






Social Welfare and Population Health

While the city’s public health department needs to buttress its traditional
activities and become more open, the welfare system has found some of
its basic assumptions challenged by recent events. It may ultimately find
its leadership moving away from age-old principles, particularly the pre-
sumed need to distinguish between the “worthy” and “unworthy” before
distributing resources to clients.

Despite the increasingly stringent requirements of federal welfare pol-
icy and the constriction of resources, local social welfare agencies saw a
new and enticing model for delivering resources in the response of the
social welfare community to the World Trade Center disaster. Mimi
Abramovitz of Hunter College’s School of Social Work describes how
New York Times reporter Nina Bernstein responded to the Family
Assistance Center at Pier 94, which she visited shortly after the attack:
she declared, “It was as if the welfare state had stumbled into paradise.”
Bernstein meant, according to Abramovitz, that victims had “every ser-
vice anyone in that situation needed. No red tape, hardly any questions
asked.” It showed Abramovitz that “when we want to we can provide a
good service delivery system in a way that would really meet those
needs” (as America had during World War II and, earlier, during the flu
epidemic of 1918).

Of course, this shift was viewed by many in the social service arena as
temporary, made necessary by an emergency. “A greater willingness to
help people who are victimized by trauma of this horrible kind” was not
accompanied, according to Abramovitz, by a similar commitment to
“help people who are victimized by daily traumas of poverty, racism, and
violence.” She says, “So it’s disturbing to watch the outpouring of gen-
erosity—which was ‘we can take care of everybody,’ and this paradise
welfare office, and then underneath it all, afterward, we see the old
dichotomies and the old divisions reappearing.” In the end, the aftermath
of 9/11 intensified the problems created by federal welfare reform.
Getting people “from welfare to work” depends on the existence of low-
paying jobs, but such jobs were the first to disappear under the pressure
of the recession and the WTC disaster. Abramovitz calls it “a triple
whammy. . . . The increased demand from the World Trade Center, the
increased demand from the recession, the chaos because of people losing
their benefits. . . . That to me is what September 11 . . . was really about.
It really intensified all those things together.”

Gail Nayowith, executive director of the Citizens’ Committee for
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Children, one of city’s most venerable child welfare advocacy organiza-
tions, is especially insightful regarding the impact of 9/11 on welfare
services for children. The rhetoric of creating a cohesive, responsive, and
inclusive system of welfare services that emerged in the months following
the attack is coming up against the historical reality of a very fragmented
and disorganized system of separate agencies, each with its own agenda.
Further, the resources needed to rebuild and improve the social service
infrastructure so that it can serve new clients and meet new demands
seem likely to be diverted elsewhere. On the one hand, there is what
Nayowith calls the “core thing”—the recovery effort and the rebuilding
of Lower Manhattan. On the other hand, there is “the school system and
the child care system, child welfare and juvenile justice, and the family
court system over here with nothing. It’s like, we have to balance our
budget but we’re going to have to rebuild the city. Well, how does that
work?”111 According to the September 11th Fund, the money coming in
to nonprofits was primarily (49 percent) earmarked for distribution
directly as cash assistance for clients. As a result, agencies were unable to
hire new staff and obtain other essential infrastructure needs despite the
new demand on the services. Only 13 percent of the money raised went
to fund services provided by community organizations.112

Nayowith emphasizes the disjuncture between short-term responses
and longer-term needs, which threatens to badly weaken mental health
services for children and, more broadly, the mental health system as a
whole. “The government responded in a way that was both impressive
and alarming,” Nayowith argues. “I think from a crisis perspective, [the
government] really stepped up and brought people together and tried to
figure it out.” But “to layer a trauma crisis response on top of a pretty
creaky infrastructure . . . doesn’t really make for a long-term solution
that’s going to be good for kids and families.”

Certainly, one general problem that confronted all agencies and actors
after the terrorist attacks was the conflict between the desire of politi-
cians and bureaucracies to calm a terrified population and their obliga-
tion to describe honestly and forthrightly what was and was not known.
This issue becomes particularly pressing when we consider the enormous
uncertainties about what environmental dangers might be associated
with possible chemical, biological, or radiological attacks. One clear les-
son from 9/11 is that the integrity of the agencies responsible for seeing
to the population’s health outweighs the dubious value of reassurances
that are flimsy or are contradicted by people’s everyday experience.

The city’s experience in the months following the attack illustrates the
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difficulty of establishing responsible policies when we lack scientific
knowledge about the potential health hazards of dust, debris, and toxic
materials in the neighborhoods and schools near the World Trade Center
site. Further, given the immediate threats the disaster posed to the popu-
lation’s health it is important to note the innovations both in programs
and thinking that occurred right after the attacks. Particularly crucial
was the swift (though temporary) shedding by (mostly) voluntary agen-
cies in the social service and mental health sectors of long-standing social
welfare practice and ideology so that they could deliver services to those
in need, irrespective of social class, ability to pay, and judgments of moral
worth. It is unfortunate that some of the lessons learned after September
11 were forgotten soon after the crisis had passed.
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