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CHL RCH WOMEN UNITED 15 a national movement' through

whnch Protestant. Roman Catholic. and Orthodox women express :
the ecumenical dimensions of their taith and work, Units ot the .
nattonal movement are organized in more than 2.000 local com-
‘mumities and in every state. Participation 1s open to all Chnistian

momen who wish to mamtest their unity through tellowship. study. . s~ '
- and cooperative action. Church  Women Upited sceks the i/// w7
development and renew al in every community of a commitment of s e
. Christtan women to one another across all lines—race. age. S i
education. denonunation. It also aims to cnable women to_make . .o .

. J = .
their tull eontribution to society and to venturt mn new forms of >~

. witness and service in the community. 7 /
RN o

Participants i Church Women United cclebr‘ate together anﬁually

’ on three speetal oceasionsy World Day of Prayer. May Feliowship

X ~ Day. and World Community Day. A national Ecumenicaf Assembly —

J 1sconvened every three years to elect national officers and a board of )

é managers. At the April 1971 assembly held in Wichita. Kansas.

4 - Clarie Collins Harvey was elected, as Presidemw;)ard of
Marnagers ot 140 women from nearly 40" denominations and -

) representing/all ethnic groups in the United States. The national _—

/ . office is Jocated in New Yotk City with Margaret Shannon as . .

. i irector and with a staft of approximately 25 persons.

.




ERI

Aruitoxt provided by Eic:

Cunucrncd response tu persondl and  community
health needs flows as naturally from the life of the person
of taith today as it did when Christ ministered to the
pressing needs of the sick. The fundamental nature and
importance of a healthful quality of life for all people is
an acknowledged part of our heritage as Christians. and
it is also a present day imperative,

Our common life together as.citizens in a community
requires a recognition of the dnderlying interaction
between physical health and mental well-being. The
individual and the commiumty alike have a responsibility
for action which **binds up the wounds™ and at the same
time works to prevent future tragedies or difficulties,

When reaching out in response to the needs of people
mn poor health and in suffering. the woman of faith
knows how important it is first of all to be responsible for
the qu‘ility of -her own personal health. The “helper”
always has a primary responsibility to look to her own
state of "wholeness’™! Another part of today's action is
to engage in an appraisal of the role of church women 1n
helping the community and the nation to rethink the
health goals for all citizens. ’

Any action should be labelled pure dreaming.
huwever. if it does not result in the actual delivery of the
hcalth senaces which are needed by ull segments of our
population. The church-related volunteer has a
tremendous vpportunity to help bring 1dealistic theory
out of the sky and put it to work for health programs
which truly serve all the peeple—promptly, effectively.
compassionately.” and with a measurable degree of
permanence. ’ .

As a matter of fact, mafy church groups have been
taking a new look at the pay the health care system 1s
operating. There is gcner£ recognition that criticism of
the system ts not enough. The tocus increasmgly is on
teasible solutions to problem situations. There must be
provision for a whole range of health services in every
commfinity, ranging from preventive care through

cprimary treatment to spectalized care. Much thought s

Health Services - An Arena for

Action

/
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being given to the way church-related health institutions.
such as hospitals and nursing homes. fit into the total-
health care picture in a given community. Some church
groups have nursing homes which are vpen to medicaid
patients. Other church groups are seeking out the gaps 1n
services to low-income groups and are organizing efforts
so that these services are available to the people. For
example. Church Women United . in Boston.
Massachusetts. is aiding the development of an inner city
neighborhood health clinic. which operates under
wniniunity management and provides primary care in a
medically deprived area.

Seyveral denominations have staff persons whose role is
to help local people. living in places with little or no
health services. to initiate and operate their own com-
prehensive health care program. On John's Island. near
Charleston. South Carolina. the health services officers
of several denonnnations have given major support over a
period of years to an “island-managed™ compreheunsive
taral health program which now receives governmental
as well as private sector funds. Denominational health
services staff members also provide guidance in making
community assessment of needs. In writing proposals for
government funpding. in organizing boards of directors
for commumty health programs. in distinguishing
between policy dedisions and management déeistons,
and in hinng medical personnel. With church groups
acting as catalysts. a collaborative. cooperative. com-
munity approach to the solution of health care problems
is bringing forth exciting new developments.

Church Women United, as a movement, is currently
emphasizing health concerns as an arena for action by
volunteers 1n the community. Two regional workshops
were recently held in Buffalo and in Boston during which
representatives from local units participated in a variety

ot learning experiences.

The workshops had three main elements. The first
provided for reality-experiences or exposures to actual
conditions and actual people. Ih this way, a “'feel” for the




nceds and the problems as seen in the lives of real people

emerged  On-the-spot visitations were made to drug

/s therapy program sessions, crisis intervention centers,

s mentdl health programs of inner city schools. neigh-

¥ borhood health clinics, nursing p‘rOgrams for minority

women, school nutrition and health education programs,

hospital services, etc. Opportunities were opened up so

that church women could talk to the *consumers’ of

health services 1n many different types of neighborhoods

and to doctors and program directors who were the
"providers” of the services.

" The second element featured in the workshops was an
intensive.updating of current knowledge on the trends
and developments in medicine and health care. Out-
standing professionals from-the Boston University and
Harvard Medjeal Schools. the State Univetsity of New
York at Butffalo. regional medical organizations. the
National Health Service Corps. health-insurance groups.
maternity and infant care programs, and dommunity
action projetts all contributed their analysis and insights.
The various proposals for national health insurance were

"
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also analyzed and discussed. This section of the
workshop made it possible for the participants to have an
overall view of the total health care situation before
deciding upon any particular form of local action tor :
their own communrity,

Fhe third part of the workshops featuréd a training
session-in goal-setting skills for health field action by
local units of Church Women United. The importance of
setting realistic and appropriate goals was stressed.
Small groups considered ways to carry out goals and
develop prejects locally.

The information and suggestions within the *Church
Womer United Guidelines for Health Care Volunteers™
is the distillation of fhe knowledge gamed trom ex-
g_erience with the workshops and with the various health
projects initiated or supported by local units ot Chusch—|
Women United. It was apparent that women have an
insatiable - interest in the whole issue of health care,
matched only by their eagerness to find their own
responsible piece of action!
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- Kno“ledge of current trends in the healthcarefields can
- be important to the volunteer in a iumber of ways. If, for
example. the volunteer is awareof the new directions in
the field. she is more likely to be able to channel her
energies n constructive and meaningful ways. Without
this knp“ledge she might spend alot of time and woman
po“er,on programs or ideas that are eithetr on the way
out oy that work at cross purposes to developing trends.
Sincg the volunteer often .performs an educational or
conymunity awareness function for society as a whole, she
shguld be alert to the most effective utilization of the new
approaches. For example. had the policy-making board
rembers ot Joint Health-Venture, a voluntary agency 1n «
zlolly\wood Califorma. not been aware of the value of
‘and - need for- paramedical workers. and as a result
_{ provided-traiming classes for health aides, an important
/ new opportunity would have been lost. _
The trends outlined here for consideration by
i volunteers and voluntary agencies are listed according to
various groupings; namely.
e trends influenced by government or funding
o trends in' the health professions
- o trends arising out of grass roots concer,
e njormational trends ®

o some miscellancous trends whi
i o the orher-eategories. ﬂ
Su;h a hst/mgvxstTSt‘:ltended to
mdn,y«frends have been-influ
/ " torces m/more than one "
conceptualize the great variety of change

health field with some organization hopever.
opcfully the uutlmc used hcrt. mll be of use'}n th nkm,s

’
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semce/dnd delivery of health care, if it can be car

Trends in Health Care Affectzng

; the Volunteer

'

l. Trendslln.ﬂuenced by Government or
Funding Policy s

L4
Federal influence in the provision gpd delivery of
health services has been a significant force for some time.

‘Enormous programs of research and control have been in

existence and have had important influence on the
directions of research and the provision of services m the
past. The new federal emphasis seems to be away from a
primarily research-based concern and federal agency
control of drugs. food purity, etc., toward a more active
influencing role in the delivery of services to the health

consumer. As a result we are seeing large¢ cutbacks in-

research and training programs and the probable demise
of a number of federally supported programs, some of
them direct servig

opportunities, however. would be for the expenenced
volunteer with a background in communpity health
programs and a definite flair for personal influence in
the community. .
Perhaps the/mlost all-encompassing new trend, and
vne which will provide for important improvenwnts of
iéd off
and 1mplementcd is wmpuhuz.sm health pla ung and

nurying home admiﬁist ators, cte.) and coftsumcrs in the
planning of area-wide hed ervices. There is an em-
phasis on identifying and prowdmg the health care

programs. Mental health ‘
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abuse presention, etc.

needs of the entire area \uthoﬁt dupl cating services or
omitting any important services, 'ltisa good concept and
in theory could imolve the (.omprehcnsne health ~
plannefs in providing not only traditional health care but
also the planning for eny wonme’fltal hcaLIh prevention of
diseade and disability, fndustrial satct) alcohol and drug

Comprehensive heals planﬁing is not a brand new
concept—it came on ‘€ scene in 1966 when Congress
passed a law saying that there should be “Comprehensive
Health Planning.” Since then. over 170 health planning

agencies have been developed across the country. They °

are reglonal in nature, usually including several county
groups. The intent of the law acknowledged that our
national purpose depends-upon promoting and assuring
the highest Jevel of health attainable for every person in
an environment which contributes positively to healthful
individual and family living. Tq carry out such a purpose_
Congress indicated that wmprehensne health plannmg
for health services. health manpower, and health
facilities was essential. The Regional Medical Program.
established by a separate law. had similar broad goals

and was an administrative arm designed to facilitate®

regional improvement of health services. The program of,
the Regional Medical Program has been limited by
recent budget decmons i

Comprehensive health plénnmg is funded. S0% by
Federal sources and S0% by local sources. New emphasis
on mt:reasmg local sources of funding in all Federalt
funded ‘programs dealing with lgcal services, plus
trend toward revenue sharing, is likely to py
agencies in uncertain positions for a.while Mo
formed leaders in the health field feel that the congépt of
comprehensive health planning is hebe to stay fm?rﬁuld
expand as consumers ‘continue to get invdived i
planmng for efficient and comprehenswe health services
to their own communities.”

Comprehensive health planning is closely related but
distinct from another major trend in health care. namely
comprchensive health care. Comprehensive health care is
the goal of comprehensive health planning, but there are
many other means of workmg toward its attainment.
Most of these involve sm{nlar agency and, consumer
involvement but may be initjated at local government or
private sector levels. In essénce, comprehensive health
care refers to the provision bf health maintenance and
prevention services through & unifed system. It has been
going on a long time in isojated clinics. medical care
plans, etc.. but the concept i&fgaining in importance as
the cost of medical services. th& Iragmentatlon of delivery
systems. and the shortagt" al personnel con-
tinues. Comprehensive health ‘curs in the large

private clinic with multlspeua ty physicians and re-

hablhtam"\md diagnostic services. and also through

‘cxlstmg health maintenance organizations such as the

Kaiser Permanente pfan in California,
LR

\elements—preventlon of dlseas‘

. trend is to try/d

Ideally, comprchensive health care involves several
maintenance  and
pronsnon of health care services in a central location with
ceiitralized - referral, persondlized attention, and an
aw areness of the total health’ care services needed by the
client. In ether words. the patient doesn't”have_to go to

five different specialists. in five different places. with a
wait of two weeks between ecagh appointment, with |
different (and posmbly conflicting) dlagnoses from some
ot those professionals, with no one to eaplain what s
happening. what the health professionals are finding out,
and why all the difterent tests and procedures are
necessary. In contrast, the client should be able to have
one referral source in a central location. There is
someune who takes a personal intefest not only n the
individual's problem but 1n the prevention of 1llness and
the health maintenance and care of the mdwnduals
entife family.
" The provision of comprehensive health gare 15 no
new idea. It goes back to the old family doctor j .
it has been a serious lack for a considerabletime and the
Cé; new structures afid methods tor
dealing with “the problem in a highly urbanized
soclety. l'hlstrt.nd is taking many torms. One
asic unes which we will all be hearnng more about
the future is through what is called Health Main:
tenance | Orgunizations (HMO's). HMO's were first
defined in_the President’s healths message of 1971, The
can_take a variety of forms under a variety of
sponsersT but however it is organized. it assumes
responsibility for meeting the broad health care needs for
a defined population. living within a specified
gevgraphical area. in return for a prt.dt.termmt.d sum of
money for each enrolled person.

HMO's need not involve centralization of care in a
single facility but the idea does require a network of
Aervices structured to meet the multiple health needs of a
defined population. The idea behind it is that HMO can
plan for health needs based on that population and the
available income from predetermined fees of that
populatjon. The client population. on the other hand,
knows that it ¢an obtain needed health services without
concern with unexpected high cost. It appears that
health delivery personnel has no incentive to use ex-
pensive services when less expensive ones would serve,
since the care oftered is on a fixed fee basis, and the
entire system is griented toward prevention as well as
care. Because it is cheaper to prevent illness-and dis-
ability than to cure it or treat it once it has happcned the
HMO concept is attractive. *

A similar type of program which is begmmpg to come
about is Fumily Health Centers. These cefters are being,
supported by Federal*monies and are designed to meet
health needs where severe shortages exist and to dlSGOVCl‘
solutions to the problem of previding care in such areas.
Family health centers must provide a broad range of
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health services apd focus on care outside}hé\ hos.pital
although enrollees are assured of the availability of
hospital care whet it is needed. .

A third type of orgamzation of health sc.rnces within
the scope o omprehenswe health care is the develop-
ment of the Nutional Health Services Corps. This Corps
wds created by Federal legislation to meet the ‘health care I
persunnel needs of ureas where personnel shortages are /
cniticak—primanly rural and inner_city areas. Th
National Health Seryices ¢ Corps 1s an arm of the Publi
Health Service. Medical servide personnel is employed b
the Ptiblic Health Service and assigngd to areas wher re
urmua'l shortages exist. There is careful 'matching of the ™
protcsslonal with the community. A community health
planning organization 1s part of the program. Doutors >
L _—and other Corps persunnel are encouraged tv settle in the

areas of need after their period of employment with the

ublic Health Service ends. Depending on community
needs. the persons assngned may include doctors. den-
tists. nurses or other supporting health w9{kers Corps
personnel are pald a; tederal salary but receive fees for
service, Lomparable to other local area fees. which are
returned to the tederal government. Thus -the
government is not establishing a “*soft money™ type of
dependence on the community. It is hoped that the
period of support by the Public Health Service, during
which commumnity health planning is being carried out.
will lead to the establishment of systems in which
vngoing health care will be dble to be provided without'
federal support.

In addition to attempts to prundt. support for new
systems and urgam:zations of health care delivery,
governmhent 15 also providing wcentive support to
agenaes und mstitutions n an attempt to bring the
nation’s l'l)tdl supply of health manpower  into better
balance with' demand. Towards this en government
support will undoubtedly influence trends toward ex-
pansion of enrollment 1n medical and other professional
schouls. the glevelopment ot projects to train second-level
heaith protessionals such as ph}zlans' assistants, nurse .
practitioners, dental therapists. and other new _types or
heaith pgrsonnel. traning 1)1 the team approach to health
delivery. and expansion of the .use of teuhnology by
physicians and other health personnel.

A tourth trend in the area of few organization of
health care dehvery 15 the emphasis on comprehensive
emergency care nerworks. Very few locations have
tacilities or expertise to deal with all types of needed
emergency care. Consequently. there has been a linking
ot individual locations nto an arrangement whereby a
central referral source can designate the location to
which an emergency should be taken. The best available
expertise 15 given advance noucc to be ready for that
speuific emergency Lase. For examplt.‘ Chicago has an
experimental emergency network already in operation.
mvolving the many hospitals 1n the area, the state and

s
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Idnal police units, emergency notification of specialists in
the area, and emergency helicopter service throughout
the state. This type of network is savi the Tivés of

n
accident victims and preventmg permaafent maiming.

An increase in such emergeficy care systems can be .=

expected in the future. The best in spgciatized care will
be possible for rural and suburban areas on short notice.

’ since there will be greater use of the most éfficient “high
kill™

facilities which are generally located in only a few
rban places. This trend should help reduce the need for
“duplieation of expensive but infrequently needed

_fagilities in hospltals—thus eventually reducing the cost

of hospital care while increasing the availability of
specialty care tosthe entire population. ’

A few more specific trends may afso be of importance
to the.volunteer concerned with health care in our
society. Consistent with increased attention’to better
delivery of health ¢ ire services and the shift in focus from
federally sponsoréd basic research, there is a new em-
phasis on cuncer regearch through canger treatment
centers, How best to wage the war on cancer has been a
subjegt of much controversy amorng researchers and
‘titioners. with many suggesting that the new em-
asis on applied fesearch will seriously wéakeq the
chances ¢f discovering" more effective treatments and
understanding the causes of cancer. Nevertheless. there
will-be an increased emphasis on application of present
kno“led_ge and the development of new applied
teuhnologxes and techniques for dealmg with cancer in
the/commg years. :

OtHer serious social and medical problems which are
influenced by Federal policy and support include the
Venereal Discase epidemic which is the subject of in-
creasing concern_among the public and the Public
Health Service personnel. It may well become ap issue to
which the Government will haye"to respond if public
_pressure i3 sufﬁcie,t Alcohol* und Drug Abusc will
continue to be a major area of concern. The emphasis of
the Federal government jn these areas, particularly in the'
arca of drug abuse. secems to have shifted from educatiofi
and treatment to law enforcement. In order to assure
that the problems of dfug and alcohol abuse continue t
receive suppogt as medical 'socia\ problems requirin
health care services, the private sector will need fo
maintain vigilance.

Heart discase preventioh will contmue tobeam
but probably low key ‘focus of Federal health
funding. This program is.well established and conti ued
research and dissemination of the principal ‘(act
heart disease will occur “through federal sources.

Another highly significant trend which looms

)
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The current design of some form of federal health in-

surance is extremely uncertain andfit is clear thaf there
are major differences in the various plang | being
proposed. Somewhere between 84% and 93% of the
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civilian population in 1970 had health insurance.
P Medicare was move t toward *universal insurance and
MCdl(. aid cox¢rs some  groups in the over 6S-age group. It
t, however that there are’certain groups in our
society who' are" Mithout protectlon About b4‘” of those,
- © with family incomes of less than$3; OOO“TTr%unmsurLd

while 43% of those with family incomes of $3,000 to
$5.000 were uninsured. Some volunteers may dv.c)d;;?

pay special attention to +tlie health care bills and
national health surance/proposals before Congress as
their unique kO}]t(lbutIO to the quality of health care in
the USA Rather than iyfitiate new hci/Lh services in the
community or’ serve s.voluntet.rs existing health
programs,. these local ‘hurch n mayyant to inform
themselves dbout tie major yrtwc proposals in the
- health field.

itizen action should involve efforts to let
ow whicb/ basic primipl'cs should be in-

health care field would beéssential to this type of ad-
+vocacy Those wh¢é want”to influence legislationr should
also have a understanding of which groups are
lobbying foy certaim bills and why. As informed church
women, they will also consiger the financial implications
of the var bills a,s.‘{l/hey relate to other national
forities./This is-very iMportant in fhe case of the costs

of the‘vyi(national health proposals.

@ -

Tremendous ?/ges are occurring in the structure of
the health™proféssions and these trends will have, con-.
siderable impact on the health care field and probably on
the ;Ale of the volunteer in the health care areca.
Familjarity with tHe trends in this area will be most
useful to the lagman in attempti é"to deal with the
structure of the health ptofessions and individual
relationships W|th various health professionals. -

The h;::lfl}z “professions are organized according to
whlch ession one is a niember, of, the amount of

trai one has in that profesy/ (eg. nurses with
! ")z%cs vs diploma nurses), and the degree of
‘ speciafization within"the profession, etc. Frequently,
0/ there are overlapping responsibilities for several groups
of health care professionals which can result in friction
and inadequate trcatment. For ‘example, the roles uf
obstetrical nurses, nurse midwives, and_obstetricians
‘have recently been examined by the leaders in these
fields. New guidelines on their, respective respohsibilities
‘ have betn adopted. There is a trend toward giving the
. newer health profess;dn/y more  responsibility for

‘ treatment of patients with the doctors contmumg to
T supp egﬁ?t:c service ‘and ‘supervision. ¢ -
,/“/ﬂ
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Il. Trends in the HeaﬁL Professions . * A
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Trends within the health- professions can be roughly
dmded lt\to,two types—the development of new health

manpom.r protessmns and mstltutlonal rearrangements
. of the ways in which the health protesslons relate to one

-

t

another and tp'the client. These trends are elosely related
but can be dlsgussed somewhat mdepe%]lently

The new health care professions which¥are developing
have great promise for the health consum ameans of
reducing. the specialization, dnd fragméntation. of the
preserit health delivery st tucture. Most of the new health »
manpower  professions | are developing out of an
aw areness of the'fi fragme }m{gtfunctlon in the. preSent
health care deh\:ery sy‘%‘tem. and the need for more
personnel to prc\\vidc the basic primary health. care
tormerly given by 'the tamlly doctpr. Other factors h ave
been the need to make better ;lse/eFthe abilities ahd
potential of highly capable and highly trained persons
such as nursess medles returnmg from military service
with extensive training and knowledge obtained from
_ experience, and community personnel who are able to
give consumers more understandable and more complete
health infgfmation than some highly trained specialists
can. Some of these newer health professions and their

functions are mentioned below.
ﬁ

’
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A. Professzonal Nmse-mzdwzfer .
(pronounced like “s ")

According to the Amert n College of Nurse Mldwwes
in New York, there are 1,500 American’ trained nyrse-
midwives now living in the United States compared with
fewer than 500 in 1962. In addition, there afe between
2,000 and 3,000 foreign-trained nurse-midwives living .
here, but there are no statistics available as to how many
of them are practicing. Nurse-midwives are professional
nurse-practitioners who receive speciak training and arg
certified by the College of Nurse-Midwives to practice

. prenatal, delivery, and postnatal care. They usually work

.in h()spitals and most frequently with lower income
*womeén, but they also practice in rural areas ang are
becoming more in demand by middle-class women as ',
well. The nurse-midwife handles the entire.pegiod of .
pregnancy, delivery and post-partum care. The existence
of this new health profession relieves overworked ob-
stetricians of many of the normal deliveries and gives

many women much more personal care through their -.

pregnancies and deliveries. Although nutse-midwives

must generally follow the prOCfdures outlingd by the

“Hospital they work in, many believe that their pfesence

‘has encouraged the rend toward more personalized care

with less emphisﬁ%on what is conve\ment for the hospital
Y

managemen profcssnon of nurse-midwifery has
grown veryrapidly during th¢ past gdecade in the United
States, and this trend will proba ¥y continue.
®° "\ - B ' . ~ : B
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B. The Physician’s Assistant

Physicians} assistants represent another new health
profession. /They are trained 1n various medical
specialitigf such as obstetrics. pediatrics. 1internal
medicing and emergency medicine for varying periods
and are then employed to work under the supervision of a
tully licensed physician. Many of the men who learned
considerable amouifts about health care in the military
service are bei\g recruited into these programs. as are
some nurses wHo wish to be certified to provide more
compiete primafy care biit may be unable or unwilling to
undergo the arduous years of traimng necessary to
become a doctor. Physicians’ gssistants have not been 1in
practice tor very long—it 1s truly a new concept in
medical man-power. [t 1s emvisioned that they will senve
i a number ol capacihies—trom doing the basic
diagnostic workups on patients tn a private.physician’s
office to carrying out svarious health mantenance
procedures for a chnic until a fully licensed medical
physician 1s available. The development of this new
health profession should releve highly trained and
specialized doctors of the necessity of spending too much
of therr time 1n routine procedures and should also allow
doctors more time to take a personal interest in pagients
and explain things to them. The physician’s assistant will
be able’to carry out most routine procedures with less
delay and less expense than if the specialist himself had
to do them. Hopefully the trend toward-the use of the
physician’s assistant will improve the ability of many

~

- citizens to obtain adequate primary medical care

promptly and reasonably.

-

. 2

C. The Nurse~pra%
The derelopment of nurSevpractitioners in a number of

medical fields can also be expected to increase and to
provide another mid-level primary care position in the
medical personnel Jadder. Nurse:practitioners ;es;cf"«.
“additional specialized tramung and Lemﬁugu_en ins”
particular speuializations beyond the nursing degree and
are certified to carry out a number of procedures for-

" mierly permitted only to physicians. We can expect such

developments particularly in areas where nurses already
have extensive responsibilities and where there is a
shortage of physicians available for the intensity or
amount of care needed. For example. in the field of
wronary care. where there 1s intensive and continuous
momtoring of cardiac patients angheyery Sevond saved
can mean saving lives. nurse-practitioners are able to
perturnd sebie kinds ofentergency procedures which the
~nurse wiay not. Other promising fields for nurse-
practitioners are pediatric nursing and geriatric nursing.

¢ —_——

D. Allied Health Personnel / .

At a sumewhat lower lével on the health personnel
ladder we can expect ¥ see the conunuation of the
development of a number Ufpara professions and alhed
health personnel vccupations. Speual training programs
are being developed for people serving as health
associates. health assistants for ambulatory and 1n-
patient care. emergency room associates. and outreach
health workers. The continued expansion of the
populatior over age 6% and the increased life span will
undoubtedly bring an increase in the number and types
of oLcupations related to care of the elderly. 1n and out of
mstitutional settings suclyas nursmg homes. The past ten
years has seen a tremendous expansion of short term
training obponunines for nursing home administrators,
primary care workers 1n nursing and other long-term
carc fauihties, and the upgrading of non-medical per-
sonnel who work with the aged infirm. New develop-
ments 1n geriatric rehabilitation have created the need to
train rehabilitation workers. Most of the development
related to the aging population will probably occur 1n the
arca of paraprofessional and allied health personnel, but
there will also be a continuation and rapid expansion of
training for’ nurses, doctors. hospital administrators,
nutritionists. etc. to be more prepared to respond to the
health care needs of the aging who now compnse 10% of
the total population. ’

Along with thgadvantages which the aforementioned
new professions will bring to the scene. there are dangers
in the proliferation of the health care occupations. The
system might become even more fragmentized- and
unmanageable. As new health care occupations are
developed. students recruited and trained. the system
may not have places for them when they are graduated.
Resistance on the part of some doctors and members of
the health care establishment may delay changes which
need to be made. The consumerism movement in the
health field and the new approaches by forward-looking
professionals. however. are bringing about significant
alterations.

Two factors will influence the degree to which new
health carecrs can be effectively utilized toward the goal
of comprehensive health care for every American. An
informed and thoughtful public will be requtred if the
new mid-level professionals are to be accepted in their
new roled and if the proliferation of health care personnel
titles and occupational designations 1s not to get out of
hand. If the rush for new levels and position types is
allowed to develop randomly. at the whim of each
training institution’s proposal writer and with no overall
planning within the medical establishment. the result
could be the production of tramned. motivated and eager
manpower with no place to go and a rapid disitlusion-
ment with the idea of a more diversified set of health
careers. '

" <
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E.Other T rends in the Pro}ession

+ Several other trends within the health professions are
occurring at a different level than the individual
protession. There 1s an increasing willingness and a
developing abiity 1o use technological breakthroughs in
the deltvery of health care. From computer schedulmeof
patients to extensive communication networks linking
specialists  from far flung locations to deal with
emergency cases. to computer diagnosis of disease. to
tully computerized patient-centered medical record
keeping. to the use of home-based heart ‘monitoring with
portable clectrocardiagram machines. to the use of
helicopters 1n emergencies—many new and expanded
uses oflechndlog) are occurring in health care. Sgme are
still in experimental stages. but as they prove useful there
appears to be a willingness to put them 1nto practice for
the good of the many. and to adapt their use from one
situation (a large research hospital for example) to the
areas of greatest need'(such as rural sparsely populated
areas) The lmplementan%’n of such technological
evelopments 1s often expensive initially. but the effective
n of scarce medical persdhnel can be expanded so

h,

r trend which should be of particular
to the health consumer is the increasing
\ preventive medicine yithin the medical
.the \anws health insurance proposals.
Preventive medxcme i not a new concept and has cer-
tainly been pra(‘ﬁced by many doctors all along. We have
all seen or heard pronouncements about having a
complete physical examination once a year or visiting a
" dentist regularly For women. the lmportance of using
self-examination techniques to detect breast cancer, and
of seeing a gyngcologist.every year after age 45 has been

* populati

.

illness and_dis ' rates are lower in the program
than with comparable client populations.

Another trend related to the new health protessions 1s
the reorganization ol the health carcer ladder. The

“traditional health care occupations have been severely

separated from one another. The 5 rse’s aide cannot
apply her traning and expérience to become a practical
nurse. the diploma nurse can only oceasionally apply her
three years of trammg and expenence to become a
“degreed”” nurse. the nurse cannot apply her medical
traiming to become a physician. In each case. the in-
dividual profession or occupation 15 distinct from the
other within the system but not within the tunctions
performed. For exfmple. if the hospital 1s short of
degreed nurses. they miught use diploma nurses 1n ad-
ministrative positions. 1t they are short of..practical
nurses. they night use nurses aides 1n prau‘?cal nurse
positions. The functions within the medical professions
and paraprofessions overlap. A system of patchwork
certification for special functions based on short-term
training has been developed me places. and has
heiped to fill the gaps in deh\e%g;;senlce But the idea
of a career ladder within the medical senvice professions
needs more attention. There-are some interesting ex-
penments occurnng mn the development of a career
ladder within the nursing profession (e.g.. Cook County
Hospital in Chicago) and in the development of some of
the new health service categories such as the physician’s
assistant and the nurse practitioner. A complete career
ladder requires new training patterns and new cer-
tification practices. It would make provision for the
gradual movement up the ladder from the lowest
paraprofessional position to the highest professiofial
position. with appropriate traiming and certification
procedures along the way. giving credit for formal and

—stressed, “Perhaps the mosh_sipaifieant—aspect of
) preventive mgdicine up to this period has been the mass
) inoculation programs. sponsored primarily by public

health agencidg, This kind of public health preventive
medicine has long been aﬂaccebted part of ghe health
;are delivery system.

14

The preventive medicine trend goes beyond this,
"however, and it is closely linked to new structures such as
Health Maintenance Organizations and comprehensive
health plEnning It is also closely refat¥tl to financing
patterns When the health service consumer pays for
service on a flat rate basis, as in a health maintenance
organizatioh. it is to the advantage of the health prac-
titioner to maintain the patient’s health and avoid the
need for costly services such as hospitalization. Programs
in which this approach has been taken, such as the well
knbwn Kaiser-Permanente program. have shown that the
cost of services provided through such a system are lower
than those provided on a fee-for-service basis and that

ERIC ' .
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practicattcaming ag \ arious levels on the career ladder as
they are applicable to the higher levels. For example, the
nurse’s aide learns the basics of patient care which the
RN also must know. There is no need for the nurse’s aide
to sit through a class on how to give a bath to get credit
toward a purse’s diploma. The same principle applies at
much higher -levels of the ladder and its application
would do much to relieve the shortage of more highly

certified health service prof&ssnonals (See Figure 1.)

Hand in hand with the attempts to develop a career
ladder in the medical professions is the trend toward
organizing licensing practices in a more sensnble way. In
all the recognized health senvice profemons there 15 an
increasing emphasis on continuing education courses or
seminars as a basis for updating skills and mantaiming a
license. At the ‘same time, many of t-he'I health
professionals are aware of the dangers of overly ngid
licensing requirements which.might ledd to meaningless
additional schooling. .




The health career ladder, here illustrated by a

“jack-and-the-beanstalk” vine, enables a person

to start even on a bottom rung and climb siraight
. wo, or if motivated in a new direction 1o cross

over into a related bronch and keep moving
upward. .
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Hl. Trends Based on Grass Roots Interest

A number ot health care trends have grown out of the
interests of the consumers themselves, Some of these are
truly grass roots based. some dre developing partially
because of consumer involvement, and some because of
ncentives from other sources. such as the government.
Man, of the trends toward more grass roots participation
in the design. delnery. and evaluation of health care
senees are related to other grass roots movements, such
as the women’s liberation movement. the organization of
new labor coalittons and community-based action
groups There may be some decline in grass roots in-
solhement as a result of recent cutbacks of Federal
support tor community-based health programs.
However, mamy of the grass roots trends are just
beginning to take hold and can be expected to continue
to mfluence the health care picture for some time.

There are a whole series of new developments related
to the health ot women and children. One of these 1s the
development of special services related to childbirth.
Classes 1n natural childbirth. eor n preparation for
childbirth, have become very popular Natlral birth
groups and breast feeding groups continue to expand
therr membership  Nurse-midwives help women ex-
perience their childbearing functions n the way selected
by the women themselves as much as this is possible.
Rooming-in provisions are jncreasing in maternity wards
and husbands are allowed to participate in the whole
process more and more. The whole ngatural childbirth

continue 10 grow and become an even more acde
approach to childbearing.

There is also a2 major development occurring in
area of the diagnosis and prevention of birth defects.
especially those of genetic origin. The National Foun-
ddtion. famed fop its March of Dimes. has kept the
loyalty of its community volunteers as it moved from
polio research and prevention into the research and

~ prevention of birth defects, including sickle cell anemia.

Tay-Sachs disease and other conditions. -
The trend toward abortion reform, however. has been
marked by heated discussion and divergent points of
view. The recent Supreme Court decision has allowed for
abortions up to the third month of pregnancy with the
agreement of the patient and physician, but there will be
many challenges to the new interpretation of the law, and
the medical profession will still be responsible for-im-
plementation of the law. Many of those who support a
woman'’s right to choose for herself whether she will or
will not bear a child see the decision as a"positive step in
the right direction Other women are raising the issue of
the right to life of the unborn child. Still others are
advocating counselling services which give the unwed

A2
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mother-to-be a wider range of choices than just abortion.
As a result of the legal decision, however, there probably
will be an expansion of facilities as well as some im-
provement in methods and greater access to medically
safer. 1€ss expensive procedures.

There is also the development within the women's
liberation movement of self-examination training for
various conditions, self-testing for pregnancy, and the
use of laypersons as counsellors. This is a true grass roots
movement. frequently occurring through the medium of
tree clinics set up by voluntary organizations of women.
There is often a propagandizing function attached to
participation in the clinic. with special classes on
awareness and acceptance.

Other frée clinics appear to be developing, although
their viability and pernfanence are questionable. The free
chnic movement takes many forms. Some are walk-in
senvices in store-fronts designed to reach particular
populations such as alienated youth. Free clinics are
usually staffed with professional medical personnel and
are essentially outreach arms of established medical
service facilities. They serve a wide variety of populations
and are in fact reaching the varied health care needs of
communities, in addition to the special needs of the VD
patient and the drug user. If the multiple usage of these
clinics is recognized and their functioning protected fi
excessive backlash. they may continue to expand ::?'E}
respond to the health needs of an otherwise unserved
clientele. .

A major focus toward  increased awareness and
attention to the problem of venereal disease can be
expected to grow out of the grass roots concern with the
present epidemic. As mentioned earlier, there is con-
siderable concern about the VD epidemic among public
h service personnel but little political clout behind
concern. As a result, control through case finding
e major method of tracking down VD carriers) has
actually been reduced because of inadequate funding,,.
Research into potential cures and prevention of venereal
disease is poorly funded. Part of the reason for this 1s that
public awareness of and willingness to discuss venereal
disease is very low. However, as venereal disease in-
creasingly affects people from all walks of life and all
economic strata, we can expect to see an increased
concern on the part of the public for information and
action to combat this epidemic. S

An information explosion in the next few years is also
likely to occur on the subject of venereal disease. New
methods of presenting health information on TV have
already been pioneered around the issue of the VD,
epidemic. The recent educational TV marathon on VD
was & real innovation in programming about a major
health problem in an attempt to reach the pubhc directly
rather than through the mechanism of the health
professions.

Another trend originates in people’s concern with
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termmal illness. It is the/"'Death. with Dignity ; the general trend of more education and more consumer

oo nt. Among the crigi€ally 1ll, their families. and gwareness appears to be spreading to the health care
sonie members of the legal and medical professions are | fields as well as throughout other aspects of society.

those who are raisiffg various issues. Should life be. One extremely significant new breakthrough n the
mamtained at all €osts. even when it is medically evident inﬂqrmatiun area 15 the new Food and Drug Ad-
that survival wil result in absence of mental faculties? ministration requsrement that the contents of the foud we
Suppose lilg/is 1mpossible without “heroic™ measures. cat be listed on the container. This new labeling
with artifual life supports on 4 continuing basis for regulation will fequire a tremendous educational effort 1f

weeks #h end? Since life can be artificially mamtamcd in it is to be fully utilized by the consumer. The whole list-of
the #nsc that the urgan systems of the body are kept chemical terms and food additives will be available on =
(tioning at somie level and the wastes are purged the contamer. If the consumer is to make the wisest use
htsgh niechanical means, when is the person 'lca(i? To of this information to maintain health. there will have to
what ¢ should 4 persun in great pain with terminal be additional information available about the research,

cancer be furted to accept medication, fuod. and other the known effects of the various additives, and the food .
hfe suppuorts it he Srabie preters to allow the end to come value and nutritional balance needed in the various
naturally rather than as 3ty ly as possible? These are the components of the food we eat. ‘
questions that are béyng pondgred Bﬂ.\ the Death with A simular effort is likely to occur within the near future
Dignity miwvenient. THere 1s also &Ngowing awareness of »1th regard to the genenc prescription of drugs. New_
the pswchulogy ot dving and the wid and comfeort which York City recently required that physicians prescribing
can be pmndca to the dying and their faimilies by ap- drugs to be paid for by Medicaid or Medicare be
propriately trained and motivated personnel ospital prescribed under their generic labels rather than the
thaplains have been in the vanguard at this point. more eapensive brand names. Consumers. particularly
the elderly and those with low income. should be in-
formed about this trend so that they can be vigilant and
tinue the pressure to reduce health care costs through

.

neric prescnptlon of drugs -

“« 3% Trends in Health Information ‘

Perhaps the most significant taend of all in the area of presenting itfQrmation within the health field. the future
health care 1s the growing demand on the part of health will see expansiOr of pu&lic information broadcasts on
~Senvice consumers for more and better information about television, the improd ent of films and their availability
thar own health care. plus their determination and to parents and children, thg general widerdistribution of
awareness that the consumer can and should have a health " related informationN\ghrough various public,

voice  For example. the consumer movement in the | private and voluntary sources.
health field is,responsible to a great degree, for the °  woman's magazine has at least one

n today. almost every
ture on healthora”

emphasis on coinprchc,nsne health senvices. The pubhc 1s closely related topic and [TV documediaries on health

learning about “one-stop” health care “where many concerns are very popu14

specigtlists are coordinated under one roof. | There will probably be an expansion of infongation in -
The demand for more and better information cuts the whole area of birth control. As this develops agd as s \

across many .of the carlier mentioned “trends. Many more voluntary associations “or* toyard the goa

women are demanding” more information and more stabilj mg population. we can gxpect-to-sce-a continued

control over the sources of thdt information. Many emphasis on getting m_[o_nna/t:fet":) the publj about

parents are demanding better health education for their varigus birth control methods and problems in a vanety

children through the public schools. The aging want of ways. '

more and better information about the structure of Still another ar)ea which may involve an information

medicare and their rights as dying patients. Individual explosion related to hea is the subject of en-

patients are asking intelligent. well-thought-out ques- vitonnrental health. Vokftary groups have been formed

tions about their individual conditions. Women are in- to monitor air polidtion control or water pollution en- |

sisting on opportunities to learn about what goes on forcement. groups require extensive information - |

during childbirth.. what different alternatives they have. wh]]c leaﬁ]mg to do their jobs eﬁ‘ecnvgl_y It 1s probably |

what the effects are with regard to anesthesia during 100 500N to be sure whether the envnronmental protection |

childbirth. and what kind of nutrition ,they should ~ concern is a fad or will continue it more permanent and i

practice for themselves and their families. Men ‘re consistent forms. But it is clear that if the quality of air )

learning apd asking for more information regarding and water continte to deteriorate, environmental health

heart disease prevention. diet habits which are prac- *  will be a major area of concern and willfe‘quﬁ a more e

ticable within @ working schedule and exercise regimens educated public. We can. therefore, predl‘gt that there Py

which will keep them fit. Many of these are not new. but
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—. concerning the emvironment in the coming decade.
In the whole area of health education. hospitals are
now taking definite leadegship in programs for the
__community.  for local s&iouls. and for patients.
" Children’s Hospital 1n Boston has pioneered in health
education and was one ot the first hospitals to place a~
qualified person on the staff to serve as a health cducator
tor the community and for their own patients.

-7
V. Other 'frends .

Some-trends can be identified which have sreceived
“‘lde~spredd attention 1n the media. For example. the
continued rise 1n hospital costs and shortage of hospital
beds 1n some locations has been predicted many times.
Some of the trends menti:fi above are designed to help
counteract these negativeost trends. but it is unlikely

that any major change ir'the soaring cust of medical care
will come about eaSily. .

One arca of pdrticular concern in some states 15 the
matter of local legislation regarding blood products .and
the methods through which they can be vbtained. Several
court cases_have now been, won in which the pr'ondmg
agency hds been held responsible for contaminated blood
supplies. and there have been attempts to torce the
%L;ominuance of paid donors as sources of blood in
some states. These efforts will undoubtedly raise the cost
ot blood (already high) and reduce the supply (already
low) and will have important implications ftor the need
tor continued volunteer donation of\blood.

In sumimary. the person who makes a genurne etfort to
understand the major trends and developments in
today’s health care system—many of which were sum-
imarmzed 10 this chapter—will have a valuable asset 1n
selecting the most constructive action tor a volunteer to
pursue in her own community.

a
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Impm\et.:l health care for all menkbers of the com-
munmty will be the end result of the niany and varied
eftorts of all the health services volunteers tn the U.S.A.
today. Withuut doubt. theirspresent contributions are
alrcady miuch appreciated by the leaders of. voluntary
hedith agencies and by the medical and nursing
professions. Effective volunteer service. however.
requires that volanteers be knowledgeable and skilled

a number of;xa)s. This is even more the case in the
health care fields than in other types of volunteer action,
since  health \oluyteers. paraprofessionals and
professionals must work closely together’ in a team
apprudch. It fullows that health volunteers miust have a

clear picture of both theikyresponsibilities and their
opportunities. S

-

I. Iypes of Volunteers “

Beture vuthining the planning process for volunteers. it

might be useful therefore to distinguish among the
dijfercut (s of volunteer roles which are possible.

Vulunterr groups are not very different from other types
of urganizations 1n that a variety of functionis need to be
pertormed dand a variety of roles and skills are needed.
One volunteer may have administrative and planning
skills but be a complete dis:ﬂ.‘r at working in direct
service types of roles. Anot}l r may be a tremendously
warm aftlectionate person who works gery well in direct
senvice with childeen. Put her on a community health
board and she may be completely tongue-tied. In
planning volunteer programs. then. it is useful to think
about the sarious volunteer roles and the functions
mmolved in each.

Q
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Essentially. there are three types of volunteer roles.
The first is the direct senvice role. This is the ““primary
are’” unit of voluntarism. It js the basic form of most
volunteer effort and 1s what we normally picture in our
minds when we hear the word *‘volunteer.”” The direct
service role involves many functions. the specifics of
which depend largely on the actual volunteer setting. The
direct service volunteerma;roll bandages. teach first aid
to a scout troop. assemble family medical histories in a
neighborhood clime. translate physician’s instructions to
a Spanish-speaking patient. give one-to-one attention to
an institutionalized child. and so forth. The direct sérvice
volunteer 1s usually recruited. trained. supervised and}m
spme \\);:y(ewaluat by an administrator (volunteer or
paid) 15 r“elat to a specific program. In some
sethipgs direct service volunteers will be organized into
variojis levels of supervision with one volinteer per-
forming some direct service and some supervision of
other direct service volunteers. The direct servioe
solunteer does not make policy (though her ideas and
experience will. hopefully. be sought to help inforni the
policy makers of the way things are in the *‘real world"f.
She dBes not administer the volunteer program. though
she may need administrative skills in her direct service,
function. The skills needed by the direct-service
volunteer are as varied ag Ahe particular functions she
may perform. and there is always a.place somew here for
special individual skills. |

The second major category of volunteer roles is ad-
mstratnve. For' example, the volunteer director of a
hospital fund-raising project is primarily performing an
administrative role. Among the major functions of the
ddnnmstratlve volunteers are organization. delegation.
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planning, training, supt.gision. and evaluation. The
administrative volunteer plans, organizes, and arranges
for the implementation of the policy set by boards and
other policy-making badies. She may be asked to advise
policy-making bodies. but she does not, at feast in her
adnunistrative role. set policy herself. To some degree
she needs analytical skill, decision-making ability, and a
great deal of tact. She also needs to know how to design
group leadership and guidance programs. delegate.
supervise, evaluate. and trequently undertake financial
management. It is not usually a major part of the ad-
nyinistrative volunteer's?_,role'to give direct service (unless
it is for purposes of teaching or guiding other volunteersy,
Church Women Unitedisencouraging women to develop
their talents as administrators of voluntary- action
programs. )

The third type of volunteer is the policy-setter. Ths,

volunteer would setve on the Board of 4 neighborhoud
health center or a§'a member of a wmprehensive health
planning committee. This is a very common role for the
community-minded volunteer, but it is also one which is
often carried out inadequately because the policy-setting
volunteer often performs functions which are more
appropriate to the other volunteer roles. .
“Policy-making™ gets confused with implementation.
Policy-making involves analysis of problems and issues.
broad vision, decision-making within a well-defined
social framework, and a deep u erstanding of the goals
of the organization. It may afso involve dealing with
sensitive issues of precedent, of major redirection of a
project or agency. of complidace with internally set
requirements, or with .personnel dédiSons. It is a sen-
sitive and demanding role. The policy-making volunteer
must have a broad understanding of both the
possibilities and the realities within the particular
situation fqr which policy is' being made. $he must have
"analytical skills and probably will be cafled upon to
exercise diplomacy in many situations. She must be able
to make decisions 'for the good of the whW
conflicting goals and priorities, all within the™intits of
reality of the program, but without losing sight of the
Jarger values and goals the project is intended to serve.
It is inappropriate for the policy-making volunteer to
be overly concerned with the details of direct service or
even with the details of administration. The policy-
making volunteer who is more concerned with how many
people she has personally helped than with the ef-
fectiveness: of the entire program or the agency’s efforts
either needs to be retrained as a policy-making volunteer
or togbe assigned to the administrative or the direct
serviébtype of volupteer role.

After identifying and clarifying the various roles o
volunteers, then the task of planning comes to the fofe.
Planning for the most effective utilization of volunteers
requires a recognition of and planning for the-assessment
of the various functions to be performed. The planners

¢

must take into account the skills available

-
—
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o

volunteer pupulation and the matching of skills Ao the~

work which must be fie.

Y

Il. Planning for Effective Action

Planning for effective volunteer action has been the
subject of a number of lengthy books and papers. and we
canonly treat the subject 1n a limited way in this booklet.
There are many specific planning processes which can be
described. Two have beert selected for briet description
here. The tirst has been used by Church Women Umited
for planning and implementing community health
)olunteer programs and 1 easily adaptable to local

- situations. The second is an adaptation from a general

model for designing educational programs, It has been

developed and tested over many years and by many

groups. The first model involves some patticular ap-

proaches not necessarily involved in the mwore general

sccond model.

MOBEL A — Planning Voluntary Action for
Volunteers in Community Health

“This planning process mddel involves six steps:

. Exposture—rejlection M
2 Problem identification. problem analysis.

and data gathering
. Goul sctting
. Strategy and planning
. Implementation
. Evaluation

Vo W

<>

Each step will be briefly described below.

[

.

1. Exposure—reflection

The first phase or step of this planning process is to
become familiar with various aspects of the health
problems, services, and facilities in the target com-
munity.“The purpose of this step is to provide volunteers
with a background knowledge of what the health care
system is all about. Activities-which can be used for this
phase include visits to communty facilities, talking with
various providers/ consumers of health care. meeting
with other individuals or groups involved. in the health
struggle, seminars and workshops which focus on health,
and reading about health care problems. Attention
should be paid to arranging for the planners to
variety of exposures. For example, volunteers shguld not
just meet with the director of the local hospital cltnic, but
should obserye the clinic waiting room, try to falk with
consumers of the clinic services, and even, iff possible,
with persons who are not, but perhaps should be, con-
sumers of that service. A varfety of agency types should
also be included. Seminar programs and read|ng should

include representative statements about a variety,»ofh'

ERIC . |

Aruitoxt provided by Eic:




issues and problems and where an issue is controversial.,
should present niore than one view point about that issue.

_The exposure-reflection phase of the planning process
ZTan vapy enurmously in breadth and depth. The more

nture likely it is that the problem can be Jearly and
preuisely stated. but the practical need to get on with the
more spedific planning necessitates that some realistic
limits be put un Step 1. Don’t worry about not having all
possible information. The accumulation of information
and cxposure to péal situations should be continued
throughout the “whole planning process and. indeed.
constantly.

5o -

-=2. Problem identification, problem analysis,‘
and data gathering

Once there has been exposure to the reality of the
Py . . . . .
éxisting health care “situation in the community.
reflection and analysis will lead to the identification of a
number of problems. The specific problem on which your
group wishes to work must be identified. stated. and

decision about which problem to select for action may be
simple or complex. For example. it may be very obvious
to your group that 2 major need exists which you want to
plan to meet. There may, on the other hand. be a number
of needs identified through the exposure processes. It
may be necessary. therefore. to identify and analyze
several problems before making a-decision as to which
will-actually be the focus for-the voluntary action effort.
Each potential problem should be stated and analyzed
carefully: Some guides for this process are to;.

a) State as clearly as possible the health problem to be
addressed. State it in a complete senteénce. This is a
tentative statement and may be revisgg_gi_tb,e/grdup
becomes more knowledgeable about The problem. It is
important to write the statement of the problem as
precisely as possible. _however. in order to guide the
further collection of information related to that problem.

b) State why it is a problem. incduding a list of the
economic, political, and social factors which keep it a
problem. Documentation needed to help others un-
derstand why it is a problem should be included. This
background information should be as specific and
.factual as possible. It might, for example. include
statistical summaries of the demographic nature of the
. population in the target area (such as income. race. age,

sex. family size, density). documented evidence of disedse

rates in the area. statements from individuals about the

need for a particular health service, reports from
governimental agencies about the quality of housing in
the E.f:a etc. The documentation should be clearly
related to the problem. In addition to factual
documentation, it is useful to state what. in your opinion,
are the conflicting beliefs. values. social patterns, or

-3
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exposute ubtained before identifying the problem. the

analyzed. The process of problem identification and the

‘

19
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attitudes which contribute to the problem. For example.
if the probleni 1s that the children in the **X™ school show
nutritional deficiencies. it would be useful to state your
opinion (hopefully based un observation) that the
cultural values of the low income pupulation in the area
do not seem to emiphasize eating breakfast to the same
extent that nutritionists think is important.”

After a clear statement of the problem has been made
and background information as to why it is a problem
has been accumulaged, the next step 15 to analyze the
problem and its relationship to your .group. Three
questions are useful in this analysis:

* Why should the problem béselyed? What benefits
will result from solving it? What witl-be better or
worse as a result and what effects will these results
have?

* Why do you or your group want to solve the problem?
How does the problem fit in with the goals and
purposes of Church Women United. with your values.
with the skills and abilities in your local unit? It may
be. for example. that the problem identified is a real
problem, but one in which your group has I[ittle
competence or interest. It might then be advisable to
decide that your group should not try to solve this
problem by itself but that it would be better to work
on it in coalition with some other group. .

* Who is affected by the problem and its solution?
These people can become important resources (or
obstacles) in the solution and should be involved.
whetever possible. in later planning. It may also turn
out that the problem your group has just identified
and analyzed is bﬂug' worked on by three other
groups. You then must decide- whether you want to
add your groupr o the others or drop this
problem, etc.

It is Jlear that throughout the process of ideptifying
and analyzing the problem that the group has been.
collecting and organizing data. Much of this datg can
now be organized in a variety of ways.

All of the" factors identified in the analysis of the
problem can be put into a kind of system showing which
forces keep the problem going and which forces act to
reduce or solve the problem—in other words. the forces
on your side can be Iisted,,’and those that are against you
can be listed. Such an analysis can help give you a picture
of the overall difficulty of solving the problem and ~
provide a framework for deciding where action needs to
be directed. Figure  is an illustration of how these forces
can be put together Oq paper to help clarify the overall
picture. ' - .

In addition to the listing of forces operating to
.maintain and solve the problem, it is useful to specify the
actual structures (groups. organizations. or institutions)
that will be involved, in or be affected by the problem if
you decide to act on it. The use of such a format will help

e 2 ) *
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you wentify specific groups and individuals which might
have been overlooked in the earlier analysis. For
example. it your group tilled out the form in hgun 3
and tound that the section for “structures that will not
suppurt action™ was empty. 1t would show that you were
su enthusiastic about solving the prublem that you had
neglected to list your oppusition. Taking a hard ook at
the poligies and practices that need changing of the
probleni is ty be sulved is alsu very useful for planming
the direction of tuture action.

At this point of the planning process. the group has
been eapused to the health care realityin the community
and has identified. stated. analyzed. and collected data
relevant to one or more health prublems it might work
on One step which it mzt) or may not have made yet 15
decding to go ahead with a particular pro{)lem This
decision can be nade at any stage of the _planning
process. but it will be a better informed decision 1f it is
made Gt the end of the problem identification and
analysis phase of the planning process than # it is made
carlier For without sufficient understanding of the reat
nature uf the problem. there will be very little realism in
the acpion. ‘

3.. Goal setting

Once the decision to go ahead with a particular
problem has been made. the néxt step is to decide on a.
specific action goal. The action goal grows out.of the
health problem ndmtlfied and decided ypon, but 1t 1s not
just a restatementof the problem It is a “working ggal”
which indudes specifics of what. by whom. and- v& a
particular outcome wifl be accomplished. (For those of
you who are familiar with educational jargon. this 1s
analagous to setting behavioral objectives.) The process
of setting an action goal can be guided by the following:

What 1s your action goal? *

a)State as specifically as possible your group's action
goal with regard to this particular health problem. An
action goal is an operational 'goal and must be
distinguished from an ideal goal. ‘‘To start a clinic”
is an ideal goal. *'To start and operate a clinic in the
southeast area of Redwood City by June 1972" is an
‘actioh goal. An action goal is a target which'a group
can use. State your action goal by_answering the

following questions: * A .
WHO-—(Involvement for whom, by “hom and with
whom) o .

WHAT—(What skills. informdtion services. etc. will

* persons be able to demonstrate or obtain when goal is

reached?)
HOW MANY—(Numbers of persons reached, in-
volved. taught, or served) .

B WHEN——-(Target date when goal will be accom 1plished)

b) State goal. pulling together answers to questions above
as cléarly, as possible.

4. Strategy and Planning

Now you have a well defined action goal. which will

contribute to the solution of a clearly understood health

problem as it exists in a real community. The next step 1

to decide vn a strategy or plan of action to be usnd in
implementing the goal. There are many typcs of
strategies. For cxampleL_Lour group may decide to ap-
proach, the problem through™i “nﬂuen\mg political and
soual leaders. or. you might decide to work- ~with_other

orgamzatlons and structures, or. you #hght deldL to—\ '
)

mount a8 fund raising drive and publicity program to
mobilize the community. .

<. Deuding on your strategy and broad planning will

dnpend to alarge extent, on the nature of the problem.
the typg ef comniunity. and the other structures involved
it the situation. .You already have auumuLlatcd a
number .. facts to help 1n the process of planning
specific strategy. You know what commumty structures
are ivolved and who the key people are. You have
identified who is affected, by the problem. You have
examined the skills and ablhtles within your group as
they relate to the problem. 'Ypu have looked at the forces
which are working tor and. agau)st the solution of the
problem and’you have a cleat actién goal. The strategies
for reaching that goal will gr_ov» out of an examination of
the information you already have.

In addition to this information and analysis, you will
want to identify the persons in your action group and
their resources (skills, abilities, contacts. etc.) related to
the problem. Particularly, you will want to identify the
cross-linkages between your members and the other
structures——l €.. the name of each person in your group
and her posmon and.”or close contacts in any,of the

structures listed on the form shown in Figure 3.

Secondly. you will want to list the strategies of other
agencies and individuals working on this problem, in-
cluding the key persons involved, their action goal, and
their plan for accomplishing it. Much of this information
will be available from the data-collection phase of the
planning process, and the listing in this stratggy planning
phase may only require filling in some gaps'in what you
already know and being more specific about the
strategies being worked on by other agencies. N

It is important in this, as’in other phases of planning .

for community health. not to overlook organizations.
groups, and individuafs involved-in the problem which

"may not be formally organized or part of the

bureaucratic structure; of the community. For example,
there may be an active mother’s group working on the
probslem of providing school lunches for undernourished

children. This group may not have an office, a volunteer

director. or even a formal membership, but the success of

any plan to solve the nutrition~ problem in that
Jnunity may be pbwerfully influenced by whether this
mother’s group is involved or not.

. "13 g !
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> FIGURE 3 - o '
DATA GATHERING '
i . Identify the structures’(groups, organlza_tlpns, or institutions) that will not support, .
¢ will support, and should support this action goal, together with their key actors
' (decwsion-makers), and the policies and/ or practices of these structures that need
changing. - .
~
4 s E
. Structures Key Actors Policiesand / or
Name of group, organization, practices that
or institution néed changing
1 :
2 . ¢
3
4:
will ( 5 “ .
not 6 .
suPport oy o
8. |
9, e :
1. = Z 1 ’
,;’./’.// ! . // LN
2 yd
3.7
/
4, R —
5. 4 ’ ot >
Wl" 6 ’
. support 7.
' 8. . , -
9. -
=~ 10. K '
. 11. ’
] - - —&% 5
2 B " h
3.
) 4. .
B S o
Should 6.
support 7. . . . .
8.




5. Implementation

& .

Once you have established an action goal and outlined
your strategy or plan for achieving the goal. the next step
is to plan for the specific implementation of the strategy.
This is a stage where all your creativity and imagination

can be brought to bear. You are. by now. well infofmed '

about the problem. have a specific goal and a general
strategy for accomplishing it. and now there is real need
for your skill and creativity in.deciding various ways of
actually implementing your gual and strategy. Brain-
storming techniques may be useful in getting a wide
variety of ideas out on the table for discugsion. It 13
especially important. at this stage. to get the 1deas of all
your group members. That member who doesn’t say
anything at the implementation session may well have
the idea which would have been the key to succsssful
accomplishment of the goal! It is also a well established
principle of adult motivation that people will be much
more likely to follow through on ideas to which they have
publicly commutted themselves than they will if they are
passive recipients of another’s ideas. .

Implementation plans can b(. organized auurdmg to.

a) the means to be used
b) the leadership responsible

» [

¢) the resources required (manpo“er,‘ money, specml
expertise. facilities. etc.)
d) resources available

-

¢) time required and in what sequence

For example. if the act)on goal was to provide nutntion
which meets minimum Federal standards for all in-
dividuals over age 65S. in Censys Tract XXX by Sep-
tember 1. 1975, a strategy could be developed to provide
background material to all lucal politicians regarding the
availability of Federal support for nutntion for the
elderly. Another might be to influence local church
leadership to investigate the possibilities of applying for
Federal funding for such a nutntion program. Another
strategy might, be to develop a publicity campaign to
nmake the public aware of this health need in the com-
munity. Dates should be specified where pussible. as well
as estimates of time réquired.

.

k]

+ 6. Evaluation

'/I'hc final step in the planning process is evaluation.
This step usually occurs after some of the specific plans
have been implemented but evaluation should also bean
onguing process. One approach to evaluation which.can
be followed involves eight questions.

-

a) What happened?
b) What were the positjve results? )
c) What were the negative results? ’

<,

e
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, t
d) Will the program be continued?

modifications? By whom?

With

¢) What 'future outcomes may be .anticipated?

f) What new concerns. issues. problems were
identified? . .
g) What next steps should be taken?

.

! . ; .
h). What learnings about problems and strategies
may be drawn from your experiences?

It is important to think about how to evaluafg youg
program throughout the planning process beca:ie you
need to be thinking about what information will be
necessary to providg answers to the questions you ask in
your evaluation. F,or example. you need to be aware of
“what "is hdppemxag negatively and positively, as the
implementation takes place in order to answer the first””
three questions in the suggested evaluation. Perhaps one
part of the plan of action aggravated the problem—youy,.. .-
need to have.some information about why this oveutred if .
the evaluation'is to be most useful for future plannmg

As can bg seen from items f. g. and h of the suggested
evaluation.the evaluation process is not intended as the
end of the planning process. It is. rather. a step from
which.a new planning process takes off and provides a
new mput of informatfon for the early stages of the next
round of planning. ™

The foregoing model hasyn/deugned primarily for |
use-in planning for VO}H ary actlop/rcﬂa/téd to copl- \
munity health, educatién, and social service needs. The
focus of Model A-is on a broad base of knowledge and
cogperation aithin a Loglmumty While Model A can
certainly be adapted fofrtise in planning many types of
\oluntary action in the health field (primarily by defining
“community”™ as narrowly or broadly as desired. for
example. as a hospital or as a large metropolitan arca),
Model A also emphasizes the process of using the in-

. fluence of group members through their involvement in
other structures. While this is an effective approach to
planning for major gaals and for bryased community
needs. it is but sone speufic/ ample of a more
generalized approach to planning programs which “all
organizatiops and 4individuals use in some form or
another. The speui“c goals, strategies, |mp|emcntatlon
plans. and evaluation approaches can vary tremendously _—
dependigg on the nature of the voluntary “activity being
planned/ on its scope. on whether it is primarily a direct -
service or a policy-changing.type of activity, and on many
other factors. .

LI

Thére is another option which can be considered by a
health_task “forcé. Cyrit O. Houle of tie University of
1dago has developed a Program Planning Model which

can casnl‘ be adapted by Churgh Women United locally.

s related to adult educational agtivities and yet has a
br ad, general applicability t ~p Anning for all type§ and
els ot volumdry progranis. The following is an.




the types of gjtuations to which these apply.
cifically, these assuffiptions and their relevance to
volunteer work are as follpws: -

1. Any voluntary actiw'é/ occurs in a specific situation
and is strongly influenced by that fact. -

Edch volunteer and each volunteer episdde is unique
and can be analyzed separately but it is a part of a larger

volunteer and on the specific voluntary activity.

2. The andlysis or planning of voluntary activities must
be based on the realities of human experience and
upon their constant change.

N x
Since each volunteer episode is unique, planning must
be based on realities rather than on abstractions or
empty forms. No plan can take into account all the

realities in advance and, therefore, the planner niust '

"constantly reshape the plan to take into account the
changes in the situation.

-
e

o 3. Volunteer activity is a practic acttvtty
The purpose of voluntary activity Yy the practice of
» —

some action, not its contefftplation® In actuality,
volunteers and commumty leaders of social and
. economic development programs understand this fact
. better than some. theorizers do.

.
s

4. Volunteering is a
“vprrative” activity.

operative rather

I

Cooperation has two’ meanings, here. In the
profoundest sense it means that the volunteer and the
- recipient of service or action both act within the dictates

of nature. Both have limitations and resources Wlth' '

which they tackle common goals and within which they

interactive nature of volunteer activity. The volunteer
works with people, not on them. Both these meanmgs of

“cooperative” must be taken lnto account in plarining
r volunteer programs. ‘

/’w‘

The planning of a volunteer activity is usually under-
taken in terms of some definite period of activity
lalwn out of” the total, ongoing process. ¢

The effective planning of a voluntary activity is aided

y the selection of a time dimension. which sets limits to

. what is sought, observed, or accomplished. Such time

" dimensions” are useful for planning. It must -pe .
recognized, however, that they are really only arbhraty

/aelectlons of units from what is an ongoimg, constant
process of responding to needs and to acting in various
voluntary ways.

-8, f
actpity may
lunteers), thef

6 The planning or'analysis of a volunta
be undertaken -by the volunteer (or

i
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must work. In its second sense, cooperative refets to the . ’

whole which has innumerable influences on that/

“

than  an /ﬁ]opmate than the director of volungeers of a nelghbor-_

24~
£

—~ :
. [

prospective recipient, and an independent analy@t or
some combination ol “all three.

»
u

The importance o “this assumption for planning
voluntary activity'isgfmply that we must recognize that it
«is not only the volinteers who should plan a voluntary
activity. The admiinistrator of the hospital (a prospective
beneficiary of /service in. an institutional sense) may
for volunteer activities or may hire an
. outside_consultant to do so. Effective planning for
/olunt/ary ctlvnty must involve the volunteer herself and

he prospéctive recipient, but some initial planning can
take place” independently. |

“ . , » »
7. Al“ design uf volunteer activity mmust be understood
5 "a complex of mlemctlt)g elements, .pot as a
. sequence of events. °

,
~

There are a number of elements which must be ac-
counted for in planning any effective volunteer program
but the exact sequence of acuountmg for these elements
¢an, and does vary, depending vn any number of things.
The idea’ of looking at the elements as interacting—
affecting one another—helps us keep in mind the total
picture. “There is constant interaction and constant
“learning about better ways to act.

The nature of the situation does influence the purpose
and process of planning for voluntary .action. ~For
example, the individual planning a yoluhtary a'buwty in
the health care field will undoubtedly have dl*rent
reasons for identifying a particular activity /55 ap-
ood health clinic would have, but there.are major
elements both néed to consider. These majdr elements,
seven of them, are listed as follows:

.

IIi. Components or Elements of a
Volunteer Activity

-
¢
t

1. A possible voluntary activity is identified

2. A decision is made to proceed: ’

3. Objectives are identified and refined ~ |,
‘a) Resources
b) Leaders
c) Methods
d) Timg, frame

4. A suitable format is designed
e) "Spquence of events
f) Social reinforcement (group

or community support)
g) Individualization (meeting personal needs
of chent and volunteer)
h) Ro!es and relatlonshlpsc
i) Criteria for evaluation .

2

a7

-j) Clarity of design . %
'S, The format s fitted into larger patterns of life :
a) Guidance -
/ ' ) (”p |
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b) Life style :
¢) Finance ‘ ’

d) Interpretation

The plan 1s put into eﬂcct :
The results are measured and appralsed

As can be seen from- !hlS-b_;,lg‘f‘»(‘)_uthne\.;}19*_&);‘9}‘t_'l‘g‘s‘t‘i:‘;‘)‘s~

8‘6

described 1n Model A can easily Befitg to the more g
general Mudel BaSteps | n Model A would be

“require particular. knowledges and sensitivities tu the

included in componentT” of Model B.\élnce awareness of
a pussnble zggm'f's arises troth a vafiety” of | kmds of ex-
osure==1o individuals, groups. commun and
W~

anis, fining objectives WB The strategy and
plannb'q\eé:} Model A is parallel to component 4 1n
Model B. Thejfth component of Model B. fitting the

tormat into the la ttern of life. does not seem to be
included spmlﬁcall)MB certainly an
important consideration in the fitting of the volunteer
actiity plan into the larger social structure ot both the,
volunteer otential recipients of the activity. The
lmplenlenmwaranel to the sixth
component of Model B. And the last component of
Model B refersta_two types of evaluation. measyrement,
the determination b\ objective means of the extentt
which the criteria ofprogram success have been attained,
and appraisal. a subjeul,\,p judgment eg..bo“ well the /
goals of the activity ha%ecn achiéred. Apg[alsal may
incorporate mlormatlon.p;’q measurentent, but .

1t may also take into consideration ¢ ot T factors such. .as a
reappraisal of how realistic the initial” gpals were. tbe
unexpected obstacles encountered. and the*unexpectec} g
fand unmeasured) benefits resulting from the §i
etc. .

The majorf differences between the two models i that
Mode lows for a planning of a wider variety
volunteer activities. It can apply fo .the individua
planning her or his direct senice activity in the health
field. to a small committee planning a mass voluntecr
program where the volunteers are not directly involved in

~

'

-memb

"""t‘htwplanmng or to a voluntary policy-making group

planning its own activities. Model A tocuses more heavily
on volunteers planning a commumty volunteer program
where there is sizable community resistince to change
and therefore may be more useful m that particular
volunteer situation. )

Planning for volunteer action in the health fields niay

nase® ol health care institutions. problems. and
stzu;.mrc,g.mbut the planmng models described are ap-
p!kable to the volunteer i in,an» field. Close attention to

-500iety as a whole. Goal settmg 5. paraliel to xdentmmg"\gu“d planning technique will go a long way towards

assuring your group of asuccesstul outcome. And a sense
ol success 1s very important to the solunteer.

Planning can be done by anyone—direct service
volunteers.  admnimistrative  volunteers. and  policy-
makers. In fact. it 15 probably wise to mohe all
volunteer functions in the planning process, particuiarly
when community-wide ur other large projects are being
considered.

It s also very important. as was pointed out earlier. to
imolve potential recipients of the proposed action
program 1n the planming for two major reasons. First,
elr support for the actiity is much more likely to be
ing if they hase had a real contnbution in
plan ng it. Second. community members can bring an
awarengss of the nature of the problem. the resources
availabla. the probable obstadlgs to its solution. ete.. that
might otherwise be sery difticult to obtamn. '

It may be necessary to train volunteers and com munity
reprcsentati\es in the sarious planning techmques as
they becomg‘m\olved in action. Such traiming can occur
on the job.”” while the plannting is going on, or it can be
1gned as a separate actnvity. It 15 a mistake. however.
to as ur&]hat all volunteer planners and. of community

re «.qually prepared in using godd planning
techriques! On the other hand. let’s not assunle that they
are incapable of learning such skills and theretore should
be involved! ~
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v?lumeers usually have a great desire to get into high-
gear. go with the green light. andgimmediately carry out a
special nussion' In previous chapt s we have. in a sense.
stressed the importance of “"braking for the yellow light.”
The cautionary preparations of pausing long enough to
clarify purposes, looking carefully for the trends in
health care. examining various volunteer roles, and
“planning before plunging™ are well worth the time and
eftort they take.

"We will now deal more specifically with the core of
voluntary aetivity. the actual volunteer service itself.
What doés the health care volunteer in the community
actually do? And how does she do it well? Even though
the subject is potentially endless. some gmdelmes can be
given regardmg the **how to’s’" of volunteering in health
care programs in the community.

These guidelines are applicable primarily

duct_and adminis
‘ill mention briefly w
“do in our ‘own Ilves 0 assure better healtl care for
ourselves and our families and hence for ‘pur com-
. nmnities. o . \

- b

“

I. Direct Service Volunteering for
Community Health Care .

Direct service volunteering is the building material of
’olunteer programs. Without the front line workers in
the field. providing services of many kinds, all the rest—
planning. administering,
little- What then does the diregt service volunteer do?

Iust ut ffything. We all know of
y familiar forms of volunteer services in the health

licy-making—is worth very-

The Volunteer in Action

.

hospital fund raisers. There are many less well pubhcized
and pew forms of direct volunteer service 1n the health
field as.well. They range from the VISTA worker 1n a
rural area helpmg the commuanty orgamze 1itself to get
an imprpved water supply, to the volunteer driver for a
nutrition program for the elderly. to the outreach
workers for a Community, Health Clinic in a
predominantly Spamish- neighborhood, to a Nursing
Home Ombudsman.

- Each such health-related volunteer service performed
no matter how large or small, 1s an important con-
tribution to the improvement of health care-in the
community. ‘We have already talked about how a
community volunteer program gets decided upon and
planned. So. let’s assume for a moment there is such a
volunteer program in operation. We need not specify
what the actual volunteer job is because the principles of
be direct service volunteer will apply for any
k at some of these principles and see how
they apply: particularly to volunteering in the community
setting. LI

A. The Volunteer as a “Professtonal”

Perhap;ihe first prmmple of volunteerindJis to take it
seriously as an important and rewarding job to whieh you
have a *professional” type of commitment. No matter
how small the particular task, or how much time you
volunteer to give to it, it is important to approach it with -
the attitude that it is worth doing well. The voluriteer is a

. vo-worker with paid personnel (not a servant of"§ecgnd

class citizen). and she will be reliable. knowledgeable,

« ethical. responsible. and growing i the performance of
* the task. Lo«

For example, a good ~volunteer, particularly n cor
munity health care programs. aever discusses with other
volunteers ot friends any bits of "néws’" about indvdual

ﬁeld Red Cross workers at blood banks. candystri recipients. the back room gossip about Dr. X and the .
"and hospital auxiliaries, the women of the ch;\l/uz(grgi:‘v nurse. or the financial problems of Chnic Y. She 15~
who visit 'shut ins or patients in the hospitdl.sand the cthical in that she respects the confidentiality of 1n-

’
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formation picked up in her work. This is particularly
important when working in a communjty -based program
where the direct service volunteer must establish herself
as a trustworthy individual. If comfgunity members
think their private concerns will become \office gossip.”

. they won't tell a volunteer anything. and tqusequently.
one’s effectiveness will be destroyed. Persontal health
matters are highly confidential in vur society, and it is
therefore important that confidentiality be scrupulously
observed by volunteers. ‘

Under the general heading of behavior in a
professional manner. we include such things as being
prompt for appuintments. not bringing one’s personal
concerns to the volunteer job. being dear and specific
abuut the amount of time you are willing to commit.to
the task and following through by giving that much time,
wmpletivn of assigned tasks. doing the best job one 1s

N capable uf, secking and using supervision and training

tor the job. being self-evaluating about personal
strcngths and weaknesses and about how to Improve
one's own.performance.
There is a second way in which to think of the
volunteer as a " professional.” There are many volunteer
+ jubs which require professional skills. Women who are
trained and employed in a profession can volunteer the
ust of their particular professional skills. In many of

these types of volunteer tasks highly techmical abilities

«an be important contributions but may not require very
large time commitments. For example. the new Nutrition
Act (Title VII of the Older American Act of 1973)
provides for the use of volunteer services as part.of local
niatching contributiens. Thus f a retired accountant
volunteers to keep the books of the local nutrition
program, her Jontribution 15 a double service 1n that it
not unly provides a highly technical service on a volunteer
basis but also serves in the place of cash contributions for
matching fund requirements.

If we extend the notion of the volunteer as a
professional worker in a slightly different way. we see 1ts
implications for the personal development of the
volunteer. Volunteer *‘career ladders™ can be designed
into the volunteer program so that the woman who has
chosen to remain out of the labor force to raise a family

< can have opporturities to maintain old knowledge and
skills and to develop new ones. Volunteering is a great

way to keep current in one’s field. to'learn about new

fields. and to explore (without muth investment) new

- arcas of possible future vocational interest. More and
mure, married women are choosing to enter the labor
torce for the first time or to re-enter it after the children
are in school.For the woman with an interest in any of the
health fields as possible occupational choices. volunteer

caperiénce wan provide an excellent. 'safe, inexpensive

way of exploring vocational aptitudes and” of gaining
valuable expenence and knowledge prior to the time .of
paid employment.

- ER]
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‘retarded children. She decided to undertake graduate

For example, in a program designed to help mature °
women establish mid-life educationtnd career goals,
vne wuman olunteered to serve as assistant coun-
sellor of adolescents before deciding to enroll for a
graduate school course in counselling. Another entered
the program with much volunteer experience with

work that would make her more quahfied for the type of
prufessional employment her volunteer experience had
shown she would enjoy. A woman who left her nursing
career to raise her family and did volunteer work with a
community heajth cinic decided she would rather do
that kind of thing professionally than hospital nursing.
Another woman w ho started out dourrg volunteer work at
a very local level found “committee work™ frustrating,
looked for admuinistrative volunteer work. and eventually
was hired by the agency 1n a professional staff position.
There are many examples of such succgss stories built on
the concept of a volunteer job as a potential stepping
stone tn a woman’s career development. Community
health care \olunteer programs include many “such
opportunities.

Secking and using training for the volunteer job 1s
important for both the volunteer who has a professional
type of commitment and_ for the 'professional” who
volunteers her skills. Thoge responsible for admlmstermg
the olunteer program ‘should provide a “variety of
training opportunities. It is particularly important that
tratming include an orientation to the overall goals and
structure of the health care program. how the volunteer
fits into it. what the community is like. and some 1n-,
formation about the particular people needing the
services of the program. In addition. depending on the
tasks yuu are to do. you may also need training in specific
skills. For example. interviewing techniques. record-
keeping. and how to approach “problem™ indniduals
could all be special skills requiring training. If the
volunteer apprgaches her job in a professional nmanner.
she will not only.-use~w hat training 4s provided but
will also request training in skilewhych hase not been
anticipated by administrators. i

N .

B. The Volunteer as a Worker in a Particular Job

In addition to the above aspects of volunteers as
prutessnonals. there are some specific guidelines which
can be pointed out regarding the volunteer as a work
a particular job. The direct service volunteer hdgﬁ?
to expect certan “working conditions.” The Oregon ><_- .
State Buard of He has fermulated onc statement of
such rights with regard to vélunteers in nursing homes \

and homes for the aged in its publication. Bemg a
{rutned Voluntear. which has been called a #Bill of

Rights for Volunteers.” ‘
T z
Vet LA .
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VOLUNTEER BILL OF RIGHTS Perhaps we cgh summarize the last two prin.c.:ipl&s by

1. 'tl;:'leehr(l)i:let to be treated as a co-worker by the staff o Jparly defined and that is satisfying to the.individual,

portant for that individual to be willing to
2, The right to training for the job and a su1tab|e assign- do what & rdally needed. If what is really needed to meet
ment.

) the health Gleeds in one given situation is truly unin-
3. The right to know as much about the home and its teresting, it may be better to look for another volunteer
residents as is necessary for successful service.

opportumty than to work half-heartedly at a job from

4. The right to sound guidance and continuing educa- which there is no satisfaction.

tion on the job. . .
5. The right to a place to work. .
6. The right for recognition andappreciation for work C. The Volunteer and Interpersonal Skills i in

done. . Working With Others

As a direct service volunteer concerned with health
care in the community. one needs to be particularly
aware of the relationships with at least four groups of
people—paid professionals, community members, paid
community aides or non- professional staff,  and

“recipients of service. Good mterpersonal skills are, of
course, basic; if one has them with one gsoup she is likely
to have them with others. But there are some specific
things to keep in mind in relation to each of the .above
groups which ‘may require particular sensitivity on the
part of the volunteer health worker.

The basic ideas incorporated in these sfatements apply
in"most, if not all, volugteer positions.

Once the volunteer thinks of herself as a person with a
“*professional” attitude to the volunteer job, she will want
to ook for a volunteer opportunity which incorporates
the above “bill of rights.” She “will also want her
volunteer job to be clearly and specifically defined as to
function, tasks, supervisory relationships, amount “of
time expected and scheduling of that tirhe,” “‘fringe
benefits” or costs of voiunteering (such as free lunch,
travel expenses, and training opportunities), and op-

_portunities for mobility within the various volunteer and _Volunteers in the health field come into direct contact
perhaps paid) positions. Having such things defined does with many health professnonalf. The hea!th professngns
‘not mean that they need to be the same for everyone, have frequently been characterized as having a *‘pecking
They can be individually specified. But it 1s important to order” .structure, based largely on the length and
know the answers to such questions, and, even more .  Presumed difficulty of the training Pe”Od The
importantly, that they fit the volunteer’s needs and responsibilities for each professional level are clearly
interests. If a volunteer agrees to work as an outreach defined. For example, registered nurses with diplomas
worker for the community cnsis intervention chinic tend to have less status, responsibility,agd opportunity
without knowing that she is expected to be available than registered nurses with “Bachelor’ rees. In-
Saturday evenings (and that is the mght she goes square- terpersonal relationships take on particular sngmﬁcance
dancing or has theatre tickets), she may either perform for volumteers within such a hierarchical struéture. The
the task inadequately {go out on Saturday night) or volufiteer will n /6’ be particularly sensitive to the
resent the "'imposition”” of the task on her schedule. This status IeveLof € payld health Qrof&ssnonals with whom
'may e like an extreme example But it could- easily __ she works, The?ore clearly one is able to see the picture
hapﬁl It need not, if the volunteer is aware of the need ~ Of Whose opiniofis, advice, etc., are sought by whom, th
for Jear and specific deﬁnmons of the volunteer job and easier it is to atoid antagonizing someonc unne«.&ssanly‘
the way in which the job fits one’s own needs and m- . by going ouiside the accepted “chaifi of command.”
terests. - , < For\example. if- you are working-side by side with the
, Volunteering in’health care fields and in com - [ nursing staff in a diabetes screefing clinic and a
settings will require flexibility, too. The direct service physiciarm who is an old friend of yours is also on the staff,
volunteer is frequently needed most to do jobs that really it would probably be important for yofur relationship with
need to be done but which everyone else is too busy to do. the nursing staff to avoid being too friendly with the
Such jobs can range from visiting elderly residents of a physncnan while on the job. Such cadtions may seem
ndrsing home, to delivery of flowers in a hospital, te obvious, but the suecess of the total heaith program is the
_bec-oming a memWer of a “demanding” planning beard, -  pardmount consideration. Frequently the volunteer can
tacking up ;ﬁﬁm in the community. Such J\qbs are _use her own sense of personal confidence and the
rtant and though they may not all give a sense of “authority of competence™ to help_break down some
really working at full capaCJty or worklng in the area of unnet:essary status barriers of effective «.ommumcahr
greatest intereSt, direct service volunteering is, after all, * _ . among co-warkefs. : —

service. To be most effective in a community volunteer’ As a volunteer “orkmg dlrectly with community
effort, it is important that the e direct service rbe—  members, it Is important to be very sensitive to the

wnllw — Wmumuxi}-‘memhers feelnw ns, fears, life-

*’
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skills. and even prejudices. In many of the areas where
community health care is mest inadequate. volynteers
from outside the community have some real challenges to
face. If you work in such a program. several HYNfS
regarding your interpersonal relationships might bé
useful. . -
1 Be tareful nt to make assumptions about community
members as belonging to stereotyped categories. The
elderly paid ajde in the progrgm-may not always have
been pear and'may have rlyz:is vwn business tor 40
years; the Chicano nurse may not relate well to the
Cuban immigrantesen Ahough they share a common
language. There are all Kinds of resources within each
community which only will be used-effectively 1f we
treat each community person as a person first and get
to know their individual Streng&(and problems. -

. We need to accepy the fact that the community
member has a vesfed interest n maintaining his or
her place in the’community. We all have a negative

picture in g dnds of the do-gooder volunteer who
comes tothe “deprived™ community to do her brand
of gedd. but i not eager to find out what the com-

unity*memPer really wants. Community members
know more fbout their own community than out-
siders do. They have a place 1n that community whach
must not e undermined by your presence. Thus we
must be/caretul not to weaken the community
member/s position by arguing pubhcly. by imposing
S on thégl.by criticizing them behind therr
. by going over their heads. by being unwilling

ward helping to avord prgbiems Mithin the

program. - ' ‘

- The interpersonal skills needed to work with com-
munity members apply even more to working with
minorities. Minority groups have”seen volunteer
programs come and go, frequently leaving behind
chaos—hard- feelings. unfinished_ work, and un-
dermined social organiia_t_imm program ends. . -

-income and minorit,
frequently feel that they have"been manipulated. used.
studied, volunteered on, and misled by many membeurs\of\
the majority culture. They may be angry and resistant to
any efforts by members of the niajority. If the voluntéer
recognizes that such attitudes and reactions have some”
legitimacy jn experience, she, will be particularly sensitive
to the need to work with, rafﬁtﬁ than on minority
members of the tommunify. She will be willing to forego

l;');lz}fg _recognition of her contribution in favor of

gnition of the-minority member's contribution. She
will be particujarly sensitivé to the_need to listeh and

Members of many groups

“riearn about the attitudes and feelings of the minority— - |3

commusity mémber{ She will be willing to iiut her i
N - ~
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personal ego second to the real needs of others. This does
not mean, hawever, becoming a daor-mat or abdlca‘t‘mg
what she really believes. It 1s just as bad to be patronizing
through being overprotective of the minonity group’s
needs as it is to be overbearing”and unaware of them.
Treating each individual as’a person, learning as much
as you can about people as individuals, respecting tt]élr
experience, traditions and salues. and meeting them
half-way by being true to yourself are perhaps the most
basic approaches to interpersonal relationships \‘Mth
everyone, including minorities.

The interpersonal skills nceded 1n relating to paid staff
are similar to those one needs with fellow workers ih all
kinds of work. There must be a willingness to listen to
ideas. and approaches, a willingness to be cooperative - -
and work together on common.issues, an ability to accept
minor annoyances withGut blowing “them-out of
proportion, a willingness to p1fch in when help is needed
but a willingness to do so without “'taking over,” and a
‘willingness to learn frém and take direction from those
who are more knowledgeable.

In the health care fields there may also be somg special
kinds of problems associated with being a volunteer
working with paid staff. The community aides or paid/
non-pﬁ'ofessional staff may be less well trained for their
work than the volunteer. They may aiso be poorly paid
and. haye-inadequate workipg conditions. On tiie other
hand. th¢y may also be very dedicated. efficient and hard
working, Jand take great pride in their paraprofessional
status. /The ‘volunteer must take* care, there ore, to
respect"tf}e competence of all staff'members. to recognize
that' some staff members tay’wish for better training
oppertunities. and to respect the fact that paid non-
professional staff persons are on the beginning levels of -
the health professions. and therefore have to answer to
many “bosses.”~lu~§uch‘g situation it is easy to create
resentment unwittingly by not respecting the statas that
the staff member does have as.a paid mem?)r, of the
health care progra"m. Again, we are nof sugg sting that
the volunteer become a doormat or follow urfeasonable ~

I
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staff person. But there is a need for sensitivity to these
issues'énd one should try her best to respect the par-
ticular_problems faced by the fon:

In relation to interperson
or recipients of the health care p

dints already mentioned apply. In addition. be aware of
rtance of the relationships formed in some
situations: 4f one agrees to be a frfendly wisitor to a shut-
in’s home, thesitor agreeyto the establishment of a
significant relationship with the client. Friendship may
become extremely impqrtant to that person and the
visitor needs to recognize thgtit is cruel to allow such
relationships to be established\heyond the limitations of

what orie is-willing to cammit. O way of dealing with
this potential problem is to be aware Of\'thd to set the
' ~
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timits with the client—for example, by telling the
" disabjed persun‘that she will have a visit ogce a week for
aspecified time, If she knows the visit 1s for one hour, she
will not be. so disappointed when the vollinteer leaves at
the end of the _hgpur.

Another special concern requiring interpersunal skills
in the vplunteer recipient relationship is related to the
status igsue raised abuve. Patients yr clients in health
care ddlivery progr tant the volunteer tHe
status granted to maﬂ and, as a
rusult'.{rya) be reluctant to be completely hunest with the
volunt€er or. 1n extreme cases. to deal with a volunte¢r at
all. Thi, situation requires that the direct service
volunteer working wath clients or patients listens with a
“third ear,”” to be sure the client is not avoiding im-
purtant puintsor dlsgmsmg real problems. The nature of
the voluntecr role means that some people will be more
dircct and open with.a yolunteer than with a public

«health nurse or doctor, but in some cases it can also, set
up barriers. We need to be sensitive to the pussibility that
Ms. Junes will tell only the Doctor whagis bothering her
abuu™her health situation. In such cases the volunteer
aide can do her best to reassure the client, but at the
same time she must respect the right to privacy and
attempt to assure {hat.the chent gets attention from the
person 1n the system who can meet her needs.

The interpersonal skills needed for the ®glunteer in
community health care programs are not. as we have
pointed out, very different from those needed in other
kimds of work or relationships. Awareness of the needs of
other individuals, a »\illingness to listen and to withhold
making judgmeqts about”_people’s _differences. and a
willingness and ability to gne@gnmon {gothcr{all are
important in other areas of life as.well as in volur

- activity. By keeping them m«tm&d\ we €an present any

interpersonal problems from ever arisi

v

D. Meer asan Advocate

Community Health .

Advocacy can take many qrms—from soliciting for
money for a hithe firécognizld national or com-
munity health need, ressuring state legislators on the .
necessitysfor bettér health care in correctional programs,-
to supporting a drug rehabilitation program in a
suburban community; OBviously the extent ter which
cdch-individual volunteer is willing to take an advocate

~—pbsition must be left to that individual to deci
/ may as well recognlze—tha(-we‘a‘r'é_é'll n posmons to be
" advocates of things we beheve in and that we often join,
with others to make that advocacy more effective.
As advocacy becotnes more commonplace in_our
society, it is probable that most of us will find ourselves .

/ ——
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advocates of some particular cause. The volunteer |
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confronted with choicesrabout whether or not to become _
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working in community health services 15 more likely than
many other citizens to know whagis happening locally. to
have an expusure to deplorghle conditions, and to un-
derstand the results of pu
are ways.of-using influ
system and there Are ways of urgamzing peuvple tor
political and sociakaction. How far to go as an adiocate
depends Jargely on, yeyr individual persunality and the
particular situation. The scope of the guidelines
presented here relates primarily to voluntary senvices, but
sume guidelines specifically related to advocacy may be
in order. ‘ ,

First. investigate both sides of the issue and know. as
far as humanly possible. the background of the problem.
what has previously been done to solve it. who else is
concerned about it, what 1s the official rationale for why
the problem cannot be sohed. and what are the
weaknesses which can be perceived 1n this rationale.

Second. check to see if the advocacy 1s really desired by
the community, the clients, or the particular target
group. One may think the conditions in the chnic waiting
roorgeare appalling but one may find after checking that
"~ the patients are far more concerned about the length of

¢ they wait than how comfortable the surroundings
are. Advocacy would be wasted on the wrong issuc 1f one
neglected to check out the third party perceptlons with
the recipients of service and cohcern:

Third, advise the voluntary group to which you dre
related. or. in the case of Church Women United. {he
local sunit of any intended advocacy. The board of
directors or the officers may support and add strengt"l to
the advocacy position, may request a resignation béfore
taking an intended action, or request that the advocacy
be clearly personal and individual. The volunteer has a
responsibility not to put the whole volunteer organization
i\njeopardy because of an uashared personal conviction.

f the direct service volunteer concerned withshealth ..
sérvices in the commuhity approaches her volunteer job
in a “professional’” manner, if that job is clearly and
adequately defined and sypported, and if she recognizes
and uses good interpersonal skills in doing the job, the
quality of the service contributed to the community will
be high and the goals of the volunteer program will have ”

a high chance of succeeding.

dministration of Volunteers in

J_/ Community Health Care -

.k .
The administration of a communjty health care
Jsolunteer -~ program involves licdtion of the
generalized principles of good administratigh which can
be found in many sources. There are, however, some
_particular aspects of administering-a commumty health

r'glumeer program which deserve special mention.

ey O
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¢ apathy and red tape. There .
ce to advocate change wi;_lil_'_u,l_ the.
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A. Recruitment = 1 a borhood probably doesn’t need to have a high-school
diploma or to understand complicated medical jargon.
The young Puerto Rican mother who is looked up to by
other young yowen in her neighborhood and who has
shown a concerm\ with the maintenance of her own
children's health mhay be the most effective outreach
worker with other young mothers even though she may
not be as effective with the men in the community. The
use of this womans_exiSting skills of close contact, in-

terest in. and ability to communicate with other young
There may be many additional sources of expanded women in her community could well be the basis for

volunteer capacity which have not previously been extremely productive volunteer service.’
tapped. These 5h°“'f1 be _exploreq‘ for) inicicsted It is not. however, always necessary to match volunteer
volunteer workers. It is particularly impoftant not to characteristics to recipient characteristics. It depends op

Health care is a subject of interest to everyone, and it is
a mistake to assume that only a narrow group of people
are interestéd in the health problems of the local com-
munity. During,the planning process a wide range of ,
problems should have been considered by the local unit
of Church Women United or by the health task force,
and one should have been selected which was of interest
to a knowh population of volunteers.

neglect groups such as community residents or residents what will be effective in the particular task to be ac-
of the target program area. They may be poor, old. complished. An example of non-matched workers is the
young. black. Puerto Rican. poorly educated, on welfare, Good Companions Nutrition Program for, the Elderly in
rich, professional, busy. lethargic. Health care in the New York City where young, black, “ex-gang members
community affects them all, and it is important to involve have been successful as paraprofessional outreach

people from ag wide a community base as possible in all workers with predominantly white elderly! It is probably
volunteer roles. Volunteers can be recruited at surprising good to include volunteers from a variety of-backgrounds
locations. College youths may be excellent *friendly in any one type of task. In this waythie administrator will
visitors™ for ilf and housebound people. An older person be able to respond to the needs of various segments of the
may have time and interest in volunteering in the health community. (See_“Health Volunteering: Let's Broaden

$ _care field but might not want to associate only with older the Field” gyrl:’lagockrell The Churck Woman, March,»
people. This person might be a good worker with 1973.) -

children. as in the case of the Foster Grandparents
program. An inner-city “'gang’” may provide outreach
volunteers for a neighborhood clinic. In‘short. there are
as many sources of volunteers for commuhity health care .
as there is imagination on the part of the recruiters. C. Ori
The recruitment of volunteers into the program from.
as wide a spectrum of the community as possible s
important for several reasons. The volunteer program is
likely to be improved by their input of knowledge about
the varjous segments of the community. The program 1s
likely tohave greater community acceptance tf it involves
members of vatious segments of the ¢ ?)mmumty in-
volunteer activities and, at the same time, the program
<an prunde the individuals with the opportunities to

If siich a wide range of people, with varying skills and
- abilities, are to be utilized effectively in a;omﬁuﬁ
oriented volunteer program, they will all need sgme
comynon knowledge and skills. They can be recruited,
assigned, am; used in terms of their particular intetests,
skills. and blackgrounds. In order to be fully cffective;
however, they will need a common core of factuaf in- .
formation and a common point of view regardmg the
obtairf e personal rewards of service to individuals and goals of the program. The otieritation given to alt _
- commutity. and of personal development. volunteers should include the program point of view,'its
. . . structure and goals, general facts and knowledge about . -
the community, information abgut the particular tasks

__,_,v______._‘

N 1’ . - being performed by volunteers within the program, the
-l T~ T ‘ ' supervisory relationships to be maintained, etc.
;.' Usz‘ng' the Skills of Volunteers ‘ . N .lt is very importan.t not to *‘talk down:" to Vqlunteer§ at
o S .. this state—but to listen to them as well as to provide
If yolunteers are to be recruited from a wide range of them with information. Although they may know a great
age. educational. racial, cujtural, geographic, and ex- deal more about some specific things than the ad-
. periential backgrounds. it becomes very important to ministrator does, there will be perspectives on- the
—plan carefully for their most effective use. It is important community and the health problem itself which should
to ’start where they are.”” Everyone has some skills she is be commonly treated. The orientation should also in-
willing to share and the effective volunteeradministrator clude background material as to the types of obstacles to |
will use, the “skills available in the population. For be expected if the program is one dealing with com-
example. the outreach worker in a comprehensive health munity, service which has controversial aspects. (See the |
care facility in a predominantly Spanish-speaking neigh- section on strategy and planning.) - .
g ' Coa X ’ - L.
. / *
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D. Task Design, Assignment, and Scheduling

The next step is assignment of voluntec‘rs It is im-
portant to’specify the tasks of the volunteer just as IS%
case for a paid employee. Time avallable’ hours to

_/scheduled. specific supervisory relatlopshlps expected:
and the type of reporting expected shg‘uld be spelled out
along with the particular “*job responsibilities” of the
volunteer in terms of task perfo
The volunteer from outside the/target community must
be acceptable to members of that community to .be ef-
fective. For this reason 1t pay be useful io arrange
prelimiary meetings of a volunteer with the key com-
munity members with whom she will work. Trial periods
n a given responsibility might be arranged to give the
volunteer and communify members a chance to Size each
other up before making major commitments. Par-
ticipatton as an obser\gr at community meetings could
be set up betore assignment. Such efforts may go a long
way 1n avoiding hurt feélings on tire part of a volunteer
who mught teel 1neffective and unwanted as a result of
poor place’ment Community acceptance-of the volunteer

and of the overall program, will be enhanced. It"is par-* '

ticularly important to take steps to assure that the
volunteer worker, has community acceptance when
dealing with minority groups or culturally diverse
populations. It may be necessary to folow.similar steps
in assighment of volunteers to work with professional
medical personnel. It 1s essential. in either case. that the
volunteer assigned have the respect and acceptance of
the people she will be working closely wifh, even if that
means a volunteer cannot Ye assigned to a particular task
“torwhich she nnght be oth.erwxse well qualified
Tasks or volunteer * posmons

"worker whose major moti fis are mainly altruistic

i-actua 171M0|nte§iﬁuun.the section on
trect sery t;c"there are manytewards and gpportunities
- -tor self -development
through which wonfen nray-attain their own goals. The
¢ the only source of a sense of
volunteer job 1s to feeilitate such
growth, n/ﬁust mclude opportunities, to perform tasks
whi sic meaning fog the volunteer’s:
sclthood Itds ¢ crefore very important to build into the
volunteer _|0b an opportunity to see the results of one's

/.s/tnsfactlon in volunteer,¥ork .

o

._y\u"rk-rwmtgndnf»meaning and 1ts contribution to a ~

larger gual. and to obtamn the particular satisfaction
which will fill that individual volunteer’s needs.

Must work motivation theories accept three major
suurces of motivation related to paid work—a desire for
extrinsic rewards such as money and status. a desire for
ntrinsic n.\\ards such as a sense of helping others or
plc.asure n performing the task for its own sake. and a
desire fur soéial rewards such as companionship and the
appruval of others. Abraham Maslow s theory. discussed
in_more detail in Section 1II of.this chapter. can be

-
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roughly divided into tme kinds of categories, wi'th\

the extrinsic rewards falling in the bottom half of the
motivation hlerarchy The particular motivations of
given volunteers may ‘ot be the same. A new arrival in
the community may volunteer in order to make new
‘friends. to get away from her childrefi4or a few hours a
week, to obtamﬁitellectual stimulation. to gain status in’
her new commumty. and so on. It is not always easy to
find out what a person hopes to gain for herself through

volunteering, but the administrative volunteer needs to

keep in mind that the motives 6f each volunteer are
different and that the volunteer will probably be both
more effective and more satisfied if the task assigned to

~ - HiEr is designed to be one which wili meet that person’s

particular needs.

It is also important to remember that volunteers
change and grow as people. It is important to build i
opportunities for the volunteer to expand her abilitie
knowledge. and sensitivity. It should not be essential that
the volunteer change or grow to perform the assigned
task at an exceptionally high level. because not all
volunteers will choose to grow in this area of their lives.
There, should bé, however. opportuhities for growth

-With'rﬂ"fﬁ'(‘:“scope of the task.

Flexible scheduling of assignments is important for the
most eﬁ‘écpve use of volunteers. Mzmy people with
various skills, time. and interest can ‘only commit a
limited amount of time to voluntary effort. With the
increasing propomon of women who work at paid jobs,
serious cencern has been expressed that the American
volunteer tradition, largely carpfed out by women. will
suffer. Part of’the answer to tHis problem as well as a_

Hary-of the idea of startlr‘!g\where the wolunteer is

should be rrs?lousl g
demgned and clearly defihed. The v @cvirker is a with what sheWo plan volunteer tasks

which can be performed at various tirhes. with various
amounts of total time. and in various locations. The
concept of two parttime employees having Joint
responsibility for a single job is just beginning to be
accepted in paid employment and-ras ever greater
dpplication i a voluntary effoit where the job has
traditionally been more-ot less tgilored to the individual
volunteer™s gailable time and, skills.

E. Training and Supervision

, There are two basic reasons for including a concern
with supervision and training of volunteers. One is that
there will always be tasks to be done which require new
skills and abilities not present 1n the volunteer pool and
therefore it will be necessary to create those skills and
. abilities through trammg The other 1s that volunteers
are frequently growing, learning persons’ who are
rtunities to learn
They u_aually want
to do tnc best.job possible. and 4r¢ eager for help n
impronn.gr‘fﬁe‘;r own abilities to perform the tasks.
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In fnunity health care volunteering, ultimate
supervision and training of volunteers may be done by
another volunteer or,by a paid professional director of
volunteer services. But the supe,r_\‘ffsory responsibilities
are builtin at a number of levels vfyolunteer actlvity. For
example, assume that ChurchK\W‘&w] United in

.commuriity X has decided to organize group of
volunteers to work in the new neighborhood health clinic.
A special Task Force on the Clinic Volunteer Program
has been established by CWU. The chairwajn of this
Task Force has the responsibility of supelbvising the
recruitment of volunteers and the training of volunteers.
Buth of these activities have their vwn chairwoman,

_responsible for their respective activities. The charr-
woman for recruitment supervises.

chairwoman of the Task Force on the Clipe Yolunteer
Program supervises the work of both the recruitment
commuttee and the training committee. The details of the
supervisory and training responsibility wall vary from one
level to another, but the principles remain essentially the
same. . )

Supervision and training m a volunteer program are
closely interrelated. All supervision should be carried out
with the 1dea of helping the person being supervi;ed to
learn to do the job better. In other words, sup/ervision
should be positive rather than negative. Superviston

recruitment. The _
chairwoman for training supervises training. Thea-the

’

Rather than repeating the general material on training
volunteers here, we will, instead, point out some of the
important content which should be included for
volunteers working in community health service delery
and planning. The content of training whether formal,
through organized classes or informal, on-the-job
supervision, independent reading, observation etc.—
should pay particular attention to the following:

l. Providing an adequate knowledge of the clientele to

be served by the program. ; ot

This should include as much information ‘:!s‘gf)ssible
about economic status, health status, solidal patterns,
cultural traditions, vaiues and beliefs, leadership pat-
terns, plus basic demographic data on age, sex,
education, income, housing rns, family size, em-
ployment status, and everfﬂﬁr‘it:fse that seems relevant

to the specific clientele and the specific volunteer

»___program. The content should be provided in a way to

maximize understanding of the meaning of this in-
formation rather than as abstract “facts about’ the
clientele. e

For example: *“The volunteer program may have as its
goal increasing the percentage of community women who
obtain prenatal care through the neighborhood clinic
early in their pregnancy. But it is known that the
-social “ cultural pattern in a portion of this community is

should be planned into the volunteer assign'mynt so that- ~totely on a local granny-midwife for prenatal advice.

the volunteer knows to whom to go for assistance and
feedback and what are the accepted procedures. Such
planning should fiefp minimize problems of the, Mer-

- dependent volunteer who is forever-ealling or turning up

focusmbf}a.i
}Ln' g and

organized yolunteer program. Most of the large

voluntary health agencies with national net.wor.lym{
, ‘their own training programs. Volunteers in/p ograms

. . Action or in the various books on volunteer de\elopment

3 -
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asking for- help with minute, decisions and th erly
independent volunteer who never lets arypw{mmt

she is doing, If supervision is a regularly planned part of

the volunteer job, it "pyov'des for a predictable op:

portunity to get assistance and feedback and to report on
current successes and problems. ~
Training of volunteers in commupnity hedlth service
programs may be formal or informal, or, more likely.
both. Orientation, mentioned. earlier, is one particular
lﬁng,)blﬁnplans for continuous volunteer
development should be included in any

which are mainly local can use the trainipg suggestions
found in manuals of ¢he National Centér for Voluntary

ich are now on the market. Church Women United
has provided training experiences,which are applicable
to health concerns through 30, or more regional
Response-Ability workshops. The. pational office of
Church Women™ United will answer individual letters

" tequesting suggestions for implementation of health

programs. . N
p .

And older women in the community strongly suppott this

practice, In this case ‘the usefulness of the cultural )

know[egge" can be made clear to the volunteer by

buﬂdﬁ{g into the traiming program action plapaing to
overcome the social///cultural pattem?\}’mn

2. Examining the” common stereotypes about

poor, -
welfare, racial. ethnic, sexual, and social groups. J?/

L

In order to work effectively_in any/commu ity jt is
important to understand its cultural, ecofiomic, .asd
social nature. It is even more important,irorder to work
effectively with the people-irThe commufity, to avoid
stereotyping_ps because they fit into some par-
fcufarsocial or_economic category. For example, old
pedple may be poor betause of loss of the opportunity to
work, but they may still have the values and the lifestyle

’of the middle-class people they. once were by.#irtue of

= previous incame.” One welfare mother may” have one

preschool child and be attending college, while another,
of the same age and Tace, may have several preschgol

\_:;};}'ldrgn and be making no attempt to improve herself

~~ducationally .or vocafionally, On the other enid of the

‘incomé scale, an elderly widow who is rich, lives in a big
house on the hill, and has a car and chauffeur, may be as
Jonely and as in need of participating in a nutrition

" program for the elderly as a poor elderly person living

33

alone in a small room in the inner city. Stereotypes are
. generalizations which are seldom justified when applied
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to any particular.individual. It is very inrportant to help
volunteers, who are working in a community setting, to
examine their own stereotypes and attempt to learn not
to make assumptions about individuals based on those

stepeotypes

3. Providing an adequate knowledge of the community
wn which the program takes place.

Knowledge of the community includes knowledge of
the organizations and agencies within the community,
the availability of facilities and resources (such as
meeting places, churches, hospitals, clinics, schools,
ongoing programs related to program goals, etc.), and
the community problems affecting your programs. For

example, inadequate pulﬂfc transporation may make it -

extremely difficult for community residents to get to the
clinic. As with the kinds of content discussed above, this
information should be provided in such a way that it is
seen as meaningful and useful in meeting the program
goals and in assisting the volunteer to perform her
particular job. *-

4. Assuning that communuty health care volunteers have
the necessary attitudes and interpersonal skills to
work with members of the community.

It is essential that a volunteer working in a community
health program recognize the need to work with, not on,
community members. Frequently, ‘the volunteer works

for them, in the sense that the program goals and -

strategies should _be those chosen by community

_members rather than imposed from outside. It happen's

more and more frequently that minority communities

will onTya volunteers who are willing and able to
——WoOTK 1ot the communtty’s goals and do so under rather

direct supervision of a minority community person. This
arrangement will present no problems if the volunteer
and the supervising community members are both
operating on the basis of sound principles of volunteer

/Should include content designed to aid the volupseers at”

~

ERI

all levels to develop attitudes and interpersonal skills
which facilitate acceptance and positive performance
toward-a common goal. A variety of techniques are
available for developing such skills, spch as role-playing,

- /hstenmg exercises, recognition of diversity exercises,

group discussions, audio-visual materials. etc.-

-

Another content area under this general heading is the
arca of learning to discovgr and use community members
as resources for'the volunteer program. Again, this will
happen automatically if creative recruitment and non-
stereotyped assessment of resources is being practiced. It
is only repeated here because it is an important facet of
the content of training of all volunteers if the community
health volunteer program is to be truly a program ac-
cepted by the community rather than one imposed on the
community from outside. In summary, supervision and

inistration and services, but training and, supervisiop .

~ ) R \
3 . 3"\) . v/

training should be a planned, ongoing part of the ad-
ministration of volunteer programs. When in commumty

. settings, the programs must have supervision and
training if they are to- succeed. Particular attention

7 should be paid to including content, methods, and

S procedures designed to help the health volunteer know
the community and _work with it. The administrative
functions of supervisiongand training exist, with various
specifics, at many levels of the volunteer enterpfise and
should be of concern to many volunteers. *

¥

I11. Service of Self as a Health Care -
Volunteer Goal . L

It may seem strange to think of service to one’s self as a
legitimate goal related to volunteersereice-en—behalf of
community health care. In a very real sense, we can think
of-whatever we do as motivated by a desire to meet some
need which is within the self. Abraham Maslow's théory

of maotivation identified a hierarchy of needs with basic

‘needs at the bottom and other, higher level néeds further
up. The most basic needs were seen as thdse needed for
survival (food, shelter, water, étc). The next higher were
for safety or security (such as predictability, a secure job,

protection from enemies, etc.L The third level was for .

love (such as affection, sense of belonging, a relationship
with others). These three levels of needs were thought by
Maslow to exist in everyone and to take precedence, if
they remained unmet, over the higher level needs. Biit for
most of us. thesg three basic levels of needs are met fo a
great enough extent so that we are motivated largely by
the higher levels of needs. Maslow defines these as:
fourth level, esteem needs (stable, firmly based, usually

high evaluation of self, self-respect, and respect of

others), and fifth level—"self-actualization needs™ (the
" negd to know and understand, and aesthetic needs). It is
, usuallyrthese two upper levels that motivate most of us to.
engage in volunteer action for others. We give service to
others Wthh eventually comes back in some form of
esteem (feehng good about ourselves or recognizing that
what we are doing is valued in our society). It should be
recognized, however, that the “need to be needed” can
be so intense that it may actually handicap a volunteer.
We may also, as wasnpointed out in the section on the
direct service volunteer as a “* professional,” he*motivated
by self-actialization_needs such as a need to know._ or
understand. Our own needs for self-development and

self-actualization should be respected, and we,should

seek volunteer opportumtres which™Telp™
needs. N

In addition to volunteering for others, there are many

ways to “volunteer™ in our own lives. Perhaps the most

asic is to keep informed about current trends in health

/ care, to be continuing learners—self-directed, self-

t these

developing human beings. There are many means_o&ﬁ,

-
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paper products excessively, not burning trash or
feaves in the backyard, not littering, using less
electricity and gasolme. using pon- phosphate
. detergents, using less water, using §afe lnSCCthldCS,
etc.

Make the effort to participate in, and get the famﬂy to
participate in periodic free screening programs for
various diseases such as (ﬁabetes.f‘ T.B., V.D.,, lung
cancer, etc.

Learn as much as one can about the physnology and
functioning of one's own body.

Learn about good principles of p0$lthC mental health
for individuals and families, seek short-term coun-
selling for oneself and, or family | if needed, talk with
children’s teachers and school counsellors, etc.

doing this. We needn’'t wait for anyone to provide
training courses; we can read, attend formal and in-
formal educational programs, think about things, talk
with others, practice skills, etc. Social control and change
in a sociéty such as ours depend very heavily on an in-
formed public. We are uniquely fortunate in having an
open, informative system and many available means of
keeping informed. However, public knowledge about
health care issues and personal health is generally very
poor. We somehow seem to feel that ‘‘only the
professionals can understand.” This attitude is a direct
disservice to the accomplishment of better community .
health care in America, so each person who “volunteers”

to keep informed and, directly or indirectly,. to inform

others, is putentially meeting her own self-actualization

needs as well as meeting an important community health * Keep poisons, medicines, etc., locked up and out of

need. ’ ' reach of children and throw away old, unused.
Ima somewhat more direct way, we can volunteer to prescriptions.

help uupicic community health through improving our * Reduce or eliminate the intake of harmful or allerglc

own and our family's health care and health knowledge.
The following list of ways in which we c&n contribute to
improving community heal h care includes some very
widely known ideas: Thez are not new or difficult.

. Neither are they widely enough practiced. If each reader
of this material volunteered to carry out each of these
suggestions in her own life, there might well be a
significant improvcment, in time, in an entire com-
munity’s health. :

reaction drugs, lnglydmg alcthnlcotme, diet pllls,
aspirin, etc.

* Learn first aid skills, perhaps to an advanced level, .
and keep up the skills by ’pracpce also keep a basic
first aid and resuscitation guide handy and in an easy-
to-reach’ place in the home and car.

* Have a family physician and,” or physicians (internist,
pediatrician, gynecologlst, etc.) and go for regular
checkups. ‘e

" Have adequate emesgency medical supplies on hand/

. Keep emergency telephone numbers in _an im-
mediately accessible place. | / .

* Learn about and practlce ﬁre"‘dﬁ;ll tornado. flood
etc., procedures in one's own home Y

* Reduce, by all means possible, 1 éf'nmse pollutlon in
thezhome.

* Maintain a family health check list on a regular basis

for purposes of preventive maintenance and medical

history. s

* Learn about the practice of good nutritional prin-
ciples for oneself and the family, including attention
to special nutritional problems such as family hlstory
of heart disease, diabetes, obesity, etc.

. Fdlthtully get an annual pap smear for cervical .

- cancer. e P

* Keep rewrds of immunization for oneself and ones
family; get boosters when needed.

* Becomeinformed about and do whate}ex_ls possibie to

’

Every reader of thisTist will undoubtedly be able to
ink of §gingst6 add. The point is thdt if each of
volunteered te
own and. ouf family’s health as we know how, we would
be mﬁmg a_ significant contrl'butlon to commumty

~ protect the environment, such as recyclin using health care. M
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COMMUNITY SURVEY
for a Comprehensive Approach
to Health Concerns
P,
Campiled by Patricia Nelson, MPH, Director of Health Education of .
the Department of.Health Education, Children’s Hospital, Boston, MA —

/

Section1 PREVENTIVE HEALTH CARE These items deal with the preventhy de( ection of phys:cal or memal nllness.

——

A Doesyl4is B. If you should C."How important is it
service exist need this service, to establish or -
in)73)urarea? would it be easy improve this service -,
. > to obtain (even if in'your area? =7
you had to leave
) the area)?. \ '
e 5
| 2 z s 1 1 % z
4 g lel 5|8 || 5|85 8+3|53
L . Sy o> z a > Z o | S /E/ Zz /8 y
d. Periodic Examinationsand - / ‘ f ; D
Screening Programs / | E S / i
( ) General Medicine / g /
{ ) Dental Examinations - B
() Gynecology (women's diseases) 4
(§ Psychological Testing L= R
() Eyesight (including glaucoma) \
( ) Hearing . Jk /
() Diabetes o
( ) SickleCell Anemia ]
(). Tuberculosis (T.B.) -
( ) Venereal Diseases (V.D.) ) o
() Learning Disabilities ' . B
) ) ,

Other: (specify)

e

-

<

adilts,If so, please place a check mark (v") next to each service that yeu think is more available
for chlldren

-

’ >

~

Are there provns:ons for 'screening or other preventﬂ/e‘medlcal care in your area schools?

Ovess OnNo - 0] Don’t know
. , Ityou answered “yes,” are these programs adequate7 DYes ONo DDo,n't know
5 ’ -Doyou feel there is a need for more or better school health programs"
- Blves * ONo = CJDon’ tknow
‘, s} .
- Remarks: s

.

".® Of'all the above listed services, do you believe some are more available for chilgren than for

-

a\
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SECTION 1—continued ~ ~ —— / ‘ ]

e /A Do/;s?s/ B. If youShould C. How important is it

o . service exist need this service, "to establish or
: inyotrarea? * woulditbeeasy . - improve this service '

.- ] N - . to obtain (even if _inyour area? X
. ‘ / you had to leave . * s
=/ / * thearea)? N

\\
—

Don’t know
Yes

Don’t know
Very important
Important

Not lmp“or;ta;;mt
Don’t know

No -
No

\
i
. Yes

-

b. Counselling Services .

- Aléoholism (AA, church, etc.)
Fanflly Service ‘
-Pregnancy - "
Abortion- - - n°
Genetic Counselling (Heredity)
Big Brothe;r‘; =
Big Sister - : '
Li — BEE ] ’ .
Information & Referral Ty
Nutrition o 1 ] K
Psychological Counselling 2 Lo B .
rital Counselling : . I L e d -t -
Other: (specify) , s -

c Ii%@fcatien for Adults n / ;e
- — ~

~  Fapwiy Planning i ' 7 !
-Prenatal ( for pregnant women) " . { yd .
.~ Sex Education (adults) “ . ’ 1 ‘.
General Health Education. . i < ‘
' Other: (specify) ’ .

d. Health Education for Children o /// ; | .

st e p—t———4 |

. - or Adolescents_

{ ) DrugEducatuom . BE : /
() SexEducation . N va B 4 -

(. )'“Gene}al Health Education B — . —
(
(
(

- )-~Family Planning T i } | .
) Prenatal ‘ 7 - v ) T P
) Other:-(specify) . ® P I . . .

) ' . . — ( : > -

Please pla‘ce a chgck mark (v/)in frpn‘t of those services for Shildren which areavatlable in your area schools.

-+ Remarks: -, - - - . P |

5
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Section 2. PRPARY TREATMENT: These items deal with the treatment of llness onan outpatient basis.”

/ - , — '
@ A. Does this B. If you should C. How importantis it
service exist . need this service, to lish or N
inyourarea? would it be easy /iwethis“s?ﬂée '
‘ . to obtain (even if ~——_inyourareg?
/ ‘ - . you had to leave ’ /j ‘
/ ’ y , thearea)? . o
— 2 © - z z g/ E z
v ot e o = +
y, &g 8| ¢8| 8| E|E]E|S
‘a. Eméfgency % -
A nces Ve -
School Health Unit f
24-Hour Emergency Cefter .
Doctors’ Offices  ~. —
Neighborhood Héalth Center
Paison Hot:Life 7 - 3 -
Referral Sgfvice for Emergencies . -
Psychiatric Hot Line
Othey (specify)
b. Non-Emergency . . ’
Mental Health Center
Hospital Out-Patient Dept. o : ) - /
Pharmacy N /
. Neighborhood Health Center .
Other Clinics . :
Health Department *
Doctors’ Offices—General Practice ~ , j - .
Doctors’ Offices—Womeén's Diseases : q ‘ ; oo
Doctors’ Offices—Other Specialties , :
Dentists / : / 4 .
Other: (specify) = ‘ - ' ?’J‘- ' -

. t !
/*RemK:' ' -
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jSecﬁon 3. SENJJ-DEPENDENT CARE: This section deals with special programs which are neither ali inpatient nor all outpatient.,

) . A Does this B. Ifyou should C. How importantis it
" serviceexist need this service, toestablishor
inyourarea? woulditbeeasy - improve this service
to obtain (even if in your area?
- ) you had to leave ) N
the area)?
N € =
) 2 2 5 £ | =
o K] 8 € o Q
£ £ E £ g | =
@ = @ = 8| = | =
> | 2 3 = 1218 2 E| 2| 8

General Categories
Housing for Elderly o
Hot Lunch Programs for Elderly
Hatftway Houses for Drug Addicts
Halfway Houses for Alcoholics
Halfway Houses for Mentally 111 3 -
Chitd Care Centers » Nursery School 1 -
.Day Care Centers for Physically
1H or Mentally Ill or Handh- “ .
capped Persons . : St
Special Schools for Exceptional . . '
\ Children (blind, deaf, palsy)
" Special Schools for Retarded ‘
Chiidren ’ ) .
Partial Hospitalization
(1npatient care; day only
or n'lght only) < Y
Foster Homes ’ . . .
Other: (specify) - o

Remarks: -
/

Section 4. INPATIENT SERVICES: These sections deal with acute (short-term) or chronic
. (long-term) care in hospitals or other inpatient facilities.
a. Acute (short-term) Hospital Care (30 days of less)

General Medical ‘ 3 3
General Surgical .
Complicated Medical . . )
Complicated Surgtcal 5 : . , /
Diagnostic ‘ '
Maternity ’
Newborn Care ' - ; |
Pediatric (Child Care) . ’ ‘ i

Intensive Care - a g ’
Other: ( specify) - '




SECTION 4— continued

A Doesthis * | B. If youshould *| C. Howimportantisit
service exist need this service, " ‘toestablishor
inyourarea? would 1t be easy - improve this service

to obtain (even if . inyourareal,

you had to leave ©
thearea)?

.

Yes

No

Don't know
Yes

No

Don't know
Very important
Important

Not important
F)on't know

b. Short-Term Psychiatric In-Patient
Care (2 months or less short-term)

Drug Detoxification e .

Alcohol Detoxification :

Psychiatric Care { Mental lliness) : ,
(Adult) . 4

Psychiatric Care (Children or
Adolescent)

Diagnostic Services

Social Services T W

Other (specify) s

a

< tong-Term Care (in-Patient) - . ' . .

Chronic Disease Hos - 7
Nursing Homes or F{t?;ijed Care

Facilty )

Rest Home or Home for Aged
Psychiatric (long-term)

Other- (specify) . B

Remarks: . ' ) \

Section 5. TERMINAL CARE: This section deals-with care of the dying.

el
+

7

Institutional Care

+ome Care .

Psychological Services - -

Social Services o -
- Other: (specily)

Remarks..
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A s this 1 B. If you should C.-How important is it
sgrvice exist need this service, to establish or
i yourarea? would it be easy improve this service
to obtain (even if inyour area?

ou had to leave
%rw)?

Yes
Yes

No
Don't k‘v
Very important

Not important

Don't know
Important
Don't know

No.

General ¢ . (/

Visiting Nurse Association
Homemaker Services

Special Education

Home Tutoring (health needs)
Transportation Services
Meals bnWheels

Volunteer Companion Programs *
Pubhc Health Department
Housecalis by Doctors
Other- {specify) .

.. : Remarks, ’

Section 7. REHABILITATION SERVICES: This section deals with services after an illness to o :
bring a person back to his fullest functional ability.

N

Physical Therapy .
Occupational Therapy
Vocational Counselling
Social Services , .
Speech & Hearing Therapy e ( '
Recreational Therapy - . ,
Psychotherapy.

Special Education (for'blind, refarded,
emotionatly disturbed, other physicaliy .| -
-handicapped) . . L

Volunteer Associations (organizations -
of persons experiencing similar
disabilities) . 1-

Other (speafy)

Remarks: .
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Section 8 GENERAL COMMUNITY SERVICES AND CONDITIONS. This section deals with pubhc health services that are for the
common good rather than for a specificindividual.

A Does this B. 1f you should C. Howimportant is it
service exist> need this service, 1o establish or
tnyourarea? would it be easy _improve this service

to obtain (even if in your area?
you had to leave E
the area)?
] T o=
s £ 8
: s 81z 8|¢
2 2| El 2| E |2

» . = 0 = [ 8 - :t::.‘

sl 8|2 |2 |8|2|£E|2]|S&

a. Samtation

Food Inspection { restaurants,
markets. etc )

Pest Control - Insects

Pest Control- Rodents

Other (spectfy)

Pollution- Asr

Pollution - Noise

Poliution—- Water

Sewerage

Sofid Waste ( garbage. pubiuc dumps)

Other. ( specify)

b. Safety

Occupational Safety (job COndltlons)

Safety at Recreational Facilities
{ perils. supervision)

-

Traffic Safety (pedestrian - motorist) “’

Crime Prevention

"Other: (specify)

c. Subsidization Programs (Private or Ru

blic Fundmg‘Assstance)

Housing

Food Stamps

Food Distribution Centers

Medical Care—Medicare -
Medical Care—Medicaid

OtherServices: (specify)

.
-

d. Misoellaneou’s,

Housing Inspection

Adoption Services

Public Transportation

Other- (spec_ify)

- ERIC
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Section9 GENERAL OPINIONS

- 3 ‘j\" i ST T .

, : U S
a What doyou feel 1s thegreatest single health.care need in your area? (You may list one item selected from ﬂﬁ’ - i
quest:onnatW}sgquesnanatre lists.) ?
’ _.\( .__/——_ - Q___ RS |
A B |
. < —_ - ]
g T - -
~ , . 1

" b Whatdoyou feel arg thethree next most important healthcare needsin yoy;,aré\a? .
o

¢. Inwhat health subjectdoyou feel the greatest need for additional knowledge?

_ d What suggestions would you make for the improvement of the "Health Planning Council’ in sen ng 1ts member-
ship and the community? . .

,
v , i
-

Once again—thank you very much for your help in compiling this important data. p N




LIST OF RESOURCES = _

e

e

Committee for Economic Development, ’Building a Natipnal Health-Care System, 477 Madison Ave., New
York, N. Y. 10022. Single copy $1.75 A 1973 publication which analyzes the present health care system .
and makes suggestions for improving the otganization of the delivery system, especially as it relates to

_——-primary care.

= - :

" Elizabeth Kubfer-Ross, M.D., On Death and Dying, The Macmillah Company, New York, N. Y. Paperback

" $1.95. Deals with therapy with the terminally ill on what the dying have to teach doctors, nurses, clergy.
and their own families. :

B »
-

. .
Government Printing Office, Washington, D.C. 20402, A Selective Annotative Bibliography for Continuing
Educators of Heulth Manpower. prepared for HEW by Syracuse Univetsity Adult and Continuing
Education as an aid n decision-making related to the health care system in instructional guidance for
" health manpower programs.

-

4

National Foundation—March of Dimes, Family Medical Record, Box 2000, White Plains, N. Y. 10602. A
six-page, free leaflet designed to help individuals and families keep vital health information organized
and in permanent record form.

Oregon State Board of Heahh Being a Trained Volunteer in Nursing Homes and Homes for the Aged,
Oregon State’ Board of-Health, P.O. Box 231, Portland, Oregon 97207.

Scientific American, Life and Death and Medicine, September, 1973. Entire issue_devoted to aspects, of
health care, such as the hospital, the drug industry, problems of aging, and the orgamzaﬂon of medical
care. Available in all public libraries. N

Felice N. Schwarts, Margaret H. Schifter and Susan S. Gillotti, How to Go to Work When Your Husband is
Against It. Your Children Aren't Old Enough, and There's Nothing You Can Do Anyhow. New York:
Simon and Schuster, 1972. A Catalyst Publication. See particularly, Chapter IX, *““Professionals Without
Pay,” which advocates professional volunfeensm-—domg a professional job Wlthout pay— and

- development of voluntary careers. oY !

L “
>

Anne R Somers, Health Care in Transition. Directions Sor the I"uture, Chicago; Hospiltal Research and
Educational Trust, 1971. Discusses major trends in health care in the 70's, partitularly related to
hospltal care and the cost of health care. . . ' ,

1) - S

Ann K. Stenzel and Helen M. Feeney, Volunteer Training and"DeveIopme;zt. A Manual for Community
Group.s New York. The Seabury Press, 1968. Primarily about developing and lmplementmg ttaining
programs for voluhteers at all levels, based on an adult education model.

‘M ‘;’h . . N

Voluntary Action News. National Center for Voluntary Action (NCVA), 1785 Massachusetts Avenue, N.W.,

Washington, D.C. 20036. Monthly publication which includes reports ofmany interesting health related

volunteer activities. * ° . . b
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