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EXECUTIVE SUMMARY

o This study report deals witn the three year
demonstration program in child advocacy funded by the Office
of Child Development (OCD).. These demonstration (initially
seven; later reduced to six) Advocacy Components-(ACs) were
created“as‘part of existing Head Start Parent-Child Centers_
(PCCs) ., The goal of these ACs was to meet the needs of
children in the catchment area from birth to five years, and the

needs of their families, through local service integration,

and if necessary, the creation of new services.

The Advocacy Components (ACs) were designed to provide ;
referral, but not direct, services to low-income families
not already served by the PCCs. The ACs were to assess the
needs-of each family in a door-to-door outreach effort’ and
to meet unmet needs through referrals to‘existing agencies,
and to follow-up the families and agencies. In order to
effect these referraisf the ACs were to identify all existing
resources and services. Where gaps in resources ‘were. 1dent1f1ed
‘the 'ACs were to work to promote greater sensitivity to the
needs of low—lncome people among exlstlng resources, as well
as coordination among agenc1es.. The central organizing concept
was that the ACs would teach fam111es to become advocates on

their own and on the1r chlldren s behalf.. -

Each of ‘the proJects was staffed with from one to three-

profess1ona1s 1n admlnlstratlve, and superv;sory

feecar




roles,.and with four to sevenparaprofessionals in outreach
roles. In addition, all of the ACs had secretarial and

clerical staff, and several ACs had additional professional
staff (i.e.,‘nurse,,nutritipnist) or additional paraprofes~

sional staff (i.e., transportation aides).

The successes and failures of the ACs which are detailed
~in the report are summarized below.l ‘As will become ev1dent in
ead1ng this: report. it is dlfflcult to assess the "success
of this program because cr1ter1a of successvusualry reflect
achievement relative to a set of specified objectives; the
objectives rn this case proved to be‘quite-unrealistic./'In

an extremely limited period of time, the ACs were expected

to pursue both case and class advocacy goals, using a prlmarlly
paraprofessional untralned staff. 1In other words, they were
expected both to.assess needs and to make referrals on behalf
of individual families, and to advocate -for changes and new
services in iarge public agencies in a variety of areas:
health, hous1ng, educatlon, and welfare. ThekACs accomplished
considerable work in the1r communltles and on behalf of 1nd1—
v1dua1 famllxes, but ‘their achievements fell far short of the

‘national goals._
e - )

Hence, measured against the national goals,‘the advocacy
. program is in large part a fallure, but the unreallstlc nature
‘of these goals and of many of the local obJectlves/makes thlS
an inadequate’standard against whlch to measure ach;evement.
The.following ‘summary is presented‘ acco.r_ding to each'of the

national goals. —— ‘ | .. ,
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National Goal #1: To identify‘the unmet needs of low-
S “income families with children 0-5
years in a designated catchment area.

buring the course of the program, 3,92V‘needs assessments
were completed. Th;.program-demonstrated that an outreach
capability is imporfant in that the needs of many underserviced
families are idehtified'and defined through such activity.
Through the process'of identification, consciouégess is

raised in the family as to the neéd to "do something” and to
overcome feelings of passivity and resignaéion. Thus, the
needs‘assessment'can be regarded as a useful tool not only for
identifying needs, bgt.fér mobilizing families, and for building

rélationships of trust, as well.

National Goal #2: To identify all‘private and public
programs . (local, state, and federally-
supported) that provide services for
residents in the catchment area, and
to compile information on existing
community services. ‘

'Resource directories were compiled by four ‘Components
and all of the ACs were highly successful in terms-of iden-
tifying community‘resources.and services. quntifiqation of
existing resources went far beyond mere identification, to
include aithorough knowledgq‘of-Services available,iand
when, eligibility requifements, and staff functions within
each agency. This process of identification and of.creating

a systematic information and referral system can be expected

to take a professional approximately one full year.

-
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~-~_ National Goal #3: To identify the gaps between needs

_ and existing services.

All of the ACs identified gaps iﬁ services through infor-
mation collected fegarding family resovrces. . This information
enabled AC staff to pinpoint gaps, inadequacies, and insensi
tivities in available services. Systematic documentation of
gaps was undertaken in a number of specific instances, detailed
in this report. |

| National Goal $#4: To promote the development of
. commi ty resources which will
. ' : fill gaps in existing services.

e"P;omoting the development of iommunityﬁresources oo
turned eut‘to be very difficult. State and federally-supported
resources are usually unable to initiate new programs, or to

hlre\new staff in response to needs identified at the local

level. In many 1nstances, agency staff are aware of needed

eervices, but lack_the-money or authority necessary for their
implementation. Hence, while some new services were promoted
to fili gaps, with few exceptions this is not an area met by

outstanding results.

National Goal #5: To assist lllbrlnqln together .a
) comprehensive and efficient delivery
system of services.

>

This gnal also proved difficult to achieve. In retro-
spect it was unreallstlc to expect that a small agency, such
as-the PCC/AC, could 1ntegrate and coordinate the serv1ces

of mammoth and long-established agenc1ee~euch as e_Department

;E&K; fy- 3 . | !. xgﬁciﬂv - K




of Social Services, a large public hospital, or & public

housing department. While some examples of service coor=

dination are cited|in the report, it cannot be said that the

‘ACs succeeded in bringing together comprehensive and efficient

delivery systems in their communities.

national Goal £6: To assist families by referring them

to specific agencies and follow
through to ensure that the services

are provided.

)

Five thousand six hundred and seventy-five referrals were
made on behalf of AC families. While there is no question
that many families receivad assistance through AC-initiated
referrals, the mean number of referrals (I‘ZQﬁ per family is
relatively small, and the situation of mcst families has
N

changed only minimally. This is because many of the most

e

serious needs, i.e., housi=ng and employment, cannot be met

through referrals, and bocause it @ftéﬁ t&ges muach time
and'effért to effect evén a singleﬁreferral.‘ Families in the
target areas tend to seek help only in response to a crisis.
Thus, they are exﬁremfly diffieult\tg mctivate_wheﬁ it comes
to preventive health‘services, €.y check#ups;‘immuniiatiﬁﬁs,

enrollment for coverage.

*

National Goal #7: To develop a training prdgram‘fer
child advccates in concert with
local colleges and other agencies.

L

With very few exceptions, the ACs werelnot able to deYelap\ 

» a training pfogram for child advocates. iﬂffapt, they haad

enough difficulty training their own staff and conducting the
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day-to-day work of advocacy. While a few ﬁ@@ﬂ@igg WRTre

persuaded to take on gome ddV@C@@W ?z““ iones, no training

‘program in termg of an exportable ecurriculum was developoed.
i

5

In retros w@@t, it was uvarcallstic to th 1@& that- the Components

[

woulé be able to do any more than provide training for their

oun staffz, which in mosi Cases represented a major effori.
7

Nation ui Goal #8: To ensure the delivery of adoauate
sorvices Lo exprota roybhers mnﬂ
thriy newhorn hﬁbi@ge ' -

Sin h%ﬁﬁ”@? and seventy=twd Droanant wWomoR were igdntif led
¥ 5 3 ¢

b L3 S . 4.
3 .
L 3 o .
however, the maioriry of %R@Qm idontifiad were recelving
’ . . = =

daf insd by the espectery of proguancy
. K : g ;

in which modical attention was sounit and the {ypegquency of

vigits, EBEfforts o croeate pro=patal clasoces or Lo

the B@v@! or quality of pro=-naval care met with little success.

i e
-

National Goal £%: To identify high-risk mothers and
children so that necessary medical,
nutyitional, and other needed services
can be avallable to thom. -

“

Two hundred and fifty-sixn high-risk mothers were ldentified

g

but in most instances they were not given p KQ?*E@Hti&l trmat-

ment bocause the entire population sorved hy a@&a:a,y was

CQn@lgmr@d to be in great need. On the whole, the Eamili@g

‘served by the ACs would be @kaﬁa@t@ zed by social service

agencies as the most neady multi-problem families in the

i

community.

In conclusion, it can be stated that the ACs did not

-

"work themselves out of a job,” as had been hoped initially.

* Yop gt
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The majority of families did not learn %o become théir own

advocates, and the majority of agencies did not learn to work
togéether in an efficient coordinated effort, and were not
. able to adapt advocacy functions. However, the ACE were of

. great assistance to some families, and they demonstrated the

usefulnass é§ certain
'éth@r,aé@n@iég, fe@ey
and client advocaey.

@em@nstratidﬁ”laid an

applied te any future

Py

* g
asp@@t@\@f the advocaey approach to

outreach, family group education-effarts,

~
>

Perhape as important, the advocdacy
k ) N
informakional base, which, should be

efforts in this genecral serviee area.
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1.0 INTRODU(.TION |

The' Chlld Advocacy Components of the Parent-Chlld Center (PCC)

program completed 36 months of plannlng ‘and | operatlon on October 3l,

1974. Thls report is. the fourth in a serles by the Center for

. Commuynity Research (CCR) which 1ncludes a report on the program

at incepticn, a volume of six—month case studies and a report
of the start-up year. It is designed to presént both an over-

all view of the program and specific data on program statistics

and costs durlng the period of October, 1973, through July,

1974, 1nclus1ve. v 5

The Child Advocacy program was developed as a Component
of the Parent-Child Center (PCC) program, in order to expand

the potential of the PCCs. The limitations of the PCC pro-

gram are stated in a memorandum dated April 4, 1971, from

‘the Director of the Office of Child Development  (OCD)

Dr. Edward Ziegler, to the Secretary of Health, Education, and

Welfare:

l. Children enter the program after the period of
" gestation and delivery, sometimes without the
benefit of adeguate pre-natal and newborn care.”

'Children leave the program at age 3, in some o
areag without the benefit of appropriate - = -l °%"
contrnulng attention. , ,“3;:,fﬁ
Older slbllngs are excluded as the prlmary ob-
jects of concern, and are benefitted only because
of the need for total family development and .
.parent part1C1patlon.

~ In many areas, there is an absence or deficiency !
"of the necessary supportive structures for child .
and family development (medlcal, soc1al, educa-
tional).

- - L
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'5.. PCCs serve only a very limited number of children
and families in need, and community impact 1s,
thus, d11uted .

The ChildiAdvocacy concept received considerable attention -

dt"iné the'1970 White House Conference on.Children. Dnring :
this conference, 1t was emphas1zed that both parents and
ch11d-serv1ng agencles often faxl to meet the needs of children
for two reasons: lack of resources, and lack of knowledge.
Reflecting this emphasis, the role of Child Advocate was
defined: an individual who, actinlg*‘o.n behalf of children,

s

" would ‘help them to meet their basic needs. A'model program,_

\the Advocacy Component of the Parent-Ch11d Center . was des19ned.

~to meet the needs of ch11dren from blrth to flve years, and -
those of their gamllles, through local service integration
t}and, where necessary, through the creation of. new services,
.hs a means to achievinj those.ends, several‘steps were
envisaged,_ The needs of each family-were to be assessed
throuch survey procedures. Family needs were to be met by
educating community residents in the use.of existing’services,
by helping toward the better integration'of existing services
and, 1f necessary, by -advocating for and assisting in the

creatlon of new serv1ces. : \

ByyOctober, 1971, seven of the 33 PCCs'had been selected ;
by-QCD staff as sites for Advocacy ComponentsI(ACs), to servef
as a,demonstration of the Advocacy concept and how it might |
develop as a part of the PCC program. fhedseven.ng/ACs were -

~1ocated 1n rather dlfferlng communltles. Three were in rural

PO . ) .o C— »
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areas: ,the La Junta, Colorado AC served Mexican-American~
-\ families primarily; the Leitchfield, Kentucky and Huntington,

. West Virginia Components served Caucasian families primarily.

f 'The four urban Components: Baltimore, Maryland; Cleveland,
Ohio; Boston, Massachusetts; and Jacksonville,'Florida,all
served predominantly Black populations. Two urban Components .’
defined public housing projects as their target'area, the
other two served the entire areas surrounding the projects,

In the rural communities, and in Jacksonville, there was a
scarcity of resources available to the target population.

In the remaining three urban communities, there were extensive
resources, but these tended to be, at the time of program ¢
inception, unresponsive to the needs of.the community and‘
were therefore under-usedbby the target group.

1

'DuringNthe_course of ‘the CCR study, several significant

changes in program,occurred. In February, 1973, the Component

staffsrwere‘told that their funding would probably be discon-

tinued as of October of that year. -While termination_did not

se

occur at that time, the effects of this""rumor“ were- felt in

"all facets of AC'activities:' staff morale was very low, some
_staff members made plans to find other employment, the. number
h;: of contacts with agencies ‘was less‘than usual for the months

\/. . following the “news," and the frequency of home visits to

I K . . . .
.?3 and referrals on behalf of families was lower than normal.
¥
i

In Spring, 1973, the la Junta PCC/AC changed its: grantee and

subsequently lost its Advocacy Component. Accoféingly, most’

. I-3 2 c‘
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- six (rather than seven) Components.

data presented in this report refléct‘the‘activities~of'"

5

M .

In May, 1974 Just prior to the 1ast CCR. site V1s1t,

~
EN

“Component staffs were formally notlfled that f1nanc1al support
would be termxnated effectlve_Qctober 31, 1974. .This formal .
announcement had further negative'effects on morale, planning
act1v1t1es, and commltment to program. .In retrospect, it

is clear that ‘the si t-term, uncertain nature of project

funding hadja profound effect on staffastabllltypand morale, |

and on the foxmulation and implementation of Component objectives.

‘- i

\

. '2.0 THE EVALUATION: METHODS OF PROCEDURE
\" ) o

2.1 On-site interviewing . , .

©

CCR staff conducted a total af fiVe'site uisits at -
each COmponent, the first of 'which occurred between Apr11 15-
and May 19, 1972, shortly after program inception (Tl) At
this t1me, 1nterv1ews were conducted w1th AC Coordlnators,
with each AC staff member, w1th four or five agency admlnls—j
trators in each communlty, and w1th 25 randomly selected AC
families from each Component. " One year later interviews
were conducted with the same complement of respondents (T4),

In the interim, interviews designed to update information

.. on relatlonshlps with fam111es and agenc1es, the on901ng

. process of staff tra1n1ng, and the overall style and functlonlng

of each AC,lwere conducted in September, 1972 (T2) and in

\February, 1973 (T3). A more complete descrlptlon of the _

"Ame ods of procedure used for these 1nterv1ews and a detalllng

, 00018
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- of the data collected is to be found in the CCR report of

‘Centersf A Final Report of the Start-Up Year.

‘ information was collected through the Monthly Monltorlng

'These final site visits were conducted during May.and June,
'1974. At this time the AC.doordinators weére interviewed. N
’extensively on all aspects of Component activities, a group

and from four.to six agency interviews were conducted. Whereas

agencies that had been seen at Tl, the procedure followed for

Components had begun work-on spec1al 1nter-agency projects

-had'developed the closest relationships, trying, wherever

- agencies for(re—1nterv1ew.' At no Component was the sample of

LY

July, l973 The Advocacv Components of Seven Parent-Chlld

-

Durlng the second year of the CCR study, the bulk of

P

) . y - .
System and only one site visit (T5) was made to each Component.

interview was conducted with the majority'of AC staff members,

efforts had been made to conduct T2 interviews’with the same

-

thede final 1nterv1ews was somewhat dlfferent. As several

during the second program year, Coordinators were asked to

arrange;CCR interviews with those agencies with which thef'
B A

poss1ble, to retain at least two of the orlglnal Tl or T2

1
agencies composed entirely of "new" agencies. \Fhese interviews
were conducted at eack respective agency with e\:her the head.
of the relevant service, or with a senipr staff elegate of

that person.

2.2 Monthly Monltorlng System

“\

The CCR Monthly Monltorlng Svstem was 1n1t1ally 1nstalled |




‘ infMay, 1972, Fully operational in approximately two months,
tne SYstem was designed to collect the following kinds of data

on a per month basis:
° number of telephone calls made to AC families
° number of home visits

©

° number of new contacts

(]

number of families terminating from AC -

4

number of referrals by problem area and outcome

cumulative statistics in specific referral areas

(Supplementary Monitoring Forms)

»ﬁach family assessed by the Components_was assigned an
identification number‘whicn was used,in all reports' to CCR.
Every time a specific action was taken bylthe.AC on behalf
of a family, the family's ID number and the action taken
were reported on the appfopriate forms. In this way, an
ongeind fecord of Component activities was EOmpiled and
analyzed in terms both of individual families and of:
aggregates of families, by particular'actions and serﬁiCe
~areas. These data were supplemented by the information
'obtamned frbm AC staff durlng site visits.

\
}

- \ . . . . /
i

Based om the first year s experience w1th the System, f
and after conSultatlon w1th Natiohal Office Staff, and rev1ew

of thelr need for cost data, the reportlng forms were revised
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to be more comprehensive. CCR staff'made'oﬁly one.visit to:
each Component during the second year. While it waéiiﬁporﬁaﬁt
to prediSély documént the stért—up procesé throﬁgh mohitoring_
and on-site interviewing, once the pattéfhs of;operation had
been set,.this e#penéive form of documentation was'no'léﬁgerv
necessary. To this end, the Mdnfhly Mbnitorind System was

expanded to include information previously collected on site:

o

- ° sgtaffs training,. termination and:hiring of new staff

family group activities: types ofrévehts,'attendance,

amount of staff time required for preparation

agency contacts: agepcies identified, new linkages
formed, inter¥agency meetings, -.changes in service

~delivery

and information not collected by CCR stéff;prior to this .

revision:

. » _.0 .

o gtaff time: allocatién of staff time by functidnél
area | ) | |

. /
-

©  Component costs: allocation of monthly line budget
,itém'costs by functional area

; . ’ . N

In addition, the Referral:Reporting Forms were revised in an

‘ éffort to reduce reborting time. As.witg the System used

during'the'first year, frEquenttelephdne contact between

Coordinators and CCR staff was maintained.




As the System did not represent an entirely new require-

. ment for_the ACs, a training conference was not convened,

s

Y

'Instead; CCR staff compiled a comprehensive manual for use
and distributed two copies to each Component. The month of
Cctober,_1973, the first.month in‘whichithe new System was
used, was set aside as a trial period. As,the‘forms were
received from each Component they were carefully examined

and coded by CCR staff memﬁers. 'Follow—up on errors, incon-
sistenciesror‘misunderstandings was accomplished by telephone
calls preceded by explanatory letters. - Whlle some Components
cont1nued to have d1ff1cu1t1es with partlcular sectlons of
the Forms, the System was fully operatlonal by November. At'.
the end of November, and in each succeeding month, CCR fed back

the following kinds of datavto each Component.

° the number of referrals effected during the month

-

the type and outcome of each referral

° the person (e.g., child,iparent,'etc.) referred

F\

® the number of different families referred:

° the dollar amount and percentage of money expended
‘-von 11ne budget 1tems by functional service categorles
(CCR computed the data on personnel costs on _the
"basis of Component annual budgets and.the AC staff

time allocation forms subm1tted monthly)

Slmllar 1nformatlon on all Components was forwarded to the

Natlonal Offlce.




~report is devoted to'objectives; and to a descriptigp of what

Chapter III.

families, a number of Components began 1mp11c1tly or

‘explicitly to work toward the goal of educating families to

'educational workshops, mass meetings, and ongoing groups‘

'are detailed in Chapter 1v.

3.0 ORGANIZATION OF THIS REPORT

The first task'for the Advocacy Components'was to develop
specific program objectives with the consultation of, and |
within a framework provided by, the Office of - child
Development. From the time of this initial definitional
act1v1ty, throughout the life of the program, CCR has followed

the development of program objectives. Chapter II of this

they were initially, and how and*wh;;they changed.é“j

. Subsequent to the development of objectives,'ACs}focused |
on needs assessments, developing,relationships, making
referrals on behalf of families, and on developing a core of
knowledge'and'establishing relationships with families. A |

discussion of what was done for families is the subject of

~ Following an initial period devoted to the assessment

of needs and to the establishment of‘relationShips with.

the needvfor, and use of services. Attempts to organize

The processes of identifying community resources, of

developing a core of-knowledgejabout services offered, of
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understanding eligibility réquirements.and staff responsix
bilities, and of building collaborative relationships with

other agencies are detailed in Chapter V.

Chapter VI of the report focuses oh the AC staffs.
Staffing patterns, turnover, staff responsibilities, and

staff training are described.

Chapter VII presents an analysis of functional cost

data collected from the Components during the final

.

project year.




CHAPTER IT
OBJECTIVES




The material presented in this chapter provides an over-
view of the pr©j@@t$“ growth am@ activities within the frame= .
work of the national OCD g@alsb. More detailed descriptions
of these goal-specific activities are to be found in the rest
of this report. ‘ ,
" THie information presented in ghis chapter, derives from T
. v : i . i o
the following Zources: |
@ site vigilh interviews with AC Conrdinators
’ °  Monthly Monitoring Reporting data
‘ °  onfoing telephone cont ct with &@mmﬁnﬂnt§* scaffs
1.0 EN&R@EUGTI@
‘ Th@ natl@nﬂﬂ goals of the Child Advocacy C@mp@n@ﬁ@$'W@r@
S as follows: -
°  Mational Geal f#ls To adei’ Fy the unmet ﬁeﬁﬁa oE low=
’ : income families with children 0-5
years in.a d@:;gm@t@d catchment area.
: o iy
e National CGoal #2: To l@entlﬁy'alx private and public
‘ programs {(lodal, ‘state and f@@mwally@
supm@rtmd) that' provide services for ;
residents in the catchment area, and i
. Q - ko complle information on existing i
: © community sServices.

=
el

To identify the gaps between needs

® Hational Goal #3:
' and @Alﬁﬁln@ services ’
® Natiomal Goal #4: To promote the dQV@lgpm@m% of community .
resources which will me gaps 1in AR
existing services ‘ - Do

ey

sn
o
op

¢ Hational Goal To assistin bripging tog

; ; gﬁh@ a com-
prehensive and effleient dels

vory
, system of services: ‘
o v
e - 00026
N . ¥
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National Goal 86«

National Goal #7:

National Goal £8:

-

Rational Goal #9:

P

*

To assist ﬁamil;es by referrang them

to specific agencies and follow
through to ensure that th& sexrvices

are pf@Vlﬁ@d»

1

To develop a trainin- program for
child advecates in concert with

lseal @@ll@g@g and other agencies. ,

To ensure the delivery of adeguate

services to expectant mothers and

thglr newborn babies.

To -identify high-risk mothers and
children so that necessary medical,

- nutritional and other needed ser~

fﬂic&c‘can be. ava;lable to them.

 The goals, as stated, suggested that the C@mggnen tg should

‘be ;nvalved in both casg and elasgs aaV@Qagya

@hat is, while

’~_th@ gﬁal& r@‘at@d to obtaining ggrv&@eg, thr@nqh f&f@ﬁ!@l&

for families in th@ r-axx@im@nt a'*@a, mﬂ@ct the need for o

cose appx@agh, those g@al@ @@@ﬁ@:ﬂ@d w;th th@ aevel@pmsnt and

b

creagign of rgs@urc@ r@qu&x@ a elass advacacy approa@h.

During the £irst half of the start-up year, little

attention was f@@used on'clase advocacy issues.

£

Y,

C@mpgnenta

were primarily c@m&@rn@d witn 1deﬁtafy1ng fam;lxea in the

area s0 that (a} @etVi@@S

'ch@vcr, as the mechanlsme

could be dellv@red to meet needgi

ﬁ@f x@ﬁ@rrala became es

attention was tgrn@@“t@ %he-QQVélepment @f skill

that would aliow the Components to undéitaka.claﬁ

actions,

and , (b) the prJecﬁ c@uld beegm@ eatahlmahed in the communltyca

tabl;shed,

and m@chamisms‘

advgca@y

- Accordingly ; most c@mpcnentsnaividea ﬁﬁﬁ&t‘&t&if

St

@




@ff@rﬁs 8o that @ngm;mg families ceuld continue to be served
by the AC, while elass aaVQ@aay pr@jects ;ere initiated.

Th1 aAV1uLGﬂ entalled a cut~back in the number of new
famllieﬁ that ware assegsed. The manner in which most
Components i@terpr@t@d the national goalékresu;tgd in this
decrease in recrui%ﬁeﬁt of new familieoc. Héwé#er, this
interpretation vas not consistent with the expectations of
the nationai AC étaff; On the naticnal level, the goals were

understemd to 1nc1uﬂe ongoing assessment Qf new famllles,

‘and r@levant fell@w thr@u@h at a cens;stent level of effort

throughout th@ life of th@ program. ggwever, staff size was
n@t~sufficient—t© pexrmit equal focus 6n both case and class
“actions, so that priorities had to be established. At =7
Compahénts which emphasized class_a&vgcacgipfeiects, the
volume of needs assessments and the flow of referréls
&iminigh@d noticeably. “Differ@nces in iﬁtérpretation as to
‘what the focus @f the projects shcald be became a sourge of
some, g@nf;;@t darxng the pr@gram, and there seemed to be
cgnsxd@rabl@ un@@rtalﬁty as tg vhether the success of the
.nétional @hilﬁ aﬁv&gacyiprcgramAweuld be measured in terms

of th@ numb@x of fam;lx@s assessed and referre&, or in terms

of the number of new services and community pro;ects xnltzated.

Thzaugh@ut th@ two yﬂars of prc@ram myeratlon, this ccnflact

around whether to stress case. advacawy or elass advocacy was

nevgr watmsfact@rlly resglved

a




In addltlon to settlng “action prlorlty on the basis of
..class V. case advocacy, priorities had to be set so that a11
(of the tasks Lndlcate&-by the goals could be unde:taken.'
Wheh the ACs first began oéerations,'staff enpectations in

terms of what could be accompiiéhedrin a limited period of
time»were'quite unrealistic. AC staff expected to educate
famxlles to- become thexr own advocates, to negotiate the
serv1ce dellvery systems 1ndependently and to organize as
agents of change; they expected agencies to change thelr
polic;es and to add new services; and they expected‘to
mobilize new resources in the community. Clearly, these
goalsknere too broad to permit inmediate acccemplishment.
Thus, by the end of the start-up year, the individual
Advocacy Components were stressing some of the national

* goals and de—emphasizing others, as a function both of the
f£irst year's experience and of the knowledge that there“Was
to be only one additional'year of program.. Staff had learned
that there was a need to set priority to obje‘ctives- given limited -
_resources and extensive needs within the communlty, it was |
}lmportant to direct efforts selectlvely. Understandxng that

the project could not be "all things to all people,ﬁ AC |

- objectives were built around the need to combat problems in

"specific areas. While the activities relevant to assessing
‘the communlty and provldlng 1nformatlon and referral services

to fam;lles w;th a chald 0-~5 were never abandoned, and whlle‘

3
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progects began to speCialize, and thus to become unique.

close of the start—up year had, in several cases, become more

evident during the second year of operation.

',outlined by .OCD guidelines and goals; it is not, however, thes

]

most ACs did try to relate to all the goals, ‘the indiVidual

These patterns of specialization which were emergent at the

There are a variety of.ways in which_a particular
Component may have come to develoo a particular emphasis. In
most'instances, priorities were set when a gap was identified
in the existing serVice delivery network That is, the AC
became established in the community and began to reach out to
residents in order to assess their needs- coupling AC staffs' ‘ . B
experience Within the community with the reactions of reSidents,
an area of need was clearly identified and the Component then

mobilized its resources to fill the gap. This is the most

obvious means for determining priorities, and one which- Was,

only way in which priorities were set.

In some cases, a particular emphasis grew out of the

\

successful implementation of an activity which another agency(ies)

~wished to have repeated. SuchvexpreSSion.of interest was often

. seen by the Components as an 'indication of having established

credibility or having "passed the test." Therefore when any
such agency~accepted program capability was identified, it
tended to be repeated, recognized by a Widervaudience, and

established as a specialization. To the extent that there was

IS 00080




]

i~ community need for such a capability, and to the degree that

they complemented rather than supplanted ex1st1ng agency
operations, such spec1a11t1es were s1m11ar 1n or1g1n to those
created in response to_a gap in the serv1ce network. However,
.if-and‘when the AC'performed agency functions, or functions
vital to : yency operation, specialization often reflected-
growing agency dependency. Areas of emphasis‘that most

- commonly fell into this~category were transportation and

outreach.

- Sometimes an area of specialization developed when a
Component was' 1nv1ted to 301n in an inter-agency project.
“The - experience, competency, and knowledge galned through th1s

effort were 1ncorporated by the AC staf‘ and then translated .

into objectlves and -actions which allowed further use of these

skills.. As these new techniques were used more extenSLVely,
the - progects began to be recognlzed as havmng a part1cular

style, in terms of the1r 1nvolvement in a speclflc field.

Finally, an area of program specialization sometimes grew

 out of the expertise or'interests brought to the job by staff

‘members. This was most often true ofathe Coordinator who, in
'a leadership pos1tlon, could most easily, draw upon his or her
experience tovshapeothe direction. of the program. Ihus, it
~ was not unusual to find‘that'staff members haddpicked up on

and»incorporated the Coordinators' interests‘and style. -

1609031
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Regardless of the,factors 1eading to‘anyvparticular

. area of specialization, it was expected'that activities would
be d1rected to the national goals. Although in practice this
-often was not, and at times could not, be the case, the goals
represented the un1form standard by wh1ch ach1evement ‘across

projects was measured.

‘2.0 . THE NATIONAL GOALS

 National ‘Goal #1: To identify the unmet needs of low-
' income families with children 0-5
years in a designated catchment area.
As of June 30, 1974, 3, 9?7 needs assessments had been
completed- 2, 422 had been completed by May, 1973; 'and 1,505
were done during the period of June, 1973 to June, 1974 In
N contrast1ng these sets of flgures, 1t shou1d be noted that
prlor to the summer of 1973 there were seven Advocacy Components-

this figure was subsequently reduced to six.

.Various-difflculties ﬁncountered with respect to -
collection of‘needs=assessment data were discussed in the
f1na1 report of the start-up year.< Some of these continued”
to trouble Components durlng the econd year. Desplte the _'
‘mandate that assessment constltutc an ongolng process,
several Components found it difficull to assess new fam111es
wh11e 51mu1taneous1y ma1nta1n1ng oiroing servrce relationships

3

fw1th famllies. Consequently, the rate of newhneeds assessments
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declined. During the January, 1974 Advocacy Meeting in’
} Washington, D.C., the national staff reiterated its concern
+ that the needs assessment process be continuous and be
P strengthened. For the tuo months followino the Conference,
thevrate of completed'needs assessments increased. Prior to

this Conference, Components had been encouraged by the National

Office to expand their catchment areas soO that the base of

families available for assessmentywould be broadened. TWo
Components eipanded'their-areas prior to the Conference, and
three Components expanded-their areas just after the_Conference.

One of the three, Boston, expanded its‘area'of service not so

muchqto increase the assessment base, as to identify a populatioh
Veligible for participation in an inter-agency.demonstration |
project. With encouragement from the Natiohal office and an _.
increased service population, most ACstaffswere actively
recruiting new families until the announcement of project
termination, made in the Spring of 1974. At,thls.pOLnt, ‘staffs
turned their eénergies to phasing out,stabilizimgand preparing

~ongoing families for termination.

At all Components, the data collected from the needs
_assessment were used primarily for intake into the program
and for proViding background information necessary for effecting
Jreferrals. The needs assessment served as an indiVidual SpGlelC,‘
case history type.of record containing information often ‘not

-

”obtained, or obtainable, by service agencies. In this respect,

-
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needs asseSSment.data wereavaluable to AC staff in that they

not only pinpointed areas requ1r1ng attentlon, but also

'prov1ded staff with material that could be used to help

agencles serv1ce a spec1f1c client, in a more responsive and N

.personal manner. - . \\\'

While the importance of this aspect of the needs assess-

ment'process should not,be mininized, it.should be noted thaf],w

in many cases opportunities to integrate and use assessment

'data in a wider range,effort were not fully realized. Needs

assessment data were not'cOmpletelyAtabulated; neither Were

the»instruments'uniform among projects. Thus, the results of

.the assessment process could not be effectlvely used to present

a proflle of a population in need of service. Such a proflle_

would have been useful to prospective proéogram planners at the

'federal, state and local levels and . in addltlon, would have

-7

prov1ded AC staff with an 1mportant, concrete documentatlon

of need, useful in their efforts to mobilize communlty resources.

Of'the six Components in operation' the second year, only

two, Cleveland and Huntington, had some form of structured

h tabulations available to them. At the Cleveland Advocacy. — -

Component, needs assessment .data were hand- tabulated ~Por the

" most part, however, these tabulatlons represented unanalyzed

raw data. With the exception of information drawn from the!

assessments to show incoming AC families' use of Hough Norwood'

II-9
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e immunization and prenatal services, these data were not
formally used in conjunction with the Component's activities
releyant'to other community agencies, ' At the Huntington AC,
data from the first 150 completed needs assessments were
computer tabulated, and the information was made available
for. use by the Region I Health Planners and West Virginia
‘Univers1ty.~ Except in one case, where the use of assessment
data as a referral tool was seen as the only end AC
=Coord1nators agreed that tabulations might have proved
'helpful. One additional Coordinator stated that it was

. unreasonable to expect that;AC staff could work toward

program goals-and tabulate needs assessments,

: An effort was made to secure some cross-progect information,
During the first program year, a, supplemental form was added

to the CCR Monthly Monitoring Report‘requesting data in such

... areas as‘immunization, public assistance, number of'pregnant‘
’women 1dent1fied number of high-risk expectant mothers, When.
the Monitoring System was revised in September, 1974 CCR asked
that the Components oroVide specific information on the tri-
mester during which pregnant women begin rece1v1ng prenatal
care, frequency of prenatal care, 1nc1dence of use of family
planning services, frequency»ofareceipt offdentalvcare, number

‘of children receiving immunizations as a result of AC inter-.

- vention, number'of'children tested for lead poisoning and a -

classification, i,e.,'Standard, substandard}or deteriorated,

00035




of the housing units‘in_mhich'AdvocaCy families live. In
vome cases[ this reguest for additional data{meant that |
'Components had to revise their needs assessment instruments.
Necessary changes were made so that by November, 1974, CCR

was receiving 1nformatlon in these areas.

Additional 1nformatlon relevant to the goal of assess1ng
'communlty needs will be found in the chapters on famllles and

on AC-agency relatlonshlps.

National Goal #2: To identify all private and public
' _ - pyxograms (local, state and federally-
supported) that provide services for
residents in the catchment area, and
to compile information on existing = .
community services. - e

Like the needs assessment surveys, the 1dent1f1catlon of
communlty agencies was a1so an ong01ng process. As the need
for a greater varlety of services was establlshed, additional
resources were sought by the Components ‘and when' services
1were available, 11nkages between the AC ~and the‘agency developed
' Whlle agency 1dent1flcatlon cont1nued, the majorlty of act1v1t1esp
'in this area occurred durlng the first program year. Dur1ng thatk.
year, all Components made extenS1ve efforts to 1dent1fy all ]

.agenc1es with bearing on AC families' llves in order to 'a) es-

tablish the Advocacy Component as a communlty-based organlzatlon,-

b) establlsh AC-agency llnkages for the purposes of referral and
community planning, and ) collect 1nformatlon for an AC

published Community Resource Guide.

00036
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Toward the close of the start-up year and during the

isecond'program”year, the procedures for AC identification of

.agencies began to change. At the start of the program, it .

was most common for the Advocac} Coordinator to take full
respons1bility for meeting w1th agency administrators, both
t0'make initial contacts and to obtain pre11minary~information.

As'the‘AC outreach workers became more skilled, and as they‘

increased their knowledge and sophistiCation,-they began to

share this responsibility with the Coordinators. The result

of this was twofold: (1) an increased number of agencies

. could be covered; (2) the relationships needed for effecting

referrals could be initiated by those persons who would.

actua11y be making and handling the referrals. In‘most
1nstances, AC staff attempted to establish more than a simple
referral-linkage with agencies. »Thus, during the second year,
more'effort was directed toward establishing and maintaining
specialized~AC4agency relationships through meetings, workshops,_
and joint project~participation, These activities decreased

as Components'~staffs prepared to terminate'the project; In

some cases, preparation for termination 1nvolved many meetings

- with agencies in an effort to persuade community resources to.
.1ncorporate some of the Advocacy functions into their procedures.

,These efforts and other information important to this goal are

reported more fully in the chapter on. AC—agency relationshlps.

II~-12
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In all, it may be said that with very'minor exceptions,
this goal has been atteined; four ResourceiGuides have been
produced,’and,ail ACs have identified more aéencies than has
heretofore been identified'by'the PCCs in their respective
communities. Some CCR interviews with egency heads in AC

communities revealed that tneir agencies are using the ACs

/

- to gain information on available resources.

National Goal #3:‘ To identify the gaps between needs
' : and existing services. .

Activities relevant to this goal were begun during the
start-up year and continued,and exnanded,during the second
program year. For the most part;rthe initial procedure
~used to idenrify gaps was somewhat informal. That is,
Advocacy staff, famiiiar with the communiry and aware of
needs, met with agency ‘administrators ano called to their
attention the existing geps in service Helivery. In few
ceses was this an effective means of encouraging chenge or
mob11r21ng resources to f111 serV1ce gaps, National Goal #4.
However, durlng the second program year, more sophisticated
activities were initiated. In. some Components, identification
was translated into documentation and the'results of these

'_efforts were more s1gn1f1cant For example,'the Cleveland AC

undertook two studies' in“the areas of housing and welfare in

order to provide concrete'documentation of need. Similarly,
the Jacksonville Component was instrumental in.heightening
~community awareness of the need for day care eenter‘

licensing legislation.
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The impact of these and other major efforts 1n this area
are discussed in more detaxl in other chapters of this report.
It is interesting to note here, however, that a new type of
gap .was identified; the gap that would exist in the majority
of AC communities when  the Advocacy project was texminated.
Towards the end, a great deal of effort was directed toward
publicizing the need for the:continuation_éf the project and
for the taking on of AéVocacy functions by other agencies.

-

National*Goal #4: To promote the development of community
. resources which will fill gaps in
existing services.

While much first year activity. focused on identifying
gaps, the second program year saw increased efforts on the
" part of ACs to mobilize resoﬁrces to £ill these gaps.. The
most outéténding gxampié of a new rescurce createﬁ'to fill
a gap in services was the establishment of health clinicé in
two éounties in West Virgini;. In some cases, ACs were
successful in stimulating community agencies to pfovide service.
For example, in Cleveland, AC staff worked closely with their
delegéte agency in drawing up a plan to eliminate the potential
gaps created by AC termination: the delegate agency, the
ACenter for Human SerV1ces, planned to fund a- somewhat modified
Advocacy project in Hough, and‘to work to create a county-wide
Advocacy mechanism. In othervinstances, Advocacy staff, acting
as coordxnatlng agents, drew together agencies and joined these

agencies in developing services to fill gaps. Examples of this

II-14 0003-9‘.




type of actiocn lnciua@ the Boston AC's @@£©rts to de wgnstr@tﬁ
model procedures for Amplﬂm@n%&ng the Stdt@ s 766 Bgual
Bducation Act, and Cleveland's dem@ﬁatwatl@n @r@J@@t‘imV@lving
the provision of sgci@é arvices thhln public h@using develop=
mvm@nﬁs. Iin some imstamgagp the ACs were able to fill)gags in
torms of séecific family n@@dép but not in terms of th@Am@@@@

of the entire cgmmuni&yo Por im%tan@@, some ACs arranged for

pr@fgrmn@lal *r@@t%ﬁr& for AC fan* es which thus met their
** . needs in a partiecular area, but this included no overhaul of
the system which would ensure that all families @@@ld routinely

have this ncod met,

e s

While there were some cutstanding examples of successful
efforts to promote the development of resources o £ill gapg . .
in the service deliver ¥ network,. many @f the gaps that existed
in the cgmmuniti@s pr é@f to the advocacy effert still exist,

L, In retrospect, it was unrealistic to expact that these relatively .
small K@J@th could in two years mobilize %he vast network of
local and federal agencies to £i11 @apg.in health and S@@ial

services that have @xis ted for more than a hundred years.

Agtivities r@l@v@nt to £illing gaps in resources are

discussed more fully in th@ chapter on &@&@@@N@y relationships.

National Goal #5: To assist in bringing together a
’ “  comprehensive and effz@;@ﬂ delivery
gsystem of services.

Since the start of the Advocacy program, realization of
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this goal has @@ﬁgtltutb@ an 1ﬁp@rt@nt aspa @t of AC operations,

During the start-up year, this @@aﬂ waa of tgn translated intg

discrete activities on b@haav_@f 1nd&vidualsa That m@,

a@tiviti@s'war@ most often dlr@@t@@ toward making ﬁh@ ﬁ@f@ﬁral/
@@rvx@@ d@llV@ } Process m@ @ @Ei' 3mm fox Aﬁuf@f@rx@d @la@ntQQA_ L
. While these efforts produced satis fa@tQEy results for AC i/
families, the ”wub off* effect or g@m@r@liz@d.@azry over was
minimal. In many-inét@n@@g, AC-referred families were r@@@iving
preferential treatment: agengies were not making the same level

of effort tn serve their non=AC @ll@ﬂ&go Recognizing this

AN

situation, Advogacy staffs moved to create a wider sphere of

‘inﬁlu@ngée These broader-"aged eXfortd, béguﬁ dufiﬂg the first
year of operation, continuad\and ezpanded during the second
year. Examples of relevant activities include the production
@f a patients® rights %én@b@@k_hy the Jacksonville AC @ﬁd
demonstration project by &ﬁ@‘B@@t@ny Cleveland, and ﬁ@ﬁﬁingt@n

- Components., : .

S8imilar to the three preceding geals, the pProsesse:

&,‘}

s invoalved

in meeting this 3o 1 relate pr&m&rxly Lo, agency contacts and

JR—

relationships. Thusp mywmm’T@&@ digscussion of this goal will be

found in Chapter V.

National Goal 16 To asgist families by referring them to
: specific agencies and follow through to
ensurs that the serviees are provided.

Referral asctivities constituted the major aspsct of AC work.




families, and because of the dearth of referral sources in

while several Coordinatore spoke of ﬁh@ir project's movement
from case te class advocacy, and while class advocacy
activities have, in fact, been undertshken, the day;t©~aay
business of the ACs remained family referral and f@ll@w?up

to agencies.

than' 5,675 referrals have been

date more

effected by the )
y

As a function of the comprehensive needs of many of the

the rural areas, there was a strong desive to provide direct
services to families. 8taff at these Components felt that

o

merely of§£ @Lt ing referrals was insufficient and that the 0CD
gui@@lings excluding direcct services were restrictive., Since

txanﬁgahtatxgn problems are a major @@ns&raxnt to families

seeking services, some Components felt thaﬁ*thelf effectiveness
&

i

in making referrals was impaired wiﬁh@ut'@g@’ ability to provzaa
> ’ . . : | - ;

families with transportation.

»
-

Although in the n*“l@nal bgann&ng @f th@ projects, it was

o

intended that family needs would be m@t through r@f@rrals, in

actual practice it turned out that thxs was not always pQQSLbIGQ

In many instances, familics did not follow through on referrals
even @ft@r ﬁ@p@at@d efforts on the part @f AC Stafﬁg It became
increasingly apparent that a population Whl@h is used to
rasponding primarily t@ ¢risis situations is not lik@ly to
respond actively to referrals which are mwore related to pre-
vention and less acute necd. Moreover, manyvn@udsiw&ze identified
which could not be met thru.gh referrals. For example, in the
rural areas th@r@ simply is no agency to which housing referrals
—

can b2 made.

000642
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The proceés of réferral énﬂ the data relevant to this .
~ area are presented in’Chapter III,
: . )

Hétianal Goal #7: To develop a training program for '

child advocates in concert with local
colleges and other agencies.

Staff‘traiﬁing within the Coméonents has been continuous

‘ thrcughéut the 1%£e‘@f the projects. The results of these ‘
f_f.‘i extensive efforts are evidericed by the increased sophistication
with which Ac“staff members performed their jobs. waevér, ink
no insﬁancé has a specific course curriculum»for tréining child'

advocates at local colleges/been developed.

Further information relevant to Advocacy staff functions

and training may be found in Chapter VI.

National Goal #8: To ensure the delivery of adeduate
- services to expectant mothers and
their newborn babies.

-

ﬁhis goal was originally set as a priority for program

atten#i@n. However, as the information from needs assessments

to be tabulated, it became evident that the populatien

- began
of pregnant women was not as large as had. initially been

- expected, nor were their service needs as great. In all

catchment areas combined, a total of only 672 pregnant women
were identiﬁied. Of these, fewer than 100 women were not

receiving prenatal care. While it appears that the majority

27 © ’ . I .-1




?follow—up.

of expectant mothers were being cared for properly, this was -
not as true of their infants: 1,311 children were 1dent1f1ed ;
as unimmunized. Thus it has been the procedure for all ACsrf

to include pregnant women and newborn?babies in- the general

referral/service process, but to provide them with prefgfential-

treatmént in the way of AC~sponsored activities and close

f

I3
Id

Complete informaﬁion pertinenp'to this goal is discussed

’
i

in Chapters III and IV.

s’h«
National Goal #9: To idéntlfy high~-risk mothers and
' children so that necessary medical,
nutritional and other needed services
can be available to them.
As with pregnant women, high-risk mothers were not

identified in as great numbers as was originally

anticipated. Of the 672 pregnant women identified during the

-life of the program, 73 (11%) had a high-risk history and

183 (27%) were under 18 years of age. Therefore, the work
dore for and with the children of these women was similar to
that done for all target families.

As part of their first year objectives, two ACs specified

-

an emphasis on high-risk pregnant women. and planned special

programs accordingly. Throughout the life of the projects,
one Component, the Baltimore AC, initiated and continued a

program for teenage mothers. All other Components worked

) - II-19
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with these families as they wpuidﬂwith other AC families,
giving preferential treatment,and-attention as indicated.

o ' .
' In the flnal report of the start-up year, CCR 1dent1f1ed

an addltlonal goal not included 1n those outllned by OCD

.Th1s goal is deflned as follows:

- ® To heighten family awareness and utilization
.of existing resources and to encourage the
development of communlty organlzatlon efforts

at the famlly level

This goal 1mp11c1t1y underlies all AC family-related
activities in that it describes the ant1c1pated outcome of
all Advocacy efforts. While all Components have worked

* toward creating a “knowledgeable clientele," work in thlS

area increased as the program drew to a close. Coordlnators

and staff became even more aware of . the need to ensure that
families would be able to competently*negotlate the various

~- "

N
service dellvery systems. ~

_n Whilé'the emphasis.on eduoation of families was great
and«in‘the beginning Coordinators spoke of "working themselves
out of a job" in the sense that families would become their
own advocates, by the end of the program all Coordlnators'

- dlscussed the unrealistic quality of this expectation.. - Some

families did become somewhat more active in their own behalf,

};a
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but the gajofity did not learn to become their own advocates

‘both in terms of personal family needs and community.efforts.

Information on progressrmade toward attainment of this

goal is detailed inythe remainder of this report.
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&
CHAPTER IIT
. THE AC AND ITS RELATIONSHIT' WITH FAMILIES
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Data presentea in this chapter reflect AC acfivities on
behalf of individual familiés, and thekfélationships between
the'Advocacy Components and the families served.. The discussion
is bésed on informatioﬁ collected ffom éaéh of the Components

" through the Monthly Monitoring System. ,Usihg-this system, AC
staff were asked to sﬁpply the following kinds of,progtam

statistics:

° number of telephone calls made to families each

month
° number of home visits

°  number of referralslA
- brief description of specific reason for referral

- outcome of each referral

1.0 KNOWN CHARACTERISTICS OF THE AC POPﬁLATION
The data presented in Table III-1 beipw, were taken from
the Suppleméntany Monitoring Form. With the exception of
asterisked items added to the form in October, 1873, thé
materials represents cumulative statistics over the lifecof
the program. As no two Components used the same'peeds assess-
mént instruments, these data represent the only uniform
information available relating tq-thevdemographic énd need
characteristics of the AC populatioh. Design and use of a data
gathering instrument was recommended by CCR ﬁo.OQD, But the desire.
"to permit the PCC/ACs to develop their own in?tfuments at the
local level outweighed CCR's view of the advéntages 6f obtainihg
Acompafable data on the AC population.

o R ' ' III-1-
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 Table III-1. Characteristics of the AC population; based on
N - information from 3,927 needs assessments.,
> _ _ [FoTaL__] -
*7ype of hou51ng in which families: re31de- Base =853 -
" % Living in standard housing .- o, ~ : (64)
% Living in deteriorated housing o o (19)
- % Living in substandard housing , ‘ 1 Q7 . |.
Number of families rece1v1ng publlc assistance 2,322
% Rece1v1ng public assistance (59)
L\\\ .Number of families receiving Commodltles/Food Stamps : 1,533
N : % Rece1v1ng COmmodltles/Food Stamps : (39):
Number of. families receiving Medicaid ' - }1,445
% Receiving Medicaid . _ (37)
Children 0-5 =~ | - _ 6,666
Pregnant women . - ' 672
Receiving pre-natal care . ' . \ 585
% Receiving pre-natal care ‘ _ ‘ (87)
High-risk pregnant women ' ' - 73
Pregnant women under 18 E ' _ - 183
*Trimester durlng which care began: Base.= 127 .
‘% beginning in first trimester , : ’ (53)
$ beginning in second trimester : (40)
% beginning in third trimester . (7)
Frequency of pre-natal care visits: Bage = 127 -
$ Once every l-4 weeks = _ (69)
% Once every 5-8 weeks : e (27)
‘% _Once every 9+ weeks . o (4) .
*Women using family planning | | R | as2
% of women assessed (Base = 853) s (53)
- - - — T, - ‘\. R "
Unimmunized children ' ] : 1,311
" % of all children 0-5 identified ‘7; - - (20)
| Children not rece1v1ng medlcal attent;on - 774
T g not rece1v1ng medical attentlon ' . (12)
Number of 1nd1v1duals who ‘have never been to a dentlst 803 - «
“'}. o Fxgures from October, 1974

e 00049
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Needs assessments were conducted on a fctai o$ 3,927

families, including 6,666 children ages 0-5.\tpver-one—ha1f

of these families-were receiving public assiety ce, over
.cne-chird were_enrolied in-Medicaid, and.ovef one ﬁhird
received food stampe or commodities at the time of ‘the assess-
ment. The,majonity'of"families (64%) assessed between October
‘and June were jndged‘to live in}etandard hcusing'while' 9%
resided in‘detericrated housing, and the remaining 17'% lived!

in substandard‘dwellings.l'

Thus 36% of the families live in
housing which.is‘inadequate and not conducive to gcod care df

children. It is not surprieing that housing problems became

an overriding concern at several ACS. As discussed in Chapter
V, the Cleveland AC, in particﬁlar, made a~sustained~effoft to

- document housing needs, and to effect housing legislation.n

A specific goal of the program was the identification andy
- referral of pregnant women: However, inspection of the data

Sh0ws that the level of need identified was not as high as

Standard housing was defined as units which have no major
defects and contain all plumbing facilities including indoor
toilet, hot and cold running water, and a tub or shower. -
Deteriorated housing was defined as those housing units which
have all plumbing facilities, but which have some defects,
e.g., falling plaster, pests, faulty heating or plumbing,
inadequate ventilation, inadequate garbage disposal. Sub-
standard housing units are defined as those which lack one or
more plumbing facilities, and which have a combination of
defects creating present dangers to the health and safety of
the occupants; defects are so extensive that the structure
needs extensive repairs, rebuilding or demolition.

_ . - III-3
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originally anticipated. Six hundred seventy-two pregmant

women were identified; of these 73

Fe~considered high-risk
and 183 were under 18 years of age. Of all expectant mothers
‘*identified,'only 13% were not receiving re-netal care. Of
‘the 127 pregnant women a sed-by the ACsS from 'October to
June, the majority (53%)'reported that they had begun receiving
pre—natal care during their first trimester; only\7% reported
‘having waited to seek medical attention,hntilithe end (third
trimester) of ‘their pregnency. Similerly, 69% of these women

reported receipt of pre-natal care once every 1 to 4 weeks

while only 4% saw the doctor once every nine or more weeks.

Several Components developed a focusvon family planning
activities. Therefore, CCR added an item ro the Supplementary
Form in October, asking for information on the number of
women using family planning at the time of assessment. Using
a base of 853, it was found that 452 or 53% of the women

assessed reported using some’form of birth control.
The concern about children's immunizations was supported

by the program's experience. Twenty percent of the onildren
ages 0-5 were not immunized ¢ the time of the needs assessment.
In addition, 12% of the children were not receiving regular

attention. \

2.0 TELEPHONE CONTACTS

Table III-2 below presents the number of phone ca%%s to
families made by the four urban Components, the number made by

the two rural Components, the number of different families
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telephoned, the mean number of éalls per family that received
a call, the rangé‘éf numbers of calls made to a family, i.e.,
the least and.hOSt number of phohe calls made to individual
families. ‘All figures represeﬁt the number of calls made

from October 1973 through June 1974.

’ ggble III-2. Telephone contacts.

: NUMBER OF | MEAN NUMBER — T RANGE OF NUM=—

NUMBER OF | DIFFERENT | OF CALLS/ BER OF CALLS !
- TELEPHONE | FAMILIES | FAMILY. | TO SINGLE ;
CALLS CALLED CALLED FAMILIES ‘
Urban 1,905 A 737 2.58 1-21
Urban Compo- o ‘ .
nent ranges 173-633 107-254 1.62~3.45 ‘
Rural 175 73 2.39 | 1-9
Rﬁral‘Compo- v
nent ranges. . 60-115 17~55 2.09-3.53
. TOTALS 2,080 810

Staff members were asked to include in their reports
those calls which were made for purposes other than referral or
followFup. Therefore, the figures represent only those calls made

in order to keep in touch or maintain the AC-family rélationship.

The number of telephone calls made, and the number of

different families called, are.fewer in rural than in urban

' Components. sl rural ACs, telephones did not cohstitute a

III-5 | o
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‘realistic mechanism for maintaining contact with families,

as few families had telephones..

-

However, even in urban Components there waS“ftémendous
variability in terms of the frequency of telephone calls to
families; no consistent program of maintaining routine telephone

contact existed at any of the Components.

Comparisons with data from the first year syow a high
degree of consistency. Whereas the mean ﬁumber of calls/family -
in the urban ACs was 2.58 in the second program year, in thg
first it was 2.62. 1In the rural programs the year two mean

was 2.39 as compared with 1.95 the first year,

-

3.0 HOME VISITS

The data on home visits include visits made in order to
effect or follow up on a referral, as well as visits made to

maintain contact, provide support, and express interest in .

the family. Again, the figurés represent activities between

zectober 1973 and June 1974.

Table I1I-3.

Home visits.

RANGE OF NOd- |

NUMBER OF MEAN NUMBER

NUMBER OF {|DIFFERENT OF VISITS/ BER OF VISITS

HOME FAMILIES FAMILY TO SINGLE

VISITS VISITED VISITED FAMILIES
Urban 3,497 1,204 2.90 1-50
Urban Compo~ ‘ :
nent ranges 291-1,682 |196-387 1.48-5,27
Rural 4,069 643 6.33 i-64
Rural Compo- :
nent ranges 877-3,192 |254-319 3.58*§c86

‘ 7

TOTALS 7,566 1,847
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‘as great as was the mean among urban ACs.  As with telephone

As contrasted with telephone calls, home viaits represented
a more freQuantly ﬁsed mechanism for keeping in touch with
families. This was parti@uiarly the case in rural Components
where the mean number of Qisits per family was m@re thén twice -

Wt

contacts, the range of visits made to families was‘graat; thig |
| ~ ' ’

is especailly true in the case of the total number of visits
conducted (291 in one urban Component and 1682 in another;

877 in one rural Component and 3,192 in the @ther); Ags would

‘u«ba expected, those Components which reported visits o a larger

H

number of different families saw those families less often than

did those Components which visited fewer families. As indicated

g

by the figures in the "range” column, some families received

far m@réﬁvigits than did others. Freguent visits to a parti-

‘cular family were generally related to the special needs of

families during cerisis pericds.

At four Components, the central pmz§©g@,§£ home visits wag
to motivate families to accept ref@x:also A@wfamily contact, im
terms of the number of home visits, was gréa;@gt when related t@h
csecific referrals. @n@@:f@ﬁerralmg@lat@d-n%@@gAweﬁé,m@tg ’
staff maintained minimal contaect with Eamiliegg‘i@ttimg the
families kn@w.thaﬁ if they needed help they should get in
touch with Advocacy. Since the focus of the staff-family
r@léti@nship iz centered on h@lpi@g'th@ family negotiate
specific systems in the context @é referrals, this may be

called the ombudsman mgdel of case advecacy. Two @@mp@n@mtgwf

ta

used ongoing home vi@it= for the purpose of maintaining contact,
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providing Juﬁp@rtxve gservices around jssues whlgh could not be

handle@lby means of a referral. Since the E@@us of the staff-

¢

family relationship is on providing support as well as on referrals, f

= M a

this ma be *@11 od the friendly visitor medel of cazse advoecacy.
J .

“h@gm two approaches represent two very different models

i)

of service delivery in a case-advocacy context, ag is highlighted

’

belows ) . J}‘;
Dmbudsnan model Friendly visitor model
initial needs agsseozment initial needs agsessment
referrals referrals
family iz notified that continued visits for
they can call the AC if @ﬁ%z@ftg exploration
any new needs develop of ‘i needs, education

Considering that A@V@Lduv was definad by OCD as a model

designed to mect needg by means of referrals and through local

service inteqraticn, the friendly visitor model wa pf@amhly

an inappropriate service delivery mechanism within tn@ contex o

of this particular demonstration. However, it developed as

a function of the growing awareness thot not all family n@@dg

can b2 met through referrals, and that g@m@tiﬁ@giju@t haviag

a sympathetic ear and a gounding board van be extremely.helpful.

4,0  REFER ﬁ;mig_ B - L

-Table I1i=4 below presents data on referral ¢ %4 rities

between October 1973 and June 1974. A referral is defined 'x

H

3R]
=Y
je=b
ot
P
-
P
e
o
7
et
frnr
s
£
P
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3
R
=3

Tegouraas,

that the services of the resource are needed; and the imple-

mont@tyéﬂ of appropriate follow through to ensure that an
s S
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appointment has been made.

Table IIl-4., Referrals.

) NUMBER OF | MEAN
DIFFERENT | NUMBER OF
\'"WMBER OF | FAMILIES REFERRALS /
IEFERRALS | REFERRED | FAMILY
Urban 1,009 ' 799 1.26
Urban Compo-
nent ranges 182-=317 145-258 l;@ﬂ«l.@d
Rural " 2,216 . 1,626 T m
Rural Compo- ) )
nent ranges ' 413-1,803 242-),394 1.29~3.70
TOTALS 3,228 | 2.438

.puring the nine month pericd, the six @@m@@n@ntg made a
total of 3,225 referrals on behalf of 2,435 families. The
mean number of referrals/family was similar for both urban
and ﬁural'pr@jé@tsg @owever, @s can be seen from the ranges
presented, one rural Component referred almost twice as many
families as 4id all four urban Components together. However,
this large number of veferrals in ﬁh@ rural Component is really
an artifact of definition. The L@it@hﬁi@l@ AC was able to
effect a very large number of referrals ag a result of having
tranQQQEﬁati@m dides and homemakers @m'gtéffg wWith the avail=
ability of trémgp@rt@ti@ng a direct service that was permitted
o in rural areas only, the Leitehfield AC was able to utilize

resources in cities outside of their catchment arcas, praeviously .

not accessible to AC families. In addition, the Component made

I G656
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arrangements with local agencies whereby the AC transportation

staff performed tasks for these agencies. Therefdre when~
e;ér‘the AC transported families for other agehcies they

reported this as AC referral activity to CCR. In addition,

the use of PCC/AC homemakers to_conduct individualized sessions .
in the families' homes contributedvto this Component‘s high
referral rate. In a sense,jtherefore, the referral figures .

from this AC are highly inflated. 1In fact, 560 of the reported

referrals for this AC are for transportation.

‘ During both program years, in all Compénents with the
exception of Leitchfield,lwhich had an inflated number of E
referrals, as noted above, the number of home visits exceeded
the number of réfe:;a;s. There are a number of reasons that,
typically, the number of home visits exceeded the number of
referrale. PFirst, home visits were often a part of the—
referral process. That ig, for a given rgferrél, the worker
may have made an initial home visiﬁ to_éithef“éééégéméﬁ@ié&éﬂi&éwﬁnpﬂ—
or to make preparations for the referral, a follow-up ﬁéﬁe
viéit once the service was received, and any number of inter-
vening home visits in cases wheée the family had either missed

an appointment or had need of additional.an&Yor different

services. Considerable problems were associate@ with motivating
families to use resources and to keep scheduled appointments.
Even when AC staff provided trﬁﬁS?@rtéﬁi@n to services, accom-
panied the families during the service delivery procé§s, and
made repeated home visits around & single referral, thé\number

of families failing to use the resource was still high. The
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-
fact that many families, particularly urban ones, were‘already

using a number of resources at the time they were assessed by

.the ACs was another factor contributing to the low referral/home

visit fatio. While the Components did connect families with
needed ahd previously unused services, resources such as

Public Assistance, food stamps, Medicaid, and local ﬁgalth
clinics were already wéll known ahd used. _For urban AC staffs{
a major portion of interaction with families focused around
helping families to better use the available services, and
mediating family-resourge negotiation problems, both of

which required more'hoﬁe~visits thaﬂ referrals. In addition,

as already discussed, there were many families more in need

of a “"friendly visitor" than of a referral to a resource.

4.1 Types of referrals

A tabulation of referrals by major service area is

presénted“below in Table III-5.
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Table IIT-5. Number of referrals
‘ ——— A

‘in major service areas.

— ) TOTAL NUMBER URBAN RURAL
TYPE OF REFERRAL OF REFERRALS | REFERRALS | REFERRALS
Health | 1,277 ' 338 1939
(40) (34) (42) o
Educational 479 310 169
(15) (31) (8)
Welfare 409 110 299
- (13) (11) (14)
Housing 180 109 71
. (6) (11) (3)
Employment 90 40 50
(3) (4) (2)
. Psychological 71 37 34 .
_ (2) (4) (2)
Miscellaneous 719 65 654 -
' ‘ (22) (6) (30)
TOTAL NUMBER OF REFERRALS.| 3,225 1,009 2,216

t

\

? Thé'single'largest referral category (40%) was for health

‘referrals) and rural (42%) projects; This represents almost

dentist, and more children who were not receiving medical care.

-referrals made by urban Components. As will be seen in the

care services. This was true both in urban. (34% of all

no change from the first year when hqalth referrals répresented
42% of all referrals. Among rural ACs the lower level of health
care made health care needs a particulér priority: there were

more unimmunized children, more children who had never seen a

Educational referrals accounted for 15% of reférrals

across all Coﬁponents, but for almost one-third (31%) of all

following tables, referrals to the PCC largely account for

III-12
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this high proportlon. Educatlonal referrals the- f1rst year

represented 14% of all referrals.

N

Welfare referrals account for 13% of all referrals. This

" represents a sli¢ht shift;from the first year when welfare.

represented 9% of all referrals.

A Housing referrals'account for only 6% of all referrals
which.is ardecreasevfrom the 14% of housing reﬁerrals‘during
the first year. This decrease in housing referrals reflects
growingtawareness that housing referrals are unlikely to have

o

a positive outcome, and that'housing problems need to be

handled on  a class rather than case by case basis.

Employment (3%) and psychologlcal (2%2) referrals were
relatlvely rare in the second year and in the first as well

(employment =5%, psychologlcal = 1%).

Miscellaneous'referrals account for a large proportion of
referrals (22%) because th1s category includ s referrals for

clothing, food, and transportatlon. Such referrals account

for only 9% of all referrals in the flrst year because ¢rans-

portation services were not counted as a referral until the

second yearJof the program.

4.1.1 Health-related referrals

Presented below is an itemization of the types of

_ problems and services for which health-related referrals

were effected.
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HEALTH-RELATED REFERRALS TOTAL "URBAN . RURAL
Immunizations 234 49 185
i ‘ ~(18) (15) (20)
Check-ups . 174 69 105
- (14) (20) - (11)
Doctor visit for medical 124 19 105
problem ' (10) (6) (11)
Dental work 129 18 111
_ . (10) (5) (12)
Family planning 112 8 - 104
(9) (2) (11)
Tests 87 58 29
(7) (17) (3)
‘Pre-natal care 82 25 57
. (6) (8) (6)
Dental check-up 70 23 47
' (5) (7) (5)
Medication - 41 1 - 40
' ‘ (3) (*) 4y 1T
Nutrition/Vitamins 37 10 27
' (3) (3) - (3)
Eye check-up 38 8 30
(3) (2) (3)
Enrollment for medical 25 24 1
‘coverage (2) (7) (*)
Healh/Nutrition education 29 1 28
' ‘ ‘ (2) (*) (3)
" Speech 27 3 24
(2) (1) - (3)
~Surgery 11 1 10
(1) (*) (1)
Glasses . 18 8 10
N (1) (2) (1)
Hearing 13 2 11
_ (1) (1) (1)
Medical miscellaneous 26 11 15
‘ (2) (3) (2)
MOTAL 1,277 338 939

*.Pércent equals less than 1l




In the rural Components, immunizations, check-ups,

. doctor visits, family planning and dental work constituted
the largest categories of all'health referrals, Check-ups,
immuniéations and tests, primatily lead poisoning tests,

~were the major reasons for héalth-:elaied referrals in the

urban projects.

" As discussed in Section i;b of this chapter, uniform
data from.all Components on identified needs are available
in relatively few areééé " immunizations, medical care, and

dental care.

-~

Presented below are data already presented in Table III-1
ih order tévdemonstrate the re}ationship betﬁéen family needs
and AC referral activities on behalf of families. Where
pdssible; numbérs represent data over the course of the whoie 2

Advocacy demonstration: May 1972 - June 1974. 7

Table III—?,A ,Health needé and AC referral activities.

NEEDS IDENTIFIED . . AC REFERRALS
Number of unimmunized children: 1,311 | . 574
$ of children immunized through AC referral 44%

el

Number of children not receiving medical v
care: . . ' 774 464

"% of children receiving health

*

" check~-ups through AC referral 60%
*Number of individuals who have never been
to a dentist: 803 129
$ of individuals receiving dental
check-up through AC referral - 16%

* pData are based on October, 1973 - June, 1974 only.

.11.1—15. -.00062




It is apparent that there were many instances 6f iden~
tified health needs which'Advocacj'was unable to resolve. The

proportion of -dental referrals relative to identified need

'is.particularly low because the number of inﬂividualé who have

/ . .
never been to a dentist includes children 0-3 who may have no need of
a dentist and because'dental care in the rural areas is virtually .

non-accessible to low-income families, and because families

~avoid going to the dentist except in cases oancuté pain. To

put it Simply, prevéntéti&e_genial care is very hard to "sell."

The rate of immunizations and heélth cafe‘refefrals'is
also low in proportion to the need identified. There are two
reasons ﬁhy this 6¢¢uré. _First; many families simply refused
to have tﬁeir childggq immunized, énd no amount of coaxing.orf

advocating by AC staff caused them to change their mind-

_Second, families are difficult to motivate around preventive

health care. Accustomed to seeking medical care only whén a
child is ill, taking a healthy child for immunizations and check-
ups seems unnecessary. ﬁhile'some pediatriciahs specializing
in'chiid néglect cases feel that failure to immunize a child is

an act of omission which threatens' the child's health and

*

Awhich should therefore be reported to child protective servicés,

the ACs did not take this type of action. Hence, where the
staff could not persuade a mother to have her children immunized

or checked, the tbpic was eventually dropped.

III-16
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4.1.2 Education-rélated referrals

Table III~8. Education-related referrals

EDUCATION=RELATED RE?ERRALS TOTAL "URBAN "RURAL
PCC enrollment - ¥ 205 151 54
g (43) (49) . (32)
Head Start. enrollment 78 36 42
: (16) (12) (25)
Day care services 58 58 0
: ' (12) (19) (0)
Adult basic 55 | 26 29
' (11) (8) (17) -
Kindergarten enrollment 200 20 0
(4) (6) (0)
School transfer ‘ 21 12 9
A ' (4) (4) (5)
Educational miscellaneous 42 7 35
(9) (2) (21)
TOTAL 479 310 169
(99) (100) (100)

Anong urban ACs, referrals to PCC accounted for 49%
of all actions in this area. Particularly in two urban
communities, the Components took on the responsibility of
actively recruiting new participants for the Parent—Cﬁild
Centers. While the national guidelines stated that ACs could
not scrvice PCC families, there was no stipulation against use
of ACVStaff on behalf of the PCC. Thus, in some cases, the
PCCs took advantage of the Components' outreach capacity to

recruit new members. Although the percentage of rural referrals

to PCC is not as high as that for urban projects, it doecs

I1I-17
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constitute the single largest category of refegral‘in this

area'(éz%).

" Among urban projects, almost one;fifth {19%) of the
education-related referrals were forfday care services; such
services weréxnot available to rural families. However, one
quarter of the rural.referigls were to Head Start, twice as

many as were made by urban ACs.

4.1.3 Welfare-related referrals

Table II1I-9. Welfare-related referrals.

WELFARE«RELATED REFERR}\LS TOTAL URBAN RURAL
Food stamps/Commodities % 195 16 179
3 (48) (15) (60)
'Specialyservices/ 67 52 ) 15
Emergency grants - (16) (47) (5)
Medicaid 66 9 57
(16) (8) (12)
Enrollment 43 19 24
: (11) {17) (8)
V.A. or Social Security 19 3 16
{5) (3) (5)
Increased payment 12 7 -
R (3) (6) (2)
Problems with DSS staff 3 3 -
(1). (3) -
Welfare miscellanecous ; 4 1 3
: (*) (1) (1)
- ’:Ef\’ N R
TOTAL 409 110 299
: _ (100) {(100) - (100)

, :‘7' III_J"_:@’ 00665




In the rural areas, food stampé/ccmmodities represented
the single largest welfare-related referral category (603).
In one community this large referral rate was due to a shift
from commodities to food stamps. In these cases, outreach
workgrs often acted as facilitators or mediatdrs to help
families make the transition. Special services or emergen~.
‘grants accounted for 47¢% of the urban welfare-related referr:. -.
Although most often requ@stéd funds were for furniture, this
cateqory alsc included requests for clothing allowances and
emergency snhsidies when a family's monthly allcotment was

exhausted.

Although a substantidl proportion of AC families recedved
welfare payments prior to the advent of the projects, in the
second program year, 193 of the rural welfare-related reforrals
werce for Medicaid enrolliment and 179 of the urban referralns

were for general welfare envollment., Thus, it seams that

while people may have been enrolled, many were not receivinug

their full bonefits,




4.1.: Housing-related referrals

Table ITI-10. ngsing~falat@d referrals.

HOUSING=RELATED RLFEQR&AS - | TOTAL URBAN RURAL

Relocation - g | 105 69 36
2 (58) (63) (51) =
Household appliances/ ‘ 30 6 24
Furniture | an (6} (34)
Phys;cal lmpr@vem@nt/ 13 11 2 )
Repairs ’ (73 (10) (3} )
' Pest centrol V | 7 = - )
{4) (6} -
Housing miscellancous 25 16 0 R
(14) | (15 (13)
TOTAL 180 109 71
{LDO) (106} {101)

.

The m@j@rity of housing-related referrals among both
the urban and rural ACs were for relocation {63% urban and
51% rural). The category of relocation reflects dissatisfaction
with present dwelling because of space problems (too large, too
small), condition, or location. As with job placement, a
relocation referral might have been made at the family's
request although the worker might not have known of any avail=

able units. That is, these referrals were often made to real

y

"

astate agents who tried to find suit&bi@ space for the client.

However, within sach of the catchment areas, housing represented

a major proklem area both in terms of the condition of AC

Family dwellaings and the availability of other suitable dwellings.




1

o While this was true in both urban and rural locations,

the: rural ACs and their families faced the additional pro%lems

pose&lby storm, floods aﬁdﬂ in Leitehfield, a tornado, all of

S which adversely &Efecﬁe& houging units. The destruction of
property brought ahaut by en ‘Aronmental conditions also
account@a f@r at 1ea@t ﬁ@mﬁu@f th@ 34% of the rural hous sing ]
referrals made ﬁ@r appilan@@“ am@ furniture. This category,
however, als @'%m@?@de@ cribe, beds and baby furniture, neceded
for reasons @ther ‘than disaster. The percentage of such
referrals was lower in the urban areag ag these needs were
most often referred to the Department of Secial Servieces which
could supply emoergency {(furniture) grantg. ,
14
v
‘ 4.1.5 Employment-related referrals ‘
Table III-11. Enployment-related referrals.
EM@IJ)W@E@T«N“L! ED REFERRALS T@&_ﬂa URBAY RURAL
Job placement & 58 20 38
% {64) {58} (76
Job training/Rehab 21 19 2
. (23} (48) (4)
Temporary job placement 7 1 6
{8} (3) (12)
Vocational teBting/ - 4 = 4
Counseling o (4% = (83
* - p ot et e ey
: R et
TOTAL teb 40 50
PoLe%) (101} (1o0) -
During the nine month peried, the ACs made 90 employment=
: related referrals. Employment represented an area of greakb
. .
@ : B, :
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The majority (80%) of referxrals

for psychiatric care or counseling.

the 38 referrals wer®mad

Fact that

primarily o the. activities of the

delegate agency provided the AC

by

worker /counselor to whem it ouan bhe

these referrals were wmade. In the

were made most often

spaezial classes.
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Rural Components referred ten times as many people for
needs described in this area than did urban ACs. Of the 654
rural AC families referrced for miscellaneous reasons, 400 or
1%, were referved to AC workers for transporta ation and/or
homemalor services in the Leitchfield A0, Referrals for .
elothing represented another major roferral category arong
rural Afs (26%2). For the most part, these referrals had
successful outcomns as Components had built relationships with

spacific agencies that provide emergency clothing.

%
2

]

o
"
o

*

among urkan ACs, food, clothing, and transportation
the most frequent categorins of support service referrals.
These three cateaories reopresent 41 persens or 710 of the

faniliecs who rocoived miscellancous referrals.

4,2 The outeor:g of rofoyrals

NG E S R G ¥ e

Prosented irn Tables 1317-14a and J711~14bh are the outconas

o

amsonciated with referrals made on behalf of the urban and
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Table III-lég.

Urban referral

outcomes.

CATEGORY 1 2 3 § 5
Health # 11 18 3 47 248
e (3) (6) (1) (14) (76)
Educational 1z : 6 31 123 121
(4) ¢ (2) | (11) (42) (41)
Welfare 0 0 1l 43 56
(0) {0) (10) (39) | (51)
Housing 2 4 16 50 34
(2) (4) | as) | 47 | (32)
Employment 4 1 8 41 17
’ (6) (2) (11) (58) (24)
Psychological 1 2 0 6 26
(3) (6) (0) (17) (74)
Hiscellaneous 2 0 1 18 | -8&"
(3) (0) (2) (47 | (49) ~
Base: Total #
Referrals by oubcome 32 31 70 328 522
% of Tgtﬁl
Referrals made 3 3 7 33 53

s
|
|

Appointment not kept, end of referral

1 =
2 = Appointment not kept, rescheduled
3 =
4 =
action by resource
5 = Problem resslved

e I

Appointment kept, need follow-up or awaiting

Servicas cannot b provided or family ineligible




The great majority of referrals (Bﬁél_pad a successful
(53%) or a partiélly successful outcome (33%). However, it
is important to note that sudcessful‘outcomes varied as a function--
of the t/PMof problem referred and that partiaLiy successful
outcomes in some cases can be counted as a succeszand in others
can be counted as no more than placement on a lohg waiting list.
For example, a visit to the doctor which reqguires a follow-up
appointment can be counted as a success since the problem is
in the process of being treated, whereas placemént on a waiting
list for new héusing in no way ensures that the family will

ever move.

Seven percent of all urban referrals resulted in the
farily not receiving service because of ineligibility or
unavailability of service. This was especially true in the
categories of education, employment, housing and welfare. 1In
only.six percent of referrals were appointments recorded as
not kept. Relating this figure‘to conmments m%de by Cooréinators,

it is clear that this 6% represents a gross underestimate for

first appointments. Often farilies did not keep first or second
eppointments and had to be repeatedly urged to follow thrbugh.

Earlier attemptsﬂto motivate families often went unrecorded.

Seventy-six percent (76%) of all drban health referrals
had a positive outcome and an additional 14% had a near positive

outcome in the sense that some action had been taken and a

follow-up appointment was made.

Q A IITI-26
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In terms of educational referrals, 41% had a positive
outcome and 42% resulted in placement on a waiting list.
Most of those resulted in eVentual placement in the PCC or

Head Start.

The high prOportion of successful welfare-related referrals
(51%) is interesting whenh contrasted with the low success rate
during the first program vear. During the start-up year, more
referrals were made in this category, but femer resul ted in
positive outcomes (17%). The figures for the second year may
represent an indication of the improved relationship between
Departments of Social Services and Advocacy Components during

this period.

The two categor‘es in which successful outcomes were low,
were employment and/iouSing. The problem was not that the'
Compbnents were unable to make the proper referrals in these .
'areas, or that the Components had not established linkages with
the appropriate agencies; but rather that both employment
opportunities and housing were scarce. While the proportions

of families placed on waiting lists were high (employment: 58%
and housing: 47%), it could not be expected that the.majority’
of outcomes would be positive. Actual jobs were in short supply,
and while job training programs'mere available, there was little
guarantee that graduates could be.placed;' Housing presented a

similar problem in that few sound financially viable units

existed in the catchment areas.

While the total number of referrals made in the category

b7y




. of "psychological"” was small, the proportion of "prbplem
resolved" outcomes (#5) was.as&high as that for health.
In this instaﬁce it should be néted that an outcome 5 probably
refers more to lthe fact than an appqintment was kept and a
service of some kind performed rather'than the actual‘

"resolution" of a problem.

Miscellaneous referrals had a high success rate (49%)
because in most cases these referrals were for:simple concrete
servicesfde.g., food, clothing, transportation, that'could
easily be provided for families through the ACs 1inkages with

charitable and social-service type agencies. -
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Table III-14b.

Rural referral outcomes.

CATEGORY 1 2 3 4 5
"Health # 29 102 8 474 325
3 (3) (11) (1) (50) (35)
Educational 21 3 20 55 70
(12) (2) (12) (34) (41)
Welfare 2 7 16 165 109
‘ (1) (2) (5) (55) | (37)
Housing 1 -0 7 22 - 41
(2) (0) (10) (31) (58)
Employment 3 1 3. 25 18
. (6) (2) (6)‘@;>(50) (36) .
Psychological 0 5 o | 25 .1 4
(0) (15) (0) (73) 1} (12)
Miscellaneous 1 40 6 155 | 389
(*) (7) (1) (26) |-(66)
Base: Total # , : .
Referrals by outcome 57 158 60 921 956
% of Total
Referrals made 3 7 3 43 44

N B WN -
| I | S 1]

Appointment not kept,
Services cannot be provided or family .ineligible
Appointment kept, need follow-up or awaiting
action by resource
Problem resolved

Appointment not kept, end of referral

rescheduled

Referral outcomes for the rural Components show trends.

similar to those outlined for the urban projects.

a total of 87%

Overall,

of the referrals resulted in either problem

resolution (44%) or outcome 4, appointment kept, need follow-up

or awaiting action by resource (43%).

This was especially

true in the case of miscellaneous referrals (92% of outcomes




Foneland LD

were either #4 or #5). As was ndted, miscellanébuq included
tangible services and in the case of the Leitchfield Coﬁponent,
services fhat coﬁld be provided directly by AC staff, particularly
trénsportatién and homemaker_services. As wasithe case.in the
ﬁrban ACs, over three-quarters oq the health-related referrals

had positive or near positive outcomes.

While only 10% of the referrals resulted in either a #1
~or #2 outcome, this might be an underestimate as was noted in

the description of urban referral outcomes.

5.0 - SUCCESSES AND FAILURES: SOME ILLUSTRATIVE EXAMPLES

%he ACs made many successful réferrals on behalf of families,
although the expectation that all families referred would be
helped was hot met. Some needs, particulafly in housing and in
eﬁploymgnt, were not met due to non-availability of resources,
other needs were not met because families were resistant to
ACiintervention or becéuse they could not be motivated. All
of the ACs described cases of families which they considered
had been helped a great deal and cases of families which they

had not been able to reach. "The following are examples of both

1
successes and failures.

5.1. Successes
° Family #1 - One child with cerebral palsy received

therapf and extensive medical equipment and tﬁe'mother was

given information regarding his care and training to administer

therapy. ‘A second child, with a heart condition, was accepted

by Crippled Children and was treated by them.

Y
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Family #2 - A child with a heart condition was seen
by1Cri§p1edfChildren and received a diagnostic examination and
medication. Upon examination an arthépédic condition was also
found and treated. %%e mother needed instruction and support
in learning to cope with the child in order to promote develo?—
ment, despite his disabilities. The father received suf@ery to
insert a pacemaker., He is also almost totally deaf, diébetic,
‘has a kidney condition, poor vision, prostate condition and

respiratory problems. He will receive a hearing aid and

further surgery when his condition permits.

° Family #3 - The mother was concerhcd that soﬁethinq
was yrong with her four year old child and took him to the
Children's Clinic. He was subsequently hospitalized but they
had not diagnoscd his‘problem. The AC followed up on this.

The local Health'Nurse assured AC that the P.K.U. test had bheen
given and that there was no chance that %m was P.K.U., But
after much encouragement and severa; appointments with Compre-

hensive Care and Children's Hospital, it was found that he was

a P.K.U. baby. The family ié now drawing S8SI and the child is
going to a school for the handicapped. Since attending the

 »*school, the child is toilet trained which the mother had tried

before without success, and the mother is relieved of the burden

of continuous care,

°® Family %4 - Advocacy provided medical and dental help

for the children. The mother is using family planning and the

children have been immunized with Advocacy intervention., The




e e L1k

mother has been s@wing and making clothing for the children,
drapes and curtains for the home. Two of the five children

are mentally retarded and one of these children has been
enrolled in the Advocacy Head Start program and the r@gular.
Head Start session. The oldest child, also r@tafded; has been
feferred to the Commission for Mandicappaed Children and another
child has been going to a Comprehensive Care Speech Thorapist

for evaluation. The father was referred for ennl@vm@n

1 -

¢ PFanily #5 - This family has eight children - age two
to seventeen years. The fami ily was in need of health, education,
and welfare assistance when the AC flrst made contact with the
mother. The mothoer wag'very 11l - she had been in an auto=-
mobile aecident, suffered a mild brain concusaion, and continuod
to gxperience sovers a&xiéty. Addvocacy made sracial arrangenonts
.
for th@ mother to onroll her @w@«vcar—a@ﬁ in an all day, dav
care center for working mothers: the child was accepind under

the condition that the child would be dropped as soon as the

il

mother was better. In making vegulay visits to the home to

seg@ how the family was getting along, the AC found the fawily

in need of food. The family roceived feod stamps bub the wother
was unable to purchase the stamps that month because she had
three children gradudting from =school which created additional
exponses. Advocacy contacted the Salvation Arvpv for an emorasnow
food order and the family received it.  The family also roceived
clothing as a result of a vreferral. After the AC became more
familiar with the mother, the worker conld see that the mothei 'y

anxicty was pot diminishing a0 the AC suggeosted that she attend
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Aruitoxt provided by Eic:
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= Child A@V@ agy ufi@@ to work with this

b

mnother and hey four children. Th@ children have not recelived

ipmunizations although the mother is a licensed practical
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did not heep her apartment clean, the neighborg complained and
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the copditions were described as unliveable. 8She did not send

. the school regularly. During one month the ehildren

for sixteen days The school secial worker

ml
oiF
]
=
¥
=
g
&
gy
@)
f:’
0
&)
=
8
=
=

stated that thev talked with the mother con
the children to sohoonl. She also sent the truant officer to the

home about the childron. The school also took the mothor before

« a judge in Juveaile Court, which did not acconplish anything. The
. mothoer stated that che did pot have thy money o give the children
8

to ride thd Lus to school daily and continusd to sond thom

irregulariy. After not boing able to pstivate this pother ab

aware of the inportance of baving ¢heir child or children

The first visit wazn nade by Ltwo students from Tufts Universicy.
Ao} > = - " e by '/ . 2 . . -, A3
They assessed the family’s needs and found thiat tho mother and

wo of her children asaeded glasses.  The AC wade the second vieit

and registered the whole family at the Boubury Comnrehenmive
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all, she AU refersed her to the Chiild Guidance @}ahig for eounceling,
but she novor followed through.
o Family £214 =« PThe first contact with this v b 17
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throuagh the 766 preoject. The goal was to Rake the family more
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assgistance on very specific issues. In many cases, AC staffs
ware extresmely resouranful arcund finding and mobilizing
rescurces Lo provide assistance, nevertheless, the problems

were often oo massive that 1little could be done to signficantly

effect the lives of the parents and their children.
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CHAPTER IV

GROUP MEETINGS
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1.0 INTRODUCTION

Since the program's inception, Component staffs have
encouréged faﬁily participation in AC-organized group
activities. Mass meétings, workshops, ongoing group sessions
and planning ﬁeetings have been held with varying degrees of

regularity so that families could:

. ° better understand the importance and relevance

of a variety of services: e.g., preventive health

care, educational programs, dental care, etc.

better understand their rights vis-a-vis service
delivery systems. This includes knowledge of what

services are supposed to be available through

agencies such as Welfare, the Department of Housing,
and the local Health.Pién and how to negotiate

these systems in order to obtain services.

° learn new skills helpful to them in their roles as
consumers, parents, wage earners and community

residents.

° have input into the direction of ‘the Advocacy

Components.

°© advocate on their own for changes in the service
delivery system and for the creation of new

services.

. « , ' V=1l
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At each Component, every Coordinator ahd staff member
viewed group evehts as a valuable vehicle for wide-audience
dissemination .of information. However, at each'Component,

- staff also voiced frustration expefienced in relation to
encoufaging family participation, and sustaining interest

and attendance. The Coordinator of an urban AC commented
xthat, "even~the Welfare Rights Organization has trouble
getting people to turn out and this is an area of immediate
importance to families." Rural Components cited the non-
availabiiity of transportation as a major constraint to
participation: However, in urban areas where transportation
was not as dgreat a préblem,,and in rural areas where the ACs

~ have provided transportation, attendance at group meetings was
still relatively low. A determination is still to be made of
that combination of‘factors which would maximize family
participation even after two years' extensive, and at times
innovative, effort. Comments from Coordinators seem to
indicate that there is not one "package" whi;h is effective

or applicable to all Components. One urban area Coordinator
felt that the best method to use in order to ensure participa-
tion wvas, as she termed it, the "crash approach." This entails
a last minute door-to-door canvassing by outreach workers to
remind families of the upcoming event and to ask them, once
again, to attend. At two other urban Components, Coordinétors

indicated that they too had used the "crash approach" in

addition to much pre-event publicity, and had even sent workers

V-2 60930




to people's homes right before the meeting so that families
would not have to arrive aloné, but that these efforts did not
appreciably improve attendance. Rural Coordinators felt that
serving food and beverages fostered participation, while some
urban Coordinatoré said that serving lunch and providing child
care services was Of no avail. Some meetings were held during
the day and others were scheduled for the evening; some
meetings were highly structured and others were open-ended; all
meetings were planned around the expressed interests of the
families, and yet participation remained a stumbling block.
This is not to say that the entire family group meeting effort
was a failure, indeed there were some notable,'hithy successful
events. lowever, taken as a whole, the experience seems to

indicate a marked discrepancy between effort and outcome.

2.0 PREPARATION TIME AND ATTENDANCE

As part of the revised Monthly Monitoring System impic-
mented during the second year of program operation, Components
were asked to submit the following information relevant to

events involving more than one family:

° type of activity

° issue/topic

'overall number of families attending
number of AC families attending

number of activity-hours per month

IV"'B .
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number of preparation hours/per activity .In the
areas of

© home visits/telephone calls

°  publicity

® recruitment of speakers
°  planning and information gathering
* Q

provision of transportation tor participants

The figures presented below represent averages computed
on the basis of 72 different eovents sponsered by the ACs during

the period of November, 1973 - June, 1974, inclusive.

a) Total number of persons attending AC events 1,420
b) Average numﬁ@r of persons attending 20/event
c) Median number of persons attending 13/0ovent
d)‘ Range 0*=134
e) ‘Total number of AC participants attending 784
£) Average number of AC partidipants attonding 11/event
g) Median number of AC partvicipants attending 7/event
h) Range . 0*~75%
i) Total numbor of ékeparatian hours 943
j) Average number of preparation hours . 13/cvent
k) Median number of preparation hours "10/event

1)  Range " K o 0~73

* A meeting was called to hold elections to a PCC council.
AC workers put in 12 hours or preparation time, but no-
one attended the meeting. The zero is included in the ranae
because of the preparation time involved., If this meoting
wore eoxceluded, the lowest ond of the range would be two
persons.
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Certain cautions should be exercised when viewing the
Paverage" figures. As measures of ceontral tendency, thoy are
distortaed by oxtremes which are occasioned, 1n turn, by wide
variations in the tyvpes of proavans represenind.  Por example,
"averaage" attendance figures inclwle mass meetings, ag well
as very small "rap aroups.”  Clearly, the average is distorted
(biascd) to the extent that there are not proportional numbors
of cach type of meeting, or to the extent that there are ne
"mid-sirad" meetings,  The same holds true with respect to
the Yaverage hours preparation” categery: different types of
progran require very different types and amounts of preparation:
the average an be hiabhly distorted, as a result. The rela-
tively areat ranges associared with both the at&@nﬁﬁn@@ and
preparation-time {iqures support the need for caution in
interpreting these data.  diven the possibility for distortion
of averaae values, the median values presvht@d rapresont
a better estimate. As would be expected, the medians for all
catoaories are lower than the averaqés. This 1s a r@flecti@n

of the numerous smaller group meeotinas conducted.

Approximately one-hal? of the persons who attended AC
activities were AC families; the remaining attendees were

usually PCC mombers, community residents, or prospective AC

participants. In some rare instances, the "others"™ attending

3 . . . .
included agency representatives. At various voints during
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the AC cxpoericncee, disaagreements arose over the question of

whether or not such eventn should he open to PCC families.

«.

Certain events were discontinued because the families partici=

pating were either exelusively, or in larage pa PCC rather
than AC families. The content of the mweting decormined the

extent to which persons outside of the AC attended. Large=
acale evants {e.g., @wiss meoetings, workshops) that were not
AC~gs p@@iii@ in content were likely to draw outsi ide parti-
eipation and seemad to he viewed by attendees and invelved
agencies as Ycommunlty happenings.® In the case of cvents
sponsoerasd jointly by the AQ and other COMMUNLLY Tresourees,

er in cvents nvolving outoide rescurces, it did not seonm

reasonable to limit partidipation to AC families.

[y

An average of 13 hours, or a madian of 10 hours, of

preparation were reauired for Lw@h event., Thus, in term

hours of preparation per attendee, these figures are .66

and .77 hours respectively. Preparation time does not,

5

howover, include AC staff time ﬁp@ﬁt at the events, so the

(‘?

total numbey of staff hours r@@u&gé&‘t@ pﬁ@duc@ a session

T 4

were. actually higher. vwf@ztan&‘elv %} se exist no standards

.

for comparison; there are #o nm‘mdtiv@ data available re

r

@

Cgarding the number of hours of prepar ;ti@ﬁ time in relation

" to the type of event or the number of individuals attending,

Moroover, no oriteria are ava}lablﬁ for nmeasurement ©f wepact

i
L

on those attending. {

pes
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complaimnt about treatment. received from a DSS worker, the
District Manager made it clear that‘what had happened was"
not what was "supposed" to happen and requested that_anyone
who had such‘problems contact hlm. ‘The AC Coordinator
| mentioned to CCR staff that after the workshop, people had
a. better feellng about wWelfare's 1ntent10ns, and that they
"“3u5t‘mlght call the D1str1ct Manager when they have a

problew, B

©e Boston
. R — I ' N

The Boston AC begap a series of group events early in

thelr hlstory. uhrlng the first program year, two series
- were begun: pre—natal care classes and a weekly luncheon
meeting. The; former, conducted by the Health Advocate,
were contlnuous;y troubled by poor attendance. Started
with only three or four women, the group size grew at,one‘
point to thirteen. However, as group members\began to have
 their bables, new expectant mothers d1d not join, attendance

-

; ~dropped back to two cr three women. per session and the classes
_;;,,,/~were—ﬁifimately discontinued.

i

The weekly luncheon meetings faced a dlfferent set of
I
. problems. These meetlngs, open to AC and RFC families, were

held at the PCC every Monday afternoon and. &ere chalred
either by resource persons from other agenciés or by AC
staff. Meeting tOplCS emerged from part1c1pant d1scu5510n, and

included such top1cs as housing, Welfare rlghts, day care,

educatlon, med1ca1 areas, and drugs.k However, even‘though
-~ IV~9
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\
the topics were self-generatea,Land«lpnch, transportation,
and child care‘services were promided, attendance by AC
~,families was iow, PCC family partic1pation was somewHat
higher as these persons were, for the most part, already at

the Center. While attendance did improve somewhat toward

the 'start of the second year, the ratio of AC to PCC families

\

remained skewed. Due to this imbalance, the meetings'were
discontinued.

While these meetings were being phased—out,'the Advocacy
Component became involved in what is termed the "766"
.demonstration’project, and family grouppevents took on'a

new focus,

The 766 Project was chaired by the Alliance for

Coordinated Servides and involved several agencies\within

the community, among them the AC. The State of Massachusetts

|- passed the Special Education or 766 Law requiring.the assess-

ment of all children ages 4-21 and the development of an

eduCational“plan for each individual' based'on the assessment.

~ The Law, due for implementation in September, 1974, was new
to the school system, where it generated much concern as to
the feas1bility of effectively implementing-its mandates,

It was with the idea of developing a mode; for implementation
that the Alliance took on the coordination of the 766 Prpject
In concert w1th a representative from the Community Health
”SerVices DlVlSlon of a local hospital the Alliance began to

cons1der,the areas in which,assessmentpwould be undertaken:

IV-10
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social, developmental, redical, dental, cognitive; educational,
sight and heaning; Both»the hospital representative and the
Alliance agreed that, as‘the schools would be responsible for
:implementing the,law; the schools.should be looked to for
provision of personnel for the demonstration.;fThus the first
step was to choose ‘a demonstration school. 'After rejectingv
one school. on the basis of its principal's lack of enthusiasm
-ifor.the project, a school close to the AC was ‘chosen. The
original demonstration plan calledAfOr‘the_use of’the school's -
'nurse,physician'and'guidance counselors, but interviews with
various school and digtrict personnel proved this plan.

.\ unfeasible. Therefore, it was decided_that the hospital,’a
medlcal/dental sermice, and a retired Navy nurse would carry
out the health related portlons of the screénlng/assessment
and that the AC would carry out" the soc1al screenlng. Some
of the agenc1es 1nvolved in the Project at this time were

'awarﬁ.of the Component s capab111t1es and had recommended

th C to the I&llance. It was deCLded that Advocacy staff

would be responslble for: (1) home visgiting all families of
demonstratlon‘chlldren for the purposes of identifying.unmet

i _ o . _
needs and assessing the home env1ronment' (2) 1nform1ng

famllles of - screenlng app01ntments and fac111tat1ng their

_ attendance_at;ap901ntments; (3)veffect1ng whatever referrals

I : _ oo ,
to;othe: agencies were made by the screening/evaluation.teams.

i
]
!

!

i
¢

N\
were the first agency representatlves (excludlng school

Accordlng to the demonstratlon plan AC staff members

Iv-11




'#As efforfs to conduct sesslons were frustrated by poor

/’,

¢

personnel) to make contact with the children and their.

families.»vBuilding on this pqsition.wthe AC took the lead
in'planning and.conducting_group’meetings for the 766/AC.

families. While these mEetings were similar in nature to

the discontinued luncheon sessions, attendance was_ much

higher. The AC Coordinator attributed this increase in

-part1c1patlon to two factors-' the 1ncreased sophlstlcatlon

of the staff and the fact that the 766 fam111es represented

-an already 1dent1f1ed populatlon to whom the AC could offer p

a "concrete" service, e.g., a llnkage with the school system
that promlsed results. One 1nd1cat10n of success 1nvolves the

turnout of "766" . families at a medical screenlng'f of the

60 chlldren who were to be screened 58 mothers accompanled
their chlldren.- Moreover, an average of 53 persons attended

/each of the AC conducted "766" meetlngs.

° Cleveland

Durlng most of its period of operatlon, the Cleveland

Advocacy Component did not d1rect a major portlon of staff
‘energles to famlly group events. Whlle several meet1ngs

 were held no ongolng groups or commlttees were formed.

- s

attendance, attentlon turned to other methods for accompllshlng

the goals of group meetings, However, two events reversed - /

:thls or1entatlon: (1) the addi;ion of a'caseworker counselor and

@ homemaker to the AC staff and, (2) the initiation of a

"housing demonstration{project."'

L '; ‘1v-12
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In the mlddle of the second .program year, negotlatz.onc
between the AC and 1ts delegate a;ency resulted in the
deployment of -a caseworker and a homemaker to the AC staff.
After rece1v1ng approprlate referrals from the outreach staff,
.tnese workers began to organize small group sessions., While
these groups were being formed, the Component drew up plans
to bcgln anotner group proyect -. the Hous1ng Demonstratlon

_Project, whlcn would implement some of the recommenaatlons

'pmade.in‘the AC's Housing Report. This demonstratlon called

hff ‘ffor thevcoordination of various communlty agenc1e5'1n an

effort to install human serwices within a neighborhood

' housifgfproject. The.AC's,goals included the‘provision of
social andprecreational services through the active partici-
patlon of the hous1ng res1dents., ln order to/é§plain the
.demonstratlon and to set in motlon the organlzatlonal processes

. needed for a successful demonstratlon, the AC first conducted

,'a hous1ng workshop and then subsequently developed w1th
res1dent input, group sessions cha1red by the AC homemaker.

Attendance at these events was higher than had been manifest

at previOus group;meetings. .This "success" appears to again

1llustrate fhat group meetings are best recelved when the
{

sponsor can offer somethlng “tanglble" in return for partlcl-
patlon, and that 1mproved attendance results when meetlngs

are held w1th1n the attendees' home base..

S L 4 1v-13
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- ° 'Huntington

During the second program year of Advocacy,. a new project
was introduced into the Component's catchment area,'"Teenagers *
As Child Advocates" (TACA), Sponsored-bvaouthwestern Community
Action Council, Inc. and Save the Childrén Federation (SCF).
- TACA has the aim of‘teaching high schooiﬂstudents the basics
of child care, child,development, and psychology.
Twentf-flve teenagelsrecelvedkmgh school cred1t for
i ;' ciassroom 1nstructlon in thls subject In addltlon, five
hours per week Were spent workJ.ng with a total of 91 children
from AdVocacy families. Each teenager was paid $l.00 per hour
for the home visits. Both teenagérs and AC chlldren were

recru ted by Advocacy outreach workers after the program was

presented to AC staff members by a representatlve.from SCF.

\__./ ) )
Dur1ng the summer months, teenagers were; Lntroduced to

the pre-schoolers with whom they would work. In August a

training schedule was instituted, consisting of fllms-and

lectures."Also during August, TACA students observed and
dlscussed the child care technlques used in the Harts Parent-
phlld_Center.‘ At another se551on, the students 1nteracted
with'children at the PCC and later saw thlS interaction ‘on

;videotape. First home visits were made at the end of August

‘ and a follow=-up group meetlng was held to dlscuss *he

experlence.

Throughout the fall and w1nter months, varlous wprkshops

; were held to dlscuss chilqd learnlng and development, use of

b o S Iv-14
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 first aid, and other relevant topics. Meetings were also

held with the parents of the preschoolers to keep them

informed of the progress of the project.

The first TACA year ended 1n May, 1974. Twenty-one

- students received certificates of recognition along with

high school credit. Recruitment was begun by AC staff for
tcenagcrs to partic1pate in the second: year. of the program.
:In addition, fourteen of the first group of students will be
retained in the program f01 further experience. -Bes1desk
affecting the lives of the teenagers and preschoolers who .
partic1pated in the program the first year, the TACA program
Will be built into the Home Economics Curriculum of the

high school after outside funding ends.

Kdvocacy»families also met and interacted through AC

- consumer education programs. Eighteen different classes

were held in the perlod from November, 1973 through June,

o

1974. Classes were held in various community facilities:
within the AC catchment.area.“Advocacy“staff,primarily
the:nurse and nutritionist,discussed topics of interest'to .
'the families such as first aid, canning,‘dental care, fOOds¥

preparation, food,buying,.and drug and alcohol abuse.

The Huntington Advocacy COmponent has had an average of
eighteen AC families attending each ‘'such ‘activity. While.
there has always been a problem in this rural aréa of
attracting families to such events, the consumer\education
classes are becoming established in the community.

iIV—l5
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° JackSonville

Famlly group events took several forms at the Jacksonvmlle
Advocacy Component. At the beglnn;ng of program operatlons, '
the AC conducted rap sessions'around the major AC areas of
concern: pre-natal care, 1mmunlzat10ns, well-baby check-ups,
family p1ann1ng and child problems. These sessions were used
pr1mar11y as soundlng boards, allowing participating families
to have a say in the direction of the project. In addition,
rap-sessions served as a vehiclépto facilitate socialization
and problem sharing among AC‘families. With the exceptlon of
a teenagers' group concerned with family planning, these |
sessions did not develop into ongoing groups. However, as  the
AC continued to. grow and change emphasis} so did the program
‘of'family group events.‘ In terms of large-scale Oor mass

events, the Jacksonv1lle AC has been h1ghly effectvve in

sponsorlng s1ckle-cell testing clinics, During the-period'

- from November, 1973 to July, 1974, the'AC sponsored three such

'clinics, administering tests to a total of 231 persons. When

the Component took an active role in secur1ng legislation for

day care center llcens1ng, it held a letter writing workshop

,attended by 25 ptrsons. The AC followed th1s up by recru1t1ng

;;;;;

.15 AC part1c1pants to collect s1gnatures for a petition; 385

‘:81gnatures Were obtalned 1n the catchment area.  Small group
meetlngs were also conducted wh1ch involved AC families in the
_plannlng and execution of a Patients?® nghts Handbookz Thus,

:whlle no . ong01ng groups developed - family group events were

conducted 1n order to 1nvolve ‘and to educate famllles in. those

IV—lG
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If group activities are seen as a means of educating
. S ; v

-~ families to the resources and issues that impinge on their

lives, then the Information Center efforts of this AC should

o

be considered a quasi-form of family group events. Each

" Advocacy Component devised mechanisms “for disseminatingf“
important information to its participating families, e.qg.,

resource directories, telephone information stickers, a hot

1ine. The Jacksonville AC combined several of these mechanisms’
hy developing Community Information~CenterSa Five such

Centers were created thnoughout the catchment area, conSisting
of easily accessible boxes containing resource guides, AC-
related materials and announcement bulletins for relevant

community events.,

°  Leitchfield

Activities involving groups of families have not been a
majorvpart of this Component's efforts. It-has always been

difficult to attract people to group meetings and provide

transportation. Nevertheless, seVeral attempts were made to

'organize family group events. Attendance at these events has

ranged from seven to nineteen AC families. . i

Four different meetings were held during thé period from
November, 1973 through June,,1974 Classes dealing with

nutrition were held twice by the PCC/AC Nutritionist Dis-

'cuss10ns centered around proper foods and food preparation.

The PCC/AC nurse led one session -on health; ‘the ExtenSion Office

I

was inVited by the AC to discuss gardening and how to set up a

garden With AC families. o
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4.0 CONCLJSIONS

' Since no iqterviews with families qttending AC meetings
were cdnducteé, it is viétually impossible to aséess the
impact on'familieé of this particular asbect’of the,AC‘efﬁggyﬁ‘
In generai, it can~bé said that attendance at most meetings
was less than'expected and sustained participation wés rarely
achieved. Despiée these difficulties and disappointments,}
most Coérdina;bré expreéééd the feeling that such\meetings
are an important mechanism for consciousness raising in the
‘community but that achie#ement'of this goal requires many
years of sustained effort. Therefore 'unless'é directed
effort is made over a long pefiod of ime, there is no way
of knowing what the eventual imﬁact of such an approach

could be.




CHAPTER V&

RELATIONSHIPS WITH OTHER AGEN

CIES
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1.0 INTRODUCTION

All of the Advocacy C@mp@ngntg @@V@l@péd and maintained
extenSivelliﬁkages»with @tﬁér aqen@iéé, ﬁmalyg%shgf Sﬁaff-
‘tim@'data shows that on the ave:ag@, 119 of total staff time
was spent in agency relat@dvactiviti@g, i.e., identification
of resources and establishing and maintaining @@@p@rétive
relatlonshlps. C@ﬁ@@n@ntg varied considerably in this
respect, haweveng the range is from an avexag@ @f 3% at~@n@
urban Component po an average of 16% at a rural Component.
These averages aﬁe based on total staff time and d@,ﬁ@ﬁ
in;lude a breakdown aeccr@iﬁg\ta staff position. As will
be seen in Chapter VI on stéffiﬁg‘@f the ACg, in ﬁ@ut
Compoﬁéntg coordinators s?@nt the major p@rti@nl©f-th@ir

time in agency-related activities wherecas outreach staff

.sﬁent considerably less, if any, such time.

Information on Acwag@ncy‘r@lati@nships wvas obtained
from two perspectives: monthly reports on agency-related -
activities from the ACs themselves and interviews at a

sample of agencies in each @ommunity. ‘ ' .

As dﬁscrlbed in Chapter I, CCR received the f@ll@Wlnq

. 1nformat10n from each Component on a m@nthly basis:

° Number and type of new;agenci@s‘identified

_ [ . ' _
° Number and type ofclinkages of projects explored

or established -
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, v;s;twd appro 1mately f;ve agencxes in each communlty both

‘ Dur&ng the second yea:, szits to agenc;es were made toward

“thé ehdv@f the evaluatlbn period (T3).

vag@ncle@, but made‘vxslts to ag@nc;as n©t~sg@n dur;ng Tl

14

< ® DNumber and Qurpése bf ihferfageﬁcy'meetings‘

o

¢ :Report of all new scrvzces or changes in agency
pxaetlce, procedure, or ellglblllty as a result

of AC *nt@rventxon.u«>

g

In additien}'dﬁfing the first evaluation year, CCR staff

at the beg;nn;ng (Tl) ana at the‘end. (TZ) of the year.

Orlginally, the ACS
vere asked te mdentmfy th@se agéncles with which they znﬁendea

te work m@gt clgsely duving the twc-year per;ad Many of the

.

ag@nc;e visited at Tl were net, ultxmately, those agencxes -
It
with whleh thg clcw@%t collaboratxve rala 1onshlps'WQre es-

tablg@h@d Th@r@f@rep at Tz CCR staff r@v;vlted some

LA

S&f@ visits By TB, @©1lab@ratmve r@l&tx@ﬁ@hlps ha@ been\

éStabﬁlShLd with many different ag@n@mﬁs, partlcularly in the

urban areas. = Tatulated b%lgm are the nﬂmb@r @f ag@n@i@@
visited once, twice, and thr@c times..

Pabie V=1,

Freguency .of agéncy visits.

3 . -

[

T%&: 0”10

~REERCTES T REENCTES [AGENCTES ]

VISITED | VISITED |VISITED |

oNCE THICE  THREE QIHES ;
128 |18 13
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AC monthly reports‘ahd on these agency interviews.aA

vices has been a major act1V1ty at all ACs. In order'to

- complex and time consuming, the results constitute a

Fifty~six different agencies were visited for a total
of 100agency 1nterv1ew ST~As e 'h be seen below, lnterV1ews
conducted ‘at health agen01es and at welfare agenC1es accounted

for almost three—fourths of ali 1ﬁterv1ews.

Table V~2. Number of intefvféws at various types of agencies.

EDUCA—] COMMUNITY | EHPLOY-

HEALTH | WELFARE | LEGAL| TION | SERVICE | MENT | HOUSING
46 | 23 | m | s 7 3 -2

"Inﬁorma;ion presented in this chapter is based on the

/s

2. 0 IDENTIFICATION

Stemming from the ACs' mandate. to 1dent1fy the gaps

in existing serV1ces and to functlon as a coordlnatlng

meuhanlsm for referrals, 1dent1f1catxon of agencies and ser-

make approprlate referrals, staff neededto fuliy understand

the services available at each agency; in order: to identify

A

servxcs gaps rtWasflrst necessary to find out what eXlstS

in the communlty. While the process of 1dent1flcatlon was

I

major aréa of AC achievement. /
\ | /
' Identification was most often ac¢omplished through

o

Ac~ageﬁby mééﬁings. buring the first year, the AC Coordinator

-

was th&/person who most frequently arranged and attended

v -

these initial meeylngs. Although work with agenc1es remalned ', $
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a major aspect of Coordinators‘ iob descriptions, at-nost

ACs agency 1dent1f1cat}on soon became the,respons1b111ty of
other}staff'members,as well. . In its most common form, the
process.entailed a persona% heeting during which the AC and

its concepts were introduced>to the agency, and the AC repre-

sentative obtained detalled information on the zervices

Lo

1N

offered’byfthe agency: eligibility requirements, procedures
for obtaining services, and staff functions within the or-
ganization. ‘One major indicator of success is the fact that;'
'all of the ACs.identified many agenoies and resources
preViously unknown to the already-established PCCs;> In this

. respect, the Components became a va1uab1e resource to PCC

staff in the1r efforts to obta1n serv1ces for PCC families.

PR

Another indicator‘okaClsuccess‘in”this area is the

fact that'several'agency'administrators} interviewed_by CCR;“
reported that the Advocacy Components were one of the few,.

if not the only, organlzatlon in the communrty with a broad
knowledge of agenc1es~;n different serv;ce areas. While 1t

is not onusoal for a health agency to be aware of other

health-related services in the community, adminiStrators
o o . : : ’ g
pointed out that it is uncommon for agencies to be familiar

with resources outside of their specific service fields. acs,

-however, became knowledgeable in a variety of service areas,

and as suchnwereoften asked by agenc1es to act as an 1nfor- j
mation resource when services not w1th1n an agency s specific

3 content area were needed.

. 7 g




\andfkhowfédge of the-Family Planning‘bivision may not have . |/

L

The most concrete result of AC identification efforts

was the publication of community resource directories. Four

Cemponents produced Agency Directories, three of which were

_ designed specifically for use by service consumers. The

fourth Directorywas ratl'.ler‘complex and was suited for use by

AC and community agency staffs. /pirectories listed the names,

'addresses,ftelephone-numbers and service offerings of all

agencies identified. Where approprlate, ellglblllty require-

ments and hours of Operatlon were also 1nc1uded Three of

’Vghelerectpr}es-were-complled and distributed during the
,ﬁirst'year of'projeet operation while the remaining one was

completed during the second Advocacy year. The two Components>

that did not formally publish Directories did, however, maintain

comprehensive files on agencies for in-~house use.

Whlle the major work of agency 1dent1f1catlon was com-

pleted durlng the start—up year, the process was on901ng

- throughout the life of the project. During the second project

year, the identification of new agencies was less frequent;

instead, new serviceielemeﬁts of aiready-identified agencies
. were explored . For example, while the AC may have identified |

the Health Department early in the pnocess, close contact with /

l\ ) .l . .‘. [

occurred until the second Advocacy year. fDuring this second \i »

year, an average total of between six and eight”agencies or ;
services within agehcies was identified by the six Components /

eeéh'month.

V-5 -
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3 0 LINKAGFS/RBLATIONSHIPS BETWEEN INDIVIDUAL AGENCIES

AND THE AC

Once an -agency was 1dent1f1ed by an Advocacy COmponent,u

the next step was to develop a worklng relatlonshlp. The

nature’ and purpose of the relatlonshlps or llnkages establ shed&
was dependent upon both 1nd1v1dual AC style and the partlcular
agency 1nvolved ~While a. varlety of relatlonshlps were ,*:
developed w1th a large number of agencles, llnkages were '

most often based upon.
° referral, or
° exchange of service elements, or

° communlty and/or agency plannlng, coordlnatlon

: or change, or

. ° 'a combination of the above’

3.1 Referral based relatlonshlEs
The largest. proportlon of AC-agency relatlonshlps were
operatlonallzed in terms of referral act1V1ty. Twenty of the

37 agencles at which CCR conducted 1nterv1ews at the. end of

-the first year indicated that a referral llnkage was. the sole

Aon901ng basls of relationship between the agency and the

Component. The same 1nterpretatlon is not meanlngful Wlth

respect to T3 1nterv1ews, because ‘T3 agency selectlon was

" made,. generally, on the basis of~a more speclal;;ed and

" expanded relationship with the AC. In fact, review of

responses from administrators interivewed at T3 shows that .

ys 00113




the majorlty of these AC—agency re1atlonsh1ps had been ex-

panded so as to encompass- a broader range of mutual activities.

@
>

'However, while the expansion of'relationships was'true
'jfor those agenc1es at which CCR conducted 1nterv1ews, there
'is neither ev1dence nor reason to assume that the majorlty of
other AC-agency relatlonshlps were, at the tlme of pro;ect
termlnatlon, based on somethlng other than a referra1 linkage. -
In fact, a referral 11nkage was most often the necessary
base'from,whlch to accompllsh,an 1mportant aspect of FC

. operations. \
. . .

. - The reéferr 1l linkage was usually one way. the aAC referred

cllents to the agenc1es." HoweVer, there were also numerous
instances in which agencies referred c11ents to the AC for
further servlce referral . As noted earllex, th1s occurred asv
resources became aware of the extens1ve agency 1dent1f1catlon

<~

}efforts of the Advocacy Components. Of the 30 1nterv1ews

conducted with agency staff at the end of year two, 11 inter—
v1ewees reported that their organlzatlon referred CIlents to

the ACy At 1east one agency in each AC communlty referred
ciients to the respectlve AC. Usually such referrals occurred -
when the agency did not have the resources to help the client

and hoped that the AC would either be able to make an

N appropriate referral or would provide the agency

“with assistanee in the servicing of that client. Some

S L Y




~adm1n1strators stated that a number of the1r referrals to
AC were based on thelr 1mpress1on that the AC staff had

Kbetter-rapport w1th manyzfamllles, as well as a follow-up

capability. This type of exchange speaks to the Components'f'

-visibility and credibility within the service delivery

network. .‘\

3.2 Relationships based oh an exchange of services

\
- 3.2.1 Outreach on behalf_éf other agenc1es

Durlng the course of the prOjeCt, each Component

A perfbrmed some type of outreach functlon elther W1th1n or

on behalf of other agencies 1n their respective catchment
areas:\‘In a11 cases, the des1red outcome of thlS cooperatlon
‘was the same, r.e., the fac111tatlon of sex v1ce dellvery
'procedures._ However, the'or;glns.oftthe arrangements often )
'differed. In some instances,vparticQIarly at the'start of
AC‘operationfiit was the.AC{staff which offered its'services
to the receiving agencies,woften in‘an effortﬂto gain |
icredlblllty for the pronect or to ease the way for future
demands that the AC would place upon the agency. In other
'cases the agencles approached the Components, often because

agency admlnlstrators believed AC staff to hav better

rapport with client families or because the AC had a field :

”.,capabilit§ which.the agency Iacked; -Such arrang ments were

mutually benef1c1a1 to both organlzatlons, as well as to the

target population. The communlty agencles recelved a serv1ce,

N
BN

- obias
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4!" iile’theﬁComponents?gained acceptance and'visibility.
In some cases,*the services performed by the ACs also
prOV1ded them w1th something "tangible" to present to new

_ Advocacy families or to motivate-onQOing families.jh

°,i'In Baitimore, workers from‘the.City Department.
| of Social Services used the AC outreach workers
to assess eligibility'fOr furniture grants.'
| This was not. done as a matter of DSS policy,
but rather as a function of relationships : »
‘developed between the DSS'and-AC staff. Such
' utilization of the componentteased DSS staff
demands, cut down on.the'time elapsed between

families' application and receipt of grants,
: '

e

e 8T

and helped to create a rephtation of’A

efficiency and usefulness among community

[N

>y

-

residents.

° .,The ﬁough Advocacy staff proVided outreach
“?services for the major“health faciiity in the,
lcatchment area.. An AC worker called all |
Eamilies who had an app01ntment for the

'llow1ng day ‘to remind them. or to encourage

them to come. While this practice was dis-

co tinued during the first pro;ect year, AC

wor ers did continue_to register appropriate

famiyies for'the c1inic's services,as:part of
~ the assessment process. |

-
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° 'Both thc County‘Welfare Departments andhthe-

| Countkaeaith Departments sometimes<relied on .
aHuntlngton AC workers to assess 1nd1v1dua1

family needs. The A¢ was located in the catchment |
area,hwhereas.the Departments were~approx1mate1y
25 miles away. Thus in emergency 51tuatlons,
partlcularly when the weather made the roads
1mpassab1e, the AC could facllltate service
de11very. Admlnlstrators 1nterv1ewed stated that
the AC's outreach capab111ty was of tremendous i
1mportance both because‘of their prox;mlty toythe>
ntarcet area and'hecausé of the closeirapport
deve;oped'between.AC‘outreach workers and AC

families. ST

The Huntindton'AC identified and recruited mentally
retardedlchildren for a new'program of special

' education, for the mentally retarded.

.. - B - ’
. .- ) . . .

. .During the life of the project, ‘Jacksonville

.
-, 'J“I‘i’-g
B

Advocacy workers d1rected the1r efforts toward -
.fac111tat1ng procedures at the local hospltal

ABecause the reglstratlon process was complex and

[
I

time consumlng, workers soughtyperm1351on to
perform this procedure for their families. while

this plan'was,nevervaccepted, the_Component'was

able to make the process more comprehensihle'to“

clients: ‘AC staff'memberslposted information

v . t




| sheets throughout thexhospital so that‘patients'
:would be 1nformed of &ll materials needed for
reglstratlon and subsequent treatnent. Through~‘
a,w1despread outreach campalgn, they made hospltal
procedure 1nformatlon avallable to the target
'populatlon,- Perhaps the greatest galn 1n thls
' area mas the compxlatlon of a Patlents' Handbook -

wh1ch w1ll be d1scussed in greater detail elsewhere

in this chapter.‘

. _;-»‘

'° In Le1tchf1eld, the AC offered transportatlon to

- “families served by other agencles, often in.
' conjunctlon w1th other AC planned trlps to resources.-
This was the best known and most hlghly valued

act1v1ty of the Ac among agencles interviewed 1n,

Athls communlty where transportatlon presents a
L]

‘major difficulty to agencles and famllles alike.

3}2.2 Use of communlty agengy S staff as resources for

“ AC staff tralnlng or for AC-sponsored communlty workshops

‘[, Durlng the flrst pro:ect year, the Components developed.'
llnkages w1th agenc1es that prov;ded tralnlng for AC staff,

?\ as well as ‘staff and 1nformatlon for Ac—sponsored community o
meetlngs and workshops. In several AC communltleS} such
exchanges represented the first tlme thatevarlous agencles

" became 1nVOIVed ‘in the organlzatlon of another nelghborhood
resource. Some agencles conducted staff tra1n1ng sessions

(fdurlng whlch agency procedures, pollcles and requlrements

\




’were detailed while others trained AC staff in skill areas,

© €uGey interVieWing, information gathering, techniques for

follow—up, etc. In the cases of AC~sponsored community

.meetings and workshops, agencies proVided materials for

distribution, helped in4the planning of content and/or sent

representatives to make presentations. Training and workshop

~ involvement came from such varied resources. as Welfare
'ADepartments, universities, Legal Aid County and City Health
’Departments, settlement houses, Planned Parenthood, public

housing agencies, Welfare Rights urganization s, drug education

programs, and child guidance clinics.' As each’ agency.offered
its assistance or was recruited by the AC for involvement in

a pro;ect, Component staffs would report these instances to.‘

CCR in detail

During the second year of AC operation, such linkages
continued and expanded, but received less emphaSis in terms
of reportlng, from AC staffs. -In. a sense, agency involvement

a I

in AC training and workshops came "to be taken for granted "

That is, after the initial. foundations and linkages were

established -this continued exchange came - to represent the

" way in which an onQOing relationship should be operationalized

,« i
and, as such, was accepted into the ongOing pattern of AC

.

training-and workshops..

3.2.3 - Advocacy on behalf of other agencies

In La Junta, agencies reported that the AC had acted onb

' their behalf to elicit public support for agency actiVities

-

-1z 0119
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doring'the first year of AC operation. The failure of the
other ACs to act on behalf of other agenoies‘may be.
'attrlbuted in.partr to the "newness"‘of the projects.
That is, in order for a prOJect to advocate on behalf of
another ‘agency, it is necessary that thls prOJeCL have a
-~ substantial "power base"” from whlch to draw support. This
poWer‘base, built upon contacts within the service network.
and;relationships with community residents requires time
to develop._‘Thus, it seems,lihely that'during the first

* year of operations, the §Cs”cou1d not'effectively lend
support to another aguncy as they~themse1ves were‘in the

process of gaining their own support. -

v‘As the projects moved into and.completed their second
-year, they were asked'to:participate'in the functions of
other agencies. This increased‘acceptance can be measured
in terms of AC involvement in interagency councils,
~partioipation of AC staffhon the Boérds of other agencies,;
‘and in thelr ablllty to support other agencies when the need

/

for such suppdrt arose. The follow1ng are/fxamples of such

act1v1t1es;/v

The Welfare Rights Organlzatlon (WRO) "in the

Cléveland commupity was workin —to obtain

i Welfare clothlng grants for Head:Start children.'
While'the‘policy seemed tohbe "on the books", it
wasg not'being‘implenented;f When WRO and the AC -~

worked together, ‘the Component used its agency
/

* P
.. “
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4

contacts and communlty support to bu11d public .
tpressure to help the<pollcy galn £full 1mp1emen-‘

i tat;on.

2
Tt

hwigfd Thé Cleveland AC was asked by concerned communlty
\ resxdents and organizations to take a leadershlp

S v role in convxnclng a council to plan strategy

K,around the proposed c1051ng of the local County T

Welfare Offlce.

° The Leitchfield AC, 1ocateddin‘an atea iacking.

adequate health care facilities, lobbied for the
.‘Q B approval of a hospltal bond issue. Staff members
| and AC families worked w1th the health department

f;n,one county to publicize the need for bulldlng

an additioncnxto the nospital. The issue was -

approved by the community.

° This same Component also lobbied in the courts .on

behalf of the health department in another county, // -

\:;

whlch was in Jcbpardy of losgng fundlng.

] - o

4.0 CHANGES IN AGENCY POLICIBS AND PROCEDURDS AS A FUNéTIGN
OF ADVOCACY EFFORTS :

Durlng the two years of the demonstration much has been
= : learned about the ways in Whlch agencies operate and the
‘capacity of agenc1es to lmplement changes. The somewhat

idealistic hopes of the first few months of AC operations




were ﬁ@mpgr@d bg gr@wxng Component awareness of agency
\
con trainte. t@ ‘change. In “the pr@cea& ef bulldxng wcrk;ﬁg

nrelatx@ﬂshlps wx*h aggncl@¢, C@@fﬂlx&t@fg and gtaﬁf@ came .,

to reallze that many ag@n@y pr@blemw were ﬂ@t unhnovn t@ R

geney &dmlnlerat@rg. LIt also b@ﬁama apparent to

CQOEdlnd 'that ”qflu@ncg over change‘agentg wag ‘beyond

the r@ach of b@th aﬁmwn strators and Component gtaﬁfs.j

\\
~.

In most. cases, th@ gr@aiesm CQns%raLnt to change was

man&a*ed at the federal ox state l@vel through leglﬁlatxgn,

regulatman, or GUlﬂ@llnLa. A change in policy, or for that

matter uv&m pvac&ﬁure, entalled, in these cases, a brocess
well beyand tne gragm of AC staff. Even in cases where the
des;red change did not conflict wmtn government ?@gul&tlgn%
and guidalines, it was often impossible to fully effect
changé due to agency shortages of staff or funds. Whil@
soma Cémpen@mt sﬁ&ffs Camé to realize that l@gislaﬁion was
ofteén the @nly key to change, and while %@m@gACS aid A;?f?
smgnlflcantly affect l@alslatlon, tnts %lmﬁacon@umlng and
cammlcn pProcaess cauld not be lnltxéﬁad at mﬁgt EC& q&vmm

the natur@ Of re ﬁéén bllmtl@%, and tlﬁm hram@ @ tn@

N #.

pxogecﬁs.‘ In those lﬁ%t&ﬂ@ g where Eﬁglslatlaﬁ wag drafted
as a result of Ac-lmterventlon, the @ff@rﬁﬁ.x@prﬂ@ent land=-

mar ¢ in the operat lan af ‘the pK@jLC&M am@ a. &gml 4@1nt

move in a shift from case to class advoﬁa@y.

Recognizing the G@n traints, most, of the Componentd

concentrated on builﬂiﬂg r@gati@nshigﬁ“an& working with




P

individual agencies in mutual efforts to maximize the . -

‘gervige potential of the aq@ﬁby within the existing agency

LAY

structure. Where @i@ 1] wora;ng r@latl@nghlps at the

administrative or line staff l@V@l @@V@l@p@dg “he ACs

functioned as an @V@vall w@Lch@@g ox M@nlt@r engurlng that

@xistlng p@l&@i@s were fully 1%plem@ni@@ ané that services

WU delivered’ ag @ff@@*iV@ly as possible. A few admini$~

trat@rg r@@@ft@d that the AC had brgught abus@s, in terms

of staft ﬁugllg@ﬂﬁ@ or lngén”lilVlty, to the;r attantlgn.
While such man&tarlmg efforts did not change p@ligy, hﬂy
did improve the level of servi@@ &@livery. Int@tvieﬁs with
AC Coordinatore indicated that maﬁy_cgnsi@@red7ﬁh@%x'eff©rﬁ§
to gensitiZQ agencies, and to mék@;ﬁh@m more resp@ﬁgive to
client needs, as one of the major successes of the Rdvocacy
pf@jecﬁﬂ. | |

1

.

The follewing are illustrative of the klnds @f changes
the aCs effected both within the service déllV@fy system

and the legislative process:

.

™

e In the Boston commurnity, certain procedural changes
have occurred in th@ @bgtétri@é~éyﬁaé@l@gy Clinie
@ﬁ'th“f@lfy ﬁ@Qplt&l as a r@SulL of AC intervention.

. Whereas pr@v;@usly a pregnant woman was s%@n~by a
&ifﬁ rent d@@t@r at each vxs;t, @urr@ntly a pregnant

mgth@r is 1ntr®duc@a to a team @f tux@@ dectors and

T

one nurse. One mﬁmgar of this team is always aVu11‘

éble to do the pre-natal ch@@k-upg and the actual

v16 00123




‘fhe Cleveland Advocacy Component used its

delivery. Thus, the shift was from impersonal,
facéIéSS care to a group-practice type of arran gement.

In ad&;tlcn, a system was introduced which allows

3 pregnant women to recelve not only pre~nata1 check—ups.

but also pse—natal educatlon. Wonen. are scheduled

1n graups of elgut for two~hour perleas._ Two such

groups are scheduled for the same two-hour period.

¢

In thls manner, one group recexves its pre~natal check~

~’ups vhxle the oth@r partlclpaﬁés in an educatlonal

,

session; ‘the second hour the ﬁroups qre reversed,

During the first project year, each outreaah worker

i,

from the Boston AC spent three hours per. week in tue

'emergency room of Boston ﬁhlldren's HOSpltal as

vBatxenL Advocates.A This was part of~an e;ght~week

aemonstratibn projecﬁ almed at (1) 1mprcv1ng

patlents' understandlng of the hosp;tal and its

_proceaures, (2) increasing patzent awareness of

the nead for preventive medical area; and (3) sensi-

tiaing hospital personnel-to the-nonémedical neéds "

“of the client pgpu!ataon. This demonstratlon, undzsx-

tak@n as a result‘of AC 1nput, led to ‘the- permanunt
lmplementatlan of a patient aavocacy program in the
facility.

delegate agancy,.ﬁhe Center -for Human Services (cHs) -

as a referral resource for counseling and homemaking




services. As in other}communltles, cllents often'
did not feel comfortable in the "downtown |

fenv1ronment" and‘the incidence of missed appoint4
ments, even with AC encouragement and assistance,

- was high' To counteract this problem, the ‘ac

X

negotlated a decentrallzatlon plan with the Center,

The plan, the result of AC documentatlon of need
in the form of ‘case v1gnettes, permitted ‘the ey
‘ deployment of a casework counselor and a homemaher‘e°
to the Component on-a part~time bas;s. AC outreach
staff referred approprlate families to the CHS .
WQrkers and w;thln a few weeks both CHS persons%were
handllng £ull, actrvely partlclpatlng caseloads. '
This experlment resulted in CHS-preparatlons to
decentrallze additional staff members through

deplojment to other communlty serv1ce organlzatlons.

° .The Cleveland AC obtained a cost reductlon in adult

A'educatlon classes for welfare mothers.

» ° "Clevelané AC staff thoroughly documented housing

condltlons w1th1n the AC catchment area. The report .

ESo

,contalned case vrgnettes, correspondence with
1n61VLduals‘and agencies charged with housing
admin%stration, and extensive photographic evidence
of poor housing conditions. The report was widely»_

SR

distributed and received the attention of several

L . . . N .
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influential persons ' among themU S. Representatlve
Louls Stokes. Congressman Stokes met with the AC
Coordinator and, as a direct result.of thls meetlng
and the Componenéss report, drafted the Stokes |
Amendment to the hous1ng bill then being con51dered
in the U. S. House of Representatlves.‘ The Amendmentk

g;‘ ~ .

called for the use of qualzty constructlon materlals,>

a factor emphaslzed in the AC report, but heretofore

not cons1dered by legrslators nor agency personnel.

° Agenc1es located in Huntlngton have become more
responsive to the outlylng rural areas served by e
the l?CC/AC. 3

+® _ Clinics in ‘the two countles served by the Huntlngton |

AC are prov;dlng serV1ces on a slldlng scale fee |

.' ’

basis, not prev1ously.ava11able. R o d)/_
° Funds for health serv1ces to the medlcally indigent
have been made availabla through a soc1a1~med1cal

= ' serv1ces foundatlon \f .

° As a result of Ac—agency negotlatlons, ‘the
V.Jacksonv1lle Clty Health Department has extended
its hours of service: from one three—hour day per
month to one three—, and one elght—, hour day per
'k,/ - _ ' month. In addltlon, during the second AC project |

year, the City Health Cllnlcs agreed to extend

s : : thelr prlmary care serv;ces. )

N e
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.withinhtne community. Prior to AC intervention,

' Jacksonville's dentists ‘would not accept<Medicaid

,examinations and_treatment of HeadVStart-children.-'

The staff of the Jacksonv111e Advocacy Component

‘vwas actlvely 1nvolved in. the coordlnatlon, plannlng,

. efforts, the group was able to facllltate the

-. licensing legislation{

and other 1oca1 agencles, one rural county health

_department has added the p051t1on of a fam11y Plannlng

Jacksonville Advocacy Component efforts resulted

in an increase of Medicaid service providers

payment for serv1ces, thus making dental care

1naccess1b1e‘to,many famllles.. AC staff met w1th
1oca1 Aental'Societies and undertook a campaign;;
to inform residentsvof‘the;sitnation and;éainv
grass'roots supportx. As a resnlt; the denta}

community agreed to accept Medicdid payment for .

-

and actions or the multl—agen\y\chrld Care Coalltlon.,,

—

In part, through AC agency contacts and lobbylng ' T\f*4

drafting and acceptance of lmproved day care'

Through planning with Leitchfield AC staff. members

outreach worker to 1ts/staff.‘f
The Leitdhfield AC persdaded»several~c1inie58and.

hospitals to make,later appolntment hours for

famllzes from the catchment area, thus allow1ng for

’the 50 mlle drive to the resources.

'ov;gﬁgo‘llgg?;,v



5.0 FILLING GAPS IN SERVICES AVAILABLE THROUGH STIMULATING -
THE CREATION OF NEW RESOURCES OR THROUGH SUBSIDIZING
EXISTING AGENCIES TO PROVIDE NEW SERVICES

When the Advocacy Components were implemented, most staff

members wefe indigenous, and therefore aware of existing ’

service gaps and deficiencies.v Thus, formal identification~'

- of services and gaps often served ‘primarily as a validation

process. However, developing the capability to act upon this
information presented a wholepset of different problems.; The
mechanisms that had to be set in motion in.order to £ill a -

gap in serviccS,were‘complex,,often.included several agencies,mif
and usually involved a considerable expenditure}of time.” Once

a gap. was identified, it was necessary to mobilize all relevant
o

community persons and agencies to work on the creation of a

‘new resource to find a funding source or sources and then to

follow the serv1ce to the polnt of full implementation.
Clearly, given these tasks, it was unrealistic to- expect that

new serVices would be developed during the first prOJect year,

thus, it is particularlv noteworthy that several new, resources

were in place at the close of the Advocacy demonstration.

Some of the gains made in this are1i are as follows-'

° '.The.Cleveland Advocacy'Comyﬂnent negotiated with
. their delegate'agency'in'en effortjto continue
,Wthe Componentls activities after t‘e termination

of. ﬁederal funding. The agency ha§.agreed to
:continue the Hough proJect at a somewhat lesser

v-21 -
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"funding level and is conslderlng the creation of

a centrJl Advocate posrtton-wlthln_the agency and

. the. expans;pn of Components, along the PCC/AC

model, throughout the c1ty."f

One outstandinc effort to create a new resource
has actually been realized in a'rural community.
The Huntlngton PCC/AC served two count1es, both

of which- had maJor gaps in health care services,

- One of ‘the count;es with a populatlon of 35,000

has one Public Realth Doctor and two Public'ﬁealth

pNurses, The other county, populatlon 18 000, has

one’doctor and one nurse. Both doctors are located

25 milés from the catchment area.. Months of

'meetings and FconsciouSnessfraising" through news-

paper'coyerage»was devoted to securing'certification

'of need for a clinic in each'connty.~hFollow1ng this,"

"bqth local, pr1vate non-proflt, and federal resources'd

were moblllzed by the AC and tne local CAP, in order .

. to provide necessary money and personnel. As a :

. final result, two c11n1cs are operational and

staffed by Natlonal Health Services Corps. Each

'clxnic is staffed by a physzclan, dentist; nurse,

- lab technlclan, pharmaclst, and clerical personnel.

One physicxan is extendlng hls placement at the )

l
. clinic:>the other”W1ll,begxn,private,practlce in

the county after his NHSC term hab ended.

gl Ty o ‘L . . .
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* One county, of tiffs same Component, had funds
available to hire'a{sanitation officer but Rad"

left the position vacant.v Through efforts of the

Enoy
~EEw

AC Coordinator and Ac referrals to the county,

S ‘thls.posltlon_was finally £ led,

ey
(R

* as noted elsewhere in this report, the Quntlngton
| '-Ac developed a program to tra1n teenagers as Child
_Advocates (TACA). Twenty-flve hlgh school students
were recrulted to work wzth Ac chlldren as part of
a home-based chlld development program. The teenagers
”spent time in the classroom receiving 1nstructlon and
’_guldance in Chlld development after which they worked
iwzth AC children in their own homes. The students
earned h1gh school cred1t for thls tralnlng and were
paid a salary for thelr tlme in the f1eld, as well.

- On-the-Job tramnlng was also given at the PCC/AC.
.IWhile TACA was funded ‘by Save the Ch:.ldren Federat:.on
for a three-year perlod, it has ‘also been bullt rnto |

) the hlgh school currlculum so that 1t may continue

‘ after present funding ends.'v

fP "The Jacksonv;lle AC identified~a gap in services to.

- blind chzldren.v The Component persuaded the Bureau

of Bllnd Services to establish @ pre-school program
g)for blind children which operates for three hours

' per. week

e v—zs




°4m The,Leltohfield Advocacy_Component’used some* of
, its funds to‘subsidine two County Health'bepartments .
" to perform examinations for:children 0-5 years.
~ Prior to this subsidization, the Health Department
jdid not, due to a lack of funds,rprovidehservices ;4

nyr this age group.

° . One rural county served by the Leltchrleld AC
lacked spec1al educatlon classes in 1ts publlc
'4schools.k The AdVocacy Component with other ‘local
agencles, tr1ed to organlze such classes in the |
school, but ‘were told that a spec;al agency had to
" be created. Advocacy, other health and educatlon
agencles, and pr1vate cltlzens, organlzed the
Breckenrldge County Educatlonal Assoclatlon for the
L . Handlcapped. A membershlp drlve was launched and
money was ra1sed at the county famr. As a result
of interagency cooperatlon and Advocacy efforts, by
both staff and famllles, speclal edtcatlcn classes
‘ﬁwlll be 1nst1tuted, w1th teachers' salarles pald by

~the Assoc1atlon.

6.0 IN'I‘ERAGENCY COORDINATION

In an effort to achleve the goal of “brlnging together a

comprehens1ve and efflclent dellvery system of serv1ces " and

1n the service of malntalnlng a worklng knowledge of all

frelevant act1v1t1es w1th1n the communlty of agenc1es, AC staffs

7

/
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;actively participated in a number of inter—agenéyimeetings

~ and councils, ‘and on the Boards of various community agencies.
{,:'"*T y ’ : N

““While the majOrity of meetings'were convened between the AC
‘ and one or two other agencies for the purpose of worklng
around: an agency or case speclflc problem, coordlnatlon took

‘other forms as well.. At two ACs, Boston and Leltchfleld,

e,

Component staffs,durlnq the f1rst months of operatlon,otganlzed

. (
ongolng 1nter—agency counclls whlch met’ regularly to egchange

1nformatlon, coordlnate efforts and generate new 1deas.‘ At .
_ ‘ )
, these and_other Components, staff members were’also fegular

participants at meetings conducted by-other agencies1 Often,

t

. either as a result of 1nvolvement in other agency meetlngs, Qp.

or because of a speclallzed 1nterest on the part of the AC,

staff members convened or partlclpated in consort}ums ;“Q,

l’{r

usually composed of agenc1es from s1m11ar serv1ce areas or

with, similar foci. As would ‘be expected, thls type of

]

1nvolvement was more common durlng the second AC year when

e
Py

prlorltles were more clearly ‘defined than durlng the

start—up year.

- It is clear that a great deal of tlme and energy was‘ o

: devoted to 1nter—agency coordlnatlon, no matter what the

' mechanlsm used. .Data from the Monthly Monltorlng Report show

that AC staff attended at least one ;nter—agency meetlng each 1?‘
?wmonth. 'Although_at one Component a record.number'of 36
. ' meetlngs were attended durlng a s1ngle month the average T
-number of meetlngs for a ‘single Component was 7 per month

- v-25
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6.1 Inter-agency counc11s

»

The range in terms of the number of meetings per month for

-

_any single component-is 0-36.

»

|
The following are brief de#crlptlons of the two AC

efforts dlrected toward convenlng 1nter-agency councils-

At-the start of project operations,‘the Boston
Advocacy Component formed three Ad Hoc Commlttees
.addressed to the. toplCS of health educatlon, and
welfare, respectlvely. Each commlttee met with .
staff members of relevant agenc1es once a month,
1n order to exchange 1nformatlon and share new
1deas. These committees met regularly throughout )
.the f1rst'year.' During the second project‘year,
vas the Ac'became}morefinvolved in'specific issues;.
the Ad Hoc Commlttees met less regularly as a body,
‘wh11e some of the member agencies were xncorporated
into other AC-sponsored meetlngs; Wlth the
: term1natlon of the Advocacy Component a mnltl-"
-vserv1ce organlzatlon in the communlty has agreed to

convene regularly scheduled 1nter-agency meetlngs.

y
"Ih Leitohfield, the AC sponsored a County-Wide ?".
flnter—Ageno§1Meeting in each ‘of theytwo counties
,Comprising;its'catchment area.-vAll of the‘social
'J’servicerand health agencies,in the county metlevery

other month to exchange information. A significant




outcome of these meet1ngs was the dec1s1on by
member agenc1es to share transportatlon fe0111t1es.
,These_meetlngs were ongolng throughout the 11fe of
e the Component. However, the AC Coordlnator 1ndlcated
that the contlnuatlon of these meetlngs upon termlna-
t1on of the Component was doubtful asqno_agencywhad+r_'
. at the time'of this"mriting,~offered to aot as. host,}a
'nor had the member agenc1es expressed a strong "

ideslre to ma1nta1n such structured contact. RN

wo)

6.2 Coord1nat1on around’spec1f1c 1ssues/11nk1ng agencies

-.W1th one another ’ lfﬁ;

While the maintenance of inter-agency councils and«ongoing,

“meetings among all relevant agencies was not part of. the design -

. of every Component, the ACs. facllltated other community T

cooperatlve planning" efforts.

°‘ The Baltlmore Ac sponsored a meetlng betWeen the
Department of Hou51ng and the Dapartment of Soclal
Services 1nvqr@er.tg effectvcoord;nation between "
'the two. Atvthat'time,'the‘Department of Housing'
- was plannlng*to instltute its own soclal serv1ces
_program which appeared to partially dupllcate the
servxces of the DSS. However, desplte the ACs ‘

coordlnatlng efforts, the Houszng program was

; 1nsta11ed.. | o S ' R




e

‘Perhaps the moet'significant action undertakén 5§‘

In response to the predicted shortage of fuel, the
Boston Advocacy Component coordlnated a Coalltlon

on the Energy Cr151s. Member agencies. includcd

" those which had hearing on famllles' lives in the

aneae of health, hou51ng, welfare, and education.
Local political leaders and state and city officials
were invited to meetings, and were kept aware, in
ongoingltasnion, of all Coalition proposais and

étrategies.* Representatives of the Coalition

brought issues to the attention of their service

populatlons and ma551ve letter wrltlng campalgns
were undertaken to make persons 1n power aware of ’

the needs of the low-income community.

.the Boston AC durlng its second year of operatlon

was its 1nvolvement in the “766 Project." Thls 4
Pro;ect, a demonstratlon program for 1mplementatlon ’
of the State Special Education Law (766), drew upon- ,ﬁ\
the_servicesvof health.,education, psychologloal, and

soclal serv;ce agencies, Coordination of the

' Progect was undertaken by an 1ndependent coordinating-’

agency which, at the suggestlon of other resources
1nvolved 'in the Pro:ect, inv1ted the AC to 1ead the -
effortsx;n ‘the SOClal seIV1ce portlon of the

demonstrat;on. In thls capaclty, the Boston AC

. .  assessed familles,iwrote individual case histories

-

‘y-28

00135

‘e




and case plans for each family, ﬁ@ééﬁﬁ@n@@d
appr@prlate referrals, £ollowed up r@ferralw,
. ~ and’ partlclpatea 1n cvaluatlﬁn case c@nfer@ncé;
3 with all other c@nsgrtlumrag@ncxeg. During inter~
.'viaws with_r@pr@sentatiyés of consortium agencies, :
‘each expiess&@ full kﬁ@wl@dge @E and appreeiation .
for the sarv&c a performed by the Component. In
fact, the principal of the school in which th@
766 demonstration took place stated that the aC
vas "a Godaend to the school - if I @@uld g@t the
‘money I'd take the whole program as a unit into

- -

. my school.”

- . [y . +
~e : . - ot

® A major effort of the Cleveland Rdvocacy Component :
during its second year was. the implementation of a |
Housing Study. After c@mpl@tzng ‘the Study and -

widely dxssemxnatmng the fxndlngg, the AC &Q@k the -

lead 1n coorﬁlnatlng th@ resourceg of nelghb@rh@@d

agencles in grder to mount a demcns raticn‘projectv.

Y

-1nv01v1ng the provision of social scrv;ces w1th1n '
a communlty hous;ng p:oject. Tha;pr03e¢t ;nvolve@»
“resident partiéipation, recreaéiénai activities,‘
homemaking and counsellng. The AC cgordxnateq all :

of theése- servzces, 1nstallﬂﬁ tha demonatratlon and’

i
N

e ' made provisions for the.evgluatl@ﬁ of impaet.




e fimhe Hunhingtan Pcc/AC was invnlved in the planning of
a laundromat in 1ts rural catchment area. A ; |
'  un1v@rsiﬁy pxcfeﬁ»er assxgnad hma students the task
| of surveyxng the de51res nf community resiﬁents. -
72A launa:omat was most often mentioned ana several

ageucaes are now meetxng to accomplxsh this obgectxve. a

‘An elementa;y school in the catchment area of the
Huntxngton RC was hadly—xn nee& of sewer repalr.
’PCCﬁﬁC etfarts to. make this pxoolem known lud to '
the County Baard of Eéucatxon members ashxng to ‘meet

w1ﬁh,guuiﬁc famalxeu to resolvg thxs pxablnm.

7.6 HGU THE AGENCIES VIEW THE ADVO@ACY COMPONENTS
' ”ost of the agenacy admlnl tratqrg 1ntarvxewed';ndicat@d‘
,ﬁhaﬁ they felt that the A&v@ca@y staif 1n the comm@nity had

carried out extremely lmp@rtant and necessary funct&ang.. The

areas mentioned can be categorized as follows:

¢  Qutreach

iAlm@@t ail administrators described the &ﬂ outreach

-

“function as aﬁgaégx@ﬁiéilj xmp@rtant aspect of the
AC eapaﬁilxtyj? Infevmlng and encouraging families
to uge avaxi&bl@ resources and gonducting zeguiar
f@li@Wuup vx@;ts were unanlm@uwly recognized as a

c:ue;al fuﬂ@ti@n,

Needs asscssment

Most adminigtrators were unawarc of the AC needs

i v~3@
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3

ééséssmént effort, othér than in theﬁmost.general‘

teims; It vas: usually described by admxnlstrators )
"only as providing a vehicle for making necessary B

referrals. Few of them v1ewed thls act1v1ty as a “

major effort to document communxty needs.

¢ 'Educatianal efforts onibehalf of family groups L e

In several communities, all df thegagéncies at
which interviews ‘were conducied weﬁe aware of ‘ :,71"
these eff@rts. This was partlcularly the case 1h
those Comnaﬁent@ which xnv;ted agencles to
\ Partzcxpate in the workshops. Whenjagenczes

providea staff for aAC family wcrkshdpsvfhéy-were

-
R

aware of and valued AC efforts &ﬂ community :

- ‘-13 3

education. | ;§"3

i
;

e 01zent advccacy oo ffj

Many admlnlstratord viewed ‘the AC staff as ombudsman

or m;ddle m2n in the relatxonshxp between client

families and community agencies. ' In general, the

effort to sensitize agencies to the needs of the

target population and to make them more responsive

was very well. received.

all of the agéncies at which interviews were conducted

were asked whether or not they had the capabg;ity of per-

forming the AC functions outlined above. These data are

gummrarized below:

-




' Table V-3. Advoeacy functiqne in other agencies.

/

-

<

e YES | _NO ]
Outreach 8 | 22 ]
Needs assessment | 4 | 26
Family education | 18~'\.‘12
Clie;t'advocacy 6 | 24

" _Most health, education, and welfare agencies do not have
a capability in the areas covered by the ACs. All of those
1nterv1ewed stated that they would like their agency to

perform these functlons because it would help them to dellver

‘thelr services more efFLCLently to a_larger number of people.

Most agencles‘do not perform these functhns because of lack
of money and staff. ﬁerhaps the single greatest achievement
of the AC projects as a demonstratlon is fge fact that agency
admlnlstratora value the AC functions and would like to
1ncorporate them into thelr operatlons. While not everyone
resporided with the same enthusiasm as the gentleman who said;
"TThey |may be the greatest agency tHis city has eﬁery seen,"
all of those interviewed concluded that at least outreach,
famlly education, and client advocacy should be a permanent

part. of their operhtions.
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CHAPTER VI

"THE AWVOCACY - STAFF




1.0  INTRODUCTION °

AC staffing patterns, staff functions;istaff training,
and staff'turnover are described in this.chapter¢ mhe'

information was derived from:

/9. Interviews with AC staff at the beginning'

apdvend_of the first year, and at the end of the

second year.
°  Five site visit interviews’with AC Coordinators.
° Monthly'Monitoring SYstem reports on staff..

°  Monthly Mpnitorihg Time Sheets.

2.0, STAFF ORGANIZATION ‘ -
As the conoeot of a Child Advocacy Compooent was new,
so too were the roles and functions\of the Child Advocates.
Few models existed from which to draw assistance in the |
design of staffing patterns and stafg\\raining programs;
those models that did exist had limited appllcablllty. Thus,
, within the guidelines and framework mandated by the National
Office and'the brovisions imposed by the-PCC,Parent.policy-
wcounoils;(PPCs),‘each of the Components'deveIOped staffing
patteros in the manner which seemed most suitablé to the
individual PCC birector, AC Coordinator, and PCC Personnel‘
' Committees.r For the most part,‘the guidelines and PCC.
requirements were broad enough to allow variation; with

‘ the exception that most Components interpreted the framework
vI-1
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v

to.iﬁélude the provision that positions be made available

to comhnnity persons.

> s

 whiie no Component implemented’anyvstandard'sﬁaffing
‘pattern, the foilowing'mightAbe considered a -

representation of,a'basié, or modal, pattern:

COORDINATOR ..i .'. s e .1 person/AC )

.

1 person/AC.... | SECRETARY

S | aDDITIONAL . , o ' .
-3 Pgrsons/AC.... ADMINISTRATIVE/ '
P '+ | CLERICAL STAFF

STAFF TRAINER

AC

+

EXPERT

. S >
/
L.

| OUTREACH STAFF |....4-7 persons/AC

-

It should be,uqdetstood éhat»not-every Component had

each of the Staff 1iﬂes ;isted éﬁove, whi;e some Components

~ which did not have a resour¢e>expert, héd additional'staff

',liﬁesiforﬂtransportatioﬁ aides.  No other dbmpbnént had
cbmparéble perSéns on staff. In”addition, the Leitchfield
and the Huntington AC# also had PCC nurses, nutritionists,

~ and homemakers avéilable to them on a part-time basis. This

VI-2
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- s ' - AND/OR KESOURCE |...1-3 persons/

had additional categories..'For example, the Leitchfield AC,




vse bf PCCfpersonnel was common to all projects, particularly.

~ during the second pro;ect year. Infthis regard,hPCC Directors,
dvarlous administrative staff members, and some SpeCLallzed |
staff (e - P nufses) were on' the AC budgets for from 10 to

50 percent of thelr t1me. Those persons who devoted a larger
proportlon of their tlme to Component act1V1t1es were regarded '
by the AC Coord;nators.as regular staff. Persons whose AC tlme
wasrlimited‘(as_was.usually the case With clerical personnel)
often perﬁormedvtasks-that;were not«sovvisible that they

should be considered "AC staff."

3.0 STAFF ROLES

N

3.1 Coordlnators

The OCD guldellnes for the Advocacy Components are quite
explicit as to the kinds of qualifications needed‘by the
_Coordinatori

"The Advocate is a key person in the success or failure
of the program and must combine many skills in order to
carry out the objectives. This person must understand
early childhood development; family life in the catch-
méent area; be knowledgeable about community. organlzatlon
and resources; be able to elicit the ¢cooperation of
', other agencies; and administer a complex program.'
However, Coordinators came to the_ﬁosition with varied
'bacxgrounds. For example, ‘one Coordlnator was. a lawyer, one
a soc1a1 worker, one a bus1nessman, and one a former PCC
staff member and AC outreach worker._ Each brought dlfferent
>exper1ence and expertise to the job; both role and program
reflected individual background and experlence._ Few Coor-

- « 5.

_ dlnators orought prev10us early chlldhood experlence to the
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- position. 1In day-to#day‘operations, the primary responsi-
‘bilities of the Coordinator centered-around prograﬁfplanning,
‘contacts ﬁith resources, staff'SuperVision and administration. -
Thus, supervrsory and admlnlstratlve experlence emerged as
,more 1mportant requirements than did knowledge of chlld
~development. When such specific knowledge was needed,
resource experts from e1ther the PCC~or other communlty

agencles were. brought 1nto the program.

xhe job‘descriptions and'areas of'emphasis of the dif;

rferent"Coordinators changed as the;staffs grew more experi-
- enced in particular areas or.as the project focus shifted.

At the start of AC operations, the Coordlnators spent a

great deal of the1r time identifying agenc1es and estabrlsh->
ing lrnkages. In only two Components was this task divided

. ‘ among the Coordrnator and other staff members. However;J
as outreach staff‘at all Components began using these linkages

for referrals and other famlly—related purposes, the1r adept—

ness at wcrklng w1th adm1n1strators and negot1at1ng the -
serv1ce delivery systems 1ncreased Thus,. at all but one

- Component, the second progect year saw a greater proportlon-
of outreach staff time being spent on agency activities.
This did;not so much serveﬁto decrease Coordinator‘s time in
this area as it permitted Coordinators to use this'tine in

' a different manner. That is, by sharing the task of resourde

identificationfwith thesoutreach'staff the Coordlnator was
able to devote more t1me to 1nteragency plannlng, coordlna-
tion, and joint Ac-agency project development.

/ L L viea
Q . . .
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_In'most cases, the grthh of the Coordinator's skills were

In similar manner, the Coordinator role as staff trainer
‘also dhanged during the course of the program. In the
beginning, the Coordinator, and in most cases outside trainers

L

as Well, concentrated their training efforts on basic skills

tsuch as interVieWing, report writing, observation, and re-

8 ferral and follow-up techniques. Sess1ons were also conducted

in certain content areas such as the structure .and function

of Specific agencies and the basics of child development. As

iwith agency‘contacts, use of these techniques increased com~

”petency and snifted4the_Coordinator s role. As staff became

more knowledgeable, the Coordinators began to do more
individual supervision than'group training. Whiie

such training sessions did_continue throughout the life of

'the‘program, they were more often accompanied by individual

meetings and case conferences than had been the case at the.
start of program. Thus, it seems that the skills required

of a Coordinator at start-up are not necessarily. synonomous

V with‘those most needed once the project is fully installed.

as great, ‘albeit in different areas,_as the growthkof the

paraprofessional'staff's skills.

The following is a breakdqyn‘of the average proportion
of Coordinators' time devoted to specific service categories

with an additional line for time off:
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NEED | HOME “WORK WITH [ WORK Y| STAFF |BADHIN- |
ASSESS- | VISIT/ .| GROUPS OF | WITH - |\TRAIN- | ISTRA- | TIME
-~ . |uENT | REFERRALS | FAMILIES ' | AGENCIES TION | OFF
S |al is as 58 | 30% - 208 | 6%
e | 3 : '
[ ' S|
R ,
N| 0-5%8 | o0-14% 1-198 | 10-59% | 2-24% 9-28%
G A | | - | S
E
H

As was dlscussed and as-can be seen from thevtable,\the :
majorlty (74%) of Coordlnators' tlme was spent in: work w1th

gencles, staff tralnlng, and admlnlstratlon. Only one

Coordlnator made a regular practice of conductlng needs
assessments and home v1s1ts. The remalnlng Coordinators
'f[jj accompanied outreach workers in these activities only in

¢ spe01al cases. Slmllarly, only one Coordlnator spent an

appreclable amount of tlme in work w1th groups of famllxes.
, Wnlle most Coordlnators allocated the1r time to th1s act1v1ty
| when special events were be1ng planned,»the Baltlmore Coordln—.

| ator often spent time Speaklng w1th groups of fam111es which

met 1nformally in the AC office lounge area.

3.2 Staffﬂmainersand Resource Experts

€ e Five of the Advocacy‘Components;had between one and

three staff.who, in addition‘to'the Coordinator, functioned-

/

as staff tralners and. resource experts. At the Boston and
Cleveland Components, there were SpeClallStS who related

" to elther health, houslng, educatlon, or welfare. In Boston,
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the or;gznal stafflng pattern called for the hlrlng of team
1eaders with prev;ous experxence in health, education, or .
welfare, whereas 1n Cleveland this pattern evolved as a .
E result of 1ncreased outreach worker' expert;se in a partxcular
field. In add;tlon, the Cleveland AC origlnally had a full-
timeotralner on staff. When the first cQordlnatqr was
'replacedrby a person with. extensive experlence in- tratnlng

and supervxslon,.thevstaff development coordlnator took on
i thehta5ks'of'data coordination.) The Hnntington Component

: nsedcfield'plaCed social work students«as'staff trainers/;
;resonrce experts,.whereas_thefgacksonvilleyAC'utilized'a.

Llead child advocatebin this position. The Baltimore project.
- had a:somewhat different staffing~arrangement. >The stéff'

. included a publlc 1nformat10n speclallst who was responslble
for- agency coordlnatlon around speclal workshops, an asslstant
coordlnator who chaired Teenage Mothers' Group meetlngs and
did SOme staff supervxslon, and a communlty organizer who
1_ was hifed durlng the second project year to -share the Coor-

dinator's agency contact respons1b111t1es. The Le1tchf1e1d

Advacacy Component was the only pro;ect wh1ch did not have

i a mlddleflevel persor on staff. .

For the most partL_Coordlnators w re sat1sf1ed with th1s
type of staff pattern. However, while most would not want
to eliminate th1s mlddle p051t10n, several Coordlnators com-
- mented that,. given the opportunlty to re-staff a similar

‘project, they would look for persons with more adm1n1strat1ve
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experience than was'represented by several'of-thevstaff; L

' trainer)resourcevexperts. aExperience with'the project has . ( k
- suggeste& that, in actual-practice, much of the day-to—day.ﬂhv
superv1sory resPon51b111ty falls to the resource sPeclallst.

: Tnus, in cases where thls 1nd1v1dua1 ‘had no superv1sory

eexperlence, the results teﬁaed to be less than optimal.

-

,The'followihg is a breakdown of middle 1evei personnel's
time across the service categories and time off:

[y
C . .

“NEED | HOME | WORK WITH | WORK | STAFF | ADMIN-

- ASSESS~- | VISIT/ " GROUPS OF | WITH | TRAIN- | ISTRA~ | TIME

' MENT REFERRALS | FAMILIES | AGENCIES | ING TION . | OFF |

M . { T X , ‘ : 1

E “ . .
1A} 3% 33 9% . 12% 25% | 32% 16% b

N ) , ' . ' . s .

S

e aae =]

IR P : ’

N| 0-8% 1-6% . 0~18% 3-16% 11-44% | 12-50% | 9-23%

G - o ' ' | o

E

The allocation;of resource expert and staff trainer time
is similar to that of Coordinators. ‘That is, the majority
'(69%) of these persons time was spent in activities related

_to agency contacts, staff training, and admlnlstratlon.

3.3  oOutreach Workers

These persons were the target famllles' prlmary contact
with the AC. Regardless of their other‘reSPOnsrbllltles,
the outreach workers conducted needs assessments, made home
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visits,maintained contéct with_ﬁamilies. and effected

L4

‘referrals. At all but oneYCOmponént, outreach staff also

'shared the responsxbxlxtxes of 1dent1fying resources and

servxces and in some cases attendlng 1nteragency meetlngs

or serving on agency boards. A breakdown of average time

allocations of outreach staff follows: -

NEED HOME — |WORK WiThH |WORK - |STAFF | ADMIN-

ASSESS~ vIisit/ GROUPS OF .|WITH -~ TRAIN- | ISTRA- | TIME
MENT REFERRALS |FAMILIES AGENCIES |ING TION OFF

u ‘

A 13% 24% 4% 7% .14% | 18% 20%

S

R

G |{10-22% - 18~33% 1-10% 2-17% 8-20% 8-35% 14-24%

E ) : Y ‘ '

18} 3

1
" A considerable portion of outreach staff time was devoted

to activities with families: needs assessments, home visits,

and referrals. Whlle the proportlon of time spent worklng wlth

-agencies is wa, on the average, this does represent an increase

over time spént,during the start-up year. ‘Ifrshould be noted
that the 14% of time allocated to staff training represents

attendance at training sessions, whereas the allocations for

-Coordinators and middle level personnel rppresént planning/and,

conduct of sessions.

L . o . . )
. For the most part, outreach workers were indigenous to

thé Gommunity, and thus familiar with family 1ife in the

‘catchment area. This fact has been cited by Coordinators
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as;having botﬂ;pOSitive and ngg%ziﬁe aspects: positive in-

that it aided in the eStaulishméhﬁ of workerafamily réport,“

s

7 separate tnemselves from their c11ent familzes and acbmeve ;

'a certaxn degree of “professmonal detachment.?

“but neqative in that 1t was often d;fficult for workers to

R

4.0 IuEAL STAFFING ARRANGE&ENTS T

‘With few exceptlons, the CGordznaLoxs stated that the ’
ideal Advocacy Compcnent staff woula.be alightly 1arger (one
AC suggested a decrease in ataff pos;tmonb),‘aomewnat more '

ﬂlver51fxed, and more experzenced and/dr ﬁducated than had

beén the drlglnal stafis (only'one Comgonent 1ndicate& a

Tnpreference fcr paraprofesszonal racher than pxofggsaonal -

LN

‘negotiations and”class;éavo@acy type actions.

- sﬁaff).x\ln tnms ideal arrangement, sﬁaff funcﬁzans would

AN

not change as much as wauld~the‘quallflcaﬁlenSxof the pegsens 

perforﬁing_thes@ functipns. The Coordinator's pesition would
be almost the same as was originally indicated. Requirements

for the position would inglufle an acadehic dzgree or éoﬁpaxable

'experlence/tramnlng 1n the social Eclen@@g. Adﬁltl@nal qual@

l

ifications 1nc1ude eﬁmmun&ty\arganmzaclﬂn Skillu and the

ability to dealveffectivaly.wmtn p@rgons fr@m~bath th@ com=-

‘munity and agencies. Féw changeﬂ in the’ C@@rdinakur‘u role

were indicated. However, ﬁhﬁae persons- whe eptad for” a

» 7

more prof@SSloﬁal staff commente& that the supp@rt wnm@h

,would be provided by,suen»a ‘staff wgml& allow the Cogrdinator

to concentrate more time and effort in the area of agency
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Thﬂ Ceordinators of the two rural ?E@jﬁ@t indicated
that tihey would want some combinatlion of staff llneg to
incluge a n@tgi@i@mlgap a nurse, and/or a n©m@mak@ra These
kpasiti©nﬁ had, in fact, peen provided to the Componenis
ﬁhr@@gh their PCCs. 7Tuese gvaff positions were not menti@ﬁ@d
in urpan areas wiere the community agencies are large enough
and diversified enough to @fﬁ@z such resources to the prai@@t@ &n
an as-neaded basis. In addition, the Huntington Coordinator
indicated a nesd for @xanﬁp@ﬁfﬁmi©nyaid@$, positions that were
aveilable to tae other rural AC. The Leitchfield C@@r@inat@f
ancluded woth a homemaker and transportation aides in her

ideal plan, buc added vnat if feasibple she would want these

persons to ue made évail@bi@ to the pﬁ@j@@t,“mf@ugh another
agency in the @@ﬁ@umﬁ@v Whereas ,the rural Components in-
dicated a desire for h@&ltw professionals, the urban Compo-
nenks regpo n&@@'witﬁ a greater variety of mid@l@ positions.
One Component wankted a staflf ps y@hgﬁ@@L £, one wanted a
team of commupiiy @xg@nizgks {one highly tralned person and

vitn less expoerien ) while another was interested .in

it

©

One

obptalining the services of a cas @W@fmﬁro In all instances,

~

-

thie key gualicy desired was strong background and experiencc.

@Lm@s additional positions in tnese ideal patteras included
assistant coordinators (wo do paperweork), program specialists

{to cowrdinate special, ongoing group activities), atm

)

poordinators, and, in one Component, a stafl member with a
legal wvackground wonose primary funceiion would we 1o ment

with porsons on the stase level in order to lobby and advocate

Ay -
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for needs across the entire state.

While in many instances comments indicated a desire
for m@r@.t©p and middle level personnel, every Coordinator
was in agresnent about the value of an outreach staff. It
was well understood that thesg workers form the backbone
of the project, and no one sugyested a redefinition of their
roles in the @xganizatiﬁn. The comments most frequently
made related to a desirs for at least some portion of the‘
outreach staff to come to the job with more training or
packground than had peen the case, These comments basically

. ;

stemed from a feeling chat staff tzéinin@ had consumed a
larger share of time and cffort than was,@xiginally antici-
pated, and that a staff with more previous experience would
reguire less initial training before the “"business of Advocacy"
could get underway. Thoe suggestion made by one ur@én Coor-_ .
dinateor was that th@.CQMpen@nt should have a team of six

outreach workers: three persons with a minimum of two years

of college training and three community assistants who would
be reguirsd to attend scuool while employed by the AC. This

@@@E@im@t@ﬁ{ﬁur@h@r suggestaed thav once the assistants
received theiy GBus, they would be replaced so that a gf@atér
numper of community persons could recelve training. In
discussing the types of skills they would like to see in
putreach workers, Coordinators mentionsd hnowledge of social

penavior, apility vo write roports and letters, discipline

to work, and a capacrey for verbal communication both with
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3

families and agency a&ministrativclpersonnel. There were
some differences of opinion as to whether the outreach staff
should rome from the AC's catchment area or not. One Coor- -
dinaﬁor séid that she would not recommend hiring all outreach
or catchment area residenﬁs,-

oy

-
. N . . Y . e, > . s s

as tney have peen in a social relationship with those families

workers from among PCC mothers

.withAwhém the AC works. Thus, the transition from friend to
~service deliverer is too great. However, another Coordiﬁator
indicated tnat she would only want catchment area. residents
as outreach staff because of their interpersonal relationship
with tne families énd because "they know what it is to be

down == they've been there.”

Overall, it appears that the ideal staffing pattern would

not differ significantly from the actual pattern which emerged.
Pne major differcnce would be the degree of training ang/or

experience eacn person would oring to the position.
)

5.0  STAFF TURNOVER | .

Since the inception of the proyram, there has been a 75%
turnover rate among outreacih workers: 50% during the first
projecc year and slightly over 25% through June of the éecond
year. ‘IThis turnover rate is attributed td jokx dissatisfaction,
job insecurity, promotion to better positions, and in some
cases pregnancy. In addition, seven persons in the resource
éxpert category and ten clerical staff mempuers have left.

One rural program with a nurse and a nutritionist lost\both
of these persons during the ﬁirﬁt year, hired another \
VI-13 | BN
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nutritionist and lost her as well. The other rural program

with a nutritionist'also experiencedturnover‘in this position.

As of June, 1974 only two of the original six Coordlnators
remained, those in Boston and Huntlngton,‘the Baltimore
Coordinator left his p051tlon in May and was not replaced

due to the impending termination of the pro;ect; the Clevelandﬁ
Component was headed by its second Coordinator; Jacksonville's
fourth Coordlnator remalned in her position; and the second

Leitchfield Coordinator was preparing to leave to take on a

more permanent job.

The hlgn rate of turnover is not inconsistent w1th the

experlence of other 51m11ar commun;ty programs. The Klrschner

~

Study-l on the start-up year of the PCCs reports a 27% turnover

‘rate, with”turnover'rates of 70-100% in a number of programs.

While thelhigh AC turnover rate is therefore not unusual, it

did preserit difficulties to the programs. As would be expected,
each new Coordinator came to the ‘position with his/her own.
experlence and v1ewp01nt as to how the program should be
structured and what the emphasis should be. Thus, a change

in Coordinatore-was often accompanied by a change in program
emphasis. At times the shift was‘beneficial, while at others
the process of change and the lack of continuity temporarily
decreased program effectiveness. Among outreach staff, turn-

over often produced difficulties in the area of staff training.

1" Kirschner Associates, Inc., 1970, A National Survey of the
Parent-Ciild Center Program; Offlce of Child Development
Contract No.. B89-4557,
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vThe new outreach worker on staff did not have the benefit
of the initial, intensive tralnlng efforts and frequently
had to learn on the job. While in many-cases the skillsl
were-iﬁ faét,learned,»the tfans;#ion peiiod was,bne Qf

diminished prqductiviﬁy.

6.0 STAFF TRAINING .

staff tralnlng recelved con51derable empha51s at most
Components. Wulle the topic areas varled as program stress
and workers' needs shifted, traln;ngfof staff was ongplng
throughout the 1ife~oflthe projeb£.‘ The secdnd yearlCCR

Monthly Monitoring System collected data on:

°  the total number of staff training hoﬁrs/month/

z : .
: Component

the. number of hours/moﬁth/type offtraining'sesSion
the number of hours/month/topic area presentea

6.1 Types of staff training

Wiﬁhin the areas of ‘techniques, issueé,'casé-relatéd
training, and individual and/or ACAoperations-relaﬁed staff meet-
ings, the ;opics covered by each Component varied. At some
Components, the techniques used in' home visiting, interview-
ing, repoft writing, and agency referral‘and»f61lowfup Qere
covered in early group training sesSions and then were discuséed,
on an as-needed basis, durlng individual superv1sory meetings. -

At other Lomponents, tralnlng in these technlque areas
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"continued throughout the life of the‘program.A Whether con-
‘ducted on a'group“or an.individual'hasis, continuous‘training
in technique was mandated by the Coordinators for two reasons.‘
(1)* staff turnover was such that the workers who had been
part of the initial training programs were nbot always those
who were us1ng these skills at any point during operations;
’land (2) as the Components moved‘into,new areas and as
staffs'gained sophistication and competency,'it became nec-
- essary to'elahorate on the originalVbasic skills that had
been taught. 'Training sessions-on technique during the

=

second year included such topics as speech writing, working

within the schools, use of audio visual equipment, social work.
and case counseling’skills, mental health'and child development,

and involving parents in program.

"Issues" was the term used to describe topics of national,
state, and local interesE as well as'areas concerning particular
community agency practices, plans, or changes. In this area,
topics discussed in staffﬁtraining sessions included. the
abused. child the energy criSis, ‘pending legislation, alcohol- -
ism, food stamp calculations, social serVice changes, and '
career opportunities. In most cases,,"issue training" was
conducted by community resource persons who were specialists

in their respective fields. This was perhaps the area in

whicn outside experts weie used most frequently.

Case—related training took two forms: case conferences

and individual supervisory meetings. When case conferences were

VIi-16 -
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- held, the category of tralnlnq often overlapped w1th tech-
N nlque tralnlng. That is, a case would be discussed and a11
staff members. would have the opportunlty to hear what steps
‘had been taken in the case and to suggest further actions
that would he appropriate. Ind1v1dual superv1slon around

‘cases also involved suggestions in terms of poss1ble actions.

In.manv cases,staff meetings‘concernedOWith.AC operations
developed fron discussions of methods for‘completinq'the dCR
reporting forms. Some of these sessionstere used to help
‘clarlfy reportlng procedures wh11e others were oppor un1t1es

for group oollectlon.and review of reportlng»lnformatlon. The

s

other class of materials covered under this tOpio included AC
personnel procedures, AC/PCC relationships and individual ~

personnel requirements or diffioulties.

" In v1ew1ng the data presented below,blt should be under-
stood that the total number of tralnlng hours does not, in
all cases, represent training received by all Component staff
memhers. That is, included in these figuresdare school ciasses
and_agenGYFWorkshops that, in'some'instanoes, were attended

by only a few staff members.

'AVERAGE # TRAINING HOURS/MONTH,/COMPONENT | | 40
RANGE (ONE MONTH AT ONE COMPONENT) ' - . 2-183
TYPES OF TRAINING SESSIONS (BASE = 40 HOURS/MONTH)

AVERAGE § OF LECTURE HOURS/MONTH/COMPONENT ) .6

AVERAGE # OF WORKSHOP HOUR%/MONTH/COMPONENT 8

AVERAGE #AQF COURSE WORK HOURS/MONTH/COMPONENT ' ' 3
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AVERAGE ¥ OF INDIVIDUAL SUPERVISION HOURS/MONTH/ e
' COMPONENT - , : 10 S

" AVERAGE #_OF GROUP'SUPER JISION HOURS/MONTH/COMPONENT‘ 13
 CONTENT OF SESSIONS (BASE = 40 HOURS/MONTH)

TECHNIQUE'TRAINING - AVERAGE # HOURS/MONTH/COMPONENT 11
TRAINING ON ISSUES - AVERAGE 4 HOURS/MONTH/COMPONENT 12

CASE-RELATED TRAINING - AVERAGE # HOURS/MONTH/COMPONENT 4

ADMINISTRATIVE STAFF -MEETINGS - AVERAGE ¥ HOURS/MONTH/ 13
‘ COMPONENT ! .

It is likely that the humber'cf hours spent conferencihg
around case-related areas is uhderrepresented by these figures.
‘The typesbofutraining most often given fcr case-related issues'
are pfo?ided in incividual supefvieion or may“include train-
ing in partlcular technlques, e. g., 1nterv1ew1ng,‘follow-up,

etc. Tnus, these topic areas outlined may be overlapplng.

7.0 'ADVOCACY AS A NEW CAREER

The OCD guidelines'state;

"Tnalnlng effbrts should be d1rected not only at
praqram needs but should include a broader spectrum
such as 1dent1fy1ng child advocacy as a new career
and involving educational institutions-in the
24 P development and implementation of a curriculum for
S ~advocates, Another focus might be the development
of jobs in the punllc and prlvate sectors."”

During the start-up year, the training of AC?Staff con-
sumed.the time and effort which might otherwise have been
directed at a broader population. However, the Coordinator

' : of’one Compcnenc-did undertake to teach a college level

. ) & . . ) . .
course on advocacy, and to encourage the college to initiate

an advocacy training program. While the one semester course \

4
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’“was CQmpleted, 1t d1d not’ became a regular part of the cur-

riculum nor was a tra1n1ng program developed. Perhaps the

" only effort dur1ng the start-up year that produced tanglble

results in terms of the new career objectlve was that of the -
Boston AC's 1nvolvement in the Ch11dren s Hospltal Patlent

Advocacy program s

Wh11e most Coord1nators could point to an agency within .

thelr catchment areas that could benefit from the 1nclus10n of

'an Advocacy Component, the experlence durlng the start—up year

made AC staff aware of the dlfflcultles 1nvolved in agency
expanslon and change, and expectatlons in this area de-~ _
c11ned Thus, rather than attempting to have agencies develop
thelr own Advocacy Components, arrangements were made whereby

L
AC staff would perform Advocacy functions on behalf of these

~agencies. It was not until notice of project termination

was reCeived'that Coordinators began an extensive effort to
find agencies to take on the Advocacy functions. The problem
was not that agencies did not want advocates, but rather that
they~did‘not have available funds tovundertake the_effort.

In some cases, PCC and Head Start programs wanted to 1ncorpor-

ate the Advocacy Components 1nto their structure, in other

cases the local school personnel felt that they could beneflt
from a team of advocates, but in almost a11 cases the resources
neededlto-take on the Advocacy functions were not available.

At the time of this writing, only one Component, Cleveland,

was assured of its continuation after the termination of
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federé;,funding.A'Thus, although efforts were in fact’madg,
the*AdVocacy‘éxpe:ienée did not result in the development.of
a‘gurriqulum to create "career advodates,".nor in the wide-

spread adoption by community agencies of Advocacy functions.

[

. B ™
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CHAPTER VII

- . COMPONENT COST DATA




- through June, 1974, inclusive.

the value of céptured resources made available through the

1.0 INTRODUCTION

The second year's céét‘moﬁitoring ;glied upon data

submitﬁed[tb CCR monthly as follows:

Daily staff time logs, maintained at each AC.

Wage/salary schedules for each worker, so that
the costs associated with each job level could

be computed.

Monthly component budgets, prepared by the
~Cocrdinators, refle;ting expenses charged to
;ach‘of six functiohal categories: needs assess-
ments, home visits/referrals, family group meet-

ings, agency contacts, staff traihing, and

administration.

- The data presented in this chapter, are compiled from

the above sources, covering thé‘period November, 1973,

‘ .
Initially, it had been planned to provide estimates of

efforts of the ACs. This turned out to be unfeasible because g
in many instances resources were unable to attach a dollar
value to their services and in other instances the range in

terms of costs for a particular service was so great as to

make it impossible to provide meaningful and reliable data

*

on the value of captured services. For example, in attempt-
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ing to establish the value of immunizations, CCR was advised

thét the coég of individualéimmunizatiops ranged from $1.00
.*to $12.00; similarly, the cost of lead.poisoning tests

ranged from $1.00 in one coﬁmnniﬁy to $30.00 in aﬁqthet com—‘

munity.

2.0 COMPONENT EXPENDITURES

Cost data were collected with respect to standard bu&geﬁ.

categories, i:ncluding: personnel, equipment, supplies, staff
tranébortation, client transportation, postage, telephone,

. rent, contingency}funds; consultants, tempbrary employees,
other. For the purposes of preseﬁtation, only the personnel
category is broken out; all other‘budget batégcries are

combined as "other than personnel" (OTP) expenditures.
© . .

The average monthly cost per Component was $8,139.
Projected to an annual basis, the rate would be $92,662.
When separated into personnel, OTP, and total costs, the

data are as follows:

Average/month Median/month
Personnel $5,979. $6,227.
oTP 2,180, ' 929,
Total _ 8,139, 7,493
viIi~2
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As with all of the cost data, and as will be discussed
latér in this chapter, there was considerable range of costs
among the various ACs ~-- the "highest cost" AC spent almost
twice (1.9vtimes) as mucl aé the “"lowest cost® Component.
éiven th@vp©t@ntial for skew in such data (asAlat@r discussion
will show there was strong positive skew), the median is a
better ﬁ@agur@ of central tendency than is the mean; thus, ,
it might be more appropriate to project a monthly cost of
$7,493, than tg.baselestimat@s on a mean cost of slightly
over $8,100 for the same period. While the monthly difference
appears small, on an aggregate basis @V@f a year's period
amony six“@ent@rs, the difference in préjecti@n would amount.

to 543,704, or 7% of the entire AC budget.

in any event, 51ightly less than three-guarters of all
AC @xpémdiﬁuxég were for personnel. As might Déyéxp@@tad in
a program whicn does not provide direct sarvices and thus
requires little by way of capital re5©uté@s, personnel
expenditures far outweigh other classes of expenditure, by
a ratio of four to cne. As will be seen later, the relation-
ship between personnel costs and @TP"caétg varies m&rk@dly
according to functional @aﬁaggry addressed, and according to

rates varied widely from praj@ct to project, in general being

.

a

considerably greater in urban areas. Illustrative of this

range are the annual salaries in each ¢f three staff levels,

as presented belows
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in Table 1, below.
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As will be noted from examination of the preceding
histogram, the range in personneal exp@nditﬁres is far less
than the range in OTP expen&itures. For example, the»ratio
of greatest to smallest personnel gxpandltures is 1 6 to 1;
that of greatestc to smallest OTP €.5 to l Stated another
way, OTP expenditures were partlcularly salient in creating
inter-component cost differentials. Further underlining the
relative imggrtance of OTP expenditures, there is considerable

similarity in total costs among four of the Compgnents; among

‘tnese Components, OTP sxpenditures account for less than 20%

of total costs. BAmong the two Components which were distinctly
different in terms of total cosk, OTP costs represented more
than @nawthxr@ of all expenses Thiz marked prop@rtiGnal
inereasze in OTP? expenses occurred at the two rural Components,
where trans portation costs, and in one case direct payment

e th@ healin department for madical and dental wouk, account

for the incroasc,

242 Costs related to fungtional areoas

Costs were assignzd to the different functional cate-
gories, as a means to "pricing out" the various elements
mich comwinad to make up the Advocacy programs., Data

£Qflgﬂtlwg cost edperience with respect to each of the

functional areas are presentaed below, in Table 2.
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Table 2.

MDH . MEAN S.D, SKEW MIN. | RANGE
HNEEDS ASSESSMENTS
Personnel 224.5 28¢ 200 .3104 0 750
OTP 43 131 181 |2.2668 0 775
Total 407.5 419 257 .2860 | 18 953 |
HOME VISITS/
REFEREALS
Personnecl 615 699 345 .5401 65 11,482
oTP 247.5 970 11,786 {3.0691 8 |8,945
Total g92 1,669 |1,935 {2.6857 194 {9,566
GROUPS ,
Personnel 256.5 302 238 .5996 12 796
oTP 145.5 369 658 12.7268 .0 {2,846
Total 405 .} 671 690 12.1097 129 {2,997
s B
AGENCIES :
Personncl 563.5 631 . 355 .5545 95 {1,500
o 95,5 240 366 12,3071 0 |1,473
Total 747 871 489 .7185 134 11,924
4
STAFF
Personngl 812 878 365 11.3742 400 {1,739
OTP 76 165 259 13.1802 0 {1,341
Total 829 1,042 437 .9434 477 11,685
ADMINISTRATION , : N
Personnoel 1,79%.5 11,966 718 L6036 847 {2,978
oTP 169 286 252 .7268 15 786
Total 2,0627.5 12,252 71z .6978 | 1,172 12,945
TIME OFF .
Personnel 851 1,214 725% .9794 408 {2,575
oTp f] 0 0 0 0 o
Total 851 1,214 725 .9794 408 | 2,575

Vii-7
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Because of the'extreme ranges encountered, €.g., éS.OOV
to $8,945. in one functional OTP category, accoﬁpanied by
relatlvely great skew components, the medlan is a more
rellable ﬂ!l!ure of central tendence than is the mean. It
must be pointed out that this extreme difference in costs
is due to the fact that at most Components,‘OTP costs for
home visits and referra;s involved only traneportationWCOSts,
Whereae in the Leitchfield Compcrient, direct“payments fqu

family health care visits‘raise the OTP costs.

As will be noted from an examination of the preceding'
data; and of the pie charts which follow, “Adminietration“
and "Time Off" represent the largest cost Qutlays,‘in'

relative terms.
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. The rélatiie magnitude of the administration function;
_which-rebresents the single iargest functional category in
pe;sonnelvcosts, can be understood best in the contex£ of
those tasks whiéh &ere included: - all clerical typing, £iling,
"bookkeeping; most of the data coordihatofis tasks, ahd the
reporting, coirespOﬂdance, proposal preparation, and d¢Cumen—
tation tasks of the‘Cbordinatprs. In addition, at Components
where the pxogram paid some portion of the PCC Directors"'
salarie$; the expenditures were charged to "administratioh."
Thus, for-exémple, the two staff members who were universally
A the highést saléried, the PCC Director and the AC Coordinator,
had a great ﬁany administrative tasks and therefore most of
their time was charged to administration. Thus, the relative
EQEE allocation does not necessarilf reflect the relaﬁive
pe&son*hdurs alloéation., OTP costs allocated to administra-
tion are proportioqately smal}er, which is a function of

the fact that.the Components bought relatively little

capital equipment, e.g., typewriters, which could be charged

to administrative costs.

It is noteWO;thy that 20% of all persdnnél egpenditures
‘were on behalf of "time off." After subtracting weekends,
there are 261 days in the year. The 20% "time off" statistic
indicated that, on the average, each individual was'ébsent
from work 51 daysvpéf year; Assuming a relatively liberal
policy of 15 vacation days, 15 sick days, and 12 national

and local holidays, this would still leave 9 days -- or

VII-12
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approximately two work-weeks -- unaccounted for. In fact,
"each" worker was not absent for such a major portion of
time; the rates varied, most often‘ééédrding to staff level.
For example, outreach workers'héxe absent from their 5obs

(for all reasons, including vacation, etc.) one week in

- every five. Most outreach workers were women hired from the

~community; for many this was a first job, usually undertaken

in addition to being responsible for raising a family. At
times of famiiy crisis, major or minor, the mother was needed

in the home to take care of the children.

However, no matter the reason, two functional elements --
ad inistratioq and time off -- together account for more than
50% of all Advocacy personnel expenditures. In attempting
to assess the costs of these model projects, or to project
éosts to similar programs, the potent;al costaéignificance
of these two functional categories shghld be'exgmined care-
fully, particularly in the face of specific program expecté—:

tions.

Home visits and referrals were second in order of total
cost magnitude, but fourth in terms of personnel costs. On
the one hand, because most of the community workers reépon=
sible for the activities were the lowest paid in the Com-
ponents, the‘reliance upon- cost-ordering results in an
underestimate. On the other hand, the fact that the oxder
of cosﬁ magnitude is as greab as is shéwn in Table 2 is due

in large part to the relatively great OTP expenses involved
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J in t@esé functions. Particularly in rural areas, considerable
monies were required for transportation, of both staff and
clients, thus taising the cost of the function as a whole.

In addition, as already discussed, one rural Coméonent made
direct payments to the health department for medical chéék-u?s.
As.an examination of the histogééms in the following pages
will indicate, OTP costs in one‘rural cent@r,'in particular,
were sufficient. to severély Bias the mean value associated

Qith this function.

The comments pertaining to the relatively low salaries
. received by outreach workers are to be borne in mind when
considering the fact that costs associated with "needs

assessments" were the lowest of any functional category --

A

&

despite the emphasis placed upon this function at the

‘hational level. Again, ﬁhe cost data do not teflect‘priéra
E ities attached to various functional activities, but rather

ﬁhe cost data reflect the salary level of the staff primarily .

responsible for performing the particular function.

Staff training, which has relatively small OTP costs
associated with it, received 14% of personnel monies. It is
to be expected that in a program which is staffed by para-
prof@ssianalé a major portion of staff time will be devobted

to training.

Thirty-three psrcent of the personnel costs were allo-

cated to program functions: . needs asscssments, home visits

3
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and referrals, family group meetings, aﬁdﬂagencwaEllabQIatioﬂ
and referrals., As already discusséd,'tﬁis igrnét a function
of p@rsonfh@ufs devoted t@ithﬁga aréas, but the fact that
most of these activities were performed by relatively lower

salaried staff.

Following are presented histograms of differeat Compon=-
ents' cost experience with respect’ to each of 'the functional

categoriaes., S L

—m s mm e du’
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Unfortunately, the gfeat magnitude of diversity among
different Components' scores rendered the outcome of this
analysis relatively reaningless. Lxpressive of this lack of

gystemalic relationchip among the cost variables is the find-
ing that only three (of the zeven) functional catwgorle"'

- costs correlated sigrnificantly with total cest, even though
ﬁotél covy was tne single swn of functional catogories' costs.
One would expect g phecitive correlation of the cum with its
parts: Lhe more eaci gf the parts, the greater the sum.
Lpparancly, howevasr, thoro w;x 06 uniforn systoematic approach

S

Lo ot allocation across all Componcnts.  In the case of a
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Table 10. Average monthly costs per.unit of service, among
all Components.

Category N# Mean S.D. Skew Min Range
Needs v 34 | $37.42 |38.42 1.96 1.50 [173.50
Assessments

Home Visits/ 36 41.30 33.79 2.28 10.84 [174.14
‘IReferrals -

All families** 20 25.26 21.44 | 2.14 5.56 98.43
AC families ° 20 "48.63 35.93 .98 9.84 [120.16

* This number refers to the number of centcr—months in whlch

the specific activity actually took place.
7

** These data refer to per family costs when all families
attending, rather tuan AC-only families, are included.

/ Presented below are the average costs, per center, for

each of the service units.

Table 11. Cost per unit service at each center, on the basis
of total cost over the monitoring period.

Latcyory Component Numnper

"1 i 2 3 4 5 6
Neoris 14.24 126.33125.93 121.74 130.42 | 27.93
Ihsonosments -+ ‘
Home Vicits/ 33.71 -119.20 | 49.80 | 33.59 |29.40 1} 23.92
Referrals ‘ :
111 families 31,49 15.35 41 70.10 | 18.15 |31.11 {145.72
AC families 40.03 59.565147.20 30,92 (47.35 1201.77

Tne range in costs from monthwtgwmbnth and from centaer-
to-center is great, with conciderawle skew toward the upper
¢nd of tne distribution. Given tnis extreme variability,

little credence can we placed in the use of the average as

VIi-2Z3

ERiC‘ . | - 0()1&34 | | ' | ,;

£ 3 i




a single descriptive statistic. The median would be little
better in that it reélects only a cost figure which haépéns
to bé at the,middlg frequency inlﬁhé'range of scores -- it
would add little to any attempt to projéct "typical" costs

- per unit of service, simply because, based‘upoh this demon-
stration experience, it canhot'be'said that there is any
"typical" cost. Instead,’it might be more helpful to deal
only with the range in costs asépdiated with delivery of
each service, e.g., based upon this demonstration, it can be
stated that needs‘assessmepts will cost somewhere between
$1.50 and $173.50 each! If the costs are looked at not in
terms of monthly fluctuations, put over the entire monitoring
period, the range in costs is somewhat less extreme in some
categories. Thus, inspection of Table 11 shows that the
average costs per needs .assessment ranged from 514.24 in
Component 1 to $30.49 in Component 5; the average coét per
referral/ home visit rdnged from $19.20 in Compcunent 2 co
$49.80 in Compohent 3; the average cost per family at a
family ¢group meeting ranged,from’$15.35 invComponent 2 to
$145.72 in Component 6; and the average cost per AC family
attending a family-group meeting ranged from $30.92 in
Component 4 to $201.77 in Cbmponent 6. While these ranges
do not reflect the routine, marked month-to-month fluctua-
tions in costs, they do provide an estimate which is.mo;e

v

stable for purposes of projecting the potential costs of

similar programs.




4.0 SUMMARY

Given the extreme variation iﬁ scores among the six
Components fqpresented in ﬁhis repért, it is impossible to
develop any specific generalizations regarding the‘cost
structure of this model program.. Granted that only a
relatively short time period was involved, nevertheless,
there is no discernible trend in the cost data which would
suggest the emergency{of any inherent stability and/oxr uni-
formity. Instead, perhaps unsurprisingly, these highly
diverse projects, serving diverse populations in diverse
contexts, prioritized their objectives and structured their
activities differently, as reflected in the intra;Component
allocation of expenditures. Moreover, as might be expected,
individual project experience changed markedly from month
to month reflecting, no dount, the emergence of new problens
and ‘new priorities. It seems highly doubtful that any valid
generalizations could be developed froﬁ such a sméil‘g, no

matter the period of time addressed.

Othhe other hand, one point should be stressed. The
relatively great proportion of costs attributed to ”ﬁime off"
and to "staff . aining" reflects the nature of tﬁe'staff.

To the extent that it reflects realistic demands common to
indigenous personnel, this cost might be regarded as a
legitimétg investment in the future, or more properly, as a
direct service cost to a portion of the catchment area popu-

lation. Direct program costs are relatively low (33%);
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. staff is responsible for administrative functions, and in

again, however, this is to be expected in a structurally

top-heavy organization, in which the relativelyvhigher paid

which the actual "people-service" functions are carried out

by indigenous personnel who are at the low end of the salary

continuum.




CONCLUS TONS




\
Data analyses notwithstanding, it is still diffignlt

t@ draw @Qﬁ@l@Si@ﬂﬁ regarding Advocacy Program outcome.

The ACs accomplished much for many people, and effected

some permancnt community changes; yet ultimate aechievement

" fell far short of initlal expectations. Perhaps the wmost

..

‘imp@rtgnt lesson for everyone conecerned related to the

amount of time and effort required for such activities,

~-When the program was filrst discussed at the local level,

mnany simplisﬁi@ statements were made, e.qg., "the reason
?@@pl@ don't use the agencies is because the agencies are
insensitive,® "agency people are unaware of the needs of
this community,” “all pcople need is & helping hand and an
ihdica&i@n that somabody cares,” "we'ie geing te work our-
selves @ut'dﬁ a job." During the project’s 31 months, AC
staffs leavned that maﬁykag@ncy staff members are sensitive
to the noeds of people, but that they are @V@fW@rkéa,

understatfed, and often powerless te change policy at the

local level. They learned that changes in policy can take

years of sustained and well=directed effort, Finally, they
learned that many families are so burdened, or so poorly
/“

motivated, that kindness alone does not ensure that they

will take advantage of what is offered.

The work of the Advocacy Components turned out to be
extremely complex. As result, untrained staff had to

a
learn a variety of skills ard perform a serices of tasks,

N VIiTIr-1
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many of which reguired monumental o@ ‘ort.. There were at
least four discrete domains of ac fgi;f by involye

o

the task of Ldentifying resources is known to be very

demanding. It is generally recognized by social service
agencies that the creation of a va&b informe and
referral service (I & R) takes at least one full year,

given the variety of resources to be contacted, the
complexity of the information regarding staff functions
am@'@ligibility reguiremente relating to @a@h; and the
linkages to be established. Second, door-to-door @ﬁtf@a@h

o

nd needs assegsment a@tlvi :ies reguire comples &&a¢n© ﬁi@

£

gkills, as well as Lnf@rﬂ&tl@ﬂ processing capabilities.

l)

Third, advocating for @hgnq&s within agencies, pr©viding
necessary documentation ﬁg t@yﬁ@rvi@@ gaps, agﬁ ntr©dugul©n
of l@gi&iaﬁiv&f@hang@s c@mpri@@” y@ﬁ another arca of

. f
agtivity, ?id@lly, grganis a?lgn of group events and effort
te aducate groups of poople t@ become knowledgeable

cons um@ rs

reprosents a fourth arca of activity.

rk on &1% fronts

In retrospect, the decision. s

simultanao 53 appears unrealigt &ﬁ cr@at@§ @@msi@@rabl@
tension and frustration. FooImife Ceppenent 3 should have

chosun bebwesn either a caée?56$@ga¢y“&@?r@a@h which would
o ‘ it

Mg g@qwt@@d the setting up of an & R system and a door-

&@ed@@r'@uﬁxea@n noeeds assoessment and ref@rral eff@rty oy a

class ﬁ;@@ oy approach which would have reguired a focus on

caw“uwity ﬁduaatﬂun, collaboration with other annncle%, and

infiuanuing Iegislation.: M .

i
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A .170x Provided by ERiC:

Aﬂ&nuﬁ ! ﬂdvob&c“ within the POO/AC content was not
Y

“

really w@@t@b“f&“ st initial @&p%@m@ti@nﬁ

it did demons

0
3

rate the following:

& Identification of resources and establishing

linkages for the purpose of making sound and
raesponsive referrals is extremely complex and

time consuming. It is unlikely that any program,

)‘ oo, BEC or lead Stact, whi;h/aggféﬁ% @mi?_gart&
¢ ] ‘
© pime people, who already bhave ocher duties, to
the @r@aii@n of an I & R system can really do.
this successfully. The creation and maintenance
of an I & R system C@@ﬁ@ﬁ be done on "left over®
timey it ghould be the full-time responsibility
of a ﬁx@f@g~ person, for at least ene
j
®  Community agencies readily wnderstand the wvalue

@f Advocacy functions, l1.¢., oubtrcach, needs

assessments, and community education, and would

to do 0. Particularly in the rural arsas,
the health and welfare departments are o grossly
undurstal fed that tﬁéy simply cannot make regular
service visits to families which may live 25=50

miles from the county seat.
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inm ageney poliey are extremely complex and

time consuming. @ft@m}@h@ﬂg@g i@ iegégléti@ﬁp
and/or new sources of f@m@img @w@‘r@q@ir@dn'
These can be 1natxate@ but not cons wmmﬁtﬁﬁ_@tf

the l@@@l,l@@@lo

& e *, ‘ g ) -, 2
Child Advee a@y demonstrated once again what
child protective workers have known for a long

time, that there are families which nee d @quanw‘

ghildren are to aveid belng .neglected. Dasyp

»

the rh@ﬁ@:z@ ab@u* havknﬁ

%n@@p@n@@n:@p thex

a

in every community Whi Ga need 1ife long serviees

o

are t@ have even yhe slimmest

i
=h
[
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,,i,
£
,w.
@
b

b o

ghance of avoiding the eycle of poverty,

Diroct services, particularly trensportation,
p

Bl

secwm o be the only way @E getting some families
- 2

to recelve services. Either the services,” Qog..

8

food, clethling, immunizat ions,; have to be krought
. , . .
to the hore or the family has to be given trans=

pertation te the resource.

Praventive health care is far from boing a

reality, and future demonstrabiuns shot




‘organized around discovery of the most efficient

ways in which to deliver such.services as

immunizations and well baby check-ups. The
referral mechanism seems ineffective and should®

‘probably be replaced with mobile health units

— conducting” door~to-door o'utre ach. Moreoyer P ‘

publigc p611cy on the right of parentg to refuse
1mmunlzatlon should be rev1eweé as a means to

determlnlng whether leglslatlon should .be intro- \\f\\\;

duced to enfoch the 1mmun1zat10n of all chlldren.

”
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. while the goal-of‘preventiye health care remains

’

urirealized, clinics are. either installed, or-,

4

m@eﬁénismSvexist for requesting their creation.

~

The, situation w1th regard to hou51ng is absolutely
deplorable 1n-that large numbers of fagllles with
. very young ch;ldren»llve in truly rnadequate,
unhealthy, and dangérous housiﬁg. Moreover, -ho

:hanisﬁepexistawhieh‘would‘suggeSt'anylwidespread

L

S - changes in the next decade. .f
, ‘ _ $ /
. , /
. - [ .
A program from which so much was learned, and which as .
a demonstration won the respect of so many ééehcies, must be
t. viewed as at least partially successful, ever if its original

objectives remain in large part unmet.
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