
 
Full recovery from COVID-19 pandemic, social unrest will require new policy that promotes equity, 
streamlines access to social services through small businesses 

Unprecedented job loss due to the COVID-19 pandemic has led to an economic crisis for families of all 
backgrounds and incomes levels and our current health and social services programs are ill equipped to 
handle this need. Moreover, long-standing racial health disparities and the stigma associated with using 
social services will persist in the absence of significant systems-level change. It is possible to integrate 
delivery of means-tested financial support while growing small businesses, reinvigorating local and state 
economies, and producing a more skilled workforce. The Social Services, Technology, and Administrative 
Restructuring Initiative (the “SSTAR Initiative”) is a five-point, research-backed policy proposal that would 
incorporate multiple sectors- employment, food, housing, education and transportation- into a universal, 
centrally-administered benefits program. The SSTAR Initiative is rooted in the knowledge that healthier 
populations with lower levels of inequality contribute to a stronger economy. 

 

Understanding the need for social services integration to promote equity and public health 

The COVID-19 pandemic has revealed a population suffering from limited opportunities to receive 
preventive care, inadequate and uneven access to healthcare professionals, and increasingly crippled by 
the heavy burden of noncommunicable diseases such as obesity, diabetes, and cancer. Individual health 
outcomes are largely determined by social and economic factors. The conditions in which people are born, 
grow, live, work, and age have a greater impact on overall health and well-being than healthcare. These 
conditions- known as the social determinants of health (SDoH)- are shaped by the distribution of money, 
power, and resources at local, state, national, and global levels and are largely responsible for the unfair 
and avoidable differences in health status seen between groups on the basis of race and ethnicity.  

The pandemic has highlighted long-standing health disparities attributable to unequal access to quality 
education, food, housing, employment, healthcare, and clean air. We must pursue comprehensive policy 
transformation informed by SDoH research in order to reverse this trend of failing health and financial 
decline. Expansion and integration of the benefits available in existing federal social safety net programs 
into a single entitlement program with greater flexibility, efficiency, and responsiveness to the needs of our 
population is one such transformation.  

 

Core principles for social safety net policy post-COVID: efficient, flexible, essential, universal  

The SSTAR Initiative would accelerate the process of regaining health, financial stability, and promoting 
equity in several ways. First, the SSTAR Initiative would create a single administrative agency to enhance 
efficiency in eligibility determinations and distribution of benefits. Currently, means-tested programs 
require multiple applications and independent verification processes that can significantly limit access. The 
SSTAR Initiative would aim to minimize or eliminate duplicative paperwork and automate eligibility 
determination across programs. The central agency would determine eligibility based on means testing, tax 
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status, and through a combination of local, state, and federal program guidelines. In its initial form, the 
agency would also aggregate funds available from all existing means-tested programs into a single account.  

Second, funds distributed through the SSTAR Initiative would be flexible and could be used in a manner 
that an individual or household feels is most useful. Current means-tested programs are inflexible, forcing 
recipients to use funds in prespecified ways which do not meet the shifting needs of a household. For 
example, the SNAP benefit can only be used to purchase food and cannot be repurposed to cover rent- even 
if that need is greater at a particular time. The SSTAR Initiative would provide tools to help households 
understand how to best make use of the support they get and plan their budget accordingly; every person 
could allocate funds according to specific need in a given month using an online platform. For example, a 
household may prioritize assistance with housing costs via the online portal and receive additional 
guidance on how to manage their benefit to cover that expense. Moreover, they may elect to use most or all 
of their monthly allotment to cover that expense. Households that elected to receive additional financial 
planning support would receive alerts when funds arrive, when funds are running low, and how to adjust 
for unexpected expenses. They would be able to select the best way to receive this information (i.e., email, 
SMS, or push notification from SSTAR app). 

Third, funds distributed through the SSTAR Initiative could be applied to a much wider range of goods and 
services that are essential to protect health and prevent illness. Many of these services could be provided through 
existing small businesses. For example, STTAR funds could be used to pay for car repairs at a local auto shop- this 
ensures that people can get to work while providing a new source of revenue for the mechanic shop. Table 1is an 
illustrative list of the types of purchases that would be covered under the SSTAR Initiative.   

1

Table 1. Essential goods and services covered by the SSTAR Initiative  

Employment Housing Food Education Transportatio
n 

❖ Professional 
certification 
programs 

❖ Childcare up to 
age 5 for eligible 
households 

❖ Job interview 
resources 

❖ Hardware or 
software for 
remote work 

❖ Rent or 
mortgage 
coverage- 
individuals and 
small landlords 

❖ Indoor air 
quality 
improvements 

❖ Home 
renovation or 
repair 

❖ Home fitness 
resources 

❖ Healthy food 
delivery 
services in 
specified 
regions 

❖ Health and 
nutrition 
coaching 

❖ Access to 
treatment for 
specific chronic 
diseases 

❖ Approved 
online 
education 
programs 

❖ Vocational 
education 
programs 

❖ Standardized 
test preparation 
courses 

❖ Private ride 
share 
programs 

❖ Vehicle repairs 

❖ Public 
transportation 

 

1 There is precedent for using government funds to pay for services that implicate the social determinants of health. Level II HCPCS codes, 
specifically some “T” codes  (T1000 – T5999) already provide a framework for reimbursement in the current healthcare system. These codes 
were introduced originally as temporary national codes for use by state Medicaid agencies in an effort to reimburse providers for work such as 
alcohol and substance abuse services, home health services, behavioral health services, non-emergency transportation, and family training 
and counseling for child development. Currently, T codes are used primarily by state Medicaid agencies for services or items that lack a 
permanent national code.  
 



Finally, the SSTAR Initiative would provide all Americans with a StarCard – a simple and efficient means by 
which to access and distribute stimulus and unemployment funds, means-tested support like food stamps, 
and targeted funds to support job training and placement programs. Universal enrollment could help 
remove the stigma associated with receiving government support. All Americans would receive a StarCard 
and would be able to make use of it (or not) as each individual or household saw fit. No single group would 
be identified as needy. At the same time, it would also create the means by which to deliver funds to specific 
groups as needed in a much more efficient manner. The card itself would operate much like a debit card 
linked to a central account that could be administered by third parties such as participating banks. 
Whenever funds are applied to it through policy decisions or means-testing at the state or federal level, the 
card would be loaded automatically and funds could be spent at will.  

The StarCard would require a unique identifier for each citizen and a secure method for access. This 
presents a significant technological challenge but states have been able to meet this demand in the context 
of programs like SNAP; the central administrative agency would work closely with states at the outset to 
develop state-specific strategies to identify all eligible individuals. Moreover, the SSTAR Initiative would 
leverage new technology to create a secure and accountable system that limits the risk of fraud.  A 
block-chain system would be established so all transactions could be recorded and multiply verified on the 
chain. There would be several points at which to verify that accounts are secure and to restrict access to 
funds in the event that fraudulent use was detected. StarCard funds lost to unauthorized use would be 
replaced in a timely fashion. Ultimately, the StarCard would minimize the risk of fraud as all spending is 
tracked electronically. 

 

Structural elements that promote small businesses 

The SSTAR Initiative would promote national recovery post COVID-19 through systems-level changes that 
embrace small and potentially local businesses as conduits for financial stability and health-promoting 
behaviors. The flexibility and universal availability of the StarCard over the lifecourse means that every 
American would choose how and where to spend StarCard dollars in their community. For example, 
individuals with small children may use the majority of their StarCard benefit to cover the cost of childcare 
in early years and then the cost of education or summer programs as the child ages. At every stage of 
development businesses rooted in the community could provide goods or services that are covered by the 
StarCard. StarCard dollars could be used at any retail location that accepts debit or credit cards but 
businesses that choose to be designated as community-based organizations would be rewarded through 
supplemented discounts to consumers. Eligible businesses would have to fall under one or more of the five 
points (sectors) of the SSTAR Initiative. 

In this way the SSTAR Initiative creates a new model for supporting the small business community while 
providing a far wider range of services for families in need. Vocational programs, transportation programs, 
childcare providers, even small landlords could be partially supported by SSTAR Initiative funds. This 
model eliminates inefficiencies associated with current government-funded programs by introducing 
competition between providers, all of which are existing businesses (and not purely government-funded 
entities). Through this program all funds distributed by the government- either as benefits, stimulus money 
or through tax rebates- could reach families immediately and then be applied as needed to meet household 
needs through preferred vendors.  

 

Conclusion 
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As a country we will continue to suffer the same grim fate in the face of every new economic or public 
health challenge unless we adopt a truly innovative approach to promote greater financial stability and 
population health over the long-term. We must create a new system that ensures access to essential 
resources for more Americans. Effectively, the SSTAR Initiative would repair gaping holes in the current 
social safety net – restructuring our fragmented and inefficient system into a modern, efficient, and 
cost-effective system that supports all of us.  

To be sure, the SSTAR Initiative- even with its potentially tremendous reach in terms of financial and health 
recovery- is not a panacea for all that families in our country will face on the post-pandemic landscape. 
However, creating a program uniquely tailored to the social and economic realities we are facing is a 
significant step forward. In this moment we cannot let the perfect become the enemy of the good- we must 
begin the difficult and messy process of re-building immediately. What we are proposing is radical – and 
just what is needed right now.  
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