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About the Series

A

ssessing the New Federalism is a multi-year Urban Institute project
designed to analyze the devolution of responsibility from the federal
government to the states for health care, income security, employment and training programs, and social services. Researchers monitor
program changes and fiscal developments. In collaboration with Child Trends,
Inc., the project studies changes in family well-being. The project aims to provide timely nonpartisan information to inform public debate and to help state
and local decisionmakers carry out their new responsibilities more effectively.
Key components of the project include a household survey, studies of policies in 13 states, and a database with information on all states and the District
of Columbia, available at the Urban Institute’s Web site. This paper is one in a
series of reports on the case studies conducted in the 13 states, home to half of
the nation’s population. The 13 states are Alabama, California, Colorado,
Florida, Massachusetts, Michigan, Minnesota, Mississippi, New Jersey, New
York, Texas, Washington, and Wisconsin. Two case studies were conducted in
each state, one focusing on income support and social services, including
employment and training programs, and the other on health programs. These 26
reports describe the policies and programs in place in the base year of this project, 1996. A second set of case studies to be prepared in 1998 or 1999 will
describe how states reshape programs and policies in response to increased
freedom to design social welfare and health programs to fit the needs of their
low-income populations.

The income support and social services studies look at three broad areas.
Basic income support for low-income families, which includes cash and nearcash programs such as Aid to Families with Dependent Children and Food
Stamps, is one. The second area includes programs designed to lessen the

dependence of families on government-funded income support, such as education and training programs, child care, and child support enforcement. Finally,
the reports describe what might be called the last resort safety net, which
includes child welfare, homeless programs, and other emergency services.
The health reports describe the entire context of health care provision for
the low-income population. They cover Medicaid and similar programs, state
policies regarding insurance, and the role of public hospitals and public health
programs.
In a study of the effects of shifting responsibilities from the federal to state
governments, one must start with an understanding of where states stand.
States have made highly varied decisions about how to structure their
programs. In addition, each state is working within its own context of privatesector choices and political attitudes toward the role of government. Future
components of Assessing the New Federalism will include studies of the variation in policy choices made by different states.
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Highlights of the Report

T

his report focuses on the baseline conditions of cash assistance and
social services in the Commonwealth of Massachusetts, as the state
embarks on the new welfare reforms specified in the federal Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA)—in particular, the replacement of Aid to Families with Dependent
Children (AFDC) with Temporary Assistance to Needy Families (TANF).

State Overview
Massachusetts is a prosperous state, with higher incomes and lower rates of
poverty and unemployment than the national average. It has the lowest mortality rate in the country for children ages 1 to 14 and the second lowest infant
mortality rate. Its unmarried and teen birth rates are relatively low, even
though a larger than average share of its families with children are single-parent families. The state is enjoying an unprecedented period of fiscal health,
due to an improved economy, tax changes, a concerted effort to increase revenue through federal reimbursements, and spending cuts. In the 1990s the
state has been governed by a Republican governor and a Democratic state legislature. Although this political divide can be contentious, it is universally
agreed that the state’s current fiscal health is due to strong bipartisan efforts.
There is little substate decisionmaking in Massachusetts because of a weak
county structure.

Setting the Policy Context
Massachusetts has historically had a strong commitment of support to its
low-income families and has achieved a broader and deeper social safety net
than many states. In recent years, the state’s debate over welfare reform has led
to a policy shift away from cash assistance toward funding programs aimed at
facilitating the transition to work and self-sufficiency. Among the first and
largest changes was the replacement of the state’s General Relief with
Emergency Aid to the Elderly, Disabled, and Children (EAEDC), which considerably tightened eligibility for cash assistance and ended the presumption that
need alone was sufficient for benefit receipt. This was followed by a replacement of the Aid to Families with Dependent Children with the Transitional Aid
to Families with Dependent Children (TAFDC) program.
Massachusetts’s current human services spending accounts for 25 percent of
the state’s budget. The state’s current approach to helping low-income families
has three major facets. The first is a continuing strong commitment to basic
health and nutritional services for infants and toddlers. It is, for example, the
only state that fully funds the supplemental food program for Women, Infants,
and Children (WIC). The second is education reform, with 1993 legislation
establishing performance measures for individual students and allocating substantial funds to gradually equalize spending among school districts. The third
is the ideological change from cash assistance to promotion of work.

Basic Income Support
In addition to the EAEDC, Massachusetts provides cash support to lowincome families through a state supplement to the federal Supplemental
Security Income (SSI) program and through TAFDC. TAFDC the largest of these
programs, is a federal welfare reform waiver program that replaced AFDC and
is the responsibility of the Department of Transitional Assistance (DTA). The
primary income support available to low-income families in Massachusetts,
TAFDC pays $540 a month on average to eligible families, compared to a U.S.
average family welfare payment of $381.
Chapter 5 of the Massachusetts Laws of 1995 authorized the waiver application for TAFDC, implementation of which began late in 1995. Chapter 5 specifies numerous provisions to encourage work and increase personal responsibility, along with special provisions relating to teen mothers. The work
provisions include a time limit on benefit receipt (no more than two out of
every five years) and a work requirement (after 60 days). TAFDC is more generous than federal law in its exemption provisions. Only families in which the
youngest child is school age, an estimated 20 percent of the caseload, face the
time limit and the work requirement. Families in which the youngest child is
between ages two and six, another 31 percent of the caseload, are exempt from
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the work requirement but not the time limits. Provisions to increase personal
responsibility include a family benefit cap preventing coverage of children conceived while on welfare, a child immunization requirement, and a school attendance requirement. Teens under 18 must live at home and meet a schooling
requirement if they have not graduated from high school or earned a GED.
Those subject to the work requirement have 60 days after applying for welfare to find a paid job or unpaid community service position that provides at
least 20 hours a week of employment. Recipients can meet the 60-day requirement by working at a paid job, doing volunteer work at an approved site
through the Community Service Program, working full time at a subsidized
job through the Full Employment Program, or participating in Supported Work.
Recipients not working in a subsidized or unsubsidized job within 60 days are
assigned a Community Service Program position.
The transition from AFDC to TAFDC was relatively smooth, with the entire
caseload brought into a local welfare office and evaluated in terms of the new
rules within 10 months. Implementation of the work requirements and work
activities was much more difficult. No additional funding was provided for
the Community Service Program or the Full Employment Program. And DTA
staff were expected to assume responsibility for them with little warning.

Programs that Promote Financial Independence
To help promote self-sufficiency, cash assistance often needs to be supplemented with employment and training, subsidized child care, child support
collection efforts, and health insurance coverage. For employment and training and subsidized child care, Massachusetts makes sharp distinctions between
welfare and nonwelfare working families.

Employment and Training Services
The current foundation for employment and training for the disadvantaged
in Massachusetts is the One-Stop Career Center Initiative, spearheaded by the
MassJobs Council. This concept rests on four principles—universality, integration of services, consumer participation in program design, and success measured by customer satisfaction. The model is built on competition. Initially, 16
Regional Employment Boards (REBs) competed for selection as a Career Center
pilot site. The selected REBs then oversaw competition among potential program operators in their areas. Now that the Career Centers are operational, customers can choose to receive core services from any of the Centers in their
administrative district.
Implementation of the One-Stop Career Centers began independently of and
shortly after the welfare reform initiative. The two are extremely interdependent, however, with the Centers relying on funds from the DTA and the DTA
THE URBAN
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relying on the Centers to provide job search and job placement assistance for
welfare recipients. For this reason alone, their different approaches have created tensions that are difficult to resolve. In particular, the customer-centered
approach of the Centers conflicts with the dictates of the welfare reform work
requirement. And the competitively bid service model conflicts with the service
co-location already implemented by several local welfare and/or employment
offices. To address the concern of welfare staff that an additional office stop
could be a major obstacle to a clientele whose work motivation may be low,
the Career Center concept has been widened to encompass a variety of models.
Career Center staff are also now colocated in welfare offices. The Center system still has problems, not least of which is lack of adequate preparation for the
federal data reporting requirements (because the Center system was set up in
the expectation of an employment and training block grant that would simplify recordkeeping). State staff express optimism that things will be satisfactorily resolved.

Child Care
The system of child care and early education in Massachusetts is decentralized, with responsibility distributed across three state departments—the
DTA, the Department of Social Services (DSS), and the Department of
Education (DOE)—each of which administers its own subsidized programs with
different goals and target populations. The goal of the DTA is to get people
from welfare to work, and it administers almost $100 million in child care funding a year through three types of slots. Access to subsidized child care is easy
for TAFDC families, including up to three or four years (on a sliding fee scale)
as they transition off cash assistance. The goal of DSS is to uphold the family
structure and protect children. It manages $83 million in child care funding a
year for low-income families and families with either developmentally disabled
children, severely incapacitated parents, or parents in an education or training
program. DOE emphasizes early development, including the state-funded
prekindergarten program, Community Partnerships for Children (CPC).
An operational distinction has now developed in which TAFDC families
receive child care asistance through a voucher system that is effectively seamless for the families, whereas the working poor receive contracted care through
a confusing mix of alternatives and overall funding that has not increased since
1992. This problem has stimulated a structural reform proposal, which will be
implemented starting in FY 1998, that is expected to create a simpler and more
equitable system for all families by removing departmental and child care
account distinctions.

Child Support
Massachusetts began to implement a centralized and automated child support system a decade ago, under the Office of Child Support Enforcement in the
Department of Revenue. The Commonwealth now has new-hire reporting, revocation or denial of numerous licenses for nonpayment, and a successful in-

4

INCOME SUPPORT AND SOCIAL SERVICES FOR LOW-INCOME PEOPLE IN MASSACHUSETTS

hospital paternity establishment program—all of which served as models for
the recent federal welfare reform legislation. The Commonwealth has also
increased court efficiency by devoting time blocks exclusively to child support cases. This combination of initiatives has increased state collections by
45 percent between 1991 and 1996 and the families supported by collections by
65 percent over the same period.

Medicaid and Other Health Coverage
Massachusetts is a leader in providing public health coverage. Its Medicaid
program covers 64 percent of the state population with incomes below 150 percent of poverty compared to a national average of 51 percent. It also covers all
pregnant women and infants under 185 percent of poverty. Nearly 70 percent
of Medicaid recipients are mandated into managed care programs. The state
has also created MassHealth, under a Section 1115 waiver, which will cover all
children up to age 18 in families with income below 133 percent of poverty
and subsumes separate state programs covering working adults with disabilities
and children with disabilities not covered by Medicaid. Children not covered by
Medicaid or MassHealth are covered through a state-funded program. In addition, through its Healthy Start program, the state covers care for all pregnant
women who are not Medicaid-eligible up to 200 percent of poverty. Finally, welfare recipients are currently eligible for 12 months of transitional Medicaid
coverage, which the state is considering extending to three years.

Last Resort Safety Net Programs
Although one of the goals of devolution is to promote the well-being of children and families, it is important to consider what might happen to families
for whom the new rules and programs do not work as designed. Child welfare
and housing emergency services have existed for a long time to “pick up the
pieces” when families cannot cope.

Child Welfare
The state DSS administers child welfare services through a central state
office, 6 regional offices, and 26 area offices. It performs all intake, investigations, assessment, and permanency planning functions and, since 1990, has
been conducting the majority of foster care recruitment activities and adoption
services. Restructuring at the regional level over the early 1990s has increased
direct service staff and decreased the staff-client ratio. Despite increasing numbers of substantiated cases since 1991, the overall caseload and the number of
children in out-of-state placements have remained pretty constant. Since 1993,
DSS has moved more toward protection and away from traditional family
preservation, although it still serves a large proportion of children not in placement. In recent years, the primary focus of DSS has been on improving the quality of service provided to the children and families served by the agency. When
THE URBAN
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the department’s new information system, FamilyNet, becomes fully operational during 1998, it will be the most advanced State Automated Child Welfare
Information System in the country.

Emergency Services and Housing
The state’s framework for Emergency Assistance (EA) for children and families includes three major parts: homeless prevention services, shelter services,
and services to teens. These are funded by a combination of state and federal
matching funds through Title IV-A and locally provided services through the
McKinney Act. Services to prevent families from becoming homeless have been
de-emphasized in the state’s EA program in the 1990s, with rent arrearage assistance the main remaining category. State and federal emergency dollars fund
virtually all the emergency shelter facilities in Massachusetts, which are provided by nonprofit organizations under state contract. EA services are currently
available to families with dependent children under age 21 and to pregnant
women without dependent children subject to the same income requirements
as TAFDC. There is no residency requirement, but clients can only receive EA
services once in a 12-month period. For families not eligible for EA, there are
few alternatives.
The Teen Living Program was initiated in 1995 under the chapter 5 legislation that created TAFDC. Designed to meet the needs of pregnant and parenting teens who cannot live at home for safety reasons, it is administered by DSS
with funds from DTA. The program has been underutilized so far, which state
administrators and advocates attributed to a misunderstanding of the new welfare rules that is keeping teens away from the welfare office entirely.

Implications of the New Federal Welfare Reform Legislation
Since Massachusetts had already designed and largely implemented a welfare reform initiative that parallels the federal welfare reform legislation of
1996, few issues have arisen and no structural changes loom as a result of that
legislation. Indeed, as a pioneer in welfare reform, Massachusetts could provide
early lessons for the direction of welfare reform in other states. The
Commonwealth’s TANF plan differs from federal legislation predominantly in
the details of time-limited assistance and work requirements and the recipients that are exempted from these measures. The state’s regulations on the
speed with which recipients are subject to the time limits and the definition of
“work” are more stringent than their federal counterparts. But these requirements apply to a smaller proportion of the caseload. Even with the more lenient
exemption provisions, the state expects to meet the federal work participation
requirements for the caseload as a whole, although staff were less confident
about meeting the two-parent participation requirement. Since teen pregnancy
has been and remains a high state priority, the state plans no additional actions
as a result of the federal incentives to reduce the teen pregnancy rate.
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As with most states, Massachusetts will get a considerable “windfall” from
the new welfare block grant structure. Although there are competing demands
for these funds, the state has committed itself to using them to fill gaps in the
welfare system. The FY 1998 budget recommendation indicates that much of
the windfall will be carried forward for use if caseloads rise, but some of the
funds will also go to increase work support services such as child care. This is
consistent with the recognized need to promote better integration between services for welfare and nonwelfare families in both the child care and the employment and training funding and program structures. The state will also use some
of these funds to help immigrants who lose eligibility for a variety of federal
benefits.
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Introduction

T

he Commonwealth of Massachusetts has established a strong commitment of support to its families at the lower end of the income scale
through an enhanced safety net of services built upon the framework of
federal assistance. Through a combination of federal and state funding,
Massachusetts has been able to achieve a degree of support for low-income families that is both broader and deeper than that in many other states. In recent
years, Massachusetts has shifted away from emphasizing long-term financial
support for able-bodied residents and instead has moved toward strengthening
safety net programs designed to support financial independence such as child
care and child support.

In this context of change, this report attempts to capture the processes and
philosophies that brought the state to its current standing and to consider the
direction in which the state plans to move in the coming years, particularly in
response to changes occurring at the federal level. More specifically, this report
focuses on the findings of our case study in Massachusetts, which was designed
to provide a broad picture of the state’s social safety net for low-income families
with children. This case study examined the current goals, policies, practices,
organizational structure, funding, and recent changes in a wide variety of programs serving children and their families. The study covered income support,
employment and training, and child care programs targeted to low-income families. It also examined how other programs such as child welfare and emergency
services work to assist low-income families in crisis.
Researchers from the Urban Institute and Child Trends visited Massachusetts in October 1996, not long after the Personal Responsibility and Work
Opportunity Reconciliation Act (PRWORA) of 1996 was signed into law. In
addition to interviews at the state level, they conducted interviews within the

city of Boston to develop a picture of local programs and issues. As welfare
reform gained prominence on the national agenda, Massachusetts came out as a
leader in the movement to reform welfare with an emphasis on work and
increased self-sufficiency. The state began implementation of its own version of
welfare reform in November 1995, but changes had been taking place throughout its safety net structure since the early years of this decade.
This report begins with a discussion of the characteristics of the state in
terms of its population, economic condition, and political environment. The
next section provides an overview of the state’s agenda for serving the needs of
low-income families inclusive of spending in this area and a description of the
service delivery structure. The three subsequent sections describe the three
broad social program areas—income support for low-income families, policies
for moving families toward financial independence, and programs that provide a safety net for families in crisis. The next section describes the particular
service delivery challenges that Massachusetts faces in providing support to
low-income families. The last section discusses the direction in which the
state plans to move in the coming years as a result of federal welfare legislation.

10

INCOME SUPPORT AND SOCIAL SERVICES FOR LOW-INCOME PEOPLE IN MASSACHUSETTS

An Overview of the
State’s Social, Economic, and
Political Environment

Population

M

assachusetts, with a total population of 6 million in 1995, has experienced relatively low population growth in the first half of the
1990s (table 1). The composition of the state’s population is not as
racially diverse as that of the nation as a whole; the percentage of
non-Hispanic black residents is lower (6.1 percent), as is that of Hispanics (4.4
percent). The state reflects the nation’s percentage of noncitizen immigrants
(slightly lower at 5.4 percent). The Bay State, as it is sometimes called, has a
rural population of 21.4 percent, in contrast with the U.S. total rural population
of 36.4 percent.
The age and social composition of Massachusetts’s population is similar to
the general picture seen in the United States with approximately one-quarter
of the population under 18, two-parent families comprising 35.3 percent of the
population, and one-parent families comprising 12.4 percent. In contrast with
national figures, however, the state has a lower percentage of births to unmarried women as well as a substantially lower rate of births to teens. In 1995, the
latest year for which data are available, the teen birth rate in Massachusetts
was the fourth lowest among the states.1

The state also registers relatively favorably when assessing most common
indicators of child well-being. In 1994, the infant mortality rate was the lowest

Table 1 Massachusetts State Characteristics, 1995
Massachusetts
Population characteristics
Population (1995)a (thousands)
Percent under 18 (1995)a
Percent Hispanic (1995)a
Percent Non-Hispanic Black (1995)a
Percent Noncitizen Immigrant (1996) *
Percent Rural (1990)b
Growth: 1990–1995c
Births per 1,000 Women Ages 15–44 (1994)d
Percent to Unmarried Women (1994)d
Percent to Women under 20 That Were Nonmarital (1994)d
Per 1,000 Women Ages 15–19 (1994)d
State economic characteristics
Per Capita Income (1995)e
Percent Change in Per Capita Personal Income (1990–1995)e, f
Percent below Poverty (1994)g
Unemployment Rate (1996)h
Employment Rate (1996)h, i
Percent Jobs in Manufacturing (1995)j
Percent Jobs in Service Sector (1995)j
Percent Jobs in Public Sector (1995)j
Family profile
Percent Two-Parent Families (1994)g, k
Percent One-Parent Families (1994)g, l
Percent Mothers with Child 12 or under
Working Full Time (1994)g, m
Working Part Time (1994)g, n
In Two-Parent Families and Working (1994)g, o
In One-Parent Families and Working (1994)g, o
Percent Children below Poverty (1994)g
Median Income of Families with Children (1994)g
Percent Children Uninsured (1995)a
Political
Governor’s Affiliation (1996)p
Party Control of Senate (1996)p
Party Control of House (1996)p

United States

6,002
24.2%
4.4%
6.1%
5.4%
21.4%
0.9%
59.3
26.6%
90%
37

260,202
26.8%
10.7%
12.5%
6.4%
36.4%
5.6%
66.7
32.6%
76%
59

$28,021
20.8%
10.9%
4.3%
64.6%
15.1%
29.6%
12.2%

$23,208
21.2%
14.3%
5.4%
63.2%
16.0%
23.1%
14.7%

35.1%
13.2%

35.7%
13.8%

33.9%
20.2%
41.8%
12.3%
17.2%
$45,800
6.8%

38.1%
16.1%
40.3%
13.9%
21.7%
$37,109
10.0%

Republican
33D-7R
130D-29R-1I

a. Two-year concatenated March Current Population Survey (CPS) files, 1995 and 1996. These files are edited by the Urban
Institute’s TRIM2 microsimulation model. Excludes those in families with active military members.
b. U.S. Bureau of the Census, 1990 Census of Population: General Population Characteristics. Washington, D.C., 1992. This figure
combines the Census Bureau’s “rural” (30 percent) with 16 percent the Census Bureau lists as “Urban–Outside Urbanized Areas.”
c. U.S. Bureau of the Census, Statistical Abstract of the United States: 1996 (116th edition). Washington, D.C., 1996. 1995
Population as of July 1. 1990 population as of April 1.
d. U.S. National Center for Health Statistics, Monthly Vital Statistics Report, Vol. 44, No. 3 & Vol. 44, No. 11.
e. State Personal Income, 1969–1995. CD-ROM. Washington, D.C.: Regional Economic Measurement Division (BE-55), Bureau of
Economic Analysis, Economics and Statistics Administration, U.S. Department of Commerce, October 1996.
f. Computed using mid-year population estimates of the Bureau of the Census.
g. CPS three-year average (March 1994–March 1996, where 1994 is the center year) edited using the Urban Institute’s TRIM2
microsimulation model.
h. U.S. Department of Labor, State and Regional Unemployment, 1996 Annual Averages, USDL 97-88 Washington, D.C., March 18, 1997.
i. Employment rate is calculated using the civilian noninstitutionalized population 16 years of age and over.
j. Bureau of Labor Statistics, 1995 Geographic Profile of Employment and Unemployment.
k. Percent of all families (two or more related persons living in the same household) that include one or more related children
and in which the head of the family is nonelderly, married, and the spouse is present.
l. Percent of all families (two or more related persons living in the same household) that include one or more related children
and in which the head of the family is not married and nonelderly.
m. Full-time work is defined as at least 1,750 hours per year (50 weeks 2 35 hours per week).
n. Part-time work is defined as at least 910 hours per year (52 weeks 2 17.5 hours per week) and less than 1,750 hours per year
(50 weeks 2 35 hours per week).
o. Working is defined as working at least 910 hours per year (52 weeks 2 17.5 hours per week).
p. National Conference of State Legislatures, 1997 Partisan Composition, May 7 Update. D indicates Democrat, R indicates
Republican, and I indicates Independent.
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in the state’s history (6 per 1,000 live births) and the second lowest in the
nation. The state also had the lowest mortality rate for children ages 1 to 14
across the states in 1994 (17 deaths per 100,000 children). On the other hand,
a larger share of families with children were headed by a single parent in
Massachusetts than in two-thirds of the other states, and one in six children
lived in poverty in 1994. Overall, Massachusetts ranks in the top quartile of
states in a composite rating of 10 selected measures of child well-being.2

Economic Environment
Currently, Massachusetts is enjoying a period of unprecedented fiscal health.
The state ended FY 1996 with fund balances of $1.152 billion, composed of $262
million reserved for continuing appropriations and debt service, $543 million
reserved in the Stabilization Fund (the state’s “rainy day” fund), $234 million
reserved in the Tax Reduction Fund, and a $113 million undesignated surplus
available for appropriation in FY 1997. The Stabilization Fund was at the maximum allowable under state finance law; the funds placed in the Tax Reduction
Fund were the first deposited in the account since the fund was created in 1986.
This surplus situation is in stark contrast to the fiscal condition of the
Commonwealth at the start of the decade, when the Stabilization Fund was
empty and the general fund balance posted a deficit of $1.1 billion.
The state’s improved fiscal picture is generally attributed to several factors
including a significant improvement in the economy, tax changes, a concerted
effort to increase revenue, primarily through federal reimbursements, and cuts
in spending, especially in several “budget-buster” accounts such as Medicaid.3
In 1996, the average unemployment rate in Massachusetts was 4.3 percent
(table 1); by the end of the year the rate dipped below 4 percent. In general,
Massachusetts’s unemployment rate mirrors the trend of the nation as a whole
but with exaggerated effects. For example, when the national unemployment
rate in 1991 averaged 6.9 percent, Massachusetts’s rate was 9.1 percent. As the
economy has improved throughout the nation and unemployment has declined
in recent years, Massachusetts’s unemployment rate has improved with greater
strides. In addition, from 1990 to 1995, per capita income in the state increased
by nearly 21 percent—reflective of the national trend—to reach $28,021 in 1995
(table 1).
Changes in taxes have affected the overall economic picture in Massachusetts in several ways. First, tax and fee increases enacted in FY 1989 and
1990 provided the state with a higher revenue stream than in earlier years.
During the early years of the economic downturn, this higher revenue stream
meant that fewer cuts had to be made to balance the budget. As the state’s fiscal health has improved, this revenue stream has provided a cushion from
which tax cuts can be made and spending can be increased. Second, cigarette
taxes, collected through the Massachusetts Tobacco Control Program impleTHE URBAN
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mented in 1993, have provided the Commonwealth with $56 million in additional revenue to fund public health prevention and tobacco education programs. Finally, the administration of Governor William Weld claimed that tax
cuts it initiated, especially those that have made Massachusetts a more attractive place to do business, have contributed to the strength of the Massachusetts
economy. These 15 tax cuts include a repeal of the sales tax on services, a
research and development tax credit, a reduction in the state’s estate tax, an
increase in the corporate investment tax credit, a reduction in the capital gains
tax, and changes in the way banks, the mutual fund industry, defense contractors, and other manufacturers are taxed.
In recent years, Massachusetts has aggressively sought to maximize federal
reimbursements. In FY 1996, federal revenues accounted for approximately 16
percent of the revenues in the state’s operating budget, up from 11 percent in
1990.4 In dollar terms, this reflects an increase of $2 billion in federal monies.
The area of foster care, in particular, has enjoyed substantial increases in federal
reimbursement. Between 1992 and 1996, the proportion of foster children in
Massachusetts that qualified for federal reimbursement increased from 44 to
60 percent, bringing the Commonwealth an increase of $63 million per year.5 As
a result of its success in obtaining federal reimbursements, Massachusetts relies
on federal funds more heavily than do most states. In 1993–94, federal expenditures in Massachusetts totaled $35 billion, the seventh highest level on a per
capita basis among all the states.6
Spending cuts also have contributed to Massachusetts’s current fiscal situation. State spending, especially on social programs, reached a peak in 1988
and 1989. In the early 1990s, Massachusetts experienced budget cuts across
many areas, but some were hit harder than others. Among the deepest cuts were
those in K–12 education, higher education, and local aid. One of the most
notable changes was to reduce the rate of growth in Medicaid, primarily by
shifting to a managed care system, implementing new long-term care policies,
and slowing enrollment growth. Medicaid cost increases fell from more than 15
percent each year between 1988 and 1992 to approximately 3 percent in 1995.7
Direct spending cuts were made in child care and foster care, and eligibility was
tightened on means-tested programs so as to reduce spending. Over time, as
the state’s economy and budget situation have improved, funding in many of
these areas has increased. For example, the state’s Education Reform Act of
1993 added $1.3 billion in K–12 education spending over a seven-year period.
Eligibility changes that resulted in reduced spending on public assistance programs, however, have remained in effect.8
For families and children in Massachusetts, the current economic situation
is relatively encouraging, as the state ranks positively on economic factors in
comparison with the nation (see table 1). The state poverty rate at 10.9 percent
in 1994 was below the national average of 14.3 percent, as was the poverty rate
for children (17.2 percent versus 21.7 percent). Median income for families
with children was $45,800 in 1994, 23 percent higher than the national average.

14

INCOME SUPPORT AND SOCIAL SERVICES FOR LOW-INCOME PEOPLE IN MASSACHUSETTS

One in every three mothers in the state works full time, and one in five works
part time.

Political Environment
Since 1991, the Commonwealth of Massachusetts has had Republican governors and a Democratic House and Senate (table 1).9 This split in political
power between the two parties can, and does, become contentious, but the economic situation and the people’s temperament have helped mitigate the degree
of conflict.
In the depth of the economic downturn in 1990, the people of Massachusetts voted for a Republican governor at the same time they defeated a proposal to revoke all tax and fee increases that had taken effect since August
1989.10 The message was interpreted to mean that residents wanted the fiscal
situation of the state improved, but not at the sacrifice of vital public services or
programs. As a result, the governor and the legislators were forced to work
cooperatively in rebuilding fiscal health creatively through a balance of tempered spending cuts and tax increases. There is general agreement that
Massachusetts’s current fiscal health was achieved through strong bipartisan
efforts. When the economic situation began to reverse itself, once again the
political powers were able gradually to increase spending and provide tax cuts.
Addressing the economic situation of the state set the precedent for political compromises and bargaining between a popular governor and a strong state
legislature. The result is both a balance and, often, a tradeoff in decisionmaking power between the governor and the administration on one hand and the
legislature on the other. Because of the weak county structure in the state, little power for decisionmaking is transferred to the sub-state level. Advocates
and other interest groups, such as unions and service providers, have varying
degrees of influence, depending upon the issue.
Welfare reform, which took place at the state level in Massachusetts in 1995,
was initially led by the legislature and later shaped by the governor. Legislative
sessions in 1993 and 1994 produced welfare reform legislation but failed to gain
enough support to override the governor’s repeated vetoes. In the end, the
process of welfare reform in Massachusetts foreshadowed what transpired at
the national level, albeit with reversed political power bases. The lack of earlier
agreement and consensus-building among the more liberal legislators enabled
the governor to push a policy shift to the right when pressure mounted later
for enactment of reform.11 A bill, proposed by the governor and largely crafted
by administration officials, passed both branches of the legislature with bipartisan support on February 10, 1995. This legislation, known as Chapter 5 of
the Acts of 1995, enabled the administration to seek federal waivers to reform
welfare in the Commonwealth by placing an emphasis on work.
THE URBAN
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Policymaking in areas such as employment and training and child support
had largely been led by Governor Weld, who set the agenda for a privatized
employment and training system that emphasizes shorter-term, universal training and for a focus on “deadbeat dads.” In recent years, the legislature has been
slightly more active on child welfare issues through legislation to terminate
parental rights more quickly for children in foster care in 1992 and through
the Senate Post Audit Commission, which examined new practices and directions within the Department of Social Services in 1995. Most of this action
came in response to continued media attention and pressure from advocacy
groups to continue the momentum of change in child welfare.
The political environment within the administration itself has its own
degree of tension, stemming from departmental divides over policy goals and
service structures for similar programs or targeted populations. This tension is
particularly evident in the areas of child care and education and training for
low-income families, as described in later sections. What will be interesting to
watch in this context is the extent to which welfare reform will bring greater
decisionmaking power to the Department of Transitional Assistance, the lead
agency on welfare, in meeting the needs of low-income families.
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Setting the
Social Policy Context

Agenda for Serving the Needs of Low-Income Families

R

eform of the welfare system and its past ideology has claimed a significant portion of the policy limelight over recent years in Massachusetts. Administrators and policymakers largely agreed that welfare
and other issues pertaining to low-income families were a high priority on the state’s agenda. Issues such as infrastructure and economic development also ranked high on the state’s priority list, but were still classed as secondary to welfare reform. The predominance of the debate over welfare reform
forced a state that has historically been generous in its social programs to conduct a self-examination and assessment of its strategy for alleviating the financial pressures on needy families. In general, what has resulted from this process
is a shift away from providing cash assistance as the primary safety net for
low-income families and a shift toward providing more assistance to facilitate
the transition to self-sufficiency.

Two forces—political and economic—integrated at the start of the decade
to alter the structure and approach in the state’s agenda for low-income families. The wave of change in the philosophy of public assistance programs began
in the Commonwealth in the early 1990s, when spending cuts became necessary to bring the budget out of a deficit. Massachusetts demonstrated that generosity receives greater scrutiny in times of economic strain; the economic situation, in essence, provided the impetus for social policy change.

Among the first, and perhaps largest, changes was the replacement of the
state’s General Relief program with Emergency Aid to the Elderly, Disabled
and Children (EAEDC) in October 1991. The new program restricted eligibility, causing a caseload decline of 18,000 individuals from the existing total
caseload of 38,000. Eligibility ended for individuals over 45 with no work history, undocumented immigrants, families with step-parent or grandparent
income, persons living in residential treatment facilities, and some disabled
individuals.12
Other changes—and savings—were not as prominent, but were the result
of tweaks in eligibility throughout the system. Among these were tightened
criteria for receipt of state-funded housing subsidies beginning in November
1992, and eligibility changes in cash assistance and Supplemental Security
Income (SSI) that brought the state into conformity with national norms in FY
1994. For example, a woman expecting her first child was no longer eligible
for income support during her first two trimesters of pregnancy.13 These examples reflected the structural changes to the state’s agenda that slowly decreased
the generosity of programs that provided longer-term assistance, particularly for
those individuals without children.
Administration officials acknowledged that the Weld/Cellucci administration never put together a comprehensive agenda for policies affecting lowincome children and their families, but they firmly believed that the policies
the administration had implemented in the areas of welfare, child care, child
welfare, and health would improve the well-being of children, some in the short
term and others over the long term.
The administration’s approach begins with a commitment to basic health
and nutritional services for infants and toddlers. Massachusetts is the only state
that fully funds the supplemental food program for Women, Infants, and
Children (WIC). Through the Childhood Hunger Relief Act of 1992, the state
established a commitment to provide the level of support to WIC that would
be considered full funding in each year. This means that the state will appropriate funding for any difference between its federal appropriation for the program and the level that the Department of Public Health projects is needed for
full funding. By 1995, nearly 85 percent of the eligible population for the program received benefits.14 In addition, the state has a strong early intervention
program as well as a broad immunization program that in 1995 was successful
in immunizing 85 percent of the two-year-olds in the state, in comparison with
the national average of 75 percent.15
The next step in Governor Weld’s children’s agenda was education reform.
Following the administration’s philosophy, if a state can be successful in
launching children into school with a healthy start, it needs to maintain the
momentum of success by providing equal educational opportunities for both
poor and nonpoor children. The state’s Education Reform Act of 1993 established performance measures for individual students, schools, and districts
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and, importantly, provided $1.3 billion in state funding over seven years for the
purpose of equalizing spending among school districts.
After health and education, the focus moved to making changes to the family and home environment through welfare reform. To administration officials,
welfare reform brought with it an ideological change by looking at the role of
welfare in children’s lives. The administration’s philosophy emphasizes work
for its intrinsic value and for setting a positive example for children. The
emphasis on work led to changes in incentives, such as reducing benefit levels
by 2.75 percent and instituting a work requirement after 60 days, as well as a
time limit on the receipt of benefits.16 In addition, child welfare services have
shifted toward a protective child-focus under this administration in reaction
to public criticism of the Department of Social Services in the early part of the
decade.
In contrast to what may be argued was the impetus for earlier changes, the
administration insists that welfare reform was not a cost-saving measure but
an ideological shift. This shift is toward self-sufficiency gained through work
and a safety net that is structured to be temporary. This shift was set in motion
in 1995, when the Department of Public Welfare became the Department of
Transitional Assistance and cash assistance became time-limited. The state’s
welfare reform plan builds on other structural systems, which are described in
detail later. The employment and training for welfare recipients focuses on a
short-term job search; child care assistance primarily supports work; and
Emergency Assistance concentrates mainly on immediate housing services.
Given that Massachusetts’s long-standing commitment to low-income families has established a state infrastructure for social programs, and that its recent
reforms have defined policy direction, the state’s current agenda is focused on
implementation—building structural supports for welfare reform as needed and
refining existing systems.

Organization of Services and Administrative Structure
Governmental structure in the Commonwealth places greatest control and
administration of services for low-income families at the state level. County
government, while important in areas such as public safety and justice, has
never played a significant role in the delivery of social services. Statewide service structures in health and human services are strong, but there is no consistent pattern to organization of these services across departments at the local
level. Each department has its own sub-state structures for service delivery.
Services for low-income families are predominantly state-administered programs with limited local control or variation. The one exception is in the area of
employment and training services, which are administered through a combination of state and local agencies.
THE URBAN
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Massachusetts provides most services for low-income families under the
auspices of one secretariat and two state departments. The Executive Office of
Health and Human Services (EOHHS) is the largest secretariat, with a budget
comprising nearly 40 percent of the state’s total budget for FY 1998.17 Of the
15 agencies under EOHHS’s purview, the Department of Transitional Assistance
(DTA) and the Department of Social Services (DSS) administer many of the programs examined in this study (table 2). DTA has 40 local offices through which
services are provided to clients, and DSS has 26. All employees within these
offices are state employees.
DTA (formerly the Department of Public Welfare) bears responsibility for the
full administration of Transitional Aid to Families with Dependent Children
(TAFDC) and Emergency Aid to the Elderly, Disabled, and Children (EAEDC),
the state’s two income support programs, and the state’s Emergency Assistance
program for homeless families. DTA also administers those child care programs
and employment and training programs targeted exclusively to current and
former TAFDC recipients.
DSS, the state’s child welfare agency, oversees all intake, investigations,
assessments, and foster care and adoptive services for the protection of children. In addition, the department administers the child care program for lowincome and protective service families, funds shelters for victims of domestic
violence, and manages a structured living program for teens.
Three program areas serving low-income families are administered outside
of these two state departments to varying degrees. Child support is fully administered through the Department of Revenue (part of the Executive Office of
Administration and Finance) at the state level. Two additional departments
are involved with employment and training programs. These are the
Department of Employment and Training (DET) and the MassJobs Council, both
under the jurisdiction of the Executive Office of Labor and Workforce
Development. DET has primary responsibility for administering the major federally funded employment and training programs, including Titles IIA and IIB
of the Job Training and Partnership Act (JTPA) and the state Job Service. The
MassJobs Council has primary responsibility for the development and oversight
of One-Stop Career Centers in the Commonwealth. The Department of
Education administers the state-funded prekindergarten program, called
Community Partnerships for Children, that plays a role in early education and
care provided to low-income children.
Services delivered through the workforce development system, coordinated
by the MassJobs Council, are the only services within the scope of this study
in which a sub-state level has policymaking or budget control. At the local
level, 16 Regional Employment Boards (REBs) have responsibility for establishing local workforce development policy, primarily by deciding how funds
flowing from the state and the federal government will be allocated. In other
areas, local offices are largely bound to provide services according to policies
developed at the state level. Variation among offices, while limited, can exist
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Table 2 Organizational Structure of Social Welfare Programs

Program

State Agency Location

Income Security
TAFDC
General Assistance (EAEDC)
Food Stamps
Education and Training
Welfare-to-Work Programs:
JOBS [Employment
Services Program (ESP)]
Community Services Program
Full Employment Program

Local Administrative
Arrangement

EOHHSa: Dept. of Transitional Assistance
EOHHS: Dept. of Transitional Assistance
EOHHS: Dept. of Transitional Assistance

40 local DTA offices
40 local DTA offices
40 local DTA offices

EOHHS: Dept. of Transitional Assistance

40 local DTA offices/
16 local Service
Delivery Area (SDA)
officesc
40 local DTA offices
40 local DTA offices

EOHHS: Dept. of Transitional Assistance
EOHHS: Dept. of Transitional Assistance

School-to-Work

EOLWDb: MassJobs Council

Other JTPA (a)

EOLWD: Dept. of Employment and
Training (DET)

One-Stop Career Center
Initiative

EOLWD: MassJobs Council (interim)—
will be transferred to DET

16 Regional
Employment Boards

Child Care/Child
Development
Child Care

EOHHS: DTA and DSS

16 Regional Emp.
Boards
16 local SDA officesc

Head Start
Community Partnerships
for Children

EOHHS
Department of Education

Local DTA and DSS
offices; voucher
administration by
CCRAs
Direct providers
Community Councils

Child Support Enforcement

Department of Revenue

Local Courts

Child Welfare
Child Protection/FamPres
Foster Care
Adoption Assistance

EOHHS: Dept. of Social Services
EOHHS: Dept. of Social Services
EOHHS: Dept. of Social Services

26 local DSS offices
26 local DSS offices
26 local DSS offices

Emergency Services
IV-A Emerg. Assistance
McKinney, other Homeless
Programs

EOHHS: Dept. of Transitional Assistance
N/A

40 local DTA offices
Local Housing
authorities/local
governments

Immigration/Refugees

Office for Refugees and Immigrants (ORI)

ORI

Health
Medicaid and Mass Health

EOHHS, Division of Medical Assistance

a. EOHHS: Executive Office of Health and Human Services
b. EOLWD: Executive Office of Labor and Workforce Development
c. SDAs serve as the administrative structures. Of the 16, 2 SDAs are the REBs; the rest are either city agencies or
community-based organizations (CBOs). REBs still serve as the policymaking bodies for these programs at the local level.
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over the details of implementation. For example, local DTA offices can address
state-prescribed work goals for welfare recipients by varying the emphasis on
paid employment, subsidized work, and community service. DSS offices also
must follow state guidelines, but variations can occur, such as the absolute
threshold at which reports of child abuse or neglect are investigated. In Boston,
the proportion of the reports investigated can be as high as 80 percent, reflective
of an office philosophy and expectations of the community.

Social Welfare Spending and Coverage
Spending on human services in the Commonwealth of Massachusetts, including federal assistance, amounted to nearly $8 billion for FY 1997. Discounting
Medicaid expenses of $3.4 billion from this total, human services accounted for
25 percent of the $18.5 billion state budget.18 There is limited sub-state spending on human services and no contributions below the state level to the major
public assistance programs. The passage of Proposition 2 1/2 in 1980, which set
community ceilings on overall taxes as well as the level of increases allowable
per year, has restricted the ability of local governments to raise revenues.
For FY 1997, the estimated expenditures of the Department of Transitional
Assistance for the state’s cash assistance program, Transitional Aid to Families
with Dependent Children (TAFDC), are $531 million.19 Before the new funding
structure under the federal Temporary Assistance to Needy Families (TANF)
program, the state received federal reimbursement for 50 percent of program
costs.20 The monthly average caseload estimated for FY 1997 is 81,154.21 Expenditures for this cash assistance program have decreased because of declining
caseloads over recent years.
In recent years, Massachusetts’s budget for child care has been rising. In
FY 1997, a total of $230 million covered the cost of providing child care to an
average of nearly 41,000 children per month. State spending accounted for 70
percent of the total funding available for child care. Budget figures for child care
from FY 1992–97 indicate that funding for categories related to welfare reform
grew while funding for child care for the working poor and for family preservation purposes within the Department of Social Services remained virtually
constant. Funding for child care for TAFDC recipients and former recipients
nearly doubled, from $42.6 million to $85.6 million, over this five-year period,
and funding for child care programs for teen parents in the departments of
Transitional Assistance and Social Services nearly tripled, from $3.8 million
to $11.2 million, over the same period.22 Increases in child care allocations were
again proposed for FY 1998. The governor’s recommendation included higher
levels of funding for both the subsidized care system and the Department of
Education’s pre-kindergarten program, which together would represent an
increase in spending of 65 percent since 1994. Most of this new funding will
be directed toward subsidies for low-income, working families.
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Child welfare funding is also increasing, as a result of federal revenue maximization strategies and increases in state spending. Total spending on child
welfare services in FY 1997 was projected at $408.7 million, an increase of
$10.5 million over the prior year; the majority of this increase was directed to
social worker staff and initiatives to move children into permanent homes.
The governor’s proposed funding level for FY 1998 included a $20 million
increase for the department. In the five-year period from FY 1990 to FY 1995,
the proportion of the child welfare budget provided by the state declined from
84 to 67 percent.
There has been little fluctuation in the level of resources committed to
employment and training programs for low-income families over recent years,
and welfare reform is not expected to change this picture. In general,
Massachusetts plans to use the current level of resources more efficiently, both
for the welfare population and in the overall workforce development system,
rather than spend additional money. Federal funding plays a significant role in
this program area through the Job Service, the Job Training and Partnership
Act (JTPA), School-to-Work, and One-Stop Career Centers. The state does, however, finance some additional employment and training through the Department
of Transitional Assistance and the Department of Employment and Training.
For FY 1997, DTA devoted nearly $30 million to employment and training in
support of welfare reform strategies. Although the state has implemented a
work-oriented welfare reform initiative, it continues to direct a substantial
portion of available employment and training funds to education and training
activities for specific welfare populations, as discussed later.
Of the programs examined in this report, the area of emergency services is
the only area to experience an intentional decline in funding in recent years.
Preventive services such as the utility and mortgage arrearages programs were
noticeably cut between FY 1991 and 1992 but have since recovered to some
degree.23 The state’s emphasis on more immediate needs, such as shelter assistance, is clearly conveyed through the shift in the funding balance over recent
years. In the early 1990s, shelter assistance comprised approximately 40 percent of total spending. By FY 1995, spending on shelters reached nearly threequarters of Emergency Assistance allocations.24
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Basic Income
Support Programs

M

assachusetts provides income support to low-income residents of
the Commonwealth through three separate programs: Emergency
Aid to the Elderly, Disabled, and Children (EAEDC), a state supplement to the federal Supplemental Security Income (SSI) program,
and Transitional Aid to Families with Dependent Children (TAFDC). The first
two programs primarily serve single individuals and the disabled; TAFDC serves
only families. In FY 1996, an average of 159,748 aged and disabled adults
received SSI supplements each month, 17,282 households received EAEDC benefits, and 88,988 families received TAFDC benefits (table 3).25

Supplemental Security Income—State Supplement
Like 42 other states, Massachusetts offers supplemental payments to recipients of SSI. State benefits for elderly and disabled recipients are funded
through the Department of Transitional Assistance, and benefits for the blind
are funded through the Commission for the Blind. In FY 1996, DTA provided a
supplement of $112 per month for a disabled person and $126 to the elderly.
Since 1990, the SSI disabled caseload has increased by more than 80 percent,
from 63,640 cases in January 1990 to 115,083 cases in July 1996. The state
attributes these changes to major SSI policy changes, increased advocacy
efforts, and changes brought about by the Americans with Disabilities Act.26
Others have attributed these changes also to eligibility changes in the General
Relief and Aid to Families with Dependent Children (AFDC) programs.27

Table 3 Income Support Programs, Fiscal Year 1996
Caseload
SSI State Supplement
Aged
Disabled

159,748
46,758
112,991

Emergency Aid to the Elderly, Disabled and Children
Elderly
Family
Caring for Incapacitated
Student
Mass Rehab Commission
Disabled

16,580
1,587
1,283
460
803
911
11,536

Transitional Aid to Families with Dependent Children

88,988

Source: Department of Transitional Assistance Fiscal 1997 Spending Plan. Executive Office of Health and Human
Services, Department of Transitional Assistance. September, 1996.

Emergency Aid to the Elderly, Disabled, and Children
During FY 1992, the Emergency Aid to Elderly, Disabled, and Children
(EAEDC) program replaced the state’s General Relief program. In comparison
to the General Relief program, the EAEDC program targets the fully state-funded
cash assistance payments, averaging $330 per month, to a narrower group of
residents of the Commonwealth. Persons eligible to receive benefits through
EAEDC are disabled individuals, families who are ineligible for TAFDC benefits, individuals participating in training or rehabilitation programs provided by
the Massachusetts Rehabilitation Commission, students under the age of 21
attending a grade school, high school, or vocational school full-time, and individuals over age 65. Disabled individuals account for about 70 percent of
EAEDC recipients; families account for just 8 percent of the caseload.

Transitional Aid to Families with Dependent Children
Caseload Trends and Benefit Levels
TAFDC, the primary income support program available to families in Massachusetts, replaced AFDC in November 1995. By December 1996, a year after
the new program was implemented, 79,386 families received TAFDC benefits, a
30.6 percent decline from AFDC’s peak of an average of 114,441 cases per
month in FY 1993. The Massachusetts AFDC/TAFDC caseload has been declining steadily since FY 1994. Twenty-seven percent of the decline from FY 1993
to December 1996 occurred before the passage of Massachusetts’s welfare
reform legislation, 33.7 percent of the decline occurred after the legislation
was passed but before implementation of the reforms, and 39.3 percent
occurred after the program was implemented.
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Historically, families receiving cash assistance in Massachusetts have
received more government assistance than families in most states. In 1995, the
state provided an average monthly assistance payment for income-eligible families of $540, compared with an average payment of $381 for the United States
as a whole. The average monthly cash income in 1995 for all AFDC/TAFDC
families in Massachusetts was 57.8 percent of the poverty line, substantially
higher than the U.S. mean of 41.3 percent and the U.S. median of just 34.3 percent. As is true in most states, the vast majority of families receiving assistance
(79.7 percent) are families headed by a single adult. Just 4.4 percent were
headed by two adults, and 15.7 percent were “child only” cases with no eligible adult receiving assistance.28

Program Requirements and Expectations
While legislation to reform Massachusetts’s welfare system, known as Chapter 5 of the Acts of 1995, was signed into law in February 1995, implementation
did not begin until November 1995, after the necessary waivers from federal law
were received from the U.S. Department of Health and Human Services (DHHS).
Chapter 5 included numerous program changes designed to increase personal
responsibility and encourage work. For the first time, receipt of cash assistance
was time-limited. Special provisions were also enacted to require teen mothers to
live at home or in a supervised living arrangement and to eliminate provisions
that made it more difficult for two-parent families to qualify for benefits.
Because of concerns over the cost of implementing work requirements and
a time limit for the entire AFDC caseload, Chapter 5 did not subject all TAFDC
recipients to the same policies. Broadly speaking, the TAFDC caseload can be
divided into these three groups:29
• Exempt recipients who are not subject to the work requirements or the time
limit. Recipients who fall into this category are families in which the household head or another household member is disabled, the youngest child is
under the age of two (or less than four months if the child was born while
the family was receiving assistance), the mother is in the last four months of
pregnancy, and teenagers under the age of 20 who are heading their own
households and are attending school full time. In FY 1997, 47 percent of the
caseload was projected to fall into this exempt category.
• Nonexempt, not work-required recipients who are subject to the time limit,
but not the work provisions. This group includes families in which the
youngest child is between the ages of two and six (or four months and six if
the youngest child was born while on assistance). Thirty-one percent of the
caseload was projected to fall under this category in FY 1997.
• Nonexempt, work-required recipients who are subject to the time limit and
work provisions. This category includes families in which the youngest child
is school-aged. It was expected to comprise 20 percent of the total caseload in
FY 1997.
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Highlights of Massachusetts’s approach to welfare reform are presented
below.

Provisions to Encourage or Support Work
• Work Requirements. Unless exempted from work requirements, individuals
have to find a job within 60 days of applying for welfare benefits or work in
an assigned unpaid position. The paid or unpaid job must be for at least 20
hours per week. Recipients not complying with this requirement may eventually lose all cash assistance.
• Grant Reduction. Benefit levels for most families with a child over the age of
two were cut by 2.75 percent. This benefit reduction was implemented both
to encourage recipients to look for work sooner than they might without the
benefit reduction and to finance a change in the earned income disregard.
• Earned Income Disregard. For all working recipients, the earned income disregard is no longer time-limited. For exempt families, $30 plus one-third of
their earned income is disregarded when their benefits are determined; for
nonexempt families, $30 plus one-half of their earned income is disregarded.
• Increased Resource and Asset Limits. The resource limit was increased to
$2,500, and in addition the fair market value, up to $5,000, of one licensed
motor vehicle is disregarded as a resource. The first $600 of any one-time
payment is disregarded as income in the month of receipt for purposes of
determining eligibility.
• Time Limit. The receipt of benefits was limited to no more than 24 out of
any 60 months—two out of every five years for all nonexempt recipients.30

Provisions to Increase Personal Responsibility31
• Family Cap. A “cap” was placed on family benefit levels so that benefits are
not increased if a child is born to a family already on welfare, unless the child
had already been conceived when the family applied. These children, however, are still categorically eligible for Medicaid and food stamps and may
be eligible for income-eligible child care.
• Immunization Requirements. Applicants and recipients must show that all
children in the family have been immunized. Immunization is certified only
once, at intake or during a case review. Initially, verification of immunization
was required of all children. The rules have been modified so that verification
is required only for children who are not enrolled in school or in day care,
because parents cannot enroll a child unless they can show the child has
been immunized.
• Attendance Requirements. LearnFare child recipients of TAFDC up to age
14 are required to attend school to receive benefits. Children who do not
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comply are initially put on probation and eventually dropped from the welfare unit. Because of problems obtaining cooperation from some school districts, as of October 1996, LearnFare had not been fully implemented.

Teenage and Two-Parent Provisions
• Teen Parent Live-at-Home Requirement. Teens under 18 must live with a parent, with a relative of the mother or her baby who is at least 20 years old, or
in a teen structured-living setting.32
• Teen Parent Education Provisions. All teenage mothers on TAFDC have a
schooling requirement. Those under 20 who have not completed high school
or received a general equivalency diploma (GED) must be enrolled in a GED
or high school program for at least 20 hours per week. School attendance is
verified for teen parents every month.
• Elimination of 100-Hour Rule for Two-Parent Families. To reduce the
inequity between eligibility for single- and two-parent families and remove
the disincentive for full-time work, Chapter 5 eliminated the rule that deems
a two-parent family ineligible for assistance if the principal wage earner
works 100 hours or more per month, regardless of the level of earnings.

Penalties for Noncompliance
• The penalty for noncompliance for failing to meet TAFDC requirements is the
loss of welfare benefits. If a parent fails to meet the work requirement, the
entire welfare unit can eventually lose eligibility, although only after a series
of warnings and an initial grant reduction. For noncompliance with other
requirements, the noncompliant adult (or youth in the case of the school
requirement) is removed from the assistance unit. A recipient can comply
with program requirements at any time and have benefits restored. Recipients
who are sanctioned are still eligible to receive Medicaid and Food Stamps.
Program administrators and staff agreed that the primary focus of welfare
reform in Massachusetts was to transform the former AFDC program into a
work-oriented transitional program, making the work requirements and the
time limit the centerpiece of Chapter 5.
Welfare applicants not exempted from work requirements have 60 days,
starting the day they apply for welfare, to find a paid job or unpaid community
service position at which they must work for 20 hours per week.33 Before the
60 days end, recipients are able to choose their own job or service position.
Once the 60 days have passed, they are assigned a community service position. Recipients can meet the work requirement by (1) working at a paid job
for at least 20 hours per week, (2) doing volunteer work at an approved site for
at least 20 hours per week through the Community Service Program, (3) doing
a combination of paid and volunteer work for at least 20 hours per week, (4)
working full-time at a subsidized job, through the Full Employment Program, or
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(5) participating in Supported Work, which places recipients at private sector
work sites with additional training supports to assist those with a limited or a
sporadic work history. The majority of recipients meet these requirements
through unsubsidized employment. Data for December 30, 1996, show the following distribution of cases subject to the work requirement:34
Already Employed
Newly Hired
In Community Service

54.7%
6.4%
33.1%

Employed and in Community Service

1.3%

In Subsidized Employment

1.8%

In Supported Work

2.7%

Recipients who are not subject to the work requirement can participate in
education and training programs, and are encouraged to do so, but no one is
mandated into training. Workers in Boston conveyed that there is no lack of
available training services. However, advocates, citing a 45 percent drop in the
numbers of recipients attending community colleges, have expressed concern
that recipients are being steered toward short-term rather than long-term training.35 Recipients not subject to the work requirement who participate in education and training programs are required to sign an Employability Development Plan (EDP) that requires them to complete the planned activity. After
the training program is completed, participants are given four months to find a
job—twice as long as others with a work requirement—before sanctions would
be involved. Sanctions may also be levied for participants who fail to follow
through with their EDP plan. After signing the EDP, these clients have 30 days
during which they can withdraw from the training program without penalty.
Recipients who are subject to the work requirement can participate in education and training activities as long as they are complying with the 20-hour-perweek work requirement. Time spent engaged in education and training activities is not included in hours counted toward the work requirement. The
department is serious about the sanctions for noncompliance with the work
requirement. In the six-month period from July to December, 1996, DTA closed
1,253 TAFDC nonexempt cases for failure to meet the work requirement.36
Implementation of TAFDC has occurred relatively smoothly from an administrative point of view, but it has not been without its share of problems and
concerns. DTA began training staff to implement welfare reform the day the
welfare bill was signed by the governor, February 10, 1995. DTA officials met
with every local welfare office to explain the implications of the new welfare
bill and the message line workers were expected to convey to recipients, which
was, in the words of one respondent, “This is a new world. What can we do to
help?” In total, the department trained 8,600 staff through 220 classes. By
September 1996, the entire welfare caseload, approximately 88,000 cases, had
been brought into a local welfare office and evaluated in terms of the new
TAFDC rules. The relative ease of this transition was attributed to three fac-
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tors: the department’s focus and commitment to reform, which was carried
down to line staff; close monitoring of the transition by headquarters staff, who
took immediate steps to overcome identified obstacles; and the good fortune of
a declining caseload during the time of transition.
The most significant implementation criticisms focused on the work
requirements and DTA’s approach to work for welfare recipients. Additional
funding was not provided to implement either the Community Work Service
program or the Full Employment Program, and Employment Services Program
workers were expected to assume responsibilities for these programs with little warning. There were also initial difficulties in creating and filling slots for
the Community Work Service program, and pressure was exerted on both local
offices and nonprofit organizations to identify and provide these slots, again
with no additional funding support. In addition, some respondents questioned
the reality of expectations for low-skilled recipients to find employment when
no education and training were provided. These respondents point to the data
presented earlier showing a substantial fraction of recipients migrating to the
Community Work Service program as reflective of their unpreparedness for
paid work.
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Programs That Promote
Financial Independence

E

mployment and training services, child care subsidies, child support
enforcement, and Medicaid are supports that the state provides to
increase the financial resources available to families and maximize
their ability to become financially independent of public aid. Subsidized child care and Medicaid are means-tested programs, and therefore are
provided exclusively to families at the lower end of the income scale. Assistance with child care and health care costs is important to families receiving
public assistance, but also serves as a critical bridge to increased financial
responsibility during the time of transition off welfare.

Employment and training services and child support enforcement measures
are available to all families regardless of their economic status. These supports,
however, have an increased significance to low- and very-low-income families
as avenues for economic opportunity that, without state assistance, might not
be feasible or practical to pursue. In building these opportunities, the state
makes an investment in the capacity of families to stand financially on their
own at a later time.
In Massachusetts, a commitment to these supports is evident. State
administrators believe that child care and health care are key components
of welfare reform and plan to continue these services, if necessary, beyond
the typical one-year transition period. In both program areas, distinctions in
access to services and the levels of assistance are made between welfare
recipients and low-income working families. State reforms in employment
and training services and child support enforcement also maintain, and often
emphasize, distinctions between the welfare and nonwelfare caseloads in

these more universal programs. Beyond access and assistance issues, however, welfare and nonwelfare recipients are also subject to different requirements for these services.
The discussion that follows focuses on these four service areas as recently
structured, and explains coverage, access, levels of assistance, and program
requirements for low-income families receiving and not receiving cash assistance. Implementation of the state’s welfare reform plan has begun to exert
some influence over these services, but each area also has its own pressures,
either internal or external, that contribute to recent changes as described.

Employment and Training
Employment and training for the disadvantaged in Massachusetts is currently undergoing a major transition as a result of the implementation of a OneStop Career Center Initiative spearheaded by the MassJobs Council, Massachusetts’s Human Resource Investment Council. The vision that has guided
the development of the One-Stop Career Centers in Massachusetts rests on four
key principles, around which consensus has not yet been achieved:
• The system should be universal—it should provide services that are available
to all residents of the Commonwealth.
• The system should be integrated—information should be provided about all
education and training services that are available.
• The system should be designed by the consumers who use it.
• The system should be measured by customer satisfaction.
The Career Centers serve two customer bases: individual job-seekers looking for employment, and employers seeking to hire new workers or to train their
current workforce. In addition, the Centers provide two levels of service: core
services paid for with public dollars, and enhanced services paid for by employers or individual job-seekers. Core services generally link job-seekers to employers looking for workers and refer unemployed or underemployed citizens to education and training programs. Enhanced services might include working as a
head hunter for a specific employer (as opposed to simply posting an available
job), designing a customized training program for an employer, or providing job
placement services for welfare recipients. Career Centers can earn money by providing enhanced services, but the state requires that a percentage of fees be reinvested into the Center. Advocates worry that the fee-for-service structure embedded in the One-Stop Career Center model subsidizes personnel functions for
employers looking for highly skilled employees and potentially will steer the
Career Centers away from serving low-income residents.37
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State officials say that competition, which occurs at three levels, has made
the One-Stop Career Centers in Massachusetts unique. The first level of competition was conducted among the 16 Regional Employment Boards (REBs),
which competed with each other for selection as Career Center pilot sites. Once
selected, these REBs oversaw the second level of competition by selecting operators for the One-Stop Career Centers in their areas. Locally, any interested
party could submit a bid, including the government (state or local), for-profit
or not-for-profit providers, or a consortium of providers. The pilot Career
Centers have replaced the Department of Employment and Training’s Job
Service offices in their areas. The third part of the competitive process involves
customer choice. Job-seekers or employers can choose core services at any of
the Career Centers within their administrative district.
Customer satisfaction is central in measuring the success of the Career
Centers. Initially, the Centers will be evaluated on inputs—did they serve the
number of people they were supposed to serve? Then they will move to measurement of outputs, defined in terms of customer satisfaction—did customers
get what they wanted? The REBs will set and track these expectations for customer satisfaction.
The implementation of the One-Stop Career Centers started shortly after
the implementation of the Commonwealth’s welfare reform initiative.
Although these two initiatives were developed separately, in practice they are
extremely interdependent. The Career Centers rely on funds from the DTA to
assist in financing their operations, and DTA in turn relies on the Career
Centers to provide job search and job placement assistance for welfare recipients. However, several respondents indicated that there is a policy disconnect
between the One-Stop Career Centers and the welfare-to-work policy, with no
clear method of resolution. The customer-centered approach of the Career
Centers conflicts with the requirement that welfare recipients work within 60
days because this forces the Centers to treat welfare recipients differently from
other users. The preferred employment strategy for customers with low education and no skills, by Career Center standards, is a referral to an education or
training program, but employment is the only option for welfare customers.
In Boston, respondents conveyed that part of this disconnect also reflects differences between city and state goals for welfare. In their view, the goal of the
DTA is to move large numbers of recipients off assistance. In contrast, the city
would like to create stable families, move them out of poverty, and integrate
them into the local economy.
With the disconnect between the goals of the One-Stop Career Centers and
welfare reform, debate continues over the four principles of the Centers and
their effect on employment and training programs in the Commonwealth. The
debate is particularly difficult over whether services should be provided universally or targeted to particular groups. Supporters of a universal model of
service delivery believe that every resident of the Commonwealth should have
access to a core set of employment services. They argue that, although payTHE URBAN
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ment for services may vary, the reason for assistance is not important and the
level of services should not vary across different populations—very low-,
low-, or middle-income. By not discriminating by income (or by receipt of public assistance), a universal system avoids the stigma that can result in lowering
expectations for both job-seekers and potential employers. Critics of the universal philosophy note that if a system is designed to be universal, the groups
that need the services the most are often those that remain unserved. By way
of example, one respondent explained that with an average of $550 per person
to spend, the Career Centers are not able to address adequately the employment needs of the mentally ill, the homeless, or other groups that are especially difficult to serve.
There was also considerable concern that the competitively bid service
delivery model would preclude other models of service integration, especially
service colocation already implemented in several local offices. Full replacement of all Employment Service offices with One-Stop Career Centers, as originally planned, would have eliminated colocated models of service delivery,
even those that have been recognized nationally for the quality of the services
they provide. To resolve this issue, the MassJobs Council expanded the Career
Center concept to allow for different models of service delivery, including colocation. Decisions regarding what type of model will be implemented will be
made at the local level by the Regional Employment Boards.
Welfare office staff also expressed concern over providing services to welfare recipients at the Career Centers rather than on-site in the welfare offices,
given that motivation can be low among their clients and one more step may
be enough of an obstacle to discourage follow-through. To address this concern,
Career Center staff now are also colocated in the welfare offices.
The Career Centers were created in anticipation of an employment and
training block grant from the federal government. Such a block grant, it was
assumed, would have provided an unencumbered funding stream with a
reduction in federal reporting requirements, particularly those that entail categorization of clients. Because employment and training programs were not
block-granted, though, the Centers are faced with difficulties concerning the
type of data they are required to collect and report. Staff report that Career
Centers are not adequately prepared to meet specific federal data reporting
requirements.
There was general agreement that development of the One-Stop Career
Center initiative has been a painful process and one that might not have come
to fruition without the clout of the Lieutenant Governor behind the MassJobs
Council. The system from which they started to build these centers was a system in which many agencies worked autonomously, a system structure that
bred an inherent amount of distrust, particularly when change is imminent. In
spite of this difficult start, most persons involved felt that over time the difficult
issues that remain would be resolved.

36

INCOME SUPPORT AND SOCIAL SERVICES FOR LOW-INCOME PEOPLE IN MASSACHUSETTS

Child Care
The subsidized child care and early education system in Massachusetts is
largely structured and delineated by differing departmental goals. Three state
departments—the Department of Transitional Assistance (DTA) and the
Department of Social Services (DSS) under the Executive Office of Health and
Human Services (EOHHS), and the Department of Education (DOE)—essentially administer their own subsidized care programs based on differing identified goals and target populations. These goals are not mutually exclusive, but
they do provide a framework for understanding the decentralized system of
child care and early education in Massachusetts.
The overarching goal of the DTA is to move families from welfare to work
as quickly as possible. Child care is viewed as an important component in
helping families make this transition. The DTA, therefore, focuses its child
care resources almost exclusively on the current and recent welfare recipient
populations. In FY 1996, the DTA administered approximately $99 million in
child care funding through three forms of subsidized child care slots. These
were (1) contracts with 15 to 20 Head Start agencies for full-day child care,
(2) voucher care administered through the Child Care Resource Agencies provided by approximately 1,000 center-based and 1,000 family day care
providers, and (3) the transfer of funds to the Department of Social Services for
a specified number of contracted slots to be made available to DTA client populations. Voucher care claims the largest piece of both administration and
funding for child care in the DTA (table 4).
Access to subsidized child care is relatively easy for TAFDC families, and
the system is seamless as the family transitions off TAFDC. Transitional child
care can last three to four years, although child care fees will be charged in relation to the family’s new income.38
From the perspective of the DSS, child care serves to uphold the physical
family structure and protect children, beyond the financial support it offers.
DSS attempts to build stronger and healthier families with fewer external
stresses and more internal and nurturing care for their children. DSS managed
approximately $83 million in child care funding from EOHHS in FY 1996. Half
of this funding was designated for income-eligible child care, nearly 40 percent was for family preservation slots, and the remainder was allocated for the
Services for Teen Parents and Their Children (STPC) program (table 4). DSS
releases an open bid for contracts every five years for its income-eligible and
family preservation day care slots to contract directly with 315 providers for
specified numbers of slots in each age group.
Low-income working families comprise the majority (85 percent) of the
recipients of DSS’s income-eligible child care.39 Other populations served
through this program include families with developmentally disabled chilTHE URBAN
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Table 4 Child Care Services, Fiscal Year 1996
Funding Level
($ in Millions)

Projected Average
Monthly Caseload

Waiting List

Child Care for the Employment
Services Programa
Formal: DTA—Voucher Program
DSS—Contracted Care
Informal: DTA

$63.8
$4.3
$7.6

~12,500
1,090
~3,250

N/A
N/A
N/A

Income Eligible Child Careb
DTA—Voucher Program
DSS—Contracted Care

$14.4
$41.6

3,908
8,889

7,000c
7,800c

Family Preservation Child Care
(Protective Care)d
DSS—Closed Referral

$36.1

4,345

Varies by Community

$3.7e

450

Unknown

$5.9

450

None

$24.3

9,000

Category of Care

Child Care for Teen Parents
DTA—Young Parent Program
DSS—Services to Teen Parents
and Their Children
State Pre-Kindergarten Program
DOE—Community Partnerships
for Childrenf

Varies by Community

Source: Unpublished budget documents from the Executive Office of Health and Human Services.
a. Child care for TAFDC recipients in order to obtain and maintain employment. Includes Transitional Child Care (TCC).
b. Entry when income is below 50 percent of the state’s median income (SMI). May continue to receive assistance
until income rises to 75 percent of SMI.
c. These numbers are not additive. Presumably a large number of low-income families are included in both counts.
d. A portion of the Social Services Block Grant (SSBG) is also directed toward Family Preservation child care but is
not reflected in this figure.
e. Includes a transfer of $2 million from the Department of Education toward the administration of this program.
f. Eligibility applies to families with incomes under 100 percent of SMI.

dren,40 families in which either the child or the caretaker has a severe incapacity, and families in which one or both parents are enrolled in an education or
training program. DSS’s family preservation child care slots are reserved for
closed referrals by the department for families with a substantiated case of
abuse or neglect or with an “at-risk” case determination.
The Department of Education (DOE) places an emphasis on early development programs, and through the state-funded prekindergarten program—
Community Partnerships for Children (CPC)—it works to strengthen collaboration among providers of child care at the local level. This program is
administered separately from the subsidized child care system and plays a
smaller yet important and expanding role in meeting the child care needs of
low-income families. The purpose of CPC is to “increase the availability, accessibility, quality and comprehensiveness of early childhood programs”41 through
existing programs, such as those in public schools, Head Start, and private day
care. The initiative is focused on the coordination of care and early development programs targeted at three- and four-year olds in participating communi-
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ties. It had a funding level of $24.3 million to serve 9,000 children in FY 1996.
A family is eligible for a CPC slot if the parent or parents are working and their
income falls below 100 percent of the state median income. However,
Community Councils decide eligibility priorities and target populations. This
discretion is used, for example, to ensure access to education and care for children of a specific minority or immigrant population in an area. As of FY 1997,
CPC funding cannot be used to serve children with eligibility through DTA in
an effort to prevent supplanting rather than supplementing child care funding.
The absence of shared goals among these state-level departments has inhibited coordination and provided the justification for separate administrative
structures. While some formal discussions have taken place regarding increased
coordination between the subsidized child care system (DTA and DSS programs) and the CPC program (DOE), it appears that there is more competition
for control than collaboration occurring between them. All parties recognize the
problems that have developed due to fragmentation, first in the subsidized
child care system and then between this system and the DOE program, but each
has its own concept of how these issues may be resolved.
Within the subsidized child care system, a distinction has developed
between child care assistance for TAFDC and non-TAFDC families. This distinction is first laid out in legislative language that obligates specific amounts of
funding for contracts and vouchers, and it is further exacerbated by departmental administration. Over time, contracted care for non-TAFDC recipients
has become the domain of DSS and voucher care for TAFDC recipients that of
DTA. Low-income working families are most adversely affected by the separate child care funding, administrative, and payment structures. The most conservative figure places 7,000 working families on the waiting list for incomeeligible care, and in Boston only 38 families over the last three years have
moved off this waiting list to receive subsidies.
The subsidized child care and early education system in Massachusetts
lacks a seamless structure, both administratively and with regard to service
delivery to families. Different target populations are served through different
agencies, essentially creating administrative pillars within the system as a
whole. Families will have various degrees of success in obtaining child care
subsidies depending on their characteristics or the program eligibility criteria
and the access point at which they begin. The easiest method of accessing and
maintaining child care subsidies now occurs through TAFDC receipt. DTA
operates a seamless system, at least for those families who have been connected
with TAFDC. For the most part, former AFDC/TAFDC families have been
removed from the competition for child care among low-income families who
have no connection to the AFDC/TAFDC system. The working poor, however,
are faced with a confusing system and with funding that has remained at its
1992 level.
The problems in the current structure have served as a catalyst for proposed
structural reforms. The governor’s budget recommendation for FY 1998, in
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addition to offering a budget increase of $25 million for child care, provides
for the full reorganization of child care administration (excluding the CPC program) under the Executive Office of Health and Human Services through a
Division of Child Care.42 This reorganization would remove departmental barriers between DTA and DSS, as well as child care account mechanisms that
create the distinction between TAFDC and non-TAFDC clients under categories
of care. In this way, the proposal has the potential to create a more seamless and
equitable system for all low-income families.

Child Support
Massachusetts recognized early the importance of developing a centralized
and automated child support system for increasing collections, and therefore
for providing greater financial security to children and their custodial parents.
More than 10 years ago the state began to address the fragmentation in its child
support system, and as a result Massachusetts, once again, has implemented
reforms before the passage of national legislation. The Office of Child Support
Enforcement (OCSE) in the Department of Revenue has created a highly automated system with a central registry and payment processing unit, new hire
reporting, revocation or denial of numerous licenses for nonpayment, and a
successful in-hospital paternity acknowledgment program. Many of these measures are the same as those included in federal legislation as a means to encourage more aggressive and better coordinated efforts throughout the states.43
As a result of greater levels of coordination and automation, collections in
the state have increased by 45 percent, from $177 million in 1991 to $256 million in 1996, and the number of families supported through collections
increased 50 percent over the same period (table 5).44 In addition, from 1991 to
1996, the number of cases in which child support collections helped move
single-parent families off cash assistance increased from 3,000 to 11,700.45 Part
of this success may be credited to the increase in child support orders that
have been established in recent years for welfare recipients. Through more
efficient use of court time by devoting blocks of time exclusively to child support cases, the number of orders established for AFDC families increased 140
percent from 1993 to 1996.46
The state is quite serious about both gaining the cooperation of custodial
parents and enforcing payment from noncustodial parents. In 1993, Governor
Weld filed a child support bill that focused on enforcement and consequences
of nonpayment to combat “deadbeat dads.” The bill became law (Chapter 460)
in early 1994, and implementation began in April of the same year. Included
in this law were measures that made willful nonpayment of support a felony
once $5,000 is owed and that granted the OCSE authority to implement quarterly data checks against bank accounts, unemployment records, the lottery, the
Department of Motor Vehicles, and other licensing authorities’ records. This bill
also gave the state the power to revoke or deny drivers’ or professional licenses
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Table 5 Child Support Services, Fiscal Year 1996
AFDC

Non-AFDC

Total

Collections ($ in millions)

$73.7

$182.5

$256.2

Judicial Paternities
Voluntary Paternities
New Orders
Current Support Cases
Average Order (Monthly)
Compliance Rate
Cumulative Arrears ($ in millions)

8,680

1,305

11,134
37,031
$225.39
54.5%
$495.2

3,200
67,709
$329.37
70.2%
$352.5

9,985
14,207
14,334
104,740
$292.61
65.6%
$847.7

Source: “Key performance statistics.” Massachusetts Department of Revenue, Child Support Enforcement Division.

to force payment of child support. Other enforcement techniques such as new
hire reporting and liens were already in place.
The Massachusetts Paternity Acknowledgment Program, initiated in April
1994, increased voluntary in-hospital paternity acknowledgment for nonmarital births from 51 percent in early 1994 to 67 percent by July 1996.47 In addition,
Massachusetts was one of the first states to push for tougher cooperation
requirements for cash assistance recipients. The Chapter 5 legislation and the
state’s federal waiver required TAFDC recipients to provide additional identifying information beyond the absent parent’s name. Such information can
include the Social Security number, address (or last known address), place of
employment, or veteran or military status. The penalty for noncooperation was
removal of the custodial parent from the TAFDC grant. Staff from the OCSE
indicated that the results of this requirement were positive in that the proportion of cases without information on the absent parent referred to the OCSE
from the DTA dropped from 25 percent to 10 percent. This requirement has subsequently encountered challenges from legal services advocates, and sanctions
for noncooperation are currently not enforced. While this effort is on hold, the
state is in the process of issuing new regulations for cooperation that will make
greater attempts to better define and educate workers on “good cause” for noncooperation.48
The child support measures included in the federal welfare reform legislation were largely modeled on the policies and systems Massachusetts has developed over the years. Nonetheless, the federal legislation will enable the OCSE
to implement several policy pieces that were not passed previously by the state
legislature, including making license revocation quicker and easier, granting the
state subpoena power, and tightening up time frames for enforcement measures.
The one piece of the federal legislation that Massachusetts will not adopt
is the elimination of a guaranteed $50 pass-through payment for families on
welfare. The state plans to continue with the $50 pass-through. It also will
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continue to pass through all funds received for “capped” children (those children born to a family already on welfare and subjected to the family-cap provisions of TAFDC) and then deduct all but $90 of the child support received from
the family’s TAFDC grant. The amount of this pass-through, in essence, is the
amount that the TAFDC grant would have been increased if the child had not
been excluded.

Medicaid and Other Health Insurance49
The Massachusetts Medicaid program generously covers low-income families. The state has extended coverage to all pregnant women and infants where
income is below 185 percent of the federal poverty level (FPL), and it has
income limits for the medically needy that are well above the national average. In total, Medicaid covers 64 percent of the state population with incomes
below 150 percent of the FPL, in comparison with the national average of 51
percent coverage for this population. In addition, through its Healthy Start
program administered by the Department of Public Health, the state covers
care for all pregnant women who are not eligible for Medicaid where income
is up to 200 percent of the FPL.
Medicaid coverage was again expanded under the Section 1115 federal
waiver demonstration program, implemented in July 1997, to include all children up to age 18 in families with incomes under 133 percent of the FPL.50 A
legislative proposal currently under consideration would extend coverage up to
200 percent of the FPL for all infants and children (up to 18 years of age). If
the proposal passes, implementation would begin in early 1998. The new program established through the waiver, entitled MassHealth, subsumed the state’s
existing health insurance programs, CommonHealth and the Medical Security
Plan. These programs offered health coverage to working adults with disabilities, extended disability coverage for children not previously eligible for
Medicaid, and covered the care of individuals receiving state and federal unemployment benefits.51 Under MassHealth, state assistance to these populations
qualifies for federal matching payments. Also under MassHealth, the state will
create a new State Benefit Plan to provide health care coverage to all adults
whose gross income falls below 133 percent of the FPL.
Children not covered by Medicaid or MassHealth are covered through a
state-funded insurance program called the Children’s Medical Security Plan.
All uninsured children are eligible for basic primary care and preventive services under the Children’s Medical Security Plan, but a sliding fee scale based
on income determines the amount of the family contribution toward such care.
There is no cost to families for coverage of children if their income falls below
200 percent of the FPL.
Welfare recipients currently receive transitional Medicaid for up to 12
months when they move off welfare, but the state is considering extending tran-
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sitional Medicaid benefits to three years for individuals and families who leave
welfare for work. Nearly 70 percent of the Medicaid caseload, including AFDC
recipients, must enroll in one of two state managed care programs.
To extend health care coverage further to low-income workers and their
families, the Section 1115 waiver request included an Insurance Reimbursement Program (IRP) spearheaded by the Weld/Cellucci administration.
The administration was concerned that broader Medicaid coverage would act as
an incentive for private employers to drop the health benefits of their low-wage
workers. In order to prevent such a loss, the IRP would provide tax credits to
employers who pay at least 50 percent of the health insurance premiums for
their workers who earn below 200 percent of the FPL. The state would also provide further subsidies to employees for their share of the premium. There is
some concern within both the Health Care Financing Administration of the U.S.
Department of Health and Human Services and the state legislature that IRP
public expenditures would supplant private outlays for health care coverage
of workers who might have been covered regardless of the IRP incentive. While
the federal waiver has been granted—with some caveats—the issue remains
unresolved at the state level.
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The Last Resort
Safety Net Programs

S

ome families require assistance to address serious and immediate needs
that move beyond financial supports. Child welfare services and Emergency Assistance fall in this category as part of the state safety net that
serves families who face internal strife or who are unable to meet basic
needs such as food and shelter. Provision of these services in Massachusetts
follows the prevailing state philosophy, when applicable, of temporary (or transitional) assistance. While the state takes seriously its role in making these services available to needy families, the administration has taken measures to
reduce longer-term and broader support for these services, with its movement
in philosophy away from family preservation programs in child welfare and its
cuts in programs to prevent homelessness in Emergency Assistance. These service areas have experienced changes over recent years, not directly as a result
of the state’s welfare reform, but as an outgrowth of the administration’s agenda.
The scope of services, caseload dynamics, and recent issues for child welfare
and Emergency Assistance programs are described in the sections that follow.

Child Welfare Services
Service Structure and Caseload Dynamics
The state Department of Social Services administers child welfare services
through a central state office, six regional offices, and 26 area offices. DSS
offices perform all intake, investigations, assessment, and permanency planning functions. The department also conducts the majority of foster care
recruitment activities and adoption services. Before 1990, a greater percentage of foster care cases were contracted out. Beginning in 1990, concerns over

quality drove the state to resume management of most of the foster care caseload. By 1995, fewer than 10 percent of children under 18 in placement were
managed by a contracted agency.52 In contrast, the majority of preventive and
in-home supportive services are provided within the community with funding from DSS.
Restructuring at the regional level over the early 1990s resulted in an
increase in direct service staff and a decrease in the staff-to-client ratio. Agency
staff levels were about the same in 1995—2,896—as they were in 1988,
although there were 273 fewer administrative staff and 362 more direct service
staff.53 Currently, caseworkers average approximately 18 cases, finally meeting
the department goal after years of criticism for not doing so.
In July 1995, 13,056 children under 18 were in out-of-home placements in
the state, and another 29,999 children received other types of services through
the department.54 (Table 6 presents additional caseload statistics for 1995.) On
a national scale, Massachusetts was 32nd among the states in the number of
children reported as abused or neglected in 1993 per 1,000 children and sixth
in the placement rate of children in out-of-home care.55 These data imply that
while Massachusetts does not have a comparatively high rate of reported abuse
or neglect, it does have a higher propensity to place children out-of-home.
Despite an increasing number of substantiated cases since 1991, the overall
caseload has not increased substantially, and the number of children in out-ofhome placements has remained relatively constant for a number of reasons. The
number of adoptions has risen dramatically, from 709 in FY 1993 to approximately 1,100 in FY 1995.56 The number of children who leave placements for a
subsidized guardianship has also risen. In FY 1995, the courts granted 594
guardianships.57 Also in FY 1995, 9,009 children entered substitute care while
9,293 left substitute care.58 Administrative changes in both structure and practice that have placed a focus on quality and outcomes in services may, in part,
contribute to these results. For example, progress supervisory reviews are credited with decreasing the length of time a case remains in the system.

The Agency Agenda and Scope of Services
The early 1990s brought an enhanced level of scrutiny to the child welfare
system in Massachusetts, mainly as the result of a few high-visibility cases.
Increased media and advocacy attention, in combination with recommendations released in early 1993 by a Special Commission on Foster Care appointed
by Governor Weld, fueled the public outcry for changes in the system. It is
within this context that a new commissioner arrived at the Department of Social
Services, and the department has undergone some clear administrative and
philosophical changes over recent years. This is not to imply that the department is without its critics. Examination of departmental practices continues,
with the most recent round in 1995 under the supervision of the Senate Post
Audit Committee.
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Table 6 Child Welfare Services, 1995
Reports (number of children)
Reports Screened-In (as percentage of reports)
Investigations (number of children)
Supported Investigations
(as percentage of total investigations)
Total Child Caseload

96,255
58%
51,285
49%
43,055

Out-of-Home Placements
(as percentage of total caseload)

30%

Kinship Care
(as percentage of all children in substitute care)

18%

Median Continuous Time in Placement (7/95)
Children in Relative Placement
Children in Unrelated Foster Care
Children in Community Residence

1.4 years
1.1 years
1.2 years

Sources: Demographic Report on Consumer Populations, July, 1995. Massachusetts Department of Social Services.
April 1996; 1995 Child Maltreatment Statistics. Massachusetts Department of Social Services. December 1996.

Since 1993, the department has been moving closer to a protection focus
with less emphasis on traditional family preservation programs, yet the department continues to serve a large proportion of children who are not in placement. On a given day in 1995, 70 percent of the children with an open case
status were in intact families, down from 78 percent in 1987.59 These children,
all subjects of substantiated cases of abuse or neglect, remain with their families
and receive in-home supportive services. While a state worker is assigned to
each case, most supportive services are contracted out or are accessed directly
in the community.
Prevention services, defined as those services provided to families before an
incident of abuse or neglect, are not a major focus for DSS because they are
difficult to target effectively. For example, if the lack of available child care or
medical insurance is a family’s primary problem, then DSS does not believe its
mission as a child welfare agency is to provide that support directly. However,
through the Community Connections program, developed in response to the
Family Preservation and Support Act of 1993, the department does dispense
federal funding of $2 million to community agencies to provide family support services. In addition, DSS spends approximately $10 million each year on
domestic violence programs and shelters throughout the state.
While DSS has emphasized its primary mission as a child protection
agency, the balance of crisis, preventive, and out-of-home services has not
changed substantially in the 1990s, with the exception of additional federal
funding for family support services. The administrative and service changes,
rather, are in the form of improvements in the quality and sophistication of
services that are already provided. The department has set higher expectaTHE URBAN
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tions for staff performance that are defined through key result areas and
progress indicators as outlined in the annual Service Performance
Management Plan for Field Operations. Core functions in which DSS hopes to
improve performance include the timeliness of investigations, the quality of
service plans, appropriate assessments of needs, the frequency of required
family visits, and the timely performance of home studies. The department’s
information system, FamilyNet, will be fully operational during the next year
and will be the most advanced State Automated Child Welfare Information
System in the country. The department is also working on a second generation
of the risk assessment form used in investigations and has established multidisciplinary assessment teams to bring together a community of experts that
will confer on the most difficult cases. Progress supervisory reviews, quarterly
reviews of cases between workers and their supervisors, have greatly
improved supervisors’ knowledge of cases, previously identified as a weak
link in the system.

Challenges Facing the Child Welfare System
One of the greatest current challenges to the child welfare system is the
perceived increase in the severity of the mental health needs of adolescent
clients, coupled with the onset of these problems at younger ages. This population change comes at a time when managed care is being introduced throughout the health care system, inclusive of Medicaid, as well as within the child
welfare system itself in Massachusetts. Managed care in Medicaid translates
into tighter restrictions on the number of therapy sessions and the number of
inpatient days for psychiatric stays for children in the child welfare system. In
addition, DSS has developed a capitated managed care system, called Commonworks, to serve group care clients. While group care costs have been escalating
in the state, the program was not designed to reduce costs but to allow more
flexibility for providers in delivering services to teens through lump-sum payments and an incentive awards system.
The complexity of cases also presents challenges in accessing services and
care. Foster homes that are prepared to deal with the severity of needs of
incoming foster children have to be cultivated. In addition, there is competition among line workers to locate and link families and children with quality
community resources, not because of funding limitations, but because of the
sheer lack of services for these higher-need cases. This holds true for both
supportive and preventive services. In fact, administrators, workers, and advocates alike are concerned that communities lack formal preventive programs
for child abuse and neglect. There is consensus among these groups that DSS
should not be the agency to administer such services, but that the department
does need to play a catalytic leadership role, either through direct funding or
by initiating collaborative efforts with other departments to see that such programs kindle and expand. Some prevention services are provided at the local
level by community-based agencies in partnership with the Department of
Public Health (DPH). As the administrator for the maternal and child health
block grant, DPH feels that it is uniquely suited to provide prevention ser-
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vices to families at the neighborhood level, alleviating the need for DSS to
focus in this area.

Emergency Services and Housing
Massachusetts’s framework for Emergency Assistance for children and families has three main components: homeless prevention services, shelter services, and services to teens. The rent arrearage program and contracted family
services—inclusive of preventive and shelter services—comprise the state’s
formal Emergency Assistance (EA) program, which is funded through a combination of state dollars matched by Title IV-A federal funding. The state also
makes use of Title IV-A federal matching funds for Emergency Assistance to
operate teen structured-living programs (table 7). Additional funding and services are provided locally, primarily through McKinney Act funds that are provided by the federal government to local communities for shelter and other
emergency services.

Homeless Prevention Services
Services to prevent families from becoming homeless have been deemphasized in the state’s Emergency Assistance program, accounting for a smaller portion of total spending during the 1990s. The rent arrearage program, which
makes payments of up to four months’ back rent for families facing eviction,
now serves as the cornerstone of homeless prevention services. As part of costsaving measures, DTA has eliminated other such services since 1992, including assistance with first month’s rent, security deposits, moving and storage
fees, utility arrearage payments, and mortgage arrearage payments.
Another component of the state’s services to families at risk for homelessness is the Homeless Intercept Program (HIP). HIP initially served to transition
families placed in hotels and motels into more permanent housing as well as
to prevent families from entering hotels in the first place. Transitions out of
hotels were facilitated through “home certificates,” temporary vouchers for
housing subsidies. In 1994, when DTA, DSS, and the Department of Housing
and Community Development (DHCD) launched a coordinated effort to reduce
the number of families in emergency shelter and, in turn, eliminate the need for
hotels, the certificates were used to assist the existing population of families in
hotels and were then phased out. The number of families in hotels or motels
declined from 419 in July 1994 to zero in July 1995.60 With the dissolution of
the certificates, the HIP program now essentially provides housing search assistance through newspaper searches, housing lists, and contacts with particular
landlords. Advocates argue that the level of funding for the program prohibits
any extensive casework services and limits its effectiveness in actually locating housing for families in need. In cases where a family’s housing problems are
not overcome through HIP, it can do harm by rendering the family ineligible
for Emergency Assistance for another 12 months.
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Table 7 Emergency Assistance, Fiscal Year 1996
Fundinga
($ in Millions)
EA Rent Arrearages
EA Shelters
Family Shelters
Substance Abuse Shelters for Families
Contracted Scattered Site Family Units
Transitional Housing Program
Teen Living Program
Structured Living Facilities
Outreach Services

Capacity or Caseload

$12.2

11,700 families

$32.6

400 families; 50 shelters
84 families; 9 shelters
282 families; 11 contractors
51 families; 2 locations

$5.0
72
93

Source: Department of Transitional Assistance Fiscal 1997 Spending Plan. Executive Office of Health and Human
Services, Department of Transitional Assistance. September 1996.
a. Includes state and federal funding, at a 50 percent match rate.

Shelter Services
Through the Emergency Assistance program, state and federal Emergency
Assistance dollars fund virtually all of the emergency shelter facilities for families in Massachusetts: family shelters, scattered-site family units, and shelters
for families with substance abuse problems. The state has also continued a
small transitional shelter program with state dollars after the federal AFDC transitional housing program ended in June 1995. DSS accommodates women and
children who are victims of domestic violence through a separate network of
shelters. These shelters, however, have a statutory 90-day limit on length of
stay. As a result, many of these families access emergency shelter first through
the domestic violence network and later through the DTA-supported family
shelters.
Nonprofit organizations provide family shelter services through contracts
with the state. State contracts generally cover the full operating budgets for the
shelters but do not provide funding for capital improvements. The state funds
some supportive services provided through family life advocates, who assist
with case management and housing search services in a number of family shelters and scattered-site facilities. Nonprofit providers typically seek alternative
private funding sources to finance other supportive services.

Emergency Assistance Program Eligibility
In 1994, the state began to narrow the door for entry into the Emergency
Assistance program by tightening eligibility requirements for family shelter services and creating disincentives. For example, DTA deemed families ineligible
for services if they were evicted because a household member engaged in a
criminal activity, or if the housing unit had been destroyed, regardless of who
was responsible for the destruction. The department also began reducing AFDC
grants by $150 per month for shelter stays beginning in March 1995. These
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and other changes have, in essence, enabled the state to reduce the demand for
Emergency Assistance. In January 1996, approximately 750 families were staying in state-funded emergency shelters on a given night, down from a high of
1,280 families in late 1993.61 Capacities of family shelters are being pushed
close to their maximum, however. In August 1995, an average of 77 shelter beds
were vacant on any given night. By FY 1997, the number of vacancies had leveled off to about 40 beds per night.62
Services under the Emergency Assistance program are currently available to
families with dependent children under the age of 21 or to a pregnant woman
with no dependent children, subject to the same income requirements of
TAFDC. Eligibility is also determined through factors including the reason for
homelessness, the availability of friends and family for support, and health
and safety considerations. There are no residency requirements to access services. Clients may apply and receive services only once in a 12-month period.
However, shelter stays in Massachusetts are not time-limited, with the exception of domestic violence shelters. As a result, families can remain in the shelters for periods longer than other states allow.
Families that are not eligible for Emergency Assistance have few alternatives for emergency shelter. There are community beds in several of the shelters
funded by nonprofit organizations or by localities that are reserved for nonEA-eligible families, but there are only 39 such rooms throughout the state.
The city of Boston also allocates funds to the Travelers Aid Society to assist
families that are unable to secure shelter space immediately.

Teen Living Program
The last, and newest, component of the Emergency Assistance structure for
children and families was initiated in conjunction with the state’s welfare
reform initiatives in 1995 under the Chapter 5 legislation. The Teen Living
Program is designed to meet the needs of pregnant and parenting teens who
receive TAFDC payments but are unable to live at home for safety reasons. With
a $5 million transfer of Emergency Assistance funds from DTA, the Department
of Social Services (DSS) administers this program, which has the capacity to
provide services such as teaching basic life skills and parenting techniques,
assisting with child care, and offering counseling to 100 teen mothers. Existing
shelters were converted to teen facilities, so there was no net increase in the
number of state-funded shelters as a result of this program. Thus far, the program has been underutilized. Departmental administrators and advocates agree
that part of this underutilization is a result of teens’ misunderstandings of the
new requirements for TAFDC, which may be keeping them away from the welfare office entirely. Some of the DTA funds transferred to DSS are used for outreach services to teens who have been denied cash assistance or whose cases
have been closed for noncompliance, particularly with the live-at-home
requirement. The purpose of such outreach is to prevent teens from dropping
out of the system entirely and bring them into the teen structured-living facilities when appropriate.63
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Moving Beyond Emergency Assistance: The Challenge
of Affordable Housing
Not unlike the situation in many other states, for Massachusetts the transition for low-income families into longer-term, affordable housing is particularly
challenging. Much of the housing stock is old and in need of repair, weatherization, or removal of lead-based paint. The Boston Housing Authority (BHA)
has been modernizing facilities and replacing demolished buildings with scattered-site units, but it does not have funds to create additional units. In 1995,
BHA administered 46,034 housing units subsidized by federal, state, or local
sources.64 On the private side, housing is relatively expensive in the state and
particularly so in Boston, where the home ownership rate is 30 percent compared with the national average of 60 percent. In January 1997, rent control was
completely eliminated in Boston, which may further contribute to the challenges faced by families in accessing affordable housing.
There are few opportunities for residents to obtain state or federally funded
rent subsidies. Federal Section 8 certificates from the U.S. Department of
Housing and Urban Development (HUD) are nearly impossible to secure, and
the state tenant-based assistance program—the Mass Rental Voucher Program,
which is comparable to Section 8—was scaled back in 1992; there are no signs
of a state reinvestment in the program. Thousands of families are currently on
the waiting list for public housing. Although no longer required by federal regulations, the Boston Housing Authority has maintained a priority for homeless
persons. Given the long waiting lists, homeless families and natural disaster
victims are the only families that have received housing assistance in the recent
past. In the future, BHA may diversify the assisted housing population by giving priority for half of the openings to working families.
The population in public housing over time has become poorer and in
greater need of support services. A higher percentage of clients are at the
poverty line than a few years ago, and a recent survey by the city of Boston indicates that at least half of BHA clients receive TAFDC. For this reason, BHA
continues to seek additional federal funding through HUD for supportive services for clients. Fortunately, with its advanced grantsmanship skills, the city of
Boston, through the Boston Housing Authority and the mayor’s office, has continued to leverage a considerable share of HUD funds through the competitive
bidding process. For example, in 1996 Boston received $14 million in
McKinney Act funding. If funding were allocated on a proportional basis
throughout the states, the city would have received only $6 million. With these
funds, local housing programs can provide persons in transitional housing with
improved case management, legal assistance, supportive services for people
with AIDS, employment training and opportunities, and stabilization services.
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Service Delivery Innovations
and Challenges

Reorganization and Privatization Efforts

D

espite talk of reorganization and greater privatization from the administration, little action has been taken in either of these areas. Over the
course of his tenure, Governor Weld conveyed intentions to downsize state government through reorganization, which eventually culminated in the consolidation of offices under 6 secretariats as opposed to 11
and limited actual staff reductions.65 The initial push of the administration
toward privatization was largely tempered by state employee unions, advocates,
and service providers. The administration encountered its biggest battle in its
attempt to privatize services of the Massachusetts Bay Transportation Authority
(MBTA). The employees’ union created enough obstacles throughout the
process that private companies received a glimpse of the cumbersome and
expensive bidding process involved in the transfer of increased levels of public monies to private management. Proposals to privatize more services in both
the child welfare and child care areas were also blocked by employees and
providers, respectively. As a result, the administration put such structural
changes on the back burner.
In the case of employment and training programs, however, the administration has been successful in introducing a greater degree of competition
among providers, public and private. As described earlier in the Employment
and Training section of this report, both the bidding process and the actual
provision of services through the One-Stop Career Centers are touted by the

administration as mechanisms to improve the quality of services both to clients
and potential employers.

Public Perceptions and Management Capacities
The state departments involved in the administration and provision of services to families fall along a spectrum, in terms of both their perceived efficiencies in service delivery and their openness toward advocates. Among all
the state departments involved with services to families (regardless of income),
advocates ranked the Department of Public Health as the most efficient and
accessible, they were neutral on the Department of Social Services, and they
ranked the Department of Transitional Assistance as the least accessible and
open to sharing information.
In some respects, this informal ranking by outside organizations can be
related to the departments’ varying capacities with regard to information and
data management. For example, the Department of Public Health has developed
a public access electronic data system (MassCHIP) that includes 18 databases
from the department’s vital statistics system, a tracking system for communicable diseases, and administrative data on such programs as the Supplemental
Food program for Women, Infants, and Children (WIC) and hospital discharges.
In addition, the system will soon provide a standard report on more than 100
indicators of child well-being gathered from multiple state agencies.66 Not surprisingly, then, if information is made readily available, organizations perceive the department as both efficient and responsive. DPH is also wellrespected for providing user-friendly and culturally competent services.
While the Department of Social Services still struggles with its public
image, its recent quality improvement efforts in case management and its development of the FamilyNet system have instilled the impression that the department is moving in the right direction and is making enhanced efforts to track its
operations as well as client outcomes accurately. Advocates appreciate the
new information but are concerned that the department is becoming too heavily focused on management practices at the expense of direct services.
As the situation stood at the time of this site visit, the Department of
Transitional Assistance was itself very much in the position of transition. It had
by that time been successful in converting its entire caseload from the AFDC
to the TAFDC program but had not yet worked out the finer details of implementation and, importantly, case management and data tracking. Workers were
tracking deadlines for their own caseloads on paper calendars. Advocates and
other outside organizations continually expressed the opinion that the department was predominantly focused on slimming down its caseloads as opposed
to tracking client outcomes—understanding their life conditions after welfare in
terms of employment and income, for instance. In contrast, within the administration DTA is viewed very favorably in terms of management and efficiency.
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Departmental Divides and Access to Services
Although Massachusetts primarily provides services to low-income families
through state-administered programs, linkages between programs are often relatively weak. In fact, there exist a number of distinct pillars of administration
throughout the support system for low-income families. These differences loom
largest in distinguishing services for the TAFDC and former TAFDC population from those for other needy families in the areas, particularly child care and
employment and training. Essentially, DTA maintains responsibility for these
services for the former population, while the Department of Social Services and
the Department of Employment and Training (DET) assist other families. At
the client level, even when services are available, access is not always easy.
For example, for child care the DTA contracts with local Child Care Resource
Agencies (CCRAs) to distribute and process vouchers for subsidized care for
its cash assistance clients. Employment and training services are delivered
through Service Delivery Areas or the One-Stop Career Centers. For clients, this
translates into a visit to the DTA office for authorizations for services, a stop at
the CCRA to identify a child care provider and receive a voucher, and often a
separate appointment for job search or training services from the local DET
provider.
Service access is still easier for families connected with TAFDC than for others because these families have a central point of information through DTA.
Other needy families are faced with a network of services that could remain
largely unknown to them. For example, a low-income working family seeking
child care will maximize its chances of receiving a subsidized slot by visiting as
many contracted providers as possible and by identifying the Community
Partnerships for Children participating providers in their area. An individual
seeking job search assistance in Boston may be unaware of the locations of the
One-Stop Career Centers or may find it intimidating to seek such services in the
middle of the financial district, where a couple of the Centers are located.
To some extent, the lack of coordination translates into competition
between the departments, particularly with regard to funding. The commitment
to welfare reform by both the administration and the legislature has recently
brought the Department of Transitional Assistance a slight advantage in this
environment.

Local Responsibility for Services to Low-Income Families
While competition may exist between departments at the state level, there is
no competition for policymaking control over social services between state
and local government. Given the weak county government structure, no significant sub-state government unit exists until the level of the 351 independent
towns and cities. There simply is no credible discussion of devolution beyond
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the state government level, as there is no infrastructure in place for such a
process to occur. Section 128 of the Chapter 5 legislation does, however, require
a study of reverting implementation of the welfare program to the municipalities for management. This was largely dismissed as a political statement to
assuage the small minority of legislators who believe that local control would
reduce fraud and increase the stigma of receipt of cash assistance.
Administration officials conveyed that the state’s cities and towns have relayed
no interest in assuming the management of welfare.
Devolution of responsibility for services, however, is not an impossibility
within a state-administered system, but it manifests itself in a different way.
Rather than the devolving of responsibility between levels of government, this
devolution can occur within specified service structures between the state
department and its local offices and/or providers. The best example in
Massachusetts of an increasing local role in service planning and delivery is
found in the Community Health Network Areas of the Department of Public
Health. Established in 1992, these 27 networks, composed of public-private
partnerships with local, community-based providers, are gaining increased
responsibility for establishing priorities, coordinating services, and meeting
community health needs.
In contrast, even within the state service structure there is little consideration of decreasing state policymaking control and increasing local office discretion in the management of TAFDC. Coordinated and consistent state administration has been the norm, and administrators conveyed that deviations that
could result in local variation of programs may attract the attention of advocates
who argue for consistent treatment throughout the state. In addition, accountability for services and procedures is heightened in this time of welfare reform.
The necessary level of accountability, according to state program administrators, could not be achieved with local variation in implementation.
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Implications of the New Federal
Welfare Reform Legislation

A

s indicated in earlier sections of this report, Massachusetts entered an
implementation stage of welfare reform before the federal welfare
reform law, the Personal Responsibility and Work Opportunity
Reconciliation Act (PRWORA), was signed by President Clinton on
August 22, 1996. While state administrators recognize the historic importance
of the legislation, particularly in ending welfare as an entitlement, program
administrators noted that PRWORA represented not a “brave new world” in
Massachusetts but an extension of efforts already underway in their state.

Temporary Assistance to Needy Families
The federal requirements for the implementation of Temporary Assistance
to Needy Families (TANF) will not force the Commonwealth to change policy
direction in any significant way. Massachusetts submitted its plan for the implementation of TANF, as crafted by the Department of Transitional Assistance, to
the U.S. Department of Health and Human Services on September 23, 1996, and
it was approved on January 28, 1997. This plan essentially follows the state’s
Chapter 5 legislation. In the ways that the federal legislation does differ from
the state’s own version, the state has elected to use its previously approved
federal waiver, which remains in effect through September 30, 2005, to retain
the state provisions. The general feeling among respondents reflected that while
consensus on welfare reform eventually was reached in the state, it was a difficult process. Given that they are now on the other side of this process, neither

policymakers nor administrators are particularly interested in reopening this
debate.
Massachusetts’s TANF plan differs from federal legislation mainly in the
details of time-limited assistance and work requirements and the recipients that
are exempted from each of these measures. The state can now implement its
original plans for limiting assistance to two years out of every five, a provision
that is more generous than the five-year lifetime limit now set at the federal
level. Under federal guidelines, a maximum of 20 percent of a state’s caseload
can be exempted from the time limits, while in Massachusetts certain classes
of individuals are exempt with no statutory limit on the percentage of the caseload affected.67 Nearly half the caseload will not be subject to the time limits
that took effect beginning in December 1996.
In contrast, Massachusetts has more stringent regulations on the speed with
which welfare recipients are required to go to work and a narrower definition of
“work” than stipulations in the federal law. However, it applies these requirements to a smaller percentage of the caseload. Under federal law, welfare recipients must begin work after receiving benefits for two years. Included in the federal definition of “work” is job search and job readiness assistance, up to 12
months of vocational education, and training in job skills or training directly
related to employment. In Massachusetts, nonexempt recipients must begin
working within 60 days of making their application for benefits, and job search
and training (of any kind) are not counted toward a recipient’s work requirement. However, as only about 20 percent of the caseload is subject to the work
requirements, their overall impact is potentially minimized.
Federal law also sets targets and guidelines for work participation that are
not part of Massachusetts’s law. According to these targets, by 1997 the parents from one-quarter of all families and three-quarters of all two-parent families must be working. Even with the exemptions Massachusetts allows, administration respondents felt they would meet the participation requirements for
1997 for the caseload as a whole but were uncertain about the two-parent rate.
A recent report completed by the U.S. General Accounting Office came to the
same conclusion.68
It had not been decided at the time of the site visit how the state would
provide assistance that is deemed more generous than the federal law and therefore is not funded with federal dollars, such as assistance to recipients exempt
from the time limit. The governor’s budget proposal for FY 1998, released in
January, indicated that the state would fund benefits to certain TAFDC recipients who became ineligible under the federal welfare reform law, although the
specifics on eligibility categories and funding amounts were less clear. Evident
from the FY 1998 budget proposals emanating from both the administration and
the legislature is the message that the extra federal funds made available
through the block grant structure will cover additional expenditures in the next
few years. It is in later years that this issue will become a more serious concern, but one that could be alleviated by planning.
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Implications for Immigrants
State administrators voiced a unanimous determination to continue to assist
immigrants in some fashion once these individuals and families are no longer
eligible for a number of federally funded public assistance programs.69
Respondents indicated that they expected the final policy decisions regarding
immigrants would be based on what the state could afford. The FY 1998 budget included $59.1 million in funding specific for immigrants and a directive for
the Department of Medical Assistance to provide health services to noncitizens in all optional and mandatory coverage groups identified in PRWORA
regardless of federal reimbursement. This $59.1 million includes the following:
• $2 million in additional funding for the Emergency Food Assistance Program
to provide food for noncitizens no longer eligible for federal food stamps.
• $2 million for a new Citizenship Assistance Program to assist legal immigrants in becoming U.S. citizens.
• $5 million to fund a pilot program providing food assistance to noncitizens
no longer eligible for federal food stamps who have been residents in the state
for 60 days. Priority for these funds will be given to those noncitizens who
received federal food stamp benefits in FY 1997.
• $20.7 million for the Supplemental Transitional Aid to Families with
Dependent Children program to provide cash assistance to an estimated
3,840 noncitizen families.
• $21.9 million for the Supplemental Emergency Aid to the Elderly, Disabled,
and Children program to provide cash benefits to noncitizens whose federal
SSI benefits were terminated during 1997 or 1998 solely based on citizenship
status. (Funding is to cover benefits through March 31, 1998, under the
assumption that federal benefits will be restored by March 31, 1998.)
• $7.5 million in a reserve account for the Supplemental EAEDC program from
April 1–June 30, 1998, to cover costs if federal benefits are not restored.
Given recent changes in federal law, it appears that Massachusetts will not need
to spend the funds allocated for the Supplemental Emergency Aid to the
Elderly, Disabled, and Children program.

The Windfall
The federal formula that determines state allocations for TANF under the
new block grant structure uses historic state caseloads as the baseline.70 Given
the declining caseloads in the Commonwealth, this formula provided a funding
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“windfall” of $114 million for 1997. As can be expected, there were many competing interests for uses of this windfall. Numerous heads of nonprofit service
and advocacy organizations delivered a letter to the Secretary of the Executive
Office of Health and Human Services urging that the funds be used to fill gaps
in services resulting from the implementation of welfare reform before any
other use of the funds. With or without such urging, it seemed evident at the
time of the site visit in October 1996 that this was the administration’s plan.
Considerations included directing the funding toward child care or coverage
of immigrant populations. The governor’s FY 1998 budget recommendation
suggests, however, that the majority of the windfall dollars will be carried forward to be used as a safeguard against reducing benefits or services in the future
should caseloads rise. The availability of additional state dollars made it possible for the governor to recommend increases in funding for work supports
such as child care with state rather than block grant funds.

Bonus to Reward Decrease in Illegitimacy
In an effort to address the mounting issue of teen pregnancy across the
nation, federal legislators included an incentive to promote state action to aid
in the prevention of births to young mothers. While this incentive is not explicitly for reducing teen pregnancies, it is largely interpreted to target this population. The incentive takes the form of a financial reward of $20 million to the
five states that achieve the greatest “magnitude of the decrease” in nonmarital
births without increasing the rate of abortion.71
Teen pregnancy prevention has been and continues to be a priority in
Massachusetts, as evidenced through the state’s increasing funding for prevention programs, mainly through the Teen Pregnancy Prevention Challenge Fund.
For 10 years, this fund has supported programs in communities at the highest
risk for teen pregnancy. Given this institutionalized commitment, there are no
plans to alter course as a result of this new incentive from the federal level. In
addition, the teen birth rate in the state is already low and declining (a 13 percent decrease was experienced from 1989 through 1994).72 Because it is already
among the lowest rates in the country, state officials feel it will prove difficult to
achieve a decrease that would compete with other states at this point.
Nonetheless, the Department of Public Health plans to continue to target funds
and focus its approaches in communities with high teen pregnancy rates in an
effort to reduce births to teen mothers further.

Child Care and Development Fund
At the time of the site visit, no specific proposals for the consolidation of
child care services had been formulated. However, the FY 1998 budget consolidated all subsidized child care services formerly in DSS, DTA, and the Office
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for Children in an Office of Child Care Services (OCCS) within the Executive
Office of Health and Human Services. All state and federal funding for subsidized child care services will be consolidated in OCCS accounts, and OCCS
will assume all administrative activities during FY 1998. To inform this effort
further, a study is planned for completion before March 1998 to recommend
methods of improving administration and service provision of the subsidized
child care system. The budget further recommended that OCCS work to coordinate child care services with the Department of Education. This charge appears
to be maximizing the opportunity presented by the federal welfare legislation
to break down the categories of subsidized care and consolidate funding streams.
In this manner, it has the potential of smoothing the service delivery structure,
creating a more seamless system, and providing easier access for families. Such
a step can be an indication of the state’s level of commitment to its agenda for
building improved service structures for low-income families.
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Conclusion

T

he Commonwealth of Massachusetts is in a stage of refining implementation in the delivery of services to low-income families and their
children. The agenda for change in the ideology of service systems
has been set through policy, and the planning process has largely been
completed. There are few looming issues with regard to welfare reform to consider, and no structural changes in Transitional Aid to Families with Dependent
Children are foreseen. This is not to say that the state’s safety net structure will
remain stagnant, but the state feels it is very much in an implementation mode
so that, at least in the near term, changes that do occur are likely to occur at
the service delivery rather than the policy level. The lack of coordination in
child care and in employment and training services may serve as the catalyst for
changes in these systems that could be the earliest and most noticeable in the
near future. Debate over the approach and delivery of child welfare services by
the Department of Social Services also is likely to linger on the state’s agenda.
What is certain is that the state is moving steadily along the path of welfare
reform that reflects the current environment emphasizing work and personal
responsibility. As a forerunner in these efforts at the state level, Massachusetts
could provide early lessons and implications for the direction of reforms in
the coming years.
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APPENDIX

List of
Interview Sources
Interviews were conducted with representatives of the following agencies in
Massachusetts:
Executive Office of Health and Human Services
Department of Transitional Assistance
Department of Social Services
Department of Public Health, Bureau of Family and Community Health
Office for Children
Office for Refugees and Immigrants
Executive Office of Administration and Finance
Executive Office of Labor and Workforce Development
Massachusetts Jobs Council
Division of Employment Services
One-Stop Career Center
Department of Education, Office of Early Childhood Learning
Massachusetts Legislature
House of Representatives
Senate
City of Boston
Health and Human Services Cabinet
Emergency Shelter Commission
Office of Intergovernmental Relations
Office of Employment and Training (EDIC)
Public Facilities
Boston Private Industry Council
Nonprofit/Advocacy Organizations
Abcd, Inc.
Alliance for Young Families
Child Care Choices
Commonwealth Center for Fiscal Policy
Finex House
Greater Boston Legal Services
Massachusetts Coalition for the Homeless and Member Agencies
Massachusetts Committee for Children and Youth
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Massachusetts Human Services Coalition
Massachusetts Immigrant & Refugee Advocacy Coalition
Massachusetts Society for the Prevention of Cruelty to Children
Project Hope
Travelers Aid Society
Women’s Education and Industrial Union
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Errata
Several published State Reports and Highlights include an error in Table 1, “State
Characteristics.” Incorrect figures were included for noncitizen immigrants as a
percentage of the population. Corrections were made on August 13, 1998 to both the
HTML and PDF version of these reports on the Assessing New Federalism website.
Correct figures for 1996
Noncitizens as a
Percent of the
Population
UNITED STATES

6.4%

Alabama

0.9%

California

18.8%

Colorado

5.1%

Florida

10.0%

Massachusetts

5.4%

Michigan

2.3%

Minnesota

3.0%

Mississippi

0.9%

New Jersey

8.8%

New York

11.9%

Oklahoma

1.5%

Texas

8.6%

Washington

4.3%

Wisconsin

2.1%

Source: Three-year average of the Current Population Survey (CPS) (March 1996-March 1998,
where 1996 is the center year) edited by the Urban Institute to correct misreporting of citizenship.
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Jersey, New York, Oklahoma, Texas, Washington
Income Support and Social Services: Minnesota, Texas
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