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The Honorable William T. Cahill 
Governor 
State of New Jersey 
State House 
Trenton, New Jersey 08625 

Dear Governor Cahill: 

Your Task Force ·on Welfare Management is pleased to submit a 
report on public welfare social sezvices in this State, entitled Social 
Sezvices in New Jersey. 

In our preparation of this report, we found that the comprehensive 
program of social sezvices ostensibly rendered to all welfare recipients 
has little discernible effect on the client population. Since 1956, many 
millions of federal, state, and county dollars have been allocated to 
support sezvices intended to assist clients in attaining strengthened 
family life, greater opportunity for self-support, increased capability for 
self-care, and increased potential for rehabilitation. In reality, most of 
these funds have been used to support casework staff engaging almost _ 1~1 
exclusively in functions related to the disbursement of cash assistance. r-,bl}-' 
Social sezvices provided by caseworkers to recipients go little beyond the '"· ¥ \ 
required paperwork. Whatever sezvice-related activity they do engage in (P'. 
is generally ineffective and has little positive impact on the client • 

We believe that a complete reorganization of social sezvices in New 
Jersey will be necessary to remedy the deficiencies which we have found. 
We advance two groups of recommendations in the report. 
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The first group entails immediate changes to improve the delivery of 
services by County Welfare Boards. These.would include the redefinition 
of services in specific and tangible terms, institution of new case control 
and reporting systems to increase accountability in. the delivery of services, 
organization of specialized service staffs, and development of new resources 
to provide services. 

The second group advocates a reorganization of the cash assistance 
and social service functions at the state level. To improve the delivery of 
social services, the State should: (1) assume the administration of social 
services, (2) create a separate division. in the Department of Institutions and 
Agencies to administer cash assistance, (3) establish two new divisions w.lthin 
the Department to administer socia lservfces, (4) open state operated local 
multi-service centers, and (5) designate regional service areas to coordinate 
the delivery of services at the local level. We believe that such a reorganization 
would provide a strong foundation for the delivery d meaningful services in 
local communities as well 9 s rationalize and improve administration at the 

· State level. 

For the foreseeable future, New Jersey will continue to receive substantial 
federal support for social services. Thefederalframework, provided under 
the Social Security Act, couldresult in the provision: of meaningful services 
for our citizens. Since a sound and coherent program of social services is 
essential for this State, we strongly urge you to implement the recommendations 
set forth in this report. 

Respectfully yours , 

FKK:mcb 





' . 

The Governor's Task Force on Welfare Management 

Frank K. Kelemen 
Chairman 

Elizabeth M. Boggs, Ph. D. 

Robert S. Browne 

Frank W. Haines 

Gregory Hewlett 

Walter L. Kidde 

James I. MqCord, D. D. 

Rose Moore 

Blenda J. Wilson 

Staff 

Robert G. Williams 
Executive Director 

Jack A. Brizius 
Deputy Director 

Norman J. Jacknis 
Res ear ch Associate 

Susan S. Connor 
Consultant 



• • 



· TABLE OF CONTENTS 

SUMMARY 

SOCIAL SERVICES IN NEW JERSEY~ 

Social Services in New Jersey I: Tlleory 
.· .. ·, . . .:· ·.. .• ' . :-'". 

Social Service~· in New Jersey H:. Practice 
. : . . . . ·.: . ;_ . 

Operational Problems in the Present System ·· . ' . . . . . . . . 

Challenging the. Casework Model. · ·. 

OBSTACLES T() 'EFFECTIVE SERVICE DELIVERY 

ALTERNATIVE MODELS OF SOCIAL SERVICE DELIVERY·. 
. . 

.. California: . Legislative Proposal for Reform 

PennsylvaI).ia: Th~ Systems· Approach· 

Maine:· Regionalization of SerJices 

Monmouth County: Local Initiative in 
Social Service Reform · 

PRINCIPLES OF SERVICE DELIVERY .. -

REGO M MENDATIO NS 

Changes Within the Present Structure_ 

A New Organization for Social s·ervioes in ' -
New Jersey 

APPENDIX: MANDATORY SOCIAL SERVICES UNDERTHE 
SOCIAL SECURITY ACT . . c. 

20 

33 ··.• 

36 

47 

so. 
52 .. 

63 .• 

68 

l 

41. 

63 

82 



j f 



. . 

l • 

SUMMARY 

This report of the Governor's Task Force on Welfare Management 

assesses the delivery of public welfare social services in New Jersey 
~-

ani concludes that the comprehenslve program of social services ostensibly !C.:,p ·/ 
\ . ;J~ . '-? ,,. provided to all welfare recipients has little discernible impact on clients•) • /'. 

The report proposes two groups of major changes in the present system of 

social services. First, several changes should be initiated immediately ?; 
by County Welfare Boards, with active guidance and support from the State \r"'-

Division of Public Welfare. Second, a major reorganization of welfare at 

the State level should be undertaken, in order to lay the foundation for 

viable and effective programs of both cash assistance and social services. 

I. Social Services in New Jersey 

The 195 6 amendments to the Social Security Act grafted onto the cash 

assistance function of public welfare programs an entirely new function: 

the(provision of social services)to individuals and families receiving 

public assistance. Such services are intended to achieve the goals set 

forth in the amendments to the Social Security Act: to assist clients in 

attaining strengthened family life, greater opportunity for self support, 

increased capability for self-care, and increased potential for rehabilitation. 

The social services amendments have been collectively implemented in 

New Jersey according to a model in which a single caseworker is responsible 

for delivering all services -- as well as money payments -- to a given group 

\ 
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of clients. In theory, thb- caseworker professionally diagnoses his clients' 
. . 

family problems; develop~ a systematic plan f4'r overcoming the problems 
- , . ' .. 

of every member of the family; offers many direct services (primarily skilled 
. • ,! 

counsel-ing) to the family; and arranges for othter service.s which are unavail-
' 

able within the welfare a•gency but canbe obt$1ned from outside community 

resources. 
I . 

. In practice; the provfision of a qomprehen,ive range of social serv~ces 

to clients envisioned in the Social Security Act is little more than a paper 
' . 

. . . 

operation. Caseworkers 1spend only a small fra,ction of their time providing 
. '--i i ·'i ' 

servic;:es. Whatever services they do provide ~re rarely effective and have 
. . l . . 

little de~onstrable impac~ .on clien~s ·. The prdvision C>f social services by 
. ' . . . . ' 

· caseworkers is usuallylihlited to occasional ~def visits to the.homes of 
' .· /: '.' . ' . ! .. 

I 

clients and completion ofi a variety of required:forms. _ 
. . . . . . . . . . . . . ,· : . . . . . . ·- . . ', . .' . . ,- .. . : .. ,, . 

Many sllortcomings ~f social. services in tr-Jew _J-ersey can be traced to 
.. . . . . . i . . . : ' ' . . . 

operational deficiencies· tn implementing the c~:mcepts outlined in the Division 
· j .'I I ' 

,., ' .- . . ·. : . . ·, : . .Y. 
of Public Welfare's Manual of Administration.-· In theory., county welfare · 

I . . ' • • 
. .· ! . , • 

offices should b~ staffed iwithwell-trained pro~essional social wor~ers 
I 

·- I 

(defined as persons with Master in Social Worf degrees) functioning with 
. •, . . ·, ' ., . 

small caseloads •. However, the overwhelming :majority of caseworkers in 
i j • 

_ New Jersey consi~ts of c6llege graduates holding only baccalaureate degrees. . . . ' 
. . 

'The training given to new caseworkers does litbe to ~ffset their inadequate 
. . ' ' 

formal academic preparat~on. Deficiencies in_ !staffing are exacerbated by 
J • .r . . . . 

! '·J 

-large caseloads and excessive rates of personnel turnover. 

J 

;;-· 

,;, 

;; 

' 
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Althopgh operational shortcomings in the present system are important, 
" 

a more fundamental reason for th.e ineffectiveness of social services is the 

(1ack of validity of the ca.sew erk model itself) Several studies question the 

value of indiscriminately offered counseling by (generally) midcpe-class 

professional caseworkers, for lower-income individuals whose problems 

stem from economic and social conditions beyond the control of either party 

in the relationship. 

f II.· Obstacles to Effective Service Delivery 

Tre Task Force concludes from thre evidence that social services offered 

through the public welfare system are not attaining their legislatively 

mandated goals and do not lave a significanf.impact on the lives ofreCip~ 

ients. The report cites the following problems as the most crucial: .1) Social 

services are very loosely defined; 2) Caseworkers spend too little time on 

services; 3) Much service activity is meaningless and wasteful; 4) Services 

are inflexible; 5) Services offered through welfare tend to be vaguerather . 

than specific; 6) Services are not provided by a specialized staff; 7) Services 

are fragmented in their impact; 8) Many services ostensibly offered through 

welfare overlap those of other agencies; 9) The present service deliv:ery . 

system lacks accountability; 10) Client participation in services is limited; 

· 11) Services can be paternalistic in their impact on clients. 

III. Recommendations 

The Task Force bel.ieves that a strong and coherent system of social 
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services is vital for the citizens of New Jersey •. In order to build an 

administrative structure which can remedy the ~rave deficiencies in the 

present social services nqn-systern in N~w Jersey ,{a thorough recasting 
. I I • . 

of the State's organization for'both cash assist;:mce and social services . ! 

is essentia~ The Task Force therefore proposes two groups of major 

changes in the present sy$tem. 

1) Immediate Chang~s Within the Presentj Structure Pending reorgani-

zation at the State level, a number of steps sh<puld be taken immediately 

in order to improve the delivery of social serviq:es by County Welfare Boards • .i 
' - . ~-
i 

These steps require support by the State Divisibn of Public Welfare to provide 

a framework· for County action.· These steps also require new initiatives by 

the counties to make poss,ible meaningful services for their clients. 
. , . I . 

(i) There should be ;an immediate redefinition of social services in the 
I , 

Manual of Administration, which shomld be in specific and tangible 
i ' \ 

terms [p. 641; 
. . . . i . . . 

(ii) · New case control .and service reportimg systems should he developed 

to monitor the delivery of services arid to ensure that needed services i ! . ' . 

' 

are actually provided [p. 65]; 
: : -

(iii) There should be !specialization of staff functions in the delivery of 

social services [p. 65]; 

(iv) An active program of service development, through the purchas~ of 

services from other agencies, should1.be initiated [p. 6 6]; 
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(v) Services should be made voluntary to the maximum extent feasible 

under the law [p. 6 7] • 

2) A New Organization for Social Services in New Jersey The Task 

Force concludes that the long-term delivery of social services in this State 

will be substantially improved only if there is a major reorganization of the 

cash assistance and social service functions on the State level. · Specifically,. 

the following fundamental changes are proposed: 

(i) Responsibility for administering social services should be assumed 

by the State [p. 68]; 

(ii) Cash assistance functions should be lodged in a separate Division 

rather than remaining in the same agency with social services [p. 70]; 

(iii) The Department of Institutions and Agencies should be reorganized 

to reflect its new role in the delivery of social services [p. 74]; 

(iv) State-operated local multi-service centers should be established 

to make services accessible to the public [p. 79]; 

(v) Regional service areas should be established to coordinate delivery 

of services at the local level [p. 80]. 

The Task Force believes tl:a t the changes recommended for the State level 

will provide the basis for the delivery of meaningful social services in local 

communities. 
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INTRODUCTION 

. . 

It has come as an unpleasant sh~ck tO the members of this Task 

Force to find that the comprehensive program of social services ostensibly 

provided to all welfare recipients has little discernible impact on th.e client 

population.· 

Since 1956, the legislative framework ofthe federally-supported public 

welfare system has provided for a wide range of social services as well as 

cash assistance. Such services are intended to achieve the goals set 
. •, . 

forth in the amendments to the Social Security Act: to assist clients in attaining 

strengthened family life,. greater opportunityJor self support, increased 
. ' . 

capability for self-care,· and increased potential for rehabilitation. State . ' ' '. ' . •' . . . 

and local expenditures for social services for welfare recipients are matched 

at the 75% rate by the federal government under an open..;ended funding arrange-

ment. 

This Task Force has found that the(provision of a comprehensive range 

of social services to clients envisioned in the Social Security legislation goes 
,, 

little beyond the requ'tred paperwori) Caseworkers spend only a small proportion 

of. their tim.e enga. ging···· in servi.ce. -relate. d.ac.tivities. Whatev.er··· ser. vice-relate) ... 

activity they do engage in is generally ineffectual and has little consistent ·• . . 

impact on the client.· Social service activ,~ty on the part of caseworkers con ... 

s ists of little more than infrequent and brief visits to the homes of clients 

and· completion of mandatory reporting fonns on the delivery of social services. 

Nothing short of a completerestructuring of the social services system 
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in New Jersey will remedy ~he deficiencies found by this Task Force. Al-

thou.gh certain positive steps can be taken· -Withi·p· the .existing county, 

structure, a fundamental pr,erequisite for the effective deliv.ery of social 
• I ! 

services is 'the transfer of ~drrtinistrative respon~ibHity for welfare from the-
1 ' ' • ' ' 

counties to the State. Suet a transfer is a nece~sary -- though not sufficient --
1. . ! 

· condition·for. the creation oif a comprehensive,, imtegrated·program of social 

services for the State. 

The design of·a new ~ocial service systeIJ1 for New Jersey .is a difficult 
. I . ., 

• I • • 
' . 

· task, s-ince there are n~ su:cces·~ful models and few established. precedents 
. i ! /. 

. . . . 

to guide.us. ·. Social.services in other states ap~arently·. suffer from many of 
• . l . , . 

the sarne-deficiencH~s · as We have found in N.ew:jersey. :Although the federal 

gove:r:nme~t recognizes the !defects in the pres en~ syst~m, it has· not yet been 
! . . 

abie to develop a sound al~ernative to guide reo~gantzation 1efforts of the 
. . I . . 

states. · This ryak~~- the s~ecification of a work~ble system more complex 
" : I . : , 

l· I 

than '.it otherwise .. might beJ But it offers to New: Jersey·the opportunity to 
- . . . i • . • • 

. I , 
develop a system which·w41 better·serve the ne~ds of its own citizens·while 

I 
it serves as. a model for o~et states ; , 

We .urge ·New· Jersey to seize this opportunity~, To this· end:, we have 
I ,· • • • : • -

· formulated. recommendations and outlined a new !orm of organization Which We· 
I . ! . 

believe will provide the ba$is for a meaningful Jj)togram of essential social 

· setvices. We recognize t~at other 'alternatives iexist Which might achieve 

that goal.· · We also· recogn~ze· that inuch work r~n,.ains to be done in filling 

. I 

i 
. ! 
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in the details of our recommendations. But, in view of the grave deficiencies 

of the present system, and the opportuniti~ offered by the changing federal 

criteria, we believe immediate action is essential to initiate steps to create 

a new delivery system of accessible, tangible, effective services for New 

Jersey. The needs of our citizens are too critical for us to do otherwise. 



EVOLUTION or· socIALSERvrbEs 

i 

I . .. . 

Public welfare progra:ms today make provi~ion for a wide range of 
! • ··... . . 

. social services for individ4als and familiesas Well as cash assistance 
i . 

to the needy. But the building of a legislative framework for comprehensive 
I. . . 

I·.. , . . 
social services is a relati~ely recent step in the evolution of public welfare 

. ' .I . . I ., 

i 

programs in this country. pnly in the. lastfifteen years has the Social 
I . .. . -: . 

Security Act been amended /to provide the statutcpry and financial support· 

for social services to supp)lement cash assistanpe. In the last eight years, 
! 

however, the original soc~l security amendments have been broadened to ! . . ·. . I •• 

i' 
provide even greater federal financial support fqr a wider range of social 

services. Such servtces dan now be offered to former and potential -- in 
• I . ' I 

i 
l. . . ; 

addition to current -- welf~re recipients by arrapgement wtth other public 
' 

and non-profit private ageJcies as well as throqgh ~ocal welf~re agency· 

staff. 
. l . 

When the Social Secprity Act was passed :tn 1935, it made provision 
I . . 

for cash assistance to t~e needy in three cate~ories: Old Age Assistance 

( OAA), Aid to the· Blind (AB;) , and Aid to Dependent Children (ADC). l · The 
' . • . I . • ... 

{categorical assistance pro
1
~rams authorized by ~he SociaLSecurit~ Act were 

. i 
seen as stopgap ·measures~ wh-ich would grac:lua~ly ''wither awayl' as the new 

I 

i 
I 
i 

l. · "Aid. to Dependent Children'' (A DC) was r~named "Aid_ to Families with 
Dependent Childrenll (AFD~) in 1962. 
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. . . . . . . 

so~ial insurance sche~es; extended their co:v~rcige '1nt~ose 'at~as) 

For twenty years I these_ programs cont:i.hued to be. viewed' as in'.echan isms 

·to distribute temporary financial aJd rather than prOvide· serv'fces:' By'th.~-

,middle· fifties;, Old Age 'Assistance arid Aid to the Bli,rid had stabilized be-

cause''social sechrity assumed an'"{ric.reasing burden 'of -cbverage.' Gontta.ry 
.. ' -~ . . 1 . :: . 

to the' :expectati~ns of the architects of the Social Security Act,' however I' the 

•·Aidto•bepehdentQhildren category·was ekpanding rapidly. ··rn the meantime, 

another·-categor'y bf Coverage, DisabilityAssista'nce (DA), had "b~e~ 'add~d _· .. · ---:- . . . 

. . . ,' . . . . . .' . ·. . · .• :1' . ', .·, -~ \ . 

to the Social Security A.ct in 1950. Alarmed by the rising Costo(a'ssistance, . _.._ . I 
' • ' • I • • 

political leaders in the 19SO's beganto. discuss welfcire in s~ch 'terms as 
- .. .. . . -.•... ' . . . .. ·: 

II permanent dependenc;y" and e·xptessed the fear that tbe country was developing 
. . ' ·, , .. . \_· ·,. . .· .. ' . 

a class of people for whom welfare yvas a ·11w"ay of life~ 11 

' . ' ·. __ ·· _: . . . ·-·. .··.· ··:. · .. ·. . : : . . ·:· : 

In this context, the 1956 Amenclments to the Soctal Secilri~y Act c;1:rafted 
' ' ' 

onto the -cash assistance function _of the ~ategorical programs an entir~ly new 
' .. - . . ., ., .. • . ..·.. . . : / . ' ' ... 

. . ' . 

function: f~e pr~)Vision o:_f socialservicep to imiivMuals a_nd fa~Hies receiving ' 

public assist~nc~~ lhis ne~ conc~ptid!} ?~ P,ublic welfare was reflepted in:' 
' . . . . . . . . 

the following deciaration in the amended preamble of the Act: 

It is the purpose of this title ••• to promote the well-being 
. of the nation by encouraging the Stites to place greater . ' 

emphasis on helping to strengthen family life _and helping 
:.needy families ·and individuals attain the' ma~imum economic ' 
and personal independence. - of which they are capable. 

' ' ' 

Federal money was made avaHable t~ 'supportthiS purpc,se. '' Staies providing 

·social services to 'recipients in accordi;ince with the goals_ set forth in the statute 

were reimbursed by the federal government for 50% of their expenditures. But· 
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the ·· 19 5 6 Amendments ac~uall~.sprov idecI littleJmore than .a ,basic foundation. 
'·.1 ,_ . ·-: _, '·. 

for social services •. .( Thk federaJ governnient peither de~inec:Lnor prescribed 

.specific 1>ervic~s w~fch iit reqµired the Statesj:to render~ 
• , ' ,• I • , • , • ,. c 

. For the rest of thei decade the welfare rolls continued to increcise •. By 
. . 

19,g3, Pre~dent Kennedy recognized a growingiy\"'elfare crJsis. Rejecting 
.. · . . . l . .. ·. . ... . . 

arbitrary freezes or cutbiicks inthe categoric~l programs., he.advocated.an. 
. . .· . . , . :· . , I . .. •, , C .· ·.· , • I . ·• . . .· .. •. . :' 

· fxpansiohin, the. socialrervtc; approach tot~e pr.obJerns ofwelare dependenp1 
. , : . • . .. . I .... ·· .· .· • ·.. . ... ·.•.. .,·.. . . · •. ·.· . .. .· 

Stressing the concept ofi1rehabiHtation, the Pztesideht's .Welfare· Message , . .-· ·. . . --:r . . -. -._. ·-. -; 
! ' . \ 

spoke optimistically abdut the power of social iervices: .. 
' .• --. _'. - ';. •• • 1_ . ,.:, ·_,' -:_ ·- -. ':_ ". •. ' ', 

...• Communitlies whtch have tried the rehabilitative road -:--- the .. ·. •.·· .. · .. · .· .·. ·. •· . I · .... ··. . .• •... .. . : . . ·.•· .. · .. · .··.·. . .. 
road l have re1comrnended today --;- p.ave ciemon.strated what can 
be done With creative, thoughtfuUyf conceived and properly ' i : . - ' -. .! '' ' . : ... :. ' . :· . ',_,·, .,,' . _- .. . .- .i' ; .- ,' ,· ' . ._- ' . -,. .. ·._·. 
managed prog~ams of prevention anti social rehabilita,tion; in 

· those commun!iUes ,. families have ~een re stored to self-
reliance, and [relief rolls ... have bee~··reduced.2 ·· I . - . 

Congres:s accepted the basic hpproath ~ropb~'.ecl by the President 8V(:)0 · 
)' _. '', '. ,- .. 

• .·. . . .. .··.. i .• . . . .· . .. . . .. . . . . . . ' •. . .. ' . · though Secretary Ribicof~ could cite only four !small .pilot projects in support 

bf the generous claims Ilia.de On behalf of the efficacy of social services •. · 
' .i . . ' ' -- :-. . ·_ : .' • ' ! ' ',' '.. ,, - . . ,' . -

(rlie. 19 62 amendments to \the .Social Security. A(;t fElqUll'e~ the statetto o;er ' 

a program of specified sJcial services tnrecfplents of .categoricq.Lassistance .) . 
. . ' I . . ; . .. . C 

As an added inducement,[ the federal shar(:l in~s uch ser; Lei expenditures wa·s 

raised frorn 50% to 75%. 1
, Congress 9 uthorized] the Secretary of }Iealth, 
l 

. 2. < Welfare Message of the President, 



Education, and·Welfare to prorriulga.te cliliSt: of Service's which Sta.~es would 

be re~uired to provide ·to Welfa~e reQipiertts •. Further', the 75%: rn~tchirig rates·.· 
. ' .. ' . . .' ,. . . 

were extended to we:tfare agency staff development and trciining a$ well a,s ·. 
. . . . : - ' : ··. ' . .· ' . . .· . . .·. : .. ·. •' ' 

to OpUonal servicesspecified by the Secretary. : '. 

The obJe,~tfoes•of the sp6i~l service program embodie'd in/the 19 ~2 . ; 

amendrnents wer·e stated iri broad. terms: ·• 

1). Stren9the11ingfamHy life.•.~_;; Irlaintaining and increasfo9 the •.. ··. 
ability .of parents c3.rtd children· to assume the responsibilities 

. inherent in their respective farnHialrol~s •, '. . •·, . ' 

2) Self""'.support _;.. assfsting iridividuaJs to develop their ca.pacifies : . 
to provide an .adequate tncome· for themselves and their families. ·• 

3) 

,. .·· 
·: ' .. : . ,:: .. .;;. . 

Setf~care ·..:._ . rnaintaihing and dev~lOPing th,e' ability. of recipients· .. · .. ·· · 
tO meet the derhands' qf every~qq,y· Hfe Withc3ut continuing. help · · 
:from others~ 

4) . Rehabilitation:...:.. enabling ir1dividuals to oVercome personal ~nd . 
. 'social handicaps,·• ~:S weil as mental ·artd physida1;disabiHties .· 

which are obstacles .to norrnalfunctioning at home and on theJob. 

- . . . . . . , . 

The means_ of attaining those obje0~i~~s were '''defined services./" provided. 

almost exclusively thr~ugh the·casework staff .•of loca]:weJfare agencies •. ··•·· 
. ' . . _- .. - . , •· .. - .. . . . . . '. . 

:These services placed a heavy emphasison $killed counseling~ ;Gas·eWorkers . 

were instructed to dic3.gnose clie~t proble,ms $ killfully' through an interis)ve : . 
. • ,. . l.l .. . . . 

11 social study 1i and to develop :a detailecf. servlce plan designed to .assist the : ... 
client in attain,ing s~rvice <JQa1s. Jil' expla.ihing>this ca sew erk stta:tegy. to 

Congress;. SecretarY: RibicofLm,anifosfod a glowing faith in the ca'pability' Of. •· .. ·. 

socialwor:k .to'correct complei social·pr661ems •. · Str~s~ing the benefits of - - . .·.' ·_ ·' . .. 



skilled social work, he stated: 
I 

Most of the families on welfare rol}s are unaware of ways , ... I .. . - - . . ' . .. -.. 
to help themselves. But a skillful soc~al worker, devoting 

, his or her time to :helping them break wJhatever chains bind 
them to their lives of poverty anq dependency, can identify 
the problems • n !The interest and kno'fledge of a welfar~ 
worker can lead [,hem] out of apathy, qesfair, and worsening 
problems to a new life .. of order and ho:Ae. , . 

-8-

I ·. ! . .- . 

Operationally, this concept ¼as implemented by ~equir,ing state agencies to 
' I , , ,,, , , . 

I 
reduce caseloads to a stand~rd not to exceed 60 AFDC cases, or 110 adult 

_cases. New caseworkers w$re also requiredto h~ve baccalaureate degrees, 

although no major field of st~dy was specified. 

During the five years :following passage of the 19 62 Social Security Act 
. . . I . ·, 

I 

. . I , • , . .· . . 

·amendments, Congress witnyssed more shar12 ii;;ictjeases in the welfare rolls, 
I , . 

' i . ' . . . ' ' . . 

despite the promises made oin behalf of social seI1vices in 19 62. Considering 

i. ' ·. ,' ' ' ' ·, ' . . 
new welfare legislation in 1967, the House Ways and Means Committee was 

I 
- i . . . . 

. ,_ I . ',, . 

angered by the failure of the: states to implement the earlier social service 
, . , • . I 

.. amendments with sufficient wigor and effectiveneis. Glearly, conceiving 
I . ' ' I --
1 

' i 

, the primary purpose pf socia!l services as the res~oration of financialinde-
I 

pendence to welfare recipie~ts, the Committee prbposed --, and Congress 

enacted •H a package of me~sures intended to reti:ird th~ rapid growth of the 
.. · .-' . i . ', . :-- ·. ,' - -

i 

rolls. First; Congress legt~ lated a fre:_.z§;. on thei number of AFDC recipients 
·. ' . ' . 1. . _.·. ' . . -•... · . . . . . . . 

on the rolls, keeping the. number of children on tne rolls due to illegitimacy 
. • !.' . , : . ·.·. I , 

I 

and desertion a constant prolportion of.the total pchpulaUon. 4 Sec.end, the 

I 

l 
3. Committee on Financet U. S.Senate, Hear[ings on the Public Assistance 
Act- of 1962. L · 

I . 

4. The freeze was rescin~ed in July 1969 just pefore it was to go into effect. 
I , 

I ! 
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Congress required states to e·stablish Work Incentive (WIN} :Programs· 
. . .. 

for all employable recipients. yVIN Prog:rams· would requi:re ree::::ipi'ents · 

· to register for employment and ·accept either jobs or training offered by 

State Employment Services. Provision was also made for the expansion 
. ' . 

of complementary services, such as day care and employment counseling. 

Third, Congress stiffened requirements .for local welfare agencies to obtain 
.. . . . . -

support from· d~serting fathers ~f AFDC c~ildren. · The illegitimacY· rate was 

also to be combatted th:rough.marida.tory counseling of unwed'mothers. 
. - . 

The primary impact of the 1967 clmendm;,nts on social serv·ices was . ... ·. . . . . 

. ' . . 

to increa.se substantially those s_oclal services which were intended to 

ha~e c3: direct riegattve _impact on the rolls.·. A signiflca-nt .shift in emphasis --

(tram a caseworkstra~egy to an employment strateg1/- charJcterized 
. ., . . .· . . 

Congress' new attempts-to limit the:rolls. pay care .and manpower services 
- . . . . . . . 

as well as the stringentwork requirements· were designed to return large 

numbers of recipients to the world of work., liinitirtg the growth of the ~elfare· 

roll~,· Along with these s~rvices ,{the 1967 legislation mandated,thaf family 

planning services be_ offered, as :w'·ell as ~os~er care services., and other 
. . . . 

services ~o meet particular family Jleed~ (~_li~_Appendix contains a de·tailed 

listing of mandatory and optional services specified in regulations. purs:uant • 

to the 1967 Amendments.) 
. . . 

. . '.. . . . \ .. . . . . . 

Other changes were made- in the social service programs as wen. First, 

states were given the option of extending the full range .of social serviqes to 



I 
·( 

I· 

· '-y ~armer and potentia 1~ in ~od to,cur;~qt, r~cipients of welfare. ·. Defining .•· 
. •• • ., • • • ·1 •• . '·. • ., . . . .• • • ' 

.\;;ipoteritial.'' bro.adly,. H£W: has ·1n' eff~ct.•mad~ p,os's ibl~ the ~xtensipn ofJhe. 
. . . . . . . . ·. . .. ·. - j .·. . . . • . . .... . . - . . - .. 
. avaHability of federallyil'Tlatched· social ~ervir e$. to'tpe. entire -poor •. or: ne,arly .... _.·· .. · 
. . . ' ·. . -~ .- - .. ' i ' ' . . ·-. . . . . :: ,_ . . ' . -,. i· : . .' '. . -. -. . . . ,. . . . . . . . . . . . 
poor population..~' Howev:er, few states have l.lltili:zed this prov::tsio.ri.to finance 

·• l • • • ... ·.' • •. • •• ·I-: . . . . . . 

• .· .. ·.. . . · .. ···. J ·. . . . . · .. i .. '.:. ··. . , .. · 
_soclal servtces for nort.;,.~~cipients > Sec·ond, the -federal:government encouraged·.·· 

. . .. . i. ..· . ; . 

. f\rlo~al and .state welfare ~geric:te:s to'. purcha'se ~~eded SE:ltvtces from ·other pub,lic 

.. · and ~on~profit priv·a~e orbani~a.~ions ~. ·-Th~se changes implied~ sh1ftin .· . 
. . ·.·· ··.·•··· .... ··.·· ·.·. ,, . :-· .• : ... <' :·.·.-:··· ..•. · .··.· ... ···.· · .. ' -......;. ... 

. • the tnten4ed:furtctio11 ?f relfare a9encies {tr9m direct provis1,on of:cotinseling / 

· .. ·.··•···.· .. servi~es, ·:t6ward fuhdin~-.-~ndcocirdinationqf p:P~cifie, social·se;vtces.f()r.the .·• .. · .. 

. entire low-;inc0rrie ;o,pulltion) . . -;, - . . . - . .. . ·.· ..... · ·_ ·- .. _· .. · .... ··. l . . __ .. ·. . 
· _: T~e chang$ in ~tnp~as is oflhe I9.6t pr~datea:on t.he . 

. . . . .... ·.... L. . . . ·,· L. • .. • ·:· • . .. ·. , '. . 

. a.dministrative ·1evel 'bY.ij,.reorg•aniz.aU.on of HEW.Which reinforced·the· statutory.·, 
, .. , 1. - .. ·- 1·· ,. . . ' . .; ·j •. 

. . . .. . . . , .. ' .. J:' . .. . . . . . . . 
•. ·.-shift toward-specffic a'.p.cf tangib1e··servic$S ... intertdedto''reduc.e• dependency •. , . . . . : .· . . . . . : • •.• ' . i. .. · ... ·. : . - - .· . . : , ' ; . ,i : . • ·. · .. ·. . .· •·· ' . · .. , . 

· · .. AnticJpatingQongressiorial Concern over;the effectiveness 6f social services 

. in the publ!c Welfar~ ,\!;Ew- $ecretar~ Joh~ GO!dner ~onsoUaated the •. 
. . ' ·. · · .. · . .._ I . I . . : . . . . .. , . ·. i · •. , · .- ,' · ' _ . , .- , 

.· ·. ,W~lfarg .~drrinistratiC>rt ··fVo?afion?l Jehi:ibilitt!tion ·Ap.minlstralion:, ·Mefil9al 
. ··.·. . . . . · ..... · ..... ··. l ·.. . •... ••···.·\ . , ,. ,.·. · ....... :· .· . . .· 
- Service!J!dmiri,istratio,n;!_ andAdmiriistratJ~n op Aj'.irig ·into a strigl'e'a.gency:i; 
. . . . ...•... · · ... : .. ' •· ! .. · .··.·. ··.· .·· .....•.. :1 •··. ··.·. . . .· ., :. ···.· .. . , ·, •. . . .• 
. (The :Social ~nd R~hahilit~ttbn $erv1c:e)·, 1'.h~ Q~\ldren~:Bureau:and::01:her·rel9-ted· . . ··•.·.·.·.· 

{unctionswere br~~gh 11f 1b a~{~ .w1f 1n t4 new ,agency. ch!!; we Ji are ·.· . 

. services a-rid'pub>lic we1~a're 'social servtdes Were fodged irta S•ingle Community •.. ·.· 
. ' : ·. .... r-:. 

Servi6es AdministratiOnJRespdnsiJ:>ility··for c~sn aS$istarice,functions w~s · .. · . . . i . . . .. . . .. i-, . . . •. . 

.· . . ·, ... ·. . .. i . ,. . ... ·. . ' ; •j·•.· •. ·• .. ·: ·. ··;··,· •• •. : . .: 

separated .from the, servipes .fo,nctions througll( placement in a. r1ew. Assistance 
·i . 

f. 

r 
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Payments Administration. Mary SWitzer, former director of the Vocational 

Rehabil.itation Administration, and a leading advoc&te ofthe rehabiUtaUon 

model of social service delivery, became the newAdrrlinistrator of the Social 

and Rehabilitation Service. 

Even though New Jersey has not yet fully imPlemented the 19 67 legis-

lation, further drastic changes in .social services have been :proposed in 

Washingtqn as part of the pending federal welfarereform legislation. · To 
,, ' 

complement its Family Assistance Plan, the Administration has proposed a 

major redirection of social services funded under the Social Security Act. 

A series of amendments proposed to the Senate Finance Committee in June 

1970 would enact a new. Title XXoftheSocial Security Act. The new title 
. . . - .. 

would consolidate all social services previously funded under the public 

welfar~ titles into a new services program, called "individuaJ and family - · 

services. 11 - Such services are defined to include the full rarige of family and 
/, 

child welfare serv.i.ces, services in support of manpower training and employ-
' ' 

ment programs, foster Care and adoption services, self~care and protective 
' ' 

services for aged, blind, and disabled adults, and temporary emergency 

assistance (l:oth cash and emergency services). 

· In order to participate in. the federally-assisted program, the Governor 
. . . . . ' , , 

of each state must divide his entire state into service areas. He must then 

designate a II prime sponsor" to administer the service program in each se~vice 

area. This prime sponsor may be either a state agency or a local government 
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i 

unit, but any age,ncy or spoinsor designated 'musti be separate from the 
, I 

' . I ·. . L . . 
agency providing cash assistanc,e •.. Any,.citywttlli a population of250,000 

. i 
may exercise a "se1fdesig1ation'! op~ion und,er which.the chief.elected 

I , 
. . . I .. . • ... 
official may choose to designate that city: as a slervide area and assign 

. ; I· . 
. t , I .· •. 

a local prime sponsor of hi~_ choice to administet _the program~ Assurances_ 
I . , . . . . . . 

must be provided by· the pri~e sponsor(s) as to s)pecified levels of activity 
, , ... I I • . _. . 

i _ .. 
arid levels of performa~ce. ~gains't :which achieveirnent c::an be mentioned-.. _ 

. . I , . . : . . . . 

This program of indiv~duaiand f~tnilyserv~ces wo~ld be made(avau-· .·- . 
. . . , . I-· . . . - . ·.·. . • . . ,.· . . . 

able without c)'large to all tjersons below the po~erty. Une), riot just reCip~ _ · 
. . .. .. t· • . : ' : . . . .. .. . . . . . . 
• i en ts of public a.s_Sistance/ payments. · (It is no~eworth~. that some New Jersey · 

. . ·, I ·• .. . . . . . . . 
• ' .• . . I • - . , , • • , • • 

. recip_ients would be ineligi~le for ;free Services lpecause _their .welfare grants 
. ·.. . . i . . . . . ; .· . . .. • ... · 

rai_se the~above the poverty level.); Theservic~s could also be made 
. . . i . . . . < available on ability~to-paYJ basts to those perso,is ·above the poverty line~· 

f but no mofe ~han,10% of tcfi service iaxpentilturi;s could be utH\zed ~or that 
' . . 

p~p_ose.-. -\ . .. I . . . . • . . . . 
· A separate Govemmeht Assistance Progra~ wou1d be established to 

-.. ·1 ... -:i ·. -· ~·-_.·· .. ·· 
provide aid to Governors aljl-d locaLchief execut~ves. "lo ·strengthen the 

, capacity of their offices toi plan, manage; and ~valuate health, education , . ' . I .. . . . 
I 

_arid welfare programs on ari effeptively c~ordinated has is. ~! The Governor 
. . ' . . . ! - . - . 

i )_ 

of each state would be- authorized-to submiLa s~ng-le consolidated plan 

including his ·progr>;arri of i~~tvidual and· family s~rvices and any one or more 
. . ,, , . - ! - , , I,• , •. , 

of hi-s state's federaUy'.'"a-ided h~a.lth., .'educationi:,·and:welfare pfograms. 
. ·1. .. ,, . 

i 

(. 
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(excluding Medicaid and public assistance.) U11der such a consolidated 
•, _ _. ' ' ·. '_ -·· ._- .. •' • ·:.i 

plan, the Governor would be permitted to transfer among programs up to 

20 percent ofthe federal assistance available for one such program .. 
. . . 

. . . . . . . .·. ·.. ..•· . . .. ( . . .·. 

The change.s proposed by the Administrati.0n 1 s amendments to the 

welfare reform legislation (H .R. 16311) would advance several trends in the 

development of social services: Services would be expanded to the non-
. . . . . 

welfare population; social services would beadministered by agencies other· 

than those administering cash assistance;· employment-related services wQuld 
, ' < ·,, ' , ', 

be given special attention; and accountability for specific resulti:; would be 

emphasized •. Although the original title XX proposal was withdrawn, and the 

final form qf th~se proposals as they may be enacted is not certain, i_t ~s 

likely that many of the basic provisions outlined above will eventually be 

incorporated into Federal law. 
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SOCIAL!SERVICES IN NEW JEIRSEY 

. j 

Social Services in New Jerpey I: Theory 
. . . . . 

. . 

The. social services f3.mendment1, have beein colliectively implemented 

in New Jersey according td, a model in which a ~ingle caseworker is responsible 
I 
I· . . : ' ' . 

for delivering all of the sefvices--- as _well as Jjnoney payments -- to a given 
I . ,·. * . . . . . i . ; .. 

group of clients. In theorY:, the caseworker beqomes familiar with the needs 

ofhis families. He pro:fesls ionally diagnoses their problems, whether these • i . . I • 

. ' i . . _'. 
problems are overtly expressed by the client or ~ust be interpreted by 

. . 

analysis of the client's e3qblanations and behavibr. The caseworker develops 
I, . • ·: '. • 

. I . . . 

a ~ystematic:: plan for overdoming the problems df ever'y member of the family. 
, · - . •, I ·_ ·. · ' i , 

He offers many direct servtces (primarily skiUeq counseling) to the family 
: ' . -i·' 

and he arranges for other Sfrvic es which are un~vailable within the welfare 
I 

I 

agency but can be obtained1

1 
fromoutside commun~ty resources. 

I 
i 

Whenever a client's 9-pplication for financra1 assistance is approved, 
i . ' 

. . I 

the client is assigned to a paseworker who is re~ponsible for validating , 

eligibility, making money ~aymerts, and providing all social serviCes. In 

order to ensure that the. client receives adequatej attention, the fe~eral govern;.;; 
! 
i . ·. . . . 

ment sets .standards limiting every local office's: client/caseworker ratio to 
.. ' . ·,j . 

60 for AFDC case~ .and 110! for adult cases (OM 1, AB, DA). Forthe over-

whelming majority of cases ]requiring "defined s~rvices ,11 routine home visits 
'( , I 

are. required by the federal ~overnment at least every three months, although 

* As of July 1, 1970, counties formally, created 9eparate 'staff units for the 
administration of cash assi~tance and social sertrices. As discussed below, 
however, the impact of this formal change on actµal practice is questionable. 

' ! . ; 
I . I 



• • 

more frequent visits are required in cases needing more attention. · 

According to this model, a caseworker visits the client in his .home 

soon after he is added to the rolls in order to make a "social study" .of 

every member of the family. According to New Jersey Divisbn of Public 

Welfare's Manual of Administration, the ·purpose of the social study "is to . 

determine the nature of the client's problem, to identify service needs, and 

to formulate a plan of treatment designed to enable the client to work towards 

the resolution of his problem. 11 (2807. l] The Manual assumes little · 

probability that the client's "problem" is limited to the need for money. 

Rather, the need for money is taken as, a symptom of other serious problems 

experienced by the client. Thus, the social study goes far beyond an assess-

ment of the needs of the client for concrete services such as medical care 

and better housing (although such needs are included).· It takes the form 

(according to the Manual) of a deep and thorough probe of the behaVior and 

circumstances of each member of the family. 

Sources of information for the social study are intended to be wide-

ranging and are not limited to the client and his immediate family •. They are 

supposed to include "direct observation by the worker of the home and of the 

children; discussion with parents related to the age and stage of development 

of each child and his particular needs; and discussion with relatives or others 
. ' . . 

in the community who properly have knowledge and concern as to conditions 

in the home and the w~ll-being of the children. 11 [2807. 4 (d)] 
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I 

It should be emphasized that the social s~udy is made of every 
I 

client who receives fina:rwialaid ahd every :meriiber of his family; the 
' . ! 

client must fully cboperatJ' in assisting the casbworker ir:i' its preparation. 
l , . 

From the social study, the'. caseworker develops: a ,"Service plan." If any 
i . ' . . ' 

of the "defined services" listed in the Manual dit Administration are needed, 
' i 
i 

. . I . : , .. the family becomes a "def~ned service case." Jn order to check on progress 
• i \ 

. I I I 

toward accomplishing the Service plan, the cas¢worker must visit the family 
1 

• I •• • i ·.' 
at least once every three qionths. 

According to this' sod:ial service model, the client participates actively 
! . ' 

in the pre:pa:ratiorr of the sJrvice plan, and he has the right to accept or reJeci - l -- · · 1 , 

i 
I 

services~ However; the cbseworker must beware of false rejections based • i ' I • 

only o# past bitter experiehce and should instiltconfidence and trust in the · .. 
i ' '. 

I 
client so tna:the will accept the plan. On this point, the Manual says: 

j ' I 

I 

I 
The client's right to accept or reject :services - services 

· aimed .at helping the individual and f4mily presuppose 
the client's intetest and desire for h~lp with 'his problems. 
Under ordinary circumstances the peqple have an inner urge 
to better themseilves within the limits of their capacities I 

and are responsive to such offers of ~elp. However, there· 
- . I i '. 

are people who have had long and pa~nful experience with 
repeated dis'appointments in life and who are fearful of 

I . •· . . . . . 

exposfog thems~lves to further failur~ Such persons may · 
at first reject agency help despite their obvious need. In 
such situations,! the understanding aJd skill of the ca.seworker 

I. ' 
and the trust anql. confidence he gene~ates will _be major factors 
in the client's final dee is ion. . [2B 04 !Attachment A, page 2] 

' i 
I 

· The full scope of "d~fined services,·,; whiich are to be offered to all 
. I . . . 

clients' is wide. The Man:uai lists fifty--one dejf.ined services for AFDC 
i 

-', ! 
I 

I 
I 

I 
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Clients and tweri ty;...three defined services' 'fot\~ dli It c:Uerit s which II eac,b _.-. 
·. ·- ' . . . .· . . .. 

county welfa~e board is r~spons ible for making avai1ab:l~ 'to appHcants 
•.; . . . . . . . .. . - . 

and recipients, in ac69rd~nce'w1tliJheir:needs and p;oblems :,~ -~ 11 :12805. ll 
. • . - ., ,- 1 

\'-'.. :·~ 

for 1) unmarried parents and; their dhildien', 2} -fa:inilies disrupted by 

desertion or i~pe~ding desertiqn'i, j) families with:adults :or older youtl:l -·· 

with. potentials for self-support, 4} children in need of protectipn, '· st children· .. · . --~- .- - . . . . . . . - . 

. with special problems,, :6f fafoi~ies with serious problems in f~rnHy :functfoning, 
.. ·· . . ·. ._ ·-

7) families wit_h·problems in ;onefmanagement, -~~d 8) families disrtlpt~~ · 

by absence of .parent for reaspns otl)er than desertion. ',Adult ptograrrt,servic;:es 

ar~ given in five catego;ies: 'services for 1r·aged and di~~bled. individuals:.: . . . '. . ' -. . . . . . -.. · . -... , '. . . < .. 

,in need of protecti~n, : 2}a~ed and disabled individ~als requiring· se:['.vices 

. to remain' in or returh to their own homes Or.communities, '3}blind arid-other -

disabled individuals withpoten'tf~ls for>self-supportinwhole or in part,. ' 
. ·, . . . 

4) adults with potentials ,f()r s~lf'-:Care, and -5) cidults who a.~e isolated or 

estranged from a family. • 

-_ · It is difficult tO catego~Ize,-~riclt~ d~scribe accuratefy available defined .· _.·. 
' .. _ . ·- -. . ... . . . . ·. '· . . . ' 

.•• . . . ·• ·..... . .· .. ·,·• ·_. : . . •. • ! . . • •.. · .. _. .: _. 

services. beca_use of the manner in which they c;1.re organized in the Manual • 

. However,· a r:ough' classification bfithe serviqes· iri_ the AFDC· program indi¢ates 

a breakdown along these lines: _. ·.· 

1) Twenty of the fifty.,.;one dMinedservices are referral and enabling: 

service·s• which are intended to fac}litate use of outside communitYresourc,es .. . . \, . •... - . 

by the client.' Exarnples:' ''Securin,g needed. medical services II ;c ''referral to., 



WIN program 11 ; ''securing iiial advice regaJ'dirJI/ pro]llems affectl,ig the > .· 
. . ! . . .. ,· . . . .. . . 

rights of the rrother anciCijild.,"'··· 
! 

2) Six of the servid.es are interventions Vvith relatives to obtain · .. ·f·' . . _· . . : - . . ' . . 
• • ) I 

financial support or to rec9ncile a broken _marriage. Examples: . "Counseling 
I .I , 

. . . I . .. ' . . 
: _· i - · · ·· ·. · I · , . · : . 

- [putative]. fatherll; llobtaintng support from the 'absentparenL" __ 
• _· ... • .· . ·. ,• •. ! .· .. -_·. . _.· : .. _·: .· .' ,· ..... '·. 

· . 3) Four of the servfces are intetvention$.to alter b~havior. Examples: 
. ·. . .-· . • I . . . . . I . 

. ,; stimtllating anq. supPortinlg cooperative effort tjmong family members in• im- . . · .· _· .· . . . . ·_ •.·. ' . . ! . ' . •. ., : .· ·_ ,, . .· : ·. ,· . . .... ·_ . .·. . . . . · ...... -~ 
proving family life,'' llpreyenting im_mature !: cotjipulsi:ve or uriwise .spending.'-' .. · 

·. . . ·.,. . ' i-·. ,· . . -.. : ,·, . : ' .•.·. . . ' . 
;-

4) Three of the services are protective·. Example; "using protective 
! .. .. . . · ... ·_ .. · . . . .. . . .. : : . ' 

. devices; as. appropriate, ~or families with impa\ired c::apacitYJor money. . . ·. . . .. - -. ... . . l. . ..,.- .. _.--- ... ·. : : :·· ... - --__ .. , 
.· ~anagement dueto ppysicrlor mental conditiotjs. ".. . . _ 

. SJ.·. Fptirofthe se~v·ces are counseling e>~. the ,client with.regard to. 

· various family'problems. ·. Example: ''providing '!help with family· budgeting 

and pu;~has ing. II .. 
' . . _·. i.. ' . . ., ; . . ... { . • . .. . . . .. 

6). The remaining fcjmrteen services ·are 14ncla.s:sifiable becaus.e they are 
• . • ' I • ,· , . . . . 

. . . ·.. . . . I : ·-· . . : _: .. ··_ . . . . ·. . . . · .. ·. 
stated in terms of objecti~es to. be attained ratl:}er than services to be provided. 

' .. 1· .' ' . . . . .· 

. Most would. probably; hav~f a strong· ;o.unselirig ~omponent, but .they could· 
. ·. 1 . • . . : ·•. . . . . : .··. . ·.··. . . 

inc;:lude.manyother types cbf ser.vices as weU. :,!Examples: '.;improving. I . . ·.··. .. . . . , ....... ··_. . . .· . ·._ 
r 
I . . . . . ...· . 

_-_- .emvironmen~al cor1diti9ns ,erio11sly contributingf to ,iHegit~macy;" "relieving 
·• : > - . . .. - l .. -__ . .- . -- .. ·.- . -- .- . -- .. -

the multi...;burdens resulting from, employment"; 1'.cieaUng with stresses con-

. l 

1 

. . . . . ·. . ·:_ % 

ducive to. d~sertion. I! 
. . ·.. . .. ·. j . . ' ·. . . 

The model for servJqe d.elivery in th~ pubfic WeJfa:r.e programs Jn New . I . . . . . . . 
I .1 .... ··:j. ·-·,,.:...,·,: 

. ! 
I 
I 

.. j. 
I : 
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Jersey which is detailed in the Manual of Administration centers on the 
' ' ' 

caseworker. He is responsible for assessing the problems .of clients on 

his caseload, laying out service pl,ms to cope with those problems, and 

delivering a comprehensive range of services through the welfare agency 

and other community resources. The defined services are diverse in their 

means of delivery! but they all have four primary objectives: s __ t_r.onger""_-_:·_- _-_-.- __ 

family life,. greater self-,-support, increased self-care, and rehabilitation. ) 

Clients are supposed to participate actively i_n the development of their 

service plans. Progressive improvement in the clients' situations are 

intended to take place, with restoration of economic independence one of 

the primary goals. 
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Social Services. in New Jersey II: Practice. 

In practice, the provlision of a comprehenf:)ive range of social services 

to clients envisioned in the Manual of Administration is little more than a 
i : 
I 

paper operation. Caseworl-cers spend only a smtjll fraction of their time 
I . . 

. . i . . ; . 
providing services. Whatdver services they do provide are rarely effective 

I • • 

I 
and have little demonstrab]e impact on clients. Notable exceptions to this 

I 

. I . 

generalization can be founq in scattE;!red special service projects in certain 

New Jersey Counties. But the provision of socia:l services by caseworkers 
I •. 

i 

is usually Hmited to occasional, brief visits to the homes of clients and 

completion of a variety of riequired forms. _ Sociajl serv:iGes are ineffective i 
primarily because of fundamental weakenesses ih the casework niodel upon 

. -- I . - ·. . . . -
which they are based. A s~condary cause of ine:ffective socia-1 services is 

. i . 

I . 
operational problems in thel implementation of th~t model, such as inadequate 

I 

I . ·. staff training, large caselo~ds, and rapid staff tiurnover. 

Evidence for these cdnclusions comes from our own survey of AFDC 
-- ' Ii '! ' . 

I 
• I 

I . 
recipients in New Jersey asi well as the results of: surveys in other states. 

i . 

1t ;f 
x 

Additional corroboration comes from our many conversations with administrators, 
I 

caseworkers, and recipient~. Because of the su~jective, ill-:defined, and 
. ! 

intangible nature of many of the services, _their tmpact is quite difficult to 

,,,_ 

measure in any objective manner. Ba_sed upon tlie evtcdence we have accumulated, • 

however, the conclusion is• inescapable that the 11 comprehensive program of . . - I . . - . -

defined social services" de;scribed in detail in tl:il.e Manual does not exist. 

• 

cf 
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•Here and there ·u~eful social serJ.iceS are ·offe~ed,with an 'i~pe>~tant effect ' 
. . ... ,. . ,. .. . . ' .•.- . . . . 

0~ the Hv~s of di~hts • B~t they are rare. Mariy tirri'es effective 'services . 
·,:- , . ., 

·are provided in spite of'the Welfare system rather than because of it.: ,·' 

. Most casewor'kers esurh'ate that Well ov~t 90% ofth~frtime is spent 

performin(J eiigibHity-relatedfunptiohs.' ,Th~ycionceive of,.thefr primary·. 

· .. responsibiliiy as<th~ disbursemeht bf money to recipients. ca'seworkers 
. ' . . •• • • ? ·., -. • . • • • • 

mµst ~onc~ntrate ori det~r~1ning eligibility, ~ettingtbe che~ks out; re;_ 

vaHdating eligibility, and de,aHrig with special ,requests for rundS. As a 

result, prov_is\on of Soci:al services is erratic' and r~latively infrequ~nf. 

' Caseworkers say that the social study is largely pro forma. It iS 

merely one bf many formstobe cbmpl~ted, ·as:rapidly as possible.· Mphy 

caseworkers develop a sort 
0

of standard social st~d/vVhich varies Qnly in,' 
. . . . ' . . . . . . 

minor details from case toca,se~ Th.ere i~·usuaUy a h~m~ visttrriade befor~ 

the sqcial study is completed, but the.caseworkers :occasionally complete . . . . . . .: .· . ; . . -~. ' . ,. . . . . '· 

them without.a hoinevisit when they are behind in.thei:r:work and must .. rapidly · 

co ~p1ete a, number ,of studies. 
. .· .... : .· ·, '. ·. .. . ..... . . ·". .... . . ,· . . 

.Since the social study is compl~tect·Jnainly. to satisfy federal and State.· 

requirements I 'the resultant ;, service pl~n Ii b~~rs little ·relationship to the ... ·'' 
• : .·, • • ,·, : " ,· ,,, • ,, ', • • • , ,.. I 

. expected course of a09tio11:of-the c~seworker and.hi~ clie~t. · ...• The s~rvlc'e plan· 

is more 'iii hopeful statement of Vlhat wiUhapp_en than an accurate and Systemat1C 

plan of joint action. 
• • C , 

The provisio'n bf.social.servlces {s,generady limit,edt~ the ro~tine hortfe 
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visit unless the client callp the caseworker to inform him of. an emergency 
' ! ' ' 

situation •.• The routine hortje visit is iegally supipo~~d to; take place every 
I : 

three months at the minimutn in AFDC ,;defined problem" cases but actually . . . I . I , : , 

. . '. ' : .. i . . ' .· . ' .. 
oc::curs less frequently in m1any instances. The home visit is usually not 

especially lengthy. An AFJDC interview survey qonducted by the Task Force 
, , . . , , . I : ' , I . . . . , 

asked 4 77 respondents to ~stimate the normal le,ngth of ho,me vis its by the 
I • 

. ·: ,· . . : j . / . . 
caseworker. About 75% estimated a normal length between 10 and 30 minutes. 

. ' ! . . 

' ! ' ' ' . 
Much of the home vi~it is spent reviewing the eligibility of the client. 

There is also some ~eneral! conv8rsation which canbe, classified as "counseling" 

if the term is interpreted brioadly enough. 'I'here: may be a referral to the 
' ' i ' .: ' . ,. ' ' ' ; . '. .· '.·· . ,,, ,' 

WIN program or to the foodj stamp program or to other programs available 

through the welfare agency!. · Leks freque~fly a'. client is referred to a family 
I. . 
I 

. ' I . .: . . . 

planning clinic or the Rehapilitahqn Commission or some other community 
,/ i' . I. , . .. . 

agency, but caseworkers ate usually not well-informed about the availability . ' i 
I 

of such services. I · 
! 

. •· . . . I , . . . . 

Sometimes the polici of county welfare ag,encies actually interferes i - , I 

1 

with the prov is ion of need~d services. In at least one large urban county in 
. I 

; '• .. _: ,' ··_.t"_ . ' ,_·. ·... .., ',· -:, " :<. ' . . ·.. . . 
. New Jersey,. for example, 0ne of the most pressing needs is transportation of 

clients to a' hospital when ~hey are ill, transportation to the welfare office, 
' . I . ., . , . ' • 

etc. Many caseworkers w~mld. willingly tri;insport their clients in their own 

cars ih cases of serious n~ed, but.they are prevented from doing so by a 
I . . 

strictly enforced agency pqlicy prohibiting such a practice (insurance reasons 

.. I 
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are cited). A few caseworkers transport their clients anyway, even at 

the risk of losing their jobs. 

Reports on the actual provision of services to families are also com-

pleted primarily to satisfy federal and State requirements. The form is 

usually completed in such a way that the value and importance of the services 

are greatly exaggerated. Thus, a brief conversation with a teenage child 

encouraging him to do well in school might be recorded as an 'x' in the box 

next to the category of "Securing .ahd assisting in use of educational 

opportunities." Or, a brief inquiry into whether the mother ra s heard from 

her deserted husband could merit an 'x' in the box next to "Maintaining ties 

or encouraging reconciliatiOn." 

On its own merits., this account of the social service program in public 

welfare categories would raise serious doubts about the effectiveness of 

services in attaining their legislatively ·stated goals. There are several 

published studies, however, which _cast further doubt on the impact of services 

on the live_s of recipients. Through survey research, the studies attempt to 

measure the effectiveness of social services. Although the conclusions of. 

studies done in other states cannot be extended to New Jersey w_ith. complete 

confidence, the basic model for the delivery of services in those states is 

the same as in New Jersey. All the states rely on the individuai caseworker 

to provide a comprehensive range of services to about the same number of 

families. 

One study was made by Social Psychiatry Research Associates under 
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. contract to the Califo:mia Assembly.·. Entitled Efifectiveness bf Social Services 

. to AFDC Recipients, Jt is ~ublished as Appendix,, I o~ California Welfare: A 
• , I • • • • • 

Legislative Program for Refbrtn. 5 The study consisted of intensive intervie~s .·. 

of a sample of 158 matched[ pair~ of caseworkers: and clients from San Francisco. " 

and Los Angeles. The casJwork~rs and their cli~nts were asked identical , ! I • • 

• I • • • 

questions ab<:mt services wpich had been given ~t1ring:the month. of June 1968. 
• ...... ·.· . . . . I . .· ·. . . .. ··. . . 

· The key finding of th~ study was that caseworkers and their clients . 1 , i ' 
viewed identical events vety differently. ''.There was little simUarity between 

social worker and recipient: about the nature of the problem, the type of soci.al 
,·. ' ' 

service that had been offer~d, or. the helpfulnes$ of ~hat service." [p. 15] 

Interviewers asked both cli~nts and caseworkers: to list the problems :which 
.. i 

; had been discussed. Never did the percentage qf agreement betweenJhe,.two 
, .,, ., • . I . . . ' 

• • < ' ! • . .. 
even reach 50%. Fifteen p~rceht of the recipients. did not feel they 'had 

. ' .. ·.. .<"' . ' i . . . ' 
discussed any problems with the social worker. In 43% of the reported sessions, 

the social. worker and the r~clpient did -riot agree that they had discussed, a 

similar problem. ' According[ to the study:. "The highest amount of agreement 
.. ' . . 

betwee~ the·· pairs occurred \when the problem under discuss io~ was money, 
·. .. . . •· . i . ' ,• . ·. . ' . ' . ' . ', . . . . 

illness, or housing. Personal emotional or behavioral problems had very low . ·. 
. 1·. : . . 

levels of consensus betweeln workers and clients'.'' [p. 17] 

Other findings of the tE~port related to the $uccess of the services in 
. . ·.· ·. . . . . I . .·· . ·· ... •·. . . ·.. . . . . . 

5. ·A: staff, report to•the Absembiy' Committee on: Social Welfare, California 
Legislature (Sacramento: February 19 69). ·· 

t··-' ~-

_1·. 

·,· 
!:-

t 
. ., 
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terms of the criterion of whether the cUents.Jeitthat they 1:}adbeen .'~helped" 

with a problem: 

Only one-third of the recipients stated that the social workers 
had "helped" with a problem •. In contrast, tre sociatworkers 
thought they had helped in over one-half of the c.ases. [p. 19] 

If recipients did not believe they had a problem, they did not 
feel that they received any help regardlElss of thesocialwork,er 1 s 
view of the problem. [p. 16] . . . 

In summing. up the analysis, the study reaches an even stronger conclusio11: 
. ' . . . . . , .· ' ' ,• 

The strong finding emerges from all these findings that social 
:workers and recipients do not have a: common view of recipients I 

·problems, and this lack~ consensus seems to. forecast the . 
· failure of the effective delivery cf social services to the recip-
ients. Without a commonly-held definition of the proQlern by 
b0th Worker and rectpfent, most communications: se'em to wither· 
away, and little or no effect. emerges from the deHvery of spcial .·· ... 
Services •. Ip.deed, social services ate not delivered at alL [p. 20] 

A study by Pomeroy, with Yahr and Podell, entitled Studies in Public 

· .. ··.Welfare: . Reacitions of Welfare Clients: t~ Social Service6 analyzes the results 
. . . -~ . 

of a sutvey of 1777 female heads of public assistance households in New York 

· City during the fall of 19 66. Analyzing "overall patterns ~f knowledge, receipt, 

and content of service .. II [p. vii] I Pbmeroy· drew the following major con-.·. 

clus ions from the s·tudy: ·.··· · 

1) Knowledge of sociaf services among recipients was not .high; 

2) Receipt of s~cial services was iow;· 

3) · Services were usually general rather than specific. 

6. Rich~rd Pomeroy, in collaboration with Harold Yahr and LawiencePodeU# 
Studies in Public We1fare: Reactions o:fWelfare Clients to Social ServiCe 
(New York: The CUNY Center .for the Study of Urban Prqblems, • 1968). 
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. . . . ] . 

With regard .to the last co~clu~ ion, P9meroy eva:luated a number of services 
. I .• 

. · ,· : ..... · .. :· -: ' .> ... i. ·, ·.·· .· ... ,: .... : ... : .. _::· ·_, .', .. ·. •.· .. · ... • .... ··. 
With open~erided qu·estiohs! which were des'igned to clarify the. content of the . . . · .. _·. . ·. . . . . .. I . . . . .. · . . . 
social services. · He states: ·· ... ·. . . . .· l 

' . . ' ! •· .·. . .• .· ·.. .... . ,. 
. Client recall of !service was USLl°'lly)n, ginerc1.i rather than 

.. specific terms. \ Wher~ discussion of: pq.rticular topics and 
. problem areas '4ith cas~worke:s did occur, · it ·appeared that 
such exchanges 1were diffuse m ,nature. (at least as. recalled .. 

. by _the clients). i iespondents re?orted ver? li~Ue' effor-t at . 
referral by the. workers to a gene 1.es or profess 1onals for · · 
particular needsi. ; [p •. 69] . . . . . . . . .. . 

. I. .· . . · ... · .. · . . < _; ...... •· ·, . _'. .• · ... ·_. ·· .. . 
Pomeroy adds that clients eek h_elp independent of th:e ir caseworker Is adv ice; 

• ,( I 

. ' . I . . . 
. .. • ,_ - . ··. l : . . ,. . . . 
a third of them reported cQntacts· w_ith outside agencJ!i:)s or professionals that .· .. :· ·, ·, . ' .. '· ·, t . ·:··1 · .. · ·. . •.. .. : ·.I .. ·.· •· . 

were ·not ·suggested by'the lcase~orkei'r.' He poirtts out: ."The pubiic assistance .. . . . . · .. · · ....•. ·. ·! ... ···· .. · · ... · .• . . 

syst,err(is not their o'nly s°t~tbe of socia,l service~ 'l'he churc.h' the school, 
. . I 

and the hospital (among dtI ers) play a rol~ in tlie provision of-s~c-iaLservices .. '' 

A $tudy byJoel Han~l~r and Ellen rane Ho!llihgisvyorth of the University of 
. j . 

Wisconsin's Institut~ for Rlesearch on Poverty arialyzes interviews obtained ... ' . . . . •. · .. ·. ·. 1 ·: .,· . . . , . . -:· · .. :· .•. . . . 

· with 766'AF~C recipients ~rl si>e-Wisconsin courities. during the summer and fail 

of 1967, 7 · tn the inteM¢+•• resj)ondents were asked abo4t the maJor social· 
. . ' .. · . i . ·.. . . . 

services categories in'Wi,consin:. child care, lealth;,. hoffiecare, social)ife, 
. . . . . .· I .. . . . . . 

and par,ticipat_ion in s~eciar COII_lmunity programs •. 
. • ..... ; .. . •.. 'i :. . . . . . .•. . .· .... ·.· ... ·... . . . . . 

•. Many more recipients {66. 2%) responded favoI"ably ,tothe .caseworker's ! ·. . .·• .. ·... . .· .· . . ..· . . . . 
I 
t . . .. . .. . ·.. r .. ... . . j. • 

7 ~- .. JoelT. J:Ic1.ndler' and. El'1eriJan~ Hollingsw_orth, The Administration of Social 
Services in AFDC::: TheVi~1w;s of Welfare Recipients (Madison: Institute for ·- .. ·. ·. 
Research on Poverty, 1969). · · · · · · . . ..... ' . . .. i 

. :_. .~. ,r '. :, ' .. ~-
.! ,·:•· 
I -' 
I 
I. 
1· 

I 
! 
i 

.. 1,.1 -~ 
1· 
I. 
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advice on health than on home care (44. 9%) or social life (21. 2%). If the 

caseworker's counseling resulted in referral to a source of tangible services 

for health and child care, recipients were generally more likely to consider 

the service helpful and less likely to be botha-ed by the service, than if no 

tangible service was provided. In the areas of home care and social life, how-

ever, where caseworker counseling involved an attempt to alter the behavior 

of recipients, fewer respondents reported feeling helped and many more reported 

being bothered or annoyed. 

Almost half of the AFDC recipients reported discuss ions with their case-

workers about participation in special community programs (primarily OEO 

programs). Over 60% of those clients actually participated in such a program, 

compared with only about one..;third of the entire group of recipients. If case-

workers suggested joining programs, participation by clients increased markedly. 

The study concludes that greater efforts in this area by caseworkers would 

result in higher levels of activity in special community programs by welfare 

clients. 

In evaluating the overall effectiveness of the services on the basis of 

the survey data, Handler and Hollingsworth distinguish between three types of· 

social service activities: 

1) Provision for tangible, specific things that clients want; 

2) Specific advice or guidance disapproving or approving of 
specific client behavior; 

3) General counseling, advice, and guidance. 
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An example of the first type' of service was courn;ieling in the area of health, 
i 

advising recipients on Medicaid eligibil lty. Such a service was related to 

clear needs of the recipient a:nd her family, and .had concrete results. This 

type of service was most hedpful to, and desired:by, clients. The authors 

found, however, that caseworkers tended to stay awayfrom the second kind 
' ' . . I 

of service, particularly.when it involved disapproval. ·Rather,. there was a 
I ' , • ,. 

tendency for caseworkers tci concentrate on genetal advice and counseling. 

In this category, 'the author~ noted that caseworkers were inclined to avoid 

sensitive issues and matter~ that could stimulate requests for tangible services; 

they tended to concentrate instead on such topics as "general upbringing,. 
1 

school and social .life in geheraL" The authors add: . 

. · Wl').at em~rges frdm the· data is that, in the main, social service 
activity is little inore tha.n a relatively infrequent, pleasant 
chat. It is some¥Jhat supportive. It i;s rarely threatening but 
also not too mearhngful in the sense of either helping poor · 
people get things they need or in changing their lives. And 
it seems to bear· little resemblance to the legislative goals 
of the Social Security Act amendments or to the descriptions 
in the Wiscortsinlstate Department Manual. [pp .. · 43-44] 

! 

A similar gap between; theory and reality in the delivery of social services 
. I 

I 
. . : . 

was found in our survey ofAFDC recipients here in New Jersey. During the 
! .' -: . -_ .·· ,, . ' ' --,' ' . ' ',- -· __ · month of December.1969, the heads of 477 randomly selected families receiving 
i . . . . . ' . . . . 

AFDC in six New Jersey cou 1hties were intervieweld on subjects such as case-
. ' 

worker contact, employment! h'istory, and access to· family planning information. 
. . . ! . . 

The results of this survey indicate that contact b~tweenthe clients and their 

caseworkers was infrequent. When discussions did take place, they centered 
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on broad, unspecific topics. When specific services such as job training 

or family planning were offered, the amount of actual assistance received 

by clients was small. 

The typical client reported only 2. 5 caseworker visits during the year, 

each of which lasted only slightly less thq.n thirty minutes on the average. 

Forty-three percent of the clients saw more than one caseworker during the 

year. An average client visited the welfare office three times per year to ask 

for assistance. 

Clients' evaluations of casework counseling were mixed. Fifty-five 

percent of the recipients reported that they found their disaussions with their 

caseworkers usually or very helpful, yet 21 % claimed that these talks were 

not at all helpful. Interestingly, more black than white respondents felt that 

they had received no help from caseworkers during the year, a reaction that 

perhaps relates to the ethnic gap between many caseworkers and their clients. 

The vagueness of discussion with caseworkers was again illustrated by 

the fact that most conversation centered on the general upbringing of children, 

rather than any specific problems encountered in daily life. Fifty-seven per-

cent of the clients reported discussions with their caseworkers about their 

children and 3 0% reported conversations about the care of their homes. Con-

versations about the children usually centered on general subjects; 55% 

reported that general upbringing was the main topic. Less than one-fourth 

of the recipients said they spoke to their caseworkers about the children's 
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' . . 
' . 

health or specific job pos~ibilities for their.children.•· Conversations 

about the home centered oh cleanline·ss an.d cdqking, rather than the 
i 

, I 

details of financial manag¢menL 

Although the federal ,government has emphasized employment-
. I • 

related social services sirice 1967, only thirty..;five percent of the women in 

female-headed households; reported a discuss iori with the caseworker about 

Job training.or ernployrnentl. ·of that 35%, slightty more than a third reported 
. . ' 

that the caseworker had specifically offered to help get a. Job. Of that 
i •· ·. . . ' --

group, slightly less than third reported that this fulped them get a job. I , , 

i 
(Thus, about one-ninth of the persorrs reporting discu_ssions about job 

training or employmentrepbrted that they had been helped in actually finding 

a job.) .Similarly, 43 % of!the women reported that their caseworkers had 
i . ' ' 

offered, to getthem into a tiraining program •.. Of those, 70% reported that 

they accepted the offer and slightly more than a third-of those who accepted 
! . ' ;. ' . 

actually received training.' Significantly, only ,3 7% rated the discussions 
. i 

. i 

about training as very helpful or us.ually helpful. 
' . 

While conversations iabout employment wete relatively infrequent, 

caseworkers in New Jersey; Were even less active in dfferin_g assistance to 
! . . 

arrange child care so thatrrecipients could work. Only 13% of a.I the worrien 
! 
! 

reported that a caseworker !had ever offered to find a place to care for-their 
I 
i 

children while they workedi. 

Another specific serJ1ice emphasized in the. 1962 and 1967 am:endments, 
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family planning, was seldom touched upon in caseworker conversations. 
. . 

Only 13 % of female recipients said that they 'ri_a?,- been offered information 

by their casev-yorker on how to keep from getting pregnant. 

One important service which caseworkers did mention relatively frequently 

was the availability of food stamps. Fully four-fifths of the families knew 

about food stamps, and over half said that their caseworker had suggested 

the use of food stamps to make their food budget stretch farther. There was 

little follow-through_l however, since only 3 8 % reported that they were 

actually participating in the food stamp program. -

In general, recipients seemed to like their caseworkers as individual~, 

but cound not specify how they had helped them in the past. Although a 

majority of recipients (65%) felt that caseworkers- really cared about ~ecfp-

ients' problems, 'a substanital minority (31%) distrusted the motives of ·social 

workers, claiming that "they are more interested in checking up on you than 

helping you. 11 Most recipients did not feel coerced by caseworkers; only 

34 % reported that they felt they had to follow the caseworker's advice, and 

of that number an overwhelming 97% did so because they thought the advice 

would be good. Only a small fraction (10%) claimed that they were afraid the 

caseworker might be angry and change or withold their check. 

To most clients, the level of service delivery either seemed adequate 

or they had little hope of its improvement through increased contact with case-



i 
! 

. workers •. Sixty~five perce~t:of theclientSwant to see casework~rs a.bout,,' 
·_ ' ", :,. ! -.-.:-_-: '., ._ -•. -- _:_:- ·- : . ·:-_,._;:\·-· __ . . -,- ' .. - - - - . - _· ,,:.- :- . - -: .-•- -_-:_ 

. - i ·- ' '' . -- - ' 
as often in the future as th~y do· 110w; 13% w~nt to ,see them less._ Only_ 

. 22% of the recipients want :tq se~ caseworkers more often .• 
. . : ;· . .' ·' 

i 

The Task Force survdy., then·, reveals a casework situation similar ' -
·.• . t . . . ' . ' . . . . . ' 

· , · - . ·_- _ · I-._ •-___ - - -· -- · . - •· . · · · r 
to that _observed in other states~- Dependent,updn the caseworker, who 

, •. " .• , •. - I. , . , . , . , , : ' . . 

'visits hii:; fa~Hies 'infrequ~,;itly, New :Jersey's ·delivery of socia_l services 

suffers' from the inability oi caseworkers to provide sp~~ific, t~hgible services. ' ·_-.: > 

. . 1 ·,., . . . . . 

• , I ,. '., , • , •... ' . • • 

While clients ar~ generallJ not offended -by casework· discuss io_nS, neither_ 
. . - - , ·- - •• -- . I ,. --- . . - .. - - - -_ 

are they suostaritially ~ideh :through this type of counseling. In revJew_ing -_----_ 
'• . i· ·' .''. . ._,.. . : . . ' .. · 

the results of the. survey 1 *J could find 'no direc;t connection b~iw_een the .: 
' ' I ( • • , , 

- -- . - ' -- - - ' -__ -_. -- i - -- ' ' : - ' - - -- -- ' 
amount, intensity, or freq11ency;..of casework ancl Il1easurable indices of 

• 1sut:cess in 11 br~aking the c~c;:le of dependency. II Neither the rec:ipients I. 
.. •, .. . .·· ·1··, ·. . . '• = .·· ._ . 

- - - - - - ! • - : - -,- - - ' - -' '> -

expectations fol'. their flitur~s, northeJe-ngth- of time -- nor proportion lof 
- ' -._ 1- - ' -- - ' ' ' ' -

their adult lifetime -'.'" ·recipients had been receiving Welfare was significantly . · - . -- I . . -- - . - -

i 
affected -by casework~ -I •- · · 

>'. ·-1.·'· 
. i ---
- I 

i 
' i_' 
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Operational Problems in the. Present System 

Many shortcomings of social services in New Jersey can be traced to 

deficiencies in implementing the concepts outlined in the Manual of Adminis "".' 

tration. Under the ideal casework rro del, local public welfare agencies 

should be staffed with well-tratned professional social worke:rs (defined as 

persons with Master in Social Work degrees) functioning with small case-

loads. Actually, professional caseworkers are rare in public welfare agencies. 

This is so partly because of the shortage of social workers in this country 

and partly because social workers are not attracted to theunfavora,ble .. 

working conditions of public welfare agencies. The overwhelming majority 

of casew~rkers in New Jersey consists of college graduates holding only 
" ' 

a baccalaureate degree in. fields which may or may not be relatrad to problems 

encountered as a caseworker. 

The training given to new caseworkers does little to offset their inade-

quate formal academic preparation. New caseworkers are supposed to be 

given a month to six weeks of orientation by county training supervisors or, 

in the case of smaller counties, by the State Division of Public Welfare. 

Much of the actual training has to concern itself with introduction to manuals, 

procedures, forms, and policies, so that only a fraction of the training is 

concerned with services. Also, a month -of training may be an optimistic· 

estimate because counties, which are hardpressed by personnel shortages, 

give new workers full caseloads even before they complete orientation. 
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. . 
Five large counties .,..,.. Camd$n, Hudson, Mercer, Middlesex, and 

i 
! ' . '.· , 

Passaic --- have started traitjing OIJ1Y in the past year. 
. •, . . i . '.j . ' ' . ,. ·. . .·• ' ' ·, 

In New Jersey, the av~rage .caseworker has had to provide services . I . 
I 

for an:l investigate th~ eligibifity of no more than 6iO AFDC or 110 adult. cases. 

Even if his duties were limit~d to the pro;ision of social services I the New 
. . . ! 

• . I . . - . ·, . 

Jersey caseworker has· a casJload which is larger than is allowed in most private 
. I . . 

• j •. , . ' 

social welfare agencies. Cals~loads often expand beyond the normal limit 

as caseworkers are requiredj to handle extra case,s left unattended through 

staffing vacancies. _, 
- I 

Deficiencies in staffin~ are exacerbated by excessive rates of personnel 

turnover. At the end of the f~scal year l 9 70, there were l 70 9 public welfare 

caseworkers employed in New Jersey. Of those, ffi77 .(5 L. 3%) had been hired . - . '~ !- _: . ' ' . . 

. . . .-1-. . . 

during that year. This rapid turnover means that qeficient preparation and 
I 

. . I . . 
training is compounded by in~~perience. It also precludes formation of the 

• . . I . • , . - . , 

' . 

kind of stable caseworker-cl~ent relationship which is necessary inthe ideal 
I • • • 
I 

casework model for th~ succ~ss of social services. Ih our interview survey 
i 

. I . . . . 

of AFDC recipients, only S 3%i of th~ respondents indicated thaf they had had 
,. I . 

the same caseworker for the Jntire year. Three percent reported having seen 
I 

i 
n .. o caseworker for the entire Jedod. Forty-five percent reported having had 

' - . ' ' ' ' . ' 

more than one· (27% had two; 115% had three; 4% had four or more). 
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Because of these deficiencies, the "casework mode-1" of Social 

service delivery that Congress mandated in 19 62 has never really received 

a fair test in New Jersey or any other large state. By 1967, however, 

emphasis within the fed,eral government had shifted away from reliance 

upon casework counseling to employment-oriented rehabilitative services. 

New Jersey has complied legally with this federal shift, but it remains 

committed to working out its problems within the casework model. Al-

though services required by the 19 67 amendments -- such as WIN, family 

planning, diagnostic evaluations for employability, etc. -- have been 

added to the existing framework, New Jersey still relies primarily upon ] 

casework counseling even in the new separated system. _,--1· 



-36-,-

I 

Challenging the CaseworR Model 

Since New Jersey r~lies primarily upon tfue casework model for social 
I , , . 

service delivery, it seem~ reasonable to .inquire into evidence that may. shed 
I 
I . ,. ' · .. , ; , . 
I . , 

some light on the potenticl,l of the casework technique. It might be supposed 
i, 

I 

that the casework method !needs only new funds, additional professional staff, 

and sounder administratiob to effect the changes promi'sed by many in 1962. ! . . . . 

f 

Evidence concerning the da.sewcrk model's potential ,efficacy is scarce, I . . . 
f . . ' . 

but several studies seem ~o indicate that its applicability to public welfare 

is limited. I 

Two major studies tjave been published which attempt to measure 
! 

objectively the impact of ~n:tens ive casework services on the behavior of 
. ! . 

·I 
groups of individuals. Tlie first is Henry Meyer's Girls at Vocational High, . I . - . 

An Experiment in Social Jork Intervention. 8 In this study, two groups of 
I 

. i ' 

delinquent high school gil)ls were identified. <Dne group received intensive 
I 
! 

casework therapy while a ]control group received none, yet no sighif icant 
I 
i ' 

difference was found betWieen the two groups in continued delinquent behavior 
.f 
! or rates of recidivism. 1 

I 

In another study, sponsored by New York's State Communities Aid 

Association, fifty welfare families "afflicted" with a variety of financial, 

health, adjustment, and tjther problems were given intensive casework 
I 
I 

services by professional $ocial workers working with small caseloads. Over 
I 

i 
a period of thirty-one months, improvement of the study groups was compared 

I, 

a. New York: Russell ~age Foundation, 19 6:5. 

9. Gordon E. Brown, (editor), The Multi-Problem Dilemma: A Social 
I . 

Research Demonstration w!ith Multi-Problem Families (Metuchen, N. J.: 
Scarecrow Press, 1968). 1 
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with that of a control grcmp given routine we.lfare services~. Progress 

in famHy furictioning was mea.sured on nine ~ajor -~rtd t-W~rtty-fi~e tilinor 
dimensions. The major dimensions 'included such hems as familyr,e1ation~. 

ships and family unity; individUai behavior and adjustmentr how the children . 

· were raised; the way money was, handl~cfr h6_useh()ld p;~ctides;·and the> 

family's social life. Sui:nmaries ofJamily progre~s were J)r~pared; based 

primarily on interviews I but supplemented by records from s:chools i court~, . 

the probation office,: the we!fare department, and other. public and private. ,. 
. .. . . ' . . ' . ' '• . . . 

.. agencies. Th~befor~-and-aft~r famil~ surnmari.es were/submitted to teams 
. . . . . . 

of trained judge's . (promine~t ~rofossional ;~cial wo;kers), acting inde~ende111:ly, .• 

who rated each dimension of family furl;'ctioriing. ·. The basic-finding. of the.· 

study was thafthe demonstration grqtip clid•not !rnprove significantly more· 

than the ¢Qntrol ITT"ouP over this pel'10~. . .. 

Natura Uy, ,the results of these two studies·- ·should not tie iqterpreted 
.• . . . . . .. . . .. - ·. . 

as blanket condemnations of social casework as a techniqtie •. Ip:deecf, there · 

are many families ~- on and off theWelfru-e rolls ..;.-' for whom intensive case-. . . . .. ' . . ., . . ·. ·.. ·•, . . . . 

work rendered by.professional p~~sonn~1·would b~ desirable and us"efol. 'But,· 
. . . ' .· . . ,• . . .. .' . . . . ·~: 

in the absence of irn'y evidence to the contrary, these limited r~sults do. . . -. ·- . . ·.,. .. · .·, .. . ., ... · .· ... ; .:· 

raise questions as to the value of indiscriminately offered prolonged•.·. 
• : ·. . . • • . • .·' : ··: •• : .• '!- .. : 

counseling/ by (generally) micidl~--cla~; professional soci~lw~rkers·, for 
' .. . - . . ·. . .. ' ' . 

. . I.. . .. :, . ·_ .. ·._.·_. ,· .. '.· . . . . .. . . 

lower-income. individua1s, _whose. overriding.individual problems stern from,. 

economic and. social conditions beyond the ·control· of either patty in the 



! 
I•._ 

' 

\ relationship. Such coun~[elirig may 'in fact produce valuable results whicli. 
. . . \ . . J ·.. . . ., . . ' ~- '.. -:· .. ' . 

~annot be measured with ~inpirical m:ethods. 'the u.sual response; howev.er, · 
· · ·.. ·. . :· , ·· ·. I;:·.,.. .. · .. _. -_ ·· ·i . · -.. -.. ·,. : , . · - ... ·. . ·: •· . - . 

. . I . 

to Charges that public welfare social services are superficial and ineffectual . . . I . . . .. . . . 
is the advocacy of smaller case!loads i:irtd intensifie&recruitrrumt of professional . ' . . ;. . ·. •, . ! ,·:· ,. : ' . . • : . . . ,' . •, . : . '. :_ 

i. 
. •. i . .' . . . :· . . . . ·. 

personnel. The ev:_idence jcited above was intrqduced to in.dicate that this .. ·· ·. . . ·.', . ·.· ... I< : · .. ·.. -.·. . .. - .. - .. _, . 
kind of response may not recessarily b_e the proper one to make. 

,.- .. . ' ,• .. ,. . ' . . . 
. _: i.' ·. . . ·. . . . . .· . . 

At issue here is not/ just the effectivenes:~ of variol,ls kinds of sociai 
. ', . . ··, ·,' . . . \ . :·. . . . ·. - . .. . I ·. :-, . , . . . . . .• . . . , . .. . . . . . . 

services.· .. Also ,at question is the nature of the. underlying causes which . . . : -:_ . _·.. . ,. ,,. . . _· ·. . l :• .. i,_,. ·.. . -. ..- ·. ·.. . . . . ;- . . ·,.. • . . . . • . . 
lead to dependency ori pulj)lic welfare. On the one hand, primary reliance up-. . . , . . . . , ·• ·l . .. . · .. , .. ·. . .. ·. . . . 
o'n ca$ework services ciS J means of restoring the econbmic independence of . . . . . ·... . ··.· .... · [ ... ·., ·.· .. · . . > . ,.' ,· ·. ', . . 
reciptents implies that th~ root causes of dependency. are emotional obstacles 

within individuai~. (orfam-~lies) ~-. Emotional problemsare,: ~fter an, those 
J ' 

which casework has been !designed tO overcome~ As one' professorof so~ial 

. work has stated: . 
! 

·. ·.. . ( . . . . . •. . . . . . 
·- Early in the dettelopment of casework practice emphasis · 

shifted from social reforrn to individiaal difficulties and 
personality dynainics·. Some attenti<Pn was paid to the 
press of soctal!f<Drces bri individual and'family life, but . 
in practice the~e; pressures were largely o~erlooked; ·.· 
emphasis becarhe almost e~clusively "the client's problem. II 

Thus, from beirtg a person who has a problem, the client 
himself·: be¢ame( the problem ·and the focus of casewcrk help . 

. was (and ofteri-lis) the trecitment·of the person ... as-problem. 
. Empha.sis rriove~ from the social servfce 'itself, upo~ which 

·the attentiOn Qfi some piorte~rs i~8oc.ial work·w~s turn·ed, 
to the personality of the client/ . ·. · .,· .. ; · . · · ·. ..·. 

I • i • . • • · • 

i r ---~-.......;._______ ·. . J .. ' . .• : ' . .• ' ' . ..•. . . . .· 
10. Lionel C. Lane, "T}ie Identity of the. Public Social Worker, XXVII Public 
Welfare. 4 (October· 1969)(, 'P~ 311~ . . 

. . . : 

i 
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Primary reliance on casework also implies that the need for financial 

assistance is only symptomatic of deeper emotional and social problems. 

It is likely that a higher incidence of emotional problems occurs among 

low-income individuals. But there is no evidence that application for 

public welfare is ipso facto symptomatic of emotional problems and that 

a social study of all new and current recipients is automatically warranted. 

The argument that a social study is needed because emotional problems 

"may" or "are likely" to exist would, if carried to its logical conclusion, 

require that a social study be made cf all persons in the country -- including 

caseworkers -- because they too "may" have serious problems requiring 

professional help! 

On the other hand, primary reliance on tangible services, such as 

day care and employment services, in order to restore economic independence 

to welfare recipients, implies that the root cause of dependency is a mis-

match between the skills of individuals and the requirements of the economy. 

While the causes of dependency are not well understood, it is clear that 

the emphasis in public welfare, in the past few years, has certainly reflected 

a shift toward the view that the basic cause of dependency is the inadequacy 

of the recipient's skills for the present job market. As early as January 1967, 

Ellen Winston, who was then United States Commissioner of Welfare, wrote: 

It has come hard to the social work profe.ssion to recognize 
that the skills in casework counseling which, by dint of 
much creative work have been perfected over the years, 
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have limited a~pHcability to the massive social problems 
· which phalleng;e_ us- today .11. . · · ·-. 

. ThJ!lj . ; : ·. .· 
And, :ffl'8 years· ago Dr~ G:enevieve Carter, who was then directing the federal 

research efforts relating fo welfare, made· the following statement regarding 
? 

· this issue: 
. l 

As more information about the participation. of AFDC mothers 
. . . I • . . '· . 

in the labor fo:rpe becomes available'/ researchers become. 
· more aware thait th~ personal motivational characteristics . 
of these motheris are less relevant than the cause and effect· 

. relationships i~erent in the intervention program (that is, 
the job traiilingj and mrk. setting.) 12 · · , · • 

. I . . 

The' evidence we hay~ cited through~~tthis section supports the con-
• I ., • 

i 

clusions of both Ellen Wi11,ston and Genevieve Carter. The evidence indicates 

strongly that the prese.nt pr6gram of. social services offered through the 
' I , . 

. public welfare system is superficial .and gen era!lly ineffective. On the 
. . .. , . . 

·whole, these services ha~e not come close to accomplishing the goals set 

forth in the Social Security Act or the Manual of Adm:Lriistration and they have. 
. . . ·( . . . 

had little impact on the liyes of most :recip1ent_s or potential recipients. In 

spite of serious deficiencies in the op~r~tfonal implementation of the 

present structure of serv!Jes '.Ge· believe that• ineffectiveness· in the delivery 

·. i/f of services is due largely jto flaws in the basic casework modelrather than 

· to operational problems j i 
. . l 

. ' . . . . . . 

11. Ellen Winston, '"I'hei Government's ~ole tnSocial In~ervention, II V 
Welfare in-Review 1 (January .1967), p. 4. 

. . i •' . . 

12 0 Genevieve Carter, "'.!'he Employment Potential df AFDC Mothers, II 

VI Welfare in Review 4 (J~ly 1968), p. 1·. · · 
1· 

i 
I. 

. s 

'· 
I 

' l 
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OBSTACLES TO EFFECTIVE SERVICE DELIVERY 

The evidence we have cited indicates that social services offered 

through the public welfare system are not attaining their legislatively 

mandated goals and do not have a significant impact on the lives of 

recipients. While the various studies do not supply incontrovertible 

proof for that conclusion, their cumulative weight is impressive. We 

have concluded that the following problems are the most crucial. 
. . 

-41-

1) Social services in the present s ystern are very loosely defined. 

Many services are specified in such language as "planning for the future 

of mother and child," "coping with problems in recent desertion," "stimu-

lating and supporting cooperative effort among family members in improving 

family life," and ''preventing immature, compulsive, or unwise spending." 
I 

The language is so broad as to be virtually meaningless. Only the objec-

tives of many services are defined, rather than the means by which the 

objectives are to be attained. The spectrum of these defined social services 

encompasses almost every conceivable individual and social problem of 

welfare clients. 

Such criticisms might be dismissed as mere semantic quibbling, but the 

fooseness in the definition of services prevents any evaluation of the effective-

ness of services and fails to make clear to poorly trained caseworkers precisely , . 

what they are supposed to doJThe caseworkers' understanding is not improved 

by definitions of casework in the official manual, which describe casework 

as activities of the agency staff directed toward achieving the stated objectives 

of social services. 
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2) Caseworkers spend tdo little time on'· ·serJices. A thirty -minute 

visit several times per y~ar is not enough time to affect significantly the 

lives of clients. Despite the recent separation of .social services from cash 
I . . ... 

assistance functions, caseworkers are still burdened by excessive paper-

work •. They must also as ist overworked eligibility personnel with their 

tasks. 

3) Much service aictivity is meaningless and wasteful. The completion 

of social studios is a prirpEl example of this type of activity.· The social ,, ', 

study tends to be pro forll/a. and without relationship to the real needs of· 

' . 
the client. Yet it must b~ completed for every client and every client's 

. i \ ' ' 
child in the entire caseloi:l.d whether or not they are in need of services other 

than money paymert s. Too much service activity is carried out only to satisfy 

the formal bureaucratic re[quirements whether or not they bear any relatio_n-

s hip to the needs of the client. 

4) Services are inflexible. A proliferation of -forms, regulations, and 
I . , . 

funding restrictions limit$ the adaptabUity. of services to the individual 

circumstances of clients and hinders liaison wlith other agencies. 

specific. 

Services offere¢l. through welfare tend to be vague rather than 
! 

The casework model emphasizes 9eneral counseling rather than 

tangible services. In too: many instances, general counseling is inappropriately 
• i . • 

substituted for more meanlingful services [ Thus, caseworkers give advice 

about employment but rar1ly locate jobs for clients. They can recommend 
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day care for the chi.ldren of working mothers, but caseworkers seldom 

actively develop additional day care facilities or even tabulate their 

recipients' day care needs. They can counsel a family about the inade-

quacies of its housing, but seldom help the family find better housing or 

persuade landlords to improve facilities] 

6) Services are not provided by a specialized staff. To offer all 

families on a caseload all of the defined services listed in the Manual, a 

good caseworker would have to be familiar with sources of medical care, 

day care, legal services, family planning services, housing relocation 

assistance, and many other community resources; would have to be qualified 

to offer advice on budgeting, home management, child development, nutrition; 

would have to be equipped to engage in intensive individual and family 

counseling in delicate arid often explosive situations., Such competence 

would be difficult for any individual to attain. It is especially difficult 

for a welfare caseworker, who has only liberal arts baccalaureate training, 

to deal with a full caseload after just a few weeks of training -- at most. 

A staff of generalist caseworkers rarely comes across similar problems often 

enough to learn to deal with them rapidly and well. Moreover, tre 'failure) 

to develop specialized service units for broad service areas hinders the . · 

development of expertise in specific areas. 

7) Services are fragmented in their impact. Compounding the problems 

caused by inadequate expertise is the fact that few attempts are made to 
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. . ' - . . 

coordinate t~ services of "IIVelfare agencies with those of other community 
' ... ' 

. . . . . 

agencies •. Caseworkers lc/ick familiarity with other services which are avail-. i . . . , . . 

. . i .·._. . ' . . . 
· able from outside organiz~tions. "U\lo attempt is, made to develop a compre~ 
. . • 1- ·• . ·. ' . . . . 

l 

hensive program of servicrs: for an ent~re commµnitY'.:i No even 
• • • • ' • I • • • • 

I 

ac~ble for filling ga~s: in ~er~ices. _ Hundreds of client service plans 
. . . . .- . I . . .. . . . . .. . . .. 

- may indicate a need for mq,re.day c~re facilities, but there is no mechanism 
. · .. · . . I . . , . . . . . . . 

. ·, . .. ,. I .. , . . .· . . .. · . . . 

fortabulatirtg that data an~ :using itt6 set in motion efforts to meet those . . ', f .· . ., 

·needs. · 1 
8) · Many services • stenstbly offered throul[h welfare ov~rlap those cl 

. t: ,·, . . .. • . 

other agencies;. .. · Welfare ~qencies attempt to duplicate many functions of 
. ' ·. . j .,_, ,. .· . ; . • ' . . .. 

the Bureau of Children's. 8~r•vices (BCS), manpo,wer c:3.gencies, and a variety 
' . ~- '. ' . 

of voluntary community ~g.fncies.: In some cas~s, welfare age~cy personnel 
. . ' ! . ' .· . . .· . . .· . ' 

.· tty to render services which could be more effectively rendered elsewhere. 
• • • • . • 1 ' - .•, . ' 

--r ... , . 

In other c.ases, the overlapping jurisdictions cause a standoff between the 

agencies and the cliertt re;ceives po service at all. For example, BCS 
i· . 
1 

personnel and county welfhre ag~ncy personnel complain alike that neither 
f· • . . • • . 

agency can adequately aid ~hildren who receive pubfu assistance. 
' ' ' , '. .·' . . ' . . . i. . j ' : ' ' ·_, ·. ' ' •· . . . . ' : ' . ' ' . '' 

9) The present serifoe delivery system iacks accountability. In part, 
: . . . . • . t . . . ·- . - . . . . . : . 

i ' . . . 

. evaluation of the deliveryi6f services is made ~lmost impossible by their : . . . ! . ! ' . . '•, . ·.. . ' 

. . . l . . . 
i:ritangible nature and theifvague:definition. Even in the present system~ 
- • • ! ' • ' • • • "-. • • '· . 

. •, . i' . .-. . .· .. 

however, reporting procedhres gi~e no indication of '1!'7hich services have .. 
• • , . . I .• ' , . 

i 
• , I :• ' .• , ' •• 

actually been delivered and what impact they have had on. the client. No one ··••: .t, I ·,. .•' • ' • 

' ' . i . ' . . 
··holds workers resporisibld for rendering services to their clients, let alone ' . . ' ! ' 

l 
I 
I ·, 

i 
i 
L 
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attaining results. Caseworkers are only required to complete forms which 

indicate the defined problems which have been diagnosed and the general 

type of services which have been provided. The service categories lend 

themselves to exaggeration. Little or no attempt is made to verify that a 

service has actually been rendered. 

10) Client participation in services is limited. Clients seldom have 

an opportunity to review their service plan on an individual bas is. Within 

welfare agencies, client participation in planning is almost non-existent. 

Insufficient use is made of paraprofessional personnel familiar with problems 

of low-income neighborhoods. 

11) Services can be paternalistic in their impact on clients. The client 

can legally refuse any services, but in practice, the caseworker's perceived 

control over the check leaves the client feeling he has no choice but to accept. 

At the very least, he must submit to a probing social study of himself and 

his family. That study intrudes much further into personal areas than any 

investigation of financial eligibility. The definitions of services are so 

vague and their limits so broad that the caseworker has a virtual "blank 

check" to attempt to alter almost any behavior of the client. This type of 

intervention, often by young middle-class caseworkers, may actually con-

tribute to a client's sense of dependency, rather than reducing it, because 

it implicitly questions his own capability to assess his needs and diagnose 

his problems. It certainly represents a major contributing factor to charges 
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o(welfare colonialis:J' particularly in view of the wide socioeconomic 

and often ethnic -- gap between caseworkers and clients. 
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ALTERNATIVE MODELS OF SOCIALBERVICE DELIVERY 

' ' 

.Because of the. common federal framework, many states other than 
. .· . 

New Jersey ]:lave enc.ountered ;arallel problems !n their.delivery qf public 

welfare social services. A few of thes~ states have undertaken e~tensive . "' . . . . ., . ,-· .- . , ' . ,. . . 

studies to diagnose. theit prob1ems and to formulate new approaches. Studies 

in California' Pennsylvania' and' M~ine are parti,culady interesting because 

of their innovative approaches to .the challenge of developing a meaningful ·· 

se_rvice system. Unfortunately;none ofthese,plans have been fully 
. .. - . . . . 

implemented even _thou~h demonstration projects are underway in Pennsylv.ania 
. . . . . . 

and Maine. But we are presenting a review of the proposals' in the beli~f' 

that it will be useful in the eff~rt to. develop a. new serviq~s structure Jor .. 

_New Jersey • 

. Jn addition to a brief di.scussion of the studies in California, Permsylvania, · 
. . . .. . 

and Maine, we describe in.this section a new organization fqr social services 

in Monmouth County, which has been, functioning with a· specialized service·· 
. . . . . 

staff within a separated .s.ocial services sys~em for more than a year. 

California: .·. Legi~lative Propos~l for Ref~rm 

In a comprehensive study of.the Ca!ifornia welfare system; a legislative· 
. . . . . . . 

com~ittee recommended that l) income maintenan~~ be sepa:r~ted in1mediately · 

from social service func~ions; and 2) an entirely new s'tatewide service 
'' ' 

delivery system be establishect •• 13' 

130 · -California Welfare: ALeglslativel'ropo.sal for.Reform, Staff Report to 
the Assembly Committee on Social Welfare (Sacramento: February 1969). 
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I 

- i ·• 
Under its new model[, I California 'would only prqvide services to a 

- -- - - - i 
client when he requested t~. m. _ Such services would not be rendered only 

• I . • • 
. ; . i ; ·. . . ·. 

to reeipients of pubqc ass/istance,_ •- Nor wouid service workers be required 
I , . . 

to visit every recipient. ']'h~Se :recommeridatioris:·were based on the belief - ' - ! - - - .-_ -- - .-_ 
I 
I • I 

that a client's recognition [of his n'eeds is an important precondition to the 
. i I • • 

. • . - . I , 

sµccess of social services..: 
. \ '· 

i 
A new typ~ of servic~ worke:r, a paraprofessional "community service 

I , 
I 

.. . . : ·. .. . ( :_ . ' . . . •, ·. 

agent,"- wouldrnpla'ce the .!present' _caseworker ... This :paraprofessional's . . ·.. . . . i ' . J • ' \ ' • • •• 

. . i I ., • • ' 

-primary function would be ¥cf serv:e as a referral agent, to establish a liaison 
! 

. . . ! . 

between clients and t,raine~·service specialists. - Spebtalists associated With 
·. ·. -: : .. -: ,' :.: . 1···: . ; ' . -- . -· . . . . . 

- the riew services agency -~ either directly or through pur<?hase-of-service 
i :.' 
I -• 

,I ; 

agreements· :;..;. would qeal r,ith cli:erit problems after iefertal from community 
- - i - - - - ' -

service agents.· However ,l community -service agents would continue to follow 
- - - - I - . - -: . . . . !. . . . . ,. . 

·the progress -~f their clien~~l after ~eferral to ensure that specialists were . ,- . . ' ·. :. t': . _· ·' .- . - . ,- . . . . 
- - - - !. : - ; -_ -

-providing the stipulated s~rvice·s. i In this way, community service agents / - - I -- -
vvpuJd act as advocate~_ o·f )clients; they would ·utilize the authority o.f the -

State agency to request re1sonable perfonnance by service p~rsonnel~ 

_ Administratively·, th~ implernent~tion of a redestgried social service· 
t . 

• • I • ) , • 

delivery system in Califorrl.f~ wi uld be accomplished by merging the State 
'.. ' . . .· 1.. ·-, ... : . '' : :· . . ·. . . . . ·. . . . .· 

Vo9aUonal Rehabilitation ~~ency ~ith a statewide system of welfare~related 
I •• 1•· ' • . . . 

. -: : , j ., .·. . " ' . : : . '.· . 
social servicE3s, separated[ from income maintenance. Citing the growing -

• - - I· - ,. . .. ' -

emphasis within:the federal1 Rehabilit~tion.Services Admir1istrati,on upon 
. . . ~- l . • . 

. • . I . 

flexible response• tothe neieds of the II socio-eccmoqiicaHy handicapped, II •-, _ 

I ' --- J: 
- . 1·.· 

i.-

1 
i 
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the California report notes that a_ consolidation of services would reflect a 

commonality( of goals between botp welfare and vocational rahabilitation 

services. 

The report also found evidence that the financial benefits of consoli-

dation would be substantial. - Consolidating off ice procedures alone would 

be expected to yi-8ld administrative savings. Since federal· funds for 

vocational rehabilitation come to the state through a closed-ended appro-
- I . 

priation, the State could obtain additional money by means of consolidation. 

Using a common funding arrangement through the Social Security Act would 

increase the amount of services available while raising their cost to the state 

· only slightly. Services extended to former, poten_tial, or current recipients 

of welfare could thus be matched by the federal government at a 7 5% rate. 

Consistent with the goal of fully utilizing federal funds for social 

services, the California report also suggests that the state set up an '' Inter-

departmental and Intergovernmental Service Fund" which would act as a 

financial pool designed to maximize the amount of federal money coming 

into all of the state's service programs. By financing local, state, and 

• privat-8 non-profit service. activities through a central pool, the state would 

take advantage of federal funds through purchase-of-service agreements and 
/ 

other techniques.* 

* Since the legislative report was published, California has attracted more 
- than $150 million in additional social service funds under Title IV (AFDC) 
of the Social Security Act. 
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Pennsylvania: The Systems Approach 

In 1968 the American Public Welfare Association (APWA) was commissioned 

by tre state of Pennsylvania to design and operate a new service delivery 

system which was based on the assumption,_ that services would be separated 

from income maintenance. The resultant design of the new system takes 

into account the wide disparity in perception of services between service 

workers and clients. The ,APWA plan stresses the development of economic 

self-sufficiency', maintenance of independence, rehabilitation, and self-

care. Although these goals are not unique to the Pennsylvania experiment, 

they set the tone of the APWA effort. The new system will move away from 

individual and family counseling, toward specific rehabilitative services which 

are designed to promote independence and dignity. 

Several principles of design which guided the planning for their separated 

system illustrate the APWA' s strong concern for including the client com-

munity in the process of delivering services. According to the Pennsylvania 

plan, any system of service delivery must encompass: 

Advocacy: Personnel in the new system must possess the "mood, 
intent, and the skill to defend, to interpret, to mitigate conflict, 
to study and comprehend obstacles to self-sufficiency ••• " on 
behalf of clients. 

Access: Outreach in low-income communities m1.:1st char1acterize 
the system. Referral service must be augmented and liaison with 
other programs must be explored 1• 

--- Client Participation: Advisory roles for cliert s., the training and use 
of paraprofessionals, and other means to involve community partici-
pation must be a part of the system. 
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Concrete Services: Tangible, specific services must balance the 
continuation of traditional casework counseling. Services should 
be provided by compacts within government, contracts with private 
agencies, or should be provided by welfare agencies themselves 
to fill gaps in services. 

Accountability: The new service system must not only be a referral 
system, but it must provide for accountability for services to the 
client as well as the state. 

Based upon these principles, the new system will maintain the present 

county orientation and county welfare board control. At the county level, 

however, a totally new organization is to be established. The new service 

system model includes four components of service. 

First, an 11outreach component" is planned. The outreach component 

will utilize recipients ancj. other poor people to find those who need help, to 

act as a liaison to the community, and to deal with complaints about the 

welfare services. 

Second, an l!entry-expediter component" will provide the functions 

necessary for fopnal entry into the system. These functions will include 

determination of eligibility for services, diagnostic screening for proper 

referrals, and short-term or crisis service, for which referral is not appropriate. 

Third, a "master service component" will mobilize service capacity 

by dealing with outside agencies, underwriting, and negotiating for the 

provision of specific services. This unit will also have the responsibility 

for organizing any in-house service units not provided through compacts or 

contracts with other agencies. 
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Fourth I as an ·~djuncf:t~ ~th,e(s~rvlqe, act'i~ities a: II suppbrt"ive and . 
. . f .. • 

I ' 

enabling· component II· w'fu prot'.ict~' a~'.so~iated ~'.er~ides unavailable from :the 
. . . .. ,. [,' '. ' ' ' ' ' ' ·. .. ' . ' ' . . .. 

· .. major outside service agencids~ For example, a day c~re agency rnay provide 
. . . . ·. i . ' . . • ·. . . '· .. 

. . . ..... ·. .' .· ... ,,-.!, . ,' .. ·. ... / ,,. -· ·.. ·. . . . 

child care under a contract with the mast~r service 'unit., but the supportiVe . ·. . . ,_ . - .. · . . . i .: ,· ·:.'•._··. ·:. :··· .. · __ .' :,: .·. ··,. ·, .•·· '·,••• . . ... 

unit w·oold offer trartsportatiO$ to children ff th~t makes' it easier for a' mother 
. l . : . . .. · . ··•• ·•.. ··• ·. . .·. . . .. .. 

to take job training~. Th~·s I sµpportive services will be provided within the 
• • J • • • 

. I . 
. ·. . · '7 ... _... .( f ..... · -,. . 

welfare agency only as the ne,e<;l arises~' 
. . l 

·.. . . . : ..• . . : : · .. ., ·. I . :' i . 
Contained within orie agepcy, the ·combination of outreach worker, ·entry 

. . . '····. ·.· .. ·. i ' .. '. '.'·· ' .. ·· ' . · .. ' .·. ' . .··'' •. ·.'. ·. 
wcrker, supportive service wqrkers, and the final/' tangible service delivery . ·· 
.. ·· ... ·· . ·· ... · · ·.·· .· ... · .· .. ·. L ... ii.· · • . . · . . . , . . . · . .· · · 
will help ensure coordination jcm the 1ocal'le~el. Accountability will ~e stressed 
. . •: . • • • I .: . ' . • • , • 

not.only by th~ master ser~ic,~unit, Whi~h c~nfr~cts witb outside, ag.:encies, 
. ', '- . ' . . ·].•. 

but also by the outre~ch\~orkr~~, ~ho musfdeal w~th clients on a day-to-day 

b,is ~• • . ; ... •·. .. . • • . • . . 1 • , , ' •· . • . . .. · . . • .· ' . . ··.· . . .. . . . . . . .· . ·. 
One problem with this srstemts that it suggeststoo strongly that the 

client can be viewed as a piebe of raw material, whose fate can be rationally ,l' 

programmed, ·whose futur~ caj b~ man~factur~d by social service professionals. 
' ' .· : : . .·. . ' .·•. . . i .. ·.. . ' ... · : ' ' . ·. . . > : . . . 

In this system I as the client ~s referred from one Processing unh to another, 
' : . ' . ' .. ·· ·, . .. :· . '": : ).. . . . ·.: : ... . •' .· ... ,·. ·. . ·. . . ' . 
. he inay get a very fragmented view of the agency helping him. ·The agency . . . . . . . .. . .· .···. I :. ·. . . . . . .. 
may havJ a difff~ult time coorb~ati~g a'li•of its,cofuponents~ ,the butreach . l . . . . 

I • • ·.:.' • t.-: , . _, . . . ·, , . . ' .. · ., ·., 
· worker will bear a heavy burden• in helping the clie·nt to deal with the riumber · . . .. . . . . . ! . ' . : ·.. ' ·. . . . . ·.· '. ' . . . 
of differ~rit speciaiized'Servid~ ·agenci~'s involved 'in each case •. . · .. · .· .·· .. · j . . ·. ' . 

,· . . . ' .! ' 
. Maine: Regionalization of Se~vices. 

i 
' . . . . i ' I • • ; • • • • • ' 

The American Public Welfare Association has taken a similar stance in 
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. ·. . . 

planning for a ;separation dt sbciafserv:ices from ~ricorne maintenance in Maine •. · ' 
... · ' 

Like the PenrisY,lvanfa'· plan/'th'e M'aine desfgn aims'• for Social· services Which ' 
. . ' - . ·.:. . . . . . . . 

have speciffed, tangible res·uits·, s'.uch a:s 'placement on a job, provision of. 

medical h~lp or increased educatioria:l attainrn1erlt. The systems approach is 

also ·certtral'to:service delivery.· Instead of utilizfog the casev.orker for services, 
. . . . . . . . · .. 

. ,· .. 

'the Maine plan designates a ·"-prog~amrriet" ·vt1hos~ duties. follow· a Pharma- . 
' ' 

ceutical analog'y of s·ervice delive'.ry: · · 

·. Ciient· programming is· the central concept of the redesigned 
social service system recommended. It involves· c:ievelopmerit 
with the client of a "prescription;' of services tailored tO 
the spec:ilic needs e,xpressed: by the client and arranged to 

. enable tli"e client to achieJe a:· specific gO'al that he has 
established for himself. 

Once the programmer arid the client have agreed on a service plan, the 

programmer's funcU6n consists of reviewing the progress of the client toward. 

his appropria~e goals. The programm~r,'f? function stands in contrast with the 
. .· . ·'· . . .. . ' . ' 

traditional caseworker's.'.notion of c6uns~ling at regular intervals. After the. 
' ' 

service plan is established, the llservice del.ivery unit" (similar to Pennsyl-

vania's "master service unit") has the resporisibility for provtdi~g job training, 
. . •·: ~-- • ' .. _. ' ' ~ • . . 

' day care service, educationalprograms or other services "prescribed" for the 

client. 

The Maine plan encourages the delivery unit to contract ou: 'as many 
.. , . . i -.~ .. ; . '.·:. . . .. . 

services as possible. In Maine, the ''outreach" fur{ction is accompHshed 
•r ·., . -: ,:· .• , , ·. 

. . .. 
. . . 

through regional service centers in highly populated, low-income areas, and 
. '· .. . . .. ,. . . 

b; paraprofessionals who work in the neighborho~ds •. · 
•• •:. I_, • .-•• , 
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_·. ·. i . . . . . ·.. ·. . . . 
. Severals~rv.tce·.principle.s can be di.scerned ~n the.Maine,_pl12)'.1. ;.First, . . . . . ... , ... · .i ' ........ ·.·· ... · ··.· '· . ' . ,·: .... ,•· .... ; .· . ·.: , ·: 

I 

the Maine,design relie,s .he~vfly on t~e .. 9;l,i~11tto &:~e~airl, his own ne_etjs, to ... 
• . • • \. .· •• , _.. .. • ' • .. • • ·' • '. ' ! ·. • 

report them accurately to the :Programmer, and, to cooperate tn carrying ·oµt 
. . ·. . .· . . . . ·1 .' .·. _'". ·: ' ............... , .. ·' . ,· •· ' ...... ·; ". "'· ·'· 

the. serviqe plan.- There. is. nq provis io.n. for .. a.t-pqme s9ci~l ... st.µqies .. Ti:ie • . . I.-· . . .. , ... . .... ...... .· · ...... ·. , .. , ..... · ... 
. . . . I . . . . . . . 

·APWA asserts- that-the. client,'~ recogn,itiqn pfJ;iis .ptqbll:lI11 i1;i.~ep~s.s.ary, })~~ore . 
. ·. . I - .- , .· . . . . . 

any rehab.iUtc3:tion .c:an be,sta~.ed~ •. · ':l'he fy'Ia.tQe:,plan th~s. dismis~E3S .. ~he contenUon .· ..• 

that people do not understand\ their real problem$, or th~t tlley:-conc:eal deep 
. 1 .. .. . . - ·. . ·'·· ·.. . ' .. · . .. . . ' ... 

. . .· . . . . _:·_ l . . •·. . _· .· : _. __ : . ·. . . . ·, 
psychological or, fa:mily;;.,relattonshiP.\disc1bilities l:>eneath sur{ac~rrequests 

. . .. I • . .• .. .. . • •. •·. . • . . •. . 

:/ i· .. ··.·.: ' •. I.': 
i · .. 
: •,• 

. 1· .• 

. . · .·.. _,. . .:·. ... ':[·:' .... · ,· . '.[' ......... ,· ... , .. '•. ··: ·... .· · .. ",· .. ; ... ·.: . · ..... · ... . . 

Second, ··th~ Maine pla4 impllcitly·,establis_hes .a priority tn s.ervice . . I . . . . . . . . 
.. : . . . :· . i·' .. " ' . . .· .· ' . '.' :· ' . ·_. 

delivery_through it$ emphasisi o:n cliemt--recognizeq heeds. · Thos~ who have . .· . I. . . . . 
the initiative to contact the-pfo!grarnmer I and who are Willing to recognize .· 

. . •. .· . . -. . l _ ·. ·- · .. ! . . . .. . ·_,. ,· 

' ' . . . . -·' ' '. '. . • 1 . . ' •, :· ,·... . . : ( "• .. ' ' • • .. ·_· • .. ··:. ' . . ' .. ' . : . 

their own needs will atso havk, high motiv~tion and a.bility to benefit "from " . . .... · J! . ··.· .. ,·· ... ·•·. ,.,··· .· .. •. ,,' ·.··. 
services. With limited r~soutc;es fqr services, the APWA has designed a· · 

. ' · .I,. " I '· • 

system that will serve first. t~o~e m~~t- lik~ly to succeed: in be·~o~in·g inde"." 
I 
I 

I 
! 
I . 

p.endent •. ·. 
..l . ··. . I· . . . ·. ·. ·.,. ·.. .. · ... , ,, ,.· .. ' .. ·· ... 

Third> underlying the use, of .impersonal descriptions of service delivery. . . .l .·. . ... .- . . 
· .. ' . • . ·. . . . . i > ...... ,. ' ·. :' .; . ' ,·· . ·.;•,•·. .. . ·; > <:,··. . . . 

(e.g. "programmer," "process mg," as opposed to "caseworker" or "counseling"). - . _, : . ..- r. - .. • . . . 
. . l . . . . . . .. 

. is a reactJon against the pre~er:it system of casework in which psychological' 
. : ' . ··• . : . . . • ::t ; .' . ,.:') ii ' ,, , .) : ' . ;: ' , ' 0 ! :.» .. / '' ; . ' ..... ~. 

health, and intricate family r~latio.nships are held .. to b:e• primary causes pf.·· 
. .· ,· .. ,·]: •··· ,, '';• ·•·· ' ".:,, .. , ... welfare depend~nc;. The Ma~ne plan emphasizes that ,;·the,relationship ',. , .· 

.: . <:-· • ''. ·_. -'.:·•, :•::.•<• ·,·:.::>- ·. __ .: ,J,._. .. ;: .. ·~.•:'.:•_'\_,•. ,,•,•,·,_-'-; '\.;_' •1 .. ,• ... ~_,• ,~:,•:•-· • ... :.•:., •. :•.·.':\.I. .••• •: :,' 

between the programmer and the'applicaniis businesslike and profess'iohal .•. ·· 
. :·. . . .. . I . ·. . .· ·. ·.. . :.. - . . . . . .· .. 

but not therapeutic. II Dist·i;~~ishing; ~ei~e~~. a casewo~ke~ .and a, programme~ I 

, .. . I 
' 

·1 
·1 
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the Maine plan asks: 

Does the programmer "carry" the (client's) case? We would . 
prefer to say no. We view the programmer-client relation 
like an attorney-cUent relation •••• where the profess tonal 
person brings a special expertise and resource to the solution, 
with .the client, of ap. important problem. 

In situations such as child prqtection. where counseling and a close 

relationship vVith the family are necessary, the programmer does not remain 

involved, but refers the family to a specialized counseling unit. 

Structurally, the Maine plan, differs from the Pennsylvania plan in that 

it establishes a state system of servic.es which is not based upon county· 

organization. The Maine plan provides .for a state agency with semi-

autonomous regional pffice& which deliver services in the various areas of 

the state. The central state agency is responsible for overall planning and 

central fiscal control, including dealings vViththe federal government. Regional 

offices have virtual autonomy in establishing priorities for services and the 

methods by which.service units produce services.· 

Monmouth County: Local Initiative in Social Service Reform 

Anticipating the trend toward separation of social services from income 

maintenance, the Monmouth County Welfare Board has embarked upon a 

reorganization of public welfare services that gives New Jersey some 

indication of how an effective service model might be created with minimal 

alteration of the prese,ntwelfare system. For the pasf two years Monmouth County 

has separated income maintenance from social services. It has 1) separated· 
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validation functions, 2) sim1plified renewal procedures, 3) comptiteriz'ed · 

financial case records and 4) moVed soc~aFservice' workers into specialized 

service units which handle t~e needs of individuals as·they arise~ 

The major organizationr3,l change enabling separation to. take place has 

been the creation of an Applipation Process and Family' Validaflon Unit,· which 
I • 

validates the application and constructs thebudget for each recipient family. 
i 

This unit not only determines! eligibility, but also investigates legally 

responsible relaUves,: initia~es desertion proceedings·, ~nd complies with 

other requirements related to ithe calculation and validation of financial aid.· 

Working closely with this unit iS a special computer-programming section of 

the age,ncy, which is responsible for alLdata' processing, includingthe 

issuance of checks~ 

Once eligibility ·has been determined arid the grant has been validated, 

the welfare recipient in Monmouth County does not become part of someone's 

caseload in the traditional sense. AFDC families are visited once by a worker . I 

I 

in the Social Studies Unit. This unit is re?ponsible for the completion of 

social studies on all cases. The social studies are designed to reveal 

specific service needs of wel~are families. 

During the period imme1iately following determimtion of eligibility 

and grant validation, the client may also be referred to the Work Incentive 
. ! '. . .. ' .· ·. 

Unit. A specialized medical hnit may also be called into service at the 
! ' .' 

point of completion of eligibility. If the application form indicates that the 

client needs immediate medical service, he is referred to the Health Services 

i .,, 
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Unit, which may pnwJde, exami.n,rttons, emergency medical service, or other 

referral through Medicq.id. 

Onc.e. the social study has been completed;, the relationship between the 

client and the social service portion of the welfar~ agency becomes a voluntary 

one, except in the cas-e of protective services. A'.FDC families are referred 

to the Family Service Unit; adult categories are handled by a separate Adult 

Service Unit •. 

According to social. workers in the .Freehold Family Services Unit, about 

· a third of their work comes from telephone calls initiated by clients and 

concerns emergency situations or specific anti-poverty programs. Approxi-

mately another third of their activities ·a-re initiated through the return of the 

grai1t renewal form, which encourages .clients to request services encompassing 

job training, housing, l)ousekeeping, family planning, legal service, medical 

attention, budgeting, and child.care. A final third of the service unit's 

activity results from referral through the social study. In this case, the 

client's problem might be identified through the social studies caseworker, 

who completes the study but is not assigned to carry out a long-term service 

program. The social studies worker instead refers the client to a long term 

service worker who initiates contact over the phone, if possible. 

Most of the services offered in the Family Services Unit are referral services. 

Caseworkers report that the most frequently requested services are medical, 

including referral to appropriate medical facilities and information on how 
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best to utilize -Medicaid benefits~ Other. serv-ices include referral for 

housing assistance, referra~ to the local Community Action Program for 

special transportation servibes, and to a private child psychiatric clinic 

in the area. In a few cases, the caseworker is a,ble to do counseling on 

request from the family,· bu~ this service is still rare. According to some 

workers within the system, ithe separation would be made even more effective 

by further specialization. • Some further division of labor has, in fact, been 

instituted recently. 'One person is now responsible for housing complaints 

alone. 

Among caseworkers in:the separated service division, there is noticeably 

high morale. · Some friction between so.c:ial service caseworkers and the 
, I . 

grant validation unit is visible, but the agency in general seems to be 

running smoothly. Workers 
1
see that the trend within the agency is toward 

further specialization, and ~hey are accepting this cha.nge readily. 
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PRINCIPLES OF SERVICE DELIVERY 

Although none of the alternative models studied conform precisely to 
r 

the needs of New Jersey, one can extract from them, and from the Task Force's 

anaJysis of the present casework system, certain common elements which 

should be incorporated into a new soc ia 1 service deli very system. In order 

to make social services work, any new design should include services that 

are: 

Specific and tangible Services that have a direct impact upon 

the client's life, and meet his most tangible needs, should take priority over 

activities involving counseling and psychological analysis of the client. 

Specific services must be responsive to client-recognized needs. Such 

services might include day care, housing assistance, legal services, trans-

portation to a job, and vocational training. 

Accessible Services should be offered to the entire population, 

not just recipients of cash assistance. Certain services such as information 

and referral, and child welfare services, should be offered to everyone without 

cost. ( Other services such as day care or family planning services might be 

~'(--()offered on an ability-to-pay basis) No attachment 1D the income maintenance 

function of public assistance should be necessary to receive services. 

Voluntarv With the exception of protective functions, services 

should be offered in response to client-recognized needs. Casework in the 

traditional sense of regular, mandatory visits would be replaced by a voluntary 



system in which outreach workers and public information activities would 

keep potential clients aware of the availabil:ity of services. 

Community Oriented Any new serv,ice delivery system must be 

sensitive to the needs and aspiratidns of the community .it is to help. Those 
· . . . . · ,,,.,- . · · . houJ c4'> 
in the service delivery system must assume the role of advocates fo;r:the tf.-'1-. fZ~ 

. . . . . .. . · ... ·.. 

clients. Utilizing paraprofessional community workers in such capacities .,. \rf..~nc.L.. .. · 
- . ·. . . . . . u~nm(l/J.J. 

' I .--,-..-- , ·u, 
as intake personnel, day care aides 1

, and health aides, the new system should ~. · rldDll.,.,, j 
. . -,-,-~, 

respond to the community's employrrient reeds as well as service concern?. 

Local advisory bodies are also desJable mechanisms to ensure responsive-
' . 

ness to community needs. 

Administratively, a new social service delivery system should be -

based upon a strong centralized state welfare system~ Actively responding 

to federal initiatives• toward consolidation and administrative integration of 

services, the new agency responsible for sociafs,ervices must emphasize: 

Specialization of activities Social service workers should con-

centrate on one area of endeavor, in. order to become familiar with the most 

effective means to deliver a type of service. Separate units for adult self-

care services, housing, employment!, day care, family planning, and other 

services should be developed. A gep.eral referral unit may be required, 

but generalized casework should be avoided except in cases of family crises. 
,r ... ·._ . ,·-· ,• . ' 

.... :"'. 
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In these cases, professional help should be available. Training of both 

services staff and referral staff in specific services areas should emphasize 

in-depth knowledge of specific resources and programs. 

Purchase of services Where the statewide social services agency 

feels thatianother specialized non-profit private or public agency can do a 

better job, it should contract with that agency for services to be provided to 

clients. Beneficial funding arrangements will stimulate private and local 

public initiative to expand social services. Contracting agencies might 

include community action agencies, family planning clinics, and transportation 

agencies. 

Increased reliance on purchased services by the State services agency 

will encourage the expansion of service resources, without asserting a 

monopoly by the agency upon expertise in all service areas. It should 

encourage the development of a strong pluralistic system of social services, 

offering alternative sources of service to clients. 

Accountability Pa-sons and agencies responsible for delivering 

social services must be held accountable to the people of New Jersey for 

success or failure in rehabilitation, and delivery of services to clients. 

Specific tangible services would be more readily evaluated in terms of objective 

success criteria than the ill-defined casework activities of the present system.· 

Only by stressing accountability, can a statewide service agency maintain 

control over its own activities and gain the respect and confidence of outside 
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agencies who provide services under purchase agreements. Thus, an 

evaluation unit must be an integral part of any statewide services agency~ 
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- . RECOMMENOATIO NS 

This Task Force believes that a strong and coherent system cf social 

services is vital for 'the citizens of New Jersey~ _ The ser~ice provisions of 

the Social Security Act have been altered through the years so that the State 

agency administering .those provisions can nmv ob.tatn the funds and statutory 

authority to coordinate and to support financially an integrated system of 

sociµl services• The system can provid~ services to all income groups, 

although it must focus on the poor and near-poor~ It_ ca1-1 support services 

delivered through other governmental agencies and even non-profit private 

agencies, in order to develop a diverse and flexible service delivery system./ 

In order to build.an administrative structure which can assume this new 

financiaLand coordinating role and which cart.also remedy the grave deficiencies 

in the present social services non-system in New Jersey, a thorough recasting 

of this State's organization for both cash assistance and social services is 
' ' ' 

essential. We are therefo.re proposing two groups of major changes in the 

presents ystem. · First, we propose a group of interim changes that should be 

. initiated immediately by County Welfare Boards, with active guidance and. 

support from the State Division of Public Welfare. Second; we propose a· 

. m~jor reorganization of welfare at the State level, in order to lay the foundation 

for viable and effective programs of cashassistance and social services. ' 

Changes Within the Present Structure 
. ' 

A number of steps should be taken imm~diately in order to improve 

) 
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Services - Mandatory 

I. Services to assist all appropriate persons to achieve employment and 
self~sufficiency \ 

A. 

B. 

c. 

D. 

Screening of caseload, 1 identification of those currently ready or 
I 

with potentials for empiloyment or training 
I 

Determination of indivi:duals appropriate for referral 

General and specialiied diagnostic assessments of health, learning 
and other limitations tliat prevent involvement in employment or I . . 

training 
l 

Plans_ to _insure that trJining and emAloyment in jobs which take full 
advantage of the individual's potentt;al 

E. Provision of services necessary to deal with personal family barriers 

F. Provision for utilization of public an<;:l voluntary agencies 

II. Child care Services 

A. Child care services -- in-home and cput-of-home 

B. Develop varied child care resources 

c. 

D. 

A 11 child care services must meet specific standards by category 
Homemaker service Family day c!are Day care centers 

In-h~me and out-of-home care for those in WIN program must be 
service rather than assistance cost 

III. Foster care services 

N • Prevention or reduction of births out of we.dlock 

V. Family planning services 

VI. Services to meet particular needs of families and children 

_J 
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A. Assist children to obtain education in accordance with their 
capacities 

B. Improve family living through assisting parents to overcome home-
making and housing problems 

C. Assist in reuniting families 

D. Assist parents in money management, including consumer education 

E. Assist parent in child rearing 

F. Offer education for family living 

G. Evaluate the need for, and in appropriate cases provide for, protective 
and vendor payments and related services. 

VII. Protective services and cooperative arrangement with courts 

VIII. Services related to health needs 

A. Screening 

B. Referral 

C. Development of resources 

IX. Legal Services - limited to representation at fair hearings (attorneys 
must not be on staff of welfare agency) 

X. Staff Unit to Establish Paternity and Secure Support f :::>r Children Receiving 
Aid 
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