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State of New Jersey

COUNTY AND MUNICIPAL GOVERNMENT STUDY COMMISSION
142 WEST STATE STREET  TRENTON, NEW JERSEY 08625
AREA CODE 609 292-6226; 292-6299

SENATOR CARMEN A. ORECHIO . DAVID C. MATTEK
CHAIRMAN EXECUTIVE DIRECTOR

TO HIS EXCELLENCY GOVERNOR JAMES J. FLORIO AND HONOR-
ABLE MEMBERS OF THE SENATE AND GENERAL ASSEMBLY:

The County and Municipal Government Study Commission is pleased to sub-
mit its forty-first report “The Delivery of Human Services Within New Jersey”.

The report recommends the elimination of the unjustifiable existing arrange-
ment whereby the State bills the counties $166,000,000 a year to pay for State pro-
vided human service programs for the developmentally disabled, mentally ill, chil-
dren and families, aged, blind and disabled. The Commission further recommend-
ed that the $169,000,000 savings to county property taxpayers be earmarked, by
statute, to property tax relief.

Another central recommendation of the report is that the State accept full
responsibility for funding 100 per cent of the existing local share of welfare pay-
ments to the poor. Neither counties or municipalities have a role in determining
how much money a particular recipient receives. The counties will save an addi-
tional $45,000,000 and the municipalities will save another $21,000,000 pursuant
to this recommendation. This saving would also be earmarked, by statute, to prop-
erty tax relief.

Another central recommendation of the Commission is that the separate
county and municipal welfare programs be merged into a unified, professionally
staffed, local welfare program by transferring 400 full-time municipal welfare
workers to the county welfare agencies already staffed by 4,000 county employees.
This will provide for increased program efficiency and effectiveness and important
relief to the larger and poorer municipalities within the State.

The Commission also recommends to you a series of statutory changes
designed to provide an improved public-private and State-local delivery system for
human services in New Jersey. The human service programs of more than 1,000
private non-profits, hundreds of municipalities and school districts, hundreds of
county agencies, and numerous State and federal agencies need to be integrated
through a system of county human service advisory councils that provide a major
decision-making role in integrating the several public and private flows of funds
which serve those in need of human services.
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those in need in the State, the responsibility for this report, its conclusion and rec-
ommendations rest solely with the Commission and the staff. However, without
the generous assistance of the above named individuals, agencies and organiza-
tions, this report would not have been possible.

EXECUTIVE SUMMARY

A bewildering array of federal, State, county and municipal agencies and pri-
vate sector organizations is in place to meet the needs of the vast number of New
Jersey citizens who are reliant on human services. Certain components of this com-
plex system, however, are badly in need of improvement.

This report identifies the State-local, intralocal and public-private portions of
the overall human service delivery system as being most in need of financial and
organizational improvements. The report recommends: strengthening the existing
movement to comprehensive county human service departments; expanding the
existing system of public-private interaction through a variety of advisory councils
led by the twenty-one county Human Service Advisory Councils; eliminating State
billing of county governments for State programs; ending the mandating by the
State of local governments’ payments to welfare recipients; transferring municipal
responsibility for welfare administration to the county; and creating a wholly per-
missive role for municipal government in human service management. The finan-
cial recommendations are as follows: :

FINANCIAL RECOMMENDATIONS

To recognize the proper role of each level of government and to provide
property tax relief:

» Transfer $213,000,000 of county human service costs to the State.
» Transfer $21,000,000 of municipal welfare costs to the State.

+ Transfer $10,000,000 of municipal welfare costs to the county.

The magnitude of the need for services, the multitude of agencies providing
services, and the number of service recipients requiring multiple services, necessi-
tate that public and private providers maximize their ability to provide services in
an economic and effective manner. The federal and State governments and some
counties have created unified departments of human services. The Commission
commends those governments for that action. The Commission recommends that
every county create a comprehensive Department of Human Services, headed by
a full-time human service professional.

The relationship between public and private providers of service, including
the process of allocating funds to capable private agencies, also needs additional
refinements. The existing pattern of human service advisory councils, children and
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families committees of those councils, mental health boards and numerous other
county appointed citizen boards and councils provides the nucleus for an even
broader and more complete integrated network for most human service activities
within the State.

The Commission recommends the enactment of a statute stating the powers
and duties of County Human Service Advisory Councils. The statute would delin-
eate the coordinating, expenditure allocation and planning roles of the county
appointed councils. It would emphasize the overall framework of public-private
and State-local human service activities. It would contain a children and families
committee to deal with issues relevant to the programs of the Division of Youth
and Family Services. ' '

The Councils would provide for the review and recommendation to the State
and county on all grants to community human service providers within the county.
It would provide an integrated mechanism for and have overlapping membership
with all other citizen boards and councils providing human services to citizens of
the county. It would direct the councils to establish a working relationship with any
United Funds serving the county. It would authorize overlapping membership with
any of the other county boards or councils providing human services. One of the
councils primary duties would be to recommend ways of serving clients who fall
between the gaps of providers or who need the service of several providers. Figure
A provides the basis for integrating all State, local private non-profit and private-
profit agencies in a united system for serving the human service needs of the
State’s population.

A major gap in the public-private, State-local provision of human services
exists regarding programs for serving the developmentally disabled. The
Commission recommends the creation by statute of county appointed Develop-
mentally Disabled Boards in every county. The statute would generally be mod-
eled on the existing county mental health board statute. These boards would repre-
sent the interests of providers and consumers of the several groups which make up
the developmentally disabled in every county. The boards would also provide
coordination and planning for the needs of the developmentally disabled and
would advise the State and county governments as to where public resources for
the developmentally disabled would be committed.

In stark contrast to the cooperative State-local and public-private relationship
which has already been initiated for the provision of community human services in
a number of areas, the State has developed a system for financing its institutions
and some other programs which produces continuous friction between the State
and the county governments.

All unfunded State mandates to local government produce unhappiness peri-
odically. Local government officials are, however, fairly tolerant about program
mandates that require minimum service levels for public health and safety, such as
in food inspection or police officer training. Other mandates are more troublesome.

The most unjustifiable mandate of all, however, is when the State requires
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FIGURE A
COUNTY HUMAN SERVICE ADVISORY COUNCILS:
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local elected officials to tax their local citizens to pay for programs which are oper-
ated by State government. This situation is somewhat like taxation without repre-
sentation. It is actually worse in that it requires local governments to raise property
taxes for State government expenditures. In the four State human service programs
discussed in this section the State has mandated local elected officials to raise
property taxes to their citizens to provide $137,000,000 a year in county aid to the
State for wholly State administered programs. In these cases all staff, all facilities,
all program decisions and every portion of the activity is a State government pro-
gram. In most cases the State program is not even carried out within the borders of
the county mandated to pay the cost of the program.

County resistance to paying State bills for human service programs for which
they have no decision-making role has a negative impact on their contribution to
community level human service programs. This is most evident in the develop-
mentally disabled area, where the State bills counties the most and where the State
actively discourages county involvement on a cooperative basis. The net impact
across the board is a reduction in interest and financial contributions to the citizen
in need of human services.

. The State billing of its institutional costs to the county governments has a
doubly regressive impact on the State’s citizen in that urban counties like Essex
and Hudson and rural counties like Cumberland receive proportionally larger bills
and have less property tax rateables to pay the State’s bills.

The Commission is opposed to the State’s practice of billing county govern-
ments for State programs affecting four divisions of the State Department of
Human Services; the Divisions of Developmental Disabilities, Mental Health and
Hospitals, Youth and Family Services, and Economic Assistance.

Five of the 21 counties, however, operate county psychiatric hospitals for a
portion of their county residents in need of hospitalization in a psychiatric facility.
The State sends these five counties $31,000,000 a year to match $31,000,000 of
county funds raised through property taxes to manage these hospitals. To preserve
parity within all areas of the State, a State policy to rectify the overall situation
must include a financing alternative for these county psychiatric hospitals.

The Commission recommends that the State take full responsibility for
financing its human service programs. This will cost the State: $62,000,000 at its
developmental centers; $40,000,000 for its psychiatric hospitals; $31,000,000 for
the county psychiatric hospitals; $25,000,000 at the Division of Youth and
Family Services; and $9,000,000 at the Division of Economic Assistance. The
Commission further recommends that this $169,000,000 savings to county gov-
ernment be dedicated statutorily to property tax relief for the State’s citizens.
Once the State accepts responsibility for paying for its own programs out of its
own funds, the most objectionable State mandate to local government will be
removed. Table A indicates the county expenditures to be transferred to the State to
provide property tax relief.

Another fiscal mandate that hurts local governments quite badly, especially
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counties and large cities is welfare costs. Ninety per cent of the local government
caseload, employees and expenditures are made through county welfare agencies.
The remainder is handled by municipal welfare departments.

The county welfare agencies serve 300,000 welfare clients per month, using
4,000 full-time employees. In the aggregate the county welfare agencies are
responsible for $1,000,000,000 worth of monies for poor New Jerseyans provided
through a wide variety of programs. Most of the funds are federal funds. Much of
the remainder is State funds. Forty-five million dollars are county funds raised
from the property tax for payments to recipients and $116,000,000 are county
funds utilized for the administration of the programs.

The Welfare Equalization Act has not equalized expenditures for welfare pay-
ments in terms of the ability to raise revenues as was originally intended. Welfare
payments are strictly determined by State mandated standards. The Commission
recommends that the State assume 100 per cent of the county share of costs for
payments to persons who meet the State standards for welfare payments.

This $45,000,000 like the previous $169,000,000 or $213,000,000‘ total
funds should be paid for by the State. All $213,000,000 should be earmarked for
property tax relief within the respective counties, as Table A indicates.

The municipal welfare program has some parallels with the county welfare
program. For instance, both programs are mandated by the State. The municipal
welfare program is much smaller then the county program, however. The county
caseload just for welfare recipients (not food stamps or other programs) is 15 times
as large as the municipal caseload. Total county expenditures are 10 times as large
as municipal expenditures. The county has ten times as many full-time employees
as the municipalities.

Most municipal welfare departments are part-time agencies. The Commission
records indicate that 493 are part-time departments and 74 are full-time depart-
ments. Conversely all county departments are full-time agencies with staff trained
to provide appropriate advice to clients on both welfare benefits and the availabili-
ty of other services to meet the client’s needs.

The most fundamental problem with the municipal welfare program is that it
is mandated on municipal governments in the first place. For some reason lodged
in our history, the State decided to require every municipality to be responsible for
any able-bodied adults needing assistance while county governments were to have
responsibility for any mothers or children needing assistance. This programmatic
breakdown is hard to understand, especially given the fact that social service block
grants provided to the county welfare agencies are oriented to the provision of ser-
vices for adults.

The effect of mandating any welfare program on municipal government is to
put a severe strain on poorer municipalities and to waste the time and resources of
other municipalities where there is no real need for a program. In a number of
municipalities, for instance, the welfare director’s salary is greater than the munici-
pal share of payments to qualifying individuals.

'This total figure does not equal the two previous figures because these latter two have been
rounded up to the nearest million.
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Conversely 20 municipalities bear 82 per cent of the State’s total expendi-
tures for municipal welfare. These municipalities are located in densely populated
urban areas that are struggling to meet the most basic needs of their residents.
These same municipalities have a very weak property tax base from which to raise
the necessary revenues. This dual inequity is many times more pronounced than
any comparable local government program in New Jersey.

Only 73 municipalities have welfare expenditure that are greater than the
Statewide average per dollar of taxable property. In the more extreme cases of
Newark and Camden, the cities have annual expenditures over 20 times the State
average per dollar of taxable property. Again no other State program in human ser-
vices, public safety or education has such gross discrepancies between need and
the ability to pay for a program. It is incredibly unfair for the State to mandate
expenditures for such a grossly disparate program to municipal governments to
raise from their divergent property tax bases.

The Commission recommends that the State should accept responsibility
for paying for 100 per cent of the cost of General Assistance payments to quali-
fying individuals. This increase in State funding will remove $21,000,000 a year
permanently from the municipal property tax.

The Commission also recommends that the administration of municipal
welfare programs should be transferred to county welfare agencies. This will
save municipalities another ten million dollars per year. \

The transferring of municipal welfare to the county level would unite the
municipal and county welfare agencies in fully professional welfare agencies capa-
ble of placing clients with appropriate human service providers in all cases and
would provide for a more equitable distribution of the remaining local welfare
costs. To maximize client accessibility to welfare services every county should
reassess its expanded caseload and develop procedures for serving clients at gll
times throughout the county and should establish additional outreach offices in
appropriate areas of the county where necessary.

In addition to welfare service, municipalities provide a wide variety of other
human service programs. Many of these programs are oriented toward youth and
the elderly. Others provide social service referral services or day care services.
Others are for the mentally ill, handicapped, persons with alcohol and drug prob-
lems and various minorities. The Division of Local Government Services reports
that in 1987 New Jersey municipalities expended $92 million for these programs.

The Commission recommends that a permissive statute be enacted autho-
rizing and encouraging municipalities to design and implement any type of
human service program they choose. This same statute should authorize the
employment of a municipal human service director and related staff and the cre-
ation of a Municipal Human Service Council, both on a permissive basis.

Since a number of the existing municipal welfare directors are quite well
informed on and often involved in programs for the young, elderly and.other§ .and
already provide social service referral services they may qualify for this position.
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The persons serving on welfare boards also might be interested in serving on
municipal human service advisory councils.

Table B indicates the impact of the recommendations relating to municipal
government on both county and municipal government.

In conclusion this report recommends that $234,000,000 of county and
municipal human service costs be taken over by the State and that the
$234,000,000 be devoted to property tax relief by statute. It further recommends
that $10,000,000 of municipal administrative costs be transferred to the county as
part of the following organizational recommendations.

ORGANIZATIONAL RECOMMENDATIONS

* Create a system of county human service advisory councils to improve
public-private and State-local human service program integration.

 Establish unified county human service departments to improve the
_ delivery of county provided services. ’

* Merge municipal welfare programs into county welfare agencies.
« Authorize permissive municipal human service activities.

» Transfer county psychiatric hospitals to the State.

This report identifies the State-local and intralocal portions of the overall
human service delivery system as most in need of financial and organizational
improvements. The report recommends: strengthening the existing movement to
comprehensive county human service departments; expanding the existing system
of public-private interaction through a variety of advisory councils led by the
twenty-one county Human Service Advisory Councils; eliminating State billing of
local governments for State programs; ending the mandating by the State of local
government’s payments to welfare recipients; transferring municipal responsibility
for welfare administration to the county; and creating a wholly permissive role for
municipal government in human service management.
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Mun}cipal Welfare
Administrative Costs

County Welfare
Administrative Costs

Municipal Welfare

Permissive

Municipal

Payments To Be

Municipal
Human Resources

Savings
In Welfare

To Remain At
The County Level

To Be Transferred

Transferred
To The State

To The County

Expenditures

County

1,151,614

3,775,001
4,900,000
4,432,009
11,756,993

536,764
598,909
157,403

2,011,893
3,483,698
510,531

Atlantic
Bergen

614,850
549,900
364,388

1,172,565

1,148,809

521,791
1,683,096

1,632,673
6,993,760

Burlington
Camden

202,907
336,681
11,117,738

934,507
2,697,057
14,737,755
3,565,783
11,041,599

63,580
162,302

2,484,844

139,327
174,379

8,632,894

599,254
2,497,660
18,912,125

Cape May

Cumberland
Essex

253,085
5,577,809

106,513
1,296,452

146,572
4,281,357

515,352
15,896,280

Gloucester
Hudson

84,444
1,421,081

425,034
7,872,136
8,748,525

11,191,919

33,427
716,078
638,639
452,476
358,982

320,980

51,017
705,003
815,774
480,985

222,446
8,732,786
5,777,788

Hunterdon
Mercer

1,454,413

Middlesex

Monmouth
Morris

933,460

555,012
1,060,468

4,856,809

2,307,500
6,869,563

196,030
739,488
443,289

1,738,142
2,063,317

Ocean

883,995

7,128,436

440,706

6,668,690

Passaic

64,085
288,992
103,251

1,835,672

783,054
4,822,000

24,816
207,548

39,269
81,534
65,777

1,050,403

354,997
707,518

Salem

Somerset
Sussex
Union

987,586
6,310,628

37,474
785,269

448,251
7,214,851

65,611

30,330

35,281

670,988

Warren

802,186

30,744,014

9,964,023 116,089,271 .

20,780,082

91,999,278

TOTAL

1. 1989 data from the Division of Economic Assistance.

2. 1987 data from the Division of Local Government Services

3. 1989 County Budgets.
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CHAPTER |
HISTORY AND TRENDS IN THE DELIVERY OF
HUMAN SERVICES

The evolution of New Jersey from a simple agrarian society to the most
densely populated state in the nation has occurred with a certain amount of social
displacement. The shift has also led to the eclipsing of the role of human services
provision based on the personal relationships of family, friends and religious con-
gregations, placing it instead in large-scale, impersonal administrative systems of
public and private purveyors. Public agencies at all levels of government are
involved in the effort to ameliorate the condition of those members of society who
are less fortunate.

In this study “Human Services” encompasses governmental efforts to assist
needy persons live the most productive life possible in a complex society and
economy. The study reviews the Human Service programs of the federal, State,
county and municipal governments and the interrelationship among these govern-
ments, and between these governments and the numerous private agencies, serving
the people of New Jersey.

The study reflects the Commission’s basic satisfaction with the administra-
tive organization of the federal and State governments’ Human Service programs.
It notes, however, that when the federal government becomes a service provider at
the local government level, as it does in the Supplemental Security Income (SSI)
welfare program, that integrative mechanisms must be built into the service provi-
sion process.

Conversely, the Commission is dissatisfied with the State-local relationship
in the Human Service area. The financial burden of State mandated expenditures is
unjustifiable in a modern metropolitan society where poor people are excessively
concentrated in a small number of political subdivisions which do not have the
property valuation necessary to fund the existing egregious burden of State man-
dated costs.

The Commission also sees a need to reorganize the State-local and public-pri-
vate human service relationship through a modification and expansion of the exist-
ing pattern of county level advisory human service councils. The organization of
county level human service programs also needs attention and improvements.

The remainder of this chapter is devoted to major historic developments in
the national pattern of human service provision and the major current trend to dein-
stitutionalize human services. This chapter concludes with a description of the cur-
rent trend to provide home based services and community services, instead of insti-



tutions as the desired method of serving as many people as possible.

THE HISTORIC PATTERN

As indicated, in an agrarian society family, neighbors and churches provided
the necessary assistance to neighbors who could not fend for themselves. With
urbanization, in some cases back to colonial times, but more importantly after the
Civil War and with the turn of the century’s waves of immigration, society con-
structed poor houses and insane asylums to solve the most outstanding problems of
the poor and unable. Cities, counties and the State were involved with managing
these facilities.

At the onset of the Great Depression in the 1930s the existing pattern was
fundamentally changed. At that time the national government became involved
with human service activities on a massive scale. The following sections delineate
the national initiatives of 1935 and 1965 and the current national problems of
homelessness, and welfare reform. The plethora of new and expanded human ser-
vices operate alongside the older poor houses and insane asylums which have been
converted to county nursing homes and State and county psychiatric hospitals.

PREVIOUS NATIONAL INITIATIVES

In 1935, during the Great Depression, the Federal Social Security Act was
enacted. All of the major federal social service programs have emanated from this
act. Among these programs is Title IV-A of the Act, Aid to Families with
Dependent Children (AFDC). The AFDC program is the major national welfare
program; it provides cash assistance to indigent families with children who meet
eligibility criteria.

Two medical coverage programs of substantial importance have also emerged
from the Social Security Act. In 1965, the Act was amended creating Titles X VIII
and XIX, the Medicare and Medicaid Programs.

Medicare provides considerable health care coverage for the elderly popula-
tion, those 65 and over. Medicare is comprised of two parts: Part A of Medicare
provides hospital insurance and is funded through taxes on ones earnings from
employment; Part B of Medicare consists of a supplementary plan financed
through premiums, which an individual pays if they choose to participate in this
portion of the program, and through general revenues of the federal government.
When Medicare became operational in July, 1966, 19.1 million persons were
enrolled. Eighteen years later, in 1984, that number had risen to over 30 million.'

'Health Care Financing Administration, Health Care Financing, Program Statistics, Medicare
and Medicaid Data Book, 1988 (Baltimore, Maryland: U.S. Department of Health and Human
Services, 1988), p. 9.

In early 1966 Medicaid also became operational. This optional state program
was designed to provide medical aid to those eligible to receive AFDC or
Supplemental Security Income (SSI) -or to those who were considered Medically
Needy. The Medically Needy includes additional aged, blind or disabled individu-
als or families with children. These persons would be eligible for Medicaid except
for the fact that their income resources were above the limits for eligibility as cate-
gorically needy (AFDC and SSI) but were within the limits set under the Medicaid
state plan. Offering the Medically Needy program as part of Medicaid is a state
option which New Jersey has chosen to utilize.

The SSI Program, Title XVI of the Social Security Act, went into affect in
1974. Under SSI, the aged, blind and disabled would be eligible for cash assistance
if they met certain income and resource requirements. This program was trans-
ferred from county government administration, in New Jersey, to the Federal gov-
ernment in 1974. Medicaid, SSI and AFDC will be discussed in greater detail in
Chapter IL.

The final provision of the Social Security Act which will be discussed in this
chapter is Title XX, the Social Service Block Grant Program, enacted in 1981.
These grants were meant to provide increased flexibility for states.

National Social Service Block Grant goals were established to include the
following:

+ To enable individuals to achieve or maintain economic self-support for
the purposes of preventing, reducing or eliminating dependency.

« To enable individuals to achieve or maintain self-sufficiency, including
the reduction or prevention of dependency.

« To prevent or remedy neglect, abuse or exploitation of children and
adults unable to protect their own interests or preserving, rehabilitating
or reuniting families.

» To prevent or reduce inappropriate institutional care by providing for
community-based care, home-based care, or other forms of less intensive
care.

e To enable individuals to secure referral or admission for institutional
care when other forms of care are not appropriate, or to provide services
to individuals in institutions.?

In New Jersey, the State Department of Human Services is responsible for
administering the Social Service Block Grant Program. This department has agree-
ments with the Departments of Health, Community Affairs, Corrections and Labor
which allow for the funding of social service programs that are administered by
each department.

*New Jersey Department of Human Services, Office of Community Relations, Office of the
Associate Commissioner for Policy and Intergovernmental Affairs, Social Service Block Grant,
Fiscal Year 1990, Pre-Expenditure Report (Trenton, New Jersey: New Jersey Department of Human
Services, 1989), p. 4.



Within the State Department of Human Services, the Division of Youth and
Family Services (DYFS), is responsible for the disbursement of Social Service
Block Grant funds. Funding is allocated through DYFS to its field offices, to
County Welfare Agencies (Boards of Social Services), to community social service
providers who have been awarded contracts based on recommendations of the
County Human Service Advisory Councils and to community providers with
whom DYFS has contracted directly.

Among those specific services which can be provided through Social Service
Block Grant funding in New Jersey are: initial response and crisis intervention ser-
vices, supportive assistance and treatment services, instructional and skill develop-
ment services, social growth and development services, substitute residential care
services, case management services and administrative and planning support ser-
vices. Through these and the other aforementioned Social Security Act programs,
millions of needy individuals and families are granted vital services which will
enhance the quality of their lives.

CURRENT NATIONAL INITIATIVES

In 1988, several laws were enacted which will have a major impact on the
provision of human services throughout the United States. Among the more pre-
eminent laws are the Family Support Act (P.L. 100-485), the Medicare
Catastrophic Protection Act (P.L. 100-360) and the Omnibus Stewart B. McKinney
Homeless Assistance Act (P.L. 100-628).

The 1988 Family Support Act is partially modeled after New Jersey’s welfare
reform program Realizing Economic Achievement (REACH). The Federal act is
broad in scope in that it addresses issues such as child support enforcement, job
opportunities and basic skills training (JOBS), supportive services for families
(including child care), Medicaid benefit extensions and transportation payments. In
addition, the act provides for a wide array of demonstration projects.

New Jersey stands to gain a number of benefits from this act. In regard to
child support enforcement, the State Department of Human Services, Division of
Economic Assistance (formerly the Division of Public Welfare), anticipates an
increase of 15 per cent in collections. This will lead to significant AFDC savings
for the State. These savings will result from the requirement, effective November
1, 1990, of automatic withholding of child support from an absent parent’s pay-
check for new and modified orders for those cases that are being enforced by state
child support agencies. As of January 1, 1994, states will be required to enforce
wage withholding for all support orders.

In addition to the benefits of child support enforcement, as of January 1,
1989, New Jersey will have access to additional information to locate parents
through wage and unemployment compensation claims information and data main-
tained by the Department of Labor or state unemployment securities agencies.
Also, the State Department of Human Services will be eligible for grants to
improve child-care licensing and registration requirements and procedures and to

monitor child care provided to AFDC children. Additional benefits would result
from funding provided for demonstration projects.

Although the Act provides numerous benefits, it will also pose several diffi-
culties for New Jersey. Problems will arise under the Medicaid extension provision
of the Act where under certain circumstance an earnings test would be required to
ensure the continuance of such benefits to a client. This requirement would signifi-
cantly increase the administrative costs of County Welfare Agencies. This exten-
sion of benefits would also result in increased costs for New Jersey if the State is
required to collect income information for the purposes of charging a premium to
certain individuals who are eligible for this extension. The State also anticipates
encountering difficulties in meeting the deadlines for the submittal of its plan for
the JOBS Program to the Federal Department of Health and Human Services due
to new review requirements.

Overall, the benefits of the 1988 Family Support Act outweigh its detrimental
aspects. The Act is in many respects similar to New Jersey’s REACH Program.
However, while REACH tends to focus on employment and training activities, the
federal act concentrates more heavily on education. Although both the Federal and
State welfare reform initiatives have their own distinctive characteristics, the goal
of both programs remains the same, to remove persons from a reliance on income
maintenance to a position of self support through training, education and the pro-
vision of vital benefits.

In 1988, another dominant piece of federal legislation was enacted, the
Medicare Catastrophic Coverage Act (P.L. 100-360). This act greatly expanded the
coverage offered by the Federal Medicaid and Medicare programs to elderly, dis-
abled and other persons without adequate health insurance. Unfortunately the
whole act was repealed in 1989.

The final piece of federal legislation warranting attention is the Omnibus
Stewart B. McKinney Homeless Assistance Act of 1988 (P.L. 100-628). This act is
a major source of funding for both state and local government programs for the
homeless.

In 1984, the U.S. Department of Housing and Urban Development estimated
that as many as 350,000 people may be homeless on a single night. Through the
reauthorization of this 1987 act, $1.2 billion will go towards providing services to
the homeless over a two year period. For 1988, $634 million was allocated while
$656 million has been appropriated for 1989. Among the services, for which fund-
ing is available are: emergency shelter and food, health care, mental health care,
housing, educational programs and job training.

This act, along with the previously mentioned Family Support Act, assist in
meeting the diverse needs of those who require additional assistance.

THE MOVEMENT TO DEINSTITUTIONALIZE

For many years now there has been a movement away from institutional
care and towards community care (see Figure 1). On a national level, this move-
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ment accelerated in 1981 with the passage of the Federal Omnibus Budget
Reconciliation Act. This act encouraged the development of community based ser-
vices rather than institutional programs.

Community care has, in most instances, been found to be preferable for popu-
Jations that include both the developmentally disabled and the mentally ill. Care in
the community can also be applicable for the elderly and our youth.

The outstanding feature of community care is the improvement in the quality
of life that it provides, a life that is superior to that found in an institution, be it a
developmental center, a psychiatric facility or a nursing home. Of course there will
always be a need for some institutions for those individuals who are unable to
adapt to living in a community setting.

Another factor of overwhelming importance in regard to community care is
that this type of care entails substantially lower costs than institutional care. These
costs can be highly varied depending upon the type of housing provided, the level
of supervision that is required and the nature of the services that are provided to an
individual. However, beyond the economic benefits, the well being of the patient
should also be a primary concern when making the transition from an institution to
the community.

For those persons who are considered to be developmentally disabled, there
are several types of community housing available to them. The Division of
Developmental Disabilities (DDD), within the State Department of Human
Services, contracts out with agencies who provide such housing.

The most restrictive community setting for the developmentally disabled is a
skill development home. In this type of housing arrangement an individual lives in
the home of a trained provider who offers a formal training program that is devel-
oped and supervised by a case manager. Within this program, as well as in others,
there are different levels of care provided. In April, 1989, 916 clients were being
served through skilled development homes in New Jersey.

The other types of community housing available to the developmentally dis-
abled, in order of most heavily supervised to the least supervised setting, include:
family care homes, boarding homes, group homes, supervised apartments, support-
ive living and independent apartments. Of these arrangements, boarding homes are
utilized the least while group homes and supervised apartments combined account
for 1,850 clients as of April, 1989.

According to DDD, the yearly cost of a client in a group home or a super-
vised apartment can range from approximately $33,000 to $46,000. In contrast, the
yearly cost of an individual in an institution, such as the North Princeton
Development Center, can run as high as $65,000.

In 1983, the Division of Mental Retardation (now DDD) stated in its report
Phase Two Restructing For Service: Fiscal Year 1984 - Fiscal Year 1989, that by



Photo courtesy of Gordon Parker, Department of Human Services, Office of Public Information

1989 the institutional population of its developmental centers would be reduced to
4,383. However, in 1989 the number of residents remained at 5,137 (see Figure 2).

As of January 1, 1989, 1,000 residents in developmental centers were await-
ing placement in the community. By April 30th of this same year nearly 2,000 non-
institutional individuals were in need of community housing.

Thus, one of the primary needs of the developmentally disabled is that the
public and private providers of this population ensure the ongoing availability of a
sufficient number of community based housing and services for those who are suit-
able for such placement. Although a diverse array of community housing and ser-
vices presently exist, these resources are inadequate (see Figure 3).

According to the Monmouth County Association for Retarded Citizens, as of
April, 1989, 1,200 persons were awaiting placement in this association’s residen-
tial housing program of group homes and supervised apartments. Furthermore,
although private providers, such as the Association for Retarded Citizens, do offer
numerous services including vocational, recreational, respite and social services,
there remains a need for additional services in order to enable an individual to fully
adapt to community living.

Another issue facing the developmentally disabled is the necessity for both
public and private providers of services to work together to educate the public
regarding this population’s needs so as to better integrate them into the communi-

ty.

Both DDD and private providers, such as the Association for Retarded
Citizens and United Cerebral Palsy, must increase their efforts to aid and encour-
age the developmentally disabled in becoming active participants in their commu-
nities through involvement with local civic groups, volunteer and religious organi-
zations. Entities such as these can also serve as a means of eliminating the uncalled
for fear that many communities have regarding the establishment of a home for the
developmentally disabled in their area. Inadequacies similar to these were noted in
a 1985 study conducted by a New York consulting firm who had prepared a report
on the status of mentally retarded clients in the community for the Division of
Mental Retardation.

An additional area of concern, for the developmentally disabled, is the need
for contracted providers of housing and services to expand and improve their
employee recruitment efforts and investigate and initiate incentives to reduce the
employee turnover rate.

Locating and maintaining employees for organizations such as the
Association for Retarded Citizens has been a difficult task largely because of inad-
equate funding for both recruitment and salaries. Thus, additional efforts must be
made by private providers to remedy as best as possible these two major problems.

*Michael Knox, Phase Two, Restructing for Service: Fiscal Year 1984 - Fiscal Year 1989

(Trenton, New Jersey: New Jersey Department of Human Services, Division of Mental Retardation,
1983), p. 10.
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FIGURE 3
DEVELOPMENTALLY DISABLED CLIENTS SERVED IN COMMUNITY PLACEMENT
VS. WAITING LIST FOR COMMUNITY PLACEMENT
Spring 1988
Clients Presently Being Served in Community Placement
3500 — Vs
— The Waiting List for Community Placement
2500 —

Actual Census

Family Care Supervised Apartments
y p p

D Group Homes

Skill development

Waiting List
Supportive Living

a Unsupervised Apartments

Source: Association for Retarded Citizens, June 30, 1988.




When there is a staff turnover rate that is as frequent as every six months, not only
do services suffer but behavioral problems have been found to occur among the
developmentally disabled clients who rely so heavily on the staff.

Community care has two major components: housing and services. Although
services are an integral part of maintaining an individual in the community, these
services are meaningless without an appropriate living environment.

Presently, an immense need exists for public and private providers of services
1o the mentally ill to ensure the ongoing availability of community based housing
and services to all mentally ill who could be appropriately placed in such a setting.

A wide range of housing and services have been created to serve the needs of
the mentally ill. However, as in the case of the developmentally disabled, both
areas are still woefully inadequate even with the rapid expansion in community
care over the last several decades.

Community housing options for the mentally ill include the more restrictive
residential health care facilities as well as boarding homes, family care, group
homes and apartments which provide the least restrictive living arrangements. If
all else fails, homeless shelters are also an option which must sometimes be uti-
lized by the mentally ill. Residency in this type of housing is completely inappro-
priate for those suffering from mental illness.

In regard to the costs of institutional care versus the costs of community care,
client costs in an institution may be as high as $67,000 per year while client costs
in community housing, such as a group home, can run around $40,000. As men-
tioned earlier, the issue here is not just the cost of the care but the quality of care
and whether such care is enabling a client to adjust as fully as possible to commu-
nity living.

Although there are many gaps in the housing needs of the mentally ill, defi-
ciencies seem to be most evident in boarding homes. Unlike the other housing
options which are monitored by the Division of Mental Health and Hospitals
through contracts with community mental health centers, private boarding homes
are left to operate without the State Department of Human Services oversight.
These homes are monitored solely by the Department of Community Affairs and
yet many mentally ill reside within these homes. Thus, the Division of Mental
Health and Hospitals should participate in the licensing and monitoring responsi-
bility for boarding homes that house the mentally ill.

Until recently, group homes and apartments were also solely regulated by the
Department of Community Affairs. These housing facilities are now being licensed
for operation by the Division of Mental Health and Hospitals.

Boarding homes, to varying degrees, are plagued by a multitude of shortcom-
ings. Among the deficiencies found in these homes are the substandard living con-
ditions in which many residents are forced to exist. Inadequately trained staff and
high employee turnover, as a result of low salaries, are also common problems.
Improper distribution of medication is another area of concern. An extreme lack of
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services in regard to health care, counseling, transportation and recreation are also
at issue in these homes. The absence of services may, on occasion, result in a client
being turned away from a boarding home because of its inability to meet some of
the most basic needs of the mentally ill.

Presently, the Division of Mental Health and Hospitals is engaged in the
operation of a two-and-a-half year project for individuals aged 20 to 40 at the
Lincoln Rest Center which is a boarding home located in Jamesburg. The program
is funded by a grant from the Robert Wood Johnson Foundation and is designed to
serve 15 to 20 clients.

The aforementioned Specialized Residential Health Care Facility Program is
providing expanded on-site services to selected residents at a cost of $12,000 to
$15,000 per year client (see Figure 4). Under this program those who are suffering
from severe and persistent problems of mental illness will benefit from a five-fold
increase in health maintenance and monitoring time, be provided four hours a
week of service through a personal care aide, be serviced by a nutrition consultant
and have a vocational rehabilitation specialist accessible to them once a week.

At the time of the writing of this report, the Lincoln boarding home program
had been in operation eight months. Both the State Department of Human Services
program director and the boarding home operator felt that the program was a suc-
cess even though there had been some recidivism which resulted in a certain num-
ber of residents returning to institutions.

Many of the services which are called for in boarding homes require the uti-
lization of trained staff. However, the opportunity also exists for the use of volun-
teers. One such effort that has proven to be a great success is pet therapy where
animals are brought in to spend some time with the residents. Volunteers could also
be used in boarding homes simply for providing a few hours a week of companion-
ship. A registered nurse in a boarding home in Middlesex County stated that
although there are many who volunteer material items such as quilts around holi-
day time, there are few individuals who are willing to make an ongoing commit-
ment not only of their time but to actually come into the home to visit with resi-
dents.

The Division of Mental Health and Hospitals contracts out with private
providers for the provision of services. One contracted provider, a community
mental health center in southern New Jersey, has been outreaching to volunteers
and has found the local JayCees to be receptive to accepting a mentally ill client
from a group home into their organization. However, the outreach efforts of centers
such as these is not enough to resolve the severe volunteerism shortage. Thus, both
public and private providers of mental health services should increase their out-
reach and recruitment efforts to other community organizations to encourage
greater utilization of volunteers to serve the mentally ill.

Among those services which can be provided by community mental health
centers are: outpatient services which involve therapy, resocialization and advoca-
cy; adult and children’s partial care involving therapy of all types, possible medica-
tion and socialization; emergency screening services; residential services; consulta-
tion and education and a variety of other special services.
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In its capacity as a mental health provider, community mental health centers
are in a position to educate the public as to the true nature of the disease of mental
illness. However, past attempts to achieve cooperation with the media have not
always been successful. One example though of a fruitful relationship between the
media and those seeking the aid of volunteers has been the weekly section run in
the Star Ledger, Helping Hands. This segment of the paper provides a forum for
nonprofit groups to express their needs for various types of volunteers to service
their agency.
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A need exists for both public and private purveyors of mental health services
to work together, in cooperation with the media, to better educate the public in
regard to those suffering from mental illness. Through this integration of efforts
much of the public fear and misunderstanding of the mentally ill could be alleviat-
ed. This would bring about not only increased community involvement but also an
end to the disruptions which occur when a service provider is attempting to estab-
lish a residence for the mentally ill in a community.
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The provision of services that has been discussed in the previous paragraphs
play a significant role in enabling many individuals to remain in the community.
Additional programs which seek to achieve the same goals also come under the
State Department of Human Services, Division of Medical Assistance and Health
Services. Among these programs are: three Medicaid Model Waivers for the blind
and disabled; the AIDS Community Care Alternative Program; the Community
Care Program for the Elderly and Disabled and the Home Care Expansion
Program. These programs will be further examined in Chapter III.

“JUOWOBULIU 9SBD PUR SIOTAIIS IS JJO pUE UO ‘Furiojruou
pUE 30URUSIUTRUI YI[BAY ‘0Xed [euosIad ‘pIeoq ‘W00 Sapnyou]

Services are also important in maintaining children within their home. Often
times though these services cannot adequately meet the needs of a child and its
family. When circumstances such as these arise, placement in housing outside the
domicile must then be considered. Among the housing options available through
the State Department of Human Services, Division of Youth and Family Services
are: foster care, residential treatment centers, group homes, shelters, teaching par-
ent and independent living.
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Creating less costly alternatives to residential treatment centers is also a
desirable goal in the development of community housing options. Placement in
such a center in Mount Holly came to $65,000 per year, per child.

In its 1989 Family and Community Services Operational Plan, all of the
aforementioned needs are specifically addressed as DYFS goals. Public and pri-
vate providers of services to needy youth and their families must make every effort
to fulfill the division’s goals for community care as outlined in this 1989 plan.
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This section has noted some of the many types of community care that are
presently available. Through the combination of housing and services, numerous
individuals are afforded a decent quality of life and many, most importantly chil-
dren, are able to remain in their own homes. However, with the growing elderly
population and the increasingly complex nature of the problems of today’s youth,
the need for additional community care alternatives will continue to grow for many
years to come.

"JIU[) SOOTAISG [BHUSPISIY ‘SIBIY [BIUSWILISA0TIoNU] pue AO1[0] JO 30LJO ‘SINATAS Urwiny Jo Jusunredoq Las1af moN :90IM0S

(3a®) 000‘VES

(-3a®)
000°CS$

00009

14 15




SCOPE OF THE REPORT

This report is designed to provide a broad overview of human services. In the
chapters that follow, federal, state and local programs will be examined as to their
function and the means through which program goals are achieved. Various recom-
mendations will be made in the report focusing primarily on the nature of state and
local, and county and municipal relationships.

In Chapter II, four major federal human service programs, SSI, Medicaid,
AFDC and Food Stamps, will be discussed in detail. Chapter III will concentrate
on state programs which are actively operating within New Jersey’s communities.
In Chapter IV, the structure and functioning of human services at the local level
will be explored. Chapter IV will also note the major inequities which exist in the
human service system and will make recommendations to address these issues.
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CHAPTER I
FEDERAL HUMAN SERVICE PROGRAMS

UNITED STATES DEPARTMENT OF HEALTH AND
HUMAN SERVICES

The advent of the welfare state, in the 1930s, marked the entry of the federal
government into the field of human services. Since then as our society and econo-
my have grown more complex, with the attendant growth in social problems, the
federal role has dramatically increased. Federal involvement, in its wake, has also
served as an impetus for increasing state involvement. The two levels of govern-
ment have often forged partnerships in addressing human service concerns. This
chapter will examine the role of the federal government in the human service area.

In 1989, the federal government spent over $109 billion for health and human
services.' In comparison, in the current fiscal year, New Jersey’s Department of
Human Services total budget reached $4.1 billion.?

Within the U.S. Department of Health and Human Services are three admin-
istrations - Social Security Administration, Health Care Financing Administration
and the Family Support Administration - which are responsible for the manage-
ment of major human service programs. Each of these three administrations plays a
vital role in meeting human service needs. In addition, the U.S. Department of
Agriculture plays an important role in meeting the poor’s nutrition needs. In the
following sections each of these primary areas of human services will be exam-
ined.

Social Security Administration

The Supplemental Security Income (SSI) Program is administered by the
Social Security Administration. In fiscal year 1989, this program’s appropriations
were over $12 billion.* In 1988, total SSI payments for New Jersey were over $298
million. This amount included over $248 million from the federal government and
more than $50 million in state and county payments.

SSI was enacted in 1972 as Title XVI of the 1935 Social Security Act.
Through the creation of SSI, three of New Jersey’s county administered public
assistance programs (old-age assistance, aid to the blind and aid to the permanently

'U. S. Department of Health and Human Services, Summary of Comparable President’s
Budget - FY 1989 (Washington, D.C.: Office of Budget, 1988), p. 1.

*New Jersey Department of Human Services, Office of Budget and Planning.

*U.S. Department of Health and Human Services, Summary of Comparable President’s Budget
-FY 1989, p.5.
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and totally disabled) were transferred to the federal level. The basic eligibility cri-
teria requires an SSI applicant to be aged - 65 years of age or older, blind or dis-
abled. The later two categories may include children and those with AIDS. New
Jersey provided SSI assistance to 98,165 individuals in December of 1988.*

Levels of income and financial resources are central determinants of a per-
son’s eligibility for SSI. Financial resources include items such as a car, stocks and
bonds, cash, savings and checking accounts, real estate and personal belongings.
As of January, 1989, a single adult or child could receive SSI if their financial
resources were not above $2,000 while a couple was permitted up to $3,000.
Allowable income limits vary depending on the type of income. Certain types of
income are not counted in determining eligibility for SSI. Included in the afore-
mentioned category are generally the first $20 a month of any income, the first $65
a month of earned income, food stamp benefits, possibly home energy assistance,
food, clothing or shelter from private, nonprofit organizations; student earnings or
scholarships and death benefits used to pay for a deceased person’s last illness.
Also, there are minor items or earnings that are not considered as income.

Under the SSI Program, eligibility criteria must be met for citizenship. To
become an SSI recipient you must be a U.S. citizen or an immigrant or resident
lawfully admitted to the U.S. by the Immigration and Naturalization Service. In

regard to residency, persons are required to be a U.S. or Northern Mariana island
resident.

All states provide an optional supplement to the federal SSI payment. State
governments may choose to administer this supplement themselves, through their
local government, or through the Social Security Administration. In the 27 states,
including New Jersey, where the federal government administers SSI, an average
total of $231 million is allocated for the program in any given month (see Table 1).
In contrast, the total payments of the 24 states who are responsible for administer-
ing the SSI supplement amounts to $32 million per month.

The assumption of both program and administrative costs for the optional
supplement is determined by the selected level of governmental administration. If
state or local administration is chosen then that state, and possibly its local govern-
ment, must absorb both program benefit and administrative costs for the optional
supplement. However, if federal administration is utilized then the federal govern-
ment assumes the administrative costs while the State, and possibly local govern-

ment, are responsible for 100 per cent of the program benefit costs. New J. ersey has
selected the later of the two options.

The optional supplement was initiated in New Jersey on January 1, 1974.
This coincided with the nationwide transfer of the SSI Program from either county
or state administration to federal administration. As a result of this transfer, the SSI
Program was removed from New Jersey’s County Welfare Agencies who had been

‘U.S. Department of Health and Human Services, Social Security Bulletin, March 1989/Vol.
52, No. 3 (Washington, D.C., Social Security Administration), p. 62.
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TABLE 1

NATIONAL PAYMENTS: COMPRISING FEDERAL SSI

PAYMENTS AND FEDERALLY ADMINISTERED STATE SUPPLE-

MENTS BY STATE DECEMBER 1988

State

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii

Idaho

Illinois
Indiana

Towa

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshe
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

Total

Total Federal SSI
(000s) (000s)

26,555 26,555
978 978
9,532 9,532
13,796 13,794
292,986 130,873
7,832 7,832
7,028 7,028
1,686 1,622
4,406 4,011
47,131 47,131
31,443 31,441
3,581 3,005
2,045 2,045
41,038 41,038
12,385 12,385
6,299 6,109
4,839 4,837
24,140 24,140
28,565 28,560
4,316 3,675
13,564 13,560
29,607 19,706
35,358 29,186
7,664 7,664
22,867 22,865
17,441 17,441
2,024 1,952
3,095 3,095
2,240 1,991
1,370 1,370
25,882 21,351
6,353 6,353
114,980 86,421
29,170 29,170
1,402 1,402
34,628 34,625
11,791 11,791
6,651 6,651
46,563 40,049
3,920 3,023
17,753 17,753
1,859 1,857
28,253 28,252
54,945 54,945
2,582 2,495
2,375 1,665
18,897 18,897
14,513 12,915
10,874 10,874
21,411 13,420
633 633
1,161,186 929,963

Federally Admin.
State Supp. (000s)

2
162,113

64
395

2
576

249
4,471

28,559

6,514
897

2
1

87
710

1,598

7,991

231,223

Source: Social Security Bulletin, March 1989, Volume 52, No. 3, p. 62.
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responsible for the operation of the program. The County Welfare Agencies SSI
employees were given the option of remaining at the county level or transferring to
the federal offices.

In New Jersey the optional supplement is made available to all those who are
aged, blind or disabled recipients of SSI with the exception of persons in medical
institutions and in publicly operated community residences or shelters. Counties
are required by the State to pay 25 per cent of the total supplement. The amount of
the optional supplement is determined by the State Department of Human
Services, Division of Economic Assistance. This division forwards the total sup-
plement, which may include a Lifeline payment, to the Social Security
Administration.

Lifeline programs, which will be discussed in greater detail in Chapter III, are
intended to provide financial assistance to certain elderly and disabled residents of
New Jersey in meeting the cost of gas as well as electricity. A Lifeline payment
included in an SSI check is called a Special Utility Supplement. In state fiscal year
1988, 90,794 persons received a total of $19,379,053 in Special Utility Supplement
payments.’

The SSI Program is funded by general funds of the U.S. Treasury which
include personal income taxes and corporate taxes. The State portion of SSI bene-
fits has not been increased in recent years. However, the federal portion of SSI is
set nationally and is adjusted each year for inflation. The latest increase, January 1,
1989, provided for a four per cent growth in the federal SSI payment levels. Table
2 indicates the breakdown of federal and state SSI benefits as of January 1, 1989.

Qualification for SSI payments usually provide automatic qualification for
various types of medical assistance (generally Medicaid). States can choose to base
their medical eligibility criteria on SSI Program standards or on a more restrictive
state medical assistance standard. New Jersey utilizes the SSI Program standards to
determine an applicant’s eligibility for Medicaid through the Social Security
Administration.

States also have an option of offering a medically needy program to SSI
recipients. This program can be broad or restrictive in scope. New Jersey’s pro-
gram is broad in that it provides coverage to the aged, blind and disabled.

In addition to the aforementioned benefits, SSI recipients residing in a long-
term care facility, where Medicaid is paying more than half of an individual’s care,
are eligible to receive a $40 a month personal needs allowance. This allowance is
part of an SSI recipients total benefit

sNew Jersey Department of Human Services, Fiscal Year 1988 Lifeline Programs Annual
Report (Trenton, New Jersey: Division of Medical Assistance and Health Services, 1988), p. 15.
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Combined Payment
$553.00
$1,017.36
$578.36
$461.76
$368.00
$518.05
$399.25
$578.36
$289.65

New Jersey
Supplemental Rate**
$464.36

$25.36
$93.09
$150.05
$31.25
$210.36
$44.31

Federal
Benefit Rate
$553.00
$553.00
$553.00
$368.67*
$368.00
$368.00
$368.00
$368.00
$245.34%

TABLE 2 :
SUPPLEMENTARY SECURITY INCOME PAYMENT LEVELS PER MONTH
1989
Living Arrangement Categories

This amount represents the federal benefit rate, less one-third reduction based on the recipient living in the household of another for a full

calendar month and receiving both food and shelter there.
** The New Jersey supplement consists of 75 percent State payments and 25 percent county payments.

Source: The Social Security Administration and the State Department of Human Services.

Living Alone or with Others but not in the Household of Another
Living in the Household of Another, Receiving Support and

Maintenance

Living in the Household of Another, Receiving Support
*

Licensed Residential Facilities for Children and Adults
and Maintenance

Licensed Residential Facilities for Children and Adults

Living Alone or Living with Others but not in the

Licensed Medical Facility (Hospital, Skilled Nursing
Household of Another

Facility or Intermediate Care Facility) or Publicly

Operated Community Residence of 16 or Less
Licensed Residential Health Care Facility and Certain

Licensed Residential Health Care Facility and Certain
Licensed Medical Facility (Hospital, Skilled Nursing

Facility or Intermediate Care Facility) or Publicly

Operated Community Residence of 16 or less
Living with Ineligible Spouse (no Other Individuals

Eligible Individual
in Households)

Eligible Couple




allotment. The purpose of this allowance is to permit residents to purchase person-
al comfort items. These funds cannot be used for equipment, items or supplies
which are furnished by the long-term care facility and are included in the patients
per-diem rate. Of the $40 personal needs allowance, $30 is supplied by SSI, $7.50
by the State Division of Economic Assistance and $2.50 by the counties. For those
individuals located in a residential health care facility or boarding homes, a higher
personal needs allowance rate of $57 is available.

The SSI Program also includes an optional special needs allotment (emergen-
cy assistance). This assistance is available in New Jersey through County Welfare
Agencies. The aforementioned aid is provided to SSI recipients for emergency
assistance resulting from catastrophic events and burial and funeral payments.
Emergency assistance will be discussed further at a later point in this report.

Interim Assistance Reimbursement is another program that operates under
SSI. This program provides states or local governments with the option of offering
individual’s temporary assistance while their SSI application is pending. Municipal
welfare directors, who provide this assistance in New Jersey, are reimbursed for
their payments by the Social Security Administration if the applicant has autho-
rized withholdings from his SSI check once his eligibility status has been deter-
mined and monthly SSI payments have begun. Some concermn has been noted by
New Jersey’s municipal welfare directors in regard to providing these payments.

In New Jersey there are 28 social security district offices, located in 18 coun-
ties. Within these offices eligibility determination for the SSI Program occurs (see
Figure 5). The communication maintained between the social security district
offices and municipal welfare offices is minimal at best. Occasionally an individu-
al who is receiving municipal welfare benefits will also apply and be found eligible
for SSI benefits without notifying the municipal welfare director of their applica-
tion. Under these circumstances, the municipal welfare director would be ineligible
for reimbursement for the interim assistance payments as a result of their client not
informing them of their application for SSI and, therefore, having not filled out the
appropriate reimbursement forms. Thus, an individual could be receiving benefits
from both the municipal and federal government without either party having
knowledge of this fact.

Potential SSI clients cannot always be relied upon to provide those responsi-
ble for processing their application with accurate information. The social security
district offices and the local welfare offices, who administer the General
Assistance Program, should address this issue by establishing a system to pro-
vide ongoing communication regarding the status of potential SSI clients. Such a
system would ensure that both the social security district offices and the local wel-
fare offices would be provided with up-to-date and comprehensive information on
all possible SSI clients.

Municipal welfare directors in New Jersey have also cited another concern
regarding the Social Security Administration. There seems to be a general sense
among municipal welfare directors that the social security district offices are prone
to taking exceptionally prolonged periods of time in making eligibility determina-
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FIGURE 5
NEW JERSEY'S FEDERAL SOCIAL SECURITY DISTRICT OFFICES

M = Municipalities with a district office

Source: Social Security Administration.




tions. Some directors noted that these determinations may take as long as three
years. This lengthy process is detrimental to clients who are then left to receive
interim assistance payments which are substantially less than the amount they
would be receiving if they were found to be eligible for SSI. Thus, the Social
Security Administration should make every attempt to expedite its eligibility deter-
mination process for SSI applicants.

Although the expediting of the review process is greatly needed, this should
in no way compromise the thoroughness of the examination of an individual’s
application and background.

Another area of concern between county government and the Social Security
Administration is the notifying of SSI applicants as to their possible eligibility for
the Food Stamp Program and the forwarding of this application to County Welfare
Agencies.

In accepting an individual’s application for the SSI Program, social security
district offices are required to inform the applicant as to other programs that they
may be eligible for such as food stamps. A number of the County Welfare
Agencies felt that their agency was receiving an unreasonably small number of
food stamp applications from social security district offices. The number of refer-
rals for the Food Stamp Program, made to County Welfare Agencies in any given
month, could not be verified by the district offices as this data is not recorded. In
an attempt to deal with this issue, a few of the County Welfare Agencies have
placed a representative from their agency in the district offices to accept applica-
tions for food stamps and other programs.

In order to resolve the aforementioned issue, County Welfare Agencies
should develop a means of maintaining a higher degree of ongoing communica-
tion with the social security district offices. The development of such a relation-
ship will ensure that comprehensive information is provided to all those who may
be eligible for County Welfare Agency programs.

A final issue which has recently been brought into the public eye by the
Association for the Advancement of Retired Persons, is the insufficient outreach
by social security to inform persons of the existence of the SSI Program. As noted
by the Washington based consulting firm ICF Incorporated, in 1985, of the 3.8 mil-
lion persons eligible for SSI benefits only 51.5 per cent actually collected their
benefits. In a separate study conducted for the Association for the Advancement of
Retired Persons by Louis Harris and Associates, it was found that over one-third of
those eligible for SSI, but not receiving it, were simply not aware of the program’s
existence.

In New Jersey, social security district offices outreach to possible SSI recipi-
ents through various means. Included in these outreach efforts are the media,
municipal and county welfare agencies, civic groups, county offices on the aging
and hospitals. However, social security representatives acknowledge that there
remains a need for additional outreach. Therefore, the social security district
offices should work in cooperation with the media, civic groups, government agen-
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cies and hospitals to expand its existing outreach program to all potential SSI
individuals located in the community.

Health Care Financing Administration

Under the Health Care Financing Administration resides two of the major
human service programs, Medicaid and Medicare. In federal fiscal year 1989,
Medicaid was appropriated nearly $32 billion.® That same year Medicare was
appropriated over $92 billion.”

As previously mentioned in Chapter I, Medicaid was enacted in 1965 as Title
XIX of the 1935 Social Security Act. That same year, Medicare was enacted as
Title XVIII. Unlike Medicaid, which is designed for the indigent, Medicare is
meant to serve the aged. In federal fiscal year 1988, the Medicare program provid-
ed over $2.8 billion in benefits to 969,859 New Jersey residents.® In contrast, it is
anticipated that in state fiscal year 1990 the federal government will contribute
over $929 million to New Jersey’s Medicaid program.® This report considers
Medicare to be a health program not a human service program and therefore does
not discuss Medicare further.

States which offer Medicaid must, at a minimum, cover all persons receiv-
ing payments through the AFDC Program and almost all those covered by SSI.
The SSI and AFDC applicants are referred to as categorically eligible. Through
Medicaid, a state may also provide coverage to the optionally categorically eligi-
ble. This later group contains individuals who are ineligible for cash assistance
programs such as AFDC and SSI, but whose income is too low to meet their medi-
cal needs. Persons referred to as medically needy also fall within these guidelines.

Nationwide, all states offer some aspect of the Medicaid Program except
for Arizona. Of the 32 services available under Medicaid, states participating in
this program must offer a minimum of nine. The nine basic Medicaid services are
as follows: inpatient and outpatient hospital services, rural health clinic services,
other laboratory and x-ray services, skilled nursing facility services and home
health services for individuals 21 and older, early and periodic screening diagnosis
and treatment for individuals under 21, family planning services and supplies,
physician services and nurse midwife services.”” As indicated on Table 3, New
Jersey offers 28 of the 32 available Medicaid services.

In New Jersey, Medicaid is administered through the State Department of
Human Services, Division of Medical Assistance and Health Services. Financial
eligibility for Medicaid is determined by County Welfare Agencies unless the
applicant is eligible for SSI in which case the Social Security Administration is

¢U.S. Department of Health and Human Services, p. 4.

"U.S. Department of Health and Human Services, Health Care Financing Administration,
Region 2, Division of Financial Operations. '

81bid.

*New Jersey Department of Human Services, Office of Budget and Planning.

"“"New Jersey Medicaid District offices include transportation as a tenth basic required service.
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responsible for determining financial eligibility. Medical eligibility decisions are
made by state run Medicaid district offices. There are 17 of these offices in New
Jersey (see Figure 6). Five of the district offices serve more than one county.

Under the Medicaid Program, payments are provided to vendors who service
Medicaid clients. The federal portion of these payments is based on a states per
capita income. The lowest level of federal matching for benefit expenditures is 50
per cent. The proportion of federal aid received by New Jersey and 10 other high
per capita income states will remain at the 50 per cent level in 1989.

gram applies to unemployed parents and is referred to in New Jersey as AFDC-F.
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The federal government defines an unemployed parent, under AFDC-F, as
being the principal wage earner who is employed fewer than 100 hours a month or
employed 100 hours or more a month if the excess work is intermittent and merely
temporary. Beginning in October 1990, AFDC-F will be mandated in all states.
This change is a result of the enactment of the 1988 Family Support Act. Prior to
the passage of this act only 27 states, including New Jersey, provided this benefit.

Emergency Assistance is the other notable optional program that comes
under AFDC. Through this program, financial assistance can be offered to families
in which both parents are present and capable of working or actually employed but
who care for a child that is being threatened by an emergency situation such as
potential homelessness. This program can also furnish aid to families that are eligi-
ble for or actually receiving AFDC.

States are ‘given broad latitude in determining the scope of their individual
Emergency Assistance Programs. Presently, New Jersey is one of 28 states which
has such a program in effect.

In order for a state to be eligible to receive federal funding through the AFDC
Program, each state must submit a plan that is to be approved by the U.S. Secretary
of Health and Human Services. In 1989, nearly $10 billion in AFDC payments was
allocated to states through the Family Support Administration." Included in this
amount was $124 million for the Emergency Assistance Program.'

There are extensive federal requirements which must be met in a state’s plan.
?lne such requirement calls for state financial participation to be included as part of
the plan.

The nonfederal share of AFDC financing can be broken down into assistance
and administrative costs. In regard to assistance costs, New Jersey and New York
are among the 11 states in which these payments are assumed by both state and
local government. In the remaining states, non-federal assistance costs are covered
solely by the state.

The administrative costs of AFDC are also shared between state and local
governments in 18 states. Included in this group are New Jersey and and New
York. However, in the remainder of the U.S., state government bears the sole
responsibility for these costs. In New Jersey the State refuses to pay any of the
counties’ administrative costs, however. Thereby leaving the counties with
3124,000,000 of administrative costs which are not matched in any way by the

tate.

Another aspect of state plans concerns the selection of a single state agency

State plans must also provide certain income disregards as part of their eligi-
bility determination process. Among these disregards are the following: earned
income of a full-time student or a part-time student who is not a full-time employ-
ee, all or any part of the income received through Job Training Partnership Act
programs by a dependent child applying for or receiving AFDC and the first $50 of
child support payments received for a child in a family that is applying for or
receiving AFDC." Additional monthly earned income disregards include: the first
$75 earned, the actual cost up to $160 for care of each child or incapacitated adult
and the first $30 plus one-third of the remaining earned income not already disre-
garded, for four consecutive months."

Federal law imposes certain restrictions on state plans in regard to the prohi-
bition of several categories of persons from eligibility for AFDC. Among those
considered ineligible for AFDC are persons receiving SSL Families whose equity
in resources exceeds $1,000 or a lesser amount, as determined by individual states,
are also ineligible for AFDC. Another basis for ineligibility is when in a given
month a caretaker relative with whom a child is residing is participating in a strike
on the last day of that month. Additionally, persons will be categorized as ineligi-
ble if they are not U.S. citizens, or aliens, who have been lawfully admitted for
permanent residence.

Other causes for ineligibility include instances when a families monthly
income exceeds 185 per cent of a state’s need standard prior to including earned
income disregards. The level and manner in which a need standard is defined is left
to the discretion of the individual states. In New Jersey the need standard is
defined as a child or a family with insufficient income or resources to meet the
budgetary requirements established by the State Department of Human Services.
This same standard is utilized in 22 other states.

There are additional federal requirements which must be met by state plans if
they are to qualify for federal financial participation. One such requirement calls
for those persons who are a part of the AFDC assistance unit to be enrolled in a
training and employment program unless they are considered exempt.

Currently, state AFDC plans may choose to utilize any of four possible
employment programs. These programs are as follows: the Work Incentive
Program or Work Incentive Demonstration Program (WIN), the Community Work
Experience Program, the Work Supplementation Program and the Employment
Search Program.

In New Jersey, the WIN Demonstration Program replaced the original WIN
Program in 1983. Through the WIN Demonstration Program states are provided

I to administer the plan or to supervise its administration through a local government
] agency. Only fifteen states, including New Jersey and New York, have chosen to
i have AFDC administered at the local level. In New Jersey, the State Department of
“ Human Services, Division of Economic Assistance supervises the administration
“ of this program by the County Welfare Agencies. bU.S. Department of Health and Human Services, Characteristics of State Plans for Aid to

Families with Dependent Children under Title IV-A of the Social Security Act (Washington, D.C.:

| -
\“ n "U.S. Department of Health and Human Services, p. 36. Office SIbe;mlly Assistance, 1988), p. 2.
| . 1d.

2Ibid.
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with greater flexibility in implementing the programs objectives. New Jersey’s
WIN Demonstration Program is gradually being phased out and replaced by a new
program, Realizing Economic Achievement (REACH).

The aforementioned Work Supplementation Program provides an alternative
to states who wish to allow their AFDC recipients to participate in a paid employ-
ment program rather than receive regular AFDC benefits.

All four employment programs will be further discussed in Chapter III. At
this point, however, it should be noted that beginning in October of 1990, all states
will be required to have a Job Opportunities and Basic Skills Training (JOBS)
Program in place. The JOBS Program will replace WIN although the remaining
employment programs will still be utilized in coordination with JOBS.

The evolution of the JOBS Program is a result of the enactment of the 1988
Federal Family Support Act. Recipients of AFDC will receive numerous benefits
from this act. One such provision of the act will provide for the extension of
Medicaid coverage from nine months to twelve months for working families who
have become ineligible for AFDC as a result of their income level.

UNITED STATES DEPARTMENT OF AGRICULTURE

Within the U.S. Department of Agriculture resides one of the major welfare
programs, food stamps. This program comes under the supervision of the Food and
Nutrition Service Agency.

It was estimated that in 1989 $12.7 billion in federal funding would be avail-
able through the Food Stamp Program, while 1990 outlays were projected to reach
$13.3 billion." This funding would provide aid to approximately 18.3 million indi-
viduals in 1989 and 18.1 million in 1990."

Food and Nutrition Service Agency

In 1964, the Food Stamp Program was enacted through the Federal Food
Stamp Act. The Food Stamp Program was designed to provide supplementary food
to improve the dietary habits of low-income individuals. Through this program
coupons are allocated to clients for use in grocery stores. These coupons cannot be
used to purchase ‘alcohol, tobacco, paper products or pet food. The coupon allot-
ments that were available as of October, 1989, are listed in Table 4.

In order to be eligible for food stamps certain criteria must be met. The crite-
ria includes an asset and income test as well as a requirement that you must be
either a U.S. citizen or qualify as a certain category of legal alien.

5U.S. Department of Agriculture, /990 Budget Summary, p. 3.
“Ibid., p. 47.

32

TABLE 4
FOOD STAMP PROGRAM:
MAXIMUM COUPON ALLOTMENT (MCA) 1989
Household

Size MCA

1 $ 99

2 182

3 260

4 331

5 393

6 472

7 521

8 596

9 671

10 746

Each Additional Member +75

Source: New Jersey Register 21, October 16, 1989.

Under the asset test, most households are allowed to possess assets which do
not exceed $2,000 while those households containing at least one person age 60 or
older are permitted up to $3,000 in assets. A variety of personal belongings are not
counted as assets including farm or business property and a car which is valued at
less than $4,500.

There are two categories of income tests under the Food Stamp Program. For
those households in which a disabled or elderly (age 60 or over) individual does
not reside, a gross and net income test must be met. Table 5 indicates the monthly
income limits under these two tests.

A separate net income test is utilized for households containing an elderly or
disabled person. Under these circumstances net income is determin_eq by subtract-
ing 20 per cent of any earned income as well as subtracting certain living expenses,
such as high rent and utility costs.

The monthly income deductions available to those qualifying under the Food
Stamp Program as of October, 1989, are as follows: standard deduction $112; shel-
ter deduction $177; dependent care deduction $160; uniform telephone allowance
$15; standard utility allowance $112 and heating utility allowance $182."

"New Jersey Register 21, October 16, 1989.
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TABLE 5
FOOD STAMP PROGRAM: MAXIMUM
GROSS AND INCOME STANDARDS
1989
Household Gross Net
Size Income Income
1 $ 648 $ 499
2 869 669
3 1,090 839
4 1,311 1,009
5 1,532 1,179
6 1,753 1,349
7 1,974 1,519
8 2,195 1,689
9 2,416 1,859
10 2,637 2,029
Each Additional Member +221 +170
Source: New Jersey Register 21, October 16, 1989.

The Food Stamp Program is operated through state and local governments
who are responsible for processing applications, issuing benefits and providing
employment and training programs. In New Jersey, the program is overseen by the
Division of Economic Assistance. However, the program functions primarily out
of the County Welfare Agencies where applications are processed. The Mercer
County Board of Social Services was New Jersey’s first County Welfare Agency to
administer this program which began here in 1966.

In its review of the Food Stamp Program, as it operates at the county level,
the Commission found substantial gaps in the nutrition education program that is
provided through County Welfare Agencies. Part of this problem can be attributed
to an insufficient distribution of educational brochures to clients by the County
Welfare Agencies. Apparently a decreasing number of brochures are being provid-
ed to the County Welfare Agencies through the U.S. Department of Agriculture.
However, even if additional informational material is available it is unlikely that
this alone would resolve the problem due to the prevalence of illiteracy as well as a
general disregard for any information that might be given to clients.

One means through which the U.S. Department of Agriculture could deal
with the aforementioned issue is to provide appropriate government agencies with
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video taped programs on nutrition as it relates to thg Food Stamp Progra_m. These
tapes should be disbursed to County Welfare Agencies and to other agencies where
applications for food stamps are accepted. The programs could _be viewed by
clients while they are waiting to meet with an agency representative who could
then further discuss this aspect of the program if needed.

Nutrition education is an especially vital part of thc_: Fo_od Stamp Program due
to the high enrollment rate of youth. Through the viewing of these programs
clients would be provided with valuable information which might not otherwise be

accessible.

SUMMARY

In this chapter, four major human service programs were qxgmined. The
enormity of the needs of the welfare population is opv1ous when it is noted that
through these programs over $66 billion in federal aid to state and local govern-
ments was appropriated in 1989. These costs are likely to continue to escalate due
to the growing elderly population and skyrocketing medlcal expenses. A}though
the financial impact of these programs at both the national and local level is great,
the most basic needs of societies downtrodden must still be met.

Chapter III will provide a closer look at specific Department of _Human
Services and other state programs that in some way touch upon the provision of
human services at the local levels of government.
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CHAPTER Il
HUMAN SERVICES IN STATE GOVERNMENT

The State of New Jersey plays a central role in the provision and financing of
human service programs. New Jersey works with its localities, and the federal gov-
ernment in coordinating and serving as the imprimatur for social service programs
within the State. State government initiatives are an important determinant of the
Jevel of well being of the indigent in the State and often serve as an inspiration for
national policy.

Within State government, the Department of Human Services bears the pri-
mary responsibility for overseeing social service programs. However, there are
also various commissions and councils, both within the Department as well as
external to the Department, along with other state agencies, which are involved in
the provision of human services. This chapter will examine the most important
programs that are being provided through state government and will concentrate on
those in which local government plays a major role in the financing or the delivery

of services.

STATE DEPARTMENT OF HUMAN SERVICES

In 1976, the State Department of Institutions and Agencies became the State
Department of Human Services. Today, this department is the largest in state gov-
emnment employing 23,500 people. For State fiscal year 1990, the department’s
appropriation was approximately $3.8 billion.' This amount includes over $1.7 bil-
lion in federal funds.?

As Figure 7 indicates, the Department is comprised of seven divisions
(including the Commission for the Blind and Visually Impaired). Among these
divisions, Developmental Disabilities received one of the largest appropriations for
State fiscal year 1990.

Division of Developmental Disabilities

The Division of Developmental Disabilities (DDD) received the third largest
appropriation within the Department of Human Services, for state fiscal year 1990,
an amount of $460,320,000. Of this figure, $160,536,000 consisted of federal
funding.

New Jersey Department of Human Services, Office of Budget and Planning and New Jersey
Department of the Treasury, Division of Budget and Accounting.
Ibid.
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FIGURE 8

NEW JERSEY STATE DEVELOPMENTAL CENTERS
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COUNTY KEY MAP

Source: New Jersey Department of Human Services
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Under DDD a diverse array of programs and services are made available.
Among these programs are residential placement services, day training for those
under 21, adult activity centers, sheltered workshops, guardianship services for
those determined by a court to be mentally incompetent, a Community Care
Waiver Program, a Home Assistance Program and supported employment initia-
tives. '

The Division’s Home Assistance Program began in 1978. This program is
available to those who meet specific financial eligibility criteria. For state fiscal
year 1988, DDD noted that this program provided the following services to 1,755
clients: respite care (for temporary relief for a clients caretaker), personal care
attendant services, homemaker services, assistive devices (such as special feeding
machines, lifts or motorized wheelchairs) and 24-hour crisis intervention through
an answering service.

One of DDD’s major employment initiatives is Project HIRE. This program
seeks to place clients in full-time employment in which they could earn minimum
wage or a higher wage and receive job benefits. Project HIRE also offers one-on-
one job coaches to work with newly employed clients to teach them necessary job
skills. The majority of those who have attained positions through this program are
presently employed in maintenance or janitorial fields.

Many of the services of DDD are offered through contracted providers such
as the 20 county or multi county offices of the Association for Retarded Citizens
and the state office of United Cerebral Palsy (along with its eight affiliate agencies
and its Mercer County service committee). Among the services of the Association
for Retarded Citizens are the following: academic education, daily living skills,
vocational training, evaluation and placement through sheltered workshops, recre-
ation, support groups, residential facilities, transportation, counseling and case
management.

United Cerebral Palsy also provides a multitude of services which are
designed to improve the quality of life for those with cerebral palsy and other
severe disabilities. Included in the services of this organization are the following:
vocational training, case management, various types of therapy, counseling, trans-
portation, residential facilities, respite care, personal care, daily living skills, recre-
ation, rehabilitation engineering and augmentative communication.

Through the many contracted providers and the direct activities of the
Division, both the mentally retarded and other developmentally disabled are
offered a wide range of programs to meet their diverse needs.

Division of Mental Health and Hospitals

According to the Department of Human Services and the Department of the
Treasury, the Division of Mental Health and Hospitals was appropriated
$257,468,000 for state fiscal year 1990. Of this total, $13,042,000 consisted of fed-
eral funds.
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New Jersey’s mental health system divides the state into three service
regions, north, central and south. Counties are further subdivided into service areas
with a total of 53 statewide.

The Division of Mental Health and Hospitals projected in its report New
Jersey State Mental Health Plan, 1989-1991, “Toward a Comprehensive System of
Care”, that by 1990 an estimated 1,089,113 persons in New Jersey will have a
diagnosable mental disorder. For state fiscal year 1988, the Division further report-
ed that it served 154,179 adults (age 18 or over) through community care pro-
grams, 9,106 through its state psychiatric hospitals and 4,303 through county psy-
chiatric hospitals, totaling 167,588 individuals. Of this total, 41.5 per cent (or
63,936) of those in community programs, 90.3 per cent (or 8,282) in state psychi-
atric hospitals and 66.5 per cent (or 2,885) in county psychiatric hospitals were
considered to be seriously mentally ill.

Community programs under this division are provided through approximately
120 contracts with private agencies such as community mental health centers. In
state fiscal year 1988, approximately 178,952 children and adult clients were
offered services through the Division’s private sector contracts.

The community programs which are provided by this division are multifari-
ous. The basic services offered are as follows: screening and emergency assistance,
partial care, consultation and education, outpatient treatment, liaison services, resi-
dential services, clinical case management and voluntary inpatient units. Table 6
indicates the community mental health service utilization rates per 10,000 popula-
tion, by mental health region, for state fiscal year 1988.

In 1987 a county based resource inventory process ascertained the sufficiency
of various community program’s ability to meet present needs on a county-by-
county basis. This review concluded that of the ten programs examined, only three
counties (Morris, Mercer and Somerset) offered six services at what was consid-
ered to be a sufficient level.

A major component of this Division’s activities is its responsibility for the
operation of seven state psychiatric hospitals. These hospitals, whose location is
shown on Figure 9, are as follows: Greystone Park Psychiatric Center, Marlboro
Psychiatric Hospital, Trenton Psychiatric Hospital, Ancora Psychiatric Hospital,
Arthur Brisbane Child Treatment Center, Hagedorn Center for Geriatrics and
Forensic Psychiatric Hospital. The later three hospitals offer specialized care for
certain types of patients. As of July, 1989, the total population for these hospitals
was 2,995. At this time, the Arthur Brisbane Center had the least number of resi-
dents, 71, while Marlboro had the highest total of 858.

Counties are responsible for financing 50 per cent of the costs for county resi-
dents in these state run facilities. In regard to New Jersey’s five county psychiatric
hospitals, the State pays the counties 50 per cent of the cost of care for these facili-
ties. County psychiatric hospitals and the methods of financing these state and
county facilities will be discussed in greater detail in Chapter I'V.
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TABLE 6
NEW JERSEY COMMUNITY AGENCY PROGRAM USE:
RATES PER 10,000 POPULATION, BY REGION
FISCAL YEAR 1988

Northern  Central  Southern State
Region Region Region  Total

Emergency/Screening 71.5 101.9 58.9 84.8
Patrial Care 11.1 11.2 11.2 11.2
Residential 3.0 2.6 2.8 2.8
Outpatient 97.9 109.0 105.7 104.7
System Advocacy

Community Companions 0.5 0.3 0.3 04

Legal Services 4.8 4.7 39 4.6
Clinical Casemanagement 0.1 7.1 8.5 5.2
Liaison Services * 14.9 17.0 15.2 15.9
Inpatient-General Hospital * 29.2 314 19.5 28.1
State/County Hospitals NA NA NA 16.24
Source: Department of Human Services, Division of Mental Health and

Hospitals.

* Data from the County Need Assessement were used.
NA: Not Available

Division of Youth and Family Services

For State fiscal year 1990 the Division of Youth and Family Services (DYFES)
was appropriated $300,074,000. Additional data indicates that approximately $90
million consisted of federal funds, of which $89.8 million emanated from the
Federal Social Service Block Grant. The Division is responsible for the administra-
tion of this grant to state departments, local governments and private service
providers. In order to receive new block grant monies (meaning those funds allo-
cated after state fiscal year 1984) counties must provide a minimum of a 10 or 25
per cent match to DYFS.

Through 38 District Offices, four Regional Offices and four Adoption
Resource Centers, DYFS extends its various services to youth and their families
throughout the State (see Figure 10). Those youth served by DYFS are generally
age 18 or under. However, DYFS may continue to service those over 18 if they are
in school or in job training. The Division is also responsible for the operation of 15
day care centers, seven teaching family homes, two group homes, four residential
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treatment centers along with other programs which are operated through County
Welfare Agencies and contracted private providers.

Among those services provided directly by DYFS are the following: protec-
tive services for abused and neglected children and their parents, adoption services,
foster and institutional placement, day care, casework, and counseling. In addition,
numerous DYFS supervised, or administered, programs are offered through
County Welfare Agencies and private providers who receive Social Service Block
Grant funding. These services include day care for children and adults, homemaker
services (in which a trained individual will offer training in areas such as house-
keeping, budgeting, shopping and child care), parent aid (where DYFS works with
a parent to provide a support system and acts as an advocate), counseling, a Youth
Advocate Program, residential placement, medical transportation, home delivered
meals for the elderly, family planning and legal services for noncriminal matters.

In order to maintain a good working relationship with those organizations
whom it interacts with on a regular basis, affiliation agreements have been devel-
oped between DYFS and the County Welfare Agencies as well as with county
prosecutors, hospitals, schools, mental health centers and others. These agreements
designate the appropriate areas of authority for both DYFS and the agency with
whom it is involved. The basis for the agreements between DYFS and the County
Welfare Agencies was an apparent duplication of services to clients in the past. To
varying degrees, depending upon which agency is being dealt with, these agree-
ments have resolved this issue.

Two past reports of this Commission have touched upon the aforementioned
duplication of services between DYFS and the County Welfare Agencies. In 1979,
The Organization and Dynamics of Social Services in New Jersey presented a rec-
ommendation for the enactment of legislation which would permit the optional
reorganization and restructuring of DYFS and the County Welfare Agencies. Five
years later the Commission published a second report, County Mandates: The
State Judicial System and Human Services, which also addressed this issue.

Around 1973 an attempt was made to deal with this dilemma through a par-
tial merger of the Monmouth County Board of Social Services and the State’s local
DYFS office. Together these two entities formed the Monmouth Family Center. At
the time it was believed that such an arrangement would not only eliminate the
duplication of services between these agencies, but also provide for improved and
expanded services. However, this merger dissolved in 1984 due to a complex array
of problems. One such area of contention was the continued existence of a separate
county and state payroll system. To date, this was the only such partial merger to
take place in New Jersey.

Turning now to the DYFS Adoption Resource Centers, these centers play a
vital role in that they are responsible for the placement of children both interstate
and intrastate. However, these centers are currently facing a multitude of difficul-
ties as a result of New Jersey’s decision to not participate in a nationwide child
placement compact.
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The Interstate Compact on the Placement of Children has been enacted in 49
states and the Virgin Islands. Thus, New Jersey must abide by the laws established
through this act when dealing with other states. The compact designates the condi-
tions for placement of children, penalties for illegal placement and other related
issues. Due to a lack of such a compact in this state, New Jersey does not have
benefits comparable to those which exist in the rest of the country in terms of
financial and supervisory controls over children brought into this state. In addition,
New Jersey’s nonparticipation has resulted in the emergence of difficulties in out-
of-state placement. In January, 1990, New Jersey became the last state to ratify the
Interstate Compact on the Placement of Children.

Thus, through the Adoption Resource Centers, DYFS District Offices and
other public and private providers, New Jersey’s children are offered an extensive

number of programs which are designed to serve both their interests and those of
their families.

Division of Economic Assistance

In June of 1989, the former Division of Public Welfare became the Division
of Economic Assistance. This division received the second largest appropriation
within the Department of Human Services for state fiscal year 1990 or
$733,384,000, $469,998,000 of which consisted of federal dollars.

This division is responsible for supervising county governments in their
administration of the AFDC, Food Stamps and other welfare programs. The

Division also supervises municipal governments in their administration of the
General Assistance Program.

In addition to these basic programs, there are several other programs operat-
ing through local government for which this division has a supervisory role.
Among these programs are REACH, the WIN Demonstration Program, the Child
Support and Paternity Program, Low Income Home Energy Assistance, Teen
Parent Progress, the Teen Pregnancy Program, the Atlantic City Casino Employ-
ment Initiative and the Refugee Resettlement Program. In addition to the afore-
mentioned areas of involvement, the Division is also responsible for working with
the Federal government in regard to the SSI Program.

In New Jersey, AFDC is the largest public assistance program. This program
is administered by County Welfare Agencies.

Under New Jersey’s AFDC Program, there are three categories of eligibility
which are as follows: AFDC-C, which includes death, disability or absence from
the home of one or both parents; AFDC-F, which provides an option for assistance
to families in which both parents are present but the principal wage earner is
unemployed and AFDC-N, which provides an option for assistance to two-parent
families who fail to meet the federal eligibility standards for under employment.
Funding for AFDC-C and AFDC-F assistance costs consists of 50 per cent federal,
37 1/2 per cent state and 12 1/2 per cent county funding with 50 per cent federal
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and 50 per cent county funding of administrative costs while AFDC-N assistance
costs are paid with 75 per cent state and 25 per cent county funds with 100 per cent
county assumption of administrative costs.

Through AFDC, New Jersey also offers an optional Emergengy Assistance
Program. This program provides shelter, food, clothing and essential household
furnishings, required by families following the occurrence of an emergency (such

‘as a fire, flood or other natural disaster). Like AFDC, Emergency Assistance is

administered through County Welfare Agencies. Emergency Assistance is also
funded in the same manner as AFDC.

As Tables 7 and 8 indicates, the AFDC population has been decreasing for‘a
number of years and this decline is expected to continue. Ho'wever, contrary to th}s
trend the Emergency Assistance population continues to increase. As of April,
1989, 11,340 persons were receiving Emergency Assistance under the AFDC
Program.*

As mentioned earlier, a second major program in which the division partici-
pates is SSI. This program provides cash assistance to the aged, '_Lhose 65 and old'er,
blind and disabled who have limited income. The SSI Program is federally admin-
istered with the Division playing a coordinating role.

The Division of Economic Assistance provides a state supplement to the
Federal SSI payments which consists of 75 per cent state and 25 per cent county
funds. Thus, the county taxpayers are forced to bear 25 per cent of the costs as a
result of the State’s decision to provide this supplementgl benefit. Furthe:rmore, the
supplemental portion of SSI has not been increased in recent years just as the
AFDC payments have remained relatively low in comparison to the Federal pover-
ty level.

As part of the SSI supplement, a Lifeline Program payment, which was dis-
cussed earlier, may be included. In addition, through state; gnd F:ounty funding a
personal needs allowance is granted to SSI recipients residing in state approved
nursing homes.

Through County Welfare Agencies, SSI recipients can rqceive Emergency
Assistance. Funding responsibilities for the assistance costs of this program are the
same as those of the SSI supplement.

Another major welfare program which the Division is responsible for super-
vising is General Assistance. General Assistance provi.des cgsh assistance to cer-
tain unemployed as well as employed persons with restricted income. The eligibili-
ty categories for General Assistance include persons between the ages of 18 and 65
who are single or married with no children at home under age 18, and those who
are not eligible for AFDC and SSI. As of April, 1989, 9,914 unemployable and

“New Jersey Department of Human Services, Public Welfare Statistics, April 1989 (Trenton,
New Jersey: Division of Economic Assistance, 1989), Table IV.
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TABLE 7
AVERAGE MONTHLY PUBLIC ASSISTANCE PROGRAM,
| BY PROGRAM FISCAL YEARS 1981-1988
P
ROGRAM 1981 1982 1983 1984 1985 1986 1987 1988
AFDC
I(:J——SSegment 441,492 404,793 372,467 362,360 350,097 342,713 329,686 319.500
egment 24840 24,609 25,675 24,809 19,715 16,678 14,146 11.300
¥6S;§rilent 11,041 9.807 10.268 10.319 9.152 8.243 7437 6.300
477,373 439,209 408,410 397,488 378,964 367,634 351,269  337.100
General Assistance .
E
Umplo;;able 14,457 14,945 18,163 19,323 16,554 15,520 12,793 10,500
T(I;?I‘rglla_, oyable 11,175 11,058 11,388 11,691 11,445 10,775 10,301 10,100 =
25,632 26,003 29,551 31,014 27,999 26,295 23,094 20,600 m
Food Stamps
Public Assistance 427437 400,586 379,360 366,052 3
. ] . , , , 44,426
¥8I¥I)§JEIIC Assistance 190,070 164,050 166,720 142378  123.462 igg’g?g 383 ’Eg 22(1)’388
1 617,507 564,636 546,080 508,430 476,888 439,511 396,890 362,200
SSI | 84,743 84,081 82,738 83,538 88,532 91,527 93,858 96,800
Home Energy Assistance(®)
Public Assistance 281,027 307,099 361,696 306,995
. ! , , , , 291,758
¥8%)£bhc Assistance 215487 207305 255533 229709  218.308 %é’ggg %gggzé igi’ggg
L o 496,514 514,404 617,229 536,704 510,066 470,064 425213 356.300
A
(a)LL PROGRAMS 836,734 812,209 814,863 738,769 710,044 702,443 649378 608,500
The Home Energy Assistance Program figures 1 i i i
1) 1 : g are annual totals because benefits are received onl
(b) Figures do not reflect grand total since recipients may be in more than one program. oy neeoriicea year
Source: New Jersey State Department of Human Services, Division of Economic Assistance, Bureau of Research and Statistics.




9,485 employable persons were receiving General Assistance at an average
monthly rate of $262.65 per person.’

General Assistance is administered by municipal welfare directors (with the
exception of six municipalities in Cape May County for whom General Assistance
is administered by the County Welfare Agency). Municipalities assume all admin-

istrative costs of this program while assistance payments are 75 per cent state and
25 per cent municipally funded.

General Assistance recipients may also be eligible for Emergency Assistance.
The Emergency Assistance Program is available to these clients with the same
funding provisions as the General Assistance Program.

As mentioned in Chapter II, municipal welfare directors can also provide a
person applying for General Assistance or SSI with interim assistance payments
until the clients eligibility status is determined. There are no limits on the length of
time for which these payments can be offered.

As a result of an unfortunate and discriminating decision made in the past,
the State requires all municipalities in Essex, Hudson and Bergen counties to pay
the inpatient hospital costs of their General Assistance clients. In addition, at least
four municipalities in four counties (Atlantic, Camden, Union and Mercer) who are
not mandated to do so have chosen to provide these payments. The division of
these costs is 75 per cent state, 25 per cent municipal.

The Food Stamp Program is another major locally administered welfare pro-
gram which the division is responsible for supervising. Eligibility for this program
is determined by the County Welfare Agencies through the utilization of the State’s
Income and Eligibility Verification Computer System. Eligibility for food stamps

is based on meeting certain asset and income criteria which was discussed in
Chapter II.

The Division of Economic Assistance is also responsible for the operation of
the Food Stamp Employment and Training Program. All food stamp applicants
must register for this program unless they fall into one of the exemption categories.

In regard to funding, the stamps themselves are 100 per cent federally funded
while the administrative costs at the local level are 50 per cent federal and 50 per

cent county funded. The costs for fraud control activities are 75 per cent federal
and 25 per cent county funded.

Currently, food stamp benefits are distributed through a complex system of
identification cards (referred to as ATP or Authorization to Participate cards) and
coupons. A number of initiatives have been developed which would replace the
present food stamp and AFDC assistance distribution system with an electronic
benefit transfer system involving a single identification card. Through this system
a client might receive benefits through an automated teller machine or be able to

’Ibid., Tables II B and C.
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i i i in which bank MAC cards are now
their card in grocery stores in the manner in w ‘
buesiflg utilized. A number of cities, including Philadelphia and New York, already
have similar programs in place.

In March of 1989, a legislative proposal which would have introduced this
new system, A1184, was vetoed by the Governor.

The Division of Economic Assistance shoul.d fyrthfzr investigate and encour-
age the development of an electronic benefit distribution system for food stam[lyl
and AFDC recipients. Although this system does have some mherqnt ﬂavs{s, OV?ra.d
the replacement of the current method gf food stamp and AFDC distribution of ai
would provide significant benefits to clients.

The Division of Economic Assistance is also responsible for a major new
education and employment initiative, designed to break the cycle of poverty,
known as REACH. As mentioned in Chapter I, a similar program, JOBS, is ZOW
being implemented nationwide through the 1988 Federal Family Support ActJ. sa
result of the introduction of the Federal JOBS Program and REACH, NZW er;ey
is phasing out its Work Incentive Program, WIN, which began in 1983. n}lllm ':r
of other states had also developed employment programs, S}lch as Massa;;: usetts
Employment Training Choices, Michigan’s Opportunity Sklll_s Training rogran}
and California’s Greater Avenue for Independence Program, prior to the passage o
the 1988 federal act.

rsey’s REACH Program was enacted in 1987. This program requires
AFD(I;I i:::i;eient}s’ with children fge two or older to paﬂicipate in educ?morrlra;l1 tram};
ing, job training or employment in order to receive welfare benefits. rough
REACH clients will receive Medicaid and child care coverage, by way of a V(l)}lc -
er system, for up to one year after they begin w_orkmg. Under .thls program clients
are also offered job search assistance, community Work experience and temp\(?);arlz
federal subsidizing during their employment trainee period through the Wor
Supplementation Program.

ly, 1989, all of New Jersey’s 21 counties were in some phase of start-up
of theB l{b{l}\éH Program. For state fiscal year }990, this program has been la];f)prg-
priated approximately $39 million in state fupdmg gnd $20 mlllloq in feilerilzou(r)lo(-)
ing. According to the Division of Economic Assistance, approximately F‘,
families will be enrolled in REACH once it has become fully operational. Figure
11 indicates the status of REACH participants as of December, 1988.

Through the Division’s remaining welfare programs, vgripus types of finan-
cial and employment assistance are provided to qualifying individuals.

Division of Medical Assistance and Health Services

The Division of Medical Assistance and Health Servic;s received tgl(l)e
Department of Human Services largest appropriation for state fiscal year 19 ),
$1,995,757 of which $929,874,000 consisted of federal funding for New Jersey's

Medicaid Program.
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FIGURE 11
New Jersey REACH Program
Cumulative Participation
October 1, 1987 - December 31, 1988

Statistical Highlights

16,073 * Approved for Services

4,719  Temporarily Deferred or in Social Services

2,827 Completing Assessment

8,527 in REACH Activities

8,527 in REACH Activities

3,844
in Training
Education
and

Job Search

Source: New Jersey Department of Human Services.

* An additional 2,306 individuals were exempt.

54

Medicaid is the major health program which comes under this division. In
New Jersey, persons who are eligible for SSI or AFDC are eligible for Medicaid.
Additionally, those who are ineligible for these cash assistance programs but
whose income is too low to meet their medical needs, as long as their income does
not exceed 100 per cent of the federal poverty level adjusted for family size, are
also eligible for Medicaid services.

As mentioned in Chapter I, New Jersey’s Medicaid Program operates
through 17 district offices. These offices determine medical eligibility for the pro-
gram while County Welfare Agencies and federal SSI offices determine financial
eligibility. County Welfare Agencies are reimbursed for these eligibility determina-
tions at the rate of $10 per case plus the federal share of these costs (unless it is a
service for which the State does not receive federal matching). The division is
responsible for overseeing the financial eligibility determination process of the
County Welfare Agencies.

Through the Medicaid District Offices, 28 different types of services are
made available. These services range from the provision of medical supplies and
equipment to medical transportation.

The Program functions through direct payments to physicians, other medical
professionals, hospitals and other health care facilities. Unlike many of the pro-
grams described earlier in this chapter, county government does not raise revenues
or make expenditures for these program costs. County governments do spend
funds for determining eligibility through the county welfare offices.

One of the more recent areas of involvement of the Medicaid District Offices
has been their implementation of a Preadmission Screening and Annual Resident
Review Program (PASAR). Beginning in January, 1989, these offices were federal-
ly mandated to review Medicaid clients with mental retardation or mental illness to
determine if the client’s needs could be served in a community setting. The review
is conducted for those who are residing in the community or in a hospital for the
purpose of allowing these individuals every possible opportunity to remain in the
community rather than be institutionalized. As part of this process, the State
Department of Human Services, Division of Mental Health and Hospitals and
Division of Developmental Disabilities will also review the corresponding client’s
needs.

In 1989, a second new state screening program was introduced through the
Medicaid District Offices, called preadmission screening or PASS. In February,
1989, PASS was introduced in Camden County. Under PASS, Medicaid eligible
clients are examined by a Medicaid District Office nurse (who may be assigned to
one or more counties). This nurse determines whether or not nursing home place-
ment is required or if the patient may remain in the community. This program
looks at the needs of not just those who are presently Medicaid eligible but, also
those who will be eligible for Medicaid in the next six months. If a client is placed
in a nursing home through PASS, a social worker will follow their case to ensure
that their health services plan is being followed. By February, 1990, this program
is to be phased in statewide.
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The payment system for services under Medicaid consists of both state and
federal funding. There are no local government payments involved in this program.
The percentage of the federal matching funds is based on a state’s per capita
income. In New Jersey, the federal match ranges from 50 per cent for basic ser-
vices to 90 per cent for family planning services. New Jersey also provides
Medicaid coverage to certain groups for whom it does not receive federal funding.

In the Department of the Treasury Appropriations Handbook, Fiscal Year
1989-90, it is noted that total state expenditures for Medicaid will reach approxi-
mately $932 million in 1990. This amount includes both benefit and administrative
costs along with $9.5 million in nonfederally matchable funds.

~In the Division’s 1989 Long Range Plan for State Fiscal Year’s 1990- 1995, it
was noted that Medicaid is presently providing services to 500,000 clients. By
1995, the report predicts that the State share of Medicaid costs will rise to over
$1.7 billion.

In addition to the basic Medicaid program, an extensive number of other pro-
grams are administered by the Division of Medical Assistance and Health
Services. Many of the division’s programs are operated through County Welfare
Agencies. Among the division’s programs are the following: Medicaid Model
Waiver, Medically Needy, Lifeline Credit and Tenants Assistance, AIDS
Community Care Alternatives Program, Community Care Program for the Elderly
and Disabled, New Jersey Care, Early Periodic Screening Diagnosis and
Treatment, Medical Assistance Only, Legal Assistance to Medicare Patients,
Hearing Assistance for the Aged and Disabled, Home Care Expansion and
Pharmaceutical Assistance to the Aged and Disabled. In the paragraphs that follow,
a brief discussion will ensue on those programs which are most active at the local
levels of government.

In 1981, the Medicaid Model Waiver Program was established. This program
provides at-home care for blind or disabled individuals who would otherwise be
hospitalized. Up to 150 persons can be served through the program’s three waivers.
The Division of Medical Assistance and Health Services projects that 1990 costs
for these waivers will reach over $19 million.

A second program, the Medically Needy Program, was enacted in 1985.
Through this program, Medicaid coverage was extended to an estimated 200,000
pregnant women, dependent children and the aged, blind and disabled. Under this
program, County Welfare Agencies determine eligibility which is based on meet-
ing certain income and asset criteria.

As mentioned in Chapter II, the Lifeline Program provides assistance to low-
income elderly or disabled in meeting their gas and electric utility expenses. The
original Lifeline Program began in 1979. Through this program eligible persons
receive a $225 annual credit toward their utility bills. For SSI recipients, the
Lifeline Credit is added as a Special Utility Supplement to their monthly SSI
check. Lifeline is funded through casino revenue funds. The Division of Medical
Assistance and Health Services estimates that the total program costs for 1990 will
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be over $63 million. Furthermore, the Division states that these funds will allow
for the allocation of benefits to approximately 560,000 recipients.

Another program, the AIDS Community Care Alternatives Program, offers
Medicaid health benefits, as well as services not offered under Medicaid, and pro-
vides individuals with in-home services. This program began in 1987 and it allows
for a maximum enrollment of 1,650 patients. Spaces in the program are granted to
county residents based on that counties estimated number of persons with AIDS or
AIDS related complex. This program receives both state and federal funding.

In 1983, the Community Care Program for the Elderly and Disabled
(CCPED) began in seven counties. This program is designed to provide home and
community based care to the elderly and disabled as an alternative to long-term
institutional care. County Welfare Agencies determine financial eligibility for
CCPED while Medicaid District Offices determine medical eligibility. By 1991, up
to 2,900 individuals will be eligible to enroll in CCPED. Federal Medicaid monies
and casino revenue funds serve as this program’s funding source.

The Home Care Expansion Program, which went into affect in 1989, will
provide the same services as CCPED but to a higher income and resource eligible
group. This new program will also differ from CCPED in that County Welfa.re
Agencies will not be responsible for financial eligibility determinations, this will
instead be done by the Medicaid District Offices. A further distinction will be the
funding of this program through 100 per cent casino revenue funds.

An additional program, New Jersey Care, provides Medicaid coverage to the
aged, blind and disabled whose income does not qualify them for SSI. The pro-
gram is also available to pregnant women and children up to age two.

In 1967, the Early Periodic Screening, Diagnosis and Treatment Program was
established. This program offers Medicaid services to most of those who are eligi-
ble for Medicaid and are under age 21. The program provides medical and dental
examinations along with follow-up treatment. Implementation of this program
occurs through the County Welfare Agencies. Between May, 1987 and May, 1988,
23,522 medical screenings were completed through this program.

Medical Assistance Only (also referred to as Medicaid Only) is another pro-
gram which offers Medicaid services. This program is available to the aged, blind
and disabled in the community and in nursing homes who meet the SSI criteria but
do not qualify for SSI because of income or resources. As with many of the divi-
sions other programs, financial eligibility is determined by a County Welfare
Agency.

The previous paragraphs briefly describe just a few of the numerous pro-
grams which emanate through the Division of Medical Assistance and Health
Services. All of the division’s programs provide much needed medical related ser-
vices to those who would not otherwise have access to them.
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Commission for the Blind and Visually impaired

For State fiscal year 1990, the Commission received $16,772,000 of which
$7,969,000 consisted of federal aid.

The Commission for the Blind and Visually Impaired was established in
1909. Similar to the Departments other divisions, the Commission contracts with
private agencies for the provision of certain services such as eye screening,
through the Eye Screening Coordinating Council of New Jersey, and vocational
rehabilitation, through the Association for Retarded Citizens. By 1990, the
Commission projects that New Jersey will have 73,710 visually impaired individu-
als residing in this state.

In 1988, thousands benefited from the services offered by the Commission.
Residential facilities are provided by the Commission through the Joseph Kohn
Rehabilitation Center, Camp Marcella, which is a camp for children, and a pre-
vocational summer program for teenagers. Other services include education, voca-
tional rehabilitation, independent living and prevention.

The Commission’s education services are designed to permit visually
impaired students to participate in regular classroom activities. Approximately
2,075 persons received these services in 1988.

Through the vocational rehabilitation programs, clients may receive a wide
array of services. These services are as follows: counseling and guidance; diagnos-
tic and evaluative services; services of a restorative nature, such as surgery or low
vision aids; higher education, vocational and also adaptive skills training; daily liv-
ing expenses while receiving another vocational rehabilitation service; job place-
ment; sign language interpreters or readers and post employment services. The
Commission estimated that in 1988, 4,084 persons benefited from vocational reha-
bilitation.

The final two program areas, independent living and prevention, provide fur-
ther aid to visually impaired individuals as well as those who face the possibility of
becoming visually impaired. By the year 2000, the Commission predicts that,
respectively, approximately 16,000 and 200,000 persons will be utilizing these ser-
vices.

Division of the Deaf and Hard of Hearing

In April of 1989, this division was transferred from the Department of Labor.
Appropriations for state fiscal year 1990, based on the Department of the Treasury,
Division of Budget and Accounting data, are $372,000.

The former Division of the Deaf became operational in 1978. Today, the
Division estimates that within New Jersey there exists a deaf population of 11,365
people. Among those services offered by the Division are workshops, such as deaf
awareness programs and in-service training for public and private agencies, inter-
preting and information and referral.
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Division of Management and Budget

For state fiscal year 1990, this last division within the Departr_nent of Human
Services was appropriated $52,954,000 of which $29,619,000 consisted of federal

funding.

The responsibilities of this division include the following: research, policy
and planning of department programs; institutional security services and manage-
ment and administrative services.

Through this division and the Department’s seven other divisions, the State’s
major human service actor endeavors to address the needs of all segments of the
population who require social services.

COUNCILS, BOARDS, COMMITTEES AND COMMISSIONS
State Human Services Advisory Council

In State government there are a number of councils, committees, boards and
commissions which serve as representatives of the various human service groups.
Some of these councils act in a broader oversight role than others. One such entity
is the State Human Services Advisory Council.

The State Human Services Advisory Council was created pursuant to the pro-
visions of N.J.S.A. 30:1-12. The Council was formed in 1983 with the following

goals in mind:

« To provide a forum for public leaders to have input into New J. ersey
Department of Human Services policy on statewide human service
issues and to work with the Department toward achieving statewide

- human service goals;

+ To respond and react to information received from the New Jersey
Department of Human Services;

« To communicate and share such information with the County Human
Services Advisory Council and the human services community at large;

« To share the community response with the Department and;

« To identify statewide trends and priorities and share them with the
Department.®

The Council’s membership consists of 20 at-large human service representa-
tives, the chairperson (or a representative) of the 21 County Hum:an Services
Advisory Councils, representatives of various state departmer'lts (of which there are
presently eight) and 18 non-state employee representatives selected by the
Department of Human Services divisions.

SN.J.A.C. 10:2-2.1.
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The Council is also required to have four standing committees which are ag
follow§: the Executive Committee, the Legislative and Policy Committee, the
Operagons Committee and the Finance and Budget Committee. Presently’ the
Council also has an ad hoc advisory committee on welfare reform. This comm’ittee

was formed in 1986 in order to encourage community involvement in the REACH
Program.

The role of the County Human Services Advisory C ils wi i
in Chapter 1V, y Councils will be discussed

State Board of Human Services

‘ A s_econd board which serves the general interests of those in need of human
services is the State Board of Human Services.

The primary function of this board is to oversee the Department of Human.

Serviges, along with state institutions and agencies, and to conduct long-range
planning. The Board consists of 12 members who are selected by the Governor.

.Beyond Fhe aforementioned board and council, which provide an all encom-
passing oversight of human service issues, there are several additional councils
which act as watchdogs of specific interests in this field.

State Developmental Disabilities Council

Among these councils is the 30 member State Developmental Disabilities
Coupcﬂ. Established in 1971, this council offers public information and education
services. Furthermore, the Council is responsible for making grant recommenda-
tions in selected priority areas to the Department of Human Services, Division of

Developmental Disabilities. This council advises the Division in all of its program
areas.

Medical Assistance Advisory Commiftee

The. Medi(_:al Assistance Advisory Committee is a second specialized group
vyhose mission is to ana!yze and develop programs of medical care and coordina-
tion. The twelve committee members are appointed for three year terms by the

State Board of Human Services. This committee advises the Division in all of its
program areas.

Community Mental Health Board

Another special interest board is the Community Mental Health Board
Thr'ough this 15 member board programs relating to community mental health arc;
re:,v1'eyv.ed and formulated. The Commission recommends that this board’s respon-
Sl.blllttes be broadened to include advice on all program areas within the
Division of Mental Health and Hospitals purview.
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Board of Public Welfare

In the. area of welfare, the Board of Public Welfare has been designated to
review and develop programs for the Division of Economic Assistance. This goal
is achieved through the activities of a 13 member board.

Board of Trustees-Youth and Family Services

Within this board, youth and family programs are analyzed and developed.
The seven members of the Board of Trustees are appointed by the State Board of
Human Services. This board advises the Division in all of its program areas. This
Division also has advisory boards for many of its District Offices.

INTERDEPARTMENTAL HUMAN SERVICE PROGRAMS AND
SERVICES

As has been discussed in the previous paragraphs, the Department of Human
Services is the foremost actor in the implementation and coordination of human
services in State government. However, through numerous interdepartmental
arrangements additional human service programs are being provided. These
departments include Corrections, Labor, Health, Community Affairs, Education,
Transportation, the Public Advocate and the Administrative Office of the Courts.

One such example of the aforementioned activities is evident through The
Model to Assist Teenage Parents in Preventing Child Abuse and Neglect. This pro-
gram combines the efforts of the Department of Human Services and the
Department of Corrections in Mercer County. The goal of this program is to reduce
the incidence of child abuse and neglect by teen parents who are receiving welfare
benefits.

Another interdepartmental relationship exists through the General Assistance
Employability Program. The Department of Labor is responsible for administering
this program whose aim is to place employable General Assistance recipients in a
work program so that they may gain experience which could lead to unsubsidized
employment, subsequently reducing the welfare rolls. Funding for this program is
provided by the Department of Human Services, Division of Economic Assistance.

A third program, the Supported Employment Service Program, involves three
separate departments: Human Services, Labor and Education. The focus of this
program is to provide job training to 500 developmentally disabled individuals so
that they are then able to maintain permanent employment and avoid being placed
in costly adult training schools. Under this program, the Department of Education
selects persons to participate; the Department of Labor’s, Division of Vocational
Rehabilitation offers training, evaluation and placement; while the Department of
Human Service’s, Division of Developmental Disabilities provides long-term fol-
low-up services to enable participants to remain in their job.

Another example of interdepartmental cooperation exists between the
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Department of Human Services and the Department of Health through the Health
Start Program. Health Start, which began in 1987, allowed for an increase in the
number of women and children who are eligible for Medicaid. The two depart-
ments are responsible for monitoring the program and revising guidelines, rules
and regulations thereto. ’

Finally, the Department of Community Affairs, Weatherization Assistance
Program is a further example of the success of interdepartmental efforts. Through
this program, various home repair services, such as replacement or repair of storm
windows, doors and broken windows as well as the addition or introduction of
insulation, are provided to individuals who meet certain income eligibility criteria.
The Department of Human Services provides partial funding for this program
through a Federal Energy Assistance Block Grant.

These are just a few examples of the many programs and services which are
made available as a result of the various interdepartmental agreements. Thus, the
importance of such working relationships and the need to continue to encourage
the growth of these relationships cannot be overemphasized.

SUMMARY

This chapter has provided a broad overview of the functioning of human ser-
vices in state government. Through the Department of Human Services, the private
sector and other state departments, major federal welfare programs and various
state social service initiatives are implemented.

Many of the programs discussed in this chapter also operate through local
government agencies. Chapter IV will examine human services at this level. In
addition, major recommendations will be made which are designed to resolve the
inequities which are prevalent in the present human services system.
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CHAPTER IV
AN INTEGRATED HUMAN SERVICE
DELIVERY SYSTEM:
COUNTY GOVERNMENT - THE FOCAL POINT

FOR COMMUNITY HUMAN SERVICE
PROVIDERS

This chapter describes and recommends improvements in the county’s role as
a provider and coordinator of community human services. Human service provi-
sion is based on the interconnected activities and responsibilities of the State,
county and municipal governments and the private non-profit and private profit
providers of community based services. It recommends the termination of the
existing misguided State mandates on county and municipal government which
arose out of historical conditions which no longer exist.

This chapter recommends: accelerating the gradual shift toward comprehen-
sive county human service departments; expanding the existing system of public-
private efforts through a variety of advisory councils led by the twenty-one county
Human Service Advisory Councils; eliminating State billing of local governments
for State programs; ending the mandating by the State of local governments’ pay-
ments to welfare recipients; transferring municipal responsibility for welfare
administration to the county; and creating a solely permissive role for municipal
government in human services.

COUNTY MANDATED PAYMENTS TO THE STATE: FORCED
COUNTY PARTICIPATION IN HUMAN SERVICE PROGRAMS

Municipal and county officials are aggrieved when the State mandates new
programs which limit their financial or organizational autonomy. They are equally
dissatisfied with undesirable mandates left over from preceding years. Program
mandates range from the relatively innocuous, such as health services, to the rela-
tively more significant, such as those affecting expensive programs like the munic-
ipal police and county corrections programs. Some mandates have an extremely
significant impact because the State requires every local government, no matter
how poor or rich, to pay for a problem which is caused by national or metropolitan
forces which are beyond the control of local government. An example of this is the
municipally mandated welfare program.
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The most unjustifiable mandate of all, however, is when the State requires
local elected officials to tax their local citizens to pay for programs which are the
responsibility of State government. This situation is somewhat like taxation with-
out representation. It is actually worse in that it requires local governments to raise
property taxes for State government expenditures. In the four State human service
programs discussed in this section the State has mandated local elected officials to
tax their citizens to provide $151,000,000 a year in county aid to the State for
wholly State administered programs. In these cases all staff, all facilities, all pro-
gram decisions and every portion of the activity is a State government program. In
most cases the State program is not even carried out within the borders of the
county mandate to pay the cost of the program.

County resistance to paying State bills for human service programs for which
they have no decision-making role has a negative impact on their contribution to
community level human service programs. This is most evident in the develop-
mentally disabled area, where the State bills counties the most and where the State
actively discourages county involvement on a cooperative basis. The net impact
across the board is a reduction in interest and financial contributions to the citizens
in need of human services.

The State billing of its institutional costs to the county governments has a
doubly regressive impact on the State’s citizen in that urban counties like Essex
and Hudson and rural counties like Cumberland receive proportionately larger bills
and have less property tax rateables to pay the State’s bills.

The Commission is opposed to the State’s practice of billing county govern-
ments for State programs affecting four divisions of the State Department of
Human Services. The State bills the counties $72,000,000 a year for its costs in
running its institutions for the developmentally disabled as can be seen in Table 9.
The State bills the counties $45,000,000 a year for its administrative costs at State
psychiatric institutions.

Five counties, however, operate county psychiatric hospitals for a portion of
their county residents in need of hospitalization in a psychiatric facility. The State
sends these five counties $31,000,000 a year to match the $31,000,000 of their
own funds to manage these hospitals.

County governments recover $14,000,000 per year from patients, their fami-
lies, their insurance and other third party payors for the costs of the State mental
institutions and developmental centers through the County Adjusters Office. It is
assumed that about $9,000,000 of these revenues are for development centers and
$5,000,000 for State psychiatric hospitals.

The State bills counties $25,000,000 a year for its program of placing needy
children in residential settings outside the family. This program is operated fully
and completely by the Division of Youth and Family Services. The State bills
counties $9,000,000 a year for its decision to buy extra supplemental security
income services from the Federal Government. This program is managed and mon-
itored by the Division of Economic Assistance.
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TABLE 9
1989 COUNTY PAYMENTS TO THE STATE DEPARTMENT OF HUMAN SERVICES (BY DIVISION),

COMPENSATING RECEIPTS THEREFOR, AND COUNTY EXPENDITURES

FOR THE FIVE COUNTY PSYCHIATRIC HOSPITALS

Mental

County

Total (Net)
Expenditures

County
Psychiatric

Compensating
Receipts

Economic  Departmental
Total

Assistancel

Youth and
Health Family
Services

Developmental
Disabilities

County

Hospitals

+

019
732
618
833
482
618
508
587
177
850
555
887
000
040
025
417
136
231
192
659
883

$4
20
5
14
1
3
26
3
19
1
8
9
9
5
4
10
1
3
1
11
1

$7,808,540
808,000
5,636,560
15,172,645
2,029,000
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13
4
10
1
3
13
3
18
1
9
11
10
6
4
11
1
3
1
12
1

$5

160
1,300.

1,591
1,735
815
836
1,115
270
400
318
1,500
273

000
085
000
500
800
260
387
000
698
000
981
021
000
000
000
000
750
071
066
471
000

3,637
1,426
639
800
942
1,000
4,495

$2,000.
4
3
3
2
1
4
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$14,402,299 $31,454,745 $168,551,449

$9,389,437  $151,449,003

25,464,246

$71,596,230  $45,049,090

TOTAL

"These payments are for the county share of the supplemental seciirity income program

Source: 1989 County Budgets.
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The Commission recommends that the State take full responsibility for
financing its programs: at its developmental centers $72,000,000; at its psychi-
atric hospitals $45,000,000; at the county psychiatric hospitals - $31,000,000;
through the Division of Youth and Family Services - $25,000,000; and through
the Division of Economic Assistance $9,000,000. The Commission further rec-
ommends that the State accept responsibility for collecting the $14,000,000 in
county revenue now provided through the Office of the County Adjuster.

To preserve parity within all areas of the State it will be necessary for the
State to accept the obligation of treating and financing all patients in need of hospi-
talization at the five county psychiatric hospitals at the same time as it stops billing
all counties for patients served in the State psychiatric facilities.

The State’s assumption of 100 per cent of the counties financial obligation for
running the county psychiatric facilities might be achieved in the following man-
ner. The transfer of ownership and total responsibility for management, patients
and staff of the Essex County psychiatric hospital to the State on January 1, 1991.
This accounts for 400 or 50 per cent of the patients in county psychiatric facilities.
The immediate transfer of the patients in the Burlington County and Hudson
County psychiatric hospitals to other State facilities and the permanent closure of
those institutions by January 1, 1991. These two facilities have 67 patients, or
about 2 per cent of the State psychiatric patients. A phase-in to the successor sys-
tem of one year in Camden County (100 patients) and two years in Bergen County

(250 patients), during which time the State pays the county 100 per cent of the pro-
gram costs.

In transferring ownership of a county psychiatric hospital to the State, owner-
ship, including all equipment in the hospital, would be transferred in fee simple, at
no cost, without any debt or other considerations. The amount of surrounding

property to be transferred would be determined in negotiations between the State
and county.

Employee rights in a hospital transferred to the State should be protected by
the inclusion of statutory language such as that developed by the Commission in its
Judicial Unification legislation.

The Commission gave a lot of consideration to providing a revenue neutral
swap for each of the twenty-one counties to resolve this $169,000,000 problem.
Under that proposal the State would accept full financial responsibility for the
same $169,000,000 of programmatic costs as under our actual recommendation.
Pursuant to the swap the counties would accept responsibility for $169,000,000 of
grants in aid now made by the State government to private non-profit agencies
located within the respective counties’ borders. Table 10 indicates that the State
makes $415,000,000 worth of grants to private non-profits within the various
counties from which the $169,000,000 would be selected.

Although the Commission has more detailed staff work in its files, it has
determined that the administrative and policy difficulties of making such a swap
would severely tax the patience of the affected State, county and private non-profit
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TABLE 10

GRANTS IN AID TO PRIVATE NON-PROFITS'
By the Department of Human Services

Dlopmental
Counties Disabilities
Atlantic 4,190,007
Bergen 14,494,127
Burlington 4,555,102
Camden 11,641,216
Cape May 2,117,411
Cumberland 12,163,219
Essex 11,151,071
Gloucester 5,818,697
Hudson 3,904,843
Hunterdon 1,870,219
Mercer 11,115,020
Middlesex 13,911,610
Monmouth 9,409,321
Morris 8,443,666
Ocean 4,692,891
Passaic 3,582,399
Salem 829,158
Somerset 9,491,808
Sussex 3,585,640
Union 9,805,957
Warren 3,263,205
Total 150,036,587
Multi County
Grants 5,937,761
State Wide
Grants =
Grand Total 155,974,348

Youth and Family
Services®

4,233,474
5,243,893
4,001,515

10,687,911
1,373,963
4,085,083

24,860,273
3,620,043
9,159,714
1,074,396
9,294,069
5,506,927
5,844,633
6,462,244
3.732,505
7,915,370
1,801,355
6,281,904
4,652,477

10,253,550
1,844,951

131,930,250

18,377,656

15.369.746
165,677,652

Mental
Health

3,883,928
11,448,582
2,621,513
7,209,172
887,674
1,806,452
8,632,307
1,688,605
7,571,582
679,442
5,966,545
5,162,637
5,974,644
5,048,624
3,586,582
6,632,745
972,556
1,303,181
1,108,162
4,117,869
1,561,230
87,864,032

3,058,956

2.469.801
93,392,789

Departmental
Total

12,307,409
31,186,602
11,178,130
29,538,299
4,379,048
18,054,754
44,643,651
11,127,345
20,636,139
3,624,057
26,375,634
24,581,174
21,228,598
19,954,534
12,011,978
18,130,514
3,603,069
17,076,893
9,346,279
24,177,376
6,669,386
369,830,869

27,374,373

17.839.547
415,044,789

1Some of these funds are for purchase of service agreements with profit making

agencies and with public agencies.

2This includes $66,000,000 of Federal and State funds distributed as Social

Services Bloc Grants.

Source: Department of Human Services
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policy makers and administrators in such a way as not to justify positive considera-
tion of this approach at this time. The swaps were to be conducted on a division by
division basis.

However, the Division of Economic Assistance does not have any grants in
aid to swap. In the Division of Mental Health there are not enough community
mental health programs to complete the swap and preserve an effective State com-
munity mental health program which was one criteria of the overall program.

Because a real possibility exists that a swap could be arranged with much
careful work at some time in the future, the Commission would place a lower pri-
ority on transferring the Developmental Disabilities and Youth and Family
Services costs than it would on transferring the State and County Mental Health
and the Supplemental Security Income costs.

Whenever the State accepts its responsibility for paying for its own programs
out of its own funds, the stage will be set for engaging the State’s county and
municipal governments in an expanded effort to commit all governmental and pri-
vate efforts in a unified attempt to solve the multiple human service programs
facing its citizens.

COUNTY GOVERNMENTS ROLE AS AN INTEGRATOR OF
PUBLIC AND PRIVATE COMMUNITY HUMAN SERVICE
PROGRAMS

The State, the counties, many municipalities, all united funds, hundreds of
private non-profits and many private profits provide community human services to
the people of New Jersey. Most of these providers predominantly serve the people
of a single county.

In recognition of this traditional county based system in the human services
area, the State and the counties who had not already been doing this, embarked on
a cooperative integrative relationship through the establishment of County Human
Service Advisory Councils in every county in the State in 1983. The councils have
a role in ongoing interagency and intergovernmental coordination, in the annual
allocation and monitoring of funds to direct providers, and in human service plan-
ning.

Human Service Advisory Councils are composed of providers and consumers
of all types of human services. Their breath of interest is usually broader than that
of the State Department of Human Services. The State Department’s regulations
which control the councils provide that the council members be approved by the
Board of Chosen Freeholders. In most cases the membership is appointed by the

county. Staffing for the councils is usually provided through the county’s
Department of Human Services.

The county Human Service Advisory Councils provide a positive mechanism
to integrate the activities of all public and private providers of human service with-
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in the county. In this role they often have overlapping membership with many of
the other county boards and councils mentioned in this chapter. They also have
members from or participation with most private non-profits, private profits, united
funds and interact with affected Federal, State, county and municipal agencies.

The regulations provide that the councils have an active role in alloc.ating and
monitoring State and Federal Social Services Block Grants. Some councils play a
similar role with respect to the allocation of county funds for these purposes. The
council is also required to conduct a needs assessment of the county and to prepare
a comprehensive human service plan which must be submitted to the county gov-
ernment and the State Department of Human Services on a periodic basis.

The county human service councils appear to be working very w.ell and mak-
ing a major contribution to State-local and public-private cooperation in the human
service arez It has been observed that their weakness appears to be that they are
still too oriented to the programs of the Division of Youth and Family SerViC(?s .and
not active enough in solving problems for those persons in need of several distinct
human service programs and those clients who “fall between the cracks” of the
provider’s network.

Overall the Commission is very pleased with this system. Therefore, the
Commission recommends the enactment of a statute spelling out the powers and
duties of County Human Service Advisory Councils. The statute woqld spell out
the coordinative, expenditure allocation and planning role of the councils. It vyould
emphasize the overview function and the closing of the gaps between providers’
function. It would provide for the review and recommendation to the State and
county on all grants to community human service providers within the county. It
would establish a direct working relationship with the United Funds. It should al_so
authorize overlapping membership with any of the other boards and councils
described in this chapter and it should authorize the council to create as many com-
mittees as it believes worthwhile.

The Commission recommends that the statute require the appointment of a
Children and Family Committee of the Council. Every county council has a com-
mittee with these responsibilities now. This committee would deal with the particu-
lar needs of children and families for the activities traditionally associated with the
Division of Youth and Family Service. Its membership might include persons not
on its parent council. The State Department of Human Services §hould b? dlrecte_d
by regulation to sort out the respective role of the council and this committee. Thls
will be especially important in the allocation responsibilities for the State provided
Social Service Block Grants funds.

By statute every county has a Mental Health Board and a Mentgl anlth
Administrator. These boards provide a similar role in State-local and public-private
integration in the mental health sub-area of human services as do. t'he C.01'1r}ty
Human Service Advisory Councils for overall integration. Their specific activities
are described hereafter in the context of county mental health programs. The
boards make a positive contribution to the coordination, allocatiop of fun_ds, and
planning for mental health services. Their statute should be revised to include
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advise to the county government on planning for and allocating county funds for
mental health purposes.

A major gap in the public-private, State-local provision of integrated services
exist in the area of programs for serving the developmentally disabled. The
Division of Developmental Disabilities has long pursued a policy of heavy depen-
dence on county government for financing its programs and an active policy of
excluding local officials from participating in meeting the needs of the develop-
mentally disabled. This policy is wrong and badly in need of change. This policy
results in reduced governmental and public interest and reduced public resources to
the needs of the developmentally disabled. The Commission recommends the cre-
ation of county appointed Developmentally Disabled Boards in every county.
These boards would provide coordination and planning for the needs of the devel-
opmentally disabled and would advise the State and county governments on where
public resources would be committed.

The county disabled councils described later in this chapter which exist in a
majority of the counties might be converted into the Developmental Disabled
Boards recommended herein. Even in the absence of a positive inducement to
encourage county private non-profit cooperation for the good of the developmen-
tally disabled, fourteen counties make contributions to their county Associations of
Retarded Citizens and five counties contributed to regional Cerebral Palsy agen-
cies.

The councils and boards described herein would review and recommend
where both the State and the county expend funds for community human service
programs. Table 10 indicates the $415,000,000 worth of grants made by the State
Department of Human Services for community assistance. The several councils
would advise the State on the placement of these funds and would advise the coun-
ty on county funds utilized for these purposes.

The County Welfare or Social Service Board described hereafter should also
be brought into the State-local public-private integrative network described herein.
Their role as a social services direct provider and grantee as well as their role in
providing payments to qualifying persons is critical in this process.

The integrative role provided by the County Human Service Councils and the
several boards described herein and portrayed in Figure 12 provides the basis for
integrating all State, local, private non-profit and private-profit agencies in a united
system for serving the human service needs of the State’s population. The mecha-
nism of overlapping membership between providers and consumers on the County
Human Service Advisory Councils and the County Children and Family
Committees, Mental Health Boards, Welfare Boards and the proposed
Developmental Disabled Boards could be extended to the Youth Services
Commissions, Advisory Councils on Aging, Local Advisory Councils on Alcohol
and Drugs, Community Action Boards, Private Industry Councils and many other
county created boards and councils at the discretion of the various Boards of
Chosen Freeholders.
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FIGURE 12
COUNTY HUMAN SERVICE ADVISORY COUNCILS:
THE FULCRUM OF STATE-LOCAL AND PUBLIC-PRIVATE INTERACTION IN HUMAN SERVICES
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COUNTY WELFARE AGENCIES

County Welfare Agencies, including Boards of Social Services, Welfare
Boards and Divisions of Welfare primarily provide direct and occasionally indirect
services to welfare clients. County Boards of Social Services have existed for
decades, many of which were founded during the Great Depression.

Pursuant to legislation enacted in 1974 and 1987 upon the recommendation
of this Commission five counties (Sussex, Atlantic, Union, Essex and Hudson)
have converted their welfare boards to Divisions of Welfare in County Department
of Human Services as can be seen in Figure 13. The Commission commends this
approach to other counties. Counties utilizing this approach may wish, however, to
continue citizen oversight through a county created Welfare Advisory Council.

In regard to membership, welfare boards must consist of at least five mem-
bers who are appointed by the Board of Chosen Freeholders. The board members
meet at least once a month for the purpose of addressing the needs of the indigent
in their jurisdiction. As was mentioned in Chapter III, these boards are responsible
for several major welfare programs including AFDC, Food Stamps and Medicaid.
In addition, these boards also administer the Refugee Resettlement Program, the
Home Energy Assistance Program, the Child Support and Paternity Program, the
REACH Program and a multitude of other social services. In several counties, such
as Morris and Warren, the County Welfare Agency is responsible for managing the
county nursing home. The county welfare agencies employ more than 7,200 work-
ers to carry out their responsibilities.

The County Welfare Agencies are responsible for $52,000,000 of county,
$156,500,000 of State and $212,400,000 of Federal assistance expenditures for
AFDC and Emergency Assistance payments to the poor. They are responsible for
$124,300,000 of county and $145,000,000 of Federal funds for administrative
costs of the agencies. Table 11 indicates the county by county breakdown of the
county share of these administrative costs. The agencies were responsible for
determining eligibility for $210,200,000 of Federal Food Stamps and $56,500,000
of Home Energy Assistance grants. The County Welfare Agencies receive another
$23,000,000 from the Federal Social Services Bloc Grant. This money is often
used for services to the people receiving general assistance from the municipal
welfare agencies described hereafter. The county welfare agencies run a number of
other programs unique to one or more counties, such as the county nursing home.
In the aggregate, the County Welfare Agencies are responsible for more than
$1,000,000,000 worth of public monies for poor New Jerseyans or about one
third of the monies handled by county governments for all purposes.

Conversely, however, county welfare agency expenditures are increasing at a
rate substantially lower than the increase for all county government programs.

Chapter III described New Jersey’s three AFDC populations (C, F and N) and
noted the counties percentage share of both assistance and administrative costs for
these programs. Tables 12 and 13 indicate the statewide AFDC and Emergency
Assistance costs to counties. Also indicated on Table 12 are the $15 million in
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FIGURE 13
COUNTIES HAVING ABSORBED THEIR BOARDS OF WELFARE
INTO A COUNTY DEPARTMENT OF HUMAN SERVICES
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Source: NJ Department of Human Services
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TABLE 11
COUNTY WELFARE AGENCIES
COUNTY SHARE / ADMINISTRATIVE COSTS
STATE FISCAL YEAR 1989
Net Home Refugee Work Adult All Total
Income Social Food Child Medical Energy Resettlement  Incentive  Intervention Other County

County Maintenance Services Stamps Support  Assistance (1) Assistance Program Program Project Programs (2) Share
Atlantic 1,494,427.29  617,460.96 1,020,253.56  209,120.86  481,443.63 39,858.30 0.00 679.79 8,121.48 232,677.94  4,104,043.81
Bergen 1,854,184.18  448,897.12 1,629,822.64 282k,191.16 1,329,859.91 35,728.37 0.00 10.00 40,093.52 17,982.84  5,638,769.74
Burlington 2,398,103.39  183,386.53 1,012,181.94  389,353.42  420,252.16 570.41 0.00 0.00 24,657.32 64,47543  4,492,980.60
Camden 6,894,599.23 2,268,261.16 3,145251.52  699,160.05 1,978,735.35  (75,024.02) (639.47) 5,857.19 70,691.89 175,405.10 15,162,298.00
Cape May 432,115.17  745,784.43 266,927.07 79,021.92 180,597.69 789.16 0.00 0.00 35,606.39 113,600.59  1,854,442.42
Cumberland  1.286,195.52  109,560.83 698,886.06  205,998.84 312,051.08 0.00 0.00 * 7,040.09 0.00 40,558.36  2,660,290.78
Essex 7,358,474.84 2,306,130.38  4,259,034.80  697,239.95 1,765,324.96 10,320.06 4,235.10 43,932.24 995.79 (4,693.00) 16,440,995.12
Gloucester 1,563,443.62  209,430.23 729,904.51  245,861.73 389,688.86 66,702.23 0.00 0.00 19,036.39 28,553.27  3,525,620.84 <
Hudson 3,679,706.80  643,089.36 2,401,373.98  336,281.64 878,187.97 0.00 0.00 2,435.12 0.00 148,170.43  8,089,245.30 =
Hunterdon 283,985.02  194,177.78 169,610.94 43,828.56 79,619.51 0.00 0.00 0.00 24,553.62 4,548.91 800,324.34
Mercer 4,099,050.61  807,837.86 2,171,282.32  555,191.31 1,037,483.83 0.00 0.00 364.26 8,470.05 194,711.72  8,874,391.96
Middlesex 3,714,329.49 1,315,275.95 1,974,033.87  383,908.33 1,172,003.53 32,068.09 0.00 7,021.40 35,734.40 228,825.11  8,863,200.17
Monmouth 3,021,388.96 4,115,952.79 1,864,612.99  517,803.25 721,539.76 48,694.98 0.00 1,938.05 216.67 1,846,918.32 12,139,065.77
Morris 696,515.47  438,758.57 376,121.14  119,229.70 313,804.91 21,489.06 0.00 0.00 11,350.81 84,929.53  2,062,199.19
Ocean 2,371,079.81 48,491.68 1,378,582.36  303,828.48 1,137,623.75  196,884.80 0.00 51.00 204,493.87 321,056.72  5,962,091.97
Passaic 4,692,670.92 716,686.25 2,147,252.29  656,023.27 1,457,028.28 46,978.25 0.00 122.50 28,686.22 492,146.73 10,237,594.71
Salem 507,290.07 40,782.04 259,943.33 85,969.13 213,380.00 0.00 0.00 0.00 0.00 2,397.18  1,109,761.75
Somerset 728,983.93 1,631,655.31 489,822.53  153,498.08 517,746.43 69,698.16 0.00 0.00 261,674.05 241,177.53  4,094,255.82
Sussex 206,057.00  240,112.13 194,132.99 98,819.28 190,891.14 2,791.75 0.00 0.00 48,796.98 54,463.55  1,121,070.82
Union 3,087,128.76  412,118.07 1,576,175.43  268,984.84 809,822.54 0.00 0.00 29,512.62 0.00 58,132.78  6,241,875.04
Warren 3512,333.08  164,977.93 261,101.81 87.788.74 171,567.70 0.00 0.00 0.00 (.60) 20,665.58 1,057,.434.24
TOTALS 50,811,063.16 17,658,827.36 28,026,308.08 6,414,102.54 15,558,652.99  497,555.60 3,595.63 98,964.26 823,178.85 4,366,703.92 124,258,952.39
(1) Net of Medically Needy.
(2) Income grants and other miscellaneous projects.
(3) This table does not include $145,000,000 of federal administrative funds received by the counties.
Source: Division of Economic Assistance.
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1989 payments to 8 counties for welfare equalization aid. In 1981, legislation was
enacted to provide state funding so as to reduce the burden on those counties
whose per capita cost of welfare are more than the statewide per capita welfare
costs. However, this aid program has not been fully funded since 1981. If fully
funded the program would cost about $25,000,000 per year.

The partially funded welfare equalization act has not equalized expenditures
between counties with more persons qualifying for these Federal and State mandat-
ed expenditures in some counties than in other counties. Furthermore the counties

do not have equal opportunity to raise revenues from their divergent property tax
basis.

The Commission, therefore, recommends that the State assume 100 per
cent of the local share of costs for payments to persons who meet the State quali-
fications for welfare payments. The State will accept a new obligation of spending
$60,000,000 a year. The State will then terminate its existing payments of
$15,000,000 a year for the Welfare Equalization Act. The State’s net increase in
costs will be $45,000,000.

In the AFDC and Emergency Assistance programs, the counties spend
$51,000,000 of their funds and $51,000,000 of federal funds to administer the pro-
gram.

County welfare agencies are also responsible in determining client eligibility
for the food stamp program. The counties spend $28,000,000 of their money and
$37,000,000 of Federal money on administrative staff for this program.

In regard to the Medicaid Program, these boards determine financial eligibili-
ty while Medicaid District Offices address the question of medical eligibility. The
county welfare agencies expend $16,000,000 of county money and an equal
amount of federal money on this program.

An additional program of the Boards of Social Services is the Refugee
Resettlement Program. This program provides financial assistance to persons who
have been granted asylum by the United State Government from political or reli-
gious persecution.

Another financial aid program offered through these boards is the Home
Energy Assistance program. Through this program low income households, who
meet the eligibility criteria, can receive funding which is applied to their heating or
cooling costs.

Child Support and Paternity is another major program under these boards.
Through this program absent parents are located, paternity is established and sup-
port payments are secured. The counties expend $6,000,000 of their money and
$14,000,000 of federal money on the administration of this project through the
county welfare agency. The county probation departments are also deeply involved
in this activity. $378,000,000 is collected through this program of which
$62,000,000 is credited to welfare costs.

REACH is another important program provided through county welfare
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agencies. As mentioned in Chapter III, this county administered program has the
goal of permanently removing AFDC clients, specifically those with children age
two or older from reliance on the welfare system. REACH is attempting to fulfill
this goal through the process of education and employment. However, many coun-
ties have expressed concemn that even if clients can be placed in decent paying
jobs, employers often do not offer health care benefits. Without these benefits it
will be extremely difficult for clients to provide for their own most basic needs due
to the high costs of housing in this state as well as the exorbitant costs of obtaining
health care coverage.

Under the welfare agency, various social services are provided. Federal
Social Service Block Grant monies are passed through the Department of Human
Services to these boards for the provision of such services. Table 14 indicates that
the counties expend $23,000,000 of federal and State funds which are matched by
up to $6,000,000 of county funds. The counties spend an additional $10,650,000 of
county funds to provide services to deserving citizens. This funding is utilized both
for purchased services as well as for those that are directly provided by the agency.
It is especially important that the social services provided though this mechanism
be integrated with the other human services provided by State and county govern-
ment. In Monmouth County, the board utilizes this funding for the following ser-
vices: case management, community development, day care, housing assistance,
initial response, crisis intervention, homemaker services, protective services, treat-
ment and health services and administration and training.

In an earlier report “The Organization and Dynamics of Social Services in
New Jersey” released in 1979, the Commission found substantial overlap between
the County Welfare Agencies and the regional offices of the Division of Youth and
Family Services. This interaction was discussed earlier in Chapter III. After exten-
sive interviews in the field, the Commission no longer believes that any substantial
degree of overlap occurs. Nevertheless, the leaders of both offices must work
together and work within the context of the Human Services Advisory Councils to
expedite and facilitate the provision of basic social services to the people of every
county in the State.

A final point to be made about the county welfare agencies is their evolving
role in regard to the municipal welfare program, General Assistance. Presently the
County Welfare Board in Cape May is administering the General Assistance
Program for six municipalities. In addition, both the Monmouth and Somerset
Boards of Social Services have been approached by one or more municipalities to
take over their welfare program. This issue of the county assuming the administra-
tion of municipal welfare programs will be addressed in the section that follows.

MUNICIPAL WELFARE AGENCIES

Municipal welfare is for able bodied adults. It is not for the elderly or dis-
abled; they are served by the Federal Supplemental Security Income Program. It is
not for mothers and children; they are served by county welfare agencies. Many
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- TABLE 14
COUNTY WELFARE AGENCY EXPENDITURES
FOR SOCIAL SERVICES!
Unmatched Additional
Social Services Social Service
Block Grants Received Expenditures By The
Counties From The State Counties
Atlantic $ 834,127 $ 174,959
Bergen 724,184 8,376
Burlington 449,330 2,790
Camden 1,767,343 2,553,349
Cape May 297,062 88,581
Cumberland 297,198 79,421
Essex 6,161,241 0
Gloucester 269,259 240,543
Hudson 1,599,548 0
Hunterdon 168,844 133,134
Mercer 813,880 368,120
Middlesex 1,461,804 1,020,879
Monmouth 3,987,643 3,439,449
Morris 441,630 322,854
Ocean 577,376 45,698
Passaic 1,277,279 0
Salem 157,055 1,493
Somerset 586,506 1,897,267
Sussex 325,805 164,922
Union 860,486 15,578
Warren 134,234 122,824
TOTAL $23,191,834* $10,680,236°

'These funds include both direct purchased services by the counties.
*These funds are matched by county expenditures up to 25 per cent of the total.
*These funds are commonly described as overmatch funds.

Source: Department of Human Services, Social Service Grant Fiscal Year Pre-
Expenditure Report; Division of Youth and Family Services and 1989 county
welfare budget statements and social service spending plans.
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municipal welfare clients do receive social services from county welfare agencies.
Municipal welfare costs have increased from $23,000,000 a year in 1977 to
$35,000,000 a year in 1987 according to the Division of Local Government
Services. This is a rate of increase substantially below that of all other municipal
programs.

In accordance with N.J.A.C. 10:85-22 (a) 1, every municipality is required to
have a municipal welfare board. The board consists of three or five unsalaried vol-
unteers whose responsibility is to oversee their municipalities General Assistance
Program. Pursuant to law, each municipality’s General Assistance Program is
administered by a director of welfare. The director is appointed by the board of
welfare, not by the governing body. Figure 14 indicates the 74 municipalities that
have municipal welfare directors earning more than $15,000 a year. It is assumed
that these 74 municipalities have full-time welfare departments and that the
remaining 493 municipal welfare departments are part-time agencies. Figure 15
indicates that 9 municipalities have 10 or more full time welfare employees and
that 14 other municipalities have 3 to 10 full time welfare employees.

As was briefly discussed in Chapter III, General Assistance provides finan-
cial and medical aid to certain categories of employable and unemployable individ-
uals who meet specific eligibility criteria. In 1987 an eligible employable person
qualified for $140 in payments where an eligible unemployable individual quali-
fied for $210 per month. Social services that are offered under this welfare pro-
gram may be offered through contracted providers. One such example is in Bergen
County where the welfare director of Ho-Ho-Kus Borough and Ridgewood Village
contracts out for social services for both of her municipalities.

State records indicate that in 1989 municipalities expended $20,800,000 of
local funds and $62,400,000 in State funds for welfare payments. Applying ratios
for the combined State-municipal general assistance costs from the winter quarter
of that year to the municipal share for the year, yields figures of $8,200,000 for
maintenance payments, $6,400,000 for inpatient hospitalization, $1,500,000 for
nursing home payments, $1,100,000 for other medical payments, $300,000 for
burial payments, $2,000,000 for emergency assistance, $1,300,000 for prescription
drugs and $100,000 for payments ineligible for State matching.

Of these payments an incredible inequity exists in the State in that by State
law (N.J.S.A 44:8-146), only municipalities in first class counties are required to
make the inpatient hospitalization payments cited herein. The Commission recom-
mends that this law be repealed. The Uncompensated Care Trust Fund program
should cover these costs. Whereas a mandate limited to municipalities in a certain
class of counties for these expensive medical services is incredibly unfair and dis-
criminatory as a State policy. The State share of these costs ($19,000,000) could be
diverted to the Uncompensated Care Trust Fund or to the Medicaid Program.

Of the non-medical costs included herein, the maintenance, emergency assis-
tance and burial costs are all programs which are provided to a much larger degree
by county welfare agencies.
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FIGURE 14
MUNICIPALITIES WITH FULL-TIME
WELFARE DIRECTORS

Full-Time Directors =

Part-Time Directors = D
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* N.B. The determination of full-time employment is derived from a 1987 survey
by the New Jersey State League of Municipalities in which every municipality
reporting paying its Welfare Director $15,000 a year or more, plus Paterson

and Elizabeth, is included.
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FIGURE 15
NUMBER OF FULL-TIME EMPLOYEES IN
MUNICIPAL WELFARE DEPARTMENTS
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TABLE 15
MUNICIPAL WELFARE DEPARTMENT AND FULL TIME EMPLOYEES SALARY COSTS
CALENDAR YEAR 1987
Full time Salary Full Time Salary
County Employees Costs Municipality Employees Costs

Atlantic 25 $536,764 Newark 85 $1,616,599
Bergen 23 598,909 Jersey City 48 662,724
Burlington 8 157,403 Trenton 19 496,401
Camden 29 510,531 East Orange 17 479,989
Cape May 63,580 Atlantic City 19 434,790
Cumberland 8 162,302 Camden ) 22 378,382
Essex 118 2,484,844 Elizabeth 19 319,258
Gloucester 6 106,513 Paterson 17 229,140 Q
Hudson 80 1,296,452 New Brunswick 12 202,244
Hunterdon 2 33,427 Bayonne 6 130,764
Mercer 25 716,078 Orange City 6 129,623
Middlesex 34 638,639 Perth Amboy 8 128,004
Monmouth 18 452,476 Lakewood 7 119,000
Morris 9 358,982 Hoboken 6 118,641
Ocean 12 320,980 Irvington 5 111,348
Passaic 20 440,706 Englewood 2 58,260
Salem 24,816 Montclair 3 51,123
Somerset 7 207,458 Dover Twp. 2 37,185
Sussex 3 37474 Pemberton Twp. 2 35,280
Union 37 785,269 Red Bank 2 33,572
Warren 1 30,330
TOTAL 465 $9,963,933 307 $5,772,327
Source: Division of Economic Assistance.




Municipal welfare directors are responsible for determining the eligibility of
potential clients for the General Assistance Program. These directors are also obli-
gated to provide information and referral to their clients regarding other welfare
assistance programs. Some welfare directors particularly those who are part-time,
are not fully cognizant of the services available to their clients and thus cannot
adequately inform them of these services.

An additional area of concern regarding municipal welfare directors is their
lack of consensus in regard to what educational requirements are appropriate for
this position due to the varying backgrounds of current directors. Furthermore,
although a variety of training programs are offered statewide for these directors,
they do not always avail themselves of this continuing education opportunity. This
is a particularly strong concern in regard to those directors in smaller municipali-
ties who are not especially active in the daily operations of their welfare program
due to the existence of a small welfare population in their locality. In a number of
municipalities the welfare director’s salary is greater than the municipal share of
payments to qualifying individuals.

A further point to be made about municipal welfare directors situated in
smaller municipalities is that often times these directors serve in several other
municipal roles at once. Thus, this type of director may not be available to a client
when they are needed. Some of these directors felt that the infrequency of their
activity in dealing with the General Assistance Program warranted the transfer of
the program to county government.

An additional problem encountered in the area of municipal welfare is the
occurrence of General Assistance clients receiving checks for aid from two munic-
ipalities at the same time. Due to the transient nature of these clients and a lack of

a formal communication system between municipalities, this is a common dilem-
ma.

Under this welfare program assistance costs are 75 per cent state, 25 per cent
municipal with the municipality assuming all administrative costs. In 1988, 50 of
the state’s municipalities did not bother to apply for the state portion of General
Assistance payments with the largest proportion of these municipalities being
located in Warren County. For these municipalities the unwanted paperwork out-
weighed the value of the State aid to be received.

The present municipal welfare system contains major inequities. According
to the Division of Economic Assistance, in 1988, 20 municipalities bore 82 per
cent of the state’s total municipal welfare costs. These municipalities are located in
densely populated urban areas that are struggling to meet the most basic needs of
their residents.

The State mandated municipal welfare program is without a doubt the most
regressive mandate the State imposes on local officials in New jersey. The need for
public assistance is concentrated in municipalities where poor persons live. These
same municipalities have a very weak property tax base from which to collect the
necessary revenues. This dual inequity is many times more pronounced than any
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comparable local government program in New Jersey. It is much worse than coun-
ty welfare or court costs, municipal police costs or local school costs.

Figure 16 indicates that six New Jersey municipalities have welfare expendi-
tures more than ten times the State average per dollar of taxable property, with
Newark and Camden having expenditures over 20 times the State average. Another
24 municipalities have expenditures per taxable dollars from two to ten times the
State average. Conversely 160 New Jersey municipalities have welfare expendi-
tures less than one tenth of the State average per dollar of taxable property. The
burden of the six most strained municipalities is more than ten times as great as the
494 municipalities below the State average and one hundred times the burden of
the 160 most favored municipalities. Again, no other State program in human ser-
vices, public safety or education has such gross discrepancies between need and
the ability to pay for a program. It is incredibly unfair for the State to mandate
expenditures for such a grossly disparate program to municipal governments to
raise from their divergent property tax bases.

The Commission recommends that the administration of municipal welfare
programs should be transferred to county welfare agencies. This will save
municipalities ten million dollars a year.

The Commission also recommends that the State should accept responsibil-
ity for paying for 100 per cent of the cost of General Assistance payments to
qualifying individuals. This increase in State funding will remove $21,000,000 a
year permanently from the municipal property tax.

The transferring of municipal welfare to the county level would unite the
municipal and county welfare agencies in fully professional welfare agencies capa-
ble of placing clients with appropriate human service providers in all cases and
would provide for a more equitable distribution of the remaining local welfare
costs. New York State successfully transferred the municipal general assistance
program to county government in 1972,

In 1979 the County and Municipal Government Study Commission and in
1988 the State and Local Expenditure and Revenue Policy Commission recom-
mended the transfer of the municipal welfare program to the counties. The
Municipal Welfare Association opposed this recommendation arguing that the wel-
fare recipients would not get adequate attention. The Commission believes that the
county welfare program for mothers and children which is 15 times as large as the
municipal welfare program for able bodied adults requires and receives equivalent
attention. After recognizing that 82 per cent of the municipal welfare load is locat-
ed in 20 cities which should not be burdened by this State mandate; it becomes
clear that the other 547 municipalities, only have a case level of approximately
3,400 per month. This is substantially below one per cent of the combined munici-
pal and county caseload. The vast majority of the remaining 547 municipalities
serving this one per cent of the case load, do it with part-time welfare directors
who may not have the time or experience to do a job equivalent to the full-time
welfare agencies. A transfer of this program to the counties will not have a nega-
tive impact on the welfare recipients.
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FIGURE 16
MUNICIPAL GENERAL ASSISTANCE PAYMENTS
EXPRESSED AS A PROPERTY TAX RATE PER DOLLAR
OF STATE EQUALIZED ASSESSED VALUE

Property Tax Rate More than 10 Times
the Statewide Average =

Property Tax Rate Between 2 and
10 Times the Statewide Average =

Property Tax Rate Between 0 and
2 Times the Statewide Average =

Property Tax Rate Equal to and Below
the Statewide Average =

PENNSYLVANIA

DELAWARE >

Source: New Jersey Department of Community Affairs, Division of
Local Government Services, 50th Annual Report of Financial Conditions
of Counties and Municipalities, 1987.
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The transfer of municipal welfare to the counties would also bring all welfare
clients into the “FAMIS” computer system which is utilized by all New Jersey
counties. This would assist in preventing double payments. County agencies also
are open during normal working hours and have such special services as inter-
preters. To maximize client accessibility to welfare services, the Commission rec-
ommends that every county reassess its expanded case load and develop proce-
dures for serving clients at all times throughout the county and that it establish
additional outreach offices in appropriate areas of the county when needed. The
legislation providing the transfer might also allow the municipalities and counties
to agree to place county welfare employees in municipal buildings by mutual
agreement of the two governments.

Furthermore, former municipal welfare directors should be offered the option
of continuing as full-time or part-time municipal human services directors as
described hereafter or being transferred with their employees to full-time status in
the county welfare agency. The legislation transferring general assistance responsi-
bilities from municipalities to counties should guarantee every municipal employee
who works full-time on general assistance a comparable position in the county
welfare agency, effective on the day the program is transferred. The position of
municipal human services director described hereafter would provide information
and referral to municipal inhabitants and oversight for the municipal human ser-
vice activities described in the following sections.

OTHER MUNICIPAL HUMAN SERVICE PROGRAMS

Numbers of urban and suburban municipalities provide a broad variety of
human services on a voluntary basis to their citizens. The Commission strongly
commends this practice. The orientation of these programs is toward services for
young and elderly people. However, they span the gamut of human service pro-
grams. Programs are provided by municipal government to assist the mentally ill,
the developmentally disabled, the physically handicapped, the poor, persons with
alcohol and drug problems, as well as various minorities. The Division of Local
Government Services reports that, in total, New Jersey municipalities expended
$92 million for these programs in 1987.

One of the major categories of human services for municipalities is programs
for the elderly. Despite wide variation among municipalities, there exists a core of
programs for seniors that are common to many New Jersey municipalities. They
include: the establishment and operation of local senior citizen centers, information
referral services, health screening and transportation aid for seniors. The operation
of the local senior citizen center is worthy of mention. Many New Jersey munici-
palities have established such centers. They serve as a focal point of senior citizen
activity within the community. Activities generally sponsored by senior citizen
centers include recreational activities, lectures and classes, arts and craft activities,
and field trips for cultural and social events.

One should also note that there is a multitude of services offered by the larger
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municipalities. Some of these services are funded by county monies particularly
the Office on Aging, others through State and federal grants. Many of the larger
municipalities have an office on elderly affairs. Several are worth mentioning as
illustrations of present efforts. Atlantic City provides one of the broadest array of
senior citizen programs of any municipality within the State. Its elderly program
includes: legal assistance, public recreational activities, information and referral,
escort and transportation services, telephone reassurance, food commodities distri-

bution operations a couple of times a year, health screening and lectures and day
trips for seniors.

Bloomfield Township provides for the elderly: outreach and referral services
as well as mental and physical health programs. Morristown, whose Division on
Aging served as a national model for the kind of local senior center envisioned by
the National Administration on Aging, provides: information and referral, trans-
portation service, senior citizen housing, case management, family and personal
counselling, cultural trips, provision of home delivered meals and retirement coun-
selling. New Brunswick operates its Senior Resource Center with a full-time staff
of four. Its programs include: information and referral, medical screening and edu-
cational classes, transportation for food shopping, recreational and cultural char-
tered trips and participation in the food commodities distribution program.

The city of Camden provides for its seniors: information and referral, trans-
portation services for food shopping, medical screening, social activities, home
repairs for low-income residents as well as assistance with application forms for
public programs. Elizabeth City provides informational and referral services, ongo-
ing public transportation for basic elderly needs, hearing aid and glasses collection

for the needy, cultural trips, health screening and aid in applying for public assis-
tance. '

Another major area of municipal human services is programs for youth and
infants. Numbers of the larger municipalities have summer employment programs
for youth. These vary in program size and number of hours worked. Municipalities
engaged in summer youth employment include East Orange, Plainfield and
Atlantic City. Municipalities such as East Orange and Atlantic City also have part-
time employment programs during the school year. In addition East Orange also

has a Mayor’s Youth Advisory Council which articulates the needs and concerns of
the city’s youths.

Atlantic City has a “latch key” program which is an after school program in
which tutorial services, arts and crafts and recreational activities are sponsored
after school for those children whose parents are unavailable after school hours.
Atlantic City also makes available a “teen service center” where young people may
receive job or psychological counselling.

Also of significance is the human service role performed by some municipali-
ties in their administration of State and federal programs for expectant mothers,
newborns and infants. Included here are the “Healthy Mothers, Healthy Babies”
program. Atlantic City government provides some of its own money in operating
the program. The federal “Supplemental Food Program for Women, Infants,
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Children” (WIC) is operated by East Orange.

Other social service programs in which there is a municipa}l role dese':rye to .be
noted. Many municipalities operate social service referral services. }vlummpahtles
also offer drug and alcohol programs. Newark operates the federal .Sup.plemental
Assistance of the Homeless” (SAFH)) program on a matching basis with federal
dollars. This program provides health care for. the horpeless. Newark also operates
day care centers which are funded by the City, Sgglal Service Block Grant and
Head Start monies among others. Low-income fam1he.s'ha\‘/e day care use for free
while for the nonpoor there is a sliding scale fee for utilization of the 18 Clty_ oper-
ated day care centers. Atlantic City runs a support group for mothers in the
REACH program.

The Commission recommends that a permissive stqtute be enacted autho-
rizing and encouraging municipalities to design and implement any t_ype Zf
human service program they choose. This same statute should author;fe the
employment of a municipal human service ¢?lrect0r and t_'elated staff and 1, e cre-
ation of a Municipal Human Service Adbvisory Council, both on a permissive
basis.

COUNTY DEPARTMENTS OF HUMAN SERVICES

As noted in an earlier chapter, the State Department of Human Services
directly provides a wide variety of human services. At the county .level,dsuch pr.o:
grams operate through a multitude of departments, boards, councils an fC?Immlsn
sions except in those counties where a _broader‘ based Department of Huma
Services has been created. This section will examine the role of the various agen-
cies which provide human services through county government and will recom-

mend the creation of comprehensive County Departments of Human Services.

Most New Jersey counties have taken so‘me'act.ior} to coordinate the numeIr-
ous agencies that are providing human services w1th1p county govem?lle_:lnt. n
many cases they have created a partial or a comprehen'swe. Department of Human
Services. The more limited departments play a coordinating r_ole and are not ai
involved in the direct provision of services. The comprehensive d;partment§ od
human service are direct providers of most of the county_level services deficnbe
in this chapter. The agency is administered by a,professwqally qualified depart-
ment head. These departments serve as the county’s focal point for human services
planning and for fiscal oversight of federal, State and county dollars.

An additional role of these departments is to moni.tor contracts for varlous1
services offered through private providers in the community. Another departmentaf
service is the provision of information and re:,fgrral services. A further i{ea 0
involvement for these departments is their provision of sta_ff to the Coupty ‘uml?.n
Service Advisory Councils and their committees as previously described in this

chapter. |
Located within County Departments of Human Services are a diverse range
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of divisions and offices (see, Figure 17). An emerging trend within these depart-
ments is the absorption of a number of previously independent boards, including
County Welfare Boards or Boards of Social Services as previously described.
Presently, four of the six charter counties (with the exception of Bergen and
Mercer), as well as Sussex County, have chosen to transfer all the responsibilities
of the Board of Social Services to the Human Services Department.

In 1986, the Commission released a study on The Structure of County
Government. A by-product of this report was the enactment of legislation in 1987
(chapter 236) allowing the Board of Chosen Freeholders in non- charter counties to
absorb various autonomous county boards, commissions and councils into a
department of county government. Prior to the passage of this law only optional
charter counties could avail themselves of this benefit. In Essex County, where
welfare has become a division of their Department of Citizen Services, the director
of this department noted that there has been improved administration of the agency
as a result of this transition.

The Commission recommends that every county create a comprehensive
Department of Human Services. The components of a department might include
all or a portion of the various agencies described hereafter.

In selecting agencies for inclusion in the department the decision to include
or not include the county welfare agency is the single most important decision
about the department’s contents. Usually the county welfare agencies’ budget and
staff will be substantially larger than all other components of the agency combined.
This situation will require the chosen department head to devote a large portion of
his or her time to solving problems of that division.

The inclusion of the county nursing home or hospital will also heavily orient

the new department to the administrative problems of a single one of its compo-
nents. Decisions on the inclusion of other agencies will relate to both substance
and personnel. Under personnel consideration should be given as to what people
will work best together. Under substance consideration should be given as to what
functions should this particular agency be associated with, such as human services
or another function such as health, corrections or transportation.

Granfs Management

Counties receive over $110,000,000 per year of State and federal funds for
their non-welfare human service programs. They also appropriate over
$70,000,000 a year from their own revenues for a variety of human service pro-
grams, including $15,000,000 for mental health, $8,000,000 for the elderly,
$5,000,000 for youth shelters, $4,000,000 for homemaker program and many
more.

As previously indicated the County Human Service Advisory Councils and
related citizen boards, staffed by the proposed departments would monitor these
county funds, and the $415,000,000 of State grants to private non-profits located
within the various counties.
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FIGURE 17
A HYPOTHETICAL COMPREHENSIVE DEPARTMENT OF HUMAN SERVICES

County Government

County Department of Human Services

Minority Assistance

Programs

Office on Women

Office of
Veterans Affairs
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Peer Grouping

“Peer grouping” is one component of financial management. It constitutes an
altered reimbursement schedule from the Federal government for Medicaid pay-
ment to the county nursing homes. Traditionally, county nursing homes were
included in the general rate system of Medicaid reimbursements despite the built-
in inequities of that system regarding Medicaid reimbursements towards them. One
of the chief problems was the higher levels, and thus costs, of skilled nursing care
undertaken in county nursing homes which were not reflected in the previous
statewide reimbursement schedule.

In 1984 “peer grouping” went into effect. Basically, it established a separate
system of Medicaid reimbursement for county nursing facilities whereby county
nursing homes would receive higher rates of federal reimbursement. The State
share of this increase of Medicaid cost was picked up by county government. The
net effect was an increase in additional federal funds to the counties of $27 million
in 1989.

The agreement further provided that the eighteen counties affected would
expend the $27,000,000 of federal funds saved by the county for county provided
community care programs. This includes a range of $258,000 for Salem County to
$5,066,000 for Hudson County.

REACH Coordinator

All 21 counties have a REACH coordinator’s office whose responsibility it is
to represent the county’s interest in the REACH program. In eleven counties the
REACH administrator is in a Human Services Department, in five counties it is
within the Welfare Board and in five counties it is placed elsewhere in county gov-
ernment. In Camden County the office operates out of the county community col-
lege. The main role of the office is to serve as a facilitator among the various
involved county agencies. The coordinator’s role in job training, education and day
care is particularly important. Major tasks of the office include monitoring and fis-
cal oversight with close scrutiny given to the implementation of REACH objec-
tives.

Children and Families Program

The Children and Families Committee of the County Human Services
Advisory Council may be staffed with its own administrator or planner. In other
cases the director of the Department of Human Services carries out this function
directly. As this function takes on a greater role in planning and monitoring State
and county expenditures for children and family programs, this activity will grow

in importance and thus require appropriate staff. The State Division of Youth and -

Family Services should provide appropriate assistance to this emerging function
within county government.
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Juvenile Family Crisis Intervention Units

County human service activities include “juvenile family crisis intervention
units.” These organizations, which are mandated by the State, are established by
the county to handle juvenile cases that involve a conflict between family and
youths. Their role is to resolve the immediate crisis and thus avoid having court
involvement. Their success is attested to by the fact that 90 per cent of the cases
they handle do not go before a judge. Placing the juvenile in a shelter for an
extended period of time would require such court involvement.

Within counties, nine of the “crisis intervention units” are located in-court
and 12 out-of-court. In-court “crisis intervention units” are generally operated by
probation officers of the courts, whereas those out-of-court may be operated by an
executive agency or even a private entity by contract. There are professional edu-
cation and training requirements for the staff. While “juvenile family crisis inter-
vention units” are mainly county financed, the Division of Youth and Family
Services and the family courts make several million dollars a year available for this

purpose.

The Commission recommends that all the “Crisis Intervention Units” be
transferred to the County Department of Human Services.

Youth Shelters

The majority of counties operate youth shelters. They serve as temporary
facilities for non-delinquent children, under the age of 18, while their case is being
processed by the family court. Youth residing in such shelters have not committed
criminal acts. Rather, they are involved in parent-child conflict. Typical shelter res-
idents are truants from school, runaways and victims of child abuse or perpetrators
of minor delinquent acts inappropriate for detention. The family court disposes of
cases after the efforts of “family crisis intervention units” have been exhausted.
“Family crisis intervention units” can determine that it is in the best interests of the
youth to be placed on a temporary basis in institutional facilities or individual
homes, that serve children on a foster basis, while the case is expedited by the fam-
ily courts.

In addition to county operated youth shelters, Essex, Hudson, Hunterdon,
Monmouth, Passaic and Somerset Counties contract out to private entities which
provide such shelters, including host homes. The average county youth shelter
tends to have a capacity of about a dozen youth, with Hudson County having the
largest capacity at 28 and several smaller ones having capacities of eight or nine.
Numbers of the county shelter slots are also contracted out to DYFS with DYFS
paying a per diem rate of up to $49 a day. This does not meet the overall costs so
county governments make up the difference which run up to $100 per day. Recent
figures for late 1989 indicate a daily average statewide of DYFS use of county
sponsored “youth shelters” of about 150 slots. The family courts expedite their
cases by referral to DYFS or community agencies. DYFS is also responsible for
licensing, inspecting and regulating youth shelters.
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Youth Services Commission

Youth Services Commissions function at the State, county and municipal lev-
els of government. The previous chapter briefly discussed the State Youth Services
Commission.

County Youth Services Commissions are now in place in all 21 counties.
These commissions were established under a pilot program beginning in 1981. As
mentioned in the Commission’s 1989 report Corrections Policy for the ‘90s the
role of these commissions is to prepare and submit to the Board of Chosen
Freeholders an annual comprehensive Youth Services Plan for providing services
to meet the needs of youth at risk, (possible juvenile delinquents) to coordinate and
integrate existing services for troubled youth and to develop new and innovative
programs for unmet needs.

Members of the County Youth Services Commission are appointed by the
Board of Chosen Freeholders. Each commission has a youth services coordinator
and may be assigned additional staff. Under the county commissions are a broad
array of standing committees, ad-hoc committees and subcommittees. In
Burlington County, the youth services commission utilizes three standing commit-
tees: planning, direct services and prevention-education.

Many municipalities now also have an active Municipal Youth Services
Commission. The degree and nature of involvement vary greatly from one com-
mission to another. In Burlington County alone, there are 22 Municipal Youth
Commissions. Among the activities of these commissions in Burlington County
are a program for latch key children, a support program for high school students
and a buddy program involving senior citizens with troubled fourth graders.

Juvenile Detention Centers

Juvenile detention centers are secure facilities where juveniles, charged with
delinquency, can be held prior to disposition of their cases. Detention may take
place if the court concludes that the juvenile is unlikely to appear for the court
hearing or if the physical safety of persons or their property is seriously threatened.

Juvenile detention centers are operated by the counties. The facilities range in
size from 19 to 85 juveniles with an average of 35 juveniles. With the exception of
Cape May, Hunterdon and Salem Counties, which contract for services with other
counties, the rest of the counties have juvenile detention centers. Over 11,000 juve-
niles spend time in a juvenile detention center annually. The total county costs for
providing juvenile detention services for FY 1988 was $24.6 million. The
Department of Corrections is responsible for ensuring minimum standards and
inspecting the facilities for compliance.

Under the new Code of Juvenile Justice, detention facilities may also be used
for short-term commitment for sixty days in certain cases. At present, seven coun-
ties - Bergen, Cumberland, Middlesex, Ocean, Somerset, Sussex and Warren -
utilize the “sixty-day” option.

Comprehensive Emergency Assistance System Committee

Within county government there exists a standing committee of the County
Human Service Advisory Councils whose sole focus is on the needs of the home-
less population. Comprehension Emergency Assistance System Committees
(CEAS) are present in all 21 counties for the aforementioned purpose.

Members of CEAS are selected by the Board of Chosen Freeholders.
Included in the responsibilities of this committee are the following:

« Preparing and annually updating the comprehensive county plan for
homeless individuals and families;

* Assisting the County Human Service Advisory Council in its needs
assessment activities;

+ Assembling information on sheltering programs;

« Coordinating public and private agency efforts related to affordable
housing and the homeless;

« Monitoring the operation of the county’s emergency food and shelter
systems;

« Serving as a clearinghouse on all projects under construction which call
for the use of public funding;

« Reviewing County Human Service Advisory Council allocations, spend-
ing plans and contract renewal recommendations relevant to homeless-
ness;

« Developing and reviewing plans required for state and county initiatives
regarding homelessness.'

The counties expend several million dollars a year in both emergency assis-
tance and homeless funds from their own sources and from funds received from
State grants. It is imperative that the CEAS programs be closely integrated with the
Emergency Assistance programs of the County Welfare Agency.

County Offices on the Aging

Another level of New Jersey’s local government system through which multi-
farious human services are provided is the County Offices on the Aging. Each of
the 21 counties has such an office. Like many County Departments of Human
Services, County Offices on the Aging function mainly as a watchdog for services
that have been contracted through private providers. These services are made
available through a combination of federal, State and county funds.

'Burlington County Office of Human Services, Comprehensive Emergency Assistance System
Committee.




Among those services which are either directly or indirectly provided through
the County Office on the Aging are the following: information and referral, various
nutrition and home support services and community support services such as legal
assistance, a retired senior volunteer program and a language translation program.>

The County Offices on Aging expend more that $20,000,000 a year on pro-
grams for the elderly. Both the federal government and the county governments
contribute significant funds to this effort which is also assisted by the State. The
larger counties and the shore counties have the largest programs for the elderly.

County Nursing Homes

In New Jersey there are 23 county nursing homes located in all of the coun-
ties except Ocean, Somerset and Hunterdon. According to the Division of Medical
Assistance and Health Services, as of January, 1989, these facilities provided 5,583
beds statewide to an average daily population of 4,428. The counties spend over
$250,000,000 dollars a year to run these large staff heavy residential institutions as
can be seen in Table 16.

Potential nursing home residents can be referred to these institutions through
a variety of agencies including community social service agencies, Boards of
Social Services and Medicaid District Offices. As was noted in the previous chap-
ter, those clients who are receiving or eligible for Medicaid are now being careful-
ly screened through PASAR and PASS Programs to determine if community place-
ment would be more suitable for a client than nursing home placement. For those
residents who do end up in these facilities, nearly 80 per cent are presently covered
by Medicaid. The Medicaid program has provided incredible relief to the counties
in financing this expensive program.

Senior and Disabled Transportation Program

Every county operates a “senior and disabled transportation program.” The
program’s purpose is to enable seniors and the disabled to function in their com-
munities by providing direct transportation setvices for basic activities such as
medical appointments, banking and food purchases. Services range from regular
senior citizen mini-bus routes to dial-a-ride services.

Funding for the program emanates mainly from the Casino Revenue Fund
where 7.5 per cent of the tax is earmarked for the “senior and disabled transporta-
tion program.” In FY 1990, the amount provided from the Fund to counties was
$12.5 million, with 75 per cent of that amount designated for Paratransit. Funding
is apportioned to the counties on the basis of senior population with no county
receiving more than 10 per cent of the total budget nor less than $250,000. In most

’The County and Municipal Government Study Commission, Services for the Elderly: Current
and Future Needs (October 1988), pp.64-72.
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TABLE 16
1989 COUNTY APPROPRIATIONS FOR
COUNTY NURSING HOMES
COUNTY NURSING
HOMES
Atlantic $ 2,993,821
Bergen 84,219,115
Burlington 7,208,334
Camden 16,600,000
Cape May 3,731,176
Cumberland 5,231,972
Essex 9,082,410
Gloucester 4,123,645
Hudson 22,802,000
Hunterdon
Mercer 5,716,277
Middlesex 29,441,740
Monmouth 8,139,808
Morris 14,175,000
Ocean
Passaic 13,478,000
Salem 2,752,000
Somerset
Sussex 2,995,739
Union 15,819,597
Warren 5,800,398
TOTAL $254,311,032
Source: 1989 County Budgets

counties the service is free, while in others there is a slight charge for use. In addi-
tion to State and county monies for the program, federal monies, through the Old.er
American Act - Title IIIB ($2.1 million) and the Urban Mass Transit Act ($2 mil-
lion) support the transportation program.

The transportation program commonly operates, at the county level, out 0,1’“
either the “Office on Aging” (seven counties) or “Department of Tjrangpo_rtatmn
(12 counties). In providing this service, counties may contract out to private com-
panies or run the service themselves. Two counties, Warren and Camdgn gompl§te—
ly turned over the program to nonprofit transportation entities. Variation exists

from county to county regarding fees.
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“ County Office on the Handicapped

All of New Jersey’s 21 counties now have an Office on the Handicapped.
These offices are designated as the conduit for both physically and developmental-
ly handicapped services. Services emanating from the aforementioned office may
be provided directly or through a contracted private, non-profit agency. Among the
services that may be provided by this office are the following: information and
referral, intake, client advocacy, general case management, outreach, housing loca-
tion assistance, recreation, consumer education and supportive counselling.

A specific program of this office, established in 1985, is known as the
Personal Attendant Service Program. Through this program those between the ages
of 18 and 65 are offered assistance in the form of personal care, light housekeep-
ing, shopping and meal preparation so that they may remain in the community. The
State Division of Medical Assistance and Health Services provides funding of sev-
eral millions of dollars per year to the counties for this program.

A number of counties offer special programs for the handicapped. One such
program is the Mercer County Youth Equipped Satellite Services for Recreation
(YESS). The program was established in 1986 and is located within the Office of
the Handicapped in the County Department of Human Services. In 1987 an adviso-
ry board consisting of 11 members was formed under this program.

Through the YESS Program, hundreds of families with disabled children are
offered an extensive array of recreational programs. These programs are provided
through contracts to private agencies and are selected and monitored through both
the advisory board and the Office on the Handicapped. The Offices on the
Handicapped have done an especially good job in meeting the needs of the physi-
cally handicapped.

County Disabled Advisory Council

In a majority of New Jersey’s counties, the needs of the disabled are
addressed not only through the County Office on the Handicapped but, also
through County Disabled Advisory Councils. Members of these councils are
approved by the County Board of Chosen Freeholders. However, the council size
and degree of activity varies significantly from one county to another.

Earlier in this chapter the Commission recommended the use of a
Developmentally Disabled Board in each county. This council might provide the
base for such a board. If it were, its responsibilities would need to be revised with
an appropriate increase or change in membership as needed. Staffing for the board
might also be provided through existing resources. In addition, the State Division
of Developmental Disabilities should provide appropriate assistance for this new
role within county government.

Photo courtesy of Gordon Parker, Department of Human Services, Office of Public Information
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C Mental Health P FIGURE 10
ounty Mental Health Programs COUNTIES WITH PSYCHIATRIC HOSPITALS

Each county in New Jersey has both a mental health administrator and a men-
tal health board. The members of the board are appointed by the Board of Chosen
Freeholders. The role of the County Mental Health Boards is advisory in nature,
and generally speaking, they do not provide services directly. The program reviews
and monitors those community agencies with whom the State or county has con-

tracted for the provision of mental health services. Counties with a -
Hospital =

Both the County Mental Health Board and the Mental Health Administrator
are responsible for the development of a county mental health plan. These plans Counties ,‘:ai;h"“‘ -0
must focus on those individuals with the greatest mental health needs in the com- @ Hospl B
munity. The boards also make recommendations to the State and county as to
which private non-profit agencies receive grants in aid each year for mental health
purposes. The boards use an artificial system mandated by the State of regions of
equal population to make decisions as to what agency deserves funding. This prac-
tice should be abandoned in favor of a single countywide region.

The counties commit $14,500,000 of their own funds to community mental
health services. Both Middlesex and Somerset Counties have impressive programs
of providing mental health service directly. Bergen, Monmouth and Morris also
have county programs of special significance. Many counties, however, do not
make a direct contribution to community mental health programs from their own
revenues.

County Psychiatric Institutions

In New Jersey there are five county psychiatric hospitals. Nationwide there
has been a growing trend of closing these hospitals to the point where there are
only 14 left in the United States (including New Jersey’s five). The five counties
with psychiatric facilities in this State are indicated on Figure 18 and are as fol-
lows: Bergen Pines County Hospital, Buttonwood Hospital of Burlington County,
Camden County Hospital Center, Essex County Hospital Center and Meadowview
Hospital in Hudson County. The net average daily population at the respective
facilities is 393 in Essex, 250 in Bergen, 101 in Camden, 40 in Hudson and 27 in
Burlington.

Between 1975 and 1987 there was a seventy-three per cent decline in the
average resident population of these county facilities.> The Division of Mental
Health and Hospitals, attributes much of this reduction to the placement of patients
in long-term care settings. Most recently, the Cumberland County psychiatric hos-
pital was closed in 1982.

COUNTY KEY MAP

STATE OF NEW JERSEY

COUNTY AND MUNICIPAL
GOVERNMENT

STUDY COMMISSION

*New Jersey Department of Human Services, New Jersey State Mental Health Plan 1989-1991
“Toward A Comprehensive System of Care” (Trenton, New Jersey: Division of Mental Health and
Hospitals, 1989), p. 80.

Source: NJ Department of Human Services
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The facilities in Bergen, Burlington, Camden and Hudson Counties are pri-
marily nursing homes with one building or wing dedicated to treating psychiatric
patients. In addition to this, the Essex County Hospital Center, which is the largest
county psychiatric hospital in the nation, accepted nursing home patients in one of
its wings in 1989 for the first time.

As discussed earlier in this chapter, all responsibility for the patients in the
five county psychiatric hospitals should be transferred to the State. The State is
presently paying for 50 per cent of the costs of these facilities with the counties
assuming the responsibility for the remaining 50 per cent. In State fiscal year 1989,
the State paid the counties $30,183,176 for these facilities. The State paid Essex
$16,422,975, Camden $6,086,323, Bergen $5,715,662, Hudson $1,276,508 and
Burlington $681,708.

County Adjuster

Every county government has a county adjuster’s office. The office may be
independent or a part of another county department. Some counties also have assis-
tant adjusters. County adjusters are responsible for processing admissions to State
developmental centers and State psychiatric institutions. In addition, adjusters also
schedule hearings for patients in such institutions so as to determine their ability to
pay for care being provided to them. The majority of these patients are indigent.
The adjuster attempts to maximize the return to the county of costs for hospitaliza-
tion by pursuing any private funds or insurance coverage that may apply to these
expenditures.

In 1988 the county adjusters office earned the counties over $14,000,000 in
revenues from this source at an expense of less than $2,000,000. As part of the
shift of responsibility, described earlier, in this chapter, the functions of the county
adjusters office will be transferred to the State.

Local Advisory Committee on Alcohol and Drug Abuse

The primary role of the Local Advisory Committee on Alcohol and Drug
Abuse is to develop and implement a plan for prevention, education and treatment
of alcohol and drug abuse. Membership of the LACADA is determined by the
Board of Chosen Freeholders. Statewide these committees vary in size from seven
to twenty-two members. Each LACADA has at least one staff person assigned to
it. In regard to membership, LACADAs must also have a professional advisory
committee. This committee consists of representatives of agencies which offer
drug abuse and alcohol services. These committees range from 14 to 51 members.

Funding is provided to the LACADAs from a variety of sources including the
county, federal block grants and a State tax on alcohol. This money is used to con-
tract out with private non-profit agencies for the provision of services which the
LACADA also monitors. The counties record State aid receipts of six million dol-
lars a year for alcohol and one million dollars for drug programs and expend
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another $3 million for alcohol and $2 million for drugs from their general fund.
Monmouth, Cumberland and Bergen Counties have larger alcohol programs.
Whereas, Camden County has the largest drug program.

Other Health Programs

The counties operate additional important health programs. This report is not
about health programs. There is, however, a large amount of interaction between
public and private health programs and public and private human service pro-
grams. Counties expend a large amount of funds raised locally and a large amount
received in federal and State aid for health services. Many of these funds are dis-
tributed to private non-profits for a variety of activities. The counties experience
with working with the private sector in purchasing and monitoring health service
programs complements their parallel roles in the human services area. The coun-
ties role in providing maternal and child health programs, chronic disease pro-
grams, communicable sexually transmitted disease programs and nutrition pro-
grams is especially commendable.

Private Industry Councils

Private Industry Councils have been established to achieve successful job
training programs. As such, they are the successor to the CETA programs which
preceded them. The Federal Job Training Partnership Act provides funds through
the State Department of Labor and county governments to private non-profits
“Private Industry Councils,” organized on a single municipality or county or multi-
county basis, to train individuals for jobs. In 1989 the county budgets recorded the
receipt of $45,000,000 for this purpose. Funding is provided for them by the feder-
al government though a formula and by the State through administrative discretion.
There are 17 Private Industry Councils in the State, 15 which are county or inter-
county based and one each which operate for the cities of Newark and Jersey City
as can be seen in Figure 19. Their make-up consists of individuals from private and
public agencies, appointed by the elected chief executive of the government within
which they operate. They are required by Federal law to have at least a majority
membership that is private sector. The chairperson must be from the private sector,
with one-half of the members from small businesses.

The charge of Private Industry Councils is to establish and implement a poli-
cy for job-training within their respective boundaries. Toward this end, they can
establish on-the-job training programs, contract with private companies, communi-
ty colleges and public vocational schools, and non-profit training centers. With the
enactment of Job New Jersey, their focus has broadened to the larger concern of
the relationship between the employment situation and employee training.

Because of the REACH program, the relationship between the Private
Industry Council, the County Welfare Agency and other educational and human
service programs is very important.
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FIGURE 19
PRIVATE INDUSTRY COUNCILS
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Community Action Programs

Community action programs (CAPs) exist to provide social services for low-
income New Jersey residents. They have their origins in the federal War on
Poverty in the late 1960s. There are currently 27 “community action program”
organizations operating in the State, six of which are governmental entities and the
remainder are non-profit. Their total funding level in FY 1988 was about $50 mil-
lion.

Of the six governmental entities, four are county governmental entities
(Union, Essex, Passaic and Mercer) and two are municipal government entities
(Jersey City and Plainfield) as can be seen in Figure 20. Each of these, public
agencies function on federal, State and local monies, although the local share tends
to be small.

Governmental agencies may provide the social services themselves or con-
tract out. The tendency is for governmental CAPs to contract out. Service areas
generally handled by the public community action program agencies include aid
for the homeless, weatherization and child day care. A major source of funding for
CAPs is the Federal Community Service Block Grant, received through the State
Department of Community Affairs, with many community action agencies also the
recipients of Social Service Block Grant funds. By in large, community action
agencies receive public funding applying successfully for grants, with some indi-
vidual services, such as child day care, relying partially on fees from non low-
income participants. One illustrative CAP is that of Essex County. Essex County’s
CAP is the Division of Community Affairs. Its staff consists of about 20 employ-
ees and a budget of four million dollars, with the effort largely directed at contract-
ing out services. Its largest program is a $1.3 million program - “Comprehensive
Services to the Homeless,” with benefits primarily received by non AFDC recipi-
ents. Here services are contracted out to nonprofit organizations who provide food,
shelter and relocation assistance to the homeless. Also, a “weatherization program”
is run by the county CAP whereby the agency engages in a weatherization effort
for low-income utility customers and for low-income residents through its own
program. Another program is “Targeted Assistance,” through which the CAP pro-
vides job preparation and placement for recent immigrants who are mainly of
Hatian, Cuban and Russian-Jewish descent.

Office of Veterans' Affairs

Many county governments have an office for veterans. It performs several
functions. To a large extent it serves as an informational and referral office, provid-
ing information on pensions, veteran hospital and county nursing homes, existing
federal, State and local government benefits and widows’ benefits. Veterans are
then referred to the proper governmental offices for their needs.

In addition, the veterans’ offices tend to be involved in linking veterans with
perspective employers, companies are sought out and encouraged to hire veterans.
Bergen County, which has the largest number of veterans among the 21 counties at
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FIGURE 20
COMMUNITY ACTION AGENCIES
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110,000 veterans, also is involved in job training for veterans who have just gotten
out of the service.

Office of Hispanic Affairs

County offices on hispanic affairs serve as a liaison between county elected
officials and the hispanic community. They do so in two salient ways: by identify-
ing the problems and needs of hispanics within the county and serving as a referral
office for hispanic citizens who need and qualify for public program assistance.
Some hispanic offices also play an advocacy role. Camden County’s Hispanic
Advisory Commission, for example, which came into existence in 1989, advocates
policies and seeks to increase the participation of the hispanic population. Many
offices on hispanic affairs are located with the county’s Department of Human
Services. In general, they tend to be one or two person staff operations.

Offices on Minority Affairs

There are different kinds of offices on minority affairs in county government.
One of the most common is the “affirmative action office”. Its function is to pro-
tect employees and job seckers against discrimination in the work place. The office
handles complaints from individuals who feel they have been discriminated
against. In some counties the Office on Aging has an office on minority affairs
within it. Here, the concerns and needs of racial minority elderly are followed and
addressed.

Office on Women

Many counties have created “advisory commissions on women” or ‘“‘commit-
tees on women.” Whether located within the county department of human services
or existing as an independent entity, such offices oversee the concerns of women
and focus governmental attention toward particular problems encountered by
women. Areas in which “offices on women” have been involved include: job train-
ing workshops, shelters for women, referrals, rape crisis intervention, and assis-
tance for displaced homemakers. County organizations on women play a useful
role by sensitizing the county government and its citizens to women’s issues and
problems. In addition, four municipalities have “offices on women.”

CONCLUSION

This chapter has examined the role of various local government entities in
providing human services. Through these departments, boards, councils and com-
missions a multitude of needs of indigent clients and non-indigent clients are
addressed. Chapter IV recommended the elimination of the State’s billing the
counties for $169,000,000 a year for State human service; the ending of the local
obligation to contribute to State mandated welfare payments - saving the counties
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$45,000,000 and the municipalities $21,000,000; transfer of municipal welfare
administration to the county - saving the municipalities $10,000,000; the formation
of comprehensive human service departments in every county; the use of a variety
of county human service advisory councils to promote public-private and State-
local interaction; and the enactment of permissive legislation for municipal human
service activities. "

The recommendations contained in this report end the most unacceptable and
most ineffectual state mandates on county and municipal governments in the
human service area. It replaces them with a more permissive pattern emphasizing
county involvement with a multitude of community human service activities and
municipal involvement limited to those activities the municipality chooses to be
involved with.
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FUTURE PUBLICATIONS OF THE
COUNTY AND MUNICIPAL GOVERNMENT
STUDY COMMISSION

* Intergovernmental Aid and Financing Within New Jersey
* Independent Boards and Municipal Government

* Private Contracting and Local Services
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ABOUT THE COMMISSION

The New Jersey Legislature established the County and Municipal
Government Study Commission with the charge to “study the structure and func-
tions of county and municipal government ... and to determine their applicability in
meeting the present and future needs of the State and its political subdivisions”.

To achieve as broad a representation as possible in carrying out this legisla-
tive charge, a Commission of fifteen members was created, nine of whom are
named by the Governor, three of whom are Senators, named by the president of the
Senate, and three of whom are Assemblymen; named by the speaker of the General
Assembly. Of the Governor’s appointments, three are nominees of the New Jersey
Association of Counties, three are nominees of the New Jersey State League of
Municipalities, and three are from among the citizens of the State.

The Commission’s initial report, Creative Localism: A Prospectus, recom-
mended a comprehensive and systematic study of the patterns of planning, financ-
ing, and performing functions of government. This assessment seeks to develop
more effective approaches for the provision of services by municipal and county
governments and the State through statutory amendments and changes in adminis-
trative practices and policies.

In light of these goals, the Commission has examined alternative forms of
providing services on a larger-than-municipal scale and has evaluated current sys-
tems for the provision of services. This research has led to a series of structural
studies dealing with county government, joint services, consolidation and munici-
pal government forms. The Commission also engages in functional studies that are
focused upon the services that local governments provide or should so provide.
These functional studies have included examinations of transportation, housing,
social services, health, solid waste management, flood control, libraries and state
mandates. In addition, a series of informational periodicals and handbooks are
published for the use of officials, administrators and others interested in New
Jersey government.

While the Commission’s research efforts are primarily directed toward con-
tinuing structural and functional studies, its staff is often asked to assist in the
drafting of legislation and regulatory action based upon Commission recommenda-
tions. The Commission also serves as a general resource to the legislature, execu-
tive agencies, local government officials and civic organizations, as well as to
related activities at the national level.
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* PAST REPORTS OF THE COUNTY AND MUNICIPAL
GOVERNMENT STUDY COMMISSION

The Organization and Dynamics of Social Services in New Jersey, June 1979
Forms of Municipal Government in New Jersey, January 1979
(In cooperation with the Bureau of Government Research, Rutgers, The
State University of New Jersey) '
* Local Highway and Road Programs: The Capacity of Federal and State Aid
Programs to Meet Increasing Needs, September 1978
Computer Utilization by Local Government, November 1977 .
* Flood Control Management: An Overview of Issues and Responses
November 1977
* Bus Transportation: State-Local Roles and Respons1b111t1es May 1977
* Aspects of Law Enforcement in New Jersey, June 1976
* Water Supply Management in New Jersey: Summary of Findings, April 1975
Community Health Services: Existing Patterns, Emerging Trends,
November 1974
* Housing and Suburbs: Fiscal and Social Impact on Mult1fam11y
Development, October 1974
* Water Quality Management: New Jersey’s Vanishing Options, June 1973
Solid Waste: A Coordinated Approach, September 1972
A Public Personnel Information System for New Jersey, March 1972 .
(In cooperation with the Bureau of Government Research, Rutgers, The
State University of New Jersey)
* Consolidation: Prospects and Problems, February 1972
* Beyond Local Resources: Federal/State Aid & the Local Fiscal Cr1s1s
April 1971
* Joint Services: A Practical Guide to Reaching Joint Services Agreements,
May 1971 (In cooperation with the N.J. Department of Community Affairs)

~ * Joint Services: A Local Response to Area-Wide Problems, September 1970

County Government: Challenge and Change, April 1969
Creative Localism: A Prospectus, March 1968

*Available upon request






