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The Social Safety Net at the Beginning
of Federal Welfare Reform:

Organization of and Access to Social Services for
Low-Income Families

Introduction

The concept of the social safety net entered the public policy arena during the
early 1980s, as changes initiated by the Reagan administration sought to streamline
government programs while maintaining supports for people termed “the truly
needy” (Burt and Pittman 1985; Palmer and Sawhill 1982, 1984).  The purpose of
a safety net is to protect people from ultimate harm.  By implication, a social safety
net comprises a set of programs, benefits, and supports designed to ensure that peo-
ple do not lack the basic necessities of life—shelter, food, physical safety, health, and
a minimum level of financial resources.  A social safety net may go even further by
ensuring that people have the means to change the circumstances that put them at
risk.  Job training, child care, and/or child support services are examples of safety net
programs that help people move toward economic self-sufficiency.

Most of the largest federal safety net programs are results of the Social Security
Act.  Social Security and Aid to Families with Dependent Children (AFDC)1 were
original titles under the act when it first passed in the 1930s as part of the New Deal.
Other major components were added in the 1960s as part of the War on Poverty,
including Medicare, Medicaid, and Supplemental Security Income (SSI).  The Food
Stamp program originated with the Food Stamp Act of 1977.  Some of these safety
net programs (Social Security, Medicare) operate as social insurance; eligibility is not
dependent on low income.  They are, however, largely restricted to disabled people
and people ages 65 and older, leaving out most families with young children in the
home.  The remainder are “means-tested,” that is, applicants must be and remain
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under a certain income level to qualify.  Except for the Food Stamp program, the
qualifying income levels are well below the federal poverty level (FPL), and net
household income must be at or below the FPL to qualify for food stamps.  During
1996–1997, the period of interest for this paper, anyone who qualified could receive
benefits from these means-tested programs for as long as they met the eligibility cri-
teria; the programs operated as open-ended entitlements.  For qualifying families
with children, the combination of AFDC, food stamps, and Medicaid provided the
basic federal safety net.

In August 1996, Congress fundamentally changed the nature of that safety net
for families with children when it passed the Personal Responsibility and Work
Opportunity Reconciliation Act of 1996 (P.L. 104-193, known as PRWORA).
PRWORA replaced AFDC with the Temporary Assistance for Needy Families
(TANF) block grant.  Of critical importance is the increased flexibility states received
to design their own programs and to use some portion of the TANF block grant
according to their own priorities.  PRWORA increased the devolution of federal
authority to states that had occurred through federal waivers allowing states to exper-
iment with key features of their AFDC programs.  At the time PRWORA was
enacted, some states (e.g., Massachusetts, Michigan) had already adopted and were
implementing extensive statewide welfare reform initiatives.  Other states had signif-
icant demonstration programs in operation (e.g., California, Minnesota) but had yet
to apply the principles of these demonstrations to the whole state.  Still other states
had neither demonstrations nor statewide changes in operation and had to com-
pletely redesign their welfare systems.  Thus in late 1996 and early 1997, states were
at very different stages in reaching the ultimate shape of their post-PRWORA safety
nets.

This paper focuses on the ways in which the varied programs and services that com-
prised this social safety net worked for low-income families with children in late 1996
and early 1997, just before implementation of major federal welfare reforms.  By
“worked,” we mean how easy or difficult it would have been for families on welfare—
and for nonwelfare, working poor families—to get the services they needed from safety
net programs.  The crux of this issue lies in local service structures and the avenues they
provide for client access to needed programs.  A particularly important dimension of
client access is whether the programs most likely to be approached by nonwelfare,
working poor families are as well structured to help clients make connections to other
needed services as are the programs most commonly used by clients on welfare.

Our inquiry into local service delivery structures is grounded in the context of
state choices and organizational structure.  The paper begins with an overview of
poverty and safety net program use in the 13 states that were the subject of intensive
case studies during 1996 and 1997 as part of the Urban Institute’s Assessing the New
Federalism (ANF) project.  Thereafter we look at where programs of interest are
located in the state organizational structure, and the degree to which state control
or local autonomy prevails in administering programs at the local level.

Once the state context is understood, the paper shifts to the local level and the
client perspective.  It looks at access to services for welfare and nonwelfare families
and asks whether differences in state organizational arrangements make a difference
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for clients’ ability to access an array of services through local programs.  It establishes
a baseline in 1996–1997, describing the linkages as they existed in the 13 ANF inten-
sive case study states.  Against the background of this baseline, data being collected
for the 1999–2000 wave of case studies will let us see how much PRWORA has
changed the landscape of safety net programs.

This paper focuses on specific elements of the social safety net, including income
support programs such as AFDC, TANF, general assistance (GA),2 and food stamps;
Job Opportunities and Basic Skills (JOBS) and other non-welfare-specific employ-
ment and training programs; the child support system; child care assistance; child
welfare services; and Medicaid and other publicly supported health insurance for
low-income families.  These programs were selected for several reasons, including
their historic linkages and their anticipated linkages under TANF.  Historically, fam-
ilies receiving AFDC have been categorically eligible for Medicaid, and many states
developed combined application procedures for AFDC, Medicaid, and food stamps.
JOBS is specifically a work-readiness program for AFDC recipients, and states have
been obliged to provide child care for any AFDC recipients required to participate
in JOBS.  Medicaid and child care have also been important transitional benefits to
which many families leaving welfare were entitled for specified periods of time.
PRWORA changed the relationships among these programs, in some instances
delinking them and in others increasing the support requirements for current and
former TANF recipients. 

The Policy Context

The 13 ANF intensive case study states vary greatly in the proportion of their
population that is poor and therefore potentially eligible for the government bene-
fits in which this paper has the greatest interest.  With the national poverty rate
standing at 14.3 percent in 1996 (table 1), 7 of our 13 states had lower poverty rates
(from 9.3 percent in Colorado to 13.9 percent in Michigan), and 6 had higher
poverty rates (from 15.9 percent in New York to 22.5 percent in Mississippi).  State
rankings on children’s poverty rates followed the same pattern as those for the state’s
whole population but were consistently higher.

Table 1 also provides information showing AFDC and Food Stamp program par-
ticipation as a percentage of each state’s population, AFDC families as a percentage
of the poor families with children in each state, the proportion of children not cov-
ered by medical insurance of any kind, and Medicaid beneficiaries as a percentage of
each state’s low-income population.  To aid our understanding, table 1 also supplies
the 1996 maximum monthly AFDC benefit level for a family of three.

Table 1 reveals some interesting patterns, as depicted graphically in figure 1.  Sev-
eral of our 13 states (Massachusetts, Minnesota, Washington) were below the
national average in their proportions of poor people and poor children and above the
national average in supporting their poor families with children with AFDC, Medi-
caid benefits, and other health insurance coverage for children (that is, they had low
rates of children without health insurance).  Other states (e.g., Alabama, Texas) show
the opposite pattern.  They had higher-than-average rates of general and child
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poverty, but lower proportions of these populations were covered by AFDC, Medi-
caid, or other types of health insurance for children (that is, they had high rates of
uninsured children).  Some states, such as California and New York, had higher-
than-average poverty rates but still offered higher-than-average benefits and had
above-average proportions of poor families receiving benefits.

Food Stamp program participation rates were the obvious exception to these
generalizations.  Mississippi, Texas, and Alabama had the highest Food Stamp pro-
gram participation rates although they were among the lowest on AFDC participation
and health insurance coverage.  Two factors probably helped create these anomalies—
these states had high poverty rates, meaning many state residents were eligible for
food stamps, and had restrictive AFDC eligibility criteria and low benefit levels,
meaning that relatively few families received AFDC even though they were poor (all
three had monthly maximum payments below $200, as shown in table 1).  It is prob-
able that the Food Stamp program participation rates shown in table 1 reflected the
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Figure 1     State Participation Rates for Selected Programs, as Percentage of National Average
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reality of need among these states’ populations, whereas AFDC participation rates as
a percentage of poor families with children reflected the generosity or restrictiveness
of state welfare policies at least as much as they reflected the level of need.

Table 1 contains data about participation in AFDC, the Food Stamp program,
and Medicaid because data are available as a result of the programs’ significant fed-
eral involvement and federal reporting requirements.  What we know about other
benefits of importance to low-income families with children, such as health insurance
coverage and child care, suggests that the differences between the states in popula-
tion coverage by safety net programs would only increase if we took these other ben-
efits into account (Flores, Douglas, and Ellwood 1998; Holahan, Wiener, and Wallin
1998; Long et al. 1998).  Mississippi, Alabama, and Texas opted for Medicaid pro-
grams that were less inclusive (of people) and less expansive (of services), did not
have separate state-funded health insurance programs for low-income families, and
did not put state money into child care beyond what was required to draw down all
the federal child care dollars to which they were entitled.  On the other hand, states
such as Massachusetts, Michigan, Minnesota, New York, and Washington chose
more inclusive and expansive Medicaid programs, had state-funded health insurance
programs for their low-income, nonwelfare population (hence their lower levels of
uninsured children, as shown in table 1), and committed significant state funds to
child care beyond federal matching requirements.

State Organizational Structure and State/County
Relations

Having reviewed some indicators of the policy context in the 13 ANF case study
states, it is also important to understand the organization of programmatic responsi-
bilities at the state level, and state/county relations, before examining effective ser-
vice delivery from a client perspective.  This will give us the information necessary to
examine a key question of this paper: How important are state organizational struc-
tures and state/local arrangements for the experiences of the client on the front lines
of service delivery?

This section extracts some common themes from an examination of state admin-
istrative structures.  We relate these themes, where possible, to the states’ overall phi-
losophy for serving the needs of low-income populations.  We also highlight state
efforts to reorganize services to reflect their changing priorities and note emerging
trends in state-level administration of social services.

Commonalities in the Organization of Safety Net Programs at the
State Level

Prior to welfare reform, states administered a number of social programs using
federal money allocated through distinct categorical funding streams.  Cash assis-
tance and job training for welfare recipients, for example, were supported by two sep-
arate federal-state matching programs—AFDC and Job Opportunities and Basic
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Skills (JOBS).  Federal funding for child care was fragmented into a number of
streams serving three different categories of the low-income population.  AFDC (IV-
A) Child Care and Transitional Child Care served working welfare recipients and
recipients transitioning off of welfare, respectively, while At-Risk Child Care assisted
the low-income population “at risk” of becoming dependent on AFDC.

Additionally, separate federal funding streams existed to support child welfare
services.  Titles IV-B and IV-E of the Social Security Act paid for child welfare ser-
vices and foster care, respectively, and many states used the Social Services Block
Grant (Title XX of the same act) to support child welfare services.  Likewise, job
training for low-income people was paid for by about 10 programs, including 3
under the Job Training Partnership Act (JTPA) that specifically target the economi-
cally disadvantaged.  JTPA and other job training programs, including the Employ-
ment Service, Welfare-to-Work, and a HUD-administered employment and training
program, have recently moved toward coordinated service delivery under the Work-
force Investment Act of 1998 (P.L. 105-220).  During our first wave of case studies
in 1996–1997, these federal employment and training programs were still very frag-
mented, although some states had begun to restructure and design consolidated
workforce development systems.  Federal funding for different child welfare–related
activities is still distributed over several different programs, as it was at the time of
our site visits.

Families, of course, often need more than one type of help to get on their feet,
both at a single point in time and over time as their circumstances change.  The mul-
tiplicity of federal and state funding streams and eligibility criteria have often been
obstacles to families trying to obtain needed services.  To deliver safety net services
as effectively as possible to needy individuals and families, states developed varying
organizational strategies, depicted in table 2.  The period captured in our 1996–1997
round of case studies was a time of transition; the 13 case study states were at very
different points in developing their comprehensive welfare reform strategies.  Some
were well advanced, having implemented statewide strategies under AFDC waivers;
some had done nothing; and the remainder were at some intermediate stage
(Zedlewski, Holcomb, and Duke 1998).

The old and new principles we observed for organizing safety net services can be
roughly classified into three categories—the welfare population, work, and children.
Most states were using only one of these principles to organize their safety net pro-
grams, while one state used two.  Each principle inevitably leaves out some programs,
and it was not uncommon for low-income families not on welfare to be left out of one
or more of the organizing principles.

The Welfare Population as the Organizing Principle

Until the mid-1990s, most of the 13 intensive case study states placed all pro-
grams related to the population of families receiving cash assistance under the
purview of the state’s human services/human resources/social services department.
These included the cash assistance programs (AFDC, and GA if the state had it),
other means-tested entitlement programs for which welfare recipients were categorically
eligible (e.g., food stamps and Medicaid), and services directed toward the welfare
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population (AFDC child care, transitional child care, child support, and the JOBS
program).  At the same time, programs providing the same types of service but not
directed toward families receiving AFDC (e.g., At-Risk Child Care and job training
for low-income, nonwelfare families) were typically administered by other state agen-
cies, often with very little or no administrative connections among the different pro-
grams.  Table 2, which shows the location within state administrative agencies of the
social safety net programs of interest, indicates that this was the most common orga-
nization at the time of the 1996–1997 case studies.

Seven states (Alabama, California, Colorado, Massachusetts, Mississippi, New
Jersey, and Washington) grouped all cash assistance and virtually all other programs
designed to serve the welfare population in a department of human services/human
resources/social services.  States following “welfare” as their organizing principle did
so based on the reasoning that cash assistance and welfare-related services are
designed with a common purpose—to support families and help them move toward
self-sufficiency—and that the organizational structure best able to do this is one that
keeps all the relevant programs within the same agency.  For example, California
administrators said they grouped these services together because income support,
JOBS, and child care were essential components of California’s welfare-to-work
model and the programs were designed to work closely together.  Putting these ser-
vices in different departments was thought to be impractical and impede their inte-
gration.

The reader should note, however, that programs appearing on different lines
within a box in table 2 were administered by a different division or section within the
umbrella department.  Although the programs are nominally within the “same”
department, instances certainly occurred in which welfare recipients faced difficulties
obtaining supportive services when communication lines among the relevant subde-
partment units were not well established.

Three states (Florida, Michigan, and New York) had almost the same arrange-
ment of safety net programs for welfare families.  However, these states had pulled
JOBS, the employment and training program specifically for welfare recipients, out
of the human services department and colocated it with JTPA and other job search
and training programs in a labor, workforce development, or economic development
department.  This placement emphasized the program’s work orientation rather than
its welfare orientation.  Shortly before our 1996–1997 site visits, New York decided
to move welfare-to-work programs from the Department of Social Services (NYDSS)
to the Department of Labor (NYDOL).  Starting in December 1995, staff from the
Department of Social Services began moving to the Department of Labor.  Because
the NYDOL had a much stronger work orientation than the NYDSS, as well as an
excellent network of employers, the governor felt that the goals of welfare-to-work
programs would be better realized by this move.  However, the changes in New York
did not go as far as those in states that used work as their basic organizing principle.
Florida’s actions were very similar to New York’s, designating the Department of
Labor and Economic Services as the lead agency responsible for welfare-to-work pro-
grams in order to shift the focus from income maintenance to a work-based welfare
system.
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Work as the Organizing Principle

Two states (Texas and Wisconsin) chose to emphasize work as their organizing
principle by transferring almost all programs focusing on the welfare population to a
workforce development department, which was either newly created for or newly
dedicated to the purpose.

“Work” as an organizing principle has two aspects—one related to welfare recip-
ients and one related to the rest of the low-income population.  Texas and Wiscon-
sin placed such a strong emphasis on the work focus of their welfare programs that
they moved all AFDC and AFDC-related programs except “child only” cases (Wis-
consin) or all welfare-related programs except AFDC/TANF (Texas) into workforce
development departments.  Wisconsin state officials reasoned that because income
support and job training programs for welfare recipients were becoming increasingly
work oriented, these services needed to be integrated into one work-focused depart-
ment.  The Texas philosophy of “all who are able to work should work” had an enor-
mous influence on the state’s organizational structure, making work the primary
function around which service agencies were organized.  In June 1996, Texas trans-
ferred a number of services from the Department of Human Services to the Texas
Workforce Commission, including the JOBS program and all child care funding
streams.  Moving child care in this manner emphasized the importance that Texas
officials accorded child care in enabling low-income parents to work.

The extreme fragmentation of pre-TANF employment and training services for
the nonwelfare population and their anticipated consolidation at the federal level
spurred movement across all the case study states to integrate job training programs
into One-Stop Career Centers.  However, during our 1996–1997 case studies, such
centers were barely off the drawing boards.  In most of the 13 states, employment
and training services for the low-income, nonwelfare population were administered
by departments different from those that ran the welfare programs.  The JTPA pro-
gram, the largest federal job training program, was housed in each state’s labor
department.  In addition, these states had a number of education and training ser-
vices scattered throughout state administrative agencies.  In California, for example,
22 education and training programs were scattered through 13 state agencies and 10
advisory councils.

Children as the Organizing Principle

In Minnesota, the organization of many funding streams that support programs
for children into one department has emphasized the child development aspect of
child care.  Minnesota resembles most closely the seven states where the majority of
welfare-related programs are grouped in a human services department.  It is, how-
ever, the example of a state attempting to make two organizing principles work at the
same time—a focus on children and a focus on the welfare population.  At the time
of our case study, Minnesota had just turned its Department of Education into the
Department of Children, Families, and Learning, with the purpose of consolidating
many programs serving children within the same department.  Child care, including
the components of child care designed specifically to serve welfare families as they
start work activities, moved into this new department.  Consistent with the focus on
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children, this new location was expected to provide a greater potential for coordi-
nating child care with the state’s extensive early childhood education program, thus
integrating various mechanisms of caring for children regardless of their welfare sta-
tus.  However, there were fears that the new location of child care would make it
more difficult for families receiving or transitioning off of welfare to access child care
subsidies, as these would no longer be administered by the Department of Human
Services, where all the other welfare-related programs are housed.

Child Welfare and Child Support Enforcement—Often outside the Loop

In every state but Texas and Wisconsin, child welfare functions (child protection,
family preservation, and foster care) were located in the same department as welfare
functions, usually a department of human services/human resources/social services.
However, even though child welfare was under the same broad departmental
umbrella at the time of our 1996–1997 case studies, it was always in a separate divi-
sion and rarely exhibited any elements of coordination with functions related to cash
assistance.  Wisconsin left child welfare functions and its “child only” AFDC cases in
its social services department, changing its name to the Department of Health and
Family Services and transferring all work-related cash assistance and work support
functions to the Department of Workforce Development, thus making the separation
of functions very clear.  Texas, in its reorganization to emphasize work for welfare
recipients, went so far as to divide the functions of administering cash assistance pro-
grams and promoting work activities for welfare recipients.  In addition, protecting
children from abuse and neglect was no longer handled in just one department.
Three separate departments handled these functions: the Department of Human Ser-
vices (cash assistance), the Texas Workforce Commission (work-related support pro-
grams), and the Department of Protection and Regulatory Services (child welfare).

In 1996–1997, 10 states located their child support enforcement function in the
same department as their cash assistance programs, but in different divisions.  This
arrangement may have helped to promote AFDC recipients’ cooperation with child
support enforcement, in response to increasing federal pressure to do so.  Con-
versely, three states removed the child support enforcement function from their
human services department.  Florida and Massachusetts placed that function in their
revenue departments and Texas located it in the attorney general’s office.  These new
placements reflected the growing pressure to increase child support collections from
all absent parents and focused on revenue and law enforcement rather than welfare
aspects.  In addition, the mechanisms for enforcement were becoming more system-
atized and reliant on centralized computer databases, including state income tax
records, which may have stimulated some rethinking about the appropriate place-
ment of the child support enforcement function.

Safety Net Program Administration at the Local Level

Whatever the rationales offered by states for the location of safety net programs
within state administrative structures, the real test of service coordination or its
absence, for whichever principle is considered most desirable, comes at the local
level.  And at the local level, findings from our case studies indicate that, regardless
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of principle or state-level reorganization, much fragmentation still exists in the offices
where prospective program users and the operating programs actually meet.

This section examines the formal relationships between state-level and local-level
agencies to see where the control lies and whether state administrative structures
transfer successfully to the local level.  The final section of this paper then examines
the system from the perspective of a potential client, asking how easy or difficult it is
to gain access to various services depending on the type of program the client ini-
tially approached.

One very important dimension of state-local relationships is whether cash assis-
tance, child welfare, and some other safety net programs were state administered
even at the local level, or whether counties had administrative responsibility and
some flexibility even when state agencies set policy.  Tables 3 and 4 show these rela-
tionships.  Table 3 includes the six intensive case study states with state-administered
safety net programs, while table 4 shows six with county-administered programs, plus
Florida.  Florida’s program was officially state administered, but in fact had devolved
considerable policy and administrative authority to 15 regional offices that together
covered the state.  It is therefore grouped with the “county-administered” states.

A dimension crosscutting that of state versus county administration is the degree
of flexibility accorded counties, independent of the official system design.  Welfare
programs in some states were state administered but local field offices had consider-
able autonomy, while other state programs were officially county administered but
the state set such detailed parameters for county operation that counties had little
autonomy.  An additional dimension is the degree to which actual service delivery at
the local level is contracted out to nonprofit agencies.  A final consideration is that
these state-county-nonprofit relationships and their effects on prospective clients
vary depending on the program one is examining.

AFDC

Among our 13 case study states, the local offices that administered AFDC and
other cash assistance programs in Alabama, Florida, Massachusetts, Michigan, Mis-
sissippi, Texas, and Washington were part of the state agency (that is, the state
administered cash assistance in these states).  These are designated as “state sets pol-
icy and administers service” in table 3.  Most were fairly controlled from the state
level, but Florida had been trying in recent years to give more flexibility and control
to its 15 regional offices, within general state guidelines.  

In the remaining states (California, Colorado, Minnesota, New Jersey, New York,
and Wisconsin), AFDC and other cash assistance programs were state supervised but
county administered, and most of these states gave counties a fair amount of latitude
to set their own course within state directives (table 4).  Elements of cash assistance
that might vary across counties within these states were up-front job search require-
ments, sanction policy, location of and access to JOBS, acceptability of education and
training as work-related activities, and so on.  These states are designated “state sets
policy, county administers service” in table 4.  Thus in these states, the experience of
a client entering the system might have been quite different from one county to
another.
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JOBS and JTPA

For the most part, the JOBS program at the local level was administered by the
same agency that handled AFDC/cash assistance and was administered with the
same type of state or county control.  This was true for Alabama, California, Col-
orado, Massachusetts, Minnesota, New Jersey, and Washington.  In these states, a
client’s AFDC-  and JOBS-related experiences would have been relatively integrated
at the local level.  A second pattern was for the AFDC and JOBS programs to be
administered by different agencies at the state level and by the same different agen-
cies at the local level.  This pattern occurred in Florida, Michigan, and Texas.  For
example, in Florida, the Department of Children and Families administered cash
assistance at both the state and local levels, while the Department of Labor and
Employment Services administered JOBS in the same way.

The three remaining states are anomalies.  In Mississippi, JOBS was administered
together with AFDC at the state level but was under the purview of jobs councils at
the local level.  Thus clients, operating at the local level, would have experienced
them as separate.  In New York, AFDC and JOBS were administered by different
state agencies, but at the local level the county departments of social services handled
both.  Thus clients would have experienced them as integrated, or at least they would
have found the programs in the same place.  Finally, in Wisconsin, AFDC and JOBS
were handled by the same agency at the state level (the Department of Workforce
Development) but different agencies at the local level (county departments of
human/social services).  Clients would have experienced the programs as integrated
or colocated, but it is not clear whether the behavior of these county departments
reflected the new philosophy of the Department of Workforce Development or the
old philosophy of the (now defunct) Department of Health and Social Services.

JTPA operated under a quite different local structure.  Local Service Delivery
Areas (SDAs) and Private Industry Councils (PICs) or their equivalents set policy in
all 13 case study states.  Also in each of these states, the SDAs and PICs/Workforce
Development Boards contracted out the actual service delivery to nonprofit and for-
profit agencies.  So, too, in reality, did virtually all of the agencies handling the JOBS
program.  That is, these agencies handled eligibility, but when it came to the actual
delivery of job search, job readiness, educational, and job training services, most
were obtained under contract with the same nonprofit and for-profit agencies that
served the JTPA population.  Thus, although clients seeking assistance from JOBS
or from JTPA would have gained access to that help through different routes, they
mostly received actual services from nongovernmental suppliers that served both
populations.

Child Care

Administration of child care subsidies at the local level can be described along
two dimensions of “seamlessness.”  For the first dimension, a system is seamless if a
client only needs to walk through one door to gain access to any child care subsidies
for which she or he is eligible.  For the second dimension, a system is seamless if a
client’s access to child care is not interrupted when the client’s status changes (e.g.,
from receiving AFDC, to transitioning off of AFDC, to working).  At the local level
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in 1996–1997, several of ANF’s 13 case study states offered relatively seamless access
to child care subsidies in the first sense, fewer offered seamlessness in the second
sense, and some could not provide seamlessness in any sense.

Among the states with relatively seamless access to child care subsidies at the local
level were Alabama, Colorado, Florida, Michigan, Texas, and Wisconsin.  Four are
state administered and two are county administered.  At the state level, each of these
states had integrated administration of all child care funding streams within the same
department and division.  The state-administered states of Florida and Michigan
achieved integration at the local level by placing access to all child care subsidies in
their field offices.  The county-administered states of Colorado and Wisconsin
achieved the same result by placing access to all child care subsidies in county
departments of human services.  Alabama and Texas took a different route to the
same outcome, placing access to all child care subsidies in nongovernmental Child
Care Management Agencies run by nonprofits.

This seamless access to child care subsidies is seamlessness in the first sense—one
need walk through only one door.  Some of these six states were also trying to pro-
vide seamlessness in the second sense, by creating unified waiting lists, assisting
clients to obtain child care once they left AFDC or went to work, and other
approaches.  In other states, the transitions were not quite as smooth, and the clients
might have had to come back through the single door to get reassessed for eligibil-
ity and possibly find themselves on a long waiting list once circumstances changed.

Access to child care subsidies in the remaining states was far from seamless.  In
California, Massachusetts, Mississippi, and Washington, the state-level separation of
JOBS and Transitional child care subsidies from At-Risk, CCDBG, SSBG, and other
subsidies into different departments or different divisions within departments was
echoed at the local level.  Since these agencies were not colocated and usually allo-
cated child care with different goals in mind (fostering work versus saving families
versus child development), access and eligibility from the client’s perspective was very
fragmented.  The remaining three states did not suffer from the problem of split
authority at the state level, but different access points for welfare and nonwelfare
clients at the local level resulted in the same fragmentation.  In Minnesota and New
Jersey, county human/social service agencies administered the JOBS and Transitional
child care subsidies, and child care resource and referral agencies run by nonprofits
administered the remaining child care subsidies, including state-funded subsidy pro-
grams for nonwelfare parents.  Finally, seamlessness in New York varied considerably
by county, although the same state agency had responsibility for all of the child care
subsidy programs.

Child Support

At the time of our 1996–1997 case studies, federal law had been placing
increasing demands on states to improve their performance in establishing pater-
nity, generating child support orders, and verifying that collections paralleled the
absent parent’s support obligation.  In response to these federal requirements, our
13 case study states had taken recent actions to change their traditional approach to
child support enforcement.  Most states still located official state-level responsibility



THE SOCIAL SAFETY NET AT THE BEGINNING OF FEDERAL WELFARE REFORM

for child support enforcement in the same department as AFDC.  However, as noted
above, several states had moved their child support enforcement function out of a
service department and into a revenue or a legal (attorney general) department.

Changes were also occurring in state-local relations with regard to child support
enforcement.  In California, although the state Department of Social Services nom-
inally set policy, the major decisions were actually in the hands of the county district
attorneys.  Great local variation was the result, and California was beginning to
develop mechanisms for exerting more centralized control.  Washington had a
regional rather than county structure for child support functions, with nine regional
offices of the state’s Department of Social and Health Services administering the pro-
gram.  Minnesota was increasingly centralizing child support functions, although
they were officially in county hands.  A desire to achieve greater uniformity in child
support decisions across counties, along with computerization of several functions
(including searches for absent parents through several statewide databases, and col-
lections), made centralization seem the appropriate organizational principle.  These
institutional arrangements are interesting, given PRWORA’s requirement that wel-
fare parents cooperate with child support establishment and collection as a condition
of TANF benefit receipt.  From the client perspective, separation of the cash assis-
tance and child support functions might make it harder for people receiving cash
benefits to access the child support agency even though they are required to do so.
On the other hand, the separation may make it easier for nonwelfare parents to use
their local child support enforcement services.

Child Welfare

Child welfare administration at the local level closely paralleled that for AFDC in
our 13 states, with some minor variations.  For instance, county human service agen-
cies in Minnesota had a great deal of flexibility in administering child welfare services,
as much of the funding for those services was county money at the time of our visit.
The result was a fair amount of inconsistency from county to county in determining
case eligibility.  In New York, the state agency provided centralized intake and screen-
ing and then sent cases to county social service agencies for services, partly in an
effort to overcome such inconsistencies.  Other states were also thinking of central-
izing intake to increase consistency across counties and regions with regard to cases
accepted into the child welfare system.

Final Thoughts on Organizational Structures

Before going on to examine local service delivery from the perspective of the
potential client, we take the opportunity here to summarize and integrate the infor-
mation presented in tables 2, 3, and 4.  Of the different service programs, child care
stands out as having the most varied arrangements among states and the most com-
plicated arrangements within states.  The complexity and seamlessness of these
administrative structures did not seem to depend on whether a welfare program was
state or county administered.  For both situations, examples exist of greater and
lesser complexity and greater and lesser seamlessness.

18
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Employment and training arrangements were also complicated both across and
within states, again without much regard for whether the programs were county or
state administered.  Eight states maintained the split of operating welfare-related
employment and training efforts through JOBS and non-welfare-related employ-
ment and training through JTPA and other workforce development activities.  The
remaining five states moved JOBS under the purview of their workforce develop-
ment agencies in an effort to integrate their functions.

It is important to note that while state control can be used assertively to promote
far-reaching welfare reform changes, it has not always been so used.  Of three states
that have made significant changes in their welfare programs, including colocation of
JOBS and JTPA and the integration of relatively seamless access to child care, two
had state-administered programs (Michigan and Texas) and one did not (Wisconsin).
At the other extreme, Alabama (state administered) and New York (county adminis-
tered) made little or no effort to promote major changes in welfare and related ser-
vices before TANF (Zedlewski, Holcomb, and Duke 1998).

The Perspective of the Potential Client

Clients themselves provide the final perspective needed to understand how well
the social safety net of 1996–1997 served welfare and nonwelfare families.  To access
safety net services, every client must begin at a program.  This raises questions about
how access is affected by the door through which a client enters the system and if the
doors most likely to be used by welfare and low-income, nonwelfare families offer
similar levels of access.  As it turns out, access is strongly affected by the door through
which one enters, and the doors available to low-income, nonwelfare families offer sig-
nificantly less access than those used by families applying for cash assistance.  Additional
questions as to whether program accessibility is affected by state-level organization or
reorganization of programs, or by whether the major welfare programs in a state are
county or state administered, can be answered, fundamentally, “No.”  Tables 5
through 10 provide the data on which we base these conclusions.

Table 5 shows, for the 13 ANF case study states, the ease of access to various
safety net programs for people who entered the system at the AFDC/TANF office.
Tables 6 through 10 demonstrate the same for people whose point of entry was food
stamps, child care, child welfare, child support, and JTPA, respectively.  States com-
prise the rows of these tables.  They are ordered in the same way as tables 3 and 4,
with the six state-administered states at the top, Florida in the middle, and the six
county-administered states at the bottom.  This allows us to see how these
state/local administrative arrangements affected local service delivery.

The different programs in the social safety net comprise the columns of tables 5
through 10.  Cell entries in the tables are both numbered and shaded.  They repre-
sent the best summary possible about the general practice in a state, based on inter-
views with state officials about policy, plus interviews about actual practice with line
workers from local programs in each state’s largest city (plus additional localities in
eight states).  Where we learned that practice in some parts of a state differed from
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practice elsewhere in the state, two different numbers are shown or, in extreme cir-
cumstances, three to five numbers, when practice was very inconsistent across a state.

A “1” in these tables indicates an integrated function—intake/eligibility was
done by the same worker and occurred at the same time and location as the index
service (i.e., AFDC/TANF in table 5, food stamps in table 6, etc.).  Thus in table 5,
in all but three states, applications for AFDC/TANF and food stamps were inte-
grated, as were applications for AFDC/TANF and Medicaid in all but two states.  A
“2” shows that intake/eligibility functions occurred at the same location, but the
client had to see different workers to apply for the different programs.  A “3” indi-
cates that the index program referred applicants who needed it to the other program
through a coordinated referral network where referral procedures had been worked
out between the sending and receiving agencies.  A “4” means that the index agency
made referrals, but no coordinated relationships existed between the referring agency
and the receiving agencies.  A “5” signifies that there was no interaction between the
two programs—no integration, no colocation, and no referrals.  Cells with two num-
bers indicate that two different patterns exist throughout the state.  Three or more
numbers in one cell indicate a considerable lack of consistency in organizational rela-
tionships among counties within the state. 

The most general statement that can be made about tables 5 through 10 is that
tables 5 and 6, representing the cash assistance activities performed by income main-
tenance offices, show that clients entering the system through these cash assistance
programs (i.e., clients applying for welfare) appeared to have the smoothest access to
many of the other safety net programs they might need.  On average, interprogram
connections for clients entering through the AFDC/TANF or Food Stamp program
doors were either integrated, colocated, or, in the case of child care and JTPA, part
of a coordinated referral network.

The remaining points of system entry were considerably less connected to a net-
work of safety net programs.  This was particularly true for child care, child support,
and JTPA (tables 7, 9, and 10).  Most entries in table 10 (JTPA) are 4s and 5s, indi-
cating little or no coordination.  With rare exceptions, 3 was the highest level of
coordination from JTPA to other safety net programs.  These employment and train-
ing, child support, and child care services were also the programs most likely to be
the first point of access for low-income, nonwelfare families.  As such, they offered
these families significantly less opportunity to access other potentially needed services
through the programs’ network of connections.

Thus the answer to the question about equivalent access to safety net services for
welfare and nonwelfare families is obvious.  The data strongly suggest that for non-
welfare families, the safety net had less adequate “network” features, and gaining
access to an array of needed services was harder.  This has major implications for the
future, as more and more families are not entering the system through the cash assis-
tance door.  Even when cash assistance offices are able to help their remaining clients
make connections to needed services, if the programs and services most needed by
low-income, nonwelfare families lack interconnections, the working poor family of
the future will continue to face barriers to success. 
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With respect to any differences that one might have expected in local service
delivery networks due to the manner in which welfare programs are administered at
the state level, it is hard to detect any consistent pattern based on the information in
tables 5 through 10.  For some points of entry and with regard to some programs,
states with state-administered programs appear to have a slight advantage (i.e., more
1s and 2s) over states with county-administered programs.  This occurs, for instance,
for child support as a point of entry (table 9) with respect to AFDC/TANF, food
stamps, and JOBS.  But for child welfare (table 8) and JTPA (table 10) with respect
to AFDC/TANF, food stamps, and, to a lesser extent, JOBS, the situation is
reversed.

Further, with respect to any differences that one might have expected in local ser-
vice delivery networks due to major reorganization of services at the state level, no
pattern emerges whatsoever.  Looking at coordination across programs from the
AFDC/TANF point of entry (table 5), where one would expect the differences to
be most observable if they exist, the four states with the most significant state-level
reorganizations (Michigan, Texas, Florida, and Wisconsin) do not seem to be any
better or worse than the remaining states at providing cross-program access.

Conclusion

The TANF program differs from AFDC in fundamental ways that affect all states.
Chief among these is the end of AFDC as an entitlement program and the intro-
duction of a federal lifetime benefit limit of five years.  PRWORA also authorized
states to tailor their TANF and ancillary programs, policies, and service delivery
structure to state goals, philosophies, and needs.  This devolution of authority and
its resulting changes have produced significant diversity in TANF and related pro-
grams across states.

The social safety net looked very different across our 13 intensive case study
states in 1996–1997.  Shifts related to welfare reform were beginning to be evident
during our site visits and should be widely apparent in the next round of case stud-
ies already under way.  We have examined several factors that might have affected
state-to-state diversity, without identifying any factors that seem to have a major
impact on local service delivery structures and ease of access for clients.  Neither
state-versus-county administration of welfare programs nor major program reorgani-
zations at the state level can be shown to have affected the structure of local service
delivery.  Nor does state generosity appear to have much effect.  The three states
(Alabama, Mississippi, and Texas) with the lowest AFDC/TANF benefit levels were
all quite different from each other with respect to facilitating client access to services,
as were the three states with the highest AFDC/TANF benefit levels (California,
Massachusetts, and New York).  As a group, the five states with no GA program
(Alabama, Florida, Mississippi, Texas, and Wisconsin) did not look much different
from the remaining states with respect to local service delivery structures.  To the
extent that policymakers look for guidance in major state-level restructuring to solve
service delivery problems at the local level, the findings here are not encouraging.
Rather, much more investment in local-level leadership development, training,
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coaching, and restructuring will probably be needed if major change in client expe-
riences is the goal.

Finally, working poor families apparently had a more complex maze to negotiate
to obtain supportive services than did welfare families in 1996–1997.  Major differ-
ences in access to such critical services as child care and job training existed depending
on whether or not a family was receiving cash assistance.  As more and more families
shift into the nonwelfare group, it will be important to see whether these differences
persist, or whether states and localities have taken steps to expand the accessibility of
safety net programs for nonwelfare families.  It will also be important to see whether
states themselves have become more different from each other in their approaches,
and whether localities within states have also followed more divergent paths.



Notes

1. In late 1996 and early 1997, the period on which this paper focuses, the basic federal-state welfare
program was Aid to Families with Dependent Children (AFDC).  Even at this early period, some
states gave their program a unique name by which it would be recognized throughout the state, such
as the Family Independence Program in Washington and several other states, Family Assistance in
New York, and Work First in New Jersey.   For simplicity’s sake, this paper refers to all such programs
as “AFDC.”  “TANF” (Temporary Assistance for Needy Families) is used only when the referent is
a time-limited program under P.L. 104-193 that is not an entitlement.

2. This paper uses the term “general assistance” to encompass all state or local means-tested income
support programs, including programs called General Relief, home relief, public aid, cash assistance,
public assistance, family assistance, and other similar titles.   As the paper focuses on the safety net
for families with children, it includes only those GA programs that offer cash assistance to such fam-
ilies.
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