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ABSTRACT .

This study involves a definition of sound intake pro-
cedure and an analysis of the presently established intake
.procedure in the Vancouver City Social Service Department. The
focus of the enquiry 1s the effectiveness of the intake procedure
in meeting the needs of clients who make application for socilal
assistance. The effectiveness i1s measured in terms of study,
diagnosis, and treatment, and the need for skilled case handling
at the first point of contact between agency and applicant.
Five types of intake cases are distinguished and i1llustrated.
The referral process is studied as a secondary focus, three types
of referral being distinguished.

Material for the study was gathered from current texts
end articles on comparative intake procedures, interviews with
the administrator, unit directors and workers of the City Social
Service Department, interviews with the directors of hospital
and T.B. soclal service departments, and by the analysis of
representative and 1llustrative case material.

This study substantiates the belief that casework can
and should be done in a public welfare programme. It also shows
through case analysis that casework is required at the intake
level, and the success of intake procedure depends upon the
employ of skilled and quallified social caseworkers., Other
matters determining the success of intake procedure are suitable
office environment for the public, adequate stenographic aid for
the social workers, skilled use of interviewing time, and sound
referral process.

Many problems exist which prevent maximum service to
clients. Solutions to these problems are possible without major
change in the administration, structure, or budget, and are
implications for policy change. The study finally indicates
the need for more adequate interpretation of policy change to the
city council and to the community if the public assistance
programme is to enjoy public sympathy and understanding.
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INTAKE PROCEDURE IN SOCIAL ASSISTANCE ADMINISTRATION

A Study of the Casework Implications
of Intake, based on Four Comparative
Intake Procedures in Social Service
Settings and the City Soclal Service
Department of Vancouver.



Chapter 1

Intake Procedures in Social Service_Settings

Intake is the front line of socilal work. It involvés
personal contact between fhe client and the soclal service agency,
and gliving the most beneflcial direction to the client>to méet his
needs. The goal of social work agencies, 1n'trying to meet the
neéds of'fhe client, is to help him find a more satisfying and
useful life. But the picture of some intake procedures in
operétion as recent as twenty-five or thirty years ago'is not
attractive, and certainly must challenge any person who has an
interest in the well-being of his fellowman. It is now generally
agreed that the almshouse is out of date as an institution, but
the following situation which existed in a large American city
in 1926 may be used as an example. Admission to the almshouse
could take place not only through the admiséion office, but a;so
by magistrate commitment, and by the police in emergency cases.
The process of magistrate ahd police commitments made no allowance
for recording a social history, therefore, "this information must
be gotten at the institution, and because of lack of funds to
employ a qualified person, the records of emergency cases are
taken by an inmate who is elghty-six years old and a very remarkable
character."1 The intake procedure of this almshouse brought to-
gether, "homeless old people, respectable and disreputablé; senile

people who may have homes, but cannot be taken care of in them;

1 Emily B. Randall, "Admissions and Records in Almshouses",

Proceedings of the Conference of Social Work, 1926,
Chicago, University of Chicago Press, 1926, pp. 524, 525.
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feebleminded persons, young and old, who need to be safeguarded
in an institution; middleaged and 0ld blind peopie; cripples,
young and old uith venereal disease, whom no other institution
will admit; coloured pregnant gifls under the jurisdiction of
the court for whom there is no other institution, drug addicts;
and transients awaiting transportation.® ! In recent years there
has been a general development of special institutions to give
'individual attention to such groups as mentally handicapped adults
and children, physically handicapped edults‘and chiidren; the
blind, the aged, unmarried mothers, and delinduent children,
Many of these institutions have been accepted as government
responsibilities. In many countries,vfinanciai essistance for
the aged and’the destitute have been accented also as government
responsibilities. This financial assistance has usually taken
the form of old age pensions, mothers' allowance, and social
assistance. All institutions and agencies'have some form of
intake procedure, and many have improved their method of intake.
However, there are still institutions in operation which have no
restrictions on intake, or little selection of clients, These
conditions may be found in certaln hostels for men, and in
various homes for children. Regerdlexs of any intake procedure
in use, all agenciles, even those with defined and limited
eligibility groups, must still face the question, "ﬁow can
intake procedure be improved or,modiried'to neetnthe needs of
individuals and families?" Each agency or institution has the
responsibility of answering thiS'question by self-analysis or |

1 idem. p. 525



by research,

Intake Interview and Intake Procedure.

The essence of good intake depends on whether it is
recorded as an interview or a routine registration. 1Indeed,
confusion may arise over the use of the terms "intake interview"
and "intake procedure", although these expressions are not
synonymous. An intake interview is, or should be, "the intro-
duction of the client to the caseworker and the casework process.
It 1s concerned with diagnosis, classification of problems,
acceptance of problem or referral to another agency, other case-
work disposition, or rejection after a brief service."f1 The
action here involved is a dynamic two-way process which involves
both worker and client, whereby they unite their knowledge and
experience to work out the initial problem; The arrangement of
their knowledge allows tentative diagnosis, and points the way
to treatment, Intake‘procedure is the process that brings the
client to the fileld caseworker or to the worker who is carrying the
case load. Ail clienté do not complete this process in any one

agency becsuse of rejection or referral at the'intake interview

lavel.

There are two main differences between public and private
agencies which may affect the intake policlies of these agencies,
Many private agencies, such as Childrens' Aid Societies and

Family Welfare Bureaus, are supported by private funds, not by

1l LeRoy M.A. Maeder, “Generic Aspects of the Intake Interview',
he Family, March, 1942, p. 1k,
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taxes collected frpm the puﬁlic. The private agency is not

open, therefore, to the close scrutiny of’the public or of
governmental representatives. The publié agency-ié open to

this scrutiny at any time, and to facilitate this review a

‘%fep by step" routine and structure must be developed. The

steps involved are easiiy labelled "red tape", and they often
bring forth criticism from clients who complain of the many -

- forms to be filled 6ut and'the length of time which passes before
any action takes place to satisfy'the client., However, clearly
definedvsteps are essential when there are continued investigations
regarding the expenditure of public funds. The second main
difference is the greater freedom of experimentation permitted
to the private agency. If the private agency chooses to use
this freedom, it may“readily mbdify its intake procedure in an
effort to improve service to clients. In addition, the private
agency may be more selective in meeting needs in the community,

whereas the public‘agency, by 1ts nature, 1s responsible for
grantiné aid to all individuals who are eligible within the

‘requirements laid down by law,.

Whether in public or private agenciles, intake procedure
may differ because of agency setting; agency function, the people
- to be aided, the availabllity of funds, and - above all - the
qualifications of the personnel. Each asgency, in effect; muét
develop an intake procedure which 1s in harmonjvwith the .
conditions that surround the agency. By coﬁsideriﬁgAseparately

four agencies ~ a public assistance agency, a medical service
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department, a child guidance clinic, and a school éocial service -
the broad differences that may be found in intake procedures may |
be effectively illustrated. The procedures used have been taken
- from current literature, not from local agencies.

(a) A Public Asgistance Agency
The structure of the intake procedure is made up of
reception, clearance interview, and application interview. The
receptionist determines whether the person is an applicant or a
recipient who wishes to leave a message. If he is an applicant,
the receptionist takes down the necessary identifying data and
checks to see if assistance has been given before. Any record

is read by the interviewer before the applicant is seen.

The clearance interview 1s used to interpret the agency's
function to the client as it affects him, and the worker and
client determine whether assistance is possiblé. The worker
also explains to the applicant exactly what part of hils life
ekperience the agency needs to involve 1téelf with., Many cases
are completed at this stage but if more éaterial is required a
second appointient is given. The second and other‘necessary

interviews are termed applicatlon interviews,

This'procedure is geared in such a way as to let the

~applicant feel he still can be of use although he is asking for
assistance, to let him share the responsibility with the agency
in proving eligibility, and thus to preserve within the client,
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, 1l
as much as possible, the feeling of self-help and independence.

It is noticeable in this procedure-that_a receptionist takes
down the necessary identifying data; this allows the caéeworkers
to concentrate on interviewing the client, and thus to maké

most efficient use 6f their caéewofk skills., Secondly, the
services offered are avallable to anyoné in the general community

who can comply with the eligibility requirements.

(b) A Department_of Medical Social Service

The Department here l1llustrated operates as part of a
480-bed hospital. It has an Admitting Division and a Casework
Division, both of which are under the supervision of the Director
of Social Serviceég All the patients involved are out-patients,
who number approiimately 750 each month.,

The Admitting Division is concerned with administration,
eligibility, facilitating physical_examination and treatment,
and édmission to the hospital 1f necessary. The staff consists
 of three social workers and-one stehdgrapher. The Casework
Division 15 concerned with all services not handled by‘the
Admitting Diviéion. The staff again coﬁsists of three soclal
workers and two stenographers. Each of the latter three social
workers has a private interﬁiewing room.

All referrals to the Casework Division contain the name

1 Sarah S. Marnel, "Intake in a Public Agency",
The Family, June, 1940, p. 120.
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of the referring physician, the ward, an outline of the medical
problem, and the service required from the Social SerVice Depart-
ment, These referrals are all brought-tb the intake wbrker, wﬁp
reviews and clarifies the problem by further consultation with
the physician, family group, and possible conferences with other
agencles interested in the individual. When the intake worker
finds that long-term casework treatment is necessary, the case is
transferred to one of the two other workers,

The intake procedure, in summary, is a period in which
the patient and'the worker discover each other, the worker care-
fully evaluates her role in terms of what she can offer and what
the patient can utilize, and the patient and worker come to under-
stand the'proposed function of the worker_.1 This procedure is
designed to meet the needs of certain out-patientswho are
receiving physical treatment from the hospital concerned. The
intake worker, therefore, must ensure that all applicants fallb
within this group of}patients, must understand the medical
problem ahd treatment, and mﬁst‘keep up a close liaison with the
physician for the client. Another distinctive feature of this
proceaure is the contact between the intake worker and the clients?®
family. This contact is necessary as the intake worker must have
aﬁ accurate picture of the clients'! family situation and attitude

before an adequate review of the clients' problems can be made.

(c) A Child Guidance Clinic

The example utilized here 1s typical of Child Guidance

1 Eleanor Cbckerill, "Intake Process in a Department of Medical
Social Service", The Family, October, 1940, pp. 188, 189.
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Clinic intake procedure., The parents seek help at such cliniecs
largely of their own volition, although occasi&nally doctors,
teachers, friends, or other social agencies have urged such action
i-rather than sﬁggested it. 1In general, the purpose of the first
interview 1s to provide the parent with an opportunity to present
his problem, and for the caseworker to describe the agency
function. The parent and worker then decidé‘if the agency can
offer help.' ‘ -

Depite the unquestioned advisability'6f”listening to the
parent's story, the intake worker guards‘against the parent giving
too detalled a story, 1f a further interview is to be given for
taking a soclal history by another worker, or if the interview
becomes highiyvchafged with emotion,

Intake places certain limitations on the clients who are
to be helped. The clinic here described serves primarily an area
from which comes the majority of its funds. Further, the clinié o
1s}most able to help children between the ages of elghteen months
“and seventeen years, and of superior intelligence. The clinic
believes that the parent should make the first contact with the
agency. If a child is under the care of a psychiatrist, then his
permission must be'given to the clinic to work with the child.

If a social agency is making a referral, it is held responsible
for a social history and casework,

Prior to the first interview, a blank form is sent to the
parents which asks for identifying data, occupation and schooling
of parents. This information permifsvclearance with the Social

Service Index., A pamphlet explaining the clinic function is

enclosed with a letter confirming the time and date of the
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appointment. The intake proceduré is shared by three memberx
of the social service staff in the clinie. TheTfirstvinterview
is regarded as very important because it concerns the beginning
aﬁd continuation of a useful treatment prograhmé for parénts

1l v ,
and children. ’

(d) A_School Setting
In the example utilized here (from-the New York

public school system) a Bureau of Child Guidance handles the
referrals of school children, ard the casework 1s done by its
social workers. The agency belleves that most intake involves
diagnostic and interviewing skills, and as the school principals
are not qualified to do this, special consideration is given to

all cases. School casework is particularly challenging because

the worker must decide who is the client - the educator, the parent,
or the child.,

Most referrals are made by the prinecipals, and a few
by the Board of Education, the Bureau of Attendance, vocational
guidance workers, and by visiting teachers. Eligibility must
be established in all cases. In the New York System four
criteria. are used. The child must be on the school'registers.
The child must have an I.Q. over seventy-five. The child's case
must not be active with anothér agency or not in need of reférral

elsewhere, Finally, the child is studied only when written

1 Dorothea McClure, "Intake Policy in a Child Guidance Clinic",
The Family, December, 1940, pp. 253 - 259.
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consent is given by the parents. Intake interviews are designed -
to help answer. the question, "What does the client want?" This
‘is very difficult because of the teacher-parent-child constellation.
It is clear from these examples thatAintaké procedures
of necessity vary in relation to agency setting and function. 1In
| all four procedures the intake worker must decide whether the
"~ client is eligible for help. 'The public assistance agency offeré
financlal and casework services to the generai public, therefore,
intake limitations are found in terms of residence and destitutiocn.
On the other hand, the child guidance clinicec and the bureau of
child guidance are primarily concerned with treatment of eﬁot;onal
problems, therefore, intake limitations are found which help to
ensure successful treatment. A further restriction 1s revealed
in the 1ntake‘procedufe of the child guidance clinic,;'In general,
the services of the clinic are avallable primarily to persons who
reslide in fhe area from.which comes the majority of the clinic's
funds. The effect of one agency's philosophy on intake is seen
in the case of the child guidance clinic. This agency believes
that the parent should undertake a great deal of responsibility.
As a result, the intake procedure begins with the sending of Various
forms to the parent who is responéible for thelr completion and
return. The completion and return of the forms 1s necessary before

further service 1s offered by the clinic. In the 1llustrations

1 Shirley Leonard, "Intake Policies in a School Setting",
' The Family, December, 1941, pp. 263 - 269.

1
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used, the intake procedures are designed to allow the intake
workdr to explore the problems which usually cause the first
contact between the ciient and the agency. In the public assist-
ance agency, the_intake wcrker would first explore the client's
"financial situation. vIn the child guidance clinic, the intake
worker would first'explore the behavior of the child or childfen
when they are involved. In the depaftment of medical social
service, the intake worker wouid explore the physical'sondition'
of the client and the social problems related thereto,  1In the
bureau of child guidance for school children, the intake worker
would first explore the school situation and the child-parent-
teacher constellation. These initial investigations by the ‘
intaké worker are useful in three ways. They help ﬁb establish the
ability of the agency to assist the client, to focus the problems
of the client, and to allow the worker to begin where the client
is situated at the first contact with the agency.

Most social agencles are concerned with "screening"
clients to snsure they have approached the most suitable place
for assistance with their problems, or to make a referral to
another agency if necessary. Although most agencles are aware
of referral, there is.a danger that too much stress may be placed
~upon the protection of agency function. The ultimate function
of intaké procedure should be not only the "screening" for the
most expedient use of individual agency function but also the
vbest use of inter-agencysfunctions. "If each agency's intake
prdcedure does not serve all the agencies in any one area or city,

then it falls "short of the mark",
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A gap may occur between the.intake procedure and
function of separate agencles so that a client may findithat‘he is
not eligible for aild by any agency, and his needs go unmet.
Further gaps in inter-agency relationships develop 6ut of misé
understanding and non-acceptance of each other's function ahd
limitations. It is essential that inter-agency relationships
foster intake co-ordination between agenclies. However, it is
not essential that all intake be éoncentréted in separate agencies.
It 1s not impossible to have a "central intake® bureau to service
several agencles which have a common interest. Such a bﬁreau
was organized in New York city for serving a group of 1nst1futions
for dependent chiidren.l Thé central intake procedure developed
as a part of a federation of agencies in this area. The federation
does not control agency policies but acté-as a co-ordinating body
which operates to develop a higher standard of work and better
community plannihg.

This "overall service"™ by intake procedures will help
to foster understanding, co-operation, and efficlency between
agencies, and consolidate resources in serving the qlient and
the community. The generic aspects of professional soclal work

and intake should facilitate this,

Generic Aspects of Intake

Whatever the social agency, certaln functions and

1 Edith May Holmes, "Intake Policies for Children's Institutions",
The Family, October, 1941, pp. 185 - 192,
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methods of procedure are»essential to good intake. The client
approaches any agency, whether by self-initiative or referral,
because a problem or problems exist for him; Regardless of the
nature of the problems, it is the function of the intake procedure
to "screen" the clients to find if the agency can fulfil their
.heeds; or, if referral 1s necessary, to make the referral,

Difficulty arises because the client camnot be relied
upon to present his real problem in its entirety or in terms of
 his basié difficulty. He may expose only that part of his problem
which causes him the greatest discomfort, or perhaps the part which
causes him the least embarrassment. The intake wdrker must begin
where the client begins,‘but must move to discover the real
problem, the scope of this problem by a caieful test and exploration
of the.client's pdint'of view, and.any proffered solution.

The worker may need to extend his leadership to gulde
the client in his exposition of the problem, and all its pertinent
information and detail. In addition, the worker must be aware
that many complexities méy exist in the client himself. The
client may have feelings of anxiety, guilt or aggression; may be
inhibited because of shyness, shame, or need for affection or
approval; or suffer under such mechanismsl'as repression, regression,
rationalization, projection, and denial. It is essentigl to have

a vehicle to carry the client through such complexities in order

1 Alice R. McCabe, "Meeting the Emotional Needs of Our Children"'
The Family, October, 1950, p. 337.
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to ensure progress. This vehicle is known as rapport, and the
dé#elopment of rapport between the worker and client must be held
as one of the primary aims of the worker. With rapport established,
the workerrmay help the client move toward an objective view of
the problem, toward a desirable solution, and convince the client
- whether he wants or does not want the assistance of the agency. The
intake worker, however,»should not explore too deeply into the
problem nor encroach too far into the treatment process. He should
try to gain enough accurate material to'support the original
tentative diagnosis, to decide if the problem fails within the
scope of the agency, or to make a referral i1f this 1s necessary.

~ Given the recognition that the agency éan‘meet the
needs of the client, the agency function can then be explained to
the client in a clear manner. This éxplanatidn should concern
only the section or sections of agency fuhction which corréspond
to the problem of the elient. Further explanation can bé made és
it is hecessary and eXpedient in helping the client., This will
help tq prevent the formation of confusion‘in the client, and will
facilifate casework,

| The casework approach has recognized two important

facets in its attempt to help people to a bettef soclial adjustment.
This approach is concerned with the psychological aspect, to
decrease the individual's emotional burdens, and increase his
inner capacity to meet life's frustrations and to . make use of 1its
opportunities; and the‘social aspect, to intervene in the environ-

ment in the interest of the client. Whether the breakdown occursAin



-15-

employment, finances, health, school work, general social relation-
ships, or intimate family relationships, the casework approach

must weigh the relative importance of both inner and outer pressures,
and their inter-relationship, and then make full use of both en-
vironmental changes and psychological methods appropriate to the
case within the competence of the worker.

This twofold approach necessitates a positive knowledge
of the ego strength in clients. The whole network of forces in-
cluding those of the client, worker, agency, and community which
may ald the client, will be useful in relation to ego strength and
how it may be increased. Therefore, if intake is accepted as the
beginning of the casework process, it is imperative that the intake
worker be able to measure ego strength in order to plan the treat-
ment which 1s most advantageous to the client. |

In all casework there should be continuity of study,
diagnosis, and treatment. "Logically we should study, diagnose,
and treat in that order; actually these steps are not performed in 1
logical sequence but weave in and out, often paralleling one another?
Therefore, the intake interview i1s the beginning of study, diagnosis,
and treatment because we study while inquiring into the client's
situation, we diagnose in making a tentative appraisal of the
problem, and we treat in establishing rapport. Thils process is
continuous and flexible and "we are engaged in study as long as we

2
know the client".

The success of intake interviewing will depend a good

deal upon the intake worker's ability to carry out study, diagnosis,

1 Gordon Hamilton,"Theory and Practice of Social Case Work", New
York, Columbia Press, 1947, p. 35
2 1Ibid. p. 35. _
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and treatment, and the opportunity he is afforded by agency policy
and structure to do so. These criteria will be used to shoﬁ
intake as an opportunity for casewofk in a public assistance
agency. It is proposed to‘study"especially the Vancouver City
Social Service Department; to analyse different kimdsof socilal

: assisﬁance intake and illustrative case material; to take account
of related referrals; and to review certain general implications

for policy.



Chapter 2
Intake as an Opportunity for Casework

A social assistance prograﬁ is based on the belief
that individuals have the.right to receive financial and other
aid when in s position.of need resulting from{circumstances over
which they have little or no control.> Such a program must be
supported by public funds, therefore, it is open to public review
and criticism at}all'timés. ;This*place51the‘intake worker in a key
position as he must handle thgﬁfirst contact between.thé‘clienf énd
the agency. Therintake VorkgrhhaS”the responéihility of protgcting
. the right of the individual gs'well as proyecting public fund s.
He must prove or disprove the eligibility of the client:without
creat;ng a negative feeling %p_the*clientAtowarQS‘the?égency.& This
respopsibility, and the ;1mitgtions of intake'ipterviewing, 1ndicate
the high degree of knowledge and skill_thebintake'worker must,
have 1f the public assistance program is to be successful and

accepted by the péople who s@pport‘it and who use its SSrvicéso

Limitations of Intake Interviewing |
' The intake worker must work within a network of

goverﬁment?regulations concerning eligipility,}and fit his
inter%iéws into the busy schedule of the agency without placing
thils ﬁressﬁre on the glient;5 The’intake worker must_alﬁo prepare
the client for the next worker if the case is to be:cqﬁﬁinued.

or referred, explain any.other investigation, and”helﬁ,%he client
accept_réfusal of assistance;‘or to co-operate in repoiting any

fufurg change in,circumsyanceg_whiehbwould;affeqt éligibility.
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Sound casework practice also places certain limitations
upon the intake worker, When the intake worker explores the
client®s situation, he does not probe deeply into any problem
but limits his enquiry to a survey of the total picture. If ﬁhe
intake worker becomes involved in any problem of the client, then
it becomes difficult for the client to transfer to a fieldworker;'
Secondly, the intake worker, in making a tentative diagnosis, is
attempting to formulate a description of the client and his
problems. Although the dlagnosis oann experiencedlintake workerr
may be accufate,'the worker should not encourage the client to
talk excessively in order to build up an accuréte diagnosis.
Thirdly, the intake worker must necessarily develop rapport with
the client but the worker does not develop such a strong relation-
ship that the client will find it difficult to transfer to another
worker., The relationship between the client and the intake worker
is not fopmed to facilitate intensive treatment but fo facilitate
an introduction of the client to the agency, and to assure the
client that people are interested in him, and help is availlable.

The above limitations do not necessarily hold in all
intake situations. If 1t is possible for the lntake worker to
continue with the person who is first met at intake, then he has
more freedom in his handling of the situation. On the other
hand, the intake worker may find that he cannot control the flow
of information that the client divulges. In this situation the
worker must explain to the client that he may feei guilty or

angry because he has revealed so much information, and that it
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is all right to feel this way. Also,‘fhe worker must preﬁare

_ the fieidworker for the possibility that the same feelings ﬁill
exist in the first‘interviews with him, With this forewarning,
the fieldworker is able to give the client the opportunity to
"drain off" hié feelings. These two possibilities reveal the
flexibility that is demanded of the intake worker.

It can be argued that the caseworker who carries a
caseload must be equally flexible. This statement is-true,.but
does not take into consideration the fact that the intake worker
must function within the limitations of one interview in most
instances. The intake worker who is not skilled in intake inter-
viewing may make sufficient errors so that the client will not
return to the agency. However, the caseworker involved in long -
~term treatment has a strong relationship with the client’which
will help to overcome any error on the part of the caseworker,

A social service agency, therefore, must capitalize on the intake
interview in‘order to carry out adequate study, diagnosls, and
treatment of its clients, or, in short, to carry out casework and
offer maximum service. This is particularly true for publié

agencies in view of eligibility requirements and public review.

Casework at the Intake Level

| The many limitations placed upon the intake worker
of a public assistance agency gives rise to an 1mportant'Question.
Is casework possible in an intake interview in a public assistance

agency? Cases have been discussed by writers in recent years
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which reveal that casework is not only possible but also desirable,

This is illustrated in the case of Mr. S. and Mr. T, The first
1
case reveals acceptance as offered by the intake worker to the client,

and shows how maximum ald can be offered in a short interview.

Mr. S., an unattached man of twenty-five, was asking
for help after being discharged from the city hospital's tuber-
culosis ward. He said that he needed assistance pending ad-
mittance to a sanatorium. In discussing current budget ex-
penses, the interviewer found that his rent was $3.25 a week
including all fuel expenses. Since he was too weak to look
for a cheaper room, even if one might be found, the inter-
viewer enquired how he felt he could manage on the remainder
of his $4.80 cheque. He said he didn't know, but guessed it
was the best we could do for him., The interviewer discussed
with him the use of supplementary aid from a private agency.
He seemed quite surprised that we were interested in helping
him; he said no-one had seemed to care how he lived until he
was admitted to the sanatorium, and he had felt that he "just
didn't matter to anyone." A private agency was consulted,
and it agreed to assist with diet and c¢lothing help. Several
weeks later the young man returned to the application depart-
ment and left a note for the interviewer which mentioned his
appreciation for the interest shown and stated if he regained
his health and could get a job, he would return all the money
given him.

Although this interview is short, the worker is able
to give this withdrawn youth some warm-hearted interest and, in
recognizing the scope of the problem, was able to suggest other
help which resulted in diet and clothing aid., This interest and
proffered solution by the worker enabled the client to move
outside himself and so he left the note of appreciation. Finslly,
the worker's awéreness of the lnarticulate needs of the client
provided both material and emotional strength, supplied a level
of diet which was needed, and made possible a mental and physical

1 Sylvia Sacks, "Public Agency Intake and the Case Work Goal",
The Family, April, 1942, p. 65.
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rehabilitation which was evident 1n_the youth's desire to regain
his health, t0’wbrk, and to,repéy the money.

Casework is important not only in cases aécepted by
the agency but also in cases rejected by the agency. Thé follow-
-ing 1llustration is taken from a caselwhere financial aid was not

possible,

Mr, T., aged fifty-five, tall, thin, neatly dressed,
of Swedlsh-American stock, nervously explained as he took
his seat that he was coming here as a last resort, without
his family's knowing, and that he had never applied for
public or private "charity". After working thirty years
selling foodstuffs, averaging about forty dollars per week, he -
was laid off a year prior to application. §Since that time
‘'he had exhausted unemployment compensation benefits, insurance
cash value, credit with friends, grocer and landlord. 1In
his home, besides his wife, he kept his daughter, Mary, his
son-in-law, Tom, and their baby, Marie, without asking any
contribution from them over a period of three years.

‘His son-in-law's income was twenty dollars a week and
used for clothes and personal medical attentions, Mary being
pregnant. Further discussion revealed the family to be a
closely related unit. However, the family was ineligible
for assistance because of the son-in-law's income.

Mr. T. was rejected when informed that he was ineligible,
and argued he would become a burden and a liability to the
household, :

The worker saw that the problem was not just financial
‘but was complicated by Mr. T's heartbreak and loss of status in the
| household. The worker thus proceeded to review his method of
seeking employment,‘advocated registration for unskilled work.
at the State Employment Office,'and suggested use of the free
services of the medical clinics available. However, the wquer

recognized that the problem of asking his son-in-law to shoulder

1 Ibid, p. 66.
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more responsibility was very éeriQus for Mr. T., and was beyond
the present treatment 1eve1 and time available,. Therefore;.the
worker suggested a discuséion of the problem with an interested
person in a private agency. Mr., T;‘thoughﬁ this might be of
heip since "even this talk had helped™, and he asked the worker
to make an appointment for him with the family agency.

Although Mr. T. could not be helped financislly, the
value of the case 1s revealed by the fact that he was able to discuss
other factors in his problem, could review his Job—finding method s,
could discover other commuhity resources which he might use gnd,
although rejected, he still realized the worker was lnterested
in him. Both these cases 1llustrate that casework can be used
to determine eligibility, to diagnose the total problem, to
initiate a therapeutic program in co-operation with the client,
and make referrals to other égencies which can aid in helping

the client,

The handling of public funds in social assistance, if.
uncontrolled, can destroy morale and self—reSpeéto However,
with the aid of good casework services it cép develop strength,
self-confidence, lead to 1lndependence and build stronger.com-
munities. The interest of the taxpayer and the social worker are
essentially the same - "the prevention of human disintegration,

1l
and the rebuilding of self-sustaining families?

Rosemary‘Reynolds, "Do We Still Believe Casework Is Needed In A
Public Relief Agency?", Casework in Public Rellef,
New York, 1935 - 1939, p. 6. '
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The foregoing cases reveal in some measure how a
trained caseworker can function in public agency intake. A
review of some of the problems that an intake worker must face
in public agency infake will help to clarify the amount of skill
and knowledge required to give maximum service to clients., Ih
many cases the intake worker must relieve the client of feelings
of anxiety and insecurity in order that the client can fécus on
ellgibillity requirements, and seevhis problem as it relates to
the agency function., The intake worker must have an understanding
of the ramifications of 1ll-health, financial strain, emotional
needs, and the inter-relationship of each in the total pattern.
The intake worker must realize also that individuals vafy in
their choice of food, clothes,}place of residence, and acfivities
in accordance with thelr habits and standafds of living. Secondly,
the intake worker must be aware of the government-madé cogditions
under which assistance may.be granted, and he must keep within
these limitations., Lastly, the intake worker must have know1edge
of certain intangible needs of the individual. "Those elements
that feed a man's morale, sustain his self-respect, encourage
his initiative, give him a feelling that he is worthwhile as a
person, have to be ascertained individual, by individual. Our
Acbncern with meeting physical needs and safeguarding.reliéf funds
in no way éontrdverts an:: equallconcern with conserving those
individual and social values which are indispensable in helping

recipients of public assistance to live lives as nearly normal as
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may be, both now and in years to come! The intake interview, if

it is really constructive, should represent the first in a possible
‘sertes of events which will help the client to a better adjustment
in 1ife. Therefore, any intake procedure must be developed'sov
that the many possible limitations do not prevent sound intake

| interviewing.

Proposed Method of Analyzing Intake Procedure

In analyzing intake procedure in socilal assistance
gdministration it seems desirable to do so in two phases, although
many mefhbds may be used. The first phase will be cbncerned with
intake structure and procedure, and the second phase with the
referral of clients. In both phases case material will be used
to reveal the casework implicatibns of intake. The effectiveness.
of these phases in meeting the needs of'the client,.who approaches
the Vancouver City Social Service Department for social assistance,

is the focus of this study.

1 R.H. Kurtz, ed., 'Public Assistance Worker", New York, Russel
Sage Foundation, 1938, p. 1Cl.
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Chapﬁer 3
Social Assistance Intake in Practice

The Vancouver City Social Service Department (CSSD)
is bound by City Cbuncil and Provinciai regulations and
‘legislation concerning social assistanee. The soclal
assistahéé‘that‘is}é;éﬁtédrﬁwaﬁe CSSDJhéy be defined as
- financial aid for maintenance and living accommodation.
The'financial aid may be accompanied by casework treaté.
ment when necessary. The Vancouver City Council defines
the eligibility requiremenés with which an individual must
comply in order fo receive social assistahee. These rew
quirements are concerned with unemployability and desti-
tution, as illustrated in appendix A. There is also a
residence qualification which is based on the British
Columbia Residence and Responsibility Act, 1948. These
regulations and requiremenys are the integral part of'the

intake procedure,

The CSSD has two methods of intake prdcedure. One
method is followed in the Intake Section which is attached
to the Centre Unit or headquarters of the CSSD; the other
method 1s followed in the East, South, and West District
Units of the CSSD. The Intake Section uses permanent intake
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workers, while the three District Units use a worker rotation
system, In the District Units, each worker in turn is made
responsible for all intake for one day and handles all en-
quiries that are made during that time, Each District Unit
has its own system of worker rotation. Each District Unit

is primarily responsible for helping applicants in its areas.
The Intake Section, however, serves applicants from all areas

in the city.

In both procedures a card is filled out with identify-
ing data and, if the client is eligible for social assistance,
a record is made of the case and a home visit is completed
by the fieldworker, The complete record is cleared through
the Records Section and the Voucher Section at main office,

A voucher is made for the case, and an interim cheque is

made out for the client, This interim cheque prevents a delay
in the receiving of the money by the client. Further cheques
are made out by the automatic cheque-writing machine at the
City Hall. In emergency cases where the client 1s completely
destitute, the whole procedure may be completed so that the
client may receive his social assistance cheque within a few
hours. In cases of doubtful eligibility, a staff committee
will be held to decide the action to be taken in the situation.

The Unit Intake Procedure
Although the District Units do not have workers who

specialize in intake procedure, experience shows that the rotatio:
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of workers on intake duty maintains some balance between the
demands of the field worker's caseload and the demands of the

new cases. Likewise, the district offices are handicapped by
lack of private interviewing facilities, with the possible exception
of West Unit which has three private offices for intake. However,
the District Ehits are more flexible in their handling of problems
in intake that cause emotional stress within the applicant. The
intake worker, when he finds it is difficult for the client to
discuss personal problems due to the- lack of office facilities,
may refer the case to the field worker who may make a home visit
to discuss the problem in privacy. In all ﬁnits, two main
problems are apparent, Firstlj, the lack of skilled case workers
for intake interviewing minimizes the amount of study, dlagnosis,
and treatment given to the client. Secondly, the lack of proper
office facllities reduces the effieiency of the intake procedure
andvresults in more expense to the City because of the time spent
in intake interviewing. With proper intake office'faéilities and
more skilled intake workers, each hour used for intake would'be
more profitable in determining the needs of clients, and in ful=-

filing these needs.

The Intake Procedure of the Intake Section

: The intake procedure of the Intake Section is ‘divided
into clearance of eligibility at the intake desk, and an inter—
view for registrstion of the case; this is termed record and

registration. The worker at the intake desk will fill out a
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card with identifying data and will discuss unemployability,
residence; and'the possible ex1stence of unemployment insurance
ibenefits‘with the client, If the worker has time, then he will
also check the residence history. (The actual addresses of
residence and the time spent at each address are listed.) If

the applicant seems to be eligible, then an appointment will be
given to the client so that a record and a registration of the
case may be made. This appointﬁent may be given within an hour,
a day, or a weekend, depending upon the pressure of work and

'thé day and hour of application. However, all cases of dire
Bpmergency are handled immediately. The card for the client is
then cleared through the records section to find any file on hand
for previous social assistance, The client who cannot’establiSh
eligibility at this point of intake, is advised of the action
necessary to prove eligibility and is told to return when such
action has been taken. The client who 15 definitely not eligilble
is so advised and, if indicated, a referral 1s made to the
Salvation Army, Family Welfare Bureau, Department of Veterans'
Affairs, Veterans' Poppy Fund, Y.W.C.A.;5 Jewish Welfare, the
Catholic Charities or various churches.

In general, this initial contact with the CSSD can
be an upsetting experience for the client because eligibility
and other problems are discussed across an open counter and in
view and hearing of any ofher clients who are waiting their turn.
This problem is enhanced by the small and uncomfortable intake

room. In many instances, long delays oceur while the client is
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proving eligibility or an existant record~is being.célled in from
another area 1in the provincéo Sﬁch happeningé are indeed trying
for the client, when he is upset, resentful, guilty and without
funds. o

During the record and registration interviéw,_the
1ntaké worker and the client together fili out the registered
Social Assistance application, assets and income form, and a bank
statement form. The workef then traces the residence history
until legal residence 1s established. This procedure appeafs
simple but it represents only a part of the interview. The intake

’ ~worker must try to find detalls of the total problem and apply

casework to a certain degree. If the intake worker can present a
good picture of the problem and give a tentative 1ndication of
needed casework, then the fieldworker who contacts the client,

i1s better orientated to the client's needs; However, the pressure
of work in this interview is usually such that the intake worker
has 1ittle time for exploring the problems or doing initiél case~
work, On a majority of days, the intake worker registers an
average of six cases, writes up each case'by longhand, sets up
the file, and places it in the hands of the one stenogfapher.
More time could be spent in helping the client and in doing
initial casework if the intake desk warker.was able to record

the residence history of the client, and if sufficient clerical
staff could set up the file and take the lntake worker's record

‘and registration in shorthand,
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The Effectiveness of Intake Procedure

.'.The‘effectiveneés of the intake procedure of the

CSSD Intake Section depends main1y>upon the intake worker's
training and skill, his ability to function within the structure
of the CSSD, and his knowledge of the clients and the problems
that théy bring to the CSSD. There is a great variefy of clients who
come to the CSSD for social assistance, but for convenience they
- may be described in terms of the service needed by them; minor
service, major service, and special service.

(a) Minor Service. A minor service is given to a client
when there 1s a temporary lack of income but no need for treatment.
This service ié given to persohs-waiting for old age pension, to
marginal income gfoups Wheh the breadwinner is temporarily unemploy-
able énd no other resource is available, tq persons whose work-
men's compensation benefits are below the soclal assistance level,
and to persons ﬁaiting for workmen's compensation bénefits, or
who have been'refused.compensation benefits but are unemployable.

(b) Major Service. A major service given to a client includes
not only finanecial aid but also casework treatment for emotional
or personality problems. Further aid is given by counselling,
direction, and helping the client fo formulate plans for the
future, This service is given to unmarried mothers, deserted,
separated, or divorced women with young children, to a large
group of single unemployable men, and to those people who require

nursing or boarding home care.
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~(e) Special Service,A Special services may or may nbt
include casework treatment, but are categorized thus because
they reveal a progressive trend in the policy of the CSSD.
Special services include aid to wives or families when the bread-
- winner is confined in Oakalla, in the Penitentiary, is 111 with
veneregl disease or tuberculosis, and to persons whose ﬁorkmen's
compensation benefits have been discontinued because of physical
complications. ( A man with an injured leg may develop arthritis
and so become crippled. Because the man 1s unemployable, his
compensation beneflts are discontinued and social assistance is
granted.) In all these cases the applicant must be destitute.
These categories are not a final grouping in any
manner, and do not reveal the many combinations of services that
may exist. Further, they do not include tbe cases that are re-
jected at intake. An applicant will be refused soclal assistance
because he is employable, he has sufficient Income or resources,
he has no residenée in Vancouver or British Columbia, he is_being
repatriated » and he is addicted to‘alcohol. In the latter
situation some alcoholics do receive social assistance when it is
advisable for a soclal worker to administer thé'cheque. However,
'all applicants that come to the CSSD for social assistance are
met with a standard intake procedure, therefore, any'differéntiafion
" in service given 1s based on the degree of need of the applicant

and on the intake worker's handling of the case.

Meeting the Client's Needs
The effectiveness of the intake procedure may be
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ascertained only by a careful analysis of several cases that have
been given attention by the intake workers of the CSSD, To
facilitate this analysis it 1s desirable to term these cases as
éid without social assistance, financial social.assistahce, case-
work social assistance, and misused social assiétance.

(a) A;g_H;Ehggﬁ_ﬁgg;g;_éggigzégg_. This type of case may be
described as one in which the client is not eligible for social
assiétance but the intake worker is able to help him find a solu-
tion for his problem,
| (b) Financial Social Assistance. This case is one in which

the client 1s eligible for social assisténée but the intake worker
is unable_to do more than prove eligibility; further aid is
préventéd by pressure of work, or the need to supply a social
assistance cheque to the client with as little delay as possible.

(c) Casework Socid Assistance. This case is one in which
the client is eligible for social assistance, and the intake

worker is able to begin study, diagnosis, and treatment.

(d) Mis-used Social Assistance. This case is one in which
the client 1s eligible for social assistance, but the granting of
social assistance only succeeds in'maintaining the client's problems
and his dependency. |
Aid Without Social Assistance.

Many clients come to the intake desk for soclal assist-
ance when theyare not ellgible for it and whén 1t is not the
answer to their particular problem. When the intake desk worker

has time and sufficient skill he can explore the client's problem



~33-

and offer g solution. The intake worker was able to help Mrs. a.

in this manner,

Mrs. A. applied for social assistance because her
husband had passed away and she required financial aid pend-
ing the settlement of the Will. Mrs. A.'s lawyer had in- '
formed her that 1t would take several months to do this,

The intake worker in his interview with Mrs. A. discovered
that the late husband had a total of $4,000 invested in two
stock market firms. The worker advised Mrs. A. that she
could receive an emergency allowance, and recommended she
engage another lawyer of her cholce. Mrs. A. approached the
new lawyer and subsequently was able to obtain an emergency
allowance which solved her problem until the Wi1ll was
settled.

The intake worker wésAable to offer Mrs. A. an opportun-
ity to discuss her problem and relleve some of the tension that
had resulted from the bereavement, and the confusion over the
legal settling of the Will. The solution offered by the intake
worker was a simple one but offered great support and satisfaction
to the client in her time of need. The confusion that 1s caused
in a client by his problems 1s often so great that he becomes un-
realistic, aggressive, and involved in a stormy interview with
the intake worker. The case of Mrs. B. illustrates this confusion
‘and the solution offerred by the worker,

Mrs. B. applied at Intake Section for the first time late one
afternoon in the autumn. She was a Finnish woman of gpproxi-
mately 30 years of age and had been in Canada 10 years.
She was separated from her husband due to incompatibility
and had a baby boy 18 months old for which she was paying
board and care. She had recently been supporting herself
by doing housework and living in for which she had been
receiving $70.00 per month plus room and board. Her health
was good, she was clean and neat in appearance and appeared
to be of an aggressive type. When she applied to the intake
worker she was in a highly excitable state insisting that she
must have assistance immediately as she had no where to live
that night due to her work terminating, and also the people

. with whom her child was boarded were insisting that she
remove him from thelir home that night.
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Due to the late hour in which she had applied the worker
explained that no assistance could be given that night and

a stormy interview ensued. At this polnt the worker referred
the matter to a higher authority and upon further enquiry the
following factors were ascertained..

Mrs. B., as previously stated, was of a fiery temperament,
had an argument with the people who were boarding her child
over payment of board and the discussion reached the point
where they insisted Mrs. B. take her child out of their
home immediately. As Mrs, B. could not bring her child to
the home where she was employed and had no friend with whom
she could leave it; she endeavoured to secure other employ-
ment where the child might possibly be permitted, but had
unfortunately given notice where she was presently employed
and at the time of Interview at Intake was without work, money
or a place to stay, having stayed the previous night with a
friend who could not continue the arrangement.

Upon further enquiry regarding the relationship with the
people who were boarding the child, Mrs. B. admitted they

were Wery nice people", cared for the child very well and had
been looking after him for several months, but she felt the
husband did not want the child in the home. She also said

she did have a position to go to and was to interview the lady
that evening, but due to thls crisis would have to forget it.

As the interview progressed Mrs. B, became calmer and it

was suggested that she telephone the people who were boarding
the child regarding continuance at least on a temporary basis.
This she agreed to do and in the presence of worker !'phoned
the woman. It was quite evident from the conversation that
the dispute was of a trivial nature, but had no doubt been
aggravated by applicant's temperament. After discussion the
boarder of the child said she was quite willing to carry on
looking after the bagby indefinitely as long as Mrs. B, was
satisfied that she had not been done an injustice. Mrs. B.
grudgingly said she would forget the dispute and leave the
child there,

Mrs. B. then asked worker what she would do about herself as

she had no job and 1t was suggested that she *phone her
prospective employer to see 1f the positlon was still available.
This she did and from the conversation it was quite evident

that the prospective employer was agreeable to postponing the
interview to the following day. It was then suggested to

Mrs. B, that she approach her friend with whom she had stayed
the night before to see 1f she could accommodate her one more
night, and it was agreed that this could be dons.
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This whole interview took a comparatively short time
but Mrs. B. left the iniaks office quite happy and éecure in the
knowledge that all was well énd stréightened out, and showed no
signs of her previdus tears. ;She has not re-applied for social
assistance. Again'the wofker was,abie to hélp Mrs. B, discuss
her problems and glive her the 6pportunity to release the_ténsion
and emotiohal strain which had prevented her from thinking clearly
about her problems and finding a desirable solution. All cases
of ineligibilility unfortuhately do not receive the counselling and aid
that 1s shown in the foregoing two cése illustrations. This faect
'pdses an important question for which there is now no answer,
What resource exists for suéh people if the public agency refuses
aid® waever, regardless of the type‘of agency that'might exist
for counselling and aid, the personnél involved Shduld be skilled
sociai workers. The case of Mrs. B. indicates the value of skilled
case handling at the first point of contact. It cannot be over-
stressed that in certain cases greater progress can be ﬁade during
- the initial interview than at a later date. Mrs. B. was in need
of supportive treatment which would enable to find a solution to her
immediate préblems. - The granting of social assiStance.in this case
would only result in the intake workervhélping the client to avoid
her problems and maintain her dependent position. |
Financial Social Assistance A _
| "Many clients who aﬁproach the Intake Seétion do not
require any great amount of casework help but‘only require financial
assisténce..‘Mr.}C. required financial aid in the form of social

assistance pehding the granting of his pension.
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Mr. C. in-office requesting assistance until his
pension became effective. He had intended to do odd jobs
until his pension was granted, but due to an attack of
influenza he has not been able to work and has used the last
of his savings for penicillin injections, costing $2.00 each.
His only earnings ih the past month were from washing a few
windows for which he received $4.00. Since attaining the
age of 60 years he states he has never had enough insurable
employment to be eligible for unemployment insurance benefits.
Mr. C. pays $5.00 per week for a housekeeping room and his
rent 1s two weeks 1in arrears.

Mr, C.'s main problem was his loss of earning power which
would be overcome when he recelved the old age pension. There was
no indication of mental or physical 1llness or difficulty in ad-
Justing to old age and retirement, however, social assistance in
the form of financial aid was necessary to bridge the gap between
his application for o0ld age pension and his receipt of a pehsioﬁ'
‘cheque. Some cases may be termed_financial social assistance
because fhe pressure of work does not allow the intaké worker to
do more than investigate the client's finaﬁcial resources énd places
of residence, as in the case of Mrs. D; ’

Mrs. D. in office requesting assistance as she is 61
years of age, 1s unable to work, and the son who had been
supporting her is now married and unable to continue main-
tenance, Mrs. D. has never worked outside her home since
her marriage. After the death of her husband in 1947, she
kept home for her son, who owns the house in which she is
living. Her son was married recently to a widow with two
children, They wish to move into the house which consists of
four rooms only and will not be large enough to accommodate the
applicant. Her mon does earn enough to contribute to his
mother's support now. Mrs. D. did not seem noticeably dis-
turbed by her son's marriage and the changes it necessitates
with her living arrangements. Mrs. D. states she has been in
poor health and under the care of her doctor for some time.
She suffers from bronchitis and had pneumonia recently.

Although the intake worker did mention that Mrs. B. did

not seem noticeably disturbed by her problems, the worker has not
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given reasons for this action by the client. The record is very
short and businesslike with no evidence of warmth or understanding
on the part of the worker, which would give the client little
feeling of acceptance by the worker and freedom for any emotional
expression. With full considergtion to the limitations of the
intake interview, the intake worker can make more use of cartharsis
and begin a strong relationship between the client and the agency.
The impersonal approach of thé intake worker is again 1llustrated
in the case of Mr. E. |

Mr. E. applying for assistance as he 1s unemployable
because of cornorary sclerosis., He had a heart attack last
April while working for a logging company in B.C. He was
employed by this company for two and one-half years and
the heavy lifting involved in his work aggravated an al-
ready serious condition. He has been in Vancouver and
unable to work since then, He has used up all his unemploy-
ment insurance benefits., Mr, E. separated from his wife in
1932; he came to Vancouver and his wife remained in Ontario.
Until her death he contributed $40.00 per month to her main-
tenance while he was working., He has never returned to
Ontario to make a home there. During the depression he sold
articles from door to door in Vancouver for a livelihood.
His rent of $5.00 per week for a housekeeping room is paid up
to April 11/1951., He is out of heart pllls which he is re-
quired to take daily, and now cannot afford to buy more. He
had to sit up all last night as he could not sleep with the
pain.

This record seems to indicate a "guestion and answer"
period rather than an interview between a client and a skilled
social worker. It further indicates that the intake worker is
- doing nothing more than recording certain information about the'
client; which 1s to be given to the fieldwofker. The inﬁaken
worker does not contribute any of his own thinking, diagnosis,

or recommendation for meeting the client*s needs., This lack of
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contribution is again evident in the case of Mrs. F,

Mrs., F. in office applying for assistance as ehe is
five months pregnant and no longer able to work. Mrs. F.
separated from her husband in 1945 by mutual agreement after
his return from service overseas. She made an attempt to
gain support from her husband but gave up the task as she
experienced little success. $She does not know of his wherea-
bouts at present., She stayed with her father in a small town
until 1949 and worked in various hotels to support herself
and her son. ©She has worked in a department store in Vancouver
up to the present. She has applied for unemployment benefits
but has been refused. ‘

Mrs, F. states she has been to the CAS regarding the
adoption of her expected child, and a foster home for her son
during the period of her confinement. §She has not been able
to contact the putative father of the expected child since
she told him of her pregnancy, and seems to have accepted
his lack of interest only with great difficulty. Mrs. F.
stayed with her sister for a short time but was forced to
leave because her brother-in-law would not condone her actions.
Her father is remarried so she cannot go and live with him
now; and he is not able to help her financlally. Mrs. F.
has boarded her son for over one year at a rate of $40.00
per month. She owes $14.00 on the last months' board bill
and also owes a small grocery bill. Her rent of $16.00 is

. paid up to April 19.

The only indication of any emotional strain in the client,

that is suggésted by the intake worker, 1s the fact that the client

has found it difficult to accept the putative father's lack of
interest in. the expected child. Other than this, fhe record indicates
no other contribution on the part of the intake worker, in terms

of diagnosis and treatmenﬁ. There is no recording.of the client's
‘behaviour during»the interview, and no tentative assessment of
personality or the ability of thé clienf to handle the problem,

In the foregoing three.cases, the intake worker has-bnly succeeded

in carrying‘out ohe'aspect of ééséwork§ that.of study. The other

aspects of diagnosis and treatment are neglected to a great degree
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which minimizes the benefit to the client and aid to the field-
worker in meeting the needs of the client., The amount of treat-
ment offered to the client, in terms of the establishment of
rapport, will often determine the manner in which the elient will
accept the fieldworker, the impression the clienﬁ wlll have of the
service of the agency, and the way the client will interpret the
worth and interest of the agency to his friends or others in need.
Further pressure 1s placed upon the intake worker because
of emergenéy‘cases that require immediate attention.. A case will
be treated as a dire emergency when the applicant is completely
destitute and perhaps has been without food for several days and
has no living accommodation. In these cases the intake worker will
rush through the application as quickly as possible and refer the
case for an emergency cheque issue. The case of Mr, G. was
treated as such an emergsency.,

Mr. G. in office requesting assistance as he is suf-
fering from a fractured right leg, is wearing a cast and
will be unemployable for at least six weeks.

Mr. G. left Hamilton in Mar/1951 for Vancouver as a
friend had advised him of a good deal of work avallable with
a Vancouver company. While changing busses in Seattle he
slipped crossing the street and fractured his ankle. After
treatment in hospital he proceeded to Vancouver in March, but
-yet had another blow - his bag was stolen in the bus depot,
It contained all his.possessions including the shoe for his
fractured foot. '

Mr., G, has worked on the mess end of construction jobs
for many years and feels sure he will have no trouble in ob-
taining employment when he is ahle to work. His last employ-
ment other than casual work was with a circus in the mess
and electrical departments.

" When he arrived in Vancouver he had $4.00 left in his
savings. The Poppy Fund gave him a $3.00 meal ticket as he

- had served in WW2. He has no pension or other benefit from
service, however.
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for emergency social assistance 1ssue,

The record indicates that the'intake worker can only
be concerned with proving that Mr. G. is eligible for sbcial
assistance if a cheque 1is to be issued the same day. If there is
any delay in obtaining the facts to prove eligibility and in the
file being transferred to the Centre Unlit Director then Mr. G. may
be without the financial means to purchase food and lodging until
the next day. This pressure to meet the immediate need of the
client does not allow the intake worker to begin diapnosis or
treatment to any degree. However, the fact that the intake worker
is able to produce immediate aid In the form of a social assistance
cheque would forestall some frustration on the part of the client

and perhaps begin a good relationship with the agency.

Casework Soclal Assistance.

A good'number of clients who apply for social assistance,
and are eligible, also need a good deal 6f casework or other
services if rehabilitation to an independent state is to be obtained
by them. The intake worker found Mr. H. tO'haVe this heed.

Mr, H., in office applyling for assistance as he is handi=-
capped by a mid-thigh amputation and may be considered temporar-
ily unemployable. Unemployability confirmed by the medical
section.

Mr., H, states he has been in and out of hospitals most
of his 1ife., He had "polio" which resulted in the eventual

- amputation of his leg., He was also in bed for a year at
one time with a cardiac condition. He wears heavy glasses
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for extreme nearsightedness which frequently causes errors
in judgment resulting in falls when walking with his .
crutches., He fractured his shoulder in a fall last October
and required nursing home care as he could not use his
crutches at that time,

Mr., H. has also been unfortunate in business. His

father was the head of a business firm and when he died

- the applicant became the director. As Mr. H. had never
agreed with his brother on investment policies and without
the mediation of their father it soon became apparent that
one or the other of the brothers would have to sell his
share. As applicant could not afford to buy out his brother,
he sold his share for $1800.,00 cash plus the assumption of
a 1liability to the firm of $3200.00. (Letter of file to

- confirm this). Mr. H, feels very antagonistic towards
this brother and states that he does not even speak to him,

"Mr. H, has been no happier in his marital life. When
he arrived home on the evening of August 31, 1950, he found
his wife, child and furniture gone. He had mo 1dea of the
whereabouts of his family until recently when a friend
advised him of seeing them in Victoria where his wife was
sald to be working for a government agency. She had been
.working in town in a dress shop before leaving applicant and
apparently was the maln supporter of the family.

Mr, H, seems to have little insight into the seriousness
of his present financial condition. He has been borrowing
money from his friends since his discharge from hospital with
little thought of how he would repay the loans. He had a room
in a downtown hotel for $10.00 per week until April 1, 1951,
when the hotel was sold and the new owner raised the room
rents. Since then he has stayed with friends who live in
other hotels, Nelther of these hotels had an elevator, a
necessity to him., He intends to try to make arrangements
with a friend to share expenses for a hotel room or a ground
floor suite., Nothing remains of the $120.00 he borrowed
in the past month to pay hotel, doctor, dental, and living
expenses., He spoke of having an interest in a brewery which
is being built st'Whitehorse, Yukon, but later admitted that
he had no mone) involved in the project and that, in fact,

a company had not yet been formed nor building started.
Visitor will likely have a difficult task helping this man
to adjust to a lower standard of living and encouraging him
to find employment. ' o '

As applicant does not know just where he will be
spending the weekend, we have referred him to the cheque issue
"office, at 8:%5 a.m. on Monday.
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In this interview. the intake worker has been able to
explore with the applicant many of the problems facing him,
While exploring these problems, the intake worker has accepted
the applicant, given him a chénce to express some feeling con-
cerning his problems, and has produced a good deal of information
which will be most useful to the fiéldworker. The intake worker
has begun dlagnosis in making the observétiqns concerning the .
applicant's lack of insight.into the finanqial circumstances and
the possible.difficultyrof adjusting to a lower standard of living
and to some form of employment. From the record the fieldworker
also ﬁill be aware of the'possibility that the applicant may
blame his brother for the circumstances in which he finds himself.
The intake worker has not only begun study, diagnosis and freatment
but also expressed some feeling for the client which helps to

produce é word plcture of a human belng and not just a collection

of facts.

Evidence of the beginning of diagnosis and an indication
to the fieldworker of the-possible need fof speclal treatment is

again seen in the case of Mr, I,

Mr. I. in office requesting assistance as he is temporarily
unemployable. Unemployability is confirmed on the attached
medical sheet,

Mr. I. has lived and worked in the city and the lower
mainland area since 1905. His last employment out of town
was in a pulp mill from April to September, 1949. Since
his return to the city he received unemployment Insurance

- until March, 1950, when he began work as a painter for a
city firm, Because of the weather conditions the employment
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was not steady but he worked periodically until October,
1950. Since this time he had been receiving further un-
employment insurance which has now expired.

Mr, I, was quite rational and lucid during the above
phase of the interview, but interrupted his flow of thought
several times to tell the worker of his gilments, He stated
that "they" could not help him at the hospital as they did .
not know what was wrong with him, but only he himself knew
his ailments., He also stated he did not want to see the
"foreign woman doctor™ again (according to the medical sheet
this woman was the psychlatrist who had seen him). Mr. I.
complained that his hands had turned to water and his eyes
were covered with a film of water also, that he was full
of chemicals because of the beer he used to drink, and that
he has noticed his friends' hands became sticky and trans-
parent from drinking too much beer.

After the interview the case was discussed with the
medical section, who advised that a worker at the CNIB had
had a somewhat similar conversation with a person who ap-
peared to be the applicant. The CNIB worker felt that this
man was more of a psychlatric case and the medical section
worker l1s of the same opinion. The medical section worker
intended to make an appointment at the psychlatric clinic
for applicant but it was felt that the applicant would not
keep his appointment. However, we feel he will go now as he
enjoys discussing his symptoms with any new listener,

The record of the interview with Mr, I. reveals an
adequate picture of the applicant which provides a basis for a
tentative diagnosis. The intake worker has found the applicant
to have a great concern over his ailments which were bizarre
enough to indicate the need for psychiatric treatment. The intake
worker has alsQ noted that the applicant feels that no-one can tell
what is wrong with him. The fieldworker or psychiatric consultant
will be aware from this notation that the applicant may be hiding

behind imaginary ills to defend his dependent position.

The intake worker has begun sthdy by obtaining the facts
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to prove eligibility and to present a good picture of the applicant;
treatment by listening to the applicant in a sympathetic manner
even though the applicant continually referred to his allments;
diagnosis by revealing the applicant's over-concern for his health,
his possible need to use his allments as a defensé against reality,

and his apparent need for psychiatric help.

Mis-used Social Assistance,

There is a group of persons who contihually re-apply
for social assistance, Many of these persons have been "on and
of f" social assistance for some years with no progress tdward
rehabilitation. This absence of progress would seem to indicate
a lack of appropriate casework or other treatment services needed
by these individuals if they are to become useful and happy

citizens., A summary of the record of Mr. J. illustrates this

lack of adjustment,

Mr. J. is 48 years o0ld and a painter by trade. This
case was re-opened on March 20th, 1950, because the man
was unemployable as a result of infection in an injured
hand. Mr. J. injured his hand while under the influence

of alcohol,

This man has a record of intermittent social assistance
since September 20th, 1939.

Mr. J., re-applied for soclal assistance on July 1l0Cth,
1950, but was refused because of his alcoholic gdiiction,
and his frequent Jall sentences in Oakalla.

Social assistance was granted to this man on December

15th, 1950, as the Salvation Army was willing to receive
and to administer the social assistance cheques for him.

Mr. J. has received social assistance intermittantly since



1939 and has served numerous sentences in Oakalla for drunken-
ness. It is apparent that’the‘client*has mis-used the finencial
social aesistance and some of the money*hasvbeen used for the
purchase of aleohol. Mr, J. Has been gbing threhgh‘cycles of
unemployment, social‘assistaﬁce financiallaid, iﬁtoxication, court
heariﬁgs and Jail sentences. The‘record-indicates that this
pattern has exlsted for several years and Mr. J. seems unable to
improve his position without specilal treatment of heip. His in-
ability to use any soclal assistenCe eheque for food and shelter
in a proper manner resulted in the rejection of his re-application
for soclal assistance on July 10th, 1950. This action is justified
in terms of the responsibility of the CSSD to use public funds
“appertioned to it in an'appropriate manner. However, in terms

of treatment of the client it presents a negative pictura For

.e period of years the issuing ofAsociai assistance cheques to Mr,
J. has only resulted in the maintenance of his dependent position
and dissolute habits. Finelly, when the CSSD realizes that it
cannot meet the responsibility of treating the basic problems of
Mr, J., @ 1s refused even flnancial aid. Nevertheless, the CSSD
did arrange to have the Salvation Army administer the social
assistanee_eheques s0 that‘Mr.‘J. would have at least food and

shelter, .

The mis-use of soclal assistance &nd the necessity of
delegating the'responsibility of administering social asslstance

cheques is repeated in the case of Mr. K.
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Mr, K. was granted social assistance on December 16,
1946, because of an arm injury. From 1946 to date the case
has been repeatedly opened., This man refused to keep ap-
‘pointments for treatment at the Out Patients' Department.

He was repeatedly confined in Oakalla on charges of drunken-
ness and vagrancy.

Mr. K. applied for social assistance on January 26th,
1951, but was referred to the First United Church to ascertain
if the Minister would administer his social assistance cheques.

- On February lst, 1951, social assistancé was granted
and the cheques made payable to the Minister of the First
United Church for administration.

In the case of Mr. K. it is again evident that the
issuing of social assistance cheques did not aid in the rehabilita-
tion of the client. On the contrary, 1t succeeded in maintainihg
Mr. K. in his pattern of living; this pattern consisting of un-
employment , sodial assistance finanecial aid, vagrancy, intoxication,
and jall confinement, The inability of Mr. K. to improve his
circumstances 1s evident as the foregoing pattern existed from
1946 to 1951. His inability to use financial ald in a proper
manner is evident as no cheque would be 1ssued unless some
reputable person would undertake the administration of the cheque.

Although the administration of the cheques by the Minister of
the church would ensure food and shelter, it aid nbthihg to
provide the treatment that Mr. K. needs. It did little to safe-
guard the dignity of the individual and tovhelpThim find a more
useful and satisfying life. For these reasons the soclal as-
sistance was mis-used. The investment of public funds Without‘

the provision of appropriate treatment in cases such as that of

Mr. J. and Mr. K. is not an economy, and is not consistent with



=l

the ph110s0phy of service which must underiy any successful social

assistance program.

As previously illustrated the CSSD methods of intake
procédure can be defined readily, and reveal efficiency, in fhat
an intake section with full time intake workers can étabilize
‘routine and lessen the time between the clients® applidation
and the receipt of a social assistance cheque. However, the
case analyses reveal a lack of attention to the emotional or
personality problems of the client. The issulng of finahcial ald
has primary importance, wheieas it should be considered in many’
cases as a temborary measure that is used-to enable treatment
of emotional or personality problems. This would help to ensure
more success in the rehabilitation of the client, and points up
the need for study, diagnosils, and treatment at the intake level,
The laCk of attention fo the problems of the cliént, other than
fihancial; difficulties, and the apparent primary impbrtance ’
placed upon agency routine can be seen also in many cases of

referral involving the CSSD Intake Section.
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Chapter k4

Referral in Relation to Intake

A standard dictionary meaning of the word referral 1is,
"to direct or send for 1nf6fmation or.otherwpurpbse". This
definition, however, does not indicate thé overall significance
of referral when considered in a setting such as the CSSD
Intake,Sectioﬁ. In this settihg, referral implies a purposeful
channelling of a client for two main reasons. Fifstly, the needs
of a client have been accuratgly_assessed and one agency finds
that it is unable to meet the needé of the client. Secondly,
the client is referred to the égency which cah best meet his
needs. The focus of referral is then placed upon the needs of

the client and how to meet fhese needs most adequately.

Problems in the Referral Procesé

‘In terms of treatment it is essential that referrals be
made in an accurate manner. All agencies 1lnvolved in the referral
process must necessarily understand the function and purpose of
each other. Consideration must be given to the timing of
referrals,:clearance by notification to the agency being refer-
red to, and to specific agreements among the agencies concerned.
This consideration will exist if inter-agency co—operatibn'is
fostered by conferences on referral, and by notification by any
agency of any policy change which will effect other agéngies,
It is not inconceivable that an agency could change its ﬁolicy _
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so that a certaln service would no longer be available to those
in need of it. Notification of any such change would prevent
needless seeking of aid by a client who has been referred for
the discontinued service. Perhaps the two largest problems
which retard the development of good referral process are the
inaccurate definitions of agency function, and the insecurity
in agencles which seems to prevent a free flow of ideas and

understanding between agenciles.

CSSD_Intake Section Referrals

The referrals that pertain to the CSSD Intake Section
may be classified as primary, secondary and tertiary for
convenience of definition. This classification invelves soclal
assistance cases only.

(a) Primary Referrals |

Primary ré&ferrals are those that are made within

the Vancouver CSSD Units,

(b) Secondary Referrals

Secondary referrals are those that are made from
the CSSD to other agencles or organizations when the client is

not eligible for soclial assistance.

(¢) Tertiary Referrals

Tertiary referrals are those that are made to
the CSSD Intake Section from agencies and institutions such as

hospitals and Provincial Social Welfare Branch Offices.

Primary Referrals
All soclal assistance cases accepted by the Intake
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Section are referred to the CSSD Field Unit yhich}is responsible
for the area in which the appiicants reside. These referrals
‘are made with a minimum 6f delayﬁso the field'worker can make
the initial home visit and the socilal assistance cheque can be
issued promptly. The actual recéfds are cleared to the Field
Units dally and in cases of dire emergency a home visit'can be
made on the day the record is referred. |

A second type of primary referral is made when a
social assistance recipient returns to thé intake«Section for
some additional advice or service.‘ Sﬁchvrecipients are referred
to the unit fieldworker becauée-the case 1s active and therefore
‘outside the function of the intake worker. This type of referral
should be avbided. The necessity for this type of referral
 1nd1cates that either the intake worker taking the application;
of the fieldworker, has not made 1t clear to the reciplient |
which unit he should turn to for'further éid} Proper clearance
with the recipiént of this matter would lessen the numbef of
these referrals, would lessen the cost of transportation for
~the recipient, and speed satisfaction for the needs of the
recipient. | ' | |

A'third type of primary referral is sometimes made
from the Intake Section to the-District Units, when the intake
worker finds that the problems of the client cannot be discussed
adequately without private interviewing facilities. Upon
referral of the client to the District Unit a home visit can

be arranged so the problems can be disgussed in privacy. This
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type of referral cannot be used tovany great degree as the
District Unit fieldworkers are under much préssufe from high
caseloads and therefore have a minimum o0f time for these home
interviews. However, this type of referral wouldAnot be |
necessary if the intake workers had sufficient private inter-

viewing room at the'disposal of themselves and the clients.

Secondary Referrals
The CSSD Intake Section makés many referrals to othef
agencies because applicants are not eligible for social
assistance but do0 have a need for help. There is no set pro-
cedure for these reférrals other than the intake worker's
explanation to the client that such resources exist and aid
may be forthcoming. In cases of dire need the intake worker
may telephone the agency being referred to, and complete arrange-.
ments for the client to contact the agency. These refefrals
are made under a "gentleman's agreement™ between the CSSD
Intake Sectioh and the other agencies., This agreement has
been developed as a part of Inter-agency co-operation as
- fostered by the CSSD Administration. This type of referral
was made in the case of Mrs. L.
| Mrs. L. in office requesting assistance as
" she was recently deserted by her husband and has
not yet been able to make plans for the support of
herself and her three year old child.
Mrs. L. was married on Nov. 27th, 194, in an
eastern province. She and her husband lived here
for one year and then moved to the eastern United
States to live with in-laws. While there the
applicant had a quarrel and left her husband taking

their youngest child and leaving the older child
behind. She came to Vancouver on Jan. 12th, 1949,
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to stay with her mother. The applicant gained
employment with a hotel as a chambermaid from March,

- 1949, until March, 1950. Her husband came to join

" her in Sept., 1949, and a reconciliation was effected.
Mr, L. drifted from job to job and drank heavily
while in Vancouver. As he did not support Mrs. L.

- she continued working until she had a miscarriage

- because of worries and too heavy work. Mr, L. went
to a town up-coast in March, 1950, and left there
for the Yukon in May, 1950, Thinking that he might
have settled down, Mrs. L. joined her husband in the
Yukon in July, 1950, and was supported by him until
Feb., 1951, when she states the RCMP deported him .
to Alaska and advised her to return to her mother
“in Vancouver. Mr..L. i1s an American citizen as he
was born of American parents and chose American
citizenship when he became 21 years of age. He had
entered Canada illegally and was deported as he had
been the source of a great deal of trouble to the
police because of his cruelty to his wife, . She
believes he 1s mentally deranged and states there
1s a history of insanity in his family.

Mrs. L.'s mother sent her a sum of. money which
was used to pay Mrs. L.'s fare to Vancouver. Her
mother, a former chambermaid for a Vancouver Hotel,

" 1s not in good circumstances nor in good health. She
suffers from rheumatism which at the present time
prevents her from caring for her daughters' child,
while the applicant works, Mrs. L. has had no
specific training for employment and has found chamber-

" maid work too hard for her. She 1s still too upset to
make adequate plans for her future and would seem to
require support and encouragement°

As Mrs, L. was not eligible for soclal assistance
because her husband lacked B.C. residence, she was
referred to the Catholic Charities for help in making
arrangements for her childs' care and becoming re-
established,

Mrs, L. has an immediate need for financial assistance
so that she can provide food and shelter for herself and her
child. As noted by the intake worker, Mrs. L. will also need

considerable casework help in re-establishing herself and over-
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coming the problems facing her. However, the 1ack of residence
qualification prevents Mrs, L. from receiving not only
financial assistance buf also casework assistance. This lack
of residence qualification must be accepted as reason enough
for not granting financial assistance but should not prevent
the client from receiving casework help or counseliing.' If

the client is referred to an agency that can provide financial
aid but not casework aid then the CSSD should make provision

within its policy so that casework services would be available,

Tertiary Referrals

The movement of social assistance recipients within
the‘province should not cause undue hardship for them when
the movement from one place to another is justifiéd. However,
because of poor referrais, many recipients find themselves
without funds for long periods of time. This period may
extend from a few days to:a few weeks., This deléy is seen in
the ease of Mrs. M, A

Mrs. M., an 18 year old mother, and her 1-1/2
year old child were on social assistance ln Vancouver
because the husband was confined in Oakalla. The
mother informed the CSSD that she planned to move.
to an interior town where some.of her relatives were
living. Consequently the CSSD forwarded an outline
of the case to the provinclal office, as well as a
notification that Vancouver would still keep the
responsibility for the social assistance. The woman
received social assistance upon her arrival in the
interior town and no problem arose,

. Mrs, M, later decided to return to Vancouver,
After her arrival in the city she re-applied for
soclial assistance at the CSSD. It was necessary
to clear the date of the last cheque issued in the
interior town in order that the CSSD could continue
social assistance., On the date of the re-application
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at the CSSD a letter was sent to the interior town
requesting the date of the last cheque issue. The
“information was not forthcoming so a second request
was made 10 days later. The information still d4id
not arrive so the only recourse of the CSSD was to
- refer the mother and the child to the Salvation Army
-for interim assistance until the date of the last
soclal assistance was confirmed.
The lack of proper referral from the interior town
to the CSSD made it impossible for the CSSD to 1ssue Mrs. M,
with éocial’assistance and she was consequently without the
means to purchase food and accommodation. The sudden loss
of financial support greatly increased the concern of the
client who was:already upset over the situation of her husband.
Further, any positive relationship with the agency would
be threatenéd as Mrs. M. was refused social assistance not
-because she was ineligible but because of a poor referral{
The intakekworker would be hard pressed to interpret this
situation to the client with any degree of success., Finally,
the fact that Mrs. M. was forced to accept "charity" in
her dependent position increased the trauma of her general
situation and so made any adjustment on her part more difficulte
All referrals from Provincial Social Welfare Branch
Offices and from other municlipalities are not made in the
above manner. Nevertheless, such referrals are of sufficient
number to warrant a policy which would minimize any delay in the

granting of social gssistanee to a client who has a new place

of residénce. The social worker who finds that a social
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‘assistance recipient has moved without notice cannot avoid

a certain delay in forwarding information to the welfare
office requiring'it. ﬁdwever, the socisal WOrker, who 1is

aware that a soclial assistance client i1s planning a move, should
discuss the recipient's plans for the movement. The recipient
should understand whether social assistance wlll be available
in the new place of residence, understand the cost of trans-
portation, renting, food or other necessary expenses. The
social worker should ensure that the welfare office, in the
new place of domiclle, has the 1nformation for the granting

of asslstance before the arrival of the recipient, 1f possible,
Finally, the recipient should know where to apply for social

assistance in the new area.

Another type of tertiary referral is necessary because
the CSSD is authorized to grant social assistance to destitute
patients who have been.discharged from Vancouver hospitals but
who require a period of convalescencé. The period of con-
valescence gives the patlent a status of uhemployability for
" medical reasons and he is eligible for social assistance.
However, the patient may experience considerable hardship
if he is referred to the CSSD without proper ciearance by
the hospital. The hardéhip caused by a poor referral is seen
in the case of Mr. N.

Mr. N. is single and 48 years of age. He came to

BoC., in 1928 and worked in various logging camps as a

fireman and as a laborer until 1934, From 1934 until
October, 1940, he worked in various Provincial Relilef
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Camps when not employed as a casual laborer.

In October, 1940, he applied to the CSSD for Social
Assistance as he was unable to work due to "varicose
ulcers" on both legs. From that time to the present he
has been in receipt of soclal assistance or hospitalization
almost continuously. In July, 1950, he was admitted to
a Vancouver hospital with a diagnosis of "post phlebitis",
He underwent a left lumbar sympathectomy in July and
underwent a similar operation on the right side in the
same month. Prior to his hospital admission he had
been in receipt of socilal assistance,

In September, 1950, the hospital social service
department informed the CSSD medical section that this
man was to be discharged, that he would be attending the
out patients' department, and he would be unemployable
indefinitely. This information was received the day the
man was discharged., The man applied at the Intake Section
for social assistance and am emergency flnancilal issue
was made,

Mr. N, was again admitted to the hospital in August,
1951, for further medical treatment. 1In October he was
discharged and on the same day the CSSD was notified of
the discharge and the mans' need for soclal assistance.
Mr. N. applied for soclal assistance at the Intake Section
the day after his discharge. He informed the intake
worker that he had found 1t necessary to borrow $5.00
to obtain rooming accommodation for the first evening he
was away from the hospital. Soclal asslstance was
granted.,

The referral of Mr. N. from the hospital to the CSSD
reveals the lack of proper timing in referral and the lack of
consideration for the clients' need and physical condition.

In both referrals the hospital social service department noti-
fied the CSSD that Mr. N, would require soclal assistance on

the day of his discharge. This short notice does not allow the
CSSD Intake Section to make an'appointment for the client when

there is interview time available, as the Intake Section usually
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has all appointment times filled for two or three days in ad-
vance, At the time of the first referral, the Intake Section
found it necessary to make an emergency issue because of the man's
dire financial need. This emergency lssue increases the pres-—
sure of work on the Intake Section and as it is the result of a
poor referral, the relationship between the Intake Section and
the hospital social service department tends to become a negative
one, At the time of the second referral, it is apparent that
Mr, N. was unable to reach the CSSD in working hours and he
found 1t necessary to borrow sufficient money to find accommoda-
tion for the night. The dignity of the client or his physical
condition are given little consideration when he 1s discharged
from the hospital as destitute and at a time when he cannot apply
for social assistance., Mr, N, was forced to rely on the charity
of others for financial aid when he was eligible for assistance,
and although in poor physical health he had to undertake the
trip from the hospital to the CSSD which would cause needless

physical strain when he was in need of convalescence.

In the foregoing discusslon of referrals it 1is
evident that poor referral procedure often results in needless physical
s£rain upon the client because of un-necessary visits to the
Intake Section. This is particularly true for the client who
returns to the Intake Section for further service instead of
contacting the field unit responsible, and for the client who is

discharged from a hospital setting. Poor referral procedure may
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also cause a temporary cancellation of social assistance, or a
delay in the receipt of soclal assistance, which fgrces the |
client to~accept charity or go without food and shelter, Thisv'
cancellation or delay is in no way consistent with the right of
the individual to receive financial aid when he 1s eligible for
it. All the poor referrals illustrated are the result of an
inédequate referral procedure, and not the'résult.of a lack of
co-operation by the client. The imprdvemént of the referral
procedure, therefore, is the responsibility of the CSSD and

the other social agencies involved, and should be effected by a

co-operative effort,

The study of intake focused upon the CSSD of Vancouver
reveals many gaps in the application of desirable philosophy
and effective methods of procedure., Both in terms of casewark
and in meeting the ﬁeeds of clients most effectively, it 1sr
clear thét'the'current intake procedure is inadequate. They
ralse, as a final question, the need to find ways in which the

intake-procedure could be improved.
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Chégter 5 »
Implications_for Policy

The preceding analysis of the CSSD structure, 1ntake
policy, referrals, and case material reveals the exisfence
of many difficulties which prevent maximum service being
gilven to clients. The majority of these difficultiés could
be ovércome with slight delay and little change in department
structure.or policy. Provincial legislators, city aidermen,
and the CSSD administrator build the structure through which
soclal assistance may be granted to those in need. Although
' the'ihtaké worker must function within this structure, his
role 1s clear; he 1s responsible for covering the structure
with warmth and understanding,to enable the applicant to
- find satisfaction for his needs with as little hardship as
‘possible. The success of the intake worker in carrying 6ut
this responsibility will depend a great deal upon the:
phiiosophy under which he seeks to be of service to others.
Philosophy for service to others should embody the bellef
~that every client has some intrinsic worth, and has a right
to be afforded acceptance and dignity. The aim of this
phiiosophy should be to help the client to a more useful and
satisfying life; and should be integrated by the knowledge
that "physical, méntalQ economic, and emotional needs are

interrelated, and even the most practical program for human

welfare must be undertaken with regard for human personality”.

1l

1 Gordon Hamilton, "Psychotherapy in Child Guidance",
Columbia Press, New York, 1948, p. 5.
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Two means of maintaining this aim are found in the careful

selection and supervision of intake staff, o

Cgreful selection of social workers for the intake
staff is of paramount importance, The.intéke worker should’
be a highly skilled caseworker so that study, dlagnosis, and
treatment will be utilized to a maximum.in intake interview-
ing. The intake worker must be thoroughly acquaintedeith
eligibility requirements, with all the available résources-
~in the city, and be able to bring this informatipn to use at
any time during an intake interview. Although doubtful
cases of eligibility may have to be discussed with the
Director of the Intake Section, the intake worker should be
able to clear a majority of problems with his own knowledge
and skill, It is apparent that the Director of the Intake
Section 1s forced to spend considerable time and effort in
solving small probiems of eligibility, in correcting errors
in caée recording, and in supervision of intake workers.,

The provision of a supervisor for the intake workers, and

a careful selection of skilled caseworkers, who are fully
understanding of intake procedure, would allow the Director

to more profitably use his time in problems of administration,
in defining unmet needs discovered at the intake level, and
'in developing liaison with other agencies in the city where
ald may be forthcoming for applicants, whether eligible or
ineligible for social assistance. The Director would be |

able, therefore, to focus his attention upon the overall
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planning congerning the development of the Intake Section,
and his role of leadership would be correctly established;
However, the findings of the intake Director ahd of staff
committees will be of 1ittle value to anyone if the needs

discovered are not interpreted to the Social Services

Committee and then to the people of the city.

Interpretation of Needs to the Soclal Services Committee
The amount of intefpretation'that the CSSD is able
to carry on with the Soclal Sefvices Committee 1s indeed
small and insufficient to bring about any action which
would help to meet the unmet needs that~are discovered.
This lack of interpretation is a direct result of the ad-
ministrative system of the Vancouver City Council. The City
of Vancouver has long used the committee form of administra-
tion, To carry bn the business of the City, elght standing
committees are in operation, which hold by-monthly.meetings,
All committee meetings are completed within a period of two
days which seems to indicate a good degree of efficiency
but a further analysis disproves this. The Aldermen who
form the varibus committees are, in the main, very active
business men who are under a greaf pressure of work. This
pressufe of private'and public business severely limits the
time that is available for adequate consideration of city
problems, "As a result the committee meetings are rushed

through, one after_ahother, in a period of two days, with
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only a minimum of business given attention. The Social
Services Committee seems more interested in the number of.
social assistance cases on the CSSD roles and the cost to
the City, than in answering questions of need. .How can
intake bg improved? What are the unmet needs that come to
the attention of the CSSD Intake Section? How can these
needs and the function of the CSSD come to the attention of
the people of the City? What resource can be instituted to
give counselling and direction to.thOSe individuals who are
not elligible for soclal assistance but require ald? Such
questions are not given adequate attention so that solutions
may be found and service to ¢lients improved. If service
is to be improved then qonsideration must be given also to
efficient and skilled use of interviewing time, to the
comfort of the client, and to improved service to present
recipients. Any recommendétion‘to improve the present
intake procedure will be practical only if 1t is consistent
with the purpose of the Intake Section design.

Purpose of the‘Preseht Intake Section Design

The present Intake Section was designed to meet the
pressure of large numbers of clients applying for soclal
asslistance with some uniformity in intake procedure., This
has been accomplished inasmuch as full time intake workers
have been able to meet the pressure more efficiently and have

lessened the delay between the client's application for aid
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and his receipt of a social assistance1cheque.»-Neverthe-
- -less, the applicants are so numerous-that;the;intake‘workers
-are forced to.be.concerned.primarily with poving eligibility
in-order to-ueet the pressingsfinancial need. This results
“-in a lack of study, diagnosis, and treatment at the intake
" level, and gives rise to an. important question. Can the
" task ofvtheWIntake Section be carried out by well-trained
receptionists, or 1s there a need for fully-qualified
social workers? When thefemotional condition of the average
client applylng for social assistance is considered there
i1s not much doubt as to the answer. ‘Two main considefations
must be recognized. ‘ |
n (a) Many clients who approach the Intake Section are
.making application for help as a last resort. These clients
are labouring under feelings of frustration, guilt, loss
1of personal worth and independence, and are doing their
utmost to maintain some degree of human dignity. When question-
“ed about theilr eligibility for social assistance they often
give vent to their pent~up feelings and these must be aired
if financial and casework help are to be made avallable.
The intake’Worker, therefore, must be skilled in the best
technique of "cartharsis" if the Interview is to be successful
and the client helped adequately. |

(b) Secondly, many clients are confused by their

problems, and are reticent to discuss personal matters: yet
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‘thése must be known by the intake worker’béforé social aséist-
ance can be granted. These clients require understahding;
acceptance, and support from the intake worker 1f a,sound
relationship is to be established with the agency at the
first point of contact. This relationship‘confrols to a
great extent the ease with which the fieldworker will make
his first home visit and continue to help the client later,

The ability of the intake worker to make a tentative
diagnosis of the client and to suggést any special treatment
necéssary will greatly help the fieldworker to understand
and help the client, If the intake worker 1s not skilled
enough to begin study, diagnosis, and treatment then the
fieldworker has little knowledge of the client before making
the first home visit, The firstihome visit must then become
the intéke interview and 1t mayibe‘much more difficult if
the client becomes,hostile'aﬁd frustrated if attention to
hlis needs is delayed. |

The need for social work 1s again evident when clients
are not eligible for soclal assistance and consideration is
.given to the method of refusal and fhe'pdssible referral to
other agencies. The task of interpreting to the client why
he is not eligible in a sympathetlc manner and 1n a way which
will gain his acceptance requires the utmost in skill and
understanding on the part of the intake worker. The client
who is feferred to another agency must be helped to contact

- the new agency, and must be convinced he willlbé received
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in a desirable manner and be given the help he requires,
The techniques needed to accomplish these ends successfully
are properly the tools of the professional soclal worker.
The successful use of social work skills is seen in the
case handling of Mrs. A. and Mrs. B. (Chapter 3). Both
these clients, who beliewed that social assistance would
solve their problems, were given redirection without finan-
clal aild but placed on the way to a solution. The skilled
intake worker was able to correctly assess the situation

of the clients and offer a solution which was uSed by the
clients. In these two brief interviews the intake worker
acted sympathetically but remaiﬁed objective enough to help
the clients satisfy their needs. The time consumed in
each interview did not exceed half-an-hour, which suggests
that successful casework at the intake level does not require
a great deal of time but rather a more efficient use of

interview time.

Use of Interview Time

The pressure of applicants for social assistance,
and sound social work practice, both must be considered in

estimating the length of time the intake worker may profitably

use in interviewing the client. The information gained in
the present study suggests three directions 1n which impfove-
ments might be sought. |

(a) Sufficient professional social workers should

be recruited for the Intake Section to handle the current
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number of applicants for social assistance. To find the
number of intake workers necessary would require initial
surveys, to indicate the monthly averages of applicants, -
and also the time needed to interview them with a minimum
of delay. Monthly averages would probably be needed to
compensate for the seasonal fluctuations in the numbers of
applicants. |

() Adequate‘supefvision should be available for
the intake workers to allow immediate clearance of eligibility
problems, and to ensure the use and development of sound
intefviewing and recording techniques.

(c) The provision of sufficient clerical:staff would
allow the intake workérs to dictate their recording and would
relieve them of the manual task of setting up the applicant's
file. This saving of the intake worker's time, although a
matter of minutes, for each case, would allow longer énd
less pressured interviews. A ten minute extension of a
thirty minute interview 1is an increase of 33% and would do
much to prevent the transfer of work pressure to the client.
This would bring ease to the interviewer and comfort to the

client,

The Comfort of the Client

The office environment of the present Intaké Sectioﬁi

contributes 1little to the comfort of the client and reflects
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a lack of consideration for the dignity of the client. This
situation could be improved in three simpie ways.

(a) Comfortable seating accommodation should be
supplied so that clients do not have to stand up while Qaiting
their turn to be interviewed, |

(b) Suitable interior decorating in restful colors
would change the present drab and severe offices into a
more comfortable and welcoming environment both for staff
and client.

(¢) The addition of appropriate wall pictures and
magazines would supply the client with some interest and
occﬁpation while walting. ©Such provisions are found in
waiting rooms for docfors and dentists and their lack in
the Intake 8Bection does not help to overcome the feeling
of "welfare stigma" which many clients have in applying
for social assistance. These improvements and adequate
privateAinterviewing offices are of great importance in
the design of any new building which might be considered
by the CSSD, and affect all ciients whether they become

recipients of social assistance or not.

Improved Service to Present Recipients _
‘The analysis of case material (Chapter 4) indicates

a need for improvement in methods of referral. It is

essential that the CSSD conslder lomg rangé plans to improve
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the referral process., However, at the present time the
Departmeht may begin the improvement of this process ﬁy_
means within the present structuré and budget limitations,

(a) A circular letter should be sent to all offices
or agencies which may be 1lnvolved in the referral of
reciplents, as‘'was illustrated in the case of Mrs. M.
(Chapter 4). This letter should outline the best method
of referral; and the disadvantages placed upon the recipient
if proper clearance is not carried out when a client moves
from place to place within the province., This letter would
serve as a part of a defined and written inter-agency policy
and could be referfed'to by any worker at any time,

(b) The number of recipients who return to the
Intake Section for further aid, instead of visiting the
Field Unit in their district, could be lessened by a more
careful interprétation by the intake worker. This inter-
pretafion should appear in fhe recording of the intake |
interview. Secondly, the field worker responsible for the
supervision of the recipient should issue certain printed
maferial for the recipient's use. This material could
be in the form of a pamphlet and should embody the worker's
name, the Fleld Unit address and telephone number, and some
simple explanation of how to make éppoinﬁments for:inter-
_viéws. Other information could be included in this

"recipients' handbook" if the fieldworkers find that practise
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indicates the need for édditions.

(e¢) The problem of poor referral of clients from |
cilty hospitals to the CSSD Intake Section has long caused
conéern among the intake staff., The negative effect upon
the client is shown in the case of Mr,AN. (Chapter 4).

- The poor timing of these referrals causes physical strain
upon the client who needs social assistance in order to
~convalesce from physical illnéss. Needless and fruitless
trips to the Intake Section and the'delay in thé receipt of
social aésistance‘tend to cause additioﬁal physical:breaky
down and possible return to the hospital for further treat-
ment. The policy of the CSSD should ﬁot require these

" clients to apply personally at the Intake.Section if social
assistance is to be granted. The application could be taken
readily in the hospital setting before the patient is dis-
charged. The CSSD, therefore, should assign a visiting
fieldworker to each hospital who would'be responsible fof
‘completing the application, for ensuring the client has
accommodation, and for the delivery of the social assistance
cheque to the place of residence if this is required by

the physical condition of the clieht. The CSSD cannot

avold its responsibility to improve services to meet the needs

of these cllents more adequately.,

- Unmet Needs of Clients _ _ _
The staff of the Intake Section is confronted from
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day to day with applicants who.desperately require financial
and casewdrk assistance but who must be refused becausévthey_
fail to combly with some eligibility technicality, The CSSD
must be concerned with an accurate assessment of eligibility
requirements and proposed improvements in policy so the
needs of.these clients may be met, A special stddy of the

. changes in eligibility and current policy needs is being
made by Mr. D. Williams as an M.S.W. thesis (University

of British Columbia), However, there exists a group of
recipients who have been granted soclal assistance but later
declared ineligible because of their inability fo use the
financial aid iﬁ an acceptable or proper manner, This

group of recipients is formed of individuals who are'dependent,
unstable, and addicted to alcohol. The Director of the
Intake Section has been keenly aware of thls problem and

has taken interim action to meet it; This has taken the
form of "third'party administrationﬁAof the social assist-
‘ance cheques, as illustrated in the case of Mr. J. (Chapter
3). The CSSD has begun the study of this problem in an
effort to find a permanent sélution. The solution must
involve the treatment of these clients by the establishment
of a treatment centre or a treatment farm unit. This is
-the subject of a second M.S.W. thesls study by Mr. A.
Wescott (Univefs1ty of Britiéﬁ Columbia). The success of

the CSSD in developing such a new treatment centre will
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'depend upon its acceptance by the people of the community
and the interpretation given to them of the advantage of

such a resource.

Interprétation of NeedS’and New'Programs

The CSSD administrator is handicapped in deveioping‘
any new program due to the lack of opportunity to interpref
CSSD probléms to the Social Services Committee and to the
community. The method of operation of the Soéial Services
Committee previously outlined in this Chapter reveals the
~ extremely limited time this committee has for considering
any improvement in the CSSD program. This conclﬁdes that
some provision should be made for the consideration and
implemenﬁation of improvements if the CSSD program is to
progress. This provision can be ﬁade by the CSSD if an
Advisory Committee is formed. The members of this committee
should be drawn from the general community and should
include interested lay and professional persons. At least
~one of these members should be an old agé pension recipient'
- who could present valuable experience from the recipient's

point of view and provide lialson with the existing pension

groups.

The function of such a committee would be twofold.
It would co-operate with the CSSD administration in study-
ing problems and impfovements in program, and in making
appropriate recommendations»for the consideratioh of the

'City Social Services Committee., Secondly, 1t would provide
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‘1llaison with the Community Chest and Cquncii SQcial;
Planning Committee, and 1t would providé a-direét cﬁannel
through which public relations and interpretation of the
CSSD program to the public could be acéomplished. Tﬁe. U
success of this function 1s essential, as a public welfare
program will only progress if it enjoys public understanding
and support. The CSSD public assistance program, therefore,
must have the support not only of public'finances but also

of public sympathy.

It is necessary that the CSSD intake procedure be
improved if more adequate services are to be offered to
the clients applying for social assistance through the
- Intake Section. This need has been emphasized in the study.
It also has been illustrated that caséwork can and should
be done at the intake level in a public agency, and the role
of.én intake worker is properly that of a professional
social worker, It is apparent that the CSSD intake pro-
cedure has passed through an initial experimental stage with
some success, Efficiency has been accomplished by the
development of én intake structure which allows intake workers
to give some attention to the large number of social assist-
ance applicants, However, it is now impefative that case-
work, in terms of study, diagnosis, and treatment, be intro-
duced if the ihtake procedure is to become more than a routine
reception of clients. To move forward is not impossible, and

the means to implement improvements are clear,



Appendix A

Principal Regulations Governing Soclal Assistance (As at 1951)

1.

24

Exemption of Cash Assets (Feb. 15, 1951)

In an application for social allowance, Unit Directors
may exempt cash assets up to the normal amount of Social
allowance applicable to the group. Further exemptions may
be made up to $150.00 for a single person and $300.00 for
a married person through presentation to staff committee
and at the discretion of the administrator.

In a request for Boarding or Nursing Home placement,
Unit Directors or the Senior Voucher Clerk may exempt
cash assets up to the monthly cost of the type of care
to be provided, i.e. Boarding Homes - $ 55.00
Nursing Homes - $105.,00

A memo, giving a brief outline of the case, is to be
forwarded at the time the case is opened, to the Voucher
Section, for Staff Committee minutes.

Betermination of Destitution (Sept. 3, 19#2)

In determining the eligibilityof an applicantvfor
assistance from the viewpoint of destitution, the following
general policy will be observed as from this date:

(a) When the applicant 1s a dischargee from
hospital, and 1is certified by that institution as requiring
a specific period of convalescence or rest (not to exceed
six months), he may be granted an exemption of any funds
in his possession if they do not exceed the casual earnings
exemption for the period set forth, i.e., if the applicant
is certified as requiring six months care, and is a
single person, he would be granted an exemption of any
amount up to $30.00.

(b) An applicant in any other category may be
held to be destitute if his funds do not exceed the casual
earnings exemption for the period of one month applicable
to the group in question.

Statement of Destitution and Employment (Nov. 20, 1931)

Commencing on November 30th, no assistance will be
granted to any person except upon the production of the
form S2 requiring statement of destitution and employment.
(See ‘Appendix B).



The worker receiving this form, will ask the
applicant, "do you thoroughly understand the meaning
of this statement?" If the answer is "no'", the worker
will make the necessary explanation.

The form must be signed in the presence of the worker,
If already signed, the worker will require it to be
signed again, and will then witness the signature, The forms
will be sorted alphabetically by months and sent to the
main office on the 3rd of the following month.

4, Initial Home Visit before Assistance is Granted (Feb. 22, 1933)

Except in extreme emergency, no issue of assistance
is to be made to a new applicant until there has been a
home visit, The initial home visit would be made within
48 hours of the time of application.

5. Visits

A vigit 1s to be made on all active cases at a maximum
interval not to exceed six months. 1In any case where,
through mental or some other condition of the applicant,
it is inadvisable to make this visit in a routine manner,
the reason is to be noted in the file and initiaslled by
the Director responsible,

6., Social Assistance Rates (July 1, 1948)

Effective on July lst, 1948, social allowances are
increased to the following maximum monthly amount s:

Group Support Shelter Total
1 $ 25.00 $ 10.00 $ 35.00
2 38,00 12,00 50,00
3 L4 50 14,00 58,50
L 51,00 16.00 67 .00
5 57.00 18.00 76 .00
6 and up 64,00 20.00 84,00

When the recipient has free quarters no shelter al-
lowance will be paid., Where there is a rental problem,
the whole shelter allowance will be issued, except in
cases where a group share communal quarters., In the
event of communal quarters, the shelter allowance will
be limited to the share of each individual,

Property owners will be granted the full shelter
allowance and will in future be required to make their
own arrangements for payment of taxes,



7. Exemption on Income (July 28, 1933)

By Council resolution of July 27th, 1933, the
$10.00 a month exemption on income of recipients will
not be applicable when the income is in a form of a
pension or compensation allowance.

In such cases the full amount will be taken into
- consideration in determining social assistance,



. APPENDIX B
INTAKE APPLICATION FORMS
ORIGINAL.: Retain in local office.

Application for Social.
Assistance.

DEPARTMENT OF HEALTH AND WELFARE P’\&
SOCIAL WELFARE BRANCH

APPLICATION FOR SOCIAL ALLOWANCE

Hospital Insurance and

Place of Residence—O.T. U.T. Medical Identity Card No.
1. Name Male Female
2. Address )
(Street.) (City.)
3. Place of birth Date of birth
4, Nationality. 5. Marital status
. (M., S., Wid., Div., Sep., C.L., Deserted.)
Married at Date.
6. DEPENDENTS
Name Rel Sex Date of Birth Place of Bu-th Occupation Disabilit
(Show maiden name of wife.) . Day I Mon. | Year | D! y

. Other Members of My Family at Home

7. Monthly income of myself and dependents
8. Monthly income of non-dependent members of my family at home

9. Total assets of myself and dependents Cash on hand Bank account.
10. Securities ... Other assets
11. Real property—value (assessed) Encumbrance
12 Date moved to B.C To Canada : Military service

13. Reason for apnhmhnn
14. Date and place of previous ass1stance received

15. ' B DECLARATION OF APPLICANT

I, - of
in the Province of British Columbia, solemnly declare as follows:—

(1) That, in the event of this application being granted, I will notify the administering office immediately of any change that

* may occur in the financial condltlon of myself or my dependents, or any change in my marriage status, residence, or number of
my dependents.

(2) That the statements and allegations contained in the foregoing apphcatlon, which I have read or have had read to me, are
true and correct to the best of my knowledge and belief.

(3) That no mformatlon required to be given has been concealed or omltted

(4) That I have been duly warned of the penalty of the law for any person who by fraud obtains or attempts to obtain social
- assistance, which is an offence against the “ Social Assistance Act,” chapter 310 of the * Revised Statutes of British Columbla, 1948.”

And I make this solemn declaration conscientiously believing it to be true and knowmg that it is of the same force and effect as
if made under oath and by virtue of the “ Canada Evidence Act.”

Declared before me at

in the Province of British Columbia, this
(Signature of applicant.)

day of . v . , 19



16. o RESIDENCE .
(Show in reverse from present date to point where responsibility can be determined under the “ Residence and Responsibility

Act.”)

DATES
ADDRESS

From To

17. Responsibility of
18. Checked by.
20M (50)-152-2580 (2)




ae.n2 mie Statement of Destitution and Employment
C AUT'ON M=y READ CAREFULLY BEFORE COMPLETING THIS STATEMENT

NOTE—AIl revenue from wages, sick benefit, superannuation, pension, compensation, rents, roomers, boarders, agreements,
allowances, remittances, loans, commissions, fees, book debts, collections or other source whatsoever received by any

member of the family must be clearly shown on this form.
Any increase or decrease in the number of dependents or members of the family must also be clearly shown on this

- CITY OF VANCOUVER

SOCIAL SERVICE DEPARTMENT.

Date 19

Case No,

Name

Address

I ask for assistance for myself, dependents and all members of my family because I, and they, have income
only as shown below, and have no other money and no other means of obtaining the necessities of life, and are

therefore destitute.
THE ONLY EMPLOYMENT DURING THE PAST THIRTY DAYS OF MYSELF, DEPENDENTS, AND

THE VARIOUS MEMBERS OF MY FAMILY HAS BEEN AS FOLLOWS:

By Whom Employed At What Salary When Paid
Name of Person Employed (Give Name and Address) or'V.Vag:s“y (During f:st g:) Days)

Dates Amounts

Neither myself, my dependents, nor any other members of my family have had any other income or

received any money from any other source during the past thirty days except:—

There has been no increase or decrease in the number of dependents or members of my family for the
past thirty days except :

Witness Signature

T0QO CLERICAL STAFF: Please make your notifications on the back when necessary. .
See that Applicant correctly fills out dates and names of dependents and members of family

who have any income.



3. Identifying Data (Sample)
Soc. 523Mo Dat@ececcoacosen File NO. ceceesence

Name.................o..oea....AddreSS.....o...................-...

Socj-al Status......OO...;..'O.lBirthplace...'.......OODate....Q.OBO
Assets (cash - bank account - stocks - bonds - etCce)eecececoccsscese
Income or Earnings (total.family).............;..................,.

Last pay

and date ® 0G0 0 00O SO0 G5 OO &0 08 000 s 0RO SO
PI‘esen\‘t disability Q.......0.0...‘...‘..l....'..........OCl.....'....
Ever applied for or received assisStanCe ...cceeeeccccccsssessossssa
DomiCile - (CIaSSified)to(oo-toooocooooo.oooooooooooooao-oooooo.occ

Accepted - date and time of appointment for record .secececececcccns

Rejected- State reason 929 6000000800088 0800000CQICSIEONECEOOCPSEDOTPOCEOESOSEPOEOETPSPOO



4, Bank account statement (Sample)

Soc 8 8 M : '
-City of Vancouver

SOCIAL SERVICE DEPARTMENT
File No. LR B J .‘. ® 0 O 0 b
- ) Date 9 00 00000 00 ¢ 09000

We (I), the undersigned, and our (my) dependents,
applying to the City of Vancouver for social assistance, do
hereby declare that neither we (I) nor our (my) dependents have

had any bank account

Since ® © 0 &€ 0O 8 O 0O 4 OS¢ 06O 8 O (Signed) o % 6 00 60 3O O0OG O OO OO O OO OOS RIS
Applicant

Since ® @ © 8 6 ¢ 00 0 9 000 00 OO e P OOE (Signed) ....O'....!0..0.......0..'
wife

witness...O....'l.......'..
Visitor



5. Authorization to check Bank account (Sample)

Soc S7M
City of Vancouver
SOCIAL SERVICE DEPARTMENT
File NO. ecovecccoccocss

Date ..ooo.-eo'ooooao.oo

Bank O D OO OS CS 000 06090008 E SO 9O ¢S EC SO
BranCh ® 9 60 00 00 69 S0 00 0O S LSO BOIeOLES

City 9 6D OCO0COE 0 SO OR EOCSIEDLOOPE OGO SCSEIODEGDON

Dear Sirs:- Account NOu eeeeceecocconoes
| This will be your authority to permit any acciedited

member of the City-of Vancoﬁver Social Service Department to

inspeect and check over my account with you and to take a copy of

the same,

Yours truly,

(Signed) Q...OO..‘Q:....DOOODOOOOQ

l(AddreSS) DG 000 SHSIBOOOCOS 0RO ReRE



Appendix C

BIBLIOGRAPHY

1., "Case Work in Public Relief", A Reprint of Nipe
Articles from The Family, New York, Family
Welfare Association of America, 1935-39.

2. "Co-operative Case Work", A Reprint of Sixteen
Articles from The Family, New York, Familly
Welfare Association of America, 1935-39,

3. "Common Human Needs", Federal Security Agency, U.S.
Goxgrnment Printing Office, Washington, D.C.,
1945,

4, "Differential Approach in Case Work, Treatment",

American Associstion of Psychiatric Social
Workers, National Conference of Soclal Work,

1936, New York, 1936.

5. Garrett, Annette, Interviewing Its Principles and
Techniques, New York, Family Service Association

of America, 1948, '

6. Hamilton, Gordon, Theory and Practise of.Social Case _
Work, New York, Columbla University Press, 1940,

7. Kurtz, Russell H., The Public Assistance Worker; New
York, Russell Sage Foundation, 1938.

8. Randall, Emily B., Admission and Records in Almshouses,

National Conference of Social Weork, 1926, Chicago,
University of Chicago Press, 1926. '

9; Swift, Linton B., New Rlignments Between Public and
Private Agencies, New York, Family Welfare

Association of America, 1934,

10.‘White, R. Clyde, Administration of Public Welfare, New
York, American Book Company, 1940,

11. Wisner, Elizabeth, Education for Social Work, Social
Work Yearbook, 1937.
Periodiéals

1. Cockerill, Eleanor, "Intake Process in a Department of
Medical Social Service", The Family, October, 1940.



7

8.

‘Holmes, Edith May, "Intake Policies for Childrenfs

Institutions", The Family, October, 1941,

Leonard, Shirley, "Intake Policies in a School Setting",
The Family, December, 1941,

Maeder, LeRoy M.A., "Generic Aspects of the Intake
Interview", The Family, March, 1942,

Marnel, Sarah S., "Intake in a Public Agency", The
Family, June, 1940,

McCabe, Alice R., "Meeting the Emotional Needs of Our
Children", The Family, October, 1950,

McClure; Dorothea, "Intake Policy in a Child Guidance
Clinic", The Family, December, 1940,

Sacks, Sylvia, "Public Agency Intake and the Case Work
Goal"™, The Family, April, 1942,




