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OHIO DEPARTMENT OF JOBS AND FAMILY SERVICES

IN THE MATTER OF CASE NO. 5038283767

e— 1

RESPONDENT

MEMORANDUM [N
OPPOSITION TO SANCTION

I INTRODUCTION

The Champaign County Depariment ot Jobs and Family Services sent respondent

Pm \~ 1 70UCe 10 IMPOse sanclions for faiing or refusiny [0 participate in WEP W Vork

Expenence Program). Ms. Km dled Zor this state heanng to Jdispute that sancuon. The
~ S T L . .. < Hd e
Chammarm Caunn Department of Jons and Family Sermvices claims that Ms. i\w did not

~arneipate m WEPOr swo reasons: she did not work the aumbper ot hours that were required :n
‘re self=surflciency plan: and she reported Octocer s ‘ournal and November s journal :n
December 2000 after the alleged due date. As will De scussed. nether of these allegzanons
SustilY 2 sancton for respondent.

II. EACTS

Pm Km isa client who has a one-year-old child. isblind in her |eft eye. and has
recently become suicidal. She applied for Socia Security Income (SSI) on August 9* due o her
disabilities. Then, on October 30 Ms. KHfff applied for public assistance through the
Champaign County Department of Jobs and Family Services. Her original caseworker, Betsy
Kite, realized that Ms. Ku would not be able to work in atraditional employment setting.
Ms. Kite set up an aternative work plan to assist Ms. Km in becoming self-sufficient. Ms.

Km signed a self-sufficiency contract (See attachment 1) with the Department, and she
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discussed with Ms. Kite the different tasks she would be completing under the self-sufficiency
contract. However, no one from rhe Department clearly explained to her what total hours she was
required to work.

In order to comply with the contract she was required to keep a journal of her work
activities schedule and wm this Journal n to her caseworker by the 5" of the next month. Ms.
K“ was to parucipate in the Work Expenence Program (WEP). go to mental health
counseling, and attend parenting ciasses. Ms. K” foilowed through in appiving for SSl as
required in WEP Ms, '«’.m 's 2 patent at Consoidated Care where she receives mental necinn
counseling. Sne ts currenty raking orozac.

Ms. K“ signed the self-surficiency conmact on Octoper 20. 2000, On that day Ms.
Kite also told Pm Km that Ms. L\“ wauld be assigned another caseworker someume
‘ater. Since there was onlv one dav ‘et in Ocrover. and since her caseworker was feaving anc
wouid not ‘be reviewng the ;oumal. Ms. K“ though that she could wum in October’s journal

with November's Journal on December 3 2000 However, setore she could do this her new
caseworker. Loma Thomas. :ailed her about not turming Ocrtober’'s journai in. Vs, Thomas sent 2
venification checklist (See attachment 2) which said that Ms. Thomas was zoing 0 propose
closing the case if the journal. and other tems. were nor received by December 29. 3000. Ste
handed her journal in on December 36.1000. Then on December 27°. Ms. w was informed
thar @ sanction had: been placed on her case. She and her one-year-old child would iose their
benefits for three (3) months. The stated reason was that she had not performed her sighty-six
(56) hors of WEP. Ms. KM performed the activities that were required of her in the selt-
sufficiency contract, however, it did not take eight-six (56) hours. This requested hexing

followed.
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. LAW AND ARGUMENT

A. When a participant completes the requirements listed in the self-sufficiency contract, but the
tasks do not take as much time as anticipated because of an improper assessment of the time,
or because the work requirements are so vague that misunderstandings occur, the participant,
has not failed or refused to participate in WEP (Work Experience Program).

1. The Department of Jobs and Family Services is required o appraise and assess the
participant and then tatlor each seif-sufficiency contract to the needs of the
participant.

The Ohio Revised Code provides. generailv, that each assistance group participating :n
-~

Ohto Works First must enter into 2 wntten contract I see RC. I 10714 R.C 3107 14 arovides

that:

the  seif-surfictency conrract shall set ‘orth the nghrs arnd responsiilines 0 the
T

assistance group ana b’ e designed (0 assist the 3assistance Zroup in achievin
surficiency and personai responsipiiiry.

Ohio R.C. 3107 {4 tfurther provides that berors anv self-surficiency conmact s entered
mnto the Counc. Deparmment ot 1obs and Family Services must develop a plan o achieve seii-
surficiency.  The pians must de based on an appraisal and assessments of the nesds anc
capabthiues of the assistance group. R.C. 3107 i< addinonaily provides that the aporaisal mav
evaluate each potenual parucipant’s abiiies and disabilities for empiovment. zducaton. and
osvchological abilines. The goal s 1o develop a plan 0 achieve self-surficiency. In other words
these pians and seit-surficiency contracts are supposed o customize the placement and the nours

for the needs and capabilities of the parmicipants.

In the present case, the intent or the County Department of Jobs and Family Services was
certainly good. There was a clear recognition that P“ K“ could not work in waditonal
employment, given that she was going blind and that she was suicidal. The plan and self-
sufficiency contract provided for appropriate alternate work activities that were dearly aimed at
addressing her needs and considering her liabilities. These aternate work activities included such

things as going to counseling and applying for SSI.




In the Matter of P,
Case No. 5038283767
Page 4 of 7
Where the plan and sdlf-sufficiency contract failed was in assessing (or failing to
properly assess) how much time these activities would take. Someone can only spend sO much
time in one’'s counselor’s office or doing what is required to apply for SSI. These listed alternate
work activities could not realistically take the §6 hours that are listed for Ms. K“to pertorm.
2. A participant cannot be sanctioned for failing to meet the ume requirements for a
self-sutficiency contract If those time requirements are unrealistic.
In the present case. Ms. M did comply with the selt- sutficiency contract given what
needed :o be done under rhe self-surficiency contract. She did what she was told to do and she
cannot and should not be sanctioned :f what she was supposed o do did not rake as long as

origmnailv anucipated.

One vould wonder what was she supposed 10 do :I' the 1me :n counseling did not il up
the 36 hours. 'Was she supposed 0 2o eariv or siav late when she went to h € r counseling
sessiens’  Ar the verv least this shouid have pez2n considered ood cause [0 NOr sanction aer

under R.C. 31071 6.

li an acuvity Jdoes not il up the nme required for rhe seif-surficiency conmact. the
statutery framework does not reguire sancuioming the parucipant.  [he starory framework

anucipates that the contract would be modified.

R.C. 5107.14 (1) provides for procedures for assessing whether the contract should be
amended. Rather than sanctioning the participant if the alternative work activities did not nke the
time anticipated, the plan and contract should have been modified. The participant could have
been given addihona meaningful activities designed to assist her. What would have been even
more appropriate would have been to simply reduce the required hours to what the listed tasks

would redlistically take.
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3. A participant cannot be sanctioned for failing to comply with a sef-sufficiency
contract if the failure to comply is caused by the vagueness of the self-sufficiency
contract.

If someone is going to be sanctioned and deprived of public assistance, the violarion

should be clear and unequivocal. It was not an accident that the state statute termed what the
participant must comply with a “contract.” A contract is an instrument in which there 1s an

agreement and a meeung of the mind. There cannot be an agreement or a me=ting of the minds

if the agreement IS vague.

In tms case. how couid the parucipant hav e been expected to complv 1 ner
responsibilites were Vague and had 10 beginning or ending dates’.” It s certamiy unclear whether
the 34 hours ‘or consoiidated care and rhe mine hours :n Early Start are inciuded in the 56 qours
or the work expenence program hours above. Any ambiguity in 2 contract should be mrerprered

againsi the narty drarting the contmract,

I n :he present case, it was cemamly N Ot ciear when -\IS-Km Was 3upposed 10
accomplish some of the items in cthe seit-surficiency conmact OF what she was supoosed 0 o

these masks did not 2nd up addinyg 1p 0 the total amount o1 hours -equired.

Agzam as discussed above. T there were probiems with the seif-surficiency contract. the
remedy shouid have been o modify the conwact as provided in R.C. 207,14, 1o+ 10 sancuon the

partcipant.

B. Alternate work activities do net have a minimum number of hours requirement.
The acuvities in Ms. Km‘s self-sufficiency contract were not work activities. They were
appropriate for Ms. Km but they were alternate work activities. Examples are given in R.C.

5 107.64.
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Alternate work activities are appropriate where “[the participant] has a temporary or
permanent barrier to participation in a work activity, [the County Department of Jobs and Family
Services]. . may assign [the participant.. . to one or more aiternative work activities instead of..

[a work activity...” R.C. 5107.42(B). See also R.C. 3107.40 for the definition of an aternate

work activiry.

The significance ot the present plan ror Ms. K“ betng recognized as an aternate vork
actuvity 15 that there IS no minimum work requirement for an alternate work acuviry  ac
3107 43 lists mumimum statutory hours for work acuvities or developmental acuvities but there
are no mummum hours required for aiternate work acuviues. R.C. 3107 430 C) states:

A minor agad of nousehold or adult siaced n one r more aftermate work acuviues shal!
participate in the ACUVILES 1 aumber o hours 2ach week 1 county Jepartment determines.
i1 NOF an accident that the starutory scheme Joes not provide 'Or @ minimum numeer )7
hours where there is an 1l termate work ety Alernate work acnviiles mav 1ot K
ame as work aciviues. T h e goaifor altemative 'workacuvities 1S [0 OVErCOmMe [@mporar. or

permanent barriers 10 seif-surficienct. not 10 parucipale i Work AChVIIes,

i ¢ there for :2xample. s a psvchological sarmico seif-surflciency that may de overcome
by psvchological counseling, 1t 1s not userul 0 nsist that the partucipant spend 30 hours per week

on counseling when counseling only takes 3 hours per week.

In the present case since what was contemplated were oniy alternate work acuvines. there
shouid have been a realistic assessment as to how much time these activities would take and only
that time should have been required in the seif-sutficiency contract. Arter it was discovered that
the activities were not taking as much time as originaly anticipated, rather than sanctioning the
participant, the self-sufficiency contract should have been amended to reflect how much time

these activities realistically took.
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[V. CONCLUSION

For the foregoing reasons, the respondent Pm w respectfully requests that she

not be sanctioned for failing or refusing to participate in WEP (Work Experience Program).

Respecrtuilv Submitted.

f‘jv / ;7 /,.,. ,"'a
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Bret A. Tomuts
Legal Intem
3 ! East Hign Strezt. Suite =200
Springrieid. Chio <3302
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Byron K. Bonar
Artomev [.D. =0002602
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OHIO WORKS FIRST Self-Sufficiency Plan ?

Identifyina, Information:

Agency name: Assistance Group Nama:
Champaign CDHS /ﬂ

iCase Number: Assistance Grouo Reauired Pﬁmcxpams' Nama(s):

P

Appraisal/(Re) Assessment Date: Name of Participant for whom thig ptan

ZN=30-00

My Employment Goals:

My Educational Needs:

My Work Responslbilltles and Activity Plan:

Work Activity Category: Provider Da; Number of
R = Required Hours per
A = Alternative - Manth
D = Developmenta Start End '
Job Searen/Joo Ciuo ‘ |
- a — -—
Work Sxpernence Program (WED! l £ a AL L oS, ' =,
Empioyment ‘ ’ 7 c”/,’(,.- A g r P | }
ingivicua: Jcr Searcn ] Ly e am 4D | | .
o - s i/ :
| Literacy Deveiooment Services ] I R l ] |
f ABLZ T, Vs R A !
Zaucation & Yocaucnai Traiming ! [ :
. - e A - — [
Sucstance Abuse/Mental Health Counseiing ! AV o ,/”._y ,;/,( T 9,/ Sy L T I DL
Cn-tne-Jon Tramng/Suosicizec Smolovment | ‘ ‘ '
Zareing G N A <o - ol 220 3
| ;
Bucgeling Class ’ ‘ ’ ‘
. [ o, oz , Y
Other: ///'}’ e o L e i T R e LT - T A

/" ’

My Cther Resoonsibilities:

? Coaperate with vhllC DUDDO(.L’TYOYCEH’\EH‘ Agency :n QSAEDHSNPQ catermty anc secunng cniig support
W - -

Comments; w/ TN gt S 2 e e T e e
‘q Reocrt gverything Kncw regarding ine apsent parents: . B L,
Comments: R e V- P Sy P s Y
I
T Cooperate wmith the C! .amoaron nty uhrlcren Services Jnit ’ g
Comments: // Py Q’-,

County (CDHS, CSEAX, CCCS) Responsibilites: The COHS, CSEA, or CCTS will be respensibie for providing the following assistance and/or

services: [Please check appropriate box(es))

Champaign County Department of Human Services: Participant shouid initial whether or not Child Careiggqunred J

OWF casnassistance O Healthchek [ in-gepth assessments  =PChild Care:
B"Food Stamps M

equired; ___Not Required

edicaid _}:/Transponation C Transitional Child Care: Required; Not Seguired
g Other CDHS supportive services to help the assistance group find empioyment, please specify:
/7/6 / WA n/‘/»f)/ﬁl vé / = A /,.
/
a Other suppomv/e services arranged for the assistance group by the CDHS, please spec
ya 3L/f X . o/? 22 2 //ﬂa&»; PR T )

Other Support Enforcement Agency:
Establish, monitor and enforce child support order

Comments:

Ghampalgn County Children Sarvicas Unit:
Supportive services outlined in the Children Services case plan

Comments:

CCDHMS #112 (Rav. 4-89) pg. 10f 2 Distribution: White - Original/Case File Canary -= Team C

Pink - Client
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OHIO WORKS FIRST Setf-Sufficiency Contract Qg\v

1. This Self-Sufficiency Contract is entered into between the

N

CCDHS #111 (Rev. 4-89)

assistance group participants listed at the bottom right of this
Contract and the Champaign County Department of Human
Services (CCDHS).

Members of my assistance group and | agree that the goal of
Ohio Works First is to heip the assistance group: become
employed, take care of our family, become self-sufficient, and
take charge of our future. Ohio Works First is temporary
assistance to help us reach self-sufficiency and personal
responsibility. This contract is an opportunity to develop a
plan, which is based on CCDHS assessments, to become
independent and achieve these goals. | agree to cooperate to
ensure the success of this plan. | understand that if I, or any
adult member of my assistance group, refuse to sign this
contract or fail to meet any of the responsibilities or work
activities in this plan without good cause, | will be oenalized
and may become ineligible for Ohio Works First cash
assistance, food stamps and in some situations. medical
coverage.

CCOHS anc | nave reviewed the egucation anc work
experience of each memoer of my assistance grouo wno s
an acult or minor heac of nousenoid. and have ceveiopec a
plan tc achieve self-sufficiency through ursubsidized
emoioyment. As ! work towaras my goal. there are ways ‘o
cnange my plan wnich | can discuss with my Employment
Specialist. Any changes to the piar will become oar: of this
original agreement wnen signec oy both CCOHS anc me.

.2l mempers of this assisiance group and | agree that we will
meet all the responsibiiities in this Self-Sufficiency Zontrac:
wniie we are particicating in Ohic Works Firs;.

While carticipating in Ohio ‘Works ~irst. | unCersiand that i
am resconsiple for:

* lLooking for anc accepting a joo;

+  Atencing all schecdulec appointments anc interviews anc
peing on time;

+  Cooperating with CCDHS in estabiishing eligibiiity for Chio
Works First including giving true and cerrect answers to
all questions about my family, income and other eligibility
reguirements;

*  Following instructions and rules at the assigned warksite
unless CCDHS detenines that good cause exists:

*  Performing all work activities listed in the Self-Sufficiency
Plan unless CCDHS determines that good cause exists:

*  Reporting all job, work activity, income and family changes
to CCDHS within 10 days of the change;

*  Cooperating in establishing paternity and securing child
support unless CCDHS determines that good cause exists;
Reporting everything | know regarding an absent parent,
if required to do so;

Assigning my rights for support and claims, as required
by law;

Repayment and/or returning any child support paid to me
in error.

Cooperating with the Champaign County Children Ser-
vices Agency, if required to do so;

Discussing my Setf-Sufficiency Contract and Plan with
CCDHS if | have any questions.

5.

8.

.(D

While | am participating in Ohio Works First, | understand that
| have the right to: -

. Be provided with assistance i services needed to help
me find and retain employment as quickly as possible but
within the 36-month time limitation for cash assistance;

. Request a county grievance conference when | do not
believe the assigned work activities are appropriate;
Appeal a CCDHS action on my case by asking for a state
hearing with the Ohio Department of Human Services:
Have my eligibility determined for receipt of Medicaid,
child care, food stamps or other services even if |, or
members of my assistance group fail to comply with the
terms of the Self-Sufficiency Contract and Plan.

While | am participating in Ohio Works ~irst, CCOHS agrees
that 7 is responsible for:

Helping develop and improve ‘he stan for amgioyment,
neiping with job search and proviaing needec supportive
senvices that are available:

Treaung all members of the assistance group with
courtesy, dignity, respect anc¢ without discrimination:
Sroviding mempers of the assisiance group with an
axplanation of the good cause and just cause standards
for faiiing to comply with the Seif-Sufficiency Contract
anc lan;

issung identification carcs to me wner it s Jetermined
‘rat!am eligible for temporary assisiance.

ZCOHSE ane ! understand that under 2hic Acrks =irst:

* 1 may receive cash assistance for 2 :ciai of 38 months
eniy ang that the 36-month perioc goes not nave to run
conunuously. After this. | will be ineiigitie ‘cr 24 consecu-
uve months. IF CCDHS determines that | nave maae a
zoed faith effort to maintain self-sufficrency curing the 24
months of ineligibility in Ohio Works ~irst,: may then be
eligibie for more heio for an acditionai 24 months, never
¢ exceed 60 months !otai.

Scth CCOHS and each adult memoer of this assisiance group
(or minor head of household) agree that the attached
plan(s) are part of this contract. We both agree that this
Self-Sufficiency Contract is binding on both of us and we
will comply in full with our responsibilities under this
contract and its attached plan(s).

Distribution: White - Original/Case File

CWF Partigipa \ & Date
£ 0NHa
OWF Partigipa Date
CWF Particpant Dae
= ;7
CCOons et - Date
N/ Sn-20-0
; / Pink - Client

Canary — Team C
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APP( ~ATION/REAPPLICATION VERIFI ' CKL
| . REA CATION REQUEST CHE
Assistance Group Name /) :/ Application Date Q Interview Dg'r
/ /2030 0o /0-5r5- A

As discussed in your interview, ther€ are certain eligibili

gibility factors which must be verified beft
department of _]Ob and family services can determine your eligibility for _ 7 .) £ /E -° i;e /Eh ? f o
Checked below are the documents you said you would provide. ‘

Bank books (savings, checking, etc.)
Death Certdficate
Birth Certificate
Divorce papers
| dentity (proof of)
Income verification (pay stubs, court support order, >e1f—e'nolovmeqt records. e
Insurance pOlICIeS
Marriage ceruficate U\\\
Medical form completed bv doctor \\
-Mortgage payment book \\
Pregnancy verification (inciuding number of remses) N s ~;-‘"
Property deed B T
Property taxes verificarion
Rent receipt
- School attendance verification
Social Security award letter
Social Security cards for
- Title to motor vehicies
Trust fund venfication
Unemplovment compensation verification
- Utlity receipts
- Veterans benefits awards | etter
Work registranon
Worker’s compensation letter
Other. specify

- -

e
[ P A !

. /
. . /
L e A . 4y s

1000

1

RINI!
_;;

1 t\{l 38

&l

If you are unabie to ootamn any requested verification, the county department of job and family services can assist vou.
Cantact meimmediately if you have any difficulty in securing the verification. It |Stmpoxxam.¢bar, u complete all
requirements as SOON &S possible. Assistance cannot begin until this ixformation iS received to determl ne your eligibility.

The county department of job and family services must determine your eligibility by Y /‘

If you are pregnant an in immediate need uemy n - Tt G
your family size, the CDIFS can determme your g.lgibihtyr?oﬂtgxp RIS itk Mf %tadtm@gﬁméyfor
All Medicaid-covered services, with the exception of inpatient hospital care, will be covered under the expedited care.

'easzwmsmm 2 Daiz Do
/ / P n:t/7 | TelephoneNunber

/’ 4 /éﬁ 50- 00 [ ’/'/‘\ /,S\_’? -,/ ?C‘/(:
DJFS'?TGS‘(RE’v’ 3100), R




