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KOJO NNAMDI: From WAMU,
American University in
Washington, this is Public
Interest. I’m Kojo Nnamdi.

Most of the news we have heard
since the passage of welfare
reform in 1996 has been about
declining welfare rolls around the
country, and that is assumed by
many people that if that is indeed
the case, then the Personal
Responsibility and Work
Opportunity Reconciliation act of
1996 is working, welfare reform
is working. But how about the other side of the coin, what’s happening to all of those people who are getting
off welfare? Are they, in fact, getting jobs and, more importantly, are they getting the kinds of jobs that can
help them and their families improve their status of life? We will talk about welfare reform during the course
of the next hour in our ongoing series with the Urban Institute.

Joining us in our Washington studio is Pamela Loprest. She is senior research associate with the Urban
Institute. Good to have you here.

PAMELA LOPREST: Thank you.

KOJO NNAMDI: Are there any general conclusions that we can come to now that the Welfare Reform Act is
five years old outside of the statistic decline in the number of people on welfare?

PAMELA LOPREST: There are some general conclusions we can come to. It’s true that what most people
know about is that the caseload has declined, and declined enormously, half the families that were on when
the law was passed are on now. But there are some issues that are not so positive, not so successful about
people who have left the program. Some people have gotten jobs, and a fair number of people have gotten
jobs, and that’s been a success of the law. But, if you look at the—as you mentioned, if you look at the types
of jobs that individuals are getting, a lot of them are low-wage jobs without many benefits, and there’s a real
issue about being able to keep those jobs, and how to help people maintain support for their families.

There’s also the issue of individuals who have left the welfare rolls that are not working and have very low
incomes, and we want to talk about that this hour, I think, those people we don’t hear about very much.

KOJO NNAMDI: Is it, therefore, possible to say welfare reform has been, is being a success or failure at this
point?

PAMELA LOPREST: Everyone always wants to know, is it a success or failure, and it really depends on what
your goal was to begin with. In looking at, did people get jobs, did a lot of people go to work, in that way it is
a success. In looking at caseload decline, in that way it is a success. But if you move beyond those to a goal
of reducing poverty, helping children of these families really do well, the jury is still out. I think there’s still
work that needs to be done to get to those kinds of goals.

KOJO NNAMDI: One of the things we’ll do during the focus of this hour is look at a few specific programs in
different states. Let’s start with Kentucky. We are joined from the studios of WUKY in Lexington, Kentucky, by
Alayne White. Alayne White is director of the University of Kentucky Institute of Women and Substance
Abuse, the Center on Drug and Alcohol Research.

Alayne White, thank you for joining us.

ALAYNE WHITE: Thank you very much.

KOJO NNAMDI: In Kentucky, your program started about two months after the Welfare Reform Act became
law in 1996. The program that you direct addresses emotional, mental and physical barriers that can
sometimes impede welfare recipients from getting and keeping a job. How do you accomplish that, and tell us
a little bit more about the history of your program.
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a little bit more about the history of your program.

ALAYNE WHITE: Well, I think we’re accomplishing that by having evolved from the earlier years with welfare
reform. Early on, our Cabinet, Kentucky Cabinet for Families and Children, made a special effort to begin
looking at folks in the system who primarily had substance abuse issues. Now, in working with female
chemical dependency, we know that substance abuse issues rarely happen in isolation. We very often have
emotional [issues], mental health issues, domestic violence issues, and we think that a fair number of these
folks also have significant learning issues, learning problems, which are co-occurring, and given a variety of
attempts to address these issues, we finally, at the request of our Cabinet for Families and Children, put in a
proposal, whereby we said we want to put trained clinicians onsite in our local welfare offices.

Now, we had several attempts working with case managers and statewide training of case managers, to do
early initial screenings for these issues, and make subsequent referrals to community mental health centers.
But even though the trainings were very good, that process, it just didn’t work as we thought it would. And
we really felt to address these very, very difficult issues with these clients, we needed exceptionally skilled
clinicians onsite.

And one of the questions that’s often asked around welfare reform is, well, what tools were you using, what
tools were you using to assist substance abuse, what tool are you using to assess safety issues and so on. We
came at it from the perspective that there are a lot of good tools out there, but even a good tool in the hands
of an ill-equipped person is not going to elicit the kind of information we need to elicit. What we were looking
for was hiring exceptionally skilled counselors who had experience in mental health substance abuse,
domestic violence, [and] women’s issues, and place those folks onsite in our local welfare offices throughout
the state, and see if they could do a better job at discerning what are these very, very difficult combinations
of barriers these folks have[.] [Then] move them on into services, help facilitate a positive experience in
services, and subsequently we’re hoping that if they’re getting appropriate treatment, whether it’s domestic
violence services, substance abuse treatment, learning disability services, whatever, that they’re going to
have a much better [chance]—that it’s going to substantially increase the likelihood that they will be able to
not only become employed but sustain the employment.

KOJO NNAMDI: What kind of success have you had so far: a) in placing qualified clinicians in all of those
locations in which they need to be placed? My guess is, it’s not that easy to find clinicians of the quality that
you are recommending; and what kind of success have you had so far?

ALAYNE WHITE: Well, actually, I’m real proud to say, we’re having really good success. Now, our Cabinet
for Families and Children certainly did not designate that we would roll this out in all of 120 Kentucky
counties. We chose six counties to begin with and the hiring of 16, we call them targeted assessment
specialists. That was well underway, and communities began to see, oh, my gosh, this is really helpful. We
want this person, too, we want this kind of clinician. So, our second expansion, or the second phase of
expansion, we hired up to 24 assessors. We moved into 17 counties. We are currently moving into two more
counties, and hiring additional folks, which I know that doesn’t sound like a lot, putting 32 skilled folks out in
the field, but it is over 60 percent of our TANF caseload. Not every county, even though they may want it,
necessarily has the caseload, nor do they have the services available to fully be able to implement this
program. So, I think we’ve had real good success.

KOJO NNAMDI: The word TANF is now a part of our vocabulary, but a lot of people may not understand the
acronym, it’s about Assistance for Needy Families, correct?

ALAYNE WHITE: Yes. Temporary Assistance for Needy Families, and, in fact, TANF is the block grant, the
federal block grant which funds the activities.

KOJO NNAMDI: Pamela Loprest, to what extent did what Alayne White just outline represent one of the
continuing difficulties of the Welfare Reform Act?

PAMELA LOPREST: Definitely, Kojo. What Alayne is talking about, helping women on welfare with substance
abuse problems so that they can get their lives together and go to work, is one piece of the very difficult
challenge all states have had to face when moving from [the]system. [T]he prior system, which was basically
giving people cash assistance, giving them checks, to trying to help people move to work, so assistance could
be temporary. All of the people, most of the people on welfare have some reason that they’re on there, and
many of them have these kind of serious barriers, substance abuse, mental illness, low literacy and job skills
and education levels. All of these problems that make it difficult to go to work, and the agencies, Kentucky
being one of them, have to figure out ways to help individuals get prepared to go to work and solve some of
these problems. This is a challenge that all of the states are facing, and it’s one that even five years out from
welfare reform is still, as you see Alayne saying, just beginning to really get rolling. It’s been a slow
implementation process because it’s a big change.

KOJO NNAMDI: Alayne White is from Kentucky, and states have some flexibility in how they address welfare
reform, and what they [Kentucky] choose to emphasize [is]the case of substance abuse and counseling in
Kentucky.

We turn now to the State of Washington. We know the situation of counseling in Washington because we
know they have Frasier and Niles Crane—oh, no, that’s just fiction. Let’s get to reality. Indeed, the State of
Washington has concentrated on training its welfare recipients with the proper skills to get a job, and joining
us to talk about that by phone is Ken Miller, the Governor’s Advisor on Welfare for the State of Washington.

Ken Miller, welcome.



KEN MILLER: Thank you. Good to be with you this morning.

KOJO NNAMDI: Tell us a little bit about how you train recipients to get proper skills that includes, it is my
understanding, community class courses, and arranging those classes to accommodate the participants, but
there’s a lot more to the program, isn’t there?

KEN MILLER: There is a lot more to the program here. Of course, we’ve got the same kind of problems and
issues that you’ve heard about in Kentucky. But from the outset, in the State of Washington, we’ve tried to
focus on what it’s going to take to raise the income of poor families who now are mostly low income working
families. And that’s been the guiding principle, the core goal of the program in this state since welfare reform
was enacted in 1997.

And, as a result, we’ve focused heavily on what we could do to build the kind of training programs in our
two-year community college system that really would be available to a parent who is going to work, often to
work for the first time, and who is raising a child. So that’s been an emphasis, that’s been a vision, and it’s a
vision that’s developing into reality across the state over the last few years.

KOJO NNAMDI: Your program is called Work First?

KEN MILLER: Work First is what we’ve called it. I know a lot of other states have as well, and our focus has
been on getting people into jobs, and then trying to build a system of training that would really be available to
people after they started working.

KOJO NNAMDI: You’re working with the 32 community colleges in the states, apparently recipients receive
free tuition and books, but it’s not just for people on public assistance. Any low income family, not just people
in that situation, can participate in the program, it’s my understanding?

KEN MILLER: That’s exactly right. Both of the job training programs, that are available through the
community colleges, the free tuition, the free books, but also childcare, health insurance, [and] transportation
assistance. The package that was built in this state, again, from the beginning of the program, was designed
for all low income working families, so that the label of welfare really could be put behind, that we could be
focused on families who are working, families who needed assistance to both go to work at their jobs and to
get ahead in those jobs.

KOJO NNAMDI: Ken Miller is the Governor’s Advisor on Welfare in the State of Washington. He joins us by
telephone.

Joining us from the studios of WUKY in Lexington is Alayne White, Director of the University of Kentucky
Institute on Women and Substance Abuse, and the Center on Drug and Alcohol Research.

And in our Washington studio, Pamela Loprest, Senior Research Associate with the Urban Institute.

We take your telephone calls at 1-800-433-8850, your emails at 

Pamela Loprest, anything unique or different about what Kentucky and Washington are doing or are those
states fairly typical of the flexibility that is being used by other states?

PAMELA LOPREST: There is a lot of flexibility in the law for states to do different things, and states have
taken very different approaches. What you hear from Washington, and what you hear from Kentucky are two
examples of the variety of things that are happening. Many states are trying to deal with substance abuse
issues amongst their welfare population, and some states are beginning to look more at people after they get
jobs, how to increase their incomes, although that’s just beginning to happen in a lot of areas, so that is a
difference where Washington is really right out there.

KOJO NNAMDI: We are talking about welfare reform and the effect it’s having in this hour on Public Interest.
We’re going to take a short break. We’ll be right back.

(Commercial break.)

KOJO NNAMDI: We’re talking welfare reform and the effect it’s having in particular on those people who
have been on public assistance, the personal responsibility and work opportunity reconciliation act that was
introduced in 1996 and passed in 1997. We’re talking in our Washington studio with Pamela Loprest, Senior
Research Associate at the Urban Institute; also by phone with Ken Miller, the Governor’s Advisor on Welfare
for the State of Washington; and from a studio in Lexington, Kentucky, Alayne White, Director of the
University of Kentucky Institute on Women and Substance Abuse.

Pamela Loprest, we tend to hear, one, that the welfare rolls are declining, and conclude from that that means
that all of the people who have left welfare are: a) getting jobs that are paying them better than their welfare
payments were paying them; or that, b) some of these people are not getting jobs and simply disappearing
into where? Either or both categories, talk about it?

PAMELA LOPREST: Both are happening, people are getting jobs, they are leaving welfare. But the level of
earnings and income that those people have is often very low. Now, the level of benefits they were getting on
welfare was also very low, so we have to keep that in mind. But it’s kind of a second stage problem that,
okay, you help someone get to work, they’ve got a job, they get some work experience. But on average,
they’re making $7.15 an hour, they all have children so they need to have childcare, and there’s some
assistance for that, but there’s a very low level of income and wages that they’re making. Many of the jobs
they get don’t have health insurance, some continue to be eligible for government assistance, but only for a
temporary period of time.



So, individuals really have very low income levels. For example, if someone is working at that $7.15 an hour,
even if you work full-time, full year, which many recipients don’t, and you get the earned income tax credit,
which is some subsidy from the federal government, you’re still making $17,000 a year. And when you have
children, and all, you’re really[ ... ] – it’s a low level of income to get by.

The other point you made about people kind of falling through the cracks, one of the real issues and concerns
when the law passed, it is true that there are individuals who leave welfare and are not working and have
very, very low levels of income, and all of those families have children as well. We’re really concerned about
what kind of hardships those families are facing. It’s a minority of the families, it’s maybe about 15 percent,
but still that’s a big number when you think about individuals leaving, and people having no income from work.

Partly, we think that might be coming from the way the program works, that if you don’t meet certain
requirements, you can get sanctioned, meaning you can lose your benefits, and if people have some of these
barriers we’re talking about, substance abuse, mental illness, they may not be able to meet requirements, get
their benefits cut off, and then not be working and kind of maybe some of the hardest cases will be people
that are off the rolls and without benefits. So it’s a concern.

KOJO NNAMDI: you can join this conversation about welfare reform by calling 1-800-433-8850, or by
emailing us at 

What do you say to people, though, Pamela Loprest, who say there is no such thing as a dead end job, and
what responsibility should the government have after a person gets a job for making sure that that person
has a level of upward mobility?

PAMELA LOPREST: Well, I think that the emphasis of the law as it stands was both to encourage people to
work and make cash assistance temporary, but also to move towards reducing poverty, and I think that it’s
that second goal that is where we’re talking about now. It’s not that people shouldn’t necessarily work, but it’s
how[,] when you’re working full-time, are you making enough to sustain your children, and to be in a situation
where you’re above poverty. And I think that’s what we’re talking about.

KOJO NNAMDI: Well, since we’re talking about that, let’s talk to an individual who has been in the Work
First program that exists in the State of Washington, and find out how Taj Mahl Hasan has been doing.

Taj Mahl Hasan, thank you for joining us.

TAJ MAHL HASAN: Oh, thank you for having me.

KOJO NNAMDI: How did you get involved in the Work First program?

TAJ MAHL HASAN: With this particular program, I was on welfare and they have the requirements here in
the State of Washington to where you have to join what they call like a job club, which you come in[to] every
day and check, and you have to show proof of the job leads that you went on for the week. And I saw the
program that I graduated from, I saw it posted there in that office, that’s how I found out about the Work
First program that I completed.

KOJO NNAMDI: You went to the State of Washington from California, at the time you had a three-month-old
child, correct?

TAJ MAHL HASAN: That is correct.

KOJO NNAMDI: How were you able to participate in the program? What happened with your child?

TAJ MAHL HASAN: What happened with me, I had—before I ended up on [welfare]—when I came into
Tacoma, I was on welfare, and I ended up working two minimum wage jobs, and my child went to childcare
with the state subsidy. But the wage was so low that I still got food stamps, and still was qualified for the
child subsidy. And then, as a result of that—

KOJO NNAMDI: Even with working two jobs?

TAJ MAHL HASAN: Yes, two minimum wage jobs.

KOJO NNAMDI: Part-time jobs?

TAJ MAHL HASAN: Right. And then I got another job, sort of customer service related, and was laid off, and
was back on welfare again. And when I went on welfare again [that] was when I got the information for the
program that I graduated from now.

KOJO NNAMDI: So, how many hours a week did you have to spend in the program, what did you do?

TAJ MAHL HASAN: It was 40 hours a week and it was an eight-week program. And the first week of the
program [was] geared toward more a person dealing with stress, personality types, which to me was an
excellent foundation. Before you can teach people skills, you have to be able to assist them with having hope
back in their minds, and building their self-esteem up. And that’s one good thing that this program did for
me. And then we went more into the skill training, which I was trained to do customer service, geared more
toward call center.

KOJO NNAMDI: What about daycare for your daughter?

TAJ MAHL HASAN: For daycare, in Washington in the area that I’m in, you’re responsible for seeking out the
daycare, but they did have the state subsidy where they did pay for the full time daycare.



KOJO NNAMDI: Let me go to Alayne White in Kentucky for a second, because, Alayne, the women in your
program seem to be facing different kinds of barriers than the ones that Taj was facing. How are they able to
participate in your program?

ALAYNE WHITE: Well, they certainly do have different barriers, maybe some of the same barriers she had,
but also additional barriers, with mental health, substance abuse, violence, whatever. I want to give one
example, this came from one of our clinicians about a week or so ago. [S]he was ecstatic because she had
been working with a client for almost eight months. And after working with this client for eight months,
maybe talking with her over the telephone, visiting her at her home, this woman was finally able to
understand she needed to go in for substance abuse treatment.

Now, we feel that by spending this amount of time with this woman[,] our clinician [was] able to do a
considerable level of pretreatment work with her, motivational work with her and so on and so forth[.] [S]he’s
going to have an outstanding chance at being successful in the substance abuse treatment program. And if
she’s successful in that, which we have every reason to believe she will be, she is more than likely going to be
successful in her work activities.

KOJO NNAMDI: And I’ll tell you why I raised that issue, because Taj raised the issue of self esteem as one
of the things that she got out of that 40-hour a week program, that I did not expect her to talk about. I
thought it was exclusively job training. That’s what made me think of your clients, because it would appear
that if people are having problems with substance abuse, then self esteem has got to be one of their "issues"
also.

ALAYNE WHITE: Certainly self esteem is one of their issues, but all the factors that go along with substance
abuse, denial of the issue, the shame and stigma that women in particular feel about chemical dependency
really prevents them from coming forward. These women do not come in and raise their hand and say, oh my
gosh, I’m a substance abuser and I’m beaten up, and I can’t get out of bed because of depression. I think
this project, the targeted assessment project in Kentucky, is unique in that we have exquisitely skilled
clinicians down there in the trenches working with the hardest of the hardest to serve. And so it’s taking lots
and lots and lots of clinical effort to even find a level of self esteem within these folks. And we are learning as
a state that we’ve got to judge success differently.

I was asked the other day by someone, well, are you getting these folks to work? Well, certainly we’re
getting some of them to work, but we also consider it a success if a client will allow one of our clinicians to go
to a mental health appointment with them. If they will get up the courage to go to the community mental
health center, to keep that appointment with our person sitting with them, and if we have to do that five times
before they’re able to do it themselves, we have the flexibility within the targeted assessment project to do
that.

I think what was most interesting about starting the targeted assessment project was that we had this initial
design when we began in January of 2000, and within four to six weeks we realized this isn’t going to work.
And our cabinet for families and children allowed us a great deal of flexibility in basically [everything.] [W]e
said, okay, we’re going to get in here, we’re going to start finding these folks, and we’re going to start
figuring out what does it take, what does it take to get them, to find them, to assess over four or five different
barriers, to stay with them and get them into appropriate services.

And I would just like to share one number in particular with you. Over the past fiscal year, when we had
approximately 20 of our folks on board, we had not yet hired the full 24, our staff did over 4000 home visits
to these people. That’s 20 people making over 4000 home visits, and 10,000 contacts on behalf of these
clients to get them into services. And so it’s an extremely intensive, hands-on program, with various clinicians
hanging in there with these clients. I laugh at— 

KOJO NNAMDI: Pamela Loprest has a comment.

PAMELA LOPREST: It strikes me what you’re saying, Alayne, the intensity of services to provide people, to
help them get ready to go to work is really important when you think about one of the issues we see
nationally that people leave the welfare roles, but then 20 percent of them return. They get jobs, but they
can’t keep them, and some of it is because they aren’t receiving the kind of intensive services, they haven’t
solved the problem that they have that’s really keeping them from being able to keep working.

ALAYNE WHITE: That’s absolutely right.

TAJ MAHL HASAN: I agree.

MR. WHITE: A substance abuser can get a job and maintain work. Someone who has a mental health issue
can get a job for a while. The issue is without services for that can they maintain that job over the long haul
and be successful. And all indications are they cannot.

KOJO NNAMDI: This is Public Interest, I’m Kojo Nnamdi.

Taj Mahl, you were about to say?

TAJ MAHL HASAN: I definitely agree with both things that both the other ladies just said. And a lot of times
when I would go back into the office to do my reviews for the childcare I would see other people that were in
the job club, not the job training, but in the job club, who repeatedly had lost jobs or quit jobs, and repeatedly
coming back on welfare over and over again. So there should be more services definitely available for people
who have bigger obstacles[,] to help them, or they’re just going to keep going in the same cycle over, and



over, and over again.

KOJO NNAMDI: Ken Miller, it’s my understanding that in order to participate in the Work First Taj Mahl and
others must have a high school diploma or GED, is that correct?

KEN MILLER: Not to participate in Work First, perhaps in the particular program Taj was in. But, in Work
First in general there is not a requirement for a high school degree, though that kind of assistance, whether
it’s a GED or a regular high school diploma, is available. People can get help getting one of those degrees, but
it’s not a prerequisite.

KOJO NNAMDI: And in your case, Taj Mahl, why was it a requirement?

TAJ MAHL HASAN: It was a requirement on mine, because mine was on a community college campus, for
that particular program. But, they do offer services within Work First for people to attain these high school
diplomas, because of the type of training we were doing, using the Internet and where you would have to
know certain basic forms of grammar to be in a the type of customer service that I’m in, that was more or
less I guess why they required it for my particular program.

KOJO NNAMDI: Taj Mahl Hasan, you are now an online service representative. Is that a job that, for the
time being, you are currently satisfied with? Do you have health benefits, is there the possibility of upward
mobility?

TAJ MAHL HASAN: I find my particular job[ ... ] I found myself forcing it. My benefits did start on my hire
date. And I feel that with this job, I’m satisfied for the time being. I can picture myself doing this job maybe
for another two years or so. And then I can use those skills to go get something else.

KOJO NNAMDI: Taj Mahl Hasan was a participant in the Work First program in the State of Washington.

Thank you for joining us, good luck to you, and your daughter.

TAJ MAHL HASAN: Thank you so much.

KOJO NNAMDI: It’s time for us to go to the telephones, and let us therefore start with Steven in Hesperia,
Michigan. Steven, you’re on the air, go ahead please.

CALLER: Hi, Kojo, how are you today?

KOJO NNAMDI: Fine.

CALLER: Good. The reason I’m calling is, interestingly enough, my wife is a Work First coordinator here in
the State of Michigan, and we are in a very rural area of Michigan. We have a lot of barriers like geographic
distance, and lack of services, lack of access to services, transportation being a terribly big issue. And that
seems to be an area that these programs have not been designed for, or addressed very adequately, is the
rural population.

KOJO NNAMDI: Ken Miller?

KEN MILLER: I think your caller is dead on. One of the toughest challenges we’ve got, and [in] large parts of
Washington, although there’s a urban area all through the Puget Sound around Seattle, there are large areas
of Washington State that are very rural. It’s an enormous challenge, one we haven’t solved completely, one
we’re continuing to make heavy investments in. One of the ways we’ve gone after the problem is to try to
build alliances among employers in certain rural areas. Let me give you one example, in the agricultural
communities in the Eastern part of Washington State, we’ve built some training programs with food
processing, with the food processing industry to try to allow folks who have been stuck on welfare to build
sets of skills that are required now, and are going to be prerequisites in the future in the food processing
industry. It doesn’t solve the problem, but it begins to[.] [I]t does create some opportunities that haven’t
existed before. It’s a very difficult problem in the State of Washington and I think around the country.

KOJO NNAMDI: Thank you very much for your call, Steven.

CALLER: Thank you very much, and have a good day.

KOJO NNAMDI: To what extent, indeed, Pamela Loprest, is that a problem around the country? We know
this is the Urban Institute, and we generally discuss urban areas, but how about the rural poor?

PAMELA LOPREST: It is true that the issues, both of transportation and of availability of jobs, access to jobs,
are issues in rural areas. One of the facets of the law was to allow a lot of state flexibility in structuring
programs. And so states have the ability to tailor the program to the issues that they face.

KOJO NNAMDI: The number to call 1-800-433-8850, the email address pi@wamu.org. Our guests: Pamela
Loprest, senior research associate at the Urban Institute; Ken Miller, governor’s advisor on welfare in the
State of Washington; and Alayne White, director of the University of Kentucky Institute on Women and
Substance Abuse. We’ll be right back.

(Commercial break.)

KOJO NNAMDI: Welcome to our conversation on welfare reform, where the old acronym AFDC is out, an the
new acronym TANF is in. AFDC of course was Aid to Families with Dependent Children, TANF being Temporary
Assistance to Needy Families. And Pamela Loprest of the Urban Institute the word temporary there reminds
us that there is now a limit on how long families can be on welfare. Talk about how that places pressure on
the system?

mailto:pi@wamu.org


the system?

PAMELA LOPREST: The law allows states to use money for five years. So in most states the limit you can
get benefits for is five years. State are allowed to choose a shorter time period, and some states did, as short
as two years in Virginia, and even less in Connecticut. And that puts pressure on the system, because that’s
the time period families have to get to work, to be able to sustain themselves after benefits have been cut off.
You heard about the intensity with people with substance abuse problems, there’s a question about how long
it can take before people get there. This allowed exemptions to that, states can let some people stay on
longer, but it’s certainly a big question about how long does it take to prepare some people to get it together
to be able to go to work.

KOJO NNAMDI: And Alayne White, that sounds as if it could be a major issue for your program in Kentucky,
because one of the things you discussed is that it is not a really quick process of getting somebody who has a
substance abuse problem to get over it, and jump into the workforce.

ALAYNE WHITE: That’s certainly correct. It actually really takes much, much longer for many women and
their families to address these very difficult issues. I do want to say Kentucky is one of those states where we
are facing the five year limit this upcoming November. And during November we will have about 1000 clients
statewide who will have hit their [time limit]—we call it the 60 month wall. And as a state we’re working very
aggressively with those 1000 families, doing home visits, case conferencing, so on and so forth. And they may
indeed fall into our states exemption criteria. But, even if they fall into the exemption criteria, they will still
have to be monitored for a period of time, and that exemption will not last forever. So I think it’s going to be
a very interesting time come November, and the months thereafter, where families just start hitting this wall.

I guess I would like us to—the ideal would be that programs like ours and others, who are specifically there to
address the really, really difficult needs of families, that we could get these families on the front end, that we
could do a much better job of getting them funneled over into this kind of support very, very early in their
application for benefits. At the same time, because it’s very difficult to identify these issues and they’re not
coming forth raising their hands saying, oh I have this, help me, help me, help me, it is sometimes difficult to
figure out what’s going on. They may actually even be able to come into the system and comply for a little bit
of time. Then they drop off, and they can’t comply, and then some other things go wrong, and we may not
get them longer.

KOJO NNAMDI: Ken Miller, you have a little bit more breathing room. Your program in the State of
Washington started late, your five year expiration doesn’t come until late 2002, but are you also hearing the
clock ticking?

KEN MILLER: We’re hearing the clock ticking, and doing many of the things you’ve heard about in Kentucky,
in trying to work with each family, one family at a time. But, I want to touch on one other point, as well,
around the time limits. As you heard earlier, it’s not just a question of people who have been caught on
welfare on a continuing basis, but also families that have been on welfare, off welfare, back on again, because
that first job, or even that second job just hasn’t been enough to get their families self-sufficient.

So one of the investments that we started to make here, and I think other states are going to need to, as
well, is to try to work intensively with many families as they go into that first job, so they’ve got some kind of
support network, somewhere to go, somebody to call, somebody who can help guide them many times
through that first job or that second job, because it isn’t just continuous, it’s a lifetime time limit of 60
months. So while somebody may be able to get off for a few months, if they’re constantly on and off again,
that time limit can loom, if not next year maybe two years, or three years, or four years hence. So an
investment that you’ve heard about in terms of helping families in that first job, and somebody to stay in
touch with them and help, in effect, job success coach is what we call it, a success coach to help try to make
that first job a success, or that second job, or even that third job.

KOJO NNAMDI: Allow me to go to the telephones with Miriam in Rockville, Maryland. Miriam, you’re on the
air, go ahead please.

CALLER: Yes, hello. I just wanted to address the issue about women on substance abuse. When I came down
here early on[ ... ] I’m a professional person, but I was one of those welfare mothers for a brief time. And for
many years substance abuse was my problem. And the biggest thing, I think, which would be a resource to
Alayne in your program, would be people, a peer support group, people to come from AA and Narcotics
Anonymous, and say this may or may not be your problem, but this is my story. And there might be some
women who would come forward to the person who has been there and is now in recovery.

KOJO NNAMDI: You mean, rather than the clinicians that Alayne talked about?

CALLER: Well, the clinicians are an important piece of it. I know I got support from clinicians, but they were
clinicians—I had a clinician who was in recovery from substance abuse himself.

KOJO NNAMDI: So you’re saying that peer groups help with the process?

CALLER: The peer groups, yes.

KOJO NNAMDI: Allow me to have Alayne White respond.

CALLER: Call the local AA chapter, or Narcotics Anonymous chapter.

KOJO NNAMDI: Okay. Let me see what Alayne says about that.

Alayne?



Alayne?

ALAYNE WHITE: I think the caller is absolutely correct that peer groups, self help, AA, those sorts of
programs are incredibly valuable to folks, to getting into recovery and maintaining recovery. One of the issues
that is very, very difficult that I’m not sure how it would work, is the identification issue, particularly with the
overlapping issues. We are focusing here on substance abuse, but I cannot stress enough that substance
abuse very often comes with pretty serious health issues, and violence and so on. So being able to get that
combination identified, being able to say, okay, well maybe this is really a primary mental health issue, with
substance abuse as a secondary issue, and making some critical decisions around treatment and/or services
around that, I’m just not sure. As I say, we’re trying this with the clinicians doing it. I do totally agree with
the caller though, that self help is a critical part of recovery. It’s just absolutely critical and every good
program will utilize self help as assistance in recovery.

KOJO NNAMDI: Miriam, thanks very much for your call.

We got an email from Namala that says, when welfare reform was enacted in 1996 there was a lot of debate
over the nature and consequence of competition between states. Some predicted that the net effect would be
negative, "a race to the bottom," as it were. Whereby states would reduce their welfare benefits in order to
keep potential welfare migrants from other states. To what extent has this view been substantiated by the
experience of the past five years? Pamela Loprest?

PAMELA LOPREST: Yes, there was a lot of debate about that, and concern. And we haven’t really seen that
happen. And there’s a couple of reasons. We don’t see states cutting their benefit levels, the amount each
person gets, but partly it’s because the case loads have fallen so much that the amount of money states have
hasn’t been tight.

KOJO NNAMDI: What is the reason that the caseloads fell so dramatically, and have fallen so dramatically?

PAMELA LOPREST: Well, in part it’s because of the good economy. We’ve had such a good job market that it
has made it easier for people, especially with low skills and little work experience, to find jobs. But, it
definitely has been partly welfare reform, and the requirements and mandates around work. The idea that
you have as a state less people on your caseload, so your money isn’t tight makes you less worried about
competition with other states. So the race to the bottom might still get tested in a recession, when caseloads
may increase.

KOJO NNAMDI: We’re in a situation now where we’re reading reports of layoffs every single day. Is this a
real testing point for welfare reform, that the economy is in a downturn?

PAMELA LOPREST: Well, we haven’t seen it yet. It still remains to be seen. If the recession becomes very
bad, and the caseloads start to increase again, which we haven’t really seen big increases in caseloads yet,
then we will have a test not only of this race to the bottom and states competing, but just of the whole
system itself. Can you help people get jobs and move off the welfare rolls, and make assistance temporary,
when there aren’t very many jobs out there, and we’re in a recession?

KOJO NNAMDI: We’re talking with Pamela Loprest, she is Senior Research Associate with the Urban
Institute. This is our ongoing series on America’s Cities with the Urban Institute. But when you’re talking
welfare reform, you have to talk rural areas also.

Joining us also is Ken Miller, Governor’s Advisor on Welfare for the State of Washington; and Alayne White,
Director of the University of Kentucky Institute on Women and Substance Abuse. This is Public Interest. I’m
Kojo Nnamdi.

Back to the telephone. Here is Mike in Indianapolis, Indiana. Mike, you’re on the air, go ahead, please.

CALLER: Hi, Kojo. Love your show.

KOJO NNAMDI: Thank you.

CALLER: I’ve—oh, I’ve got a nasty form of rheumatoid arthritis in ‘93, and three years ago it degenerated to
the point where I couldn’t work any longer, and so I applied for such as I could get, housing, et cetera. And
in Indiana, I’m single without children, and that’s kind of where I fall into this area where there’s no
assistance available other than food stamps, and so I’ve been living off the kindness of my friends who can
really ill afford to take care of my needs. And it’s really just an awful situation, and I’m sure not an original
one.

KOJO NNAMDI: Well, Ken Miller, if Mike were in the State of Washington, what could you do for him?

KEN MILLER: The program we built here is a program for families. Mike would have [ ... ]—I know the same
kind of access he got in Indiana to the federal supplemental security income program it’s called for people
who are too disabled to go to work.

KOJO NNAMDI: Pamela Loprest, is Mike indicative of the number of people who might be falling through the
cracks of the system?

PAMELA LOPREST: Yes. We have to remember that here we are talking about welfare, but a lot of people
don’t know that this program is for families with children. And we have a history in this country of our
provision of public aid, especially cash assistance, being made mainly for families with children, and for
people with severe disabilities. And most single men and single women, fathers who aren’t living with their
children, there isn’t aid, there isn’t cash assistance for them unless they can prove that they’re severely



disabled. So there is a segment of the population long before this welfare law passed, there’s always been a
segment of the population that has really not been [helped.] 

KOJO NNAMDI: Either been living with relatives, or in Mike’s case, because of the kindness of strangers?

PAMELA LOPREST: Yes. There is access to the federal food stamps program for those individuals, and now
there is some work requirements around that, too, but not cash assistance.

CALLER: Excuse me, I’m sorry. I did apply for disability, applied twice, and was rejected for the second one,
and I’ve got one more chance at it. And that frightens me because it’s just[ ... ] – it’s either that, either I get
on disability, or I live in homeless shelters the rest of my life. And it’s just – that’s frightening.

KOJO NNAMDI: Okay, Mike, thank you very much for your call. I hope your situation improves in some way
or the other.

CALLER: I appreciate it.

KOJO NNAMDI: Take care.

You were about to say, Alayne White?

ALAYNE WHITE: Yes. I was just wondering if the caller had tried the local vocational rehabilitation services,
that might be an avenue for the caller, if he has not already tried that. I would certainly check it out.

KOJO NNAMDI: Mike is no longer on the phone, but I hope he’s still listening, and that he does, indeed,
check that out.

We got some email from Sabrina who says, having read a report that states, that there are increasing
behavioral problems with children of parent or parents that have left welfare and returned to work versus the
behavior of children whose parent or parents were still on welfare, one of the things that always confused me
about welfare reform was the villainizing of poor women staying home with their children by the same people
who say that’s precisely where a woman belongs.

Can you, Pamela Loprest, talk about those issues?

PAMELA LOPREST: They’re big issues, and definitely part of the debate around the passage of welfare
reform. But part of the debate, I think, all along with providing welfare cash assistance to families with
children. You know, there are those who say, hey, a lot of women with children now are working, so why
shouldn’t these women with children work, but on the other hand we also are saying when we look at the law
that passed that we’re concerned about children, we want to make sure that children are okay.

And what the email is talking about is some of the issues for children with working mothers, and certainly
quality childcare is one of the big issues around that to make work for people with children work, and many –
there’s many complicated issues on how our society feels about that.

KOJO NNAMDI: So, it’s clear that the welfare rolls are declining, but the jury is still out as to the "success or
failure" of welfare reform.

Pamela Loprest, Ken Miller, Alayne White, thank you all for joining us.

Public Interest is produced by Diane Vogel, Teri Cross Davis, and John Haas. Diane Vogel is the managing
producer. Our engineer is Karen McManus. Dory Anderson is on the phone. This has been Public Interest. I’m
Kojo Nnamdi.

(End of program.)
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