clients who have successfully completed their FS plan, will be referred back to the regular WTW program and will be assigned to a regular Employment & Training Worker.  Clients who are not appropriately participating in the FS plan or who are not making required progress will be treated in accordance with the direction provided by CDSS.
	howdoesthefsprogram7 pg 2: The aim of our FS program is to assist identified families in becoming more stable so they have a better opportunity to fully engage in the WTW program and take advantage of the activities and services that are available to them.  The goal is to help FS families identify and resolve issues with homelessness, substance abuse, mental health issues or domestic violence issues through intensive case mangement and barrier removal activities. Helping the FS families achieve a basic level of stability will increase their chances of success in the WTW program and eventually achievement of self-sufficiency through employment.
	Pleaseinclude1 pg 3: We would like to explore the possibility of providing additional services to the FS families such as potentially assisting school age children with back to school supplies, providing age appropriate reading materials for children in the family, and/or allowing family strengthening events to be included as an approved FS activity.


