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his :ésearch}pfojééﬁ;was‘an;assessméntéf»éhé?clﬁéht_
ﬁctidﬁ‘with a‘néwly‘deyelépédbﬁﬁlti?sérvicehuhit‘ v
for}“hard*to—serve”Vwelfare‘tecipients in San . i
ﬁino, California. Stétistical analysis was.ﬁséd'to
fy both the strenéﬁhs‘andLWeéEﬁéééesfof the cliént_
ved satisfaction Withfthe Seiyi§é ofvthevMSU §£aff
s, aé well‘asfquélitati§e daﬁa théinéd from Qpén—
Quéstionskincluded in:tﬁéksugyey?“ The information

ed from this study pfOVides;insight}~which the author

hopes will lead tQ an imPrQVéd”rélatithhip between the MSU

Staff‘membérS’aﬁd’theiMSU‘partigipants. The’literature’:.

reviéw
approa
 multip
élieﬁt
'“équal

become

'SUggeéfsfthat fdcusing on a mbré‘client~centéréd
§h whén woﬁking with_ﬁelfare‘recipients fépihg
ié;difficulﬁié;;iwiillﬁ§t only_imprbve thé' |
js}taf;.f?revlvéﬁibn‘shibiby offéfingié:ﬁoré respectful and
felationShip,,iﬁ Will'élsofénqoﬁfaée thébcliéntkto

an active partner in deciding their own treatment.
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CHAPTER ONE

INTRODUCTION

Problem Statement

DVernment agencies, as a rule, have never»been
Jiarlybéoncerned about the cbncépt of bustémer»,

e or customer satiéfaction. The general‘belief,‘at
from the client perspective, has been that when
ching a govérﬁment égency‘one'could only hépe that

the client) would meet the criteria for service and

then be able to do all that wasvexpected to further insure.

that they would at léast receive services. Quality of

treatment or quality of services was a minimal issue.

During

the past few years, however, government agencies

have been requiring that their employees practice good

customer service. For the Jobs and EmploYment»Services

Department (JESD) in San Bernardino County, those

requirements have been reaching the line workers through

the administrative hierarchy in the form of memos, E-mails,

and a few unit or all staff meetings.

déeply

This has not been an easy transition for workers

:entrenched in the old style of doing business. As

~long as government agencies have been providing services,




whether their clienteie have,béen fhe poéf‘ahd'j
disenfranéhiSed segments of society‘o£7those Cénsidérédﬂto
 bé mOre‘deSirabié,“the focus‘haé rarély.beén to-prbVide
serv’ic‘:esvspéci’fically,tailo‘réd .to;vmyee‘vc i‘nv‘divivdua‘l customer
néeds, let alone’to‘pfovidé friendlyvor reSpécﬁful $ef§ice. 
Even if workers are prédisposéd to'giviﬁg a more’coﬁrtecus,f
fhelpfui apprQach in working with.theif ciiéntele;vthe -
increased case loadsvandbcgnStantlYFChaﬁgingrules and j  B
regulations have left even thesé Qorkeré,tiied, étresééd}
aﬁd oftten short—tempered. In additién,bthe agencies
themselves.dften’run programs desigﬁed.té fit all théir 
client|s into one general categéry, Wifh”ﬁnilaterai mandéteé
deciding whatFServices Wwill be prbvided; In other words,
it is a “one-size fits éil” program that'demands . |
participation acCOrding to a pre4designéd stanéard,_fo my
knoWledgé, anbne has ever asked the1Wélfare reéipient to
define‘éxactly what his or her personal ﬁeeds are.
‘Historically; clienté_have been seén as‘paSSive réqipienté.
The,“experfs;n whether they are déctors,blawYers, SOCia1 
.'erkeré, or line Workers, saw themselves-éomewhere toward
the tbp of'thé érganizétional hiefarChy, while the clients B
or customers‘were very much‘at.the bottom (Johns Hopkinsi

University, 1998).
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focus

ince many government agencies are now facing the
ility of being dismantled in favor of private

ry Or commuhity based organizatioﬁs,'which are

ing more effective programs with better outcomes, the

is slowly moving away from rigid agency demands to-a

more customer/client-centered perspective. This will

require inverting the pyramid of control with the customeré

or clients at the top. It will also require a complete

shift

worker

in attitudes on the part of most government agency

5. Even when trying to deliver good customer

service, most staff members are pretty sure they know what

is best for their clients (John Hopkins University, 1998).

This study was designed to assess participant

satisfaction with a CalWORKs program designed specifically

- to meet the needs of welfare participants who are

designated as a “hard to serve” population. Many of these

participants have been in the welfare system all their

lives and are accustomed to dealing with workers who do not

have their best interest as a priority. Having a process

where

clients can be encouraged to honestly evaluate

services will allow this program to make beneficial

‘changes, which will furthef facilitate the growth and

development of the clients they serve.
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Problem Focus

he new CalWORKS'teaﬁ{ which wés formed to offer
>and moreéfféctive‘serviées for{the “hard?core
oyed” (CalWORKS, 2000) welfare participaht, has been
ratibn'for over two years. The CalWORKS goal has
been to help welfare recipients discover'their’vv

rs to employment and then assist them in overcoming

those barriérs) as well as teach job search skills and‘

provide good job leads. For many, this service has been

adequate, but for others, their personal barriers were

beyond

simple‘solutions.v The hard-to-serve participants

include thbsé;participants,_Who’may’be difficult to get

|

along with, may become violent when provoked, are

chroni

‘dévelo;

violen

cally depressed, physically or mentally 111,
omentally delayed, homeless, or embroiled in domestic

e and child abuse. Substance abuSe makes it

difficult for some participants, while others exist in a

life-style filled with chaos and constant crisis. - Finally,

more often than not, these participants are dealing with

not one, but some combination of the aforementioned

barriers. Participants with these types of life

difficulties were traditionally put in an “exempt” status

and told that they did not have to participant, or they

4




were referred to agencies believed to-be»more able to help

them.
‘domest

comple

Even with the specialized programs for drug abuse,"
ic violence, and mental illnesst successful

tion of these programs often proved to berimpossible

due té‘layers of negative life circumstances effecting

indivi

dual participants. No single agency was equipped to

work with this participant and any attempt often ended in

dismal

T

them r

sensit
probab
therap
and a
their
thevno
meet t
serve:
relati
(Parad
appear

"~ destin

failure.

his is a highly Vulnerablé population. Wérking with
cquires nothing iess than inteﬁsivevsupport and

ivity to indiﬁidﬁal needs. To further enhance the
ility of program success, there is a need for ongoing

cutic relationships, active problem solving efforts,

staff williﬁg toJWOrk beyond the normal parameters of

individﬁal;égeﬂcyisbétatﬁs'qud;quasily included is
tion that stafffshoﬁld'bé‘includiﬁg serviées thét

he acfual needs of the Client. This process will
to_léy Vthe'fouhdétion for trustiﬁg and gariﬁg
onships thatiaré.thé underpinningé,of‘social'work" 
is, B. A;, 1987),. Cliént-centered‘customer.service{
s té’be a iogical'gbalin providing‘a program

ed to succeed.




vTﬁe Multi-Service‘Uﬁit is designed sqlely,for thé
purpoSerof workihg withﬂﬁhis hard—to—sérve’population. The
unitvis,cpmp;;séd of perle erm_§arious,agéncies,,wdrking
tOgether not'pﬁly.to éséiét the partiéipant, buﬁ the
.pérﬁicipant’s‘family»as weli}' Thié uﬁit'is‘refefred to as
' “fhe ﬁeém,” or the Muifi—ééfVicé'Uniﬁv(MSU). CalWORKs
J'partic;paﬁts are offeredvthe_team sep#iceéson a voluntary
vbééié}’even.thoughﬂpartiéibétionfwithvCaIWORKsis a
'J'mandatory requirement of TANF (Temporary_ASsisténcé for
Needylfamilies) assistangg#.
"Thé MSU éonsists of é ma§ters:ievel supervisor
-(masteré in psychélogy); ﬁh:ee.socialiwdrkers (level 2),
‘alldffﬁm the'Department of Chiidrén(s.Services; a public
health_hurse, ffom the~éﬁbli¢ Heélth~Depar£ment; three
émpléymént services spécialists, from JESD;“onébcase worker
(éligibility'workérj, f£om the:Trahsitidnal Assistance
Department (TAD)r-énd an_éffice clerk (Clerk'iII),~from the
Department  of Chiidreﬁ’s Servicés.
Although this ?rogram offers a more‘realistic track

for many participantsvas opposed to the hard-line approach

of “just get a’job,” it may be difficult to transition the
rank and file workers from their traditioﬁal roles of

impleﬁénting a narrowly focused program to the client-
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ed approach,’which loka.to the‘Client as the expert
ing.their own personal circumstances and needs.

he research'quéstioh‘ﬁas: Ié the_MSU-providing‘good_
er.seivice as perceived»by the:clients'they serve?’
pe is that this uﬁit'and'ﬁltimately the debartment
egin:tb utiliie:this procésé,oflassessing client

véd satiéfabtién with-servicés,'on-acontinuous basisb
ay of facilitating'ﬁhé growth of fhe client, the
s who serve them, and the program deéign."Cliénts
earnbto become mdre efficientjinvrecégniZing and
lating their needs. Line workérs will have the.
unity to view their clientele as individuals.with‘
e circumsﬁances who need to be heard and-respected;
he prégram design can be altered to assure thaf
dualized service plans result in providing |

riate services.
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CHAPTER TWO

LITERATURE REVIEW

According to an article regarding ihtegrated human

e delivery sySteh,’“the preséntvsocial‘serviceé
ry system has been assessed as fragmented,
ative‘with regard to services, uncoordinated,
ing'for families, cumbersome, and structurally

ible” (Rapp, L. A., Dulmus, C. N., Wodarski, J. S.,

Feit, M. D., 1998). The public welfare model presented in

that a
mofe £
to wel
histor
satisf
~needs
des;gn
noted
involv
resﬁlt
the ci
P

tradit

rticie wés designed to demonstfate the need for_a
léXible.and coordinatéd system of deliverihg services
fare recipients. Thé-authérs'stated that
iCally,sthere has been no effort to create a

actory system of social services designed to meet the
of families and children. The Multi—Servicé Unit is
ed to be such a system;‘ Howevér, the authors‘aléo.
that there is a problem.with the lack bf éliént

ement or pérticipation in the ser&ice plans.‘ This
S in no attéﬁpt to iﬁdividualizé those plans to meet
ient?s needs (Rapp, L. A., et. al., 1998).

rivate business, espeéially big business, hasb

ionally led the way for defining quality customer




~servia

service by using such strategies as surveying customers,

becdming aware‘of the local demOgraphic statistics, ahd

training their personnel in the art of being respectful,

courteous, helpful and above all, meeting the customer’s.

needs.

This was done because without customer interest and

loyalty, businesses would generally not survive (Beard, F.

K., 1999). With thefadVent of privatizing services, which

were traditionally provided by government agencies through

Federally funded block,grants; government agencies are

~attempting to cempete by adopting a more client centered

approach to the services they provide. ' Measuring client

satisfaction is important not only for treatment

considerationS'but cdordinators of programs that can

demonstrate client satisfaction have the opportunity to use

thlS‘lnformathD when negotiating the continuation or

‘expan51on of that program (Granello, .D. H., Granello, P.

F!’ &

pursU1

years

proces

Health

Lee, F., 1999).
he health care 1ndustry has aggreSSively been

ng patient satisfactlon statistlcs for the past few

in an attempt to keep their clientele from changing

e providers.. Even the provider.accreditation
s, under the‘Joint Commission Qh‘the ACCreditation of

care Organizatiehs (JCAHOJ,'includes measures of




patient perceptions of care as part of their criteria for
meeting standards (Klob, 8. J., Race, K. E. H., & Seibert,
J. H.,t 2000).

There are several interesting findings to consider
regarding the concept of reported “client satisfaction” as
reported in recent studies. Client satisfaction may be
directly influenced by client expectation. In other words,
if the client’s expectations are low and they are happy to
be receiving any services at all, they may be satisfied
with poor services (Johns Hopkins University, 1998).
Therefore, making the leap from reported client
satisfaction to the agency providing good customer service
could be false. There is also the danger that a client'é
response has to do with wanting to please an interviewer or
a fear that services will be withheld (1998). Since
interviews are the most common method of gathering
information, especially when clients are illiterate, there
is the danger that satisfaction scores will be greatly
inflated (Kolb, S. J., Race, K. E. H., & Seibert, J. H.,
2000). There is also a problem when there are cultural
norms against complaining and for some clients there is a
tendency to respond positively to the word “satisfied”

(John Hopkins University, 1998).

10



The literature feview poiﬁﬁedout éﬁ important point
regardihg client pefceived:satisfactioh.  Even whén the
client! is genuinely plgased»with the levél of serﬁice, this
does npt mean thét the’relationship wiil not fail or thatb
outcomes willvbe,positive (Beard, F,;K,, 1999 andelob, L.
J., Race, K. E. H;, é SeibertﬁJ. H., 2000). Other articles
emphasized, however,’that‘satiéfying clients is most
important because it has an‘impéct on their behavior and
will point the way to providing qualitvaervices (Johns

Hopkins University, 1998; Kolb, S. J., Race, K. E. H., &

SeiberF, J. H., 2000; Beard} J. K., 1999; and Granello, D.

H., Gr%nello, P. F., & Lee, F., 1999).

The theory driving this study is the client-centered
model Df‘ﬁractice. This model finds its roots in the
personwceﬁtered approach developed by Carl Rogers.

Anchored in this theory is the belief that the client can
be trusted to move forward in a constructive manner under
fhe fi;ht coﬁditions‘(Alle—Corliss, L. & Alle-Corliss, R.;-
1999) .| Because agencies believe they know what is best for
the clients they serve, they often do not encourage their
Ciiénts'to’participaﬁé‘iﬁ setting their own goals and
treatment plans. As a‘result}vworkers'offen do not learn

enough |about the clients’ situations to advise them well

11




and the clients do not learn how to make appropriate
decisions. The client-centered approach respects each
client’s knowledge of his or her own situation and combines
that knowledge with professional expertise to help the
client make well informed decisions. The client centered
model also values the expertise of the providers,
understanding that only when clients clearly understand all
their choices can their safety and the technical quality of
the service be maintained (Johns Hopkins University, 1998).
In other words, the government agencies established to
offer services to those who may find themselves on welfare
have based their programs (loosely) on the task-centered
model of practice. The primary interest is in changing the
behavior of the client and the goal is to accomplish this
in a relatively brief period of time (Fortune, 1985; Reid,
1978). The focus is on the exploration of barriers to
employment, which leads to an agreement of achievable tasks
and a timeline for each task. Although the client agrees
to the tasks and the timeline, failure is often the result.
And, in some instances, the failure leads to financial
sanctions. For the client this can mean a reinforcement of
his/her belief that they are incapable of growth or

achievement. The Multi-Service Unit does retain an element

12



of thi

s task-centered approéch. There is the exploratidn"

of problems and barriers, along with tasks and timelines,

Howeve
tasks,

work w

r, the clientfs contribution to the formulation of
the flexibility of timelines, and the willingness to

ith the client rather than dictate to the client,

make the client—centered'approach invworking with this

popula
task-c
S

Althou

tion less of a dichotomy when coupled with a kind of
entered model of practice.
ystems theory also plays a part in this study.

gh the multi-service unit offers excellent

opportunities for clients to receive more appropriate

servicgs for every member 0f their household, the “team

approa

ch” is not without its problems. According to one

varticlevthe most common complaints are “too many meetings,

- too many missed opportunities, too much inaction and

finally, too many.poor solutions” (Pacanowsky, M., 1995);

The challenge is to move beyond information sharing‘ahd

exercises in communication to finding solutions to the .

really

difficult problems. Even now, the team struggles

‘ with'the clientsbwhose'particular brand of life problems.'

force them to'WOrk “outside the box.” It has become

appareft that even the MSU, with all its good intentions,

- has clients it simply cannot serve.

13
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b&idusly, there is plenty of rooﬁ'fpr growﬁh and much
rﬁ ébout operating as a team ofvindividuals‘wanting
ately to be the answer for every welfare recipient,
sks losing funding beeaﬁse of seVere life

stances and at the same‘time, failing to include the
‘wheh seérching‘for the answers. Forgetting‘thet the
is the most impoftant membervef,the team has the

ial to move an innovative‘program right back to the
ysﬁem‘of care it_was created to replace.

his study builds on the foundations of previous

s by unde#standing‘what made their studies valid, and
eir studies failed to pro&ide the answers to their
ons. As mentioned earlier in this paper, evaluating
Réatisfaetion iSwmere.eomplicated than it first

s,e dneﬁérticle ceutienslthat’it;is important to

e the clients’, er'in.their>Ease the “petients’”

des about the specific'treatment received from the

m beingbassessed and not their atfitudes about mental
treatmeﬁt in general or treatment that they might
xperieneed in the past” (Granello, D. H., Grenello,

& Lee, FA, 1999). This was equally important to the
[t was essential that our clients who were

ented in this study understand that they are only

14




evaluating their expefiéﬁcés'with the MSU, and not their
overall opinion of welfare ser&ices. The instrument used
in thils study was designed wifh this precéution in mind.
There have not been any published client satiéfaction
studies done using welfare'reCipieﬁts. This cbmpohent of
the research makes it quite different from previous
studies. Althbugh, there is eVery réason to belieVe that
welfare recipients have been'iﬁcluded in prévious studies
using the general pdpulatién,.nothing was found to indicate
.that al component of the welfare,progfém, which is used only
by welfare recipients, has been studied for the purposes of

discovering their perceived satisfaction with that program.

15




CHAPTER THREE

METHODS

Study Design
The purpoée:of this study was‘to e&éluéte partiéipantv
satisfaétion with avﬁélevdéVeloped‘jbbs.and'Employment
Services Departméht (JESD} uhit designed“to meet the:nééds
of;weifare’recipients facing.péftiéularly‘difficult
“bé:riers to émplbyment. Th;s study'ié primarily
‘quantitative withja few qQélitativelquestioﬁé‘allowing
partiCipahtskto provideadditiohaiﬁinfofmation. 
. Since”moét; ifaﬁ6ﬁ éli, welfare”progréms we;e'deSigned 
f&r'the ﬁﬁprseﬁqf'm§Viﬁgpeople off welfaré rather than
assisting‘peéﬁle?ﬁifh‘théir personél_life prbblems, theré 
was anelément'of eXplo£ationcbnnééted'with this ;esearch.
Input'from participants‘has the poteﬁtial to‘providé
‘insigrt into needéd sericés or needed infogﬁatioh for
-resharihg the‘services already'provided.'
Ihe:résearch desiéh Was;aisurvey‘consisting of simple
closed—eﬁded queétions with a standard, four-point answer 
scalébranging from (l)Avery dissatisfied to (4) very
satisfied (see APPENDIX A). This-formaf was uééd in order

to make respbnding easier.’"Althoﬁgh the survey was"
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ated into Sﬁanish‘that doCument was’never_utiliied.
rVey covered séveral‘satisfactioﬁfareas‘beginniné
he reférral.to,the Multi-Service Uniﬁ (MSU); their
ence with thé various team professionals, and finally :
overall experience with thé‘MSU. | |
he limits of this‘study included the fact that it did
far enough-inveXploring.the needs of the -

duals. Also,:since,this population is_unaccustomed_
ng asked to evaluate the‘services'directly connected
ir welfare checks, they may have been iﬁclined tb

he MSU far higher in service than it deserves.

Sampling

he study population included all the MSU participants
sponded toba mass>mai;ing Qf the_questionnaire/survey
to their homes begiﬁning in January 2001. The

g includsd sli.the cutreht and‘past MSU participants
case files originated‘with the Multi-Service Unit

d in San Bernardino, California. ‘Since there‘is a .
ncident ofvtransient,behavior among this population,
1 as a generally low‘response raté, this attempt to
the total population‘iﬁcreased the likelihood of, at

a moderately valid sampling.
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Since the sUrvey‘questions gonce;hed services provided
by four separaté‘departmehts withiﬁ ﬁhe‘MSU, supervisoré
were contacted>and given thé oppoitunity to go o&er the
'questions.v Ali depértmehtbsuperviSors responded favopably
with two supervisors requésting minor‘changes, Which Weré
subsequently made (seé APPENDIX B); All the MSU
supervisdrs endorsed thevproposed study and offered to lend

further Support if needed. See appendix.

Data Collection and Instrument
Survey questions included participant demographics, -

which was used in ascertaining correlations between those

|

|

factor%_and perceived satisfaction (see APPENDIX C).

Independent vafiabies were;pgender;.age, education,
ethnicity,'empioymeﬁt (if they héve ér héve npt worked
before), single'or two:parent.houSehold,’andbstatué in the
welfare syétém.at the time of the refefral (exempt, active,
sanctioned, good cause),>and»numbefvanavages of Childrén.
Fcrlgénder, the Choicg was méle pr female and the - -

, leVelvcf ﬁeaéurément was nominal. Age was asked directly
~with a»dontinuous levél of:measurement. ‘For education, the
ﬂquéstipn was “1ést‘§radelédmpleted” wifh a,antinuous level

of measurement;‘“Ethnicity‘ihcluded,choices such as African
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Ameriqaﬁ, Latino;'Asian, Wﬁite'(aat of Hispanic origiha),
‘andvother. The measurement for this’category was nominal.
',Whéthar the partiéipanfbis functiaﬁing as’a.single paiégt
or two‘parent hoﬁaehdld was aSkad direétlyaWith theblevelb
of measurement being»nominal. Status in ﬁhe_JESD systam
was determined by data perided by the JESD_camputerkdafa
collection program because most participants are unaware of
the JESD criteria for this designation. -The measurement

for this category was nominal. How many children the

parti:ipant hasvand their ages was asked as a direct
quest%on with a continuous level of measurement.

The dependent variables were the peraeived '
satisfaction rating withvthe.various team professionals,
activities, geheral treatment and referral to the‘MSU.
These variables were measared using a Likert-type scalé of
1 to 4 with l‘representingavery dissatisfied/no, definitely
not (~=), 2 represehts noﬁ satisfied/not really (=), 3
reprasents satisfied/generally (+), 4 represents very
satisfied/yes definitely (+%). - The level of measurement
was ordinal.

Space was provided at the end of each sectioh_for
additional comments. Alsd included were two open-ended

questions at the end of the survey. The last two
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qualitative questiCnS'were; QThe'things I like best about
the MS$SU wefe.” and “WIf I cduld make‘changes to the MSU they
would be.” o

The instrument itself is a compilation of seVerél
instryments provided by Ms. Toni Calhoon RN, Community
Health Nurse, from the Jerry L. Pettis Memorial V.A.
Medicgl Center in Loma Linda, California.  Questioﬁnaires

came from various medical centers and departments within

those medical centers. Each question was re-worded to more

appropriately fit the participants and services provided by
;

the MSU. Before this survey was finalized, a pilot survey

was conducted with staff members and participants, in order

to obtain feedback régarding the clarity and content of the

survey as well as the instructions.

Procedure

To merely hand participants the survey with the hope

of a? adequate return would be foolish. It‘is often
difficult to get participants to return required county
forms necessary for the continuation of their cash grant.
Imagine the importance one would place on completing yet

another form thét is not required. Other barriers

associated with participant reluctance to complete the
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questionnaire may be»iiliteraeyand difficulty
'understending the questions. For many partieipants, an
interview would be the best method éf gathering data; MSU
team Teetings and meetings with the supervisors of the
representative departmeﬁts that‘makedﬁp the MSU have
verified that members of the‘MSU team would‘be made
available for intervieWing.'However, in order te diﬁinish
thebeffects-of “needihg to please‘the interviewer,”vand to
strengthen thevpossibility that participants de not feel
intimidated by thé:iﬁterﬁiewers,’it was,censidered best if

no dn? from the MSU do the actual interviewing. Their

services would hsve been utilized as a last resort'only,.

| th was suggested by Roy Copple, the program deveioper
for Jhe MSU, thst thevsupervisor for Quality Systems |
Services (QSS) be centacted.to see if that gtoup would be
willing to conduct the interviews. Since 0SS staff does
this [type of work theit assistance would not only,expedite'
- the ﬁroeess but it would'aiso enhahce the possibility that
tno partici?aht'felt intimidation from the MSU staff members
they were.being asked'to‘evaluate. Fortunately, Kathy
Watkins, thesmanager ef”the Legislation and Research'Unit

- for the San Bernardino County Human Services System.
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Administration, along;with KevinvDarr, the supervisor of

the 0SS unit, agreed that QSS would gather the data.

Under the direction of Kevin Darr, it was decided that

the surveys would be mailed .out to all the MSU past and

present participantS'aSSociated with the San Bernardino

MSU.
all p
staff
intér
were
colla

behal

|
1

and p
which
being

surve

Phéne calls Would also be made by the unit staff to
afticipants that did-not returned surveys and the

of 0SS would be‘avaiiabletokconduCt fact-to-face
views during the month of Mérch. Theée intérviews
initiated when‘a staff member of the MSU orva

teral unif calléd QSS requested the interview in

f of the participaﬁt.

The Multi-Service Unit Supplied the names, addfesses,
hone numbers of all current and past participants,
resulted in six hundredvand thirty-eight surveys
mailed out. These mailings included along with the.

vy, the letter of explanation, the debriefing

~information, the informed consent form, and a pre-stamped,

addre

ssed envelope. The QSS supervisor declined the offer

to have his staff receive in-service training regarding

interviewing due to the fact that this was their job and

they

were accustomed to interviewing participants for

_variJus départments and projects.
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Protection of Human Subjects

e"In'the informational letter sent to the participants

T

alongjwith_the survey, it Was stated that only members of

‘the Q0SS unit Would_have knowledge of who answered the

survey questions. However, dﬁe to a staffing problem, this
i ‘

was aLtered.‘ All partieipants who‘responded‘to the

questionnaire were assigned a number by the QSS staff.

':Only:ihe MSU clerk was allowed to identify which

|

partifipant went with which number. This was done only to
facilitate the identificatibn of the participants’ status
at the time of referral. This was accomplished by
utilizing the informatioﬁ in the JESD computer system.
Once this‘daté was gathered, the identifying list was
destgoyed.

bParticipants, who were interViewed either on the phone
or i% person, were read and given (if in person) the
vinfbimatienal letter (see APPENDIX D) and the informed
consent form‘(see APPENDIX Ei. This provided each
interviewee with a thorough explanetion of'the fact that
participation in the survey is voluntary and will in no way

affect their TANF (Temporary Assistance for Needy Eamilies)

grant, or MSU participation. Subjects were informed that

E although the information gathered would be used by the MSU
1 .

|
{. 23
|



to imdrove services to the participants, the primary

functﬂon of the survey was to facilitate the author’s

graduétion from Cal State San Bernardino. Once the
| .

interﬁiew was completed, the debriefing‘statement was given-
to the participant (see APPENDIX F). This statement

concl@ded with’encouragement to call the author’s

superﬁisors should there be any future questions concerning

‘theirgparticipation in the survey and included the business

phone%numbers of the author’s faculty supervisor, Dr.

" Rosemary McCaslin, and agency supervisor, Ms. Genevieve

|
Davidson.
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CHAPTER FOUR

RESULTS

df the 638 surveys mailed out to the Multi-Service

Uniﬁ’% past and présent participants, 124 (19.4%) were
i ' . '
returmed as undeliverable, 442 (69.1%) were delivered-

withouk a féturn}response, 5O (8.0%) résponded'by-mailing
back the completed éurvéy, 11 (1.7%)vwere‘interviewed face
- to facg, and 11 (1.7%) were intérviewéd over-thé'phohe.
‘Tﬁe to%al numbef of respbndents.WaS N = 72‘(11.4%);

| Of the 72 respbndents,b26 were white (notFOf Hispanic
Origin§ (36;1%),(22 wgre_AfricanﬁAmericah.(30.6%), 16 were
Latino?(22.2%),l wés Native American (1.4%), 6 were
:design%ted as Otherv(8.3%)'and 1 did not reportv(lgé%)

(Graph 1) . Sixty-nine of the respondents were female

(95.8%), with only 2 respondents being male (2.8%), and 1

\ : : ‘ v :
not reﬁorted (1.4%)._‘Reported ages ranged from 19 years to

58”yea£é‘with a.mean agevbf 35.07, Standard déviation was
8.89 (GraphIZ). Sixty (83.3%) said that théijere in a
singleiparent household, while 11 (15.3%) reported they
Weré in}a two—parent household. Ohe (1.4%) respondent did
not_res?ond to this question‘(Graph 3). Nineteen (26;4%)

respondénts reported that they are currently employed while
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50 (69.4%) reported that they are not now employed. Sixty-

| . .
five (90.3%) reported that at one time they had been
i . .

'emplojed while 6 (8.3%) reported that they have never been
emplojed._The_repofted number of children rangéd»

bétwee% 1 and 6 children. Sixteen of thé respondents had 1
child %22,2%),'17‘ﬂaa,ZIChildren‘(23.6%), 16 had 3 children
}(22.2%5t’1i‘had 4 children (15.3%), 8 had 5 children

(11;1%5, 3 had 6 children (4.2%), with'lbreépbndent‘not

reporting (1.4%). The mean was 2.8 with a standard
deviation of 1.46 (Graph 4). The reported last educational
. ‘ : ° '

grade éompleted, the mean was 10.94 with a standard

deviat%onvof 2f30.‘

Oﬁt‘of tﬁe 72 respondents, the unit clerk was able to
identi%y the iﬁ¢oming statué of Cilfespondents. Of the 61
responéents:ZSM(él.O%) weréAactiVe; 22 (36.1%) were good
'cause,i7 (11_5%); wére exempt, aﬁd 7 (11.5f were pending
hold/sﬁecial circumstances (Giaph 5).1‘ |

Fﬂfty—fiveb(76.4%) of the‘72 respondents reported that
they w%fé in some kiﬁd of coﬁnseling activity. Out of that
’group,l36 (50%) repQrted ﬁhat thevaeré receiving
counseling exciusively from Behaviorai Health, 3 (4.2%)

reported that they are exclusively in a substance abuse

[
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|

program, 4 (5.6%) are exclusively in a domestic violence
| ) .

program, while 2 (2.8%) reported that they are receiving
i

counséling from both Behavioral Health and a substance

l

abuse brogram, 5 (6.9%) reported counseling from a

substance abuse program and a domestic violence program,
N .

and 2 k2.8%) reported counseling from Behavioral Health,ia
| .
substapce abuse program and a domestic violencevprogram

(Graph! 6) .
i
The overall response to the survey questions showed a

high dégree of satisfaction with services offered by the
MSU. When the responses from all the questions were

tabulated together 61.2% answered Very satisfied/Yes,
definiﬁely; 24.3% answered Satisfied/Generally; 8.1%
answered Not satisfied/Not really; and 6.5% answered Very

dissatisfied/No, definitely not (see APPENDIX G).
| ;

Iﬁitially, a correlation matrix was run usihg all the
| _

demogréphic information as well as the responses to the
survey%questioné. This was used to identify the areas of
signif#cant correlations. In general the survey questions
showed’significant positive correlations with each other,‘
reflecding overall high satisfaction résponses with the:

|

servicds of the Multi-Service Unit. Otherwise, significant
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i
correlations were minimal among demographics and survey
'duestrons.

Seven of the survey questlons were significantly
correlated with single parent households There was a
31gnlﬁlcant positive correlation between age of
partioipantsvand number.ofvchildren (r=.268, p=.025).
Also,gthere was e significant'negative correlation between
last qrade completed and'number_of children {r=-.255,
p=. 032) |

In order to determine if there were any significant
|

differpnces among survey questions, the responses were re-
tabula&ed into two broad categories. The original
categories, Very dissatisfied/ No, definitely not ahd Not
satlsfled/Not really, were re- categorlzed as Not satisfied.
The categorles of Satlsfled/Generally and Very
satisfied/Yes, definitely,‘were re-categorized as

| | :

Satisfﬁed. Ethnicity was re-tabulated to inclﬁde only the
three ﬁajor ethnic groups, African American, Latino, snd

 White knot of Hlspanlc orlgln)

Crosstabs with chi square tests were run for the

single| and two-parent household variable versus all the

survey| questions to determine if there were any significant
1 ‘ .
differences in their responses. This resulted in
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identffying two questions that showed significant
| ‘ : : )

diffeﬁence using thé»PearsQn chi square value.

ﬂhe first question was, “You clearly understood and

. » A ' v ‘ ,

agreed with your referral to MSU.” Of the 10 two-parent

. ! ‘ _ S : ’
houseﬂold responses, 70% agreed with their referral to the

MSU. bf}the 58 single-parent household responses, 95%
agféed?with their referral to the MSU (3x%=6.535, df=1,
p=.011). | ‘

Tke second qﬁestion was, “Were yoﬁr“privacyxéﬁqf

dignit& respected while in counseling?” Of the 7 two-

parent household responses, 57%. felt their privacy and

' dignitybwas-reSpécted,:'Of the'51’singie4parent household
IR v o o : | o
responses, 92% felt their privacy and dignity was respected-
(x?=7.111, df=1, p=.008) (see APPENDIX H).

Al second correlation"matrix was run using only ‘the re--

tabulated'results'of theféurvequuestions.v Croéstabs and

’chi sqparés'Weﬁe_ruqlervall cqrrelatioﬁsithat~were not
signif;dént betWeén éufvey queétions} Of these, only one
- grosstgb chi square tésﬁ_sﬁowed a'significant difference
éﬁd th%t was for the quéétiohé;:“Did youﬁ}cduhSelor give
_you.as%much individual attention during treatment as you-

I .
would ﬁave liked?” and “When you asked questions (of the

ESS), did you get answers you could understand?” (x?=3.859,


http:referral.to

df=1, [p=.049) (see APPENDIX H) . 'Of the 9 respondents who
said ghey‘weredissaﬁiéfied?(didjﬁét get'anéwers they céUld 
‘ﬁnderstandvfrom thé ESS), 56% were satisfied with the
vindividualyatténtidn from theléounsélor.' Of the 45

respondents who reported that they were satisfied (did get

aﬁsWe;s they could understand from the ESS), 84% were
"satis%iéd with the individual attention from the‘counselor,
érosstab'and chi square tests were run using the re-
tabul%ted ethnicity with ali the re-tabulated survey

queStﬁons. There was no significant difference found among

the tﬂree major ethnic group responses.
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| ~ CHAPTER FIVE
| .

|  QUALITATIVE INFORMATION
|

Fifty-two of the 72 respondents made comments in at
| ,

least &ome of the sections provided for individual
stateménts. Five of those sections came at the end of the

‘ o . | ‘
Likert-type questions addressing each section of the Multi-

| : . ) . .
Service Unit, beginning with the referral process and
telephbne courteousness and responsiveness. The other
\ ‘ ,
sections where general comments could be expressed dealt

‘with the employment serviceshspecialists, the social

workers, the counseling activity, and the public health

nurse.i
|
3 .
; Comments About the Referral
| and Access to the Service

Mény of the comments in this'section had nothing to do
with t#e question; Most comments were a comblimentary
statemént about the MSU. For example, “Everyone is
friend}y and niée.. Made yéu feel welcome.” Oﬁly one

comment addressed the participant’s concern about the

referrél. That participant stated, “Before someone is
referréd to this program they should be asked if they want
| .

|
to be.”7 One of the requirements included in the MSU
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referral proceés is that the participant is asked if he/she
“would be-willing'to participate in this program. It is,

. i S .
after bll, a voluntary program. - Some referring workers do

fOrgetithat part Qf the referral and so during on-going

staff iraining provided by the MSU, this issue is always
addressed. One respondent used this section to praise
their ?ase worker (eligibility worker) who was probably'

"also the referring worker.

Comments About the Employment
Services Specialist

Tbere wére 19 responses in this section. Fifteen of
those éomménts.had positive things to say about the ESS.

“TMpstlyéthat*they were kind, understanding, helpful, or
! ‘
really;listened‘to me. = One noteworthy response was, “I was

- very satisfied.” The previous response was made by a
. | : .

réspondent who had giving the ESS three not satisfied and

~only t&o-“satiSfied” rankings in the Likert-type questions
S L

i .
‘regarding the ESS.

. o . , , .
Two respondents used this section to make other

cémmenqS,' One stated, “Good program, very helpful,
: | . . .
organized my life.” The other said, “Being able to get gas
i , , :
passesd"' That is actually all she said and since the

1

Employﬂent.services Specialists give either gas vouchers or

. 38



L |
bus passes, it is uncertain exactly which one she was
’ o :

referring to.

Ohe respondent tended to be extreme in her comments.
= _

She stétéd, the ESS had “no human relation skills! I would

1 v ‘ | o

feel as if the ‘ESS’ was not human, but I was some nobody,
C : : '

and she was ‘stepping’ down to-my_level; like a ‘god’!

_ | v
This r?spondent went on to praise other workers in this
. séCtiob including a few who do not work for the Multi-

Service Unit. All of the comments from this particular

‘respondent were in the extreme, but obviously) not all of
her comments-were‘negative;

‘Oﬁe réspondent went into a story about how she had

been treated prior‘tb'coming to the MSU. Her comment was,
i R I _

fDepen@ing on what Employment. Services Specialist was

'dealiné with me. ,While in GAIN voted most likely to be
,leader%- something liké that. I had gone on my lunch break

td“getfsick"at my bros. Apt. never made it back that day

because ex had slashed my vehicle’s tires and broke lights
| | o o -

out.. Next more (morning) I'd already been dropped papers -

|
I

alreadj,processed.”
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Comments About the 8001al
Worker

leven tespondents hadpgoodtthings'to say. Most,

ts said that the social_wofkeriwas very helpfu;;"one
imply “"Did not like the social worker.” |
ne,respondent'Went'On about notvbeing sure who their |
wofkerjwae but the 3 before this one “were»rude,

people.” It would not be unusual for a participant

connecting the term, social worker, with their case

or theit»employment services'speoialist, It'is even
le that beforencoming,to_the MSU; a participanttmay
ad several case workers or empioyment services’v
lists. HoneVer, no“socialvworker,is aséigned to a
ipant'dnless'tney'oome to tne MSU and there is almost
noe their social worker.wonldtbe reassigned. An

ion to this would be 1f they had an open Children’s:
es case. But those soc1al workers are not connected

heir_JESD partioipation. In this case, it 1s hlghly

this partlolpant 1s not referrlng to past 3001al

[£2]
o

ne one respondent whose ansWers are"tending to the
o gave hlgh pralse to the social worker in the

n concernlng Employment Services Specialists. She
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http:there.is

said, my'social workéf'Qwas Youtsﬁéndiﬁg(. Her “human
relatigns’ skillé were a ‘gédéend,'é

T%e éame reépdhdeﬁfvwhose answérs did not seem to fit
‘the‘ca%egory ér the MSU responded with‘this statement; wpst
SocialgWorker,.Mrsm, she’d never have aﬁything to say
uﬁlessii'd réallyvbe broke down emotionally and have to
ﬁé11 h§r supervisor she‘needed to fix her papers oi answer
questibns she should havé known answers tb but didn’t yet
never %ook aﬁishitive (sic) to inform me of her
_inexpé%ience ﬁaking my péper funds aid élose,— and CHANGE
EVERYTI&ING IN MY NEW LIFE AS A SINGLE MOM. Didn’t enjoy

being a total...” The last word was unreadable.

Comments About Counseling
This section included the Department of Behavioral

"Health} substance ab@se programs and Option House, a

| .
|

’domeéticvviqlence program. ‘Some‘of the participants_werebk
involvéd in only one couﬁseling program while others wefe
ianlVéd in Sévérél;;'Sixteén comments were very positive
abéut ﬁhe réspondentS’ counseling experience. Some of}thé
'Cémmenﬁs'were as folloWs:' “The Domestic Violence‘counselor

is a véry neat person. I loved meeting with her. She

: reallyﬁmade'me feel like she cared, she helped me a lot.”

B Lo 11



“They were very concerned that I ﬁot deal with any male

figures knowiﬁg‘that my dislike for them was deep.”
“Without having‘soméone to talk to I would feel down and
out. After talking, a load is taken off me. I feel free.”

“It’s really helping me.” One comment stated, “Did listen

and try to address problem although sometimes I feel person
couldn?t identify with circumstanceé.”

Tﬁere was one extremely negative comment, which came
from the one respondent whose answers tended to be extreme.
She stgted, “Another self-righteous judgmental stumbling7
block,ithe only serious thing to the counselor was being
bother%d by myself and the ‘sickness.’”

T%e comment from the respondent who wanted to really
addres§ other issues stated, “All counselors different -
(no naﬁe) waé good - but (no name) was great. I wish

" however that I’'d been told that had I enrolled in school
before| I was trying to do the right thing and start GAIN I
Shouldvhave.enrolled so my schooling would be paid for.

That gbes for all the social services staff I've dealt

with.”
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Cémments‘About the Public
o " Health Nurse

Theré_were 12 very positive respohses regarding the
N ' ‘ -

‘servicés frpm'thé_public health nurse. Most of the
commenké talked’abéut how caring and understanding she was.

' Here’age some examples of the comments;'“The public health

nurse Ehoﬁed she really cared.” She was caring and
"’undérstanding and helped me.maké,some appts. That I really
needed?to maké.” “She was ouﬁstanding and put.the ball in
motion:to heip with major areas that would help me through
life.”é “She was Wonderfully educated and caring.”

| ' . : '
There was only one comment where advice was given to
| : . :

the public health nurse. That respondent stated, “Felt

that méybe éhefshould‘be'more aggressive to needs such as

disability program.”
If I Could Make Changes to

‘the Multi-Service Unit,
They Would Be

_Thirty—four respondents answered this question.

~ Thirteen of those respondents stated that they would not

change%a thing. The other responses to this question were
- as foliows:
1) “Empathy - need to feel what the client is feeling.”

8 . ' .

] ‘ :
2),“Mo#e respect for you and listen.”
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3)‘”They did not respéct'him - gave him.a lot of‘ttoubie.ﬁ
4) “Would like a new social Wofker sé I could contihue
group;and.therapy;”

5)'5A‘little»lbnger sessions,‘more'answers if poséible;”
‘Wbuld>likelto be able to complete it. Mother héd cancer -
'did»n&t attend as requested to_bé with her.” |

6) “Open early like 7:00 a.m. - 5:00 p.m. 9:00 a.m. - 3:00
p.m. was too late.”

7) “They did not know how to counsel me on my husbands

paSsiqg away. They also need to answer’their phdne’or’
‘feturn callé.” | |

8) “Nice progfam - not a‘lot of people that deal with

- chemical imbalance problems.” | |

9) “MoréargaS,Where heip’¢ou1d befacqessed. Morev
differentyresou:céng v‘

lO)'“I»QOuldihave liked fo keep seeing my dOmesticvviolence
counselor fo: a ibnger period of tiﬁe.”

_11) “The’MSU is a~g£eat ;e;vicevar‘péople who need help.

from'them,‘but the only thing I suggest is informing the

partiqipant when they will come over tovvisit;”.

12) “More assistance with job,referrals - employment
- related.”

13) “Work related referrals.”
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14) “Return phone calls. I get yelled at for not calling
to change appointments, but when I call they don’t call
back.”

15) “Help friend (boyfriend) said not to be eligible in
program - in job search, etc.”

16) “Not necessarily changes but I’d like to be added to
the mentoring program/team.”

17) “That their services would be made available to more
TANF/GAIN clients.”

18) “The payment of my mileage reimbursement. I still have
not got paid.”

19) “The ‘urgent’ need for all ‘Social Services’ in San
Bernardino County and elsewhere in the U.S., to remember
‘*Human Services,’ ‘Social Services,’ directly associated
with “caring’ for and about the ‘client’ and their family,
stepping into this ‘downtrodden’ low-self-esteem, feelings
of ‘worthlessness’ shoes, feeling what they are feeling,
and ‘target’ some kind of strategy to make a '360.’ From
the clerk at the front desk of MSU’ to the social workers,
ESS’s, Employment Finders, Kim, Kevin, Beverly, Carmen,
Valerie, and many more. I thank god for ‘MSU.’ If they
could just start a ‘Specialist’ for hard-to-hire clients,

i.e. criminal record - ‘extensive’ no-hire!” This last
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_commeﬁt was frOm theirespoﬁdent who appears to be
responding with a great deal of emotion.

The Things I Liked Best About
the Multi-Service Unit Are

i
|
i ,
There were 42’responses to this statement. Two of the
responﬁes’stated that they liked nothing best about the
MSU. ﬁhé other 4Q<responses are reported as foilows: 1)
v“The ESS hélped me éée the light at the end of tunnel.” 2)
“They try their best to help‘teenage parents out.” 3)‘Théir
.servicés being aﬁailable to me/others.” 4) “The schools and
‘employﬁént opportunity.” 5) “I guess they are doing their
best-fér us helping us in any kind of way they can;” 6)
Everyb@dy is always réady to listen and try to help me so

much.”:7) “They take the time to help others when they

could be helping themselves.” 8) “The people.” 9) “They
tried ﬁo help as much as they could.” 10) “I like

everytﬁing overall. They treat me good.” 11) “Being able
to get;gas passes to complete much needed tasks.” 12)

|

“mentoﬁing/intervention.” 13) “They are there for you when

Il

- _
‘needed.” 14) Everything was fine for me. Thank you.” 15) “I

enjoye&‘going to the MSU. It made me feel good from the
inside?like I was getting somewhere in life.” 16) “The ESS

i - :
- her kind and understanding attitude - very worthy
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emploﬁ@e!” 17) “The counseling.” 18) Counselors have helped
me lea@n'tO’contrOl my anger and be assertive.” 19)

“Opporﬁunity to talk to a counselor.” 20) “I like that you
all won’t falk about me badly. You’re teaching me to stand

“up forimyself_and to better»understand people. And I'm
getting Jjob ready.so I can stay employed} I'm goal
settiné, éttitude changing.” 21) Always someone there to
listen; The MSU saved my life.” 22) “They are not nosey‘
‘but check oh me‘to make‘sure I am okay.” 23) It's helping
me deai with my problems énd overcomé them at my pace.” 24)
“I was%so impressed with thelMSU ﬁnit. They always called
and éh;cked up on me and my boys. Théy werevVery willing
}to helé me. It is incﬁedible the waybthey are willing to
WOrk w?th you. They gave me their business cards éo it was
easy té aiways,make contact with thém. They always
return%d my calls prémptly. I thank you very much for your
servicgs in a time théy were really needed.” 25) “I could:
get help in‘oné‘place.” 26) “The facf that it was so very
hard wétchihg my mother become so 11l so fast and havihg to
care f&r her as she was dying. The counselors were very
hélpfui; .My,ESS, and everyone at GAIN have been so helpfﬁl
ahd'kiAd. '1 feei like when I finish school in May I’11

| ;

! ‘
really!have real job skills, so I can be human again and
| 47
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have a lifé.” 27) “They seem tQ care about thevpeople-
’they’ve‘helpéd. ;Thévwaylthey.make suré to understand'your'
brobléméband‘fiﬁd.é way £o help you solve it one way or
‘énotﬁef;  Howimyvéoﬁcerns in some areas of imporﬁance and’
véyyHSympatheticf”’28)_“Everything{ vGavé help'and
supportive. Met my needs.7.29) “Everybody was very caring
'and maje me feel'iike part ofvtheir family.” 30) “They all
assist’you-in>any area you may need, which I heeded‘at‘the
time aﬁd apprépiate_it very’much‘énd gave‘mé good advice;”

- 31) “I\Could be open and honest with problems and gave me

all that‘I'néed. They pulled it all together and helped me
i - | |
so much. I love them. 32) “That they motivate me to keep

_ | t
goingvénd‘seek employment. They gave me a lot of support.”

33) “The way everyone worked together," 34) I think they

understand my problems better than my doctor or other

staffs.” 35) “People very friendly and open.” 36) “The

‘\ .
~caring|staff.” 37) “The supportiveness.” 38) “Everything - .
‘how they cared so much.” 39) “That they cared about me and

 were sincere.” 40) “They are very reliable.”
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CHAPTER SIX

DISCUSSION

Overwhelmingly respondents_reported‘satisfactionvwith
the services they received from thé,MSU, Not only was this
demonstrated statistically, but the majofity of written
responses confirmed that most of the respondehts wefe not
only setisfied, but appreciative. Unfortunately, the
samplelrepresents only about 11% of the totalbpopulation,

while a Whopping 87% were either unreéchable or refused to

respond. Out of that 87%, however, are participants who

were actually never served by the MSU. As it turns out,
the mailing list provided to the QSS unit was a complete

list of all those who had been referred to and accepted by

the'MSJ. Some‘of the participants-qn that list were

- unaware of the reéferral and‘when they'foﬁﬁd out,.refuséd to
'participaté.. chers were under the impiession that‘the
referral to_thébMSU meant they did not have to participate
and”so they too refused services. It is unknown exactly |
what‘perceﬁtage of tha£ group waé ﬁever served.

T?ere'is also some difficﬁlty determihinnghethér the
11% who did respond is represéntative of the‘general

_population of the MSU. Although the various departments
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represented withiﬁ»the MSU keep ethﬁic data regarding their
general populétions; thekMSU, és a whole, doées not. Thev
MSU allso does not keép infOrﬁation-regarding the sex of :
their population, hOweVer( aﬁ informal look at the current
MSU participants revealéd a fbtal pépﬁlation of 150 with 8

(05%) males and 142 (95%) females. This comes very close

to the study group, which had 2 (03%) males and 70'(97%)

I

females (n 72). The reported average number of children

(mean = 2.8) is consistent with a 1999 study in which MSU
'particgpants were studied against a control group hot
partic?pating in the MSU.. The average number of childfeﬁ
for the experimental group was 2.1 and the averagebnumber
of children for the comparisbn group was 2.8. This mékes
the current study population a little more likely to be
representative of the MSU pépulétion as a whole.

The status of the participant is a JESD descripfion of
the reQuirement.level of the participént. A participant
who is|“active” is involved in an approved activity and has
a signed agreement in the case file. ™“Good cause” is a
very temporary status. This means the pérticipant is
excused from activities for a short period of time. This
is also a usual status wheh a case is“being transferred.

“Exempt’” status means something is going on with the
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participant, whiéh may keep them from participating in any

activi

ty for quite a while. “Pending hold” means the

.participant has been having‘problems with their required

activi

ty. All four status designations imply that the

participant is required to participate in the JESD program.

The ex
volunt
- Becaus
their

a poss

céption is the exempt status. Although the MSU is a
ary’unit, participatién in JESD is maﬁdatory.

@‘the status of the participant is some measure of

ianlvement‘in the JESD program, it was looked at as

ﬁble correlation with satisfaction or dissatisfaction

with MSU servicés. In this study, no correlation was

found.

correl
of tha
" househ
consid

T
- childr
partiq
partic
-comple

group,

Although seven survey questions significantly

ated with single parent households (N = 60), the size

t group compared with the size of the two-parent

5ld (N = 11) did not allow for any serious
eration.
he positive correlation between age and number of

en is not too surprising. Simply put, older
ipants‘tend to have more children than younger
ipants. - The negative correlation between last grade
ted and number of children reports that in this study

participants with less education tended to have more
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children than:the participants With_mdre.education.
Neithervofbfhéée_findinés ére gerﬁane.tovthié study.

All bf the‘SurveyAQﬁéstiQnsjwéfé>positively correiéted'
and most were éighificént;rtThis means_that'participants
who were satisfied with one aspect of the MSU were likely
to be satisfied wifh‘the other aspects as well. This was
demonstrated with the initial éorrelation matrix where the
great majority of questions were significantly and

positively correlated with each other. The survey

questibns were then ré-tabulated into only two categories,
Satisf@ed énd Dissatisfied, which ailowed better numbers
for cr?sstabs and chi square determinations. Two questions‘
showedisignificant difference and although they are
»interegting to this study, the numbers are too low to draw
any reai conclusions. A fewer number (N = 9) of
respondénts who said they were dissatisfied or did not get
answers they Could understand from their ESS were satisfied
with the individual attention‘from theilr counselor (56%)
thah the group who Was satisfied (N = 45) or did get
answers they could understand from their ESS (84% of that

group). This might be worth looking at for future studies

and miqht also indicate the need for more uniformity among

52




~_;th§_sﬁrvey Quéstiohsﬁih“oide;fto»mdrgaéCuréfél§ assesS the
' numbérs'dﬁ»clienté who show a pattérﬁ of.diSsatisfacﬁioh.
‘ﬁIt is impbgtantitbvﬁoté, ﬁowevéi;,that hefe is‘ai;
.coUnty progrém;that not=iny adheres;to State rules énd; 
'reguiatibns whi1e‘workiﬁ§ Qith'partibipénts who éfé‘
Amahdatéd to a’pfégram ofAself;sufféciency, but that also

' appéaré to be meeting the needs of the clients they serve.
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CHAPTER SEVEN

CONCLUSION

ome profeésionéis’are trained to concern themsel?es
he eﬁotionai Well being of their Qlients. Social

s are a good example of this. At least in recent
gradﬁate programs include and focus on the strength
ctive, stafting where the-élient is, civil rights,

ng the client, to name a few of the éubjects;designed
e the client‘aﬁd his/her needs of primary concern.

t, even for this fore armed sentinel of good will,

g within the parameters of a mandated, government
i .

prograﬁ can test any resolve to put the client first. The

major
the se
-attémp
;Hoften
rules
becaus

beand

Eichotomy_is that_the,services Offered are often not
rviceé Waﬁtéd.  Fdr'fhé Mﬁlti—Service Unit the

f to delivéf.satiéfaétory sérvice is‘important, but
jhallénging,‘ngt only becéuse of thé restrictive

and regulétibﬁs Qvershadowing'the MSU, but also

e some participants‘have issues and problems far

the expertisefand ability of this unit. However, it

is vitally important that the clientele of this unit

experience ohly positive regard while they are

partic

ipating in this program. It not only models and sets
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|
|

the stbndard»for-appropfiatenesé;‘it also facilitatéé the
healing process. As noted from many of the written
responSes, the perceivéd care and concern from}theystaff‘b
mémber§ had a powerful impact'on many of the participaﬁts.
The‘instrﬁment'itself needs fo be improved and
éimﬁlified. For instance, there should be more identical
questions for éaCh of the departments iﬁ order to better

measure correlation. Also, it appeared that some of the

participants were possibly confused regarding who was the
‘ . . . :

social worker and who was the Employment Services

Specialist op even the caseworker (not included in the

survey;. ‘How to remedy that problem is not known at this
time,éut it is an ongoing problem énd needs to be

| ‘ ‘ o
‘addresbed.
Parﬁiéipan£s @eed to bévéva fbrum_fof‘sayinQ;th they
feel‘and théy need to.kQ§w that,sbmeéﬁé is goihg‘tQ». 
actually:listen. This study‘appeéred to giVe that forum'to
éome ﬁho had béen waﬁtiﬁg to teli‘théif’story and thoﬁght
this w;uld be én excelléht'épportdni;y;_ 6he participaﬁt,
‘even wrote a long lettér, which included her name and

address. This letter had nothing to do with the survey or

‘the MSU, but she said what she wanted to say and the letter

will be passed on to supervision.
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Sﬁnce the study began it also appears that MSU staff
are more aware of their interactions with participants,
especially those participants most difficult to serve. It

seems reasonable to assume that this awareness might

translate into positive‘action or perhaps a less negative

reaction to a difficult participant. This of course allows
| . |

the paiticipant to relax and become more honest with the

_ 1 v ,

staff member, thus allowing services tb be offered and
hopefully taken.
I# is hoped that the Multi-Service Unit will find a

way to|continue investigating perceived client satisfaction

with tme services.they offer, that they will listen to all

their élients with an open ear and heart. It is through
| .

them aﬁd what they have to say that we learn what we need

to do.
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Participant Satisfaction Questionnaire
KEY: ‘ : v o
Very di$satisfiedl o Not satisfied/ - Satisfied/ Very satisfied/
No, definitely not - Not really . ~ Generally - Yes, definitely
1 AR 2 .3 : 4 ’
_ L . : - - + ++
1. You clearly understood and agreed with . _
z your referral toMSU. - . 1 2 - 3 4
2. My phone calls to the MSU are always | |
answerned promptly during regular
working hours. » - 1 2 3 4 NA
3. The person answering the phone is |
- always|courteous. , 1 2 3 4 NA
4, When | leave a message, | always get ,
a call back. ' . 1 2 3 4 NA
Comments regarding the referral and access to the service:
EMPLOYMENT SERVICES SPECIALIST - - + ++
1. Did the ESS listen to what you had to say? = 1 2 3 4
2. When you asked questlbns, did you get |
answer‘s you could understand? _ ‘ 1 2 3 4
. 3. Were you involved in decisions about
your CaIWORKs activities-as much as '
you wa?ted’? . R 1 2 3 4
4. After the special needs assessment, did -
the ESS explain the results in a way that ,
you could understand? . : 1 - 2 3 4 - NA
5. Overall; how would you rate the services ' v o
: prowded by the employment specialist. : 1 2 3 4

Commentls regardlng the employment services specuallst
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 THES SC)CIAL WORKERS - e

-1 Dld theI socral workert;sten to your . L e e
R concerns’? 28 4

| 2. You were able to understand the ‘

R 3:'-Drd your counselor give you as much

. ~.»somal tAIorker’? . o o | 1 ' | ’ 9 . 3 _74 cenl
l' 3. Ifthe chuaI worker did not speak your o |
vlanguabe did they bring an lnterpreter , ' T RN B
YOUCOJld understand'? oot 2 8.0 4 UNA

- 4, Drd the somal workertreatyou and ' B R TR .
‘.'_:;'.your famlly thh respect'7 ’_ R oA e 2 3 4

: 5.:0veral howwould you rate the serwces RS L ‘ :
provnded by the. socral work servnce ;"___1.;_ SR 2 ‘ " 3 o ‘4 -

, »Comments regardlng the socnal worker

. .Before respondmg to the questlons regardmg the counsellng actlvrty, ptease check the
: actrvuty or actrvuttes that apply to you : , :

_'[ ] Behaworal Health 1] Substance Abuse [] DOﬁicstic Vio,l'én_Qé SN

'_.]THE COUNSELING ACTMITY I S R

1. Did you feel your counsellng acttwty was e
’ .appropnate'? e : e

- 2n your opmlon was the frequency of your;: o AR S
o ,counsehng and group activities. adequate}:.., P R
o to assnst you with your problem? [

: fmdrvrdt’hal attention during treatment as
-you wotuld have liked? = :

: ':j',': 4. Were ylour prlvacy and dlgmty respected ;,f

B '-whrte IJ counselmg? _ o B

"7*3,,7,;:5-;Were ou confident that i informiation -

i 'é;Dud you feel that your counsetor showed SRR

~you shared with your counselor would be .
. ‘-‘itreate as conﬁdentlal‘? R

mterest and understandrng'7 S 3 1 23 |

':,-.,_7.'“;Were you confrdent in the knowledge SR L e
* . and abilities of your counselor7 j,‘ . } 1 28




o }" 8. Overall, how would you rate the servnces

provnded by the counselor

'Commenvs reg rchng counselmg"

THE PUBLIC HEALTHNURSE

'2 When' ou had medical questions, did . e T
S : you gj answers you could understand’7 20030 4

3 3 Did you have conﬂdence in

: the put’)hc health nurse'7 0

R .4 Did the publlc health nurse tr_eat you
: wnth re%pect and dlgnlty’? o

kS "}f':5 0verat‘, how would you rate the servnces DR
provnded by the publlc hea!th nurse kRl

s ..~'1Qommehts'regardtng‘.the.publ-tc health 'hufée:‘ =

© ADDITIONAL COMMENTS

1. | Ificould make changes to the MSU, they would be: -

2. | Thethings|likedbestaboutthe MSUare:
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How old are you?

DEMOGRAPHIC QUESTIONS

hat, is your gender'? Male _Ferhale —

What is the last grade you completed in school?

Ar

V\That are the ages of your children?

How many children do you have?

Are you currently employed? Yes __ No__

Have you ever been employed? Yes__  No _-_

e you a single parent household? Yes __ No__

Which ethnicity do you identify yourself with?

African American __

Latino __

. Asian __

White (not of Hispanic origin) __
Pacific Islander ___

Native American __

Other __

10. GI!MN status:  Active __ Good Cause _ Exempt __

67
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INFORMATIONAL LETTER

As a parhcupant in the Multi- Servnce Unit (MSU) of CalWORKs you have |

‘b’een selected to partrmpate in a survey designed to measure cllent satrsfactron

with the

services offered by Multl-Serwce Staff ThlS research is belng

conducted by Cathy Ogltanl a student in the Masters of Socral Work Program at

Cal State Unrversﬂy, San Bernardlno to fulfill a requwement of graduatlon and

by the Quahty Servrces Systems Umt (QSS) to asslst the Multr Serv:ce Unrt in

- offering

'B

oetter serwce to the clients they serve

eginning January 8, 2001 QSS staff members W|ll be mVItlng you to

answer questlons regardlng the servuces and treatment you have recelved

) during tl‘e tlme you were wrth the MSU Although the results of the survey Wl||

e be shared with the MSU your answers to the survey questrons will be

, ,conﬁden

tlal and no one wnll be aIlowed to vuew the mdwudual questlonnalres

outside of the QSS Umt Partlmpants WIll be mvuted to answer questlons in one

" of three

'phone 3)

ways 1) Whlle at the TAD 01 offlce durmg a regular visit 2) Over the ‘

Through the mall Staff members from the QSS Unlt W|ll be prepared» G

o answer questlons regardlng the survey and WI|| assnst you in completlng that

. form. You may also decnde that you do not wnsh to partlcupate |n the survey, ed

: ‘Whic‘h is

o :If-:j

not a problem Partlcrpatlon ll‘l thrs survey rs stnctly voluntary

you have questlons or concerns |n the meantlme you may call Mr Kevrn

' Darr Supervrsor of the QSS Unlt at (909) 387- between 7 30 a. m. and 5: 00

p.m., Monday through Frlday
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INFORMED CONSENT

The study in which you are about to participate is designed to measure participant

satisfactio‘in with the Multi-Service Unit. This sfudy is being conducted by Cathy Ogitani, MSW
student, u!nder the s‘upebr\)ision of Dr. Rosemary McCaslin, ’Pfofessor of Social Work at CSUSB.
This s'(udyi has been approved by the Institutional Review Board of California State University
San Bernardino. | |

Inthis study, you will be asked a séries of questions regarding the sérvices you have

received. You will also be given a choice of four answers that have been designed to measure

your satisfaction. You will be given the opportunity to add any comments not covered in the
survey. If jyou would rather complete the survey on your own and return it in a stamped/pre-
ad‘dresseclI énvelope, you may do that as well. Feel 'free to have the interviewer go over any
questions iyou may have. This survey can take from about15 minutes to an hour.‘ |

Pléaase be assured that any information you provide will be held in strict confidence by
the resear;chers. At no time will your name be reported along with your responses. All data will

| .
be reporteid in group form-only. At the conclusion of this study, a report will be available to you.

Plelease understand that your participation in this research is totally voluntary and you are

free to witl';\draw at any time during this study without penalty, and to remove any data at any
time duriné this study. Whether you participate or not and regardless of your responses, neither
your cash [g_rant nor your treatment by the MSU staff will be affected.

|

| acknowledge that | have been informed of, and understand, the nature and purpose of

this study, and | freely consent to participate. | acknowledge that | am at least 18 years of age.

Participant’s Signature ‘ , Date

|
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DEBRIEFING STATEMENT
Thank you for taking the time to 'completev the satisfaction suﬂrvey The:

informat on you provided WI|| be used by Cathy Ogltanl MSW student in order |

to ‘complete her research pro;ect as part of her graduatron requwement for Cal
State Umversrty San Bernardmo The ﬁna| report which wrll not mclude any ‘
| . rndrvrdual scores or names, will be presented to the Multr Servrce Unit as a tool
‘for evaILllatlng client satrsfactlon wrth the servrces offered by that unrt
'A‘ny |dent|fy|ng mformatron wrlt be held in. stnctest conﬂdence and once |
" the data gatherrng is complete that rnformatron wrll be destroyed Your
'v partlcrpc tion and your responses wrll have no aﬁect on your grant and wrll not .
affect you_r.partrcrpatlon wrt_h the Mu,ltl-Servrce‘Unrt,.v.: Should you demde at a‘ Iat_erv;j" "
date to twithdrayy your answers from this research, you yvill 'be_vallowed o do that.
! Keep in m‘ind. jthat all ide‘ntifying inf}o‘rmation} ‘Willltev,_e.ntuallly be destroyed. " .
Ll you hav‘e.}}an"y questiOns regardinp this».r'esearch project you may callDr.
, Rosemary McCainn ’.ProfeS‘sor—of‘th‘e‘ School of Soc'iat Work at:(‘909) 880-5507
"or Ms C:enevreve Davrdson Supervrsrng Employment Services Speaahst | at
»(909) 387- 5023 |

| The results of this survey will be avallable in June of 2001 Please

contact the Multi-Service Unit if you would like to r-ecelve a copy of those results.,
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SL

Very -

concerns?

| Survey Question/Statement Not Satisfied/ | Very N/A | Missing | Total
1o i R dissatisfied/ | satisfied/ | Generally | satisfied/ |
INo,  |Notreally | | Yes,
deﬁmtely definitely
: L : -not ' :
You clearly understood and agreed 1 5 24 39 3 0 72

‘with your referral to MSU. ' _ ,

My phone calls to the MSU are 4 5 25 35 1 2 72
always answered promptly during : ' ’
regular working hours. .
The person answering the phone is 2 4 16 47 1 2 72
always courteous. ' : ' ~

‘| When I leave a message Ialways get |9 7 16 33 I S 172
a call back. , . : '
Did the ESS listen to what you had to |3 2 21 38 4 14 72
say?

' When you asked a question, didyou |4 7 16 37 4 4 72
get answers you could understand? ‘ B , :
Were you involved in decisions about | 8 7 19 130 3 5 72
your CalWORKS activities as much '
as you wanted?

After the special needs assessment, | 6 7 15 33 4 7 72
did the ESS explain the resultsina : :
way that you could understand?

| Overall, how would you rate the 6 12 10 45 5 4 72

services provided by the employment | ' '
| specialist? ‘ _
Did the social worker listen to your | 3 7 16 39 4 |3 72
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Survey Question/Statement Very Not Satisfied/ | Very N/A | Missing | Total
dissatisfied/ | satisfied/ | Generally | satisfied/
No, Not really Yes,
definitely definitely
not
You were able to understand the 2 6 17 40 4 3 72
social worker?
If the social worker did not speak 1 0 6 10 5 55 72
your language, did they bring an
interpreter you could understand?
Did the social worker treat you and 3 4 17 41 4 3 72
your family with respect?
Overall, how would you rate the 2 6 14 42 5 3 72
services provided by the social work
services
Did you feel your counseling activity | 4 4 14 38 2 10 72
was appropriate?
In your opinion was the frequency of | 5 7 17 30 3 10 72
your counseling and group activities
adequate to assist you with your
problems?
Did your counselor give you as much | 6 7 10 36 3 10 72
individual attention during treatment
as you would have liked?
Were your privacy and dignity 3 4 12 40 3 10 72

respected while in counseling?




L

Survey Question/Statement Very Not Satisfied/ | Very N/A | Missing | Total
dissatisfied/ | satisfied/ | Generally | satisfied/
No, Not really Yes,
definitely definitely
not
Were you confident that the 3 5 11 40 3 10 72
information you shared with your
counselor would be treated as
confidential?
Did you feel that your counselor 5 2 11 40 5 9 72
showed interest and understanding?
Were you confident in the knowledge | 5 6 14 33 5 9 72
and abilities of your counselor?
Overall, how would you rate the 4 5 12 37 3 9 Y2
services provided by the counselor.
Did the nurse have a caring attitude? | 1 2 9 27 10 23 72
When you had medical questions, did | 2 4 9 24 10 23 72
you get answers you could
understand?
Did you have confidence in the public | 2 4 8 25 10 23 T2
health nurse?
Did the public health nurse treat you |3 5 5 29 10 23 72
with respect and dignity?
Overall, how would you rate the . 3 7 27 10 23 72

services provided by the public health
nurse.
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Crosstab Table 1

'Clearly You clearly understood and agreed w1th your

referral to MSU.
AND :

Slngle Are you a- 31ngle parent°

| Clearly >

Dlssatlsfled/
NO

Slngle V

Satlsfled/' |
' Yes,&ﬂ

’“d;Yes

55

5

'H_xNé‘J*f"

T 10

7 Total

.62_..

Total | =

68

*’Crosstab Table 2

- Respect =

Bt Respect

Slngle

g counsellng° .

Are you a 31ngle parent?

Were yourwprlvacy and dlgnlty respected Whlle 1n ;?*?i‘

'v Dlssatlsfled/

© No

Slnglei[dﬁgrf

Satlsfled/
Yes

T No

':;Total?e{,..n

g




Crosstab Table 3

Answers = When asked a question, did you get answers you
could understand?

AND

Treatment = Did your counselor give you as much individual
attention during treatment as you would have liked?

Answers > Dissatisfied/ | Satisfied/ | Total
No Yes

Treatment V

Dissatisfied/ 4 * 7 11
No

Satisfied/ 5 38 43
Yes

Total 9 45 54
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